lEiiimJirinJ  riAilruii  rinJiruiJ  rmJIanii  n 

i 
1 
1 
1 
1 
g 
1 
1 
g 

THE  LIBRARIES 
COLUMBIA  UNIVERSITY 

HEALTH  SCIENCES 
LIBRARY 

1 

1 
1 

1 

3 

EiruiJiruiJinJiiinnJirmiinnJinniirinJj 

THE  NJ^nV  YORK  MEDICAL  JOUllXAL,  July  1,  1890. 


(i) li qi iu\ I  (L  0 in m u u i ca 1 1 o n s . 
TIJKEE  STEPS  IN  THE 

Tm'.Kiicurx)iTs  process  in  CIIILDEEN. 

Hv  DAVID  T.OVAIHD,  .U:.,  M.  D. 
As  ill!  iutroductiun  to  the  paper  which  1  have  the 
liiiiior  of  pri'seaitiiig  this  evening,  it  seems  proper  to 
.-tate  that  our  facts  are  drawn  from  observations  made 
ill  the  antopsy  room  and  wards  of  tlie  Xew  York 
I'r.undling  Hospital.  Tlie  children  nnder  the  care  of 
tliat  institution  range,  as  a  rule,  from  birth  to  five  years 
in  afre.  Occasionally,  for  some  adequate  reason,  a  child 
is  kept  beyond  the  latter  age,  but  the  number  of  older 
children  is  very  small.  Between  five  and  six  hundred 
of  the  children  arc  regularly  kept  within  the  institution 
itself;  a  hundred  and  sixty  are  at  the  country  home; 
the  remainder,  about  thirteen  hundred,  are  cared  for  by 
nurses  living  in  various  parts  of  the  city  and  its  suburbs. 
Infants  below  the  age  of  one  year  are  nursed,  either  in 
part  or  in  whole.  Beyond  that  age  the  children  are 
artificially  fed.  Inasmuch  as  more  than  three  fifths  of 
t!ie  children  are  cared  for  outside  the  institution  itself, 
in  the  Iiumblest  homes  of  the  city,  it  seems  fair  to 
assume  that  whatever  peculiarities  in  the  life  history  of 
th(>  remiinder  might  be  due  to  the  surroundings  and 
rcgidations  of  institution  life  are  fairly  neutralized,  and 
tlie  conditions  found  from  observation  of  the  material 
]i!ct  with  in  the  hospital  may  doubtless  be  considered 
as  fairly  representative  of  those  j^revailing  among  the 
children  at  large  in  this  community. 

Turning  now  to  our  subject,  we  take  up  : 
1.  lite  rrirtiary  Lesion  in  Tiihercidosis  in  Children. 
— In  1S91  Xorthrup  published  in  the  New  York  Medi- 
ral  Jovrnal  an  article  entitled  Tuberculosis  in  Children: 
rriuutry  Infection  in  the  Bronchia,!  Lnnph  Xodes. 
In  a  series  of  a  hundred  and  twenty-five  autopsies  on 
tuberculous  subjects  h.c  had  found  thirteen  cases  in 
wliich  the  tuberculous  lesion  was  confined  to  the  bron- 
chial lymph  nodes;  nine  in  which  the  tid^ercles  of  the 
body  were  limited  to  the  bronchial  nodes  and  lungs, 
the  latter  containing  only  discrete,  glassy,  miliary  bod- 
ies, while  the  bronchial  nodes  were  far  advanced  in  the 
degenerative  process;  forty-two  cases  of  general  tid:)er- 
culosis  in  which  the  only  cheesy  masses  were  in  the 
bronchial  lymph  nodes;  twenty  eases  of  general  tuber- 
culosis in  which  the  oldest  lesion  was  in  the  respira- 
iiTv  tract. 

Of  the  series  of  a  hundicd  and  twenty-five  cases,  he 
considered  eight3--eight  as  examples  of  primary  infec- 
tiiui  of  the  bronchial  lymph  nodes,  and  three  of  primary 
infection  of  the  mesenteric  lymph  nodes;  thirty  four 
were  indeterminate. 

TJiis  paper  having  served  to  focus  attention  npon 
the  subject,  since  that  time  (1891)  every  case  of  tuber- 


cul"si:i  occurring  in  the  ]io-t>itar  has'  been  carefully 
searched  lor  furtlier  evidence  along  this  line.  The 
contribution  made  this  evening  is  based  upon  the  records 
of  a  further  series  of  seventy-five  autopsies  on  tuber- 
culous subjects  in  the  same  institution.  In  passing,  we 
may  note  that  these  seventy-five  cases  of  tubercu- 
losis were  found  in  a  total  of  six  hundred  and  sixty- 
five  auto}i-y  records,  a  projiortion  of  eleven  per 
cent. 

Of  this  total  of  seventy-five,  four  patients  showed 
a  tuberculous  lesion  of  the  bronchial  nodes  alone.  Of 
these,  one  died  at  the  age  of  three  years,  of  laryngeal 
diphtheria  n'tpiiring  intubation;  ojie  at  the  age  of  fo^ir 
years,  of  a  succession  including  whooping-cough,  mea- 
sles, diphtheria,  and  gangrene;  the  third,  at  the  age 
of  five  months,  aCter  an  illness  of  a  month,  due  to 
otitis  2nedia;  the  fourth,  when  four  years'  old,  of  an 
acute  purulent  peritonitis.  In  none  of  these  cases  did 
the  tuberculous  lesion  stand  in  direct  relation  to  the 
cause  of  death.  In  no  other  cases  was  the  tuberculous 
lesion  confined  to  one  particular  anatomical  area  (ex- 
ception). In  one  case  the  tuberculous  lesions  were 
confined  to  the  bronchial  and  mesenteric  lymph  nodes, 
there  being  no  indications  to  determine  the  question  of 
priority.  In  no  case  were  tuberculotts  lesions  of  the 
intestines  or  mesenteric  nodes  discovered  without  accom- 
panying tubercnlous  lesions  of  the  lungs  and  bronchial 
lymph  nodes.  Only  in  the  fonr  cases  above  cited  can  we 
put  the  finger  immediately  npon  the  primary  lesion,  yet 
in  the  great  majority  of  cases  we  can  at  least  determine 
the  tract  within  which  the  primary  lesion  must  have 
lain.  There  are  four  avennes  or  portals  by  whi(;ii  the 
tubercle  bacillus  may  be  admitted  to  the  system  :  1.  The 
placenta.  2.  Wounds  of  the  surface  of  the  body.  3. 
The  intestinal  tract.   4.  The  respiratory  tract. 

In  none  of  our  cases  do  we  find  evidence  of  the  en- 
trance of  the  ttiberculous  infection  by  either  of  the 
two  first  routes.  The  question  lies  bei  ween  the  intes- 
tinal and  respiratory  tracts.  Studying  our  cases  with 
reference  to  this  question,  Ave  find  the  tuberculous  le- 
sions in  bronchial  nodes  alone,  4  eases;  bronchial  nodes 
and  lungs,  IG  cases;  bronchial  nodes,  lungs,  and  bones, 
3  cases;  bronchial  nodes  and  bones  (Avilhout  lungs), 
1  case;  bronchial  nodes,  lungs,  and  other  viscera  (gen- 
eral miliary  tuberculosis),  without  lesion  of  intestines  or 
mesenteric  nodes,  20  cases;  bronchial  nodes,  lungs,  etc. 
(general  miliary  lubercnlosis),  with  lesions  of  intestines 
or  mesenteric  nodes,  advanced  changes  (cavities)  being 
in  the  lungs,  IG  cases;  bronchial  nodes  and  mesenteric 
node^  or  intestine  with  slight  changes  in  lungs  (mil- 
iary tubercles),  7  cases;  bronchial  nodes,  lungs,  etc. 
(general  miliary  tuberculosis),  without  note  of  condition 
of  intestines  or  mesenteric  nodes,  7  cases;  bronchial 
nodes  and  jnesenteric  nodes  without  other  tuberculous 
lesions,  7  cases — total,  75  cases. 

That  is,  in  no  case  in  which  tuberculosis  was  present 
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in  the  body  did  Me  fail  to  fitid  tuberculous  lesions  of 
the  bronchial  nodes.    In  the  twenty  cases  of  general 
miliary  tuberculosis  without  lesion  of  ihe  intestine  or 
mesenteric  nodes,  not  only  can  we  infer  that  the  respira- 
tory tract  was  the  i)ortal  of  entry,  but  the  inference  is 
supported  by  indubitable  evidence  in  the  character  of 
the  tuberculous  lesions  ])resent  in  the  various 
organs,  the  advanced  tuberculous  changes,  case- 
ous or  calcareous  degeneration  or  cavities,  being 
present  in  the  bronchial  nodes  or  lungs ;  while  in 
the  other  viscera  we  find  either  fresh  miliary 
tubercles  alone  or  associated  with  other  evi- 
dences of  recent  processes,  such  as  the  fibrino- 
purulent  exudate  that  so  often  accompanies  tu- 
berculous meningitis.    Exception  may  here  be 
made  of  the  cases  in  which  the  bones  were  in- 
volved.  The  relative  age  of  lesions  of  the  bones 
and  soft  pai'ts  it  is  not  easy  to  calculate,  but 
when  we  find  tuberculoiis  lesions  of  the  bones 
associated  with  tuberculosis  of  the  bronchial 
lymph  nodes  or  lungs,   and  no  tuberculous 
lesion  elsewhere,  it  is  not  difficult  to  Judge  as 
to  the  original  seat  of  disease  apart  from  the 
gross  appearances  of  the  lesions. 

Likewise,  in  the  cases  in  which  we  find  case- 
ous mesenteric  glands  accompanpng  the  pres- 
ence of  tuberculoiTs  cavities  in  the  lungs  of  chil- 
dren who  have  not  yet  acquired  the  ability  to 
expectorate,  it  seems  only  a  fair  inference  that 
the  lesion  of  the  intestine  has  probably  been 
caused  by  the  swallowing  of  bacilli  coughed  up 
from  the  affected  parts  of  the  lungs,  but  not 
expectorated. 

We  have,  therefore,  in  sixiy  of  our  seventy- 
five  cases  evidence  that  the  entrance  of  the  tuber- 
culous infection  took  place  through  the  respira- 
tory tract,  the  primary  lesion  being  either  in 
the  lungs  or  bronchial  lymph  nodes.  In  eight 
cases  the  lesions  of  the  bronchial  and  mesen- 
teric lymph  nodes  were  so  nearly  alike  that  the 
question  of  priority  could  not  be  determined.  In 
seven  cases  the  records  stated  distinctly  that  the 
bronchial  lymph  nodes  were  found  tuberculous; 
bat,  as  there  was  no  clear  statement  of  the  ex- 
amination of  the  mesenteric  nodes  of  intestine, 
we  hnve  not  cast  them  in  either  scale.  In  not 
a  single  case  was  there  definite  evidence  of  in- 
fect ion  by  the  intestinal  tract  alone  (exception 
noted) .  We  have  already  cited  one  case  in  which 
both  bronchial  and  mesenteric  lymph  nodes  were 
tound  caseous  w-ithout  other  tuberculous  lesions.  It 
vould  seem  that  in  this  case  the  bacilli  must  have  been 
idmitted  both  to  lungs  and  intestines  at  about  the 
ame  time. 

Briefly  summarized,  therefore,  we  have:  Infection  by 
espiratory  tract,  GO  cases;  infection  by  either  respira- 
ory  or  intestinal  tract,  8  cases;  infection  by  respiratory 


tract  (records  incomplete),  seven  cases,  total  seventy- 
five  cases. 

Earhj  Clinicnl  Ulanifcstalions. — In  seeking  to  niake 
definite  statements  on  this  point,  we  find  that  we  have 
a  much  more  difficult  piobleni  to  deal  with  than  that 
of  determining  the  primary  seat  of  disease  from  patho- 


Mmm 


Fig.  r 


(natiirarpize). — Spctirn  tliro.i'rb  a  liir<^  linvini;  at  its  root  a  grorp  of  enlarged. Bin!' 
choosy  bronchial  lymph  nodt?  ;  Ihe  .'peciiucn  oUiiruiiC  LOiir.al. 


logical  investigation, 
fairly  clear. 


Some  few  points  are,  however, 


*  This  and  the  three  following  plate's  are  rcproilueed  by  permission 
from  Dr.  W.  1'.  Northrnp'.^  article,  Tuberculo.^is  in  Children;  Priniary 
Infection  in  Bronchial  Lymph  Nodes,  New  York  Midkal  Joiti-nal, 
February  21,  1891. 
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In  the  cases  in  which  the  bronchial  nodes  alone 
were  atfecteU  no  suspicion  of  the  presence  of  tuberculosis 
was  entertained  until  the  lesion  was  discovered  at  au- 
topsy. The  children  died  of  intercurrent  disease,  bear- 
ing no  relation  to  the  affection  of  the  bronchial  lymph 
nodes.  Until  the  intervention  of  other  disease  there 
had  been  nothing  to  call  special  attention  to  the  con- 
dition of  the  children  or  mark  them  as  sickly  in  any 
way.  We  may  go  farther  and  say  that  even  had  exam- 
ination been  made  for  the  presence  of  such  tuberculous 
foci,  it  is  extremely  improbable  that  any  evidence  of  its 
presence  would  have  been  detected.  In  our  experience 
the  cases  in  which  the  presence  of  enlarged  bronchial 
or  mediastinal  glands  can  be  demonstrated  form  but  a 
very  small  percentage  of  the  cases  in  which  they  are 
actually  present.  The  physical  signs  usually  given  as 
indicating  their  presence  we  regard  as  rarely  sufficient 
to  serve  practical  purposes.  Dullness  over  the  upper 
part  of  the  sternum,  even  if  present,  is  more  often  due 
to  the  persistence  or  enlargement  of  the  thymus  than 
to  the  presence  of  enlarged  bronchial  or  mediastinal 
nodes. 

The  presence  of  a  venous  hum  heard  over  the  manu- 
brium on  hyperextension  of  the  head  is  a  sign  we  have 
rarely  found  of  any  value.  The  same  is  true  of  modi- 
fications of  the  respiratory  murmur  in  the  interscapular 
region.  If  one  rellccts  on  the  deep  situation  of  these 
nodes — that  behind  them  we  meet  with  the  solid  vertebral 
column ;  that  the  hollow  tubes  of  the  trachea  and  bronchi 
run  between  them,  while  in  front  they  are  normally 
overlapped  by  aerated  lung — the  difficulties  in  the  path 
of  physical  diagnosis  are  apparent. 

In  the  services  of  Dr.  O'Dwycr  and  Dr.  Northrup  at 
the  Foundling  Hospital  the  diagnosis  of  tuberculous 
bronchial  lymph  nodes  has  never  been  made.  In  fact, 
the  physical  signs  above  mentioned  can  be  of  value 
only  in  the  presence  of  great  masses  of  enlarged  nodes, 
a  condition  rarely  met  with  in  children  at  the  ages 
with  which  we  are  dealing.  It  may  here  be  in  point 
to  give  in  detail  the  ages  of  the  cases  comprised  in  our 
tables: 

Birth  to  one  year,  27;  one  to  two  years,  15;  two  to 
three  years,  6;  three  to  four  years,  15;  four  to  five 
3'ears,  fi ;  six  to  seven  years,  1 ;  seven  to  eight  years,  1 ; 
age  not  given,  4 — total,  75. 

Fifty-six  per  cent,  of  our  patients  were,  therefore, 
below  the  age  of  two  years. 

Tuberculosis,  long  latent  in  the  bronchial  glands, 
may  be  roused  and  disseminated  under  the  influence  of 
the  intervention  of  an  acute  infectious  disease,  the 
symptoms  of  the  latter  entirely  masking  the  presence 
of  tuberculosis. 

To  illustrate  this  point,  we  may  quote  the  following 
cases : 

Case  I. — Girl,  aged  three  years.  For  four  months 
she  had  had  t'lberculous  disease  of  the  tarsus.  On 
March  22,  1896,  ^he  developed  measles,  which  ran  a 


normal  course  for  a  week.  She  then  developed  diph- 
theria (March  2i)th),  and  was  given  antitoxinc.  While 
recovering  from  this,  colitis  supervened,  the  temperature 
assumed  the  hectic  type,  and  the  child  failed  steadily, 
dying  April  10th.  Total  illness,  nineteen  days.  The 
autopsy  showed  evidences  of  diphtheria  in  the  larynx, 
and  caseous  bronchial  nodes  and  m diary  tubercles  in 
the  lungs,  with  a  bronchopneumonia  of  the  posterior 
portions  of  both  lungs.  A  deep  congestion  of  the  colon 
was  the  only  intestinal  lesion. 

Case  11. — Boy,  aged  eight  months.  On  January 
5,  1897,  he  developed  diphtheria.  On  January  Sth, 
three  days  later,  he  developed  bronchopneumonia,  and 
died  on  the  11th.  Illness  of  six  days.  The  autopsy 
showed  caseous  bronchial  glands,  a  small  cavity  in 
the  left  lower  lobe  surrounded  by  numerous  caseous- 
nodules,  with  miliary  tubercles  scattered  throughout 
the  lungs.  The  colon  showed  a  number  of  small  ulcers. 
The  mesenteric  glands  were  enlarged  but  not  tuber- 
culous. 

It  is  hardly  credible  that  the  tuberculous  process- 
could  have  made  such  advances  in  the  six  days  of  illness- 
from  the  diphtheria,  j^et  up  to  the  onset  of  that  dis- 
ease the  child  was  considered  well. 

Tuberculosis  in  infants,  in  its  clinical  manifesta- 
tions, is  usually  an  acute,  not  a  chronic,  disease;  of  tern 
the  outbreak  and  course  are  astonishingly  rapid.  Again 
we  may  refer  to  our  cases  for  examples. 

Case  III. — Girl,  aged  eleven  months.  Until  a  week 
ago  she  was  in  the  hospital  perfectly  well,  and  was  sent 
out  to  nurse.  Was  returned  in  collapse,  and  died  the- 
follov.'ing  morning.  The  autopsy  showed  a  mass  of 
caseous  bronchial  nodes;  many  miliary  tubercles  in  the- 
lungs,  liver,  and  spleen.  The  intestines  and  omentumi 
Avere  matted  together  by  adhesions  and  filled  with  mil- 
iary tubercles.  The  Falloppian  tubes  were  greatly  dis- 
tended by  caseous  material. 

Case  IV. — Girl,  aged  two  years.  She  had  measles- 
in  January,  1897.  Afterward  she  was  very  pale,  but 
seemed  fairly  well.  On  July  1st  she  was  taken  sick  with 
diarrhoea.  On  July  3d  she  was  brought  to  the  hospital. 
Temperature  was  i05°  F. ;  abdomen  distended  and  very 
tender;  spleen  felt:  extremities  cold;  constant  diar- 
rhoea; petechial  eruption  on  forehead  and  trunk.  On- 
July  4th  she  died,  after  four  days'  illness.  The  autopsy 
shoM'ed  general  miliary  tuberciilosis  of  the  lungs,  hfem- 
orrhages  in  the  ascending  colon,  and  enlarged  and  tuber- 
culous mesenteric  nodes. 

Searching  the  records  of  our  cases  for  early  evi- 
dences of  the  invasion  of  tuberculosis,  we  can  find  only 
two  of  importance. 

1.  Progressive  emaciation,  not  explained  by  any 
other  disorder. 

2.  Continued  elevation  of  temperature  similarly  con- 
ditioned. 

Progressive  emaciation  (marasmus)  in  the  early 
months  of  life,  without  demonstrable  lesion,  is,  as  we  all 
know,  very  common.  Beyond  the  age  of  six  months 
it  is  uncommon.  In  fact,  it  has  become  a  recognized 
practice  that  any  child  over  the  age  of  six  months  pre- 
senting symptoms  of  marasmus  should  be  carefully 
watched  and  examined  for  some  explanation  of  the 
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■wasting.  Frequently,  tuberculosis  is  the  cause  finally  de- 
termined. 

Persistent  fever,  not  otherwise  explained,  is  also  very 
suggestive.  Under  the  age  of  two  years  it  is  all  the  more 


Fig.  2  (natural  si/c).— Section  through  a  large  maee  of  cheesy  nodes  grouped 
about  the  bifurcation  of  the  trachea  and  the  root  of  the  lung,  also  cheesy 
masses  reaching  into  the  lung.  Two  bronchial  nodes  show  beginning  soft- 
ening at  their  centres,  and  below  them  there  is  one  smaller  node  containing 
a  chalk  mass. 


suggestive  by  reason  of  the  relative  rarity  of  typhoid 
fever  at  that  age.  In  fact,  we  need  hardly  put  the  age 
limit  at  two  years,  for  thus  far  we  have  never  met 
with  typhoid  fever  in  the  Foundling  Hospital.  The 
temperature  found  in  cases  of  general  tuberculosis  in 
■children  varies  greatly.  It  may  run  as  high  as  103°- 
104°  F.,  or  may  not  exceed  100°-101°  F.  throughout  the 
•course  of  the  disease.  We  may  even  meet  with  cases 
which  run  tlioir  course  without  fever,  or  even  with  sub- 
normal temperatures. 

If  local  signs  are  to  be  found,  we  must  seek  them 
in  the  Jungs.  In  our  seventy-five  autopsies  the  lungs 
were  involved  in  si.xty-five  cases. 

The  lesion  varies  from  scattered  miliary  tubercles  to 
<"lifruse  consolidation  of  the  whole  lobe  or  an  entire  lung. 


with  caseous  degeneration  and  cavities  in  the  final 
stages. 

The  early  manifestations  arise,  as  a  rule,  from  dis- 
seminated foci  in  the  lungs.  The  physical  signs  are  con- 
fined to  rales,  usually  subcrepitant  or  coarse.  Only  in 
the  later  stages  do  we  expect  to  find  evidences  of  con- 
solidation. We  shall  not  at  this  time  attempt  to  enter 
into  the  difficult  subject  of  the  differential  diagnosis 
between  simple  and  tuberculous  bronchopneumonia. 

We  must  frankly  admit  the  insufficiency  of  the 
points  suggested  for  the  diagnosis  of  the  invasion  of 
tuberculosis.  They  may  suggest  the  possibility  of  the 
presence  of  tuberculosis;  they  do  not  differentiate  it. 


Fig.  3  (natural  sizei.— Section  through  cheesy  lymph  nodes  in  the  lung,  near 
Its  root,  also  neighboring  cheesy  masses  :  at  the  periphery,  a  cavity.  The 
entire  lung  is  surrounded  with  dense,  thickened  pleura. 


A  number  of  tuberculin  tests  which  have  been  made  in 
the  Presbyterian  and  the  Foundling  hospitals  have 
failed  to  give  satisfactory  results,  but  the  number  is  too 
small  for  any  final  judgment.  The  truth  is  that  the 
great  majority  of  cases  of  tuberculo':iS  in  young  chil- 
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dren  die  without  recognition,  often  without  suspicion 
of  the  presence  of  tuberculous  lesions.  The  course  of 
tuberculosis  in  children  is  most  often  confused  with 
chronic  bronchopneumonia  or  enterocolitis. 

Complications  and  Terminal  Lesions. — We  find 
these  either  in  the  extension  and  intensification  of  the 
local  process  in  the  lungs  and  bronchial  lymph  nodes,  or 


with,  the  child  dying  within  a  few  minutes  from  suffo- 
cation. 

More  commonly  the  progress  of  the  disease  within 
the  lungs  leads  to  the  formation  of  large  areas  of  tuber- 
culous consolidation  and  finally  cavities,  the  child  dying 
of  exhaustion.  Cavities  were  found  in  twenty-five  cases 
of  our  series. 


Fig.  4.  (natural  size).— Section  through  a  mass  at  the  root  of  the  hing,  made  up  of  enlarged  cheesy  nodes,  blood-vessels,  and  bronchi  ;  also  through  cheesy 
masses  within  the  lung  The  illustration  represents  the  specimen  faithfully;  the  cut  surface  and  the  pleura  show  discrete  miliary  tubercles,  those  of  the 
pleura  standing  out  in  strong  contrast  upon  the  background  of  congested  membrane. 


in  the  general  diffusion  of  the  tuberculous  infection. 
In  some  cases  the  softening  and  formation  of  abscesses 
in  the  bronchial  lymph  nodes  have  led  to  death  either  by 
extension  of  the  process  to  the  lung  or  by  rupture  of  the 
abscess  into  either  the  oesophagus  or  the  trachea.  Ee- 
cently  an  example  of  the  latter  accident  was  met 


The  final  stage  is  most  often  reached  by  the  dissemi- 
nation of  the  tubercular  infection.  We  find  a  general 
miliary  tuberculosis  recorded  in  fifty-two  cases. 

We  know  little  of  the  process  by  which  this  dissemi- 
nation is  brought  about.  Evidently  it  may  occur  by  the 
communication  of  a  caseous  nodule  in  the  bronchial 
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nodes  or  lungs  either  with  the  blood-vessels  or  lymphat- 
ics. Wliether  it  is  by  rupture  into  a  blood-vessel  or 
whether,  after  the  bronchial  nodes  are  fully  charged, 
bacilli  may  be  able  to  pass  through  them,  we  do  not 
know.  At  any  rate  the  dissemination  is  usually  general 
and  complete.  Thus  we  find  the  kidney  involved  (mean- 
ing the  presence  of  miliary  tubercles)  in  13  eases; 
gpleen,  37  cases;  liver,  28  cases;  heart,  1  case;  pericar- 
dium, 2  cases;  peritonaeum,  6  cases;  adrenals,  2  cases; 
brain,  23  cases. 

The  last  is  the  important  item.  In  twenty-two  cases 
we  found  tuberculous  meningitis.  In  some  few  cases 
this  was  limited  to  the  presence  of  miliary  tubercles; 
in  most,  the  miliary  tubercles  were  accompanied  by  more 
or  less  plastic  exudation,  especially  at  the  base  of  the 
brain.  We  may  safely  say  that  in  all  these  cases  the 
meningitis  was  the  direct  cause  of  death. 

In  addition  to  the  complications  thus  far  mentioned, 
we  need  only  say  that  in  two  cases,  where  the  chief 
lesion  was  confined  to  the  bones  and  was  accompanied 
by  prolonged  suppuration,  we  found  extensive  waxy  de- 
generation of  the  viscera. 

In  all  but  two  cases  meningitis  was  either  a  part  of 
a  general  miliary  tuberculosis  or  was  accompanied  by 
advanced  changes  in  lungs — hopeless. 

To  summarize  briefly  the  points  we  have  endeavored 
to  make : 

1.  The  primary  lesion  of  tuberculosis  in  children  is 
regularly  in  the  bronchial  lymph  nodes  or  lungs.  Com- 
bining jSTorthrup's  series  with  those  described  in  this 
paper,  we  have : 


Northrup. 

Bovaird. 

Total. 

Infection  by  respiratory  tract  (lunps  or 

88 

60 

148 

Infection  by  mesenteric  lyniph  nodes  . . . 

3 

0  ? 

3 

34 

15 

49 

125 

75 

•200 

2.  As  to  early  manifestations  of  tuberculosis  in  chil- 
dren, these  are  extremely  indefinite  and  uncertain. 

a.  Tuberculous  infection  of  the  bronchial  lymph 
nodes,  as  a  rule,  can  not  be  diagnosticated. 

h.  Latent  tuberculosis  is  often  roused  and  dissemi- 
nated by  the  invasion  of  another  disease  (infection), 
such  as  measles,  diplitheria,  etc.,  the  presence  of  tuber- 
culosis not  being  suspected. 

c.  The  common  type  of  tuberculosis  in  children  is 
acute  miliary  tuberculosis — it  may  occur  in  well-nour- 
ished infants. 

d.  The  course  of  tuberculosis  is  most  often  confused 
with  chronic  bronclio|)neumonia  or  enterocolitis. 

e.  The  early  manifestations  are  progressive  ema- 
ciation, fever,  and  the  presence  of  rales  over  the  lungs. 
These  are  insufficient  for  purposes  of  distinction. 

3.  The  terminal  lesions  include — 

a.  Extension  of  the  tuberculous  process  in  the  bron- 


chial lymph  nodes  and  lungs,  resulting  in  the  formation 
of  abscesses,  cavities,  etc. 

h.  Diffusion  of  the  tuberculous  infection,  constitut- 
ing acute  miliary  tuberculosis, the  principal  viscera  being 
affected  in  the  following  order :  Spleen,  liver,  brain,  kid- 
ney, heart.  The  involvement  of  the  brain  is  most  im- 
portant, the  meningitis  being  regularly  fatal. 

c.  When  bone  is  involved  and  there  is  prolonged  sup- 
puration, waxy  degeneration  of  the  viscera  may  occur. 


SHADOWGRAPHS 
OF  THE  INTESTINAL  VILLUS  OF  THE  CAT. 
By  J.  W.  HARTIGAN,  A.M.,  M.D.,  F.R.M.S.  Lond., 

PROFESSOR  OP  BIOIOGT  IN  THE  WEST  VIRQINIA  STATE  UNIVERSITT, 
MORGANTOWN. 

I  prerejVT  herewith  one  photomicrograph  and  two 
projection  shadowgraphs  of  the  intestinal  villus  of 
the  cat. 

These  specimens  were  prepared  by  the  celloidin 
method  and  stained  with  eosin  and  haematoxylin. 

The  specimens  are  interesting  on  account  of  the 


marked  superiority  of  the  shadowgraphs  over  the  ordi- 
nary photomicrograph  in  point  of  detail. 

The  large  images  were  thro^vn  upon  a  screen  by  the 
projection  microscope  at  a  distance  (focal)  of  fifteen 
feet  and  six  inches,  and  the  image  then  photographed 
with  a  camera  obscura,  with  the  accompanying  result. 

From  this  negative  transparencies  are  made  which 
are  thrown  upon  the  screen,  at  the  same  distance,  by 
the  lantern  attachment,  producing  images  characterized 
by  greater  brilliancy  than  is  possible  with  the  micro- 
scopic attachment.  These  images  are  then  photo- 
graphed, producing  photographs  with  better  detail  than 
is  possible  with  the  microscopic  treatment  alone. 

For  structures — nerve  cells,  blood-corpuscles,  and  tis- 
sue elements — too  small  to  come  well  within  the  focal 
distance  of  the  objective  of  the  projection  apparatus, 
pliotomicrogra])hs  of  the  ordinary  sort  are  made,  the 
negatives  of  which  are  used  directly  by  the  projection 
microscope  as  original  objects  for  screen  images  to  be 
photographed  by  the  camera  obscura;  or  these  photo- 
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microftraphic  negatives  are  used  to  make  transparencies, 
which  are  thrown  upon  the  screen  hy  the  hmtern  at- 
tachment and  subjected  to  the  camera  obscura,  as  in  the 
■case  of  tlie  projection  microscopic  images. 


This  is  an  admirable  method  of  preserving,  in  photo- 
graphs, the  histological  structure  of  animal  and  vegeta- 
ble tissues  with  an  accuracy  and  amplification  not  pos- 
-sible  with  the  usual  laboratory  methods.  Even  the 
most  nearly  perfected  and  improved  camera  lucida  in 


the  hands  of  an  artist  microscopist  is  in  no  wise  a 
competitor  in  record  accuracy.  A  glance  at  this  villus 
will  show  the  incomparable  superiority  of  the  method 
over  those  used  to  produce  the  most  elaborate  illustra- 
tions to  be  found  in  the  proudest  text-books  of  our 
time. 


ON  THE  IMPORTANCE  OF 
AN  OPERATION  IN  THE  FIRST  STAGE  OF 
THROMBOSIS  OF  THE  SIGMOID  SINUS 

(FOLLOWING  ACUTE  PURULENT  OTITIS  MEDIA), 
^Y1TH  A  REPORT  OF  THSEt;  CASES* 
By  (40RHAM  BACON,  M.I)., 

PROFESSOR  OF  OTOLOGY  IN  CORNELL  UNIVERSITY  MEDICAL  COLLEGE, 
NEW  YORK. 

Mr.  President  and  Gentlemen  :  I  wish  to  call  your 
attention  this  evening  to  the  importance  of  operating 
early  in  cases  of  thrombosis  of  the  sigmoid  sinus,  of 
otitic  origin,  and  to  report  three  successful  cases  which 
came  under  my  observation. 

Case  I.  Acute  Purulent  Otitis  Media,  followed  by 
Inflamniation  of  the  Mastoid  Cells  and  Thrombosis  of 
the  Sigmoid  Sinus;  Operation;  Eecovcrij. — The  patient, 
Harry  K.,  seven  years  old,  had  had  a  chronic  discharge 
from  the  right  ear  for  some  time,  and  a  year  ago  I  re- 
moved the  remnant  of  the  drumhead  with  the  carious 
ossicles.  This  was  followed  by  a  cessation  of  the  dis- 
charge. On  January  17,  1898,  he  had  an  earache  on 
the  left  side,  following  an  attack  of  amygdalitis.  The 
pain  continuing,  I  was  called  in  hy  the  family  physician 
to  see  him  on  January  19t\\.  At  that  time  the  inner  end 
of  the  external  auditory  canal  was  so  swollen  that  it 
was  difKcult  to  see  the  drumhead.  Chloroform  was  ad- 
ministered, and  I  incised  the  membrana  tympani  and 
also  the  swollen  walls  of  the  canal.  Leeches  were  ap- 
plied just  in  front  of  the  tragus  and  over  the  mastoid 
region,  as  there  was  considerable  tenderness  on  pressure 
over  the  mastoid  process.  The  ear  was  ordered  syringed 
every  two  hours  with  a  warm  boric-acid  solution,  except 
that  twice  during  the  day  a  bichloride  solution  was  sub- 
stituted for  the  boric-acid  solution.  The  Leiter  coil 
was  also  applied. 

January  20th. — Less  pain.  A  sticky  yellowish  dis- 
charge appeared.  The  patient  had  some  elevation  of 
temperature,  and  the  pulse  M'as  115  to  120. 

22d. — The  patient  seemed  to  be  doing  well  until  to- 
day, when  the  temperature  at  noon  was  103.8°.  F.,  pulse 
140.  At  this  time  he  was  very  dull  and  inclined  to 
sleep.  The  ice  coil  had  been  kept  on  for  forty-eight 
hours,  and  was  then  removed.  He  had  no  pain  to  speak 
of,  except  tenderness  on  pressure  over  the  mastoid  cells. 

5  P.  M. — Patient  etherized,  and,  assisted  by  Dr. 
Townsend  and  Dr.  Whiting,  I  made  the  usual  incision 
over  the  mastoid  process  and  opened  the  cells,  remov- 
ing softened  bone  and  granulations,  but  very  little  pus. 
An  opening  was  made  into  the  antrum  and  the  cells 
were  thoroughly  removed  to  the  tip.  The  bony  wall  cov- 
ering the  sigmoid  sinus  was  removed,  and  the  sinus 
seemed  to  be  normal  in  appearance.  Before  the  opera- 
tion the  temperature  was  104.2°  F.  in  the  rectum,  and 
two  hours  later  ]  02°  F. 

23d. — The  temperature  again  rose  to  104.4°  F.  (rec- 
tal) at  noon  to-day.  The  patient  was  seen  in  consulta- 
tion to-day  with  Dr.  Starr  at  G  i>.  M.,  and  at  that  time 
seemed  much  brighter  and  improved  in  every  way,  and 
at  11  p.  M.  the  temi)erature  had  fallen  to  100.8°  F. 
Calomel  was  given  at  this  time,  and  was  also  adminis- 
tered three  days  previously. 

January  2J4h. — The  temperature  gradually  rose 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April  5, 
1899. 
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again,  and  at  9.45  A.  M.  the  patient  had  a  chill  lasting 
twent}'  niiniitc'S,  when  the  temperature  was  taken  and 
recorded  at  103.4°  F.  The  patient  after  the  chill  was 
stupid  and  drowsy,  and  a  diagnosis  of  sinus  thrombosis 
was  made.  There  was  considerable  oedema  about  the 
tip,  especially  in  the  soft  tissues  posterior  to  it. 

3  P.  M. — Again  assisted  by  Dr.  Townsend  and  Dr. 
Whiting,  I  enlarged  the  incision  which  I  had  previously 
made  in  the  mastoid  region  by  carrying  the  incision 
forward  over  the  auricle  and  thus  dividing  the  anterior 
temporal  artery.  At  the  lower  portion  of  the  wound  I 
carried  the  incision  directly  backward.  I  then  removed 
sufficient  bone  to  examine  the  dura  in  the  middle  cere- 
bral fossa,  but  found  no  pus  over  the  tympanic  roof. 
I  then  cut  away  with  rongeur  forceps  sufficient  bone 
to  uncover  the  sigmoid  sinus  for  a  space  of  two  inches, 
in  order  to  be  able  to  control  the  h;cmorrhage  when 
incising  the  sinus.  The  bone  was  found  soft  in  the 
direction  of  the  jugular  bulb,  posterior  to  the  mas- 
toid tip. 

The  outer  and  anterior  wall  of  the  sinus  seemed 
normal  in  appearance  in  the  upper  portion,  but  in  the 
lower  portion,  near  the  bulb,  it  was  hard  and  tough. 
While  firm  pressure  was  made  over  the  lower  portion 
of  the  siniis,  an  incision  was  made  with  a  scalpel  into 
the  upper  portion.  At  this  point  there  was  a  free  and 
instantaneous  flow  of  blood,  which  was  easily  controlled 
by  plugging  with  iodoform  gauze.  In  the  lower  por- 
tion not  only  was  the  outer  wall  found  dense,  but,  after 
an  incision  was  made,  the  blood  flowed  much  less  slowly, 
so  tliat  it  was  necessary  to  remove  a  soft  parietal  clot 
with  a  curette  in  order  to  reestablish  the  blood  current. 
A  plug  of  iodoform  gauze  was  applied,  and  the  wound 
filled  with  strips  of  iodoform  gauze  over  which  several 
layers  of  bichloride  gauze  were  laid.  Then  absorbent 
cotton  and  a  bandage  were  applied. 

During  the  operation  it  was  necessary  to  administer 
strychnine,  and  immediately  afterward  enemata  of  the 
normal  saline  solution  were  given.  The  patient  rallied 
well  from  the  operation  and  made  an  excellent  recovery. 
The  hearing  distance  on  the  left  side  is  at  the  present 
time  considerably  impaired,  although  the  incisions  made 
in  the  drumhead  have  entirely  healed. 

Case  II.  Acute  Purulent  Otitis  Media,  followed  by 
Mastoid  Disease  and  Tliromhosis  of  the  Sigmoid  Sinus; 
Operation;  Recovery. — Charles  S.,  seven  years  of  age, 
was  admitted  to  the  infirmary  January  28,  1899.  Pre- 
vious history :  He  had  measles  several  years  ago  and 
scarlatina  two  years  ago.  Ten  days  ago  he  had  an 
attack  of  influenza,  and  five  days  later  the  left  ear 
began  to  pain  and  to  discharge.  He  came  to  the  clinic 
to-day  for  the  first  time  with  marked  symptoms  of 
mastoid  disease,  as  shown  by  pain  on  pressure  over  the 
mastoid  process.  The  drumhead  had  but  a  small  per- 
foration, so  that  a  free  incision  was  made  and  the  Leiter 
coil  applied.  The  ear  was  ordered  irrigated  every  two 
hours  with  a  mild  bichloride  solution,  and  the  patient 
was  given  small  doses  of  calomel. 

January  20th. — General  condition  of  patient  im- 
proved, although  pulse  is  weak,  varying  from  90  to 
140.    Temperature,  101.5°  F. 

31st. — The  temperature  yesterday  rose  to  103.0°,  but 
to-day  it  has  been  lower,  until  this  afternoon,  when  it 
began  to  climb  up  again.  As  there  was  considerable 
mastoid  tenderness,  an  operation  was  decided  upon. 
Under  ether,  the  usual  incision  behind  the  auricle  was 
made,  extending  from  the  extreme  tip  to  a  point  half 
an  inch  above  the  attachment  of  the  pinna.    The  peri- 


osteum was  loosened  from  the  bone,  and  an  opening 
made  in  the  mastoid  process  down  to  the  antrum  and 
tympanic  cavity.  The  entire  contents  of  tlie  mastoid, 
consisting  of  softened  bone  and  granulation  tissue,  were- 
removed,  but  the  sigmoid  sinus  was  not  exposed.  The 
wound  was  dressed  in  the  usual  way. 

February  1st. — Patient's  condition  worse.  The  tem- 
perature rose  gradually  to  105.8°  F.,  pulse  146;  child 
was  dull  and  listless,  and  complained  of  pain  about  the- 
wound.  Thrombosis  of  the  sigmoid  sinus  was  diag- 
nosticated and  an  operation  suggested,  but  the  parents 
would  not  consent  until  the  following  day. 

2d.  Operation. — The  incision  made  for  the  mas- 
toid operation  was  continued  upward  for  an  inch,  and 
another  incison  was  made  backward  from  about  the- 
middle  of  the  mastoid  wound  so  as  to  give  space  enoughi 
to  uncover  the  sigmoid  sinus.  The  latter  was  exposed, 
from  near  the  bulb  upward  for  an  inch  and  a  half. 
Considerable  softened  bone  was  found,  especially  around 
the  tip  and  bulbar  region,  with  some  pus.  The  sigmoid 
sinus  was  opened  and  free  bleeding  established  from 
both  ends.  From  the  lower  end  toward  the  bulb  the 
sinus  wall  was  scraped  with  a  curette  and  a  parietal 
thrombus  was  removed.  During  this  operation  the  pa- 
tient's condition  required  constant  watching,  as  the 
pulse  became  weak.  Hypodermics  of  strychnine  and 
whisky  were  given  and  oxygen  gas  was  administered. 
The  normal  saline  solution  was  also  injected  into  the- 
median  cephalic  vein  of  the  right  arm. 

3d. — The  patient  had  a  good  night  and  his  general 
condition  was  much  improved.  The  temperature  did 
not  go  above  103.6°. 

Ji.th. — Temperature  normal  at  9  A.  M.,  but  it  gradu- 
ally rose  to  108.4°  at  midnight. 

10th. — The  temperature  was  practically  normal 
after  February  7th,  and  the  patient  made  an  excellent 
recovery. 

Case  III.  Acute  Purulent  Otitis  Media,  followed  iy- 
Mastoid  Disease  and  Thrombosis  of  the  Sigmoid  Sinus; 
Operation;  Recovery. — Dora  C,  a  Eussian,  aged  nine 
years,  admitted  to  the  New  York  Eye  and  Ear  Infirmary 
December  13,  1898.  She  gave  no  history  of  any  pre- 
vious illness.  Eight  days  ago  the  child  first  had  pain 
in  the  right  ear,  which  was  very  severe,  and  for  two 
nights  she  had  been  unable  to  sleep.  Yesterday  her 
mother  first  noticed  a  swelling  in  the  post-auricular- 
fold  and  in  the  neck  Just  below  the  lobule.  No  dis- 
charge had  been  observed  from  the  canal. 

An  examination  of  the  ear  showed  a  decided  bulg- 
ing of  the  drumhead,  with  redness  and  a  drooping  of 
the  soft  parts  of  the  posterior  superior  wall  of  the  canal. 
The  tissues  over  the  mastoid  process  and  in  the  neck  be- 
low the  lobule  were  swollen  and  oedematous. 

Operation. — Under  ether,  the  usual  mastoid  incision 
was  made  behind  the  auricle,  and  pus  was  evacu- 
ated from  beneath  the  periosteum.  Considerable  pus 
escaped,  after  which  an  opening  was  found  in  the  cor- 
tex leading  to  the  antrum.  This  sinus  was  enlarged,, 
and  the  entire  contents  of  the  mastoid  process  were  re- 
moved down  to  the  tip.  The  inner  wall  of  the  mastoid 
was  found  ab.sent,  so  that  the  sigmoid  sinus  was  dis- 
closed and  found  covered  with  granulation  tissue,  which 
was  carefully  scraped  away.  The  entire  mastoid  tip, 
and  also  the  softened  bone,  were  removed.  The  sinus 
seemed  to  be  soft  and  pulsated.  The  wound  was  irri- 
gated with  a  bichloride  solution  (l-to-3,000)  and  then) 
] lacked  with  iodoform  gauze  and  bandaged  in  the  usual 
way. 
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December  IGih. — The  temperature  has  shown  many 
variations  since  the  operation.  On  December  14th  it 
reached  105.4°  V.  (rectal).  From  10  p.m.,  December 
14th,  the  temperature  came  down  gradually  to  99.6°  F. 
at  10  A.  M.,  December  lath,  only  to  rise  again  steadily 
until  it  reached  106.2°  F.  at  4  p.  M.  The  patient  had  a 
slight  chill  on  the  following  day,  and  an  operation  for 
sinus  thrombosis  was  decided  upon  at  once. 

On  December  IGth  ether  was  given.  The  dressings 
were  removed  and  the  sigmoid  sinus  was  uncovered. 
More  bone  was  cut  away,  so  that  the  bleeding  from  the 
sinus  could  be  controlled.  The  sinus  was  compressed 
from  above  and  below,  and  an  incision  was  then  made 
in  the  sinus  wall  between  these  two  points.  A  large 
thrombus  was  removed  with  curettes  and  the  blood  cur- 
rent freely  established  above.  At  the  lower  end,  toward 
the  bulb,  the  blood  flowed  but  slowly  even  after  a 
curette  was  passed  downward  toward  the  bulb  as  far  it 
could  go.  Altliough  the  thrombus  had  begun  to  break 
down  and  a  drop  of  pus  was  found  at  its  lowest  extrem- 
ity, it  seemed  better  to  me  not  to  prolong  the  operation 
by  ligating  the  internal  jugular  vein.  After  incising 
the  sinus,  it  was  plugged  with  iodoform-gauze  tampons 
and  the  usual  dressings  were  applied. 

17th. — After  the  operation  the  temperature  gradual- 
ly fell  to  100°  F.,  but  rose  steadily  again  to  103.4°  F. 
On  the  ISth  the  temperature  fell  to  normal.  On  the 
19th  the  temperature  reached  102°  F.,  but  after  this 
it  was  practically  normal.  From  this  time  on  the  pa- 
tient steadily  improved,  and  on  December  27th  she  left 
the  hospital,  but  was  to  return  to  the  out-patient  de- 
partment to  have  the  wound  dressed. 

A  study  of  the  temperature  charts  of  these  three 
patients  shows  a  decided  rise  and  fall  in  the  tempera- 
ture, which  is  quite  characteristic  of  sinus  thrombosis. 

In  two  of  these  cases  there  was  a  chill  of  moderate 
intensity  followed  by  a  rise  of  temperature.  In  one  case 
the  temperature  rose  to  105.3°  F.,  in  the  second  to 
105.8°  F.,  and  in  the  third  to  106.3°  F. 

Intestinal  catarrh  and  pneumonia,  either  one  of 
which  is  likely  to  occur  in  a  child  suffering  from  acute 
purulent  otitis  media  following  the  influenza,  may  give 
rise  to  considerable  fever,  and  thus  occasion  much  difli- 
culty  in  making  a  diagnosis  of  thrombosis. 

If  the  mastoid  cells  have  been  thoroughly  removed 
with  all  diseased  tissue  and  the  patient  suddenly  has  a 
chill  (in  some  cases  so  slight  that  it  is  likely  to  be  over- 
looked), followed  by  a  rise  of  temperature  to  104°  to  106° 
F.,  and  other  complications  can  be  excluded,  the  diag- 
nosis can  almost  certainly  be  made  of  sinus  thrombosis, 
especially  if  there  is  tenderness  along  the  neck  over  the 
internal  jugular  vein  and  there  is  a  more  or  less  cedema- 
tous  condition  of  the  tissues  below  and  behind  the  mas- 
toid tip,  and  extending  over  the  point  in  the  skull  where 
the  mastoid  vein  enters. 

The  practice  of  giving  some  remedy,  such  as  anti- 
pyrine  or  phenacetine,  to  reduce  the  temperature  in  a 
patient  sufl'ering  from  suppurative  otitis  media  or  mas- 
toid disease,  should  always  be  condemned,  as  it  is  of 
special  importance  to  make  a  diagnosis  of  sinus  throm- 
bosis at  as  early  a  stage  as  possible  if  an  operation  is  to 
be  performed.   If  the  temperature  is  due  to  sinus  throm- 


bosis, such  remedies,  if  used,  are  valueless,  and  only 
mask  the  symptoms. 

Calomel  should  be  given  in  one-teuth-of-a-grain  tab- 
lets every  hour  until  a  cathartic  action  is  produced,  and 
is  a  remedy  that  should  be  administered  in  the  early 
stiige. 

Pain  is  not  a  prominent  symptom,  and  frequently  is 
but  little  complained  of,  although  in  some  instances  it 
may  be  excruciating  and  radiate  over  the  side  of  the 
head.  As  the  mastoid  cells  are  usually  affected  at  the 
same  time,  there  is  apt  to  be  considerable  pain  on  pres- 
sure over  diilerent  portions  of  the  mastoid,  especially  in 
t  he  neighborhood  of  the  antrum  and  tip. 

If  the  thrombus  invades  the  cavernous  sinus  and  the 
ophthalmic  vein  has  become  engorged,  there  may  be  a 
certain  amount  of  oedema  of  the  eyelids  on  the  corre- 
sponding side. 

A  symptom  that  is  quite  frequently  noted  in  the 
early  stage  is  the  anxious  and  pallid  appearance  of  the 
patient,  who  has  beads  of  perspiration  standing  out  on 
the  face  and  forehead. 

In  all  three  cases  reported  the  patients  seemed  dull 
and  inclined  to  sleep,  and  the  pulse  of  each  patient  was 
rapid,  varying  from  110  to  150.  Other  symptoms  of 
sinus  thrombosis  are  enlargement  of  both  superficial 
and  deep  cervical  glands,  but  this  is  not  constant ;  over- 
distention  of  the  mastoid  vein,  and  tenderness  on  pres- 
sure along  the  course  of  the  internal  jugular  vein, 
although  this  is  usually  observed  in  a  later  stage.  Neu- 
roretinitis  is  noticed  in  some  cases,  more  especially  in 
the  later  stages,  but  is  by  no  means  a  constant  symp- 
tom. 

Still  other  symptoms  are  nausea,  vomiting,  vertigo, 
and  constipation.  In  the  later  stage,  when  the  thrombus 
has  broken  down  and  septic  poisoning  has  occurred, 
there  may  be  rigors,  sweating,  diarrhoea,  septic  pneu- 
monia, gangrene  of  the  lung,  leptomeningitis,  tonic  and 
clonic  contractions  of  the  face,  neck,  and  upper  extremi- 
ties, or  paresis,  strabismus,  retraction  of  the  head  and 
neck,  delirium,  and  coma. 

I  believe  that  much  desirable  information  can  be 
gained  by  making  a  bacteriological  examination  of  the 
secretion  from  the  external  meatus  in  all  cases  of  puru- 
lent otitis  media.  During  the  past  winter  such  exami- 
nations have  been  undertaken  by  Dr.  George  Sloan 
Dixon,  assistant  pathologist  of  the  New  York  Eye  and 
Ear  Infirmary,  in  )nany  of  my  cases  ;  and  in  one  case 
in  particular,  of  acute  purulent  otitis  media,  in  which 
a  few  streptococci  were  found  in  the  pus  from  the  exter- 
nal auditory  canal  mixed  with  other  micro-organisms, 
it  was  interesting  to  note  that  in  the  pus  taken  from 
the  mastoid  cells  the  streptococci  were  found  in  much 
greater  number,  while  in  the  broken-down  clot  removed 
from  the  sigmoid  sinus  of  the  same  patient  the  strepto- 
cocci alone  were  found. 

In  a  paper  read  before  the  American  Otological  Soci- 
ety in  July,  1898,  I  made  the  following  remarks,  which 
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1  desire  at  this  time  to  emphasize:  "Much  can  be 
learned  from  cultures  made  from  the  pus  in  cases  simi- 
lar to  tliis  one."  (The  case  reported  being  one  of  double 
mastoid  disease  due  to  the  presence  of  the  pneumococ- 
cus.)  "  They  arc  always  serious  ones  when  the  pneumo- 
coecus  and  streptococcus  are  found,  and  if  one  can  be 
sure  of  tlieir  presence  early  in  the  disease,  it  may 
be  stated  in  general  terms  that  the  case  is  likely  to 
cause  considerable  anxiety."  I  believe  that  in  those 
cases  of  undoubted  infection  by  the  pneumococcus  or 
streptococcus,  the  inflammation  starts  simultaneously 
in  the  middle  ear  and  attic,  because  the  patient  fre- 
quently comj)lains  at  a  very  early  stage  of  pain  when 
pressure  is  made  over  the  mastoid  process.  Percussion 
of  the  bone  is  not  sufficient  to  detect  mastoid  disease. 
One  should  make  firm  pressure  over  each  mastoid  and 
thus  com])are  the  two  sides.  It  is  most  important  on 
this  account,  if  pneumococci  or  streptococci  have  been 
found  in  the  discharge  from  the  ear,  to  make  a  large 
incision  in  the  drumhead,  extending  from  below  the 
stapes  to  the  lowest  portion  of  the  membrana  tympani, 
in  order  to  secure  the  best  possible  drainage. 

The  application  of  the  Leiter  coil  is  of  but  little 
avail  m  severe  cases  of  mastoid  inflammation  due  to  the 
presence  of  micro-organisms. 

In  Case  II  the  infection  was  undoubtedly  due  to 
the  presence  of  the  pneumococcus,  while  in  Case  III  the 
streptococcus  was  found.  I  regret  to  say  that  a  bacte- 
riological examination  of  the  pus  was  not  made  in 
Case  I. 

Thickening  of  the  external  wall  of  the  sinus,  fre- 
quently observed  when  the  inner  bony  wall  of  the  mas- 
toid cells  has  been  removed,  is  certainly  a  clear  indica- 
tion of  the  usual  route  by  which  the  micro-organisms 
travel.  The  sigmoid  sinus,  being  in  close  relation  to  the 
mastoid  cells,  is  affected  by  direct  contact  with  the  dis- 
eased bone.  The  micro-organisms  may,  however,  travel 
through  fissures  in  the  tympanic  roof  or  antrum,  or 
they  may  be  carried  into  the  sinus  by  means  of  small 
veins  in  the  bone.  When  the  sinus  is  first  involved,  the 
epithelium  is  swollen  and  desqvuimates,  and  coagula- 
tion occurs,  the  deposit  of  fibrin  being  limited  to  one 
side  of  the  wall  (parietal  clot) ;  or  the  whole  circumfer- 
ence of  the  vessel  may  be  involved  (obstructing  throm- 
bus). The  sigmoid  sinus,  a  continuation  of  the  lateral 
sinus  and  lying  in  the  sigmoid  groove,  is  joined  by  the 
inferior  petrosal  sinus  to  form  the  internal  jugular  vein. 
The  sigmoid  sinus,  resting  as  it  does  against  the  inner 
bony  wall  of  the  mastoid  cells,  is  of  especial  interest  to 
the  aural  surgeon,  and  is  the  sinus  most  frequently: 
affected  in  mastoid  disease.  When  disintegration  of 
the  throm.bus  takes  place,  the  infective  particles  are 
carried  first  to  the  small  vessels  in  the  lungs  and  infarc- 
tions occur.  In  a  similar  manner  the  infection  may 
involve  the  pleura,  pericardium,  brain,  kidneys,  or  liver, 
or  an  abscess  may  form  in  the  cerebrum  or  cerebellum. 
It  will  thus  be  seen  that  unless  an  operation  for  the  re- 


moval of  the  thrombus  is  performed  in  the  first  stage, 
before  the  thrombus  has  begun  to  disintegrate,  the  re- 
sult is  almost  certain  to  be  fatal.  The  operation  should 
be  undertaken  as  soon  as  a  diagnosis  of  thrombosis  has 
been  made.  In  Case  I  the  operation  was  performed 
one  week  after  the  beginning  of  the  earache.  In  Case 
II  ten  days  elapsed  between  the  first  symptom  of  ear- 
ache and  the  operation,  while  in  Case  III,  eleven  days 
after  the  beginning  of  the  attack,  a  broken-down  throm- 
bus was  removed.  It  is  thus  demonstrated  that  in 
eleven  days'  time  after  the  first  symptom  of  earache 
pus  may  be  found  in  the  sigmoid  sinus. 

Tlie  question  of  ligating  the  internal  jugular  vein 
is  still  one  open  to  discussion,  some  otologists  claiming 
that  it  is  advisable  in  all  eases  to  first  ligate  the  vein. 
In  Case  III,  although  the  thrombus  removed  from  the 
sigmoid  sinus  had  begun  to  disintegrate  and  contained 
a  drop  of  pus  at  its  lowest  point,  the  internal  jugular 
vein  was  not  tied.  Very  little  blood  oozed  from  the 
direction  of  the  bulb  after  the  clot  had  been  removed. 
It  seemed  to  me  advisable  to  wait  for  twenty-four  hours 
before  ligating  the  vein,  with  the  hope  that  it  would  not 
be  necessary  to  do  this.  Such  proved  to  be  the  case.  Un- 
less we  are  quite  confident  that  the  thrombus  has  already 
extended  to  the  internal  jugular  vein,  it  seems  to  me 
more  prudent  to  give  the  patient  the  benefit  of  the  doubt, 
for  ligation  of  the  internal  jugular  vein  adds  very  much 
to  the  gravity  of  the  operation. 

On  the  other  hand,  if  a  thrombus  has  already  formed 
in  the  internal  jugular  vein,  or  the  sigmoid  sinus  con- 
tains putrid  material,  and  especially  if  the  patient  shows 
symptoms  of  general  infection,  the  internal  jugular 
vein  should  be  tied  at  once. 

Although  in  many  instances  the  sigmoid  sinus  has 
been  incised  accidentally  or  explored  without  apparent 
shock  to  the  patient,  still  it  must  be  remembered  that 
the  operation  of  removing  an  infective  thrombus  is  a 
mo.st  serious  one,  and  that  the  surgeon  when  operating 
should  be  prepared  for  all  emergencies.  After  removing 
the  thrombus,  and  especially  if  the  internal  jugular  vein 
is  tied,  the  patient  frequently  passes  into  a  stage  of 
collapse,  and  in  addition  to  giving  hypodermics  of 
strychnine,  whisky,  etc.,  it  is  often  imperative  to  inject 
into  the  median  cephalic  vein  several  ounces  of  the  nor- 
mal saline  solution.  The  latter  remedy  is  the  most  val- 
uable means  at  one's  command  in  such  cases,  and  imme- 
diately after  its  use  the  pulse,  which  but  a  moment  be- 
fore could  hardly  be  counted,  becomes  strong  and  much 
less  rapid.  When  the  patient  is  conscious  and  can  re- 
tain the  solution,  it  can  be  used  per  rectum. 

It  is  not  my  purpose  this  evening,  nor  is  there  time, 
to  disciiss  the  various  steps  in  the  operation,  the  subject 
being  an  inexhaustible  one.  The  points  which  I  wish 
to  draw  your  attention  to  are  the  following : 

I.  The  impropriety  of  giving  antipyretics  in  all 
eases  of  suppurative  otitis  media. 

II.  The  value  of  a  bacteriological  examination  of  the 
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secretion  from  the  external  aiulitory  canal  in  all  cases 
of  suppurative  otitis  media. 

III.  The  importance  of  operating  at  the  earliest 
possible  stage  after  a  diagnosis  of  thrombosis  has  been 
made. 

IV.  The  nse  of  the  normal  saline  solution  during 
the  operation  for  sinus  thrombosis  or  immediately  fol- 
lowing it. 

COMPARATIVE  TEST  OF 
MIXED-FAT  EMULSION  AND  COD-LIVER  OIL 

AT  THE 

HOSPITAL  FOR  RUPTURED  AND  CRIPPLED, 
NEW  YORK. 

By  W.  J.  MERSEREAU,  M.  D., 

HOUSE  SURGEON. 

In  a  special  hospital  as  extensive  as  the  one  named 
above,  there  are  always  a  large  number  of  children  who 
are  anaemic  and  poorly  nourished.  The  reason  for  this 
is  clear  when  it  is  considered  that  in  the  majority  of 
instances  the  inmates  are  strumous,  their  diseases  very 
exhausting,  and  usually  of  long  standing.  In  addition  to 
operative  measures  and  various  apparatus  employed  for 
their  relief,  particular  attention  is  given  in  all  cases  to 
means  for  raising  the  general  nutrition.  Food  and  ton- 
ics, therefore,  are  of  great  importance  in  the  treatment 
of  such  patients,  and  everything  is  used  which  gives  rea- 
sonable promise  of  aid  in  this  direction. 

Attracted  by  the  favorable  reports  on  the  treatment 
of  pulmonary  tuberculosis  by  the  Russell  emulsion  of 
mixed  fats,  Dr.  Virgil  P.  Gibney  determined  to  test  its 
value  in  eases  presenting  other  tuberculous  lesions  at 
the  Hospital  for  Ruptured  and  Crippled.  It  is  not 
alleged  in  previous  publications  on  this  subject  that  the 
emulsion  has  any  specific  action  upon  tuberculous  dis 
eases,  except  as  it  improves  nutrition  by  supplying  in  a 
readily  absorbable  form  an  element  of  food  commonly 
lacking  in  sufficient  amount  and  difficult  of  digestion 
in  those  suffering  from  such  lesions. 

Cod-liver  oil  having  been  in  use  at  the  hospital,  it 
was  decided,  for  purposes  of  comparison,  to  select  a  cer 
tain  number  of  children  and  divide  them  into  two 
groups,  an  emulsion  group  and  an  oil  group,  the  dis 
eases  and  general  conditions  in  each  to  correspond  as 
nearly  as  possible.  This  latter  is  perplexing,  because  no 
two  patients  are  exactly  alike,  and  may  differ  either  in 
age,  extent  of  disease,  length  of  time  ill,  etc.,  the  influ- 
ence of  which  should  necessarily  be  considered  in  esti- 
mating resiilts,  though  the  importance  of  these  differ- 
ences is  difficult  and  often  impossible  to  convey  to  the 
reader.  It  seemed  wiser  to  the  writer  not  to  attempt 
to  compare  these  variations,  because  of  the  danger  of 
either  exaggerating  or  slighting  their  importance;  so 
that,  except  to  mention  the  fact,  nothing  will  be  made 
of  this  feature.  That  the  emulsion  list  should  include 
nearly  all  of  the  very  serious  cases  was  partly  due  to  the 


fact  that  it  was  the  first  arranged,  but  largely  to  the 

ntention  of  the  observers,  as  the  emulsion  was  on  trial. 
It  is  worthy  of  remark  that  it  has  been  found  from  ex- 
periment that  cod-liver  oil,  if  pure,  has  food  value,  but 

s  inferior  to  some  other  oils.  This  experiment  was 
undertaken,  therefore,  with  the  purpose  of  determining 

he  comparative  nutritional  value  of  the  mixed-fat  emul- 
sion and  cod-liver  oil.    They  arc  here  considered  solely 

is  foods. 

The  observations  covered  a  period  of  thirteen  weeks, 
Iroin  November  1,  1898,  to  February  1,  1899,  and  the 
children  were  examined  and  changes  noted  weekly  in 
regard  to  the  following  particulars:  Weight;  local  con- 
dition or  suppuration ;  activity  about  ward ;  color ;  gen- 
eral condition.  The  importance  of  frequent  and  careful 
examinations  of  the  blood  during  the  experiment  was 
not  overlooked,  but  was  necessarily  omitted  on  account 
of  the  lack  of  proper  laboratory  facilities,  due  to  the 
unfinished  condition  of  the  new  hospital  buildings. 

In  selecting  the  cases  only  two  conditions  were  in- 
sisted upon:  first,  that  constitutional  treatment  was  re- 
quired in  addition  to  the  surgical  measures  already  in 
progress;  second,  that  the  child  should  remain  in  the 
hospital  until  the  completion  of  the  experiment. 

The  following  table  shows  the  number  and  kind  of 
cases  in  each  group : 


Esroi.8iON  Group. 
Average  age  of  children, 


nine  years. 

seven  years  and  a  half. 

"oS. 

Diseases  of 
small  joints. 

Pott's  dis 
ease. 

Hip  dises 

Diseases 
small  joii 

Total. 

Pott's  dlf 
ease. 

Hip  disea 

Total.  ■ ' 

Number  of  cases  

8 

19 

5 

32 

10 

16 

4 

29 

CoD-LivER-OiL  Group. 


Duration  of  disease  for  both  groups,  from  three  months  to  five  years. 

It  was  early  learned  that  the  emulsion  was  much 
more  palatable  when  given  in  very  hot  water,  and  when 
so  prepared  there  was  no  objection. 

It  was  also  found  that,  as  many  of  the  children  were 
small  and  were  wearing  plaster  jackets,  it  was  impor- 
tant to  keep  the  volume  of  the  dose  as  low  as  possible, 
because  of  distention.  With  this  in  view,  the  first  dose 
of  two  drachms  was  given  in  three  ounces  of  water  and 
increased  to  six  drachms  in  the  same  amount.  Later, 
in  a  number  of  the  cases,  the  amount  of  water  was  re- 
duced to  two  ounces  and  so  taken  perfectly  well — in 
fact,  more  comfortably. 

The  cod-liver  oil  was  given  directly  from  a  spoon  or 
medicine  glass  in  the  pure  state.  The  first  dose  was 
two  drachms,  increased  to  three  drachms.  Not  a  few 
of  the  usual  complaints  were  heard  from  those  taking  it. 

Weight. — All  of  the  children  were  weighed  regularly 
on  the  same  day  of  the  week  at  about  the  same  hour, 
unless  some  operative  procedure  prevented.  As  nearly 
all  wore  some  sort  of  apparatus,  or  "  plaster,"  subject 
to  frequent  change,  the  deductions,  with  the  exception 
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of  those  given  below,  arc  of  comparatively  little  value. 
No  attempt  was  made  to  weigh  them  stripped,  as  few 
could  have  bceu  liandled  without  their  braces,  and  the 
plaster,  for  obvious  reasons,  could  not  be  removed  week- 
ly. The  only  reliable  figures  are  tliose  obtained  from 
the  first  five  weeks,  very  slight,  if  any,  changes  having 
been  made  in  braces  or  plaster  up  to  that  time.  From 
these  we  find  tliat  seventy-five  j^er  cent,  of  the  emulsion 
group  and  fifty-nine  per  cent,  of  the  oil  group  gained 
in  weight.  The  aggregate  gain  of  the  emulsion  cases 
was  thirty  pounds  and  a  half;  of  the  oil  cases,  fifteen 
pounds  and  a  half.  The  losses  amounted  to  six  pounds 
and  a  half  under  the  emulsion  treatment  and  nine  pounds 
and  a  half  under  the  oil  treatment. 

Local  Coiulilion  or  Suppuration. — The  number  and 
condition  of  the  sinuses,  and  the  amount  and  character 
of  the  discharge  from  the  same,  were  considered  under 
this  heading.  Of  the  thirty-two  children  in  the  emul- 
sion group,  twenty  were  in  a  suppurating  condition — 
that  is,  each  had  one  or  more  pus-producing  foci,  dis- 
charging freely  through  sinuses.  These  all  recjuired 
dressing  at  least  every  third  day,  and  some  of  them 
daily.  Two  have  ceased  discharging  and  the  sinuses 
have  either  closed  or  are  tending  to  do  so. 

Of  the  twenty-nine  taking  cod-liver  oil,  only  six 
were  suppurating,  and  one  of  these  has  ceased  discharg- 
ing, though  the  sinus  has  not  yet  closed.  Six  of  the 
emulsion  cases  and  one  of  the  oil  cases  present  a  marked 
improvement,  in  that  the  discharge  has  decreased  in 
amount,  some  sinuses  have  closed,  and  there  is  much 
less  local  pain  and  tenderness  about  the  diseased  joint. 
Toward  the  end  of  the  last  month  there  began  to  be  a 
certain  though  not  marked  improvement  in  quite  a 
number  of  children,  not  before  noted.  Seven  of  these  be- 
long to  the  emulsion  group  and  one  to  the  oil  group. 

Two  in  each  group  appear  to  have  remained  station- 
ary throughout  the  period. 

That  in  some  of  the  serious  cases  the  disease  should 
progress,  with  an  attending  increase  of  the  discharge 
and  severity  of  the  local  symptoms,  is  not  surprising  to 
those  familiar  with  tuberculous  affections.  This  was 
the  course  which  three  of  the  emulsion  group  and  one 
of  the  oil  group  followed.  It  should  be  added  that 
in  three  of  these  four  cases  the  patients  had  had  a 
severe  albuminuria  from  the  beginning,  probably  indi- 
cating an  amyloid  or  tuberculous  kidney.  Two  had  en- 
larged livers. 

The  history  and  course  of  two  rather  striking  cases 
from  the  emulsion  group  may  be  briefly  related  here: 

Cask  I. — A  girl,  five  years  of  age;  high  dorsal  Pott's 
disease ;  wearing  the  Knight  spinal  brace ;  had  one  dis- 
charging sinus  over  boss,  which,  in  spite  of  careful  dress- 
ings and  a  number  of  curettings,  has  continued  to  dis- 
charge for  about  two  years.  At  the  sixth  week  the 
discharge  began  to  decrease  and  became  seropurnlont 
in  character.  At  pr(>s(!nt  tliere  is  no  discharge  and  the 
sinus  is  closing  rapidly. 


Case  II. — A  boy, ten  years  of  age;  right  hip  disease; 
very  large  abscess  on  outer  thigh,  opened  and  irrigated, 
followed  by  profuse  discharge  iip  to  the  eighth  week, 
when  it  began  to  snbside.  By  the  tenth  week  the  sinus 
was  entirely  closed.  Since  that  time  his  hip  has  become 
somewhat  more  tender,  but  no  abscess  can  be  made  out. 
He  gained  in  weight,  and  at  present  has  a  fine  color. 

Aciivity. — Considerable  difficulty  was  experienced  in 
judging  of  their  condition  in  this  respect,  due  to  the 
fact  that  about  three  fourths  of  the  whole  number  were 
walking  about.  However,  disregarding  these,  and  sim- 
ply considering  those  in  bed,  on  carts,  or  in  rolling 
chairs  at  the  beginning  of  the  experiment,  we  find  that 
six  cases  from  the  emulsion  list  and  one  from  the  oil 
list  show  greater  activity — that  is,  they  are  at  present 
walking  about.  Two  from  each  group  remained  station- 
ary and  four  from  each  are  less  active  than  at  the 
outset. 

Color. — All  the  children,  with  the  exception  of 
six  or  eight,  were  pale,  and  many  of  them  distinctly 
anaemic  in  appearance.  Several  presented  that  peculiar 
"  waxy  "  complexion  seen  with  prolonged  suppuration. 
No  appreciable  change  in  color  was  noted  until  about 
the  seventh  or  eighth  week,  when  a  little  color,  more  or 
less  fugitive,  began  to  appear  in  some  of  the  faces. 
Soon,  however,  a  more  marked  change  was  noticeable  in 
the  non-suppurative  ones,  and  one  or  two  who  had  had 
some  color  to  begin  with  now  really  had  red  cheeks, 
and  a  few  of  the  anaemic  ones  some  color  in  the  lips. 
By  the  tenth  week  improvement  was  apparent  in  most 
of  the  emulsion  cases.  Those  in  the  oil  cases  showed  im- 
provement also,  but  it  was  less  general  and  distinct. 

Referring  to  notes,  we  find  that  seven  from  the  emul- 
sion group  and  two  from  the  oil  group  showed  a  marked 
improvement.  They  could  be  said  to  have  a  "good 
L'olor."  Thirteen  from  the  first  and  seven  from  the 
second  certainly  show  a  bit  of  color  in  place  of  their 
former  sallow  complexions.  Twelve  from  the  emulsion 
i^roup  and  twenty  from  the  oil  group  show  no  change 
whatever.  Among  the  last-mentioned  are  the  "  waxy  " 
ones  spoken  of  above,  one  at  least  of  which  has  cleared 
lip  favorably  under  the  emulsion  treatment. 

General  Condition. — At  the  outset  only  a  very  few 
oi  the  patients  could  be  said  to  be  in  good  condition. 
Improvement  in  this  respect  followed  closely  after  those 
noted  above.  This  was  seen  in  nearly  all  of  the  emul- 
sion eases,  manifested  by  greater  activity,  improved 
appetites,  lessening  of  the  discharge  in  suppurating 
eases,  with  consequent  diminished  local  discomfort,  gain 
in  weight,  a  fullness  of  the  face,  and  better  color.  The 
same  occurred,  to  a  certain  extent,  in  the  oil  cases, 
but  was  later  iti  making  its  appearance  and  was  much 
less  striking  and  gcjieral. 

Referring  to  the  notes  iigain,  we  find  that  ten  from 
the  emulsion  list  and  one  from  the  oil  list  show  a 
nuii-ked  improvement.  The  cases  which  showed  less,  but 
at  the  same  time  a  degree  of  improvement,  stand  twelve 
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to  eleven  in  favor  of  the  emulsion.  Only  three  of  the 
cases  in  the  emulsion  group  show  "  no  improvement " 
against  seventeen  in  the  oil  list. 

There  were  three  cases  from  the  first  list  in  which 
the  patients  declined  steadily  during  the  whole  time. 
They  were  desperate  from  the  beginning,  and  among 
these  and  the  following  were  all  the  cases  in  which  the 
patients  had  albumin  in  the  urine.  Three  deaths  oc- 
curred from  the  same  list:  one  from  lobar  pneumonia, 
one  from  sei)tic  meningitis,  and  one  from  tuberculous 
meningitis. 

It  may  not  be  amiss  to  cite  two  cases  at  this  point. 
In  the  first  one  the  patient  was  thoroughly  septic  and 
in  very  bad  condition: 

Case  I. — A  girl,  seven  years  of  age,  was  "  excised  " 
for  very  extensive  disease  of  the  right  hip.  About 
twenty  ounces  of  pus  were  evacuated  at  the  time.  Her 
condition  was  desperate  indeed:  emaciated;  no  color; 
no  appetite;  pulse  rapid  and  feeble,  temperature  high. 
Was  put  on  the  emulsion  treatment  two  weeks  after  the 
operation  in  about  the  above  condition,  with  little  hope 
that  she  would  be  able  to  continue  it.  However,  the 
temperature  dropped  under  frequent  dressings,  and  soon 
the  discharge  lessened  in  amount.  General  improve- 
ment was  apparent,  which  continued,  and  she  is  now 
walking  about,  wearing  a  brace,  with  almost  no  discharge 
from  the  operation  wound.  She  is  active,  full  in  the 
face,  and  has  a  good  color.  .Gain  in  weight,  five  pounds. 
As  she  wore  the  same  apparatus,  this  record  is  reliable. 

I'lie  following  case  was  in  the  oil  group  up  to  the 
sixth  week,  when,  for  special  reasons,  the  patient  was 
transferred  to  the  emulsion  group.  No  apparent  im- 
provement had  taken  place  up  to  that  time : 

CaSe  II. — A  girl,  fourteen  3'ears  of  age,  had  long- 
standing left  hip  disease,  with  five  sinuses  in  the  thigh 
and  groin,  which  had  discharged  for  more  than  a  year. 
General  condition  fair;  in  rolling  chair  most  of  the 
time;  face  a  waxy  white.  She  has  gained  in  weight, 
is  more  active,  and  walks  some  of  the  time.  Her  face 
is  clear  white,  with  color  in  the  lips.  All  but  one  of  the 
sinuses  have  ceased  discharging,  and  that  one  is  improv- 
ing steadily. 


The  results  are  tabulated  in  the  following : 


EsniLSioN  Group. 

CoD-LivBR-On,  Group. 

Stationary  or 
unimproved. 

TOTAI, 
POUKDS. 

iry  or 
oved. 

TOTAL 
POUNDS. 

Improv 

Worse. 

Gain. 

Loss. 

Iniprov 

Stations 
uuiiupr 

Worse. 

Gain. 

Loss. 

Weight 

(first  five 
weeks)  . . 

30.1 

Suppuration 

15 

2 

3 

3 

2 

1 

4 

Activity  . . . 
Color 

6 

2 

4 

I 

2 

20 

12 

9 

20 

General 

condition 

22 

.3 

12 

17 

To  summarize  briefly,  we  see  that  sixty-four  per  cent, 
of  the  patients  in  the  emulsion  cases  were  suppurating 
and  several  were  in  a  desperate  condition.  Of  these, 
seventy-five  per  cent,  improved. 


Of  the  oil  cases,  in  which  twenty  per  cent,  of  the 
patients  only  were  .suppurating  and  none  were  in  a  seri- 
ous condition,  fifty  per  cent,  improved. 

The  weights,  though  continued  through  the  whole 
experiment,  were  neither  satisfactory  nor  conclusive,  for 
reasons  mentioned,  with  the  exception  of  those  for  the 
first  five  weeks.  These  show  the  gains  on  the  emulsion 
side  to  be  nearly  double  and  the  losses  about  two  thirds 
those  on  the  side  of  the  oil. 

In  color,  sixty-five  per  cent,  of  the  patients  in  the 
emulsion  cases  were  improved,  to  be  compared  with 
thirty-one  per  cent,  of  those  in  the  oil  eases. 

Under  general  improvement  sixty-eight  per  cent,  of 
those  in  the  emulsion  group,  against  forty-eight  per 
cent,  of  those  in  the  oil  group,  showed  a  gain,  in  spite 
of  the  much  more  serious  condition  of  the  former. 

In  conclusion,  it  may  be  said  that  there  seems  to 
be  a  certain  better  appearance,  impossible  to  classify, 
about  the  patients  in  the  emulsion  group,  which  is  in 
advance  of  that  which  may  be  deduced  from  the  notes, 
though  they  show  a  striking  gain  over  those  in  the  oil 
group. 

Note. — The  hospital  is  indebted  to  Dr.  John  F.  Russell  for  his  kind- 
ness in  seeing  that  emulsion  was  supplied  for  these  experiments. 


THE  CHEISTIAN  SCIENTISTS: 
WHAT  SHALL  WE  DO  WITH  THEM?* 

By  F.  JULIAN  CARROLL,  M.  D., 

SUMMERVILLE,  S.  C. 

Mr.  President  and  Fellow  Members  of  the 
South  Carolina  Medical  Association.  Gentle- 
men :  The  general  practitioner  of  this,  the  ending  of 
the  nineteenth  century — and  I  believe  the  large  majority 
of  my  audience  is  correctly  classed  as  such — to  be  suc- 
cessful, must  needs  be  a  storehouse  of  much  and  diverse 
medical  lore.  This  is  an  age  preeminent  of  specialism. 
Indeed,  if  the  specialists  demand  much  more,  the  gen- 
eral practitioner  will  be  of  use  only  to  direct  the  patient 
to  the  proper  specialist.  On  the  other  hand,  if  we  strive 
to  keep  up  our  prerogatives  as  general  practitioners,  we 
have  to  be  more  or  less  like  the  doctor  who  advertised  him- 
self as  a  specialist  on  all  the  diseases  of  men,  women, 
and  children."  To  embrace  such  a  comprehensive  scope 
of  knowledge  takes  more  time  than  most  of  us  have  at 
our  disposal.  Thus  it  is  that  in  our  strivings  to  keep  up 
with  medical  progress  we  frequently  allow  to  go  unno- 
ticed matters  which,  while  they  are,  perhaps,  strictly 
speaking,  extraneous  to  medicine  proper,  are  of  vital  in- 
terest to  us  as  practitioners.  Of  these  I  should  mention 
"  Christian  Science  "  as  the  most  powerful  and  the  most 
potent  for  evil.  Possibly  you  think  that  this  is  stating 
the  case  rather  strongly,  but  when  I  tell  you  that  the 

*  Read  before  the  South  Carolina  Medical  Association  at  Ilarris 
Lithia  Springs. 


CARROLL:   THE  CHRISTIAN  SCIENTISTS. 


[N.  Y.  Med.  Jodk. 


barefaced  assertionsof  this  money-seeking  cultconstitule 
the  religion  of  over  two  hundred  thousand  souls;  that 
this  society  is  daily  filling  the  country  with  its  tracts 
written  by  men  and  women  of  more  or  less  ability ;  that 
they  publish  a  regular  monthly  journal,  and  that  they 
have  their  churches  and  meeting  houses  in  almost  every 
city  of  any  size  in  the  United  States ;  that  their  baneful 
influence  has  permeated  all  walks  of  life,  Harold  Freder- 
ic, a  very  prominent  literary  man,  having  died  a  victim 
of  this  faith ;  when  I  tell  you  all  this,  perhaps  you  may 
give  the  matter  a  little  more  thought. 

That  the  medical  profession,  as  a  whole,  is  "  slow 
to  anger  and  plenteous  in  mercy  "  is  well  known,  and 
that  we  are  often  negligent  of  our  responsibilities  and 
interests,  owing  to  our  disinclination  to  appear  in  the 
role  of  public  accusers  of  charlatanism  and  professional 
irregularities,  is  also  a  matter  of  common  knowledge. 
There  is  a  limit,  however,  when  patience  ceases  to  be 
a  virtue,  and  in  my  opinion  that  limit  has  been  reached, 
so  far  as  Christian  Science  goes.  However,  let  us  see 
first  what  this  Christian  Science  is. 

We  find  that  Mrs.  Eddy  has  summed  up  the  Chris- 
tian Science  religion  in  four  remarkably  misty  propo- 
sitions, as  follows : 

1.  God  is  all. 

2.  God  is  good.   God  is  mind. 

3.  God,  spirit,  being  all,  nothing  is  matter. 

4.  Life,  good,  God  onmipotent  deny  death,  evil,  sin, 
disease — disease,  sin,  evil,  death  deny,  God  omnipotent, 
good  Life. 

Candor  compels  me  to  admit  that  this  fourth  propo- 
sition looks  suspiciously  like  a  word  puzzle  from  the 
supplement  of  a  Sunday  newspaper;  however,  on  closer 
inspection,  we  find  Ihis  lack  of  perspicuity  is  due  in  the 
main  part  to  a  transposition  of  words  from  the  middle  of 
the  sentence — thus,  deny  death,  evil,  sin,  disease — dis- 
ease, sin,  evil,  death  deny,  etc. 

In  her  third  proposition  Mrs.  Eddy  states,  "  God, 
spirit,  being  all,  nothing  is  matter."  Now,  it  logically 
follows,  of  course,  that  as  "  nothing  is  matter,"  matter 
is  nothing.  Really,  one  is  inclined  to  think  that  the 
whole  Christian  Science  edifice  is  builded  on — nothing! 
In  other  words,  according  to  Mrs.  Eddy,  the  Bible  was 
in  error  wlieii  it  said,  "  And  the  Lord  made  heaven  and 
earth,  the  sea,  and  all  that  in  them  is."  There  is  no 
earth  nor  is  there  a  sea,  and,  as  something  can  not 
possibly  exist  in  nothing,  "all  that  in  them  is"  is  noth- 
ing. 

In  view  of  our  preconceived  ideas  of  the  reality  and 
indestructibility  of  matter,  to  be  rudely  informed  that 
"  matter  is  nothing  "  rather  knocks  the  props  frojn  under 
us.  "  Of  course,"  says  Dr.  Charles  A.  L.  Heed,  of  Cin- 
cinnati, "  when  one  is  confronted  with  tlie  proposition 
that  '  matter  is  non-existent,'  '  matter  is  nothing,'  one 
is  very  inclined  to  protest  that  one  can  see  and  feel 
and  taste  matter;  but  our  wily  synthetic  metaphysician 
anticipates  the  criticism.   We  are  told  that  the  testimony 


of  our  senses  is  always  false;  in  other  words,  one  knows 
nothing  of  things  by  hearing,  seeing,  tasting,  or  smell- 
ing them.  .  .  .  We  are  reminded  of  the  primitive  im- 
pression that  the  sun  seems  moving  from  east  to  west 
instead  of  the  earth  turning  from  west  to  east.  An  ex- 
pression arising  from  the  false  testimony  of  the  eyes, 
but  corrected  by  '  clearer  views '  of  everlasting  facts," 
Dr.  Reed  continues  pertinently  and  wittily :  "  Of  course, 
the  observation  is  very  conclusive,  yet  we  might  have 
been  a  little  more  content  in  the  conviction  forced  upon 
us  if  we  had  been  informed  how  these  '  clearer  views  ' 
could  have  become  possible  had  it  not  been  for  '  eyes,' 
or  how  the  science  of  astronomy  could  have  become  de- 
veloped by  an  eyeless  humanity." 

Now,  where  does  all  this  "  nothingness  "  lead  us  to  ? 
What  is  the  object  of  Christian  Science,  and  how  are 
these  propositions  put  to  practical  uses?  The  special 
application  of  Christian  Science  which  concerns  us  as 
physicians  is  that  division  of  the  "  science  "  which  re- 
lates to  the  cure  of  disease,  remembering,  of  course,  all 
the  time  that  inasmuch  as  "  sin,  evil,  death,  disease  "  do 
not  exist,  the  "  cure  of  disease  "  is  simply  a  figure  of 
speech.  Still,  as  the  Scientists  themselves  have  not  in- 
vented any  words  to  supply  the  place  of  these  obsolete 
terms,  we  must  use  them  to  make  ourselves  understood. 
How  these  "  healers  "  accomplish  their  cures,  and  why 
they  do  it,  is  illustrated  by  the  following  ingenious  nar- 
rative from  the  pen  of  the  Rev.  Jesse  L.  Fonda.*  Un- 
der the  caption  of  Unconscious  Healing  he  relates  the 
following  among  his  other  cures : 

"  The  next  case  is  in  the  same  line,  but  not  so  pro- 
nounced. It  is  of  a  man,  a  former  parishioner,  who  had 
poor  health  with  financial  troubles,  and  it  was  thought 
that  he  was  fast  passing  into  softening  of  the  brain. 
It  showed  itself  in  violent  paroxysms  of  temper  and 
anger."  (At  this  point,  were  one  inclined  to  criticise, 
one  might  ask  the  Rev.  Mr.  Fonda  exactly  what  distinc- 
tion there  was  between  "  temper "  and  "  anger,"  and 
some  of  the  more  exact  of  us  might  be  tempted  to  inti- 
mate to  the  reverend  gentleman  that  his  history  of  cere- 
bral softening  might  be  a  trifle  more  full  without  any  in- 
jury to  its  clearness.  But  let  us  hear  him  out.)  "He 
would  fly  into  a  passion  on  the  slightest  provocation  and 
had  often  threatened  the  life  of  his  wife,  and  was  a 
terror  to  his  children.  A  friend  had  told  his  wife 
what  Science  did  for  such  cases"  (parenthetically  one 
might  remark  the  connection  between  the  wife's  knowl- 
edge of  "  Science "  and  the  husband's  threat  on  her 
'life;  truly,  the  provocation  was  great),  "urged  them 
to  try  treatment,  and  wrote  to  us  about  them.  Money 
matters  prevented."'  (I  beg  yow  will  give  Mr.  Fonda 
due  credit  for  this  frank  statement:  "Money  matters 
prevented.")  "But  the  last  letter  that  the  friend  re- 
ceived from  them  contained  the  news  that  the  husband 
had  entirely  changed  in  his  actions  toward  his  wife  " 


*  Christian  Scimce  Jovrnal,  October,  1 898. 
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— possibly  because  she  had  given  up  Christian  Science 
— "  and  family,  and  was  just  as  kind  and  tender  as  one 
could  be." 

This  case  is  quite  a  striking  example  both  of  the 
miraculous  curative  powers  of  "  Christian  Science  "  and 
of  the  willingness  of  this  cult  to  work  "  for  a  considera- 
tion," and  their  corresponding  unwillingness  to  work 
without  that  "  consideration  '" — in  short,  of  their  com- 
mercialism. 

As  regards  the  cure,  one  need  not  necessarily  be  en- 
dowed with  an  overwhelming  degree  of  skepticism  to 
arrive  at  the  conclusion  that  the  Eev.  Mr.  Fonda  had 
nothing  in  the  world  to  do  with  tliis  cure. 

One  of  the  first  principles  of  this  religion  is  that  if 
one  wants  to  be  cured  he  must  have  faith  in  the  healer, 
and,  so  far  as  I  can  see,  this  man,  who  was  so  miracu- 
lously cured,  did  not  demonstrate  the  faith  of  a  "  grain 
of  mustard  seed."  Indeed,  he  seemed  to  take  no  stock 
in  the  business,  and  probably  like  a  sensible  man  put 
himself  under  the  care  of  a  good  physician. 

If  Mr.  Fonda  really  believed  that  by  his  prayers  and 
incantations  he  could  have  cured  this  patient,  his  bare- 
faced assertion  that  "  money  matters  prevented  "  is  es- 
pecially astounding,  and  should  fill  all  honest  people 
with  disgust. 

Here  are  a  band  of  people  collected  together  in  the 
name  of  Christ,  and  this  man,  the  Rev.  Jesse  L.  Fonda, 
one  of  their  chosen  leaders,  one  who,  I  should  judge,  oc- 
cupied a  "  high  seat  in  the  synagogue."  On  the  other 
hand,  we  have  a  poor  stricken  creature,  according  to  Mr. 
Fonda,  "  threatened  with  softening  of  the  brain."  What 
happens?  What  would  we  naturally  expect  to  happen 
under  such  circumstances?  Does  this  leader  extend  the 
helping  hand  of  the  "  Good  Samaritan,"  as  any  Chris- 
tian should  and  any  physician  would  ?  No.  He  passed 
by  on  the  other  side!  And  why?  Simply  and  solely 
because  "  money  matters  prevented."  There  is  no  ex- 
cuse, no  evasion.  It  seems  to  be  a  clear  business  propo- 
sition. "You  pay  your  money  and  get  your  Divine 
healing" — in  short,  "money  up  or  shut  up."  Is  he 
ashamed  of  himself?  Well,  hardly!  Oh,  no,  he  simply 
claims  "  another  cure,"  folds  his  hands  in  meek  content- 
ment, and  lays  for  a  man  with  a  fat  purse  and  a  bilious 
complexion.  Meanwhile  the  Scientists  applaud  this 
righteous  man ! 

These  people  base  their  powers  of  healing  on  the 
miracles  performed  by  Jesus  Christ.  In  one  of  their 
tracts  they  quote  the  miracle  of  the  clay  and  the  spittle : 
"  And  when  He  had  thus  spoken  He  spat  on  the  ground 
and  made  clay  of  the  spittle,  and  He  anointed  the  eyes 
of  the  blind  man  with  the  clay."  The  tract  then  goes 
on  to  say  that  the  man  was  directed  to  go  to  the  pool 
of  Siloam  and  wash  this  material  remedy  from  his  eyes ; 
which  to  this  astute  writer  of  the  tract  was  an  indica- 
tion of  our  Lord's  contempt  for  material  remedies. 
Now  Christ  never  did  anything  without  a  reason,  and  if 
using  material  remedies  signifies  contempt  for  material 


remedies,  then  dying  in  battle  for  the  United  States 
shows  undying  admiration  for  Spain.  In  short,  to  my 
mind  the  lesson  is  clear  that  while  our  Lord  did  not 
himself  have  need  of  any  material  remedies.  He  did  not 
want  to  cast  them  into  disrepute,  and  simply  used  this 
one  to  demonstrate  that  fact.  However,  as  clay  does  not 
exist,  and  as  spittle  is  nothing,  it  is  begging  an  issue 
for  the  Christian  Scientists  to  argue  about  such  mate- 
rial things.  In  fact,  in  view  of  the  non-existence  of  ma- 
terial in  general,  medicines  are  imaginary'  and  should 
do  no  harm  if  they  do  no  good;  so  our  Christian  Science 
brothers  are  giving  themselves  needless  trouble  in  dis- 
paraging the  use  of  drugs. 

But  let  us  go  further,  and  read  of  more  cures.  On 
page  508,  Christian  Science  Journal,  we  find  a  narra- 
tive of  thrilling  interest  from  Mrs.  Corrine  Bishop,  of 
Walla  Walla,  Washington.  Right  here,  while  disclaim- 
ing any  intention  to  pun,  I  am  going  to  christen  Mrs. 
Bishop's  tale  "Walla  Walla  Wash."  After  hearing 
her  story  I  think  you  will  agree  that  it  is  an  appro- 
priate title.  It  is  as  follows :  "  I  was  preparing  to 
scrub  my  kitchen  floor,  and  had  a  large  tub  half  full  of 
boiling  water.  My  little  boy,  three  years  old,  had  a  spool 
of  thread  and  began  to  unwind  it,  walking  backward  and 
pulling  the  end  of  the  thread.  Over  he  went  into  the 
tub,  with  his  body  under  water  except  his  face  and  the 
forearms,  with  which  he  was  holding  on  to  the  tub. 
The  other  children  began  to  cry  and  say,  0,  mamma.  Earl 
will  be  burned !  I  said.  No,  Earl  is  God's  child  and  can 
not  be  burned !  They  stopped  crying  immediately  and  I 
began  to  quiet  their  own  fears. 

"  I  took  him  out  of  the  water  as  soon  as  possible, 
removed  his  clothes,  and  put  on  his  nightgown,  without 
examining  to  see  if  there  were  any  efllects  from  the 
burns.  He  asked  me  to  sing  '  Shepherd,  show  me  how 
to  go,'  of  which  he  is  very  fond.  When  I  had  finished 
singing  the  hymn  he  looked  up,  smiled,  and  then  fell 
quietly  asleep.  When  he  awoke  the  next  morning  he 
was  free  from  pain  !  .  .  ." 

The  foregoing  recital  is  certainly  very  interesting, 
nay,  even  extremely  valuable.  Think  of  the  inestimable 
boon  this  knowledge  conveys  to  the  poor  hard-worked 
mothers  of  the  large  family  of  the  unwashed !  In  future 
all  they  will  need  is  a  tub  of  boiling  water,  a  spool  of 
thread,  and  the  inevitable  dirty  urchin.  The  child 
walks  backward,  unwinds  the  thread,  and  the  tub  and 
boiling  water  do  the  rest!  When  we  conceive  that 
the  young  one  has  boiled  long  enough  to  be  clean — 
yea,  even  surgically  clean! — we  take  him,  or  her,  out, 
repeat  the  formula  prescribed  by  the  "  Christian  Sci- 
entist "  sister  of  Walla  Walla,  and  piit  him  or  her 
to  bed  and  to  sleep.  One  can  not  help  confessing, 
however,  a  feeling  of  intense  regret  that  the  angelic 
"Earl,"  who  admired  "  Shepherd,  show  me  how  to  go" 
with  such  intense  and  pathetic  love,  when  he  took  his 
hot-water  bath,  should  have  neglected  to  include  his 
face  and  forearms  in  the  boiling  process,  as  some  timid 
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mothers  may  entertain  a  doubt  as  to  the  perfect  safety 
of  completely  submerging  the  dirty  urchins  in  need  of 
a  bath.  Such  iincalled-for  timidity  will,  of  course,  ne- 
cessitate some  additional  labor  in  cleansing  the  mem- 
bers not  included  in  the  plunge,  which  is,  to  say  the  least, 
greatly  to  be  deplored. 

To  us  as  surgeons  this  thrilling  narrative  can  not 
fail  to  appeal.  It  has  long  been  a  question  of  much 
import  as  ^o  the  best  method  of  rendering  the  hands 
perfectly  sterile — in  fact,  there  have  been  grave  doubts 
expressed  as  to  the  possibility  of  such  sterilization. 
Now,  however,  everything  is  simple,  premising,  of  course, 
the  impossibility  of  our  microbic  enemies  adopting  the 
Christian-Science  religion  themselves,  and  thus  becom- 
ing unboilable.  The  "  boiled  hand  "  in  surgery,  so  often 
spoken  of  in  derision,  will  soon  be  an  accomplished  fact. 
But  let  us  not  grow  too  sanguine,  for,  as  the  following 
somewhat  disappointing  history  shows,  the  best  of  plans 
sometimes  go  awry. 

It  really  does  seem  a  pity,  though,  after  thinking  of 
the  glorious  possibilities  which  Mrs.  Bishop's  novel  ex- 
perience unfolds  to  our  imaginations,  to  have  our  grow- 
ing and  glowing  enthusiasm  roughly  dispelled  by  being 
brought  face  to  face  with  an  apparently  authentic  case 
of  failure  in  our  methods  (presuming,  of  course,  we 
have  adopted  the  boiling  process  as  our  own).  The 
New  York  Medical  Journal  for  January  7,  1899,  edito- 
rially remarks:  "  According  to  the  New  York  Times  for 
December  28th,  a  woman  was  so  badly  burned  at  Omaha 
on  December  24th,  by  an  explosion  of  boiling  turpentine, 
that  she  died  on  the  27th  from  the  effects  of  her  injuries. 
The  family,  being  '  Christian  Scientists,'  refused  all 
medical  assistance."  Now,  we  are  not  told  that  the  wom- 
an suffered  at  all,  and  in  the  absence  of  any  positive 
proof  wc  must  assume  that  she  did  not.  However,  she 
certainly  did  make  a  most  unfortunate  mistake  in  dying. 
Doubtless  the  operation  was  a  perfect  success  and  all 
that,  but  the  patient  didn't  live  long  enough  to  appreci- 
ate the  benefits  of  it. 

Now,  wlicther  boiling  turpentine  is  less  compatible 
with  the  integrity  of  the  human  epidermis  and  soft  parts 
than  boiling  water,  or  the  Omaha  band  of  Christian  Sci- 
entists did  not  possess  the  same  fireproof  coverings  as  the 
Walla  Walla  assortment,  we  are,  of  course,  unprepared 
to  say,  but  the  fact  remains  that  we  would  have  been 
very  much  better  satisfied  had  the  Omaha  lady  shown 
the  necessary  resistance  to  heat.  In  passing,  1  should 
incidentally  remark  that  in  my  humble  opinion  an  ex- 
traordinary capacity  for  withstanding  the  effects  of  in- 
tense heat  would  seem  to  be  quite  a  valuable  addition 
to  the  Christian  Science  armamentarium,  as  they  will  in 
all  probability  need  it — and  need  it  like  the  Texan  some- 
times needs  his  pistol:  mighty  bad! — sooner  or  later, 
here  or  hereafter,  most  likely  the  latter. 

To  imagine,  however,  that  the  "  Christian  Scien- 
tists "  confine  their  attention  to  boiling  children  is  to 
do  them  an  injustice,  for,  though  they  are  continually 


getting  themselves  and  others  "  into  hot  water,"  they 
are  doing  other  things,  as  the  following  goes  to  prove: 
"  A  gentleman  met  with  an  accident  which  resulted  in 
his  being  left  with  one  leg  shorter  than  the  other.  Med- 
ical science  failed  to  put  him  to  rights,  and  in  despair 
he  determined  to  try  Christian  Science.  He  was  intro- 
duced to  a  healer  who  was  said  to  have  had  miraculous 
success  with  similar  cases.  Unfortunately,  the  lady 
.  .  .  was  only  able  to  see  him  once.  She,  however,  com- 
menced the  treatment  and  departed  .  .  .  promising  to 
continue  the  course  in  ahseniia.  .  .  .  The  leg  began  to 
grow.  It  continued  to  grow.  It  got  as  long  as  the 
other,  but  showed  no  disposition  to  stop  growing  at  that 
point.  The  owner  became  alarmed.  He  made  inquiries 
after  the  absent '  healer,'  but  failed  to  find  her.  His  leg 
kept  on  growing,  and  in  despair  he  advertised  in  the 
newspapers  in  the  hope  of  stopping  the  absent  treatment, 
but  without  success.  His  leg  is  now  three  inches  longer 
than  the  other,  and  is  still  growing." 

The  reflection  which  naturally  occurs  to  one  after  a 
perusal  of  the  foregoing  is  what  a  remarkable  success 
this  woman  was  at  "  pulling  a  fellow's  leg."  In  fact,  I 
believe  the  whole  sect  make  a  specialty  of  pulling  the 
public's  leg ! 

Now,  to  continue  in  a  vein  more  serious,  let  us  hear 
what  Mrs.  Eddy  can  do.  She  says :  "  I  healed  consump- 
tion in  its  last  stages,  the  lungs  being  mostly  consumed." 

I  healed  carious  bones  that  could  be  dented  with  the 
finger."  "  I  have  healed  at  one  visit  a  cancer  that  had 
so  eaten  the  flesh  of  the  neck  as  to  expose  the  jugular 
vein,  so  that  it  stood  out  like  a  cord."  In  reply  to  these 
Munchausen-like  assertions  Dr.  Eecd  challenges  all  her 
statements  and  offers  to  place  at  her  disposal  cases  of 
all  the  diseases  mentioned,  these  cases  to  be  under  her 
absolute  management.  As  yet  we  have  heard  nothing  of 
her  accepting  Dr.  Eeed's  challenge,  and  are  forced  to 
assume  that  Mrs.  Eddy  is  an  unscrupulous  and  willful 
liar. 

That  such  assertions  as  Mrs.  Eddy's  should  be  taken 
seriously  by  over  two  hundred  thousand  persons  is  rather 
astounding.  Still,  they  will  give  you  dead  loads  of  Bib- 
lical authority  for  their  religion,  and,  as  one  of  their 
writers,  Eugene  Hatch,  says,  in  the  Arena  for  May, 
1806:  "  There  are  scores  of  passages  which  support  gos- 
pel healing,  but  not  one  against  it."  This  may  be  so. 
I  am  not  prepared  to  say  it  is  not  so.  Still,  if  we  are 
going  to  regulate  our  everyday  life  by  the  miracles  which 
tlie  Bible  speaks  of,  we've  a  job  ahead  of  us.  By  that 
token  Christian  Scientists  should  never  take  ship  to  go 
anjfwhere.  They  should  reasonably  be  expected  to  walk 
on  the  water.  "  Five  loaves  and  a  few  small  fishes " 
should  feed  their  multitudes.  They  should  never  need 
for  wine — they  could  always  turn  water  into  that!  But 
why  multiply  the  possibilities  of  this  glorious  religion? 
Two  hundred  thousand  souls  believe  in  it,  and  still,  Mrs. 
Eddy  to  the  contrary  notwithstanding,  people  are  dying, 
fin  is  being  committed,  many  are  falling  sick,  and  mat- 
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ter  still  seems  matter  to  most  of  us.  "  Dust  to  dust, 
ashes  to  ashes,"  still  comes  to  us  with  appalling  vivid- 
ness, and  the  world  still  seems  to  turn  in  the  old-time 
way. 

Do  the  Scientists  ever  accomplish  a  cure?  I  should 
answer  decidedly  in  the  affirmative.  To  one  who  has 
seen  the  almost  miraculous  improvement  in  a  patient 
on  seeing  his  family  physician,  even  before  medicine  is 
given,  or  experienced  good  results  from  bread  pills  or 
hypodermics  of  plain  warm  water — and  most  of  us  have 
seen  all  these — the  value  and  potency  of  "  suggestion  " 
can  not  but  appeal  in  certain  cases.  Few,  if  any,  doubt 
the  influence  of  hypnotic  suggestion  in  nervous  diseases 
and  in  dealing  with  hypochondriacs. 

I  remember  vividly  a  case  of  mine  which  simulated 
paralysis.  The  patient,  a  young  girl,  had  been  unable 
to  move  from  her  chair  for  months,  and  the  case  puz- 
zled me  considerably.  I  finally  suspected  hysteria  and 
invited  Dr.  W.  H.  Prioleau,  then  of  Summerville,  to  see 
the  case  with  me.  After  giving  the  girl  a  very  careful 
examination,  we  determined  on  a  diagnosis  of  hysteria, 
and  commenced  a  treatment  of  rather  vigorous  "  sug- 
gestion." She  soon  got  well,  and  has  ever  since  been 
working  out  as  a  servant  girl.  This  case  would  have 
been  a  fruitful  one  for  a  Christian-Science  "  healer  "  to 
work  upon.  Now,  all  of  us  could  multiply  similar  cases 
where  the  successful  treatment  was  mental  rather  than 
physical. 

Unfortunately,  however,  the  Scientists  do  not  con- 
fine their  pretensions  to  the  treatment  of  fancied  ail- 
ments: they  claim  to  cure,  and  do  attempt  the  cure  of, 
such  cases  as  diphtheria,  phthisis,  cancer,  fractures,  ne- 
crosed bones,  etc.,  thus  proving  a  serious  menace  to  the 
safety  of  our  commonwealth.  And  here  it  is  that  we 
as  physicians  should  act,  and  act  vigorously. 

What  shall  we  do  with  them?  We  are  told  that  one 
of  these  "healers,"  Harriet  0.  Evans  by  name,  treated 
Thomas  McDowell  for  typhoid  fever  by  the  usual  Chris- 
tian-Science method,  with  the  result  that  McDowell  now 
imagines  he  is  dead.  This  seemed  also  to  be  the  idea  of 
Dr.  Charles  A.  L.  Eeed,  of  the  State  board,  for  he  suc- 
ceeded in  having  the  Evans  woman  convicted  of  practis- 
ing without  a  license.  Of  course  she  appealed,  but  Dr. 
Keed's  commendable  zeal  answers  to  a  certain  extent  our 
question.  Personally,  however,  I  believe  that  all  such 
persons  should  be  criminally  prosecuted  for  every  case 
that  dies  under  their  treatment.  I  think  if  it  were 
possible  to  pass  a  law  to  the  effect  that  whenever  a  "  Sci- 
entist "  lost  a  patient  we  should  hang  the  "  Scientist," 
they  would  begin  to  think  a  little  more  seriously  of  the 
reality  of  "  disease  and  death."  The  imagination  would 
grow  into  conviction  that  a  rope  around  one's  neck  was 
a  very  material  and  an  intense  reality. 

In  concluding,  gentlemen,  let  me  beg  of  you  severally 
and  individually  to  think  of  this  matter  seriously,  re- 
membering all  the  while  that  in  matters  medical  the 
general  public  is  not  a  discriminating  public;  that  the 


masses  as  well  as  the  classes  are  apt  to  be  carried  away 
by  fads,  and  that  it  is  our  duty  as  family  physicians 
to  point  out  the  absurdity  of  this  unscientific  and  un- 
christian craze.  Kemember,  also,  that  we  are  contend- 
ing against  a  class  of  people  who  have  gone  over  their 
grounds  thoroughly,  and,  though  their  premises  are  false, 
their  deductions  are  in  the  main  logical;  tlierefore  we 
must  use  our  wits  in  defeating  them.  Though  assured 
that  truth,  reason,  and  honesty  will  finally  prevail,  let 
us  hasten  this  culmination  and  the  downfall  of  this 
iniquitous  sect  by  something  more  than  a  passive  disap- 
proval. 


EXCISION  OF  THE  RIGHT  SUPERIOR 
CERVICAL  GANGLION  OF  THE  SYMPATHETIC 
FOR  GLAUCOMA, 

WITH  REPORT  OP  CASE  AND  REVIEW  OF 
LITERATURE  OF  THE  SURGERY  OF  THE  CERVICAL  GANGLIA* 

By  JAMES  MOORES  BALL,  M.  D., 

ST.  Loms, 
PROFESSOR  or  OPHTHALMOLOGT 
IN  THE  ST.  LOUIS  COLLEGE  OP  PHYSICIANS  AND  SURGEONS  ; 

EDWIN  C.  RENAUD,  M.  D., 

ST.  LOUIS, 
ASSISTANT  IN  OPHTHALMOLOGT 
IN  THE  ST.  LOUIS  COLLEGE  OP  PHYSICIANS  AND  SURGEONS  ; 
FORMERLY  ASSISTANT  TO  THE  BYE,  EAR.  NOSE,  AND  THROAT  HOSPITAL, 
NEW  ORLEANS  ; 

AND 

WILLARD  BARTLETT,  A.  M.,  M.  D., 

ST.  LOUIS. 

Wb  desire  to  make  this  preliminary  report  of  what 
we  believe  to  be  the  first  operation  done  in  America  for 
excision  of  the  superior  cervical  sympathetic  ganglion  in 
glaucoma.  For  the  sake  of  priority  this  report  is  sub- 
mitted a  few  weeks  after  the  operation : 

Mrs.  B.  S.,  aged  fifty-six  years,  was  brought  to  our 
clinic  May  10,  1899.  Patient  is  deaf  and  dumb.  Has 
had  pain  in  and  around  right  eye  for  two  months.  Vi- 
sion in  this  eye  is  reduced  to  light  perception;  tension 
is  +3.  Pupil  is  widely  dilated.  Anterior  chamber 
is  shallow;  cornea  cloudy  and  slightly  anaesthetic. 
Media  slightly  cloudy,  still  allowing  fundus  to  be  seen. 
Episcleral  vessels  enlarged.  Circumcorneal  injection 
present.  Optic  nerve  cupped.  Diagnosis  of  chronic  irri- 
tative glaucoma  was  made.  Left  eye  presents  imma- 
ture cataract.   Vision  in  left  eye  is  f^. 

Knowing  the  flattering  results  obtained  by  Jonnesco 
and  others,  by  excision  of  the  superior  cervical  ganglion 
in  absolute  glaucoma,  we  explained  the  operation  to 
our  patient  through  an  interpreter,  and  obtained  per- 
mission to  operate.  On  May  15,  1899,  the  patient  was 
anfpsthetized,  chloroform  being  employed.  An  incision 
four  inches  in  length  was  made  on  the  right  side  down- 
ward from  the  mastoid  process,  extending  along  the 
posterior  border  of  the  sterno-cleido-mastoid  muscle. 
The  external  jugular  vein  was  cut  and  tied.  The 
sterno-cleido-mastoid  was  then  separated  from  the 
trapezius  muscle  and  the  spinal  accessory  nerve  was  cut. 
A  deep  dissection  was  then  made,  exposing  the  carotid 
sheath.    This  was  opened  to  enable  us  to  locate  the 


*  Read  before  the  St.  Louis  Academy  of  Medical  and  Surgical  Sci- 
ences, May  23,  1899. 
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pneumogastric  nerve  beyond  question.  The  carotid,  in- 
ternal jugular,  and  pneumogastric  nerve  were  then 
pulled  forward,  enabling  us  to  see  the  rectus  capitis 
anticus  major  muscle,  on  which  the  superior  cervical 
ganglion  rests.  Tearing  through  the  fascia,  the  gan- 
glion was  found  and  stripped.  The  ganglion  was  then 
cut  high  up  with  curved  scissors  and  all  its  branches 
severed.  About  one  inch  of  the  trunk  of  the  sympa- 
thetic below  the  ganglion  was  removed.  There  was  no 
change  in  the  pulse  or  respiration.  The  wound  was 
closed  with  interrupted  sutures  and  the  neck  placed 
in  a  plaster  cast.  Time  required  for  operation  was  fif- 
teen minutes.  Immediately  after  the  operation  it  was 
noticed  that  the  right  eye  was  suffused  with  tears,  the 
right  conjunctiva  much  injected,  and  the  right  nostril 
was  moist.  The  intraocular  tension  was  Patient 
slept  well  all  night,  being  free  from  pain  for  the  first 
time  in  over  two  months.  Temperature  at  7.30  p.  m. 
was  99.2°;  pulse,  80.  The  patient's  temperature  has 
not  at  any  time  exceeded  99.8°,  nor  has  her  pulse  ex- 
ceeded 90.    Tension  has  steadily  decreased  to  +1. 

On  May  16th  slight  ptosis  was  noticed  on  the  right 
side.    This  symptom  is  yet  present. 

On  May  19th  the  eircumcorneal  injection  was  much 
less ;  the  conjunctival  hypertemia  and  lacrymation  were 
still  present,  while  the  ptosis  was  slightly  increased, 
and  tension  was  -j-l. 

The  immediate  relief  of  pain  in  this  case  following 
the  operation  leads  us  to  conclude  that  in  absolute  glau- 
coma excision  of  the  superior  cervical  ganglion  is  justi- 
fiable, even  though  no  other  beneficent  result  is  ob- 
tained. This  operation  is  much  preferable  to  enuclea- 
tion. 

The  flattering  reports  which  have  been  published  in 
foreign  medical  literature  by  Jonnesco  and  others  re- 
garding the  value  of  excision  of  the  superior  and  middle 
cervical  ganglia  in  exophthalmic  goitre  would  lead  us  to 
operate  on  such  cases  at  the  earliest  opportunity,  pro- 
vided ordinary  medicinal  treatment  has  failed. 

In  regard  to  glaucoma  without  complete  loss  of 
vision,  we  shall  certainly  employ  this  operation  at  the 
earliest  possible  date. 

In  conclusion,  we  desire  to  thank  Dr.  H.  L.  Nietert, 
superintendent  of  the  St.  Louis  City  Hospital,  for  privi- 
leges in  the  deadhouse.  The  operation  was  witnessed 
by  Dr.  J.  C.  Murphy,  Dr.  Fisher,  Dr.  Emory  Lanphear, 
Dr.  C.  Heidemann,  and  Dr.  0.  F.  Ball,  of  St.  Louis, 
and  Dr.  Davis,  of  Independence,  Kansas. 

Literature. 

The  surgery  of  the  cervical  sympathetic  system  may 
be  said  to  have  had  its  initiative  with  Alexander,  of 
Edinburgh,  who  resected  the  superior  ganglion  on  both 
sides  and  described  the  operation  in  1889. 

Jacksh  made  it  known  in  1892  that  he  had  resected 
the  vertebral  plexus  and  cut  the  cord  connecting  the 
middle  and  inferior  cervical  ganglia. 

The  third  man  to  enter  this  field  was  Kiimmel,  who 
excised  the  superior  ganglion  on  one  side  only. 

In  1893  Bojdanik  reported  a  bilateral  resection  of 
the  middle  ganglion. 


Chipault,  in  his  Chirurgie  operatoire  du  systeme 
nerveux,  of  1895,  writes  of  the  cervical  sympathetic 
system  as  having  been  operated  upon  twenty-eight  times. 

Bilateral  section  of  the  sympathetic  cord  above  and 
below  the  middle  ganglion  was  made  by  Jaboulay  in 
1896. 

All  the  above-cited  operations  were  undertaken  for 
the  relief  of  epilepsy. 

With  one  exception,  the  first  surgical  procedure  of 
this  kind  in  a  case  of  exophthalmic  goitre  was  that  of 
Jonnesco,  who  resected  the  superior  and  middle  ganglia 
on  both  sides  in  August,  1896,  simple  section  of  the 
sympathetic  having  been  performed  by  Jaboulay  earlier 
in  1896. 

Jonnesco  was  the  first,  in  1896,  to  do  a  bilateral  re- 
section of  all  three  cervical  ganglia,  though  it  is  claimed 
by  the  Polish  surgeon,  v.  Baracz,  that  he  proposed  the 
same  in  1893. 

To  Professor  Jonnesco,  furthermore,  belongs  the 
credit  of  having  first  excised  the  superior  ganglion  for 
glaucoma  in  September,  1897. 

Terrier,  Guillemain,  and  Malherbe,  in  their  Chirur- 
gie du  cou,  of  1898,  were  among  the  first  to  give  surgery 
of  the  sympathetic  a  place  in  a  text-book. 

As  to  the  extent  of  the  operation  in  the  three  dis- 
eases— epilepsy,  exophthalmic  goitre,  and  glaucoma :  In 
epilepsy  all  three  ganglia  must  be  excised,  because  the 
carotid  plexus  is  formed  by  branches  which  leave  the 
superior  ganglion  and  the  vertebral  plexus  by  branches 
which  have  their  origin  in  the  inferior  one.  It  is  clear 
that  the  entire  intracranial  vasomotor  arrangement  must 
be  changed  if  we  agree  with  Professor  Jonnesco  that 
the  operation  achieves  its  result  in  the  following  way: 
By  transforming  a  permanent  cerebral  anaemia  into  a 
permanent  hyperasmia,  thus  improving  the  nutrition  of 
the  cortical  cells  and  fiushing  out  toxic  material  con- 
tained therein.  If  the  case  is  one  of  reflex  epilepsy,  the 
idea  is  to  completely  destroy  all  means  of  communica- 
tion between  the  thoracic  or  abdominal  viscera  and  the 
brain. 

The  similar  procedure — namely,  the  removal  of  all 
three  ganglia — is  necessary  in  exophthalmic  goitre.  In 
proof  of  this,  one  has  but  to  consider  the  anatomical  rela- 
tions. From  the  superior  ganglion  come  the  S3rmpa- 
thetic  nerves  for  the  eye;  from  the  inferior,  the  vaso- 
dilator, and  in  all  probability  the  secretory  nerves  of  the 
thyreoid  gland.  The  same  ganglion  furnishes  the  car- 
diac accelerator  branches.  It  is  then  clear  why  the 
whole  sympathetic  chain  in  the  neck  must  be  removed 
if  one  expects  to  remedy  eye,  thyreoid,  or  heart  mani- 
festations. 

In  glaucoma  it  is  sufficient  to  remove  the  superior 
ganglion,  as  it  supplies  all  the  sympathetic  nerves  to 
the  eye  and  intraorbital  structures  with  the  exception 
of  those  which  are  branches  of  the  trigeminus.  The 
operation  here  accomplishes  its  beneficent  result  in  the 
following  four  ways : 
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In  the  first  place,  it  inhibits  vaso-constriction ;  hence 
the  dilatation  of  the  arteries,  the  lessened  blood 
pressure,  and  the  decrease  of  extravasation.  Secondly, 
it  inhibits  secretion;  hence  the  decrease  of  aqueous 
humor.  Thirdly,  it  inhibits  iris  irritation;  hence  the 
contraction  of  the  pupil,  with  opening  of  the  canals 
in  the  iris  angle  and  consequent  easy  outflow  of  the 
aqueous  humor  from  the  eyeball.  In  the  fourth  place, 
the  circumbulbar  unstriped  muscles,  which  have  been 
in  a  state  of  tonic  contraction,  are  allowed  to  relax, 
and  the  normal  venous  circulation  in  the  tunics  of  the 
eye  is  restored. 

Glaucoma  is  not  the  result  of  a  disease  in  the  supe- 
rior ganglion.  Its  removal,  therefore,  simply  interrupts 
the  transmission  of  pernicious  impulses  from  the  point 
of  disease  in  the  cerebrum  or  medulla  where  the  sympa- 
thetic strands  for  the  eye  have  their  origin. 

As  to  the  results  obtained  in  the  surgery  of  the  sym- 
pathetic for  the  three  conditions — epilepsy,  exophthal- 
mic goitre,  and  glaucoma — we  will  state  in  full  only 
those  of  Jonnesco,  published  in  the  Ccntralhlatt  fiir 
Chirurgie  of  February  11,  1899.  Among  those  whose  ex- 
tensive experience  has  led  to  like  results  are  Jaboulay, 
Abadie,  Gerard-Marchant,  Quenu,  Chauffard,  Eeclus 
and  Faure,  Soulie,  Cerkez  and  Juvara,  Gauthier  and 
Combemale,  Thiviar  and  Boisson,  Tuffier,  Chipault, 
Nicard,  Ottero,  Donnath,  and  Beyer. 

Jonnesco  operated  upon  forty-five  epileptics,  with 
complete  cure  in  fifty-five  per  cent,  of  cases,  with  an 
improvement  in  twenty-eight  per  cent.,  and  no  effect  in 
fifteen  per  cent.  The  period  of  observation  in  these 
cases  varied  from  two  years  to  four  months. 

His  experience  with  exophthalmic  goitre  was  limited 
to  ten  cases.  Six  of  these  were  absolutely  cured  and  four 
greatly  improved.  He  operated  for  glaucoma  eight 
times,  one  case  being  of  the  acute  variety,  four  of  the 
chronic  irritative  form,  and  three  of  the  simple  chronic. 
His  results  with  glaucoma  were  as  follows : 

1.  Lessening  of  ocular  tension,  especially  in  four 
cases.  3.  Vigorous  contraction  of  the  pupil.  3.  Disap- 
pearance of  periorbital  pain  and  headache.  4.  Disap- 
pearance of  the  attacks  in  irritative  glaucoma.  5.  Im- 
provement of  sight  and  increase  in  size  of  the  field 
of  vision  in  those  cases  where  visual  sharpness  was 
still  present  and  the  atrophy  of  the  papilla  not  com- 
plete. 

All  authorities  who  have  had  experience  in  the  sur- 
gery of  the  cervical  sympathetic  system  agree  that  it 
is  one  of  the  greatest  advancements  in  the  surgery  of 
modem  times. 

Note. — Since  the  foregoing  was  written  Dr.  Ball,  assisted  by  Dr. 
Renaud,  has  excised  the  left  superior  cervical  ganglion  in  the  case  of 
Miss  M.  E.,  aged  forty-three  years,  for  chronic  simple  glaucoma.  Vision 
in  R.E.  =  0  ;  L.E.  =  light  perception.  Three  days  after  operation  vision 
in  L.E.  =  ability  to  count  fingers  at  three  feet  and  a  half.  This  patient 
sees  with  the  nasal  side  of  the  retina  (temporal  field).  Date  of  opera- 
tion, June  15,  1899.  This  case  will  be  reported  in  the  near  future. 
—J.  M.  B. 
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The  Treatment  of  Cardiac  Collapse. — The  IndSpen- 

dance  medicate  for  June  7th  attributes  the  following  to 
Schilling : 

Camphor    150  grains; 

Olive  oil   1,500 

M. 

From  thirty-two  to  a  hundred  and  sixty  minims  to 
be  injected  hypodermically. 

For  Facial  Neuralgia. — The  Progres  medical  for 
June  3d  attributes  the  following  to  Bocquillon-Limou- 
sin : 

^  Butylchloral  hydrate    150  grains; 

Alcohol   150 

Glycerin    300 

Distilled  water    1,800  " 

M. 

One  or  two  teaspoonfuls  daily. 

The  Treatment  of  Neuralgia. — The  Riforma  medica 
for  May  30th  ascribes  to  Eulenberg  the  following  pre- 
scription : 

^  Mercurial  ointment,  [ ' 
Chloroform,  )    „      ,  „„„ 

Spirits  of  camphor,  '  ^00 

M. 

For  local  application. 

An  Anaesthetic  Arsenical  Caustic. — The  Journal  des 
praticiens  for  May  13th  gives  Pouchet's  formula  as  fol- 
lows : 

R  Arsenious  acid, )      ,  i  * 

Orthoform,        T^*^^ ^  P^"*' 

olstmed  water,  [  -^^^  •  •  ■  •  40  to  75  parts. 

M. 

A  Mixture  for  Pelvic  Congestion  in  Women. — The 

Riforma  m.edica  for  April  1st  ascribes  this  formula  to 
Roussel : 

Magnesium  sulphate    30  parts; 

Iron  sulphate,  ) 

Manganese  sulphate,     >•  each. ...      8  " 

Dilute  sulphuric  acid,  ) 

Distilled  water   120  " 

M.  S. :  A  tablespoonful  in  a  glass  of  water  before 
breakfast. 
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THE  NEW  GRADATION  OP  THE  HARVARD 
CURRICULUM. 

We  learn  from  our  highly  esteemed  contemporary 
the  Boston  Medical  and  Surgical  Journal  that  with  the 
coming  academic  year  the  Harvard  Medical  School  is  to 
enter  upon  an  experiment  in  the  line  of  an  extension 
of  a  plan  that  has  already  been  in  operation  to  a  certain 
extent  in  the  Johns  Hopkins  University,  "  and,  so  far, 
with  success,"  says  our  contemporary.  It  consists  in  a 
more  thoroughgoing  specialization,  or  "  concentration," 
of  the  work  to  be  done  by  the  first-year  and  second-year 
students. 

It  seems  that  hitherto,  since  the  adoption  of  the  four 
years'  course,  the  first  half  of  the  first  year  has  been 
devoted  to  anatomy,  physiology,  physiological  chemis- 
try, and  histology.  On  the  new  plan,  the  mornings  in 
October,  November,  and  December  and  the  entire  days 
in  January  will  be  given  up  to  anatomy,  and  the  allied 
branches  of  histology  and  embryology  will  occupy  the 
afternoons  of  the  first  three  months.  During  the  sec- 
ond semester,  which  has  heretofore  been  filled  with 
anatomy,  physiology,  physiological  chemistry,  bacteri- 
ology, and  embryology,  physiology  will  be  pursued  in 
the  mornings  in  February,  March,  and  April  and  the 
entire  days  in  May,  with  physiological  chemistry  in  the 
afternoons  of  all  but  the  last-mentioned  month.  "  Pull 
courses  in  pathology,  clinical  chemistry,  second-year 
anatomj'-,  and  therapeutics,  together  with  half-courses 
(without  examinations)  in  auscultation  and  percussion, 
theory  and  practice,  clinical  medicine,  bandaging,  and 
surgical  pathology,  have  heretofore  comprised  the  sec- 
ond year's  course."  Hereafter  the  work  of  the  first 
half  of  the  second  year  will  be  in  pathology  during  the 
mornings  in  October  and  November  and  the  entire  days 
in  December.  For  the  afternoons  in  October  and  No- 
vember there  will  be  a  course  in  bacteriology.  In  Janu- 
ary there  will  be  optional  courses  in  pathology,  and 
during  the  last  half  of  the  second  year  a  number  of  ele- 
mentary subjects  leading  up  to  the  clinical  work  of  the 
third  and  fourth  years  will  be  pursued,  such  as  aus- 
cultation (and  percussion?),  clinical  chemistry,  theory 
and  practice,  therapeutics,  surgical  pathology,  bandag- 
ing, and  clinical  medicine. 


These  changes  are  represented  as  experimental. 
Who  is  to  judge  of  the  success  of  the  experiment?  It 
can  not  be  judged  of  in  less  than  a  generation,  and 
the  judgment  must  be  based  on  the  ultimate  achieve- 
ments of  the  men  who  are  educated  on  the  plan.  Har- 
vard men  have  thus  far  done  well,  and  in  our  opinion 
there  is  much  wisdom  in  letting  well  enough  alone. 
The  graded  course  itself  is  not  yet  beyond  the  stage  of 
trial,  and  we  question  if  it  is  wise  to  refine  it  to  the 
degree  indicated.  So  astute  a  teacher  as  the  late  Dr. 
Alfred  L.  Loomis  declared  himself  in  favor  of  clinical 
teaching  during  the  whole  course,  and  we  are  much  in- 
clined to  agree  with  him.  It  is,  to  our  way  of  thinking, 
absurd  to  argue  that  because  a  man  has  not  come  to  his 
full  strength  in  anatomy,  physiology,  etc.,  he  can  not 
study  a  case  of  disease  or  injury  to  his  lasting  advan- 
tage. Nevertheless,  we  shall  look  with  interest  on  Har- 
vard's experiment. 


THE  INDIANA  STATE  MEDICAL  SOCIETY'S  DEPART- 
MENT OP  PATHOLOGY  AND  BACTERIOLOGY. 

The  exhibition  of  pathological  and  bacteriological 
specimens  given  in  Columbus  on  the  occasion  of  the 
recent  meeting  of  the  American  Medical  Association 
was  a  novel  and  most  praiseworthy  feature.  It  was 
given  under  the  auspices  of  the  Indiana  State  Medical 
Society,  and  was  managed  by  a  committee  consisting  of 
Dr.  Frank  B.  W5rnn,  of  Indianapolis  (chairman),  Dr. 
H.  G.  Gaylord,  and  Dr.  A.  W.  Bitting,  representing  the 
society's  Department  of  E'athology  and  Bacteriology. 
The  collection  had  been  shown  at  the  society's  meeting 
on  June  2d,  and  had  been  considered  so  satisfactory 
that  the  meeting  had  made  a  generous  appropriation 
to  defray  the  expense  of  its  display  in  Columbus,  which 
was  then  and  there  decided  upon.  In  all,  there  were 
between  seven  and  eight  hundred  specimens  shown, 
and  to  great  advantage,  it  must  be  said,  when  we  take 
into  account  the  limitations  under  which  the  committee 
must  have  foiind  themselves  obliged  to  act.  We  under- 
stand that  the  committee  not  only  supervised  the  exhi- 
bition, in  itself  no  small  labor,  but  actually  collected 
the  specimens,  with  the  assistance  of  Dr.  Roscoe  Eitter, 
Dr.  Conrad  Marxer,  Dr.  Leland  Westover,  Dr.  W.  T. 
S.  Dodds,  and  a  number  of  medical  students. 

Two  hundred  and  four  of  the  specimens  were  photo- 
graphs, two  hundred  were  bacteriological,  thirty-five 
were  illustrative  of  comparative  pathology — a  matter 
on  which  the  committee  most  properly  laid  stress  in 
their  report  to  the  society — and  the  remainder  exempli- 
fied embryology  and  the  pathology  of  the  bones  and 
joints,  the  digestive  system,  the  respiratory  apparatus. 
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the  circulatory  system,  the  nervous  system,  the  genito- 
urinary tract,  and  the  organs  of  special  sense,  and  the 
abnormities  of  obstetrics  and  gynecology.  For  a  col- 
lection made  and  arranged  within  a  comparatively  brief 
period  of  time,  as  we  understand  it  was,  it  showed  most 
commendable  activity  and  enthusiasm  on  the  part  of 
the  committee  and  their  associates,  and  no  doubt  it  will 
prove  the  nucleus  of  a  museum  of  which  the  Indiana 
State  Medical  Society  will  grow  prouder  and  prouder 
year  by  year,  for  it  will  attest  most  strikingly  the  mem- 
bers' devotion  to  a  work  second  to  none  in  the  task  of 
perfecting  our  science  and  art.  Wo  congratulate  the 
society  and  its  committee  on  their  creditable  showing. 


PELVIC  CONTRACTION  IN  AMERICAN  WOMEN. 

It  has  generally  been  thought  that  pelvic  contrac- 
tion was  quite  rare  in  American  women,  but  Dr.  J. 
Whitridge  Williams,  associate  professor  of  obstetrics  in 
the  Johns  Hopkins  University  and  obstetrician-in-chief 
to  the  Johns  Hopkins  Hospital,  recently  read  before  the 
Gynaecological  and  Obstetrical  Society  of  Baltimore 
a  paper,  founded  on  the  first  thousand  confinements 
in  the  hospital,  which  rather  tends  to  lessen  one's  confi- 
dence in  the  freedom  of  our  women  from  undersized 
pelvic  straits.  Dr.  Williams's  paper  is  published  in 
the  May  number  of  the  new  journal  called  Obstetrics. 
There  has,  to  be  sure,  been  a  lack  of  unanimity  among 
our  American  obstetricians  as  regards  this  point.  The 
late  Dr.  Lusk,  for  example,  is  cited  by  Dr.  Williams  as 
stating  that  pelvic  contraction  is  very  rare  in  native- 
born  American  women,  while  rickets  and  osteomalacia 
are  absolutely  unknown.  Hirst,  on  the  other  hand,  is 
cited  as  saying  that  the  frequency  of  contracted  pelvis 
has  been  decidedly  underestimated. 

Dr.  Williams  finds  that  there  is  a  great  diversity 
in  the  percentages  of  pelvic  contraction  in  the  sta- 
tistics from  various  places  in  the  same  country.  In 
Germany,  for  instance,  they  range  from  7.9  per  cent, 
in  Basle  to  24.3  in  Dresden;  in  Austria,  from  2.15  to  7.8 
per  cent.;  and  in  the  United  States,  froTii  1.13  per 
cent,  in  Boston  to  11.45  per  cent,  in  Baltimore,  as  re- 
ported by  Dobbin.  To  some  extent  this  diversity  seems 
to  be  accounted  for  by  variation  in  the  meaning  that 
the  term  pelvic  contraction  has  for  difi'erent  observers; 
some  of  them  count  as  instances  of  contracted  pelvis 
all  those  in  which  any  measurement  is  below  the  stand- 
ard, while  others  set  down  only  those  in  which  the  de- 
formity is  so  pronounced  as  to  impede  labor.  Dr.  Wil- 
liams puts  down  the  Baltimore  percentage  as  somewhat 
higher  than  that  given  by  Dr.  Dobbin,  namely,  13.1 


per  cent.,  and  this,  he  thinks,  corresponds  very  closely 
with  the  average  of  frequency  observed  in  Germany. 

The  relative  frequency  of  pelvic  contraction  in 
Baltimore,  according  to  Dr.  Williams,  is  in  great  meas- 
ure due  to  the  presence  of  a  large  black  population  in 
that  city;  4G9  of  his  thousand  cases  were  in  colored 
women.    It  is  the  ^equabiliter  justo  minor  pelvis  that 
predominates  among  black  women,  in  whom  it  is  more 
than  five  times  as  common  as  in  white  women.  This, 
says  Dr.  Williams,  is  not  what  one  would  expect,  in  view 
of  the  fact  that  rickets  is  extremely  common  among 
the  negroes  of  the  South,  and  it  is  contrary  to  what  is 
generally  stated.   Dr.  Williams  points  out  the  interest- 
ing fact  that  there  is  a  remarkable  tendency  in  black 
women  to  a  lack  of  correspondence  between  the  exter- 
nal and  the  internal  pelvic  measurements.   He  properly 
accords  to  contraction  indicated  by  external  pelvimetry 
only  the  importance  of  hinting  at  the  existence  of  cor- 
responding contraction  internally,  but  he  implies  that 
it  rarely  has  even  this  significance  in  black  women;  he 
does  not  hesitate  to  declare  that  half  of  them  would  be 
found  defective  by  external  measurement,  while  in  the 
great  majority  internal  pelvimetry  would  reveal  no  con- 
traction. 

We  do  not  gather  from  Dr.  Williams's  study  that  all 
his  white  patients  were  native  American  women.  It 
would  be  strange  if  they  Avere,  for  native  white  women 
do  not  resort  largely  to  hospitals  when  they  are  about 
to  be  confined.  All  things  considered,  perhaps  the  gen- 
eral impression  of  the  rarity  of  pelvic  contraction 
among  American-born  women  need  not  be  further  modi- 
fied than  to  restrict  it  to  the  white  race. 


SHOP  ASSISTANTS  AND  SEATS. 

The  Lancet  for  May  27th  has  an  editorial  on  the 
causes  of  female  disease  distinctly  traceable  to  the 
practice  of  continually  standing  in  shops."  The  Lancet 
says  that  the  only  argument  with  any  semblance  of 
legitimacy  that  has  been  advanced  against  providing 
shop  assistants  with  seats  is  that  sitting  is  conducive  to 
idleness.  It  distinctly  shows  up  the  fallacy  of  that  idea, 
and  on  the  contrary  enunciates  the  view  that  the  very 
fact  that  the  girl  is  not  allowed  to  sit  down  is  conducive 
to  idleness  of  the  worst  kind — the  idleness  of  pretend- 
ing to  do  something  when  nothing  really  is  being  done. 
If  the  girls,  it  says,  were  allowed  to  sit  in  the  intervals, 
they  would  be  recuperating  from  fatigue  and  so  be 
able  to  render  better  service.  The  Lancet  has  long  done 
yeoman  service  in  this  cause  for  English  shop  girls. 
In  1880  it  published  a  black  list  of  large  firms  which 
refused  to  provide  seats  for  their  female  employees,  the 
effect  of  which  was  very  marked.  The  Lancet  now 
makes  the  following  appeal :  "  To  the  true  woman — the 
woman  with  feelings  for  her  sisters,  the  woman  of  love 
and  sympathy,  the  true  woman  in  every  sense  of  the 
word — we  appeal  for  help  in  this  matter.     If  such 


22 


EDITORIAL  ARTfGLEf^. 


[N.  Y.  Mkd.  Jouk,, 


women  would  abstain  from  purchasing  at  shops  whore 
they  see  that  the  employees  are  compelled  to  work  from 
morning  till  night  without  permission  to  rest  from 
their  labors  even  when  opportunity  occurs,  we  should 
soon  see  the  end  of  a  practice  which  ruins  the  health 
and  shortens  the  lives  of  many  of  our  shop  girls.  To 
such  women  we  feel  that  we  shall  not  api)eal  in  vain, 
especially  when  we  remind  them  that  the  physical  vigor 
of  the  future  race  depends  even  more  upon  the  health 
and  strength  of  woman  than  it  does  upon  the  health 
and  strength  of  man."  England  is  not  the  only  place 
where  this  barbarous  custom  prevails  of  compelling  shop 
girls  to  stand  during  their  long,  weary  working  hours, 
and  we  trust  that  something  will  be  done  here  in  this 
city  of  New  York  to  secure  for  shop  girls  the  right  to 
rest  in  the  intervals  of  their  labor,  thus  preserving  their 
own  healtli  and  that  of  the  future  mothers  of  many 
a  young  American. 


"THE  SIGN  OF  THE  FOOT"  AND  THE  DREYFUS 
CASE. 

Our  readers  are  of  course  familiar  with  the  fact 
that  when  a  man  is  sitting  with  one  leg  thrown  com- 
fortably over  the  other,  the  foot  that  is  hanging  loose 
undergoes  a  little  movement  at  each  beat  of  the  heart. 
While  the  charge  against  Captain  Dreyfus  was  pending, 
the  Marquis  du  Paty  de  Clam  made  a  psychological 
study  of  the  prisoner.  Among  other  things,  he  sudden- 
ly asked  Dreyfus  a  question  calculated  to  arouse  emo- 
tion in  him  if  he  was  guilty.  Dreyfus  was  in  the  pos- 
ture mentioned,  and  the  movements  of  his  foot  were 
suddenly  intensified.  The  marquis  urged  this  as  a 
proof  of  the  prisoner's  guilt,  and  it  really  seems  to  have 
played  a  part  in  securing  his  conviction.  Dr.  A.  Lutaud 
combated  the  marquis's  inference  at  the  time,  and  quite 
justifiably,  we  think,  bvit  we  can  not  agree  with  Dr. 
Lutaud  when  he  says  now,  in  a  sarcastic  article  reflect- 
ing on  du  Paty  de  Clam  {Journal  de  mklecine  de  Paris, 
June  4th),  that  such  movements  of  the  foot,  which  he 
calls  "  instinctive,"  have  nothing  to  do  with  the  move- 
ments of  the  heart.  The  movement  has  been  called 
"  the  sign  of  the  foot,"  but  Dr.  Lutaud  proposes  to  call 
it  "  du  Paty's  sign." 


THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  SUBCUTANEOUS  INJECTIONS  OF  VASELINE. 

M.  H.  Weber,  of  Saarbrucken  {Presse  medicale, 
May  31st),  made  a  communication  to  the  Berlin  Con- 
gi-ess  for  Tuberculosis  in  which  he  pointed  out  that  vari- 
ous facts  had  called  his  attention  to  the  phenomenon 
that  a  blood  highly  charged  with  carbonic  acid  seemed 
inimical  to  the  growth  of  the  tubercle  bacillus.  He  re- 
ferred to  Bier's  treatment,  by  means  of  venous  hyper- 
aemia;  the  rarity  of  pulmonary  tuberculosis  in  cardiac 
diseases  accompanied  by  a  pulmonary  venous  stasis; 
the  frequency  of  the  occurrence  of  tuberculosis  in  the 
apices,  which  were  "  insufficiently  irrigated  "  (mal  irri- 
gues) ;  and  the  frequency  of  tuberculosis  in  persons 
whose  blood  contained  but  little  carbonic  acid.  Vase- 
line, a  hydrocarbon  which  is  oxidized  in  the  system  into 
water  and  carbonic  acid,  seemed  to  him  a  suitable  agent 
for  carrying  out  this  treatment.  He  therefore  treated 
thirty  patients  by  injecting  daily  beneath  the  skin  of 
the  back  ten  cubic  centimetres  of  vaseline.  On  occa- 
sion, he  gave  three  injections  in  a  day.  Of  these  thirty 
cases  he  considered  eighteen,  for  the  most  part  in  ad- 


vanced stages,  practically  cured,  inasmuch  as  for  some 
months  the  patients  had  returned  to  their  work  and 
seemed  to  be  in  good  health.  Six  others  still  under 
treatment  were  in  a  fair  way  to  recovery;  in  four  the 
cases  were  too  recent  to  pass  judgment  upon;  and  two 
had  succumbed  to  the  |)hthisis.  This  is  suggestive,  and 
to  some  extent  confirmatory,  of  Ilildebrandt's  views  as 
to  the  modus  operandi  of  abdominal  section  in  perito- 
neal tuberculosis. 


THE  DANGER  OF  SEXUAL  CONNECTION  FOR 
SUBJECTS  OF  HtEMOPTYSIS. 

MoNCORGii  {Medecine  moderne,  May  10th;  Inde- 
pendancc  medicale  for  May  31st)  calls  special  attention 
to  the  particular  danger  of  copulation  for  phthisical 
patients  subject  to  haemoptysis.  Not  only  is  sexual 
connection  contrary  to  the  necessity  of  conserving  the 
vital  forces,  but  it  seems  to  have  a  special  determining 
influence,  according  to  this  observer,  on  attacks  of  hae- 
moptysis. Whenever  the  author  meets  with  a  case  of  sud- 
den nocturnal  hiiemoptysis  of  undetermined  cause,  he 
always  bears  this  question  in  mind.  It  is  not  difficult 
to  conceive  that  the  exertion  and  vascular  excitement 
occasioned  by  the  act  might  determine  haemoptysis  in 
a  patient  predisposed  thereto;  and  in  any  case,  should 
such  a  thing  occur  at  night,  it  affords  a  good  opportu- 
nity for  imi)ressing  upon  the  patient  the  necessity  of 
abstention  from  all  sexual  excitement. 


THE  OVARIES  IN  RELATION  TO  SEX  FORMATION. 

We  published  in  our  last  issue  a  note  upon  the  Rou- 
lette of  Pregnancy  in  reference  to  the  theory  of  Dr. 
Nicolopoulos  that  the  right  ovary  produced  males  and 
the  left  females.  The  Journal  de  medecine  de  Paris 
for  May  28th  publishes  an  observation  by  Winckel,  of 
Munich,  which  is  rather  an  awkward  fact  for  Dr. 
Nicolopoulos's  theory.  Dr.  Winckel  at  one  time  re- 
moved the  left  ovary  of  a  woman,  thirty-seven  years  of 
age,  who  had  already  had  five  daughters  and  four  sons. 
After  the  removal  of  the  left  ovary  she  should,  in  ac- 
cordance with  Nicolopoulos's  view,  which  appears  to  be 
only  a  practical  application  of  Seligson's  theory,  have 
been  capable  of  producing  only  boys;  but  of  five  subse- 
quent pregnancies  the  result  was  three  girls  and  two 
boys.  This  observation  precludes  the  possibility  of  even 
an  explanation  based  upon  transposition  of  the  viscera. 


"SHADOWGRAPHS"  OF  MICROSCOPIC  OBJECTS. 

The  illustrations  given  in  connection  with  Dr. 
Hartigan's  article,  published  in  this  issue,  seem  to 
show  great  nicety  in  the  representation  of  minute  de- 
tails of  structure,  although  they  are  considerably  re- 
duced in  size  from  the  author's  original  photographs. 
We  may  well  imagine  that  the  process  he  describes  is 
likely  to  be  used  extensively  for  purposes  of  demon- 
stration. 


THE  UNEXPLAINED  ESCAPE  OF  AN  OVARY. 

It  is  rumored  that  an  ovary  with  a  cyst  as  large  as 
a  chestnut  was  recently  found  in  a  dissecting-room  sub- 
ject. We  may  fancy  that  the  demonstrator  of  anatomy 
and  his  assistants  are  still  wondering  how  it  eluded  the 
oophorectomists. 
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POEHL'S  SPERMINE  AS  AN  AID  TO  THE  VISUAL 
POWER. 

Whatevek  promises  to  revive  the  waning  power  of 
sight  is  certainly  worthy  of  attention.  At  a  recent 
meeting  of  tlie  Ophthalniologica!  Society  of  St.  Peters- 
burg (Presse  infdicale,  May  ^Oth)  Dr.  Yakovlev  report- 
ed a  gratifying  degree  of  success  (inversely  proportion- 
ate to  the  loss  of  vision,  but  amounting  to  nothing  in 
cases  of  total  blindness)  in  the  treatment  of  atrophy  of 
the  optic  nerve  by  means  of  Poehl's  spermine  in  Pro- 
fessor Belliarminov's  service.  It  was  injected  subcu- 
taneously,  and  fifteen  injections  produced  all  the  benefit 
that  was  to  be  obtained  from  the  treatment.  Analo- 
gous results  had  been  achieved  in  chronic  chorioiditis 
and  alcoholic  amblyopia,  but  not  in  acute  cases. 


THE  INDEX  MEDICUS  AND  THE  PARIS  INSTITUT 
BE  BIBLIOGRAPEJE. 

With  characteristic  vehemence,  Dr.  Marcel  Bau- 
douin  (Gazette  medicale  de  Paris,  June  10th),  after 
properly  recounting  the  excellence  of  the  Index  Medi- 
cus  and  announcing  the  suspension  of  its  publication, 
declares  that  its  discontinuance  is  a  disaster  to  medi- 
cine and  calls  upon  the  Institut  de  bihliographie  to 
take  up  the  work  without  a  week's  loss  of  time.  We 
trust  that  it  will  be  resumed,  but  we  can  not  see  that 
the  exigency  is  quite  so  sharp  as  Dr.  Baudouin  pictures 
it,  especially  as  the  new  series  of  the  Index-Catalogue 
is  well  under  way  and  will  doubtless  be  succeeded  by 
still  other  series. 


"BOSSISM"  AND  FIRST  AID  TO  THE  INJURED  IN 
PARIS. 

Our  progressive  colleague  Dr.  Marcel  Baudouin,  the 
editor-in-chief  of  the  Gazette  medicale  de  Paris,  laments 
in  the  issue  of  that  journal  for  May  27th  the  futility  of 
his  attempts  to  secure  the  establishment  of  an  efficient 
system  of  rendering  prompt  aid  to  the  injured.  It  is  in 
vain,  he  says,  that  the  municipal  council  has  voted  in 
favor  of  his  project;  the  all-powerful  A.  J.  Martin, 
grand  master  of  inertia  and  malevolence,  stands  in  the 
way  of  its  enforcement.  The  occasion  of  Dr.  Bau- 
douin's  plaint  is  the  accident  of  a  man's  actually  being 
hurt  seriously  in  a  duel  and  failing  to  receive  prompt 
and  effective  medical  aid. 


THE  PHYSICIAN  AS  A  PIONEER  IN  CIVILIZATION. 

Ix  a  well-conceived  editorial  article  entitled  The 
Medical  Factor  in  Imperial  Expansion,  the  Lancet  for 
May  27th  sets  forth  impressively  the  importance  of  the 
part  played  by  two  medical  missionaries,  Dr.  David 
Livingstone  and  Dr.  Stewart,  in  extending  civilization 
in  Africa  by  the  power,  not  alone  of  religion,  but  also  of 
"nature-study  in  its  medical  department."  There  can 
be  no  doubt  of  the  truth  of  the  Lance  fs  view  that  re- 
ligion and  medicine  are  powerful  allies  in  reclaiming 
savage  races,  and  it  would  not  be  strange  if  American 
counterparts  of  Livingstone  and  Stewart  were  soon  to 
find  themselves  in  the  Philippine  Islands. 


DISPLACEMENT  OP  THE  EYEBALL  IN  A  GLASS- 
BLOWER, 

The  popular  tradition  that  the  eyeball  can  be  "  laid 
out  on  the  cheek,  scraped,  and  put  back  again "  is 
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almost  justified  by  a  case  reported  by  Dr.  Fritz  Schanz, 
of  Dresden  (I'eilrdge  zur  Augcnheilkunde,  xxxiv; 
Deutsche  Medizinal-Zeitung,  June  8th).  It  was  that 
of  a  glassblowcr  accustomed  to  blowing  with  his  checks 
instead  of  with  his  chest.  This  in  time  led  to  distention 
of  Stenson's  duct  to  the  size  of  the  urethra,  so  that 
the  parotid  gland  was  blown  up  with  the  man's  efforts. 
Moreover,  the  oro-nasal  cavity  came  eventually  to  com- 
municate with  the  orbit,  so  that  when  the  man  blew  his 
nose  enough  air  found  its  way  into  the  orbit  to  cause 
the  eyeball  to  protrude  beyond  the  i)alpebral  fissure. 
The  optic  nerve  had  suffered  in  consequence ;  at  least 
the  visual  power  had  been  reduced  to  less  than  half 
without  any  changes  recognizable  with  the  ophthalmo- 
scope. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  June  24,  1899 : 


DISEASES. 

Week  ending  June  17. 

Week  ending  June  24. 

Cases. 

Deaths. 

Cases. 

Deattu. 

18 

6 

16 

6 

136 

13 

130 

14 

0 

14 

0 

1 

S15 

16 

330 

12 

219 

31 

198 

30 

10 

10 

1 

3 

128 

117 

165 

145 

3 

2 

2 

2 

62 

0 

21 

0 

The  Paris  Society  of  Obstetrics,  Gynaecology,  and 

Paediatrics,  at  the  meeting  of  June  2d,  elected  Dr.  A. 
Jacobi,  of  New  York,  a  foreign  member. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday,  June  24th,  Dr.  Thomas  P.  Rum- 
bold  read  a  paper  entitled  Fifty  Years'  Study  and 
Practice  of  Ehinology. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-gen- 
eral during  the  week  ending  June  24,  1899  : 

Small-pox —  Unitsd  Statea. 

Washington,  D.  C  June  3-10   1  case. 

Jacksonville,  Fla  June  3-19   5  cases. 

Brunswick,  Ga  May  16-June  10...     6  " 

Macon,  Ga  June  3   2  " 

Savannah,  Ga  June  14   6  " 

Chicago,  111  June  10   1  case. 

Evansville,  Ind  June  3-17   4  cases. 

Louisville,  Ky  June  15   5  " 

New  Orleans,  La  June  17   1  case. 

Boston,  Mass  June  17   1  " 

Fall  River,  Mass  June  13   2  cases. 

Total,  32  " 

Bronson  Township,  Mich .  .  .  June  3-17   Present. 

Delray,  Mich  June  3-17   Present. 

Franklin  Township,  Mich..  .  June  3-17   Present. 

St.  Louis,  Mo  June  12-19   9  cases. 

Bloomlield  Township,  N.  J.June  3   1  case. 

Ocean  Township,  N.  J  June  13   26  cases. 

Ocean  County,  N.  J  June  14   1  case. 

Columbus,  Ohio  June  17   3  cases. 

Philadelphia,  Pa  June  3-10   21  " 

Philadelphia,  Pa  June  10-17   17  " 

New  York,  N.  Y  Juue  17   6  deaths. 

Norfolk,  Va  June  19   1  case. 

Milwaukee,  Wis  June  17   1     "        1  death. 
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11  deaths. 
1  death. 
7  deaths. 

1  death. 

2  deaths. 

3  '• 

1  death. 

2  deaths. 
1  death. 

1  " 

2  deaths. 


34  deaths. 
9  " 


2  death.«. 
61  " 


1  death. 
27  deaths. 


Smallpox — Foreign. 

Antwerp,  Belgium  May  27-Jiine  3. . .  .     1  case. 

Bahia,  Brazil  May  20-June  3   1  " 

Nuevitas,  Cuba  June  17  Present. 

Loudon,  Ensland  May  27-.Tune  3...       1  case. 

Livei  pool,  Kngland  May  2 "-June  3....     4  cases. 

Bombay,  India  May  14-23  

Calcutta,  India  May  C-13  

Athens!,  Greece  May  27-June  3. . .  .    16  " 

Chihuahua,  Mexico  June  3-10  

Nuevo  Laredo,  Mexico. . .  .  May  27-June  3. .  .  . 

Moscow,  Russia  May  20-27   15  " 

Odessa,  Russia  Mav  27-June  3          10  " 

St.  Petersburg,  Russia  May  20-27   18  " 

War.*aw,  Rus-ia  May  11-16  

Constantinople,  Turkey. . . .  June  1-7  

Smyrna,  Turkey  May  14-21  

Montevideo,  Uruguay  May  6-13   4  " 

Yellow  Fever — Foreign. 

Bahia,  Brazil.  May  20-27   101  cases, 

Panama,  Colombia  June  13   18  " 

Puerto  Principe,  Cuba  June  21   2  " 

Total,     3  " 

Santiago,  Cuba  June  16   6  " 

Santiago,  Cuba  June  19   1  case, 

Tampico,  Mexico  June  5   1  " 

Vera  Cruz,  Mexico  June  8-15  117  cases, 

Cholera. 

Bombay,  India  May  16-23  

Calcutta,  India  May  6-13  

Karschi,  India  Apr.  24-May  1   1  case. 

Maulmain,  India  Apr.  15-30  Epidemic. 

Plague. 

Bombay,  India  May  16-23   174  deatli.^^. 

officially  reported.    Probably  500  " 

Calcutta,  India  May  6-13   53  " 

Kurrachee,  India  Apr.  9-16   203  " 

District  of  Kurrachee  and 

Province  of  Sinde,  India.  Apr.  24-May  1  261  cases,  175  " 

Mauritius,  India  May  1   3  " 

Yale  University. — The  annual  address  in  medicine 
was  delivered  on  Tuesday,  June  27th,  by  Professor 
Charles  S.  Minot,  of  Harvard  University. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
meeting  of  the  Section  in  Obstetrics,  on  Tuesday,  June 
27th,  Dr.  William  P.  Spratling,  of  Craig  Colony,  Son- 
yea,  N.  Y.,  presented  a  paper  entitled  A  Study  of  the 
Temperature  Laws  in  Epilepsy,  based  on  One  Thou- 
sand Observations. 

Changes  of  Address. — Dr.  Harrison  C.  Allen,  to  No. 
274  Fifty-first  Street,  Brooklyn;  Dr.  R.  E.  Coughlin, 
to  No.  28G  Forty-seventh  Street,  Brooklyn;  Dr.  An- 
drew F.  Currier,  to  No.  113  East  Fortieth  Street,  New 
York. 

Army  Intelligence. — OlJidal  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  June  17  to 
June  24,  1899: 

Bath,  Thomas  W.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Fort  Leavenworth,  Kansas,  to  accompany 
Troop  F,  Sixth  Cavalry,  to  San  Francisco,  and  then 
report  to  the  commanding  general.  Department  of 
California,  for  duty. 

BonoEN,  William  C,"  Captain  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  two  months,  to  take 
cH'ect  on  or  about  Juno  1st. 

Boss,  RuFUS  D.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  New  York  city  for  duty. 

CoMRE,  Fkkdeiuck  J.,  Major  and  Surgeon,  United 
States  Volunteers,  is  assigned  to  duty  at  the  medical 


supply  depot,  Santiago,  as  officer  in  charge,  reliev- 
ing Geddings,  E.  v.,  Acting  Assistant  Surgeon,  who 
will  report  at  Santiago  for  duty. 
Fuller,  Leigh  A.,  First  Lieutenant  and  xVssistant  Sur- 
geon, will  report  to  the  commanding  officer  at  the 
United  States  Military  Hospital,  No.  1,  Havana,  for 
duty. 

Gaudnek,  Edavin  F.,  Major  and  Surgeon,  is  granted 
leave  of  absence  for  one  month. 

GiKAKD,  Joseph  B.,  Major  and  Surgeon,  is  granted 
leave  of  absence  for  one  month  on  account  of  sick- 
ness, with  permission  to  leave  the  limits  of  the  de- 
partment. 

Gray,  William  W.,  Major  and  Surgeon,  will  proceed 
to  Fort  Logan,  Colorado,  to  accompany  the  Twenty- 
fifth  United  States  Infantry  to  Manila. 

Hicks,  John  R.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Fort  Riley,  Kansas,  to  accompany  Light 
Battery  C,  Third  Artillery,  to  San  Francisco. 

Raynok,  Willis  J.,  Acting  Assistant  Surgeon,  will  re- 
port to  the  commanding  officer  of  the  Twenty-fifth 
United  States  Infantry  to  accompany  that  regiment 
to  Manila. 

SuMMERALL,  W.  B.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Matanzas,  Cuba,  for  duty. 

SvpiFT,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is 
detailed  as  a  member  of  the  general  court  martial 
at  Fort  S  locum.  New  York. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  tlie  United  States  Navy  for  the  Week 
ending  June  24,  1S99: 

Atlee,  L.  W.,  Surgeon.  Detached  from  the  Boston  and 
ordered  to  the  Bennington. 

Dickson,  S.  H.,  Surgeon.  Ordered  to  the  Washington 
Navy  Yard,  July  1st. 

Furlong,  F.  M.,  Assistant  Surgeon.  Detached  from 
the  Independence  and  ordered  to  the  Solace  tempo- 
rarily, for  passage  to  the  Asiatic  Station. 

Herndon,  C.  G.,  Surgeon.  Ordered  home  to  await  or- 
ders, on  completion  of  temporary  duty  at  the  re- 
cruiting rendezvous  at  Chicago,  Cleveland,  etc. 

Marmion,  R.  a.,  Medical  Inspector.  Detached  from 
the  Washington  Navy  Yard,  July  1st,  and  ordered 
home  to  await  orders. 

Ward,  B.  R.,  Passed  Assistant  Surgeon.  Detached 
from  the  Bennington  and  ordered  to  the  Boston. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Dnties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Week  ending  June  22,  1899: 
IinviN,  Fairfax,  Surgeon.    Granted  leave  of  absence 
for  three  months  from  July  8,  1899,  with  permis- 
sion to  go  beyond  the  sea. 
Carter,  H.  R.,  Surgeon.   Detailed  as  quarantine  officer 
of  the  port  of  Havana,  Cuba,  under  the  provisions 
of  Executive  Order  of  January  17,  1899. 
Banks,  C.  E.,  Surgeon.    To  proceed  to  New  York  for 

special  temporary  duty. 
Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
proceed  to  Danville,  Virginia,  for  special  temporary 
duty. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  July  15,  or 
when  relieved. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  fifty-two  days  from  June  19, 
1899. 
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CoFER,  L.  E.,  Assistant  Surgeon.    To  proceed  to  El 

Paso,  Texas,  as  inspector. 
SiBREE,  H.  C,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  ten  days  from  June  21,  1899. 
WAKi-.FiEi.n,  H.  C,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  thirty  days  from  J;ine  15,  1899, 

on  account  of  sickness. 
Gahk,  Henry,  Hospital  Steward  and  Chemist.  To 

proceed  to  i^ew  York  on  special  temporary  duty. 
Mason,  W.  C,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  six  days  from  June  2G,  1899. 

PromoUon. 

SLOUCrTT,  Charles,  Junior  Hospital  Steward.  To  be 
senior  hospital  steward. 

Resignation. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon,  desig- 
nation as  passed  assistant  surgeon  accepted  as  ten- 
dered, by  direction  of  the  President,  to  take  effect 
August  9,  1899. 

Society  Meetings  for  the  Coming  Week: 

Monday,  July  Sd:  New  York  Academy  of  Sciences 
(Section  in  Biology) ;  German  Medical  Society  of 
the  City  of  New  York;  Morrisania  Medical  Society, 
New  York  (private)  ;  Brooklyn  Anatomical  and 
Surgical  Society  ;  Corning.  New  ITork,  Academy  of 
Medicine;  Utica,  New  York,  Medical  Library  As- 
sociation; St.  Albans,  Vermont,  Medical  Associa- 
tion; Providence,  Ehode  Island,  Medical  Associa- 
tion; Chicago  Medical  Society. 

Tuesday,  July  4th:  Elmira,  New  York,  Academy  of 
Medicine;  Ogdensburgh,  New  York,  Medical  Asso- 
ciation ;  Syracuse,  New  York,  Academy  of  Medi- 
cine; Hudson,  New  Jersey,  County  Medical  Society 
(Jersey  City) ;  Androscoggin,  Maine,  County  Medi- 
cal Association  (Lewiston)  ;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday^  July  5th:  Medical  Society  of  the  County  of 
Eichmond,  New  York  (New  Brighton)  ;  Bridge- 
port, Connecticut,  Medical  Association. 

THURSD.4Y,  July  6th:  Brooklyn  Surgical  Society;  Soci- 
ety of  Physicians  of  the  Village  of  Canandaigua, 
New  York,  Medical  Society  of  City  Hospital  Alum- 
ni, of  St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  July  7th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 

Saturday,  July  Sth:  Miller's  River,  Massachusetts, 
Medical  Society. 


Married. 

Aiken — Murr.\y. — In  Buffalo,  on  Tuesday,  June 
20th,  Dr.  Alexander  Wallace  Aiken,  of  Chicago,  and 
Miss  Maude  Summerville  Murray. 

Allen — Corey. — In  New  York,  on  Wednesday, 
June  14th,  Dr.  Harrison  E.  Allen,  of  Brooklyn,  and 
Miss  Allene  Corey. 

Brown — Coombs.— In  Providence,  Rhode  Island, 
on  Wednesday,  June  21st,  Dr.  Frederick  Nathan  Brown 
and  Miss  Mary  Woodhull  Coombs. 

BuviNGER — Craig. — In  Willcinsburg,  Pennsylvania, 
on  Wednesday,  June  21st,  Dr.  Charles  J.  Buvinger 
and  Miss  Mollie  T.  Craig. 


East — Young. — In  Baton  Rouge,  Louisiana,  on 
Wednesday,  June  21st,  Dr.  Albert  L.  East  and  Miss 
Annie  Young,  daughter  of  Dr.  I.  T.  Young. 

Glennan — ]\1c1ntosii. — In  San  Juan,  Porto  Rico, 
on  Monday,  May  15th,  Dr.  Arthur  Henry  Glennan, 
United  States  Marine- ilospital  Service,  and  Miss  Mary 
Clark  Mcintosh. 

Grey — Austin. — In  Port  Byron,  New  York,  on 
Friday,  June  23d,  Dr.  George  H.  Grey  and  Miss  Ella 
Ruth  Austin. 

Kilby — Francis. — In  Taunton,  Massachusetts,  on 
Tuesday,  June  20th,  Dr.  Henry  S.  Kilby,  of  North 
Attleboro,  Massachusetts,  and  Miss  Mercy  E.  Francis. 

MosiiEU  —  Patterson.  —  In  Medford,  Massachu- 
setts, on  Wednesday,  June  14th,  Dr.  Marshall  J. 
Mosher,  of  Waltham,  Massachusetts,  and  Miss  Eliza- 
beth L.  Patterson. 

Ramsay — Cowling. — In  Albany,  New  York,  on 
Monday,  June  5th,  Dr.  Otto  Gustave  Ramsay,  of  Balti- 
more, and  Miss  Clara  Pillot  Cowling. 

Died. 

Couch. — In  Somerville,  Massachusetts,  on  Monday, 
June  19th,  Dr.  William  A.  Couch,  in  the  forty-second 
year  of  his  age. 

O'Reilly. — In  New  York,  on  Monday,  June  26th, 
Dr.  James  O'Reilly,  aged  seventy-one  years. 


'§dkxB  to  ^bitor, 


GARGLING  AS  A  REMEDY  FOR  HICCOUGH. 

Putney,  Vt.,  June  Zu,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Permit  me,  through  the  J ournul,  to  call  the 
attention  of  physicians  and  others  to  the  relief  afforded 
by  gargling  the  throat  in  hiccough.  I  have  had  no 
very  serious  cases;  but  in  every  case  where  a  gargle 
has  been  used  it  has  been  prompt  and  effective  in  its 
results.  In  most  cases,  once  gargling  has  been  suffi- 
cient. Cold,  warm,  and  slightly  medicated  waters  have 
been  severally  used,  but  the  act  of  gargling  seems  to  be 
the  one  thing  ncMnlful.  I  should  like  to  have  this  meth- 
od of  relief  thoroughly  tested. 

IjAURa  M.  Plantz,  M.  D. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXV. 

CIVIL  MALPRACTICE,  INCLUDING  GENERAL  LIABILITY  OP 
physician  to  PATIENT. 

{Continued  from  vol.  Ixix,  page  899.) 

Failure  to  Reduce  Dislocation. — While  in  some  cases, 
like  the  one  above  given,  the  question  of  the  physician's 
liability  for  unskillfulness  and  negligence  grows  out  of 
his  failure  to  discover  the  extent  of  the  injury  sus- 
tained, it  more  frequently  happens  that  the  question  of 
liability  arises  where  the  character  and  extent  of  the  in- 
jury are  discovered,  but  the  fact  of  whether  or  not  the 
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physician  ettected  the  relief  attempted  is  disputed. 
Questions  of  this  sort  frequently  arise  in  cases  of  dislo- 
cation in  which  the  injury  is  treated  with  supposed  suc- 
cess, but  after  weeks,  or  ])crhaps  months,  it  is  found 
that  the  bones  are  not  in  ])roper  place.  Upon  the  trial 
of  this  class  of  cases  the  testimony  is  almost  always  con- 
flicting,  that  of  the  patient  lending  to  show  that  the 
dislocation  was  never  properly  reduced,  while  that  of 
the  pliysician  positively  denies  the  failure  to  properly 
reduce  the  dislocation,  and  accounts  for  the  bones  sub- 
sequently being  found  to  be  dislocated  by  negligence  of 
the  patient  or  his  failure  to  observe  instructions,  or 
other  similar  cause. 

In  the  case  of  Rowe  vs.  Lent,*  the  patient  suffered 
a  dislocation  of  the  right  shoulder.  The  family  physi- 
cian, after  considerable  eiFort  and  some  diiUculty,  suc- 
ceeded, as  he  claimed  and  still  claims,  in  reducing  the 
dislocation.  The  injury  occurred  in  January,  and  the 
physician  continued  toattend  the  patient  until  July24th 
following,  when  he  claimed  a  cure  had  been  effected. 
He  frequently  saw  the  patient,  however,  and  examined 
the  shoulder  between  this  date  and  August  13th,  when 
the  patient  left  his  home,  going  to  the  seashore  to  take 
sea  baths.  On  about  the  14th  of  August  the  patient  was 
examined  at  a  New  York  city  hospital,  and  it  was  found 
that  his  shoulder  was  dislocated.  The  surgeon  in  charge 
made  an  attempt  to  reduce  the  dislocation,  but  was  un- 
successful. The  injury  still  continues  and  is  conceded  to 
be  permanent.  Upon  the  question  of  whether  or  not  the 
dislocation  had  ever  been  properly  reduced,  there  was 
some  non-professional  testimony  introduced  at  the  trial 
that  the  right  shoulder  did  not  look  like  the  left;  but 
some  of  the  expert  testimony  tended  to  show  that  the 
difference  in  appearance  might  exist  even  if  the  disloca- 
tion had  been  properly  reduced. 

The  case  was  submitted  to  the  jury,  who  found  for 
the  plaintilf.  The  general  term  of  the  supreme  court 
refused  io  disturb  the  verdict  of  the  jury,  and,  after  lay- 
ing down  the  general  rule  that  a  physician  must  possess 
a  reasonable  degree  of  learning  and  skill,  said :  "  The 
test,  however,  seems  to  be,  whether  in  the  case  on  trial 
the  requisite  skill,  care,  and  diligence  were  employed, 
and  not  whether  the  practitioner  is  reputed  to  possess 
such  skill.  But  the  surgeon  is  not  necessarily  charge- 
able with  want  of  the  requisite  skill,  or  negligence  and 
want  of  care,  simply  because  he  does  not  succeed  in  ac- 
complishing the  desired  result.  Human  skill  can  not 
relieve  all  infirmities,  ills,  or  injuries  to  which  mankind 
is  subject,  and  the  only  test,  therefore,  that  can  be 
applied  is  whether  in  a  given  case  the  surgeon  has  ex- 
ercised reasonable  skill  and  attention  in  his  treatment 
of  the  patient  who  has  placed  himself  under  his  care, 
and  whom  the  latter  has  undertaken  to  treat.  As  we 
have  seen  in  this  case,  that  the  question  was  before  the 
jury  upon  evidence  somewhat  conflicting,  and  the  whole 
case  was  fully  and  fairly  left  to  them  by  the  charge  of 
the  trial  judge  given  in  an  able  and  impartial  manner, 
to  which  no  exception  was  taken  by  the  counsel  for  the 
defendant,  and  the  jury  upon  this  conflicting  evidence 
found  in  favor  of  the  plaintiff.  While  perhaps  they 
might,  upon  this  evidence,  have  found  either  for  the 
plaintiff  or  defendant,  there  is  sufficient  evidence  in  sup- 
port of  their  conclusion  to  uphold  a  verdict,  and  the 
court  upon  appeal  can  not  say  their  verdict  was  either 
against  the  evidence  or  unsupported  thereby."  The 
foregoing  quotation  is  made  at  this  considerable  length 


for  the  reason  that  it  so  clearly  marks  the  policy  of  the 
courts  and  of  the  law  in  suits  of  this  character. 

An  interesting  suit,  based  upon  the  alleged  failure 
of  the  physician  to  reduce  a  dislocation,  is  that  of  Car- 
penter vs.  Blake,  decided  by  the  supreme  court  of  New 
York  in  1871.  The  patient  was  thrown  from  a  horse 
and  herelbow  joint  dislocated.  The  defendant  was  called 
to  attend  the  injury  and  claims  that  he  properly  reduced 
the  dislocation ;  the  patient,  on  the  other  hand,  claims 
that  he  did  not  succeed  in  restoring  the  bones  to  their 
places,  or,  if  he  did  succeed  in  the  original  operation, 
that  he  failed  to  employ  proper  measures  to  keep  them 
there,  and  upon  this  theory  brought  suit. 

The  evidence  produced  at  the  trial  was  voluminous 
and  conflicting.  The  injury  occurred  on  June  38th,  and 
the  defendant  was  called  at  once  to  attend  the  injury. 
The  plaintiff  testified  that  the  physician  simply  drew  the 
arm  around  his  knee  and  placed  it  on  a  pillow  at  her 
side,  bent  at  nearly  a  right  angle ;  that  she  did  not  hear 
the  characteristic  "  snap  "  caused  by  the  bones  falling 
into  place,  and  that  there  was  no  relief  from  the 
pain. 

The  defendant  testified  that  upon  setting  the  joint 
he  extended  and  rotated  the  arm  and  applied  his  hand 
to  the  joint,  satisfying  himself  that  the  bones  were  in 
place:  the  plaintiff  denied  that  he  applied  either  of 
these  tests.  It  is  conceded  that  the  defendant  did  not 
measure  the  arm  to  determine  beyond  peradventure  that 
the  bones  were  in  proper  position.  The  plaintiff  and 
other  witnesses  testified  that  they  observed  a  protuber- 
ance at  the  elbow  joint  the  night  of  the  injury,  and 
compared  it  with  the  other  elbow  and  inquired  what  it 
was.  It  appeared  that  the  arm  retained,  when  not  con- 
trolled by  splints,  about  the  same  position  it  was  in 
after  the  first  attempt  to  reduce  the  dislocation,  and 
at  no  time  could  the  plaintiff  move  it  without  pro- 
ducing severe  pain.  The  defendant  insisted  that  she 
must  move  it.  When  she  attempted  it,  the  pain  was  so 
great  she  had  to  call  for  help,  and  even  then  had  to 
cease  the  attempt  because  of  the  suffering  it  caused. 
This  was  known  to  the  defendant,  and  yet  it  did  not 
seem  to  put  him  on  inquiry  whether  he  had  not 
failed  to  properly  set  or  treat  the  arm.  The  plaintiff 
was  satisfied  that  the  joint  was  never  properly  set,  and 
so  told  the  defendant;  and,  to  ascertain  whether  or  not 
her  suspicions  were  correct,  called  other  doctors.  This 
was  in  the  latter  part  of  August,  about  two  months  after 
the  injury  was  received.  The  defendant  deserted  the 
case  at  about  this  time.  Other  physicians  were  then 
called,  and,  after  rendering  the  patient  unconscious  by 
the  use  of  anesthetics,  reduced  the  dislocation.  The 
bones,  however,  soon  returned  to  their  former  position, 
and  have  remained  there  ever  since.  The  jury  upon  this 
evidence  found  for  the  plaintiff,  assessing  the  dam- 
ages sustained  at  two  thousand  dollars. 

Failure  to  Apply  Extension. — In  the  case  of  Barns 
vs.  Means  *  the  improper  treatment  complained  of  was 
the  failure  of  the  physician  to  properly  extend  the 
broken  limb  from  which  the  patientwas  suffering, where- 
by the  wound  healed  improperly.  The  evidence  showed 
that  the  fracture  of  the  larger  bone  was  oblique,  and 
near  the  iipper  part  of  the  lower  third  of  the  limb;  the 
fracture  of  the  smaller  bone  was  transverse,  and  was 
from  two  to  three  inches  above  the  ankle  joint.  The 
defendants  were  called  at  once  and  dressed  the  injury 
within  twenty  or  thirty  minutes  after  the  bones  were 


*  Rowe  vs.  Lent,  42  N.  Y.  S.  R.,  483. 


*  Barns  v.1.  Means,  82  111.,  379. 
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broken,  but  did  not  use  extension  or  counter-ex- 
tension. The  excuse  made  by  the  defendants  for  not 
extending  the  limb  and  using  counter-extension  to  liold 
it  in  phieo  was  that  the  extreme  tenderness  and  swelling 
would  not  permit  of  their  so  doing,  and  they  introduced, 
evidence  to  show  that  some  days  after  the  fracture  was 
adjusted  they  did  attempt  extension  and  counter-exten- 
sion, but  that  the  patient  could  not  endure  it.  Upon 
the  question  of  the  condition  of  the  limb  at  the  time 
the  injury  was  first  adjusted  there  were  several  wit- 
nesses who  were  then  present  and  who  testified  that  no 
swelling  had  then  occurred. 

An  expert  testified  before  the  jury  that  the  shorten- 
ing was  caused  by  the  lapping  of  the  bones  ;  that  the 
first  duty  of  the  surgeon  was  to  bring  the  bones  to  their 
proper  position  by  extension  and  counter-extension,  and 
if  necessary  he  placed  the  patient  under  the  influence 
of  chloroform ;  and  that  if  the  patient  would  not  allow 
a  proper  adjustment  of  the  fracture  he  would  abandon 
the  case. 

The  trial  judge,  in  instructing  the  jury  upon  the 
law  applicable  to  the  case,  said:  "  That  if  you  believe, 
from  the  evidence  that,  in  the  treatment  of  fractures 
of  bones,  regard  should  be  had  to  the  direction  in  which 
the  break  occurred;  and  if  the  jury  believe,  from  the 
evidence,  that  the  fracture  of  the  bones  of  the  plaintiff, 
which  the  defendants  treated,  required  extension  in 
order  to  secure  the  proper  adjustment  of  the  parts  to 
each  other,  and  that  the  defendants  did  not  use  any 
means  to  secure  extension,  but,  by  want  of  skill,  or  by 
negligence,  suffered  the  broken  fragments  to  be  or  be- 
come displaced,  and  that  thereby  the  plaintiff  has  suf- 
fered and  become  permanently  lame  and  disabled,  as 
charged  in  the  declaration,  you  should  find  the  defend- 
ants guilty."  Upon  this  instruction,  which  was  held  to 
be  a  correct  statement  of  the  law  applicable  to  the  case, 
the  jury  found  for  the  plaintiff  and  assessed  the  dam- 
ages at  one  thousand  dollars. 

The  foregoing  cases  being  thought  sufficient  to  illus- 
trate the  apph'cation  of  the  general  rule  of  liability,  a 
more  critical  examination  will  now  be  made  as  to  the 
particular  requirements  of  the  rule. 

Degree  of  Knowledge,  Skill,  and  Care  Required. — 
The  part  of  the  general  rule  upon  which  the  courts 
seem  to  have  found  the  greatest  difficulty  in  agreeing 
is  that  relating  to  the  amount  or  degree  of  knowledge, 
skill,  and  care  that  the  physician  is  obliged  to  possess 
and  exercise  to  escape  from  liability  for  injurious  re- 
sults that  may  follow  his  treatment.  To  place  the  test 
as  that  degree  exercised  by  the  thoroughly  educated 
members  of  the  profession  would  be  manifestly  unjust 
to  the  great  majority  of  the  physicians  and  surgeons, 
while  a  test  requiring  only  that  skill  exercised  by  the 
moderately  educated  members  would  be  equally  unjust 
to  the  public.  Upon  this  reasoning  the  supreme  court 
of  Towa  placed  the  test  as  the  average  of  the  skill  and 
diligence  ordinarily  exercised  by  the  profession  as  a 
whole.*  While  this  rule  is  probably  a  just  one  and  about 
right  in  theory,  it  is  doubted  whether  any  practising 
physician  knows  what  is  the  "  average  of  the  skill  and 
diligence  ordinarily  exercised  by  the  profession  as  a 
whole,"  and,  as  he  is  the  proper  judge  of  whether  a 
given  act  v?ill  stand  this  test,  the  utility  of  the  rule  is 
doubted. 

While  the  degree  of  care  necessary  to  be  bestowed 
in  a  particular  case  is  governed  in  a  great  degree  by  the 

*  Smothers  vs.  Hanks,  34  la.,  286 ;  Almond  vs.  Nugent,  34  la.,  300. 


requirements  of  that  case,  a  rule  of  law  demanding  that 
the  degree  of  care  and  skill  required  shall  be  propor- 
tionate to  the  severity  of  the  injury  or  disease  treated 
would  manifestly  work  a  great  hardship  upon  the  pro- 
fession. Such  a  rule  was  very  wisely  and  justly  re- 
jected by  the  supreme  court  of  Illinois.* 

The  location  of  the  particular  practitioner  should 
also  be  taken  into  consideration  in  determining  the 
amount  of  knowledge  and  science  he  shall  possess  and 
the  degree  of  care  and  skill  he  shall  exercise,  because, 
for  reasons  heretofore  referred  to,  the  physician  and 
surgeon  practising  in  our  large  cities  may  be  reasonably 
required  to  possess  higher  qualificaticms  than  those  in 
small  towns  or  rural  districts.  This  indulgence  should 
not,  however,  be  allowed  to  the  country  practitioners  to 
the  extent  of  permitting  them  in  each  particular  neigh- 
borhood or  community  to  establish  by  their  own  pro- 
fessional standing  the  standard  of  requirement  for  that 
community ;  for,  in  the  words  of  Justice  Worden,  "  there 
might  be  but  few  practising  in  the  given  locality,  all  of 
whom  might  be  quacks,  ignorant  pretenders  to  knowl- 
edge not  possessed  by  them,  and  it  would  not  do  to  say 
that  because  one  possessed  and  exercised  as  much  skill 
as  the  other  he  could  not  be  chargeable  with  the  want 
of  reasonable  skill."  After  due  regard  for  all  of  these 
conditions,  a  number  of  our  courts  in  well-considered 
decisions  have  determined  the  proper  test  to  be  that 
there  shall  be  required  of  the  physician  and  surgeon  that 
amount  of  knowledge,  skill,  and  experience,  and  the  ex- 
ercise of  that  degree  of  care  and  skill  which  physicians 
practising  in  similar  localities  ordinarily  possess  and 
e.xercise.f 

Illustrations. — A  case  illustrating  the  application  of 
the  law  very  nicely  is  that  of  Small  vs.  Howard. J  In 
this  case  the  plaintiff,  who  had  cut  through  the  whole 
inside  of  the  wrist  to  the  bone,  severing  all  the  arteries 
and  tendons,  called  upon  the  defendant  for  treatment. 
The  defendant  was  a  physician  and  surgeon  residing  in 
a  country  town  of  about  twenty-five  hundred  inhabit- 
ants, and  had  no  experience  in  surgery  beyond  that 
usually  had  by  country  surgeons.  The  result  of  the 
treatment  not  being  satisfactory,  suit  was  commenced 
for  malpractice  in  dressing  and  caring  for  the  wrist. 
Upon  the  trial  one  expert  called  by  the  plaintiff  testi- 
fied that  he  did  not  think  the  average  country  surgeon 
would  be  likely  to  possess  the  requisite  skill  to  care  for 
this  wound.  The  evidence  of  the  experts  regarding  the 
propriety  of  the  treatment  given  the  injury  was  con- 
flicting, some  testifying  that  it  was  properly  treated, 
others  the  contrary.  The  court,  upon  the  principle  in 
consideration,  instructed  the  jury  that  "  the  defendant, 
undertaking  to  practise  as  a  physician  and  surgeon  in 
a  town  of  comparatively  small  population,  was  bound  to 
possess  that  skill  only  which  physicians  and  surgeons 
of  ordinary  ability  and  skill,  practising  in  similar  local- 
ities, with  opportunities  for  no  larger  experience,  ordi- 
narily possess ;  and  he  was  not  bound  to  possess  that 
high  degree  of  art  and  skill  possessed  by  eminent  sur- 
geons practising  in  large  cities,  and  making  a  specialty 
of  the  practice  of  surgery.  He  is  not  responsible  for 
want  of  success,  imless  it  is  proved  to  result  from  want 
of  ordinary  care  and  attention,  and  then  only  to  the 
extent  of  the  injury  caused  by  his  want  of  skill  and 
neglect,  nor  for  the  whole  consequence  of  the  particular 


*  Utley  vs.  Burns,  10  111.,  162. 

f  Whitesell  vs.  Hill,  la.,  37  L.  R.  A.,  830 ;  VO  N.  W.  Rep.,  750. 
X  Small  vs.  Howard,  128  Mass.,  131. 
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original  injury  or  disease.  He  is  not  presumed  to  en- 
gMgo  lor  e.\tr;u-nlin;irv  skill  or  extraordinary  care  and 
diligence." 

The  jury,  ai)i)lyiiig  tliis  instruction  to  tlie  evidence 
before  tiiem,  round  a  verdict  for  the  defendant.  Tlie 
plaintilf,  being  dissatisfied,  appealed,  but  the  trial  of 
the  case,  including  the  instruction  of  the  trial  judge, 
from  which  the  above  quotation  was  taken,  was  approved 
by  the  supreme  court. 

The  case  of  llathorn  vs.  Richmond*  is  somewhat  pe- 
culiar, and  one  in  which  there  is  considerable  law.  The 
plaintiff,  whose  leg  was  fractured,  sent  for  his  regular 
physician.  The  regular  jihysician  declined  to  take  the 
responsibility  of  reducing  the  fracture  and  laid  the  leg 
on  a  double  inclined  splint,  to  make  the  patient  as 
comfortable  as  possible.  On  the  following  day  the  de- 
fendant was  sent  for  and  reduced  the  fracture.  The  reg- 
ular phvsician  continued  to  attend  the  case  nearly  every 
day  for  about  twent3'-two  days,  when  another  physician 
was  called  to  take  his  place.  The  defendant,  who  had  re- 
duced the  fracture,  did  not  call  again  until  five  days 
after  the  operation,  and  then  only  by  reason  of  a  letter 
written  him  by  the  regular  physician  at  the  request  of 
the  patient's  friends,  especially  requesting  him  so  to  do. 
At  the  time  of  making  this  call  the  patient  did  not  seem 
to  be  dissatisfied  with  the  services  rendered  by  the  de- 
fendant and  made  no  claim  of  improper  treatment.  For 
what  purpose  he  was  called,  or  what  he  did,  if  anything, 
while  there,  the  report  of  the  case  does  not  show.  It 
seems  that  the  leg  was  bandaged  too  tightly,  and  as  a 
result  the  injury  followed  for  which  suit  was  brought. 
The  defendant  claimed  that  he  was  only  sent  for  to  take 
charge  of  setting  the  leg  with  the  assistance  of  the  regu- 
lar attending  physician,  and  that  he  did  this  properly, 
and  then  left  plaintiff  in  the  hands  of  the  regular  physi- 
cian as  his  patient,  without  any  expectation  of  again 
visiting  the  case  unless  specially  sent  for.  All  the  sur- 
geons called  on  the  part  of  the  defendant  testified  that 
the  surgeon  applying  the  dressing  in  any  such  case  could 
not  tell  whetlier  the  bandage  might  prove  too  tight  or 
too  loose,  but  that  this  matter  must  necessarily  be  left 
with  the  attending  surgeon,  whose  duty  it  was  to  exam- 
ine carefully  in  reference  thereto,  and  adjust  the  dress- 
ing and  bandages  as  might  be  needed.  No  evidence  was 
offered  to  contradict  this. 

It  was  conceded  and  treated  in  the  trial  that  the 
course  taken  with  the  limb  in  the  interval  between  the 
time  defendant  left  the  patient  after  he  had  finished 
dressing  the  injury  and  his  second  visit,  five  days 
later,  was  lacking  in  proper  and  ordinary  skill  and 
care. 

In  the  matter  of  general  professional  requirements, 
the  trial  judge  instructed  the  jury,  in  effect,  that  the 
defendant  would  be  held  to  possess  such  knowledge  and 
skill  and  exercise  such  care  and  judgment  as  that  ordi- 
narily possessed  and  exercised  by  doctors  in  the  same 
general  neighborhood  and  in  the  same  general  lines  of 
practice ;  and  that  they  shovild  determine  from  the  evi- 
dence whether  the  defendant  did  possess  such  Imowledge 
and  skill ;  and  if  they  decided  this  question  in  the  affirm- 
ative they  should  determine  whether  he  used  ordinary 
care  in  dressing  the  leg.  This  instruction  the  supreme 
court  held  to  be  correct. 

The  trial  judge  continued  with  his  instruction  to  the 
jury,  charging  them  that  if  they  found  the  defendant 
was  wanting  in  the  proper  exercise  of  skill  in  the  tight- 


♦  Hathorn  vs.  Richmond,  48  Vt.,  557. 


ness  of  the  bandage,  still,  if  his  employment  ceased 
when  he  had  set  and  dressed  the  limb,  and  the  treat- 
ment of  the  case  fell  to  the  attending  physician,  and  it 
was  the  duty  of  the  attending  physician  to  discover  that 
the  bandage  was  too  tight  and  to  loosen  it  and  redress 
the  limb,  and  if  by  such  proper  loosening  and  redress- 
ing of  the  limb  the  injury  of  the  tight  bandage  could 
have  been  prevented,  then  the  defendant  would  not  be 
liable  for  the  injury.  The  supreme  court  denied  the 
correctness  of  the  instruction  upon  the  following 
grounds :  It  will  be  observed  that  this  instruction  as- 
sumes that  the  bandage  was  negligently  applied  by  the 
defendant.  From  this  fact  it  will  necessarily  follow  that 
the  improper  application  of  the  bandage  will  begin  to 
exert  an  injurious  influence  upon  the  limb  from  the  mo- 
ment it  is  applied,  and  therefore  it  would  be  manifestly 
unjust  to  assert  that  the  defendant  is  not  liable  for  the 
injury  inflicted  by  this  negligently  and  improperly  ap- 
plied bandage  during  the  ten  or,  perhaps,  twenty-four 
hours  which  must  elapse  before  the  attending  physician 
can  detect  the  improper  bandaging  and  give  relief. 
Moreover,  the  court  declined  to  intimate  whether  it 
would  relieve  the  defendant  from  liability  for  the  in- 
jury residting  from  his  improper  bandaging  after  the 
time  Mdien  the  attending  physician  should  have  discov- 
ered that  the  bandage  was  too  tight  and  given  relief,  or 
whether  it  would  hold  him  liable  for  all  damages  result- 
ing from  his  own  improper  bandaging  and  the  assist- 
ant's negligence  in  failing  to  readjust  the  bandage.  The 
judgment  rendered  for  the  defendant  in  the  original 
trial  was  accordingly  reversed  and  the  case  sent  back 
for  a  new  trial.  In  view  of  the  open  question  left  by  this 
decision,  it  can  hardly  be  considered  prudent  for  a 
surgeon  to  dress  an  injured  member  and  leave  aU 
subsequent  treatment  to  the  regular  attending  phy- 
sician, relying  upon  him  to  correct  any  inadvertency 
which  may  have  attended  the  original  operation  or 
treatment. 

( To  he  corUinued. ) 


§it^  of  Current  '^iUxutnxe. 


Overexcitability,  Hypersensitiveness,  and  Mental 
Explosiveness  in  Children. — Dr.  T.  S.  Clouston  {Scot- 
tisli  Medical  and  Surgical  Journal,  June)  says  that  the 
vagueness  and  variety  of  these  conditions  have  pre- 
vented them  from  being  systematically  described.  They 
are  all  referable  to  the  brain  cortex  as  their  immediate 
locus,  and  almost  all  are  pathogenetically  states  of  de- 
ranged reactiveness  of  the  neurones  of  the  higher 
regions  of  the  brain.  They  are  none  of  them  dependent 
on  febrile  states,  though  in  some  of  them  the  tempera- 
ture may  be  a  little  raised.  There  is  no  real  pyrexia 
in  a  proper  sense,  the  elevations,  if  present,  being 
accountable  for  by  increased  and  somewhat  uncon- 
trolled nerve  action.  In  all  of  them  the  higher  inhib- 
itory centres  are  weakened  absolutely  or  relatively  to 
the  amount  of  energizing  they  have  to  control.  He  does 
not  include  among  them  conditions  of  delirium  or 
unconciousness,  or  night  terrors;  nor  does  he  put  the 
systematized  motor  explosions  or  convulsions,  limited 
or  general,  in  their  category,  or  class  them  as  out-and- 
out  "  mental  diseases."   They  are  not  within  the  legiti- 
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mate  bounds  of  "  temper,"  "  peculiarity,"  or  "  tempera- 
ment," in  any  strict  and  proper  sense  of  those  terms, 
vague  as  tliey  are  in  meaning,  and  many  and  varied 
as  are  the  psychological  sins  which  those  terms  are 
made  to  cover.  They  have  no  necessary  relation  to 
congenital  mental  weakness  or  defect  in  the  ordinary 
sense.  Yet  in  many  cases  they  are  brain  cousins  to 
certain  kinds  of  delirium  and  convulsions,  they  often 
have  a  spice  of  insanity  about  them,  and  they  fre- 
quently look  exceedingly  like  uncontrolled  bursts  of 
temper  or  wickedness.  They  can  mostly  be  traced,  as 
to  their  ultimate  cause,  to  hereditary  and  congenital 
peculiarities.  There  may  be  many  exciting  causes  for 
their  appearance  at  any  special  time,  but  the  predis- 
posing cause  is  nearly  always  defect  in  the  subtile  and 
most  obscure  process  of  central  nerve  development  in 
the  child. 

The  first  of  those  morbid  states  to  which  the  author 
directs  attention  is  a  simple  hyperexcitability ;  an  un- 
due brain  reactiveness  to  mental  and  emotional  stimuli. 
This  may  come  on  at  any  age,  from  three  years  to 
puberty.  The  child  becomes  ceaselessly  active,  but  ever 
changing  in  its  activity.  It  is  restless,  and  so  abso- 
lutely under  the  domination  of  the  idea  which  has 
raised  the  excitement  that  the  power  of  attending  to 
anything  else  is  for  the  time  being  gone.  When  any 
joyous  or  pleasurable  news  is  heard  or  any  new  toy  is 
got,  or  any  striking  object  is  seen — a  new  dog  or  pet, 
or  a  child  friend — there  results  a  wild  delight,  quite 
incommensurate  with  the  cause,  even  for  a  child.  It 
laughs,  jumps,  makes  faces,  throws  itself  on  the  ground, 
makes  seniichoreic  movements  of  its  body,  and  gives 
way  to  a  sort  of  delirium  of  pleasure.  In  a  short 
time  it  can  neither  be  qiiieted  nor  its  attention  di- 
rected to  anything  else.  This  state  is,  in  fact,  a  morbid 
exaggeration  of  the  normal  state  of  a  healthy  child  of 
a  nervous  temperament.  But  it  comes  on  in  bursts 
in  this  exaggerated  morbid  form.  The  liability  to  it 
lasts  for  perhaps  a  few  months  or  a  year,  the  child 
during  this  time  tending  to  get  thin,  not  sleeping 
soundly,  and  not  getting  on  with  its  education  if 
that  has  begun.  It  seems  to  consist  essentially  of  a 
sort  of  automatism  of  the  emotional  centres  in  the  brain 
uncontrolled  by  the  centres  of  inhibition.  Those  emo- 
tional centres  must  be  hypergesthetic,  and  the  motor 
equivalents  and  expressions  explosive  during  such  an 
attack,  for  an  attack  of  nervous  disease  it  is  in  many 
cases.  The  eye  is  bright  and  restless,  the  pulse  quick- 
ened, and  the  general  state  one  of  unhealth. 

A  somewhat  analogous  condition  is  sometimes  met 
with  in  children  of  from  three  to  ten  where  they  become 
subject  to  stimuli,  not  mental  as  those  last  described, 
but  from  the  senses — particularly  from  the  special 
senses — in  too  keen  a  degree.  Any  loud  noise  will 
startle  them  and  "  upset "  them  badly,  or  will  put 
them  into  a  condition  of  trembling  and  terror.  Any 
unusual  or  terrible  sight  will  cause  sleeplessness,  tend- 
ency to  nightmare,  and  a  condition  bordering  on  hallu- 
cination. Such  sights  they  revivify  and  "  visualize " 
very  intensely,  to  their  great  distress  and  the  disturb- 
ance of  every  one  near  them.  At  such  times  such  chil- 
dren become  sometimes  intensely  sensitive  to  pain  of 
any  kind  or  to  unusual  impressions  on  their  skin,  cry- 
ing at  every  slight  cause  of  that  kind  and  not  stopping 
their  weeping  soon  and  forgetting  all  about  it  as  the 
healthy  child  does.  The  author  has  never  seen  such  a 
condition  of  oversensitiveness  and  overreactiveness 
from  nerve  excitation  in  the  senses  of  smell  or  taste. 


But  certainly  impressions  of  heat  and  cold  may  have' 
such  accentuated  effects.  It  seems  as  if  in  such  cases 
it  was  the  special  sense  centres  in  the  cortex  that  had 
become  hyperoesthetic,  just  as  the  emotional  centres  had 
become  hyperiesthetic  in  the  cases  previously  described. 

Another  state  which  is  certainly  of  the  nature  of 
disease  is  that  where  children  become  for  a  time  so- 
overimaginative  that  they  can  not  distinguish  between 
their  objective  experiences  and  their  subjective  images,, 
and  where,  without  stimuli  from  without,  mental  or 
bodily,  they  conjure  up  fancies  so  vivid  that  they  mis- 
take them  for  realities  and  talk  about  them  according- 
ly. Of  course  all  children,  especially  the  sensitive  and! 
clever  children  of  neurotic  ancestry,  have  this  tendency 
in  a  large  degree,  but  while  free  from  actual  disease' 
they  can,  by  a  slight  effort,  distinguish  between  the- 
real  and  the  imaginary.  No  doubt,  the  author  says,  all 
children  are  more  or  less  liars  physiologically,  but  those- 
of  whom  he  is  speaking  are  automatic  and  quite  involun- 
tary tellers  of  stories  which  have  little  or  no  foundation 
in  fact.  The  intensity  and  actuality  of  their  imagina- 
tions are  greater  than  is  consistent  with  a  sound  work- 
ing brain.  The  normally  limited  power  of  young  chil- 
dren to  come  to  sound  conclusions  about  things  from  the 
facts  at  their  disposal  is  in  those  he  is  describing  re- 
duced to  the  vanishing  point,  and  this  condition  in  its 
marked  and  morbid  form  comes  and  goes.  At  times 
their  brains  seem  capable  of  realizing  facts  and  real 
impressions,  and  at  other  times  they  are  simply  the 
slaves  of  their  overexcited  imagination.  No  doubt,  in 
certain  matters  and  on  certain  occasions  all  children) 
may  exhibit  such  a  peculiarity  without  any  brain  con- 
dition that  it  would  be  proper  to  call  disease,  but  when 
it  gets  to  be  the  habitual  state  for  several  weeks  or 
months  and  then  passes  off,  one  must  conclude  that 
some  change  of  brain  working  of  a  morbid  kind  had 
taken  place  through  which  such  mental  effects  were 
produced. 

The  next  variety  of  this  general  class  of  cortical 
explosiveness  is  one  which  the  author  believes  to  be  com- 
paratively frequent.  Its  general  features  are  as  follows: 
A  child  of  between  io\w  and  ten,  of  nervous  tempera- 
ment, bright,  attractive,  forward,  and  clever,  has 
worms,  or  a  bad  cold,  or  some  child  complaint  which 
reduces  the  nutrition  and  interferes  with  growth.  She 
— for  it  is  more  common,  he  thinks,  among  girls — be- 
comes capricious  in  appetite,  irritable  in  temper,  and 
has  disturbed  sleep  and  troubled  dreams.  Then  comes 
a  stage  of  what  seems  like  very  bad  temper.  The  child 
resists  authority,  is  driven  wild  by  coercion,  and  when 
so  roused  assiimes  a  maniacal  and  furious  look.  In 
that  state  she  will  fly  at  those  who  contradict  her  or  who- 
will  not  comply  with  her  requests,  is  dull  and  stupid 
at  lessons,  to  which  she  is  most  averse,  and  is  strange 
and  perverse  in  her  likes  and  dislikes  to  persons,  foods, 
and  inanimate  things.  She  expresses  suspicion  and 
even  hatred  of  mother,  governess,  and  sisters,  is  pro- 
fane in  language,  and  often  prefers  an  unnatural  soli- 
tariness of  habits.  Such  a  state  is  not,  however,  con- 
stant. The  child  returns  to  an  affectionate  and  obe- 
dient mood,  but  even  then  is  changed  in  certain  ways 
from  its  normal  self.  Very  little  contradiction  or  dis- 
cipline, and  sometimes  no  such  outward  source  of  dis- 
turbance, is  needed  to  rouse  the  demon  in  her  again. 
When  at  her  worst  she  looks  really  maniacal,  searcel}' 
can  be  roused  to  answer  ordinary  questions,  her  power 
of  attention  and  learning  lessons  is  gone,  and  no  "  mo- 
tives "  whatever  act  as  they  should  do.    She  is  all  the 
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time  thin  and  getting  thinner,  looks  an  unhealthy  color, 
often  acquires  tricks  of  picking  the  nose,  grinding  the 
teeth,  scratching  the  skin,  or  making  faces. 

Tlie  autlior  once  saw  a  girl  of  seven  with  the  symp- 
toms described  in  a  marked  and  aggravated  degree. 
"There  was  no  suspicion  of  imbecility  and  no  proof  of  epi- 
lepsy. The  child  was  bright  and  gay  when  well,  but  im- 
pulsive and  waywardwhen  ill, and  for  a  few  hours  almost 
every  day  she  was  a  perfect  little  demon.  But  at  night 
■she  would  be  effusively  affectionate  and  as  charming  as 
possible.  Learning  lessons  was,  of  course,  out  of  the 
question.  Of  anything  like  discipline  or  comfort  to 
those  about  her  there  was  none.  Worms  were  suspected, 
and  she  was  treated  for  them,  but  none  existed.  Tuber- 
cular meningitis  was  suspected,  but  there  was  no  proof 
of  it.  She  was  put  on  a  purely  milk  and  farinaceous 
and  fruit  and  cod-liver  oil  diet— she  had  been  rather 
a  ravenous  flesh  eater.  A  motherly,  sensible  Scotch 
nurse  was  recommended  instead  of  a  governess,  the 
mother  being  young  and  inexperienced.  A  daily  rou- 
tine of  exercise  in  the  fresh  air  and  suitable  play  were 
prescribed,  and  that  she  should  be  read  to  from  not  too 
imaginative  and  exciting  books,  and  forty-five  grains 
•of  bromide  of  potassium  were  given  daily  with  a  minute 
quantity  of  arsenic.  For  a  month  only  a  few  good 
effects  resulted,  but  she  in  no  way  got  worse.  At  the 
•end  of  that  time  she  began  steadily  to  improve.  She 
slept  better,  she  became  less  subject  to  her  paroxysms  of 
irritability  and  temper,  and  she  got  to  like  her  new 
•dietary.  In  six  months  she  had  almost  entirely  recov- 
ered, and  became  a  sweet,  intelligent,  fairly  manage- 
able child,  with  no  such  morbid  and  explosive  "  tem- 
pers "  as  previously  described,  a  comfort  and  attraction 
at  home  instead  of  being  a  source  of  the  deepest  anx- 
iety. The  bromide  agreed  perfectly  all  the  six  months 
it  was  taken,  and  acted  manifestly  as  a  diminisher  of 
irritability  and  a  promoter  of  nervous  stability.  Its 
permanent  use  was  stopped  when  she  got  over  the  par- 
oxysms, but  a  dose  was  given  every  day  for  a  week 
when  there  seemed  any  unusual  temper  or  excitability. 

As  to  prophylaxis,  much  may  be  done  by  a  physio- 
logical regime  of  life,  and  a  nourishing  but  not  too 
tstimulating  dietary  that  will  steady  the  neurotic  and 
■explosive  tendency  in  such  a  case. 

In  both  sexes  cases  of  persistent  ungovernable  sex- 
ual excitement  occur  through  masturbation,  several 
years  before  normal  puberty  comes  on.  No  doubt  in 
some  of  those  cases  there  are  local  sources  of  irritation 
.and  excitement,  but  in  most  of  them  the  source  of 
the  unnatural  excitement  is  central  and  cortical.  So 
far  as  can  be  made  out,  it  is  not  attended  by  the 
normal  mental  sexual  imaginings  of  full  development. 
Taut  has  more  of  an  automatic  character.  It  is  ac- 
companied in  many  cases  by  most  depraved  sexual 
language  and  a  loss  of  all  decency  of  conduct.  It  seems 
like  an  outburst  of  energy  on  the  part  of  those  centres 
in  the  brain  which  preside  over  the  reproductive  func- 
tions before  the  organs  and  apparatus  had  come 
to  maturity.  In  two  cases  it  seemed  to  the  author  as  if 
animal  sexual  habits  had  been  "  reverted  "  to,  such  as 
attempts  to  lick  and  smell  the  sexual  organs  of  the 
opposite  sex.  One  great  difficulty,  hoAvever,  was  to  find 
•out  how  far  such  practices  had  been  taught  such  chil- 
■dren  by  vicious  elders.  The  author  has  certainly  seen 
in  children  morbid  outbursts  of  what  in  older  people 
■would  have  been  called  "  immorality  "  and  attempted 
non-sexual  crime,  developing  like  a  disease  and  pass- 
ing away  in  a  few  weelcs  or  months,  leaving  them  mor- 


ally as  they  had  been  before.  He  quotes  several  cases 
in  illustration. 

The  author  thinks  that  this  whole  class  of  cases  has 
the  common  characteristic  of  an  explosive  condition  of 
the  nerve  cells  in  the  higher  cortex  very  analogous 
to  the  state  of  the  motor  cortex  in  ordinary  epileptics. 
The  catabolism  of  the  cells  is  morbid.  In  the  rapid  and 
marvelous  development  of  the  brain  in  childhood 
these  cells  not  only  multiply  fast  in  number,  but  under- 
go a  process  of  gradually  becoming  more  stable  in  ac- 
tion. Where  there  is  a  hereditary  tendency  to  neurotic 
conditions  this  process  or  nerve-steadying  certainly 
seems  not  to  go  on  satisfactorily  in  certain  children, 
and  an  irregularly  explosive  tendency  results.  We  know 
now,  too,  from  Flechsig's  observations,  that  in  child- 
hood new  strands  of  fibre  connections  are  constantly  be- 
ing formed  and  opened  up  between  the  great  cell  areas, 
in  the  brain.  No  doubt  every  such  connection  that  is 
completed  stirs  up  such  cell  areas  to  new  activity  by 
bringing  them  into  relationship  with  other  functional 
areas.  The  inhibitory  apparatus  has  to  be  strengthened 
with  the  widening  of  the  areas  of  possible  work  but  also 
of  possible  disturbance.  All  nerve  cells  are  normally  ex- 
plosive in  action  in  a  certain  way.  The  physiological 
explosiveness  of  cortical  nerve  cells  has  to  be  prevented 
from  becoming  pathological  convulsion,  either  motor 
or  mental. 

So  far  as  the  author's  experience  of  drugs  goes,  he 
has  found  the  bromides  by  far  the  most  effective  in 
restraining  normal  nerve-cell  action  from  assuming 
pathological  forms.  They  must  be  given  judiciously 
and  with  reference  to  the  age  of  the  patient,  the  acute- 
ness  and  the  nature  of  the  symptoms,  and  the  effects 
of  the  drugs  in  each  case  as  seen  by  a  skilled  observer. 
They  must  often  be  given  fearlessly  in  large  doses  up 
to  the  point  when  the  symptoms  of  bromism  are  begin- 
ning to  show  themselves.  One  thing  is  certain,  if  they 
are  to  do  any  real  good  they  must  be  given  for  long 
periods.  Tonics  and  food  medicines  are  given  at  the 
same  time  as  the  bromides,  and  the  diet  must  receive 
never-ceasing  attention.  Milk  will  be  found  the  sheet- 
anchor  in  dieting  all  such  neurotic  children.  Environ- 
ment too,  fresh  air,  suitable  amusements,  companion- 
ship, control,  employment  must  be  looked  to,  and  the 
schoolmaster  must  be  regarded  for  the  time  as  an  aid 
to  treatment  and  so  under  the  doctor's  orders. 

Such  an  explosive  brain  need  not  remain  unedu- 
cated, but  it  must  receive  its  education  in  a  physiologi- 
cal and  medical  fashion. 

Red  Light  as  a  Therapeutic  Agent.— The  Lancet  for 
June  10th  says  that  in  our  conscious  superiority  to  our 
forefathers  we  have  been  used  to  look  with  contempt  on 
their  practice  of  treating  cases  of  small-pox  by  means 
of  red  light  in  the  form  of  red  blinds,  curtains,  and 
coverlets,  but  with  our  present  knowledge  of  the  chem- 
ical and  physical  action  of  the  difl'erent  rays  of  the  spec- 
trum and  the  influence  of  light  and  darkness  on  life  in 
its  highest  and  lowest  manifestations  we  may  have  felt 
a  suspicion  that,  whatever  the  theory  of  the  mediaeval 
physicians,  their  practice  may  have  had  a  scientific 
basis.  In  the  last  number  of  the  Zeitschrift  fiir  Krank- 
enpfiege  we  find  that  it  has  been  tried,  and  apparently 
with  remarkable  results,  in  the  treatment  of  measles. 
A  child,  eight  3'ears  of  age,  having  sickened  with  an 
attack  of  measles  of  more  than  usual  severity,  was  on 
the  second  day  brought  under  the  influence  of  the  rays 
of  least  refrangibility,  the  windows  being  fitted  with 
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red  blinds  and  a  photographer's  lamp  with  an  orange- 
yellow  globe  being  used  for  artificial  light.  In  three 
hours  the  rash  had  disappeared,  the  fever  had  subsided, 
and  the  child  was  playing  cheerfully,  complaining  only 
of  want  of  light.  The  blinds  were  consequently  re- 
moved, when  three  hours  later  the  medical  man  was 
summoned  to  find  that  the  eruption  and  fever  had  re- 
turned and  the  child  was  weak  and  prostrate.  The  red 
light  having  been  resumed,  the  rash  disappeared  in  lit- 
tle over  two  hours,  as  did  the  fever,  this  time  perma- 
nently. In  two  more  days  the  cough  had  ceased  and  the 
child  was  well  in  every  respect.  The  brother  and  sister 
and  a  fourth  patient  infected  from  the  first  case  were 
treated  in  the  same  way  and  with  like  success.  In  the 
great  epidemic  of  small-pox  in  1871-'72  some  cases  were 
reported  as  having  been  kept  in  dark  rooms  with  great 
benefit,  especially  as  regards  the  pustulation  and  pit- 
ting. Clearly,  what  virtue  there  may  be  in  this  method 
lies  in  the  exclusion  of  actinic  rays,  and  the  substitution 
of  red  or  orange  light  for  total  darkness  has  obvious 
advantages,  as  in  the  case  of  photographic  manipula- 
tions. 

A  Simple  Method  of  Reducing  Shoulder  Dislocations 
by  Manipulation. — Miller  (Scottish  Medical  and  Sur- 
gical Journal,  May:  International  Medical  Magazine, 
June)  commends,  as  almost  invariably  successful,  a 
simple  method  of  manipulation  for  subcoracoid  disloca- 
tion. The  patient  is  seated,  the  arm  grasped  at  the 
wrist  and  above  the  elbow  and  flexed  to  a  right  angle 
at  the  elbow.  An  assistant  stands  at  the  other  side  of 
the  patient  and  steadies  the  scapula  with  both  hands. 
The  arm  is  then  carried  carefully  outward  and  upward 
with  outward  traction  until  it  is  at  right  angles  with  the 
body.  This  procedure  is  designed  to  relax  the  supra- 
spinatus  and  deltoid,  to  unlock  the  neck  of  the  humerus 
from  the  deltoid  edge,  and  to  bring  the  humeral  head  in 
close  apposition  to  the  glenoid  cavity.  As  soon  as  the 
muscles  arc  felt  to  relax,  an  internal  rotation  of  the 
humerus,  produced  by  dropping  the  hand,  will  cause 
the  articular  head  to  glide  into  place.  The  additional 
aid  of  an  anaesthetic,  of  free  circumduction  to  enlarge 
the  rent  in  the  capsule,  or  of  pressure,  by  the  thumb 
and  fingers  in  the  axilla,  upon  the  head  of  the  humerus, 
may  be  required.  While  these  procedures  have  been 
successfully  employed  by  many  surgeons  in  combina- 
tion with  other  methods,  the  author  claims  to  have  sys- 
tematized them  upon  a  scientific  basis. 

New  Method  of  Inducing  Premature  Labor. — Spi- 
nelli  (Archivio  italiano  di  ginecologia,  December, 
ISdS;  International  Medical  Magazine,  June)  asserts 
that  his  method  can  be  performed  by  the  general  prac- 
titioner; no  especial  instruments  are  necessary,  and  it 
starts  labor  in  two  or  three  hours  with  no  danger.  The 
patient  being  prepared  for  operation,  the  posterior  lip 
of  the  cervix  is  seized  and  the  cervix  dilated  with  a 
dilator,  if  necessary,  to  admit  one  finger.  The  finger  is 
crooked  and  carried  up  until  the  membranes  are  de- 
'  tached  from  the  posterior  surface.  A  yard  of  gauze  sat- 
urated in  ten-per-cent.  ammonium  ichthyolate  and  gly- 
cerin is  then  passed  up  on  the  finger  and  digitally 
pushed  up  higher  and  higher,  care  being  taken  not  to 
rupture  the  membranes.  Nearly  the  whole  of  the  gauze 
can  be  introduced.  The  vagina"" should  be  plugged  with 
sterile  gauze  and  the  patient  put  to  bed.  Pains  begin 
very  soon  after  the  introduction  of  the  gauze,  and  labor 
comes  on  rapidly. 
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SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  April  5,  1899. 

The  Vice-president,  Dr.  Chakles  E.  Quimby,  in  the 
Chair. 

The  Importance  of  an  Operation  in  the  First  Stage 
of  Thrombosis  of  the  Sigmoid  Sinus;  with  a  Report  of 
Three  Cases. — Dr.  Gokiiam  Bacon  read  this  paper. 
(See  page  7.) 

Dr.  Emil  Gruicning  said  that  the  paper  had  pre- 
sented the  following  symptoms  of  sigmoid  thrombosis — 
viz.,  earache,  fever,  chill,  and  discharge.    According  to 
some,  pytemia  did  not  necessarily  mean  thrombosis  of  a 
vein,  it  being  held  that  there  might  be  direct  absorption 
of  pyogenic  organisms  from  the  middle  ear.    It  was  for 
this  reason  that  the  opening  of  the  mastoid  was  per- 
formed first.    The  pupils  of  Schwartze  had  led  astray 
a  great  many,  because  of  their  erroneous  statement  that 
the  sole  feature  of  the  operation  was  the  laying  open  of 
the  mastoid  antrum.    This  was  only  one  feature  of  the 
operation.    In  these  cases  one  found  tenderness  early 
not  only  over  the  antrum  but  over  the  tip.   It  was  the 
latter  which  showed  the  extension  of  the  mastoid  disease 
downward.   In  New  York  this  operation  of  Schwartze's 
had  been  developed  without  deviating  materially  from 
the  original  method.   No  one  could  deny  that  Schwartze 
was  the  great  pioneer  in  this  field.    The  operation  on 
the  antrum,  as  performed  in  New  York  to-day,  was 
not  simply  the  opening  of  the  mastoid  antrum,  but 
the  opening  up  of  every  cell  that  might  be  involved, 
and  the  exploration  of  the  sigmoid  sinus  and  the  roof 
of  the  antrum.    When  such  a  thorough  operation  had 
been  performed,  and  in  spite  of  it  there  were  chills  and 
fexev,  the  diagnosis  of  sinus  thrombosis  was  more  justi- 
fied, and  the  operation  for  this  condition  should  be  at 
once  undertaken.  The  wall  of  the  sinus  would  be  found 
thickened,  and  perhaps  there  would  be  granulations  on 
it.    Very  often  these  granulations  were  a  protecting 
coat,  and  hence  the  scraping  away  of  them  was  not 
always  advisable.    Mere  thickening  of  the  adventi- 
tious coat  of  the  sinus  did  not  necessarily  indicate 
that  the  intima  was  affected,  and  that  there  was  a 
thrombosis;  on  the  contrary,  under  such  circumstances 
there  was  iisually  no  thrombosis.    In  those  cases  in 
which  the  thrombosis  occurred  at  an  early  stage  the  wall 
would  be  found  friable  and  easily  permeable.  There 
might  be  a  very  small  thrombus,  and  still  the  symptoms 
be  very  severe.     He  was  of  the  opinion  that  the 
extent  of  the  clot  had  nothing  whatever  to  do  with  the 
severity  of  the  case.    A  small  thrombus  which  did  not 
entirely  fill  the  lumen  of  the  vessel  was  often  more  dan- 
gerous than  a  well-formed  clot  completely  filling  the 
canal,  especially  if  it  contained  streptococci.    The  as- 
pirating needle  was  of  no  use  in  these  cases;  the  sinus 
must  be  compressed  below,  and  a  clear  cut  made  into  it. 
Koerner,  one  of  the  most  scientific  workers  in  this  field, 
had  said  that  in  many  of  these  cases  of  fever  and  chill 
there  was  no  thrombosis,  and  had  expressed  the  opinion 
that  there  was  an  osteophlebitis — a  septictemia,  and  not 
a  thrombosis  of  the  sinus.    It  would  obviously  be  very 
wrong  to  ligate  the  sinus  when  there  was  no  thrombus 
present.    On  the  other  hand,  Leukert  had  asserted  that 
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whenever  there  was  chill  with  high  fever  in  these  cases, 
thrombosis  Avas  present,  even  though  it  might  escape 
detection.  The  bulb  oi'  the  jugular  vein  was  often  over- 
looked in  post-mortem  examinations,  yet  it  was  quite 
common,  according  to  this  observer,  to  find  the  clot  at 
this  point.  This  autliority  took  the  view  that  in  the 
presence  of  high  fever  and  chills,  where  other  disease 
could  be  excluded,  ligation  should  alwa3^s  be  done,  even 
though  the  thrombus  was  not  discovered.  Theoretically 
this  would  seem  to  be  the  correct  position.  It  was  espe- 
cially difficult,  even  after  a  thorough  o{)eration  on  a 
child,  to  say  that  there  was  a  thrombosis  simply  because 
of  the  existence  of  fever  and  chills.  A  case  was  cited  in 
which  the  fever  and  chills  were  proved,  by  the  admin- 
istration of  quinine,  to  have  been  the  result  not  of  a 
thrombosis,  but  of  malarial  infection. 

Dr.  Fp.EDEracK  Whiting  said  that  when  Zaufal  in 
]  880  had  first  suggested  that  when  a  clot  existed  in  the 
sigmoid  sinus,  although  it  might  have  undergone  disin- 
tegration, there  was  a  possibility,  if  the  jugular  vein 
were  tied  and  its  suppurative  contents  removed,  that 
recovery  would  take  place,  the  idea  had  been  received 
with  a  great  deal  of  incredulity  on  the  part  of  the  medi- 
cal profession.  Up  to  that  time  these  cases  had  been 
diagnosticated  so  late  in  the  disease  that  they  had  been 
regarded  as  "  inoperable."  In  1884  Zaufal  had  done  the 
first  operation  of  this  kind,  with  an  absolute  ignorance 
of  the  proper  technics,  and  without  antiseptic  precau- 
tions. As  the  case  had  promptly  terminated  fatally,  it 
had  been  some  time  before  the  operation  had  been  again 
advocated.  But  since  that  time  our  knowledge  of  the 
symptomatology  and  the  technics  had  been  greatly  en- 
larged, and  there  had  been  many  successes,  both  abroad 
and  in  this  country.  Many  of  these  successes  had  been 
achieved  by  the  reader  of  the  paper  of  the  evening.  At 
the  present  time,  it  seemed  as  though  the  operation  was 
deferred  longer  than  was  desirable.  The  first  stage  of 
sinus  thrombosis  was  that  in  which  there  was  phlebitis 
of  the  sigmoid  and  lateral  sinuses,  with  a  fibrinous  clot 
that  had  not  yet  undergone  purulent  liquefaction.  The 
second  stage  was  that  in  which  purulent  liquefaction  oc- 
curred. In  the  first  stage  of  sinus  thrombosis  the  prog- 
nosis was  absolutely  good  if  the  patient  was  not  yet  septic 
and  his  vitality  was  good.  When  the  case  passed  into 
the  beginning  of  the  second  stage  the  patient  was  septic 
and  was  not  in  a  favorable  condition  for  operation.  In 
the  third  stage  of  sinus  thrombosis  peripheral  and  cen- 
tral embolic  metastases  took  place,  and  the  outlook  from 
operation  was  exceedingly  gloomy.  Two  authorities  had 
made  themselves  conspicuous  by  advocating  avoidance 
of  operation  in  the  first  stage  of  thrombosis,  preferring 
to  wait  until  it  was  positively  known  that  the  thrombus 
was  infected.  But  the  very  fact  that  there  was  infective 
inflammation  of  the  bone,  extending  into  the  vessels 
connecting  with  the  sinus,  seemed  to  the  speaker  suffi- 
cient to  prove  that  the  clot  was  infected.  It  did  not 
follow,  of  course,  that  this  infection  might  be  sufficient 
to  cause  a  breaking  down  of  the  thrombus.  Usually 
there  was  a  local  central  infected  focus.  Hesler  was  one 
of  those  who  advised  postponing  operation  until  it  could 
be  proved  by  microscopical  and  bacteriological  examina- 
tion that  the  clot  was  infected.  Such  a  clot  might  be 
primarily  infected,  and  the  very  fact  of  making  re- 
peated punctures  for  the  withdrawal  of  blood  for  such 
an  examination  would  probably  be  sufficient  to  result 
in  its  disintegration.  The  needle  might  be  inserted  in 
twenty  places  and  yet  not  happen  to  reach  the  small 
septic  focus.    It  was  evident,  therefore,  that  even  an 


examination  of  this  kind  could  not  be  looked  upon  as 
conclusive  proof  of  the  infective  or  non-infective  char- 
acter of  the  thrombus.  On  the  other  hand,  Koerner,  the 
highest  authority  on  purulent  and  infectious  disease  of 
the  cranial  cavities,  had  made  the  statement  that  an 
operation  should  be  resorted  to  just  as  soon  as  the  diag- 
nosis was  made. 

Dr.  J.  H.  Woodward  congratulated  the  reader  of 
the  paper  on  his  great  success  in  the  cases  reported. 
The  importance  of  early  operation  in  sinus  thrombosis 
must  be  evident  after  the  remarks  of  the  preceding 
speakers;  to  his  mind,  not  only  the  early  operation  but 
the  one  in  the  second  stage  of  sinus  thrombosis  was  de- 
sirable. It  was  generally  held  that  infectious  infarction 
of  the  lung  was  a  fatal  malady,  yet  authentic  cases  were 
on  record  in  which  recovery  had  taken  place.  The 
pysemic  temperature  and  chill  were,  of  course,  signifi- 
cant symptoms,  but  they  might  be  present,  as  had  al- 
ready been  said,  without  any  thrombosis.  Last  year  he 
had  reported  to  this  society  a  case  of  cerebellar  abscess 
terminating  fatally.  Prior  to  death  there  had  been  a 
pysemic  temperature  and  well-marked  rigors.  The  au- 
topsy had  revealed  no  thrombosis  in  the  sigmoid,  or  any 
other  sinus.  Eecently  he  had  operated  in  a  case  of  puru- 
lent discharge  from  the  ear  which  had  lasted  for  many 
years.  The  last  relapse  had  occurred  in  Februar}',  and 
Dr.  Woodward  had  first  seen  the  patient  on  February 
21st.  Three  days  before  this  the  first  chill  had  occurred, 
and  during  the  week  previous  there  was  considerable 
pain  in  the  region  of  the  mastoid.  The  temperature 
was  103^  F. ;  there  was  purulent  discharge  from  the  ear 
with  bulging  of  the  membrana  tympani,  and  the  patient 
was  decidedly  stupid.  There  was  tenderness  in  the  re- 
gion of  the  junction  of  the  sigmoid  and  lateral  sinuses. 
Under  chloroform  anaesthesia  the  speaker  made  an  in- 
cision along  the  whole  extent  of  the  membrana  tym- 
pani, but  very  little  pus  escaped.  This  incision  was 
made  because  a  more  radical  operation  could  not  have 
been  undertaken  that  afternoon.  The  next  morning 
the  radical  operation  was  done.  This  revealed  the 
presence  of  an  extradural  abscess.  There  was  no  sinus 
thrombosis,  and  the  sinus  pulsated  synchronously  not 
only  with  the  heart,  but  with  the  respiratory  move- 
ments. This  patient  made  an  uninterrupted  recovery. 
Xot  long  ago  the  speaker  had  operated  upon  a  child  of 
two  years  and  a  half  by  opening  the  mastoid  antrum 
and  evacuating  a  deep  cervical  abscess.  On  the  day 
after  the  operation  the  temperature  was  105°  F.,  but  it 
subsided  with  the  reduction  in  the  inflammation  which 
had  existed  in  the  opposite  tympanum.  "When  the  tip 
of  the  mastoid  was  involved,  he  said,  one  might  be  mis- 
led into  thinking  that  the  sinus  was  involved.  A  posi- 
tive diagnosis  could  be  made  in  many  instances  only  by 
an  exploratory  operation.  This  exploration  should  ex- 
tend, if  necessary,  to  the  cerebellum  or  the  spheno-tem- 
poral  lobe.  Infective  thrombosis  of  the  sigmoid  sinus 
had  been  diagnosticated  by  excellent  clinicians  as 
typhoid  or  malarial  fever, so  that  the  physician  should  be 
constantly  on  guard  in  such  cases.  The  cases  reported  in 
the  pa])er  this  evening,  it  should  be  noted,  were  acute, 
and  quite  early  symptoms  of  mastoid  involvement  had 
been  shown.  He  was  of  the  opinion  that  acute  purulent 
inflammation  of  the  middle  ear  usually  led  early  to 
more  or  less  inflammation  of  the  neighboring  structures 
in  the  mastoid  region.  The  best  way  to  prevent  sinus 
thrombosis  was  by  attacking  these  eases  early,  doing  a 
radical  operation.  It  seemed  to  him  that  too  much  im- 
portance was  laid  upon  the  simple  incision  of  the  mem- 
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brana  tympani.  When  there  was  reason  to  believe  that 
the  mastoid  cells  had  been  encroached  npon  the  mastoid 
antrum  should  be  laid  open,  and  treated  thoroughly  and 
radically.  He  had  known  the  wound  to  heal  within  ten 
days  under  proper  management.  In  cases  of  chronic 
suppurative  otitis  media  also  he  believed  in  an  early  and 
radical  operation  as  a  positive  and  successful  prophylac- 
tic measure.  Macewen  had  given  the  clearest  idea,  he 
thought,  of  the  lines  on  which  these  operations  should 
be  done,  and  if  they  were  followed  there  was  but  little 
danger  of  infection  of  the  interior  of  the  cranium. 

Dr.  C.  E.  QuoiBY  said  that  while  the  success  of  the 
operation  might  depend  upon  the  surgeon,  the  oppor- 
tunity for  successful  operating  seemed  to  depend  very 
largely  npon  the  physician.  It  was  not  uncommon  to 
meet  with  suppuration  of  the  ear  associated  with  very 
small  rupture  of  the  drumhead,  and  he  would  like  to 
know  if  incision  and  irrigation  constituted  the  proper 
treatment  here. 

Dr.  BxVCON  said  he  was  of  the  opinion  that  free  inci- 
sion was  an  important  and  desirable  procedure.  Where 
the  drum  membrane  had  been  perforated  spontaneously 
the  opening  was  usually  very  small,  and  in  such  eases, 
unless  a  free  incision  was  made,  mastoid  involvement 
was  very  prone  to  occur.  He  took  exception  to  the  re- 
mark made  by  Dr.  Gruening  to  the  effect  that  thicken- 
ing of  the  wait  of  the  sinus  and  the  existence  of  granula- 
tions did  not  usually  indicate  the  presence  of  a  throm- 
bus, for,  in  all  three  of  the  cases  reported  in  the  paper, 
thickening  of  the  sinus  wall  had  been  the  condition 
found  at  the  operation.  The  division  of  the  disorder 
into  stages  was  certainly  convenient,  even  if  perhaps 
not  strict^  scientific.  If  the  patient's  condition  was 
favorable,  and  he  was  not  likely  to  die  on  the  table,  he 
would  favor  operating,  even  in  the  second  stage.  In 
only  one  of  the  three  cases  reported  had  there  been 
marked  swelling  of  the  entire  wall  of  the  external  audi- 
tory canal. 
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M.  D.    [Iioprinted  from  the  Buffalo  Medical  Journal.] 

The  Nomenclature  of  the  Ocular  ]\Iovements.  By 
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The  Bearing  of  the  Zeitgeist  on  Insanity. — The  Tn- 

Staie  Medical  Journal  and  Practitioner  for  May,  in  an 
editorial  on  The  Increase  and  the  Modern  Causes  of 
Insanity,  quotes  the  following  apposite  remarks  of  Dr. 
John  H.  Girdner  from  the  North  American  Review: 

"  The  struggle  for  existence,  modern  inventions, 
steam  and  electricity,  and  the  mad  rush  for  wealth,  re- 
sult in  ever-increasing  demands  upon  the  brain  and 
nervous  system.  And  under  this  strain,  many  who  have 
congenital  or  acquired  defective  nervous  organizations 
become  insane,  just  as  the  same  class  formerly  did  as  a 
result  of  fear  and  brooding  over  theological  problisms. 

"  The  insane  are  not  now  tormented  by  the  devil 
and  his  imps,  but  telephones  and  phonographs  are  con- 
tinually ringing  in  their  ears.  Others  suppose  .they 
have  steam  engines  in  their  heads,  and  many  imagine 
they  are  persecuted  by  men  of  large  fortunes  or  of  great 
political  power.  Formerly,  those  who  were  afflicted  with 
delusions  of  grandeur  were  prone  to  imagine  them- 
selves to  be  the  Saviour  of  the  world  or  the  Virgin  Mary, 
or  some  eminent  saint.  Now  they  are  more  apt  to  think 
themselves  to  he  great  inventors  or  powerful  politicians, 
or  the  possessors  of  untold  wealth.  The  delusions  of 
the  insane  always  take  form  and  color  from  the  ques- 
tions and  problems  which  are  most  absorbing  at  the 
time." 

The  Necessity  of  Individualism  in  Medical  Practice. 

— Dr.  William  Osier  {Albaiijj  Medical  Annals,  June), 
in  an  address  to  the  students  of  the  Albany  Medical  Col- 
lege, said:  Be  careful  when  3'ou  get  into  practice  to 
cultivate  equally  well  your  hearts  and  3'our  heads. 
There  is  a  strong  feeling  abroad  among  people — you 
see  it  in  the  newspapers  and  you  see  it  in  the  Associ- 
ated Press  dispatches — that  we  doctors  are  given  over 
nowada3s  to  science,  that  we  care  much  more  for  the 
disease  and  the  scientific  aspects  of  it  than  for  the  in- 
dividual. I  don't  believe  it,  but  at  any  rate,  whether 
there  is  that  tendency  or  not,  I  would  urge  upon,  you  in 
your  practice  in  the  future,  to  care  particularly  for 
John  and  Elizabeth,  as  George  Eliot  says — but  i  will 
not  add  especially  for  Elizabeth — to  care  more  particu- 
larly for  the  individual  patient  than  for  the  special  fea- 
tures of  the  disease.  I  am  sure  all  of  you  must  feel, 
even  those  of  you  who  have  only  been  a  single  term  in 
the  professional  work,  that  you  have  entered  upon  a 
profession  that  appeals  both  to  the  heart  and  to  the 
head.   Dealing  as  we  do  with  poor,  suffering  humanity. 


we  see  the  man  unmasked,  exposed  to  all  the  frailties 
and  weaknesses,  and  you  have  got  to  keep  your  heart 
pretty  soft  and  pretty  tender  not  to  get  too  great  a 
contempt  for  your  fellow  creatures.  The  best  way  to  do 
that  is  to  keep  a  looking  glass  in  your  own  hearts,  and 
the  more  carefully  you  scan  your  own  frailties  the  more 
tender  you  are  for  the  frailties  of  your  fellow  creatures. 

A  Clever  Rondeau. — Practical  Medicine  for  June 
quotes  from  the  Lndiana  Medical  Journal  the  following 
very  clever  rondeau,  which,  we  believe,  originally  ap- 
peared in  the  Boston  Medical  and  Surgical  Journal. 
We  venture,  however,  with  apologies  to  the  unknown 
author,  to  make  an  emendation,  as  the  form  is  not 
strictly  in  accordance  with  that  of  the  rondeau  after 
Voiture's  generally  accepted  model,  which  demands  in 
the  alternation  of  rhymes  the  following  order — a,  a,  b, 
b,  a — a,  a,  b  (not  a,  b,  b,  as  in  the  original  of  the  follow- 
ing verse)  : 

A  Misconception. 

"  I  can't  conceive,"  she  archly  cried, 
"  Wherein  you  men  can  longer  pride 
Yourselves  from  female  rivals  free, 
For  surely  we  have  grown  to  be 
Your  peers  in  every  human  stride. 

"  That  is  a  truth  that  none  may  hide ; 
So  why  3'ou  men  will  not  decide 
To  recognize  the  new  degree 
I  can't  conceive. 

"  Now  entre  nous  won't  you  confide 
And  tell  me  true,  all  jokes  aside, 
What  difference  the  world  can  see 
Between  your  manly  self  and  me  ?  " 
"  To  tell  you  truly,"  he  replied, 

"  I  can't  conceive." 

Deaths  under  "  Christian  Science."  —  Reports  of 
deaths  more  or  less  directly  due  to  "  Christian  Science  " 
are  coming  in  so  rapidly  from  all  parts  of  the  country 
that  the  patience  with  which  the  country  endures  the 
crimes  of  the  would-be  exorcists  is  simply  amazing. 
Notes  of  protest  are,  indeed,  to  be  heard  coming  from 
various  directions,  but  most  of  them  are  sounded  by 
organizations  of  little  influence  or  authority,  like  the 
Medico-legal  Society  of  this  city,  or  in  courts  of  limited 
jurisdiction  and  unimpressive  powers.  The  great  medi- 
cal associations,  State  and  county,  content  themselves 
with  occasional  ridicule  of  the  "  Scientists  "  and  their 
dupes,  but  they  do  nothing  effective,  while  the  various 
legislatures  ignore  altogether  this  danger  to  the  life 
and  health  of  the  whole  population  of  the  country  and 
devote  their  energies  to  matters  many  of  which  are  of 
much  less  public  importance.  Meanwhile  the  high 
priestess  of  ignorant  credulity  intermits  her  propaganda 
only  long  enough  to  make  affidavit  that  she  is  not  yet 
dead,  and,  having  demonstrated  her  continued  exist- 
ence, proceeds  industriously  with  the  appointment  of 
new  book  agents  and  the  acquisition  of  more  wealth. 
All  this  is  amusing  enough  in  its  way,  but  it  is  also  hu- 
miliating and  dangerous.  Every  "  Christian  Scien- 
tist "  is  a  potential  centre  of  infection  for  bodies  as  well 
as  minds,  and  that  the  victims  of  this  infection  are 
many  is  shown  every  day  that  passes. — New  York 
Times. 

The  William  F.  Jenks  Memorial  Prize. — The  College 
of  Physicians  of  Philadelphia  announces  that  the  fifth 
triennial  prize  of  five  hundred  dollars,  under  the  deed 


July  1.  1899.] 


MISCELLANY. 


35 


of  trust  of  Mrs.  William  F.  Jenks,  will  be  awarded  to 
the  author  of  the  best  essay  on  The  Various  Manifesta- 
tions of  Lithivniia  in  Infancy  and  Childhood,  with  the 
,/Etiology  and  Treatment.  The  conditions  annexed  by 
the  founder  of  this  prize  arc  tiiat  the  "  prize  or  award 
must  always  be  for  some  subject  connected  with  obstet- 
rics, or  the  diseases  of  women,  or  the  diseases  of  chil- 
dren"; and  that  "the  trustees,  under  this  deed  for 
the  time  being,  can,  in  their  discretion,  publish  the  suc- 
cessful essay,  or  any  paper  written  upon  any  subject 
for  which  they  may  offer  a  reward,  provided  the  income 
in  their  hands  may,  in  their  judgment,  be  sulRcicnt  for 
that  purpose,  and  the  essay  or  paper  be  considered  by 
them  worthy  of  publication.  If  published,  the  distribu- 
tion of  said  essay  shall  be  entirely  under  the  control  of 
said  trustees.  In  case  they  do  not  publish  the  said  essay 
or  paper,  it  shall  be  the  property  of  the  College  of 
Physicians  of  Philadelphia."  The  prize  is  open  for 
competition  to  the  whole  world,  but  the  essay  must  be 
the  production  of  a  single  person.  The  essay,  which 
must  be  written  in  the  p]nglish  language  or,  if  in  a  for- 
eign language,  accompanied  by  an  English  translation, 
must  be  sent  to  the  College  of  Physicians  of  Philadel- 
phia before  January  1,  lUOl,  addressed  to  Eichard  C. 
Norris,  M.  D.,  chairman  of  the  William  F.  Jenks  prize 
committee.  Each  essay  must  be  typewritten,  distin- 
guished by  a  motto,  and  accompanied  by  a  sealed  en- 
velope bearing  the  same  motto  and  containing  the  name 
and  address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful  essay.  The 
committee  will  return  the  unsuccessful  cssa3's  if  re- 
claimed by  their  respective  writers,  or  their  agents, 
within  one  year.  The  committee  reserves  the  right  not 
to  make  an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

The  Italian  Society  of  Laryngology,  Otology,  and 
Rhinology  will  hold  its  fourth  meeting  in  Pome  in  Oc- 
tober, under  the  presidency  of  Dr.  Giuseppe  Gradenigo, 
of  Turin. 

The  Orleans  (Louisiana)  Parish  Medical  Society. — 

At  the  meeting  of  June  'Jth  Dr.  C.  Jelf.  j\Iiller  reported 
a  case  of  a  large  fibroid  of  the  uterus  and  a  fibroid  of 
the  ovary  in  the  same  patient.  Supravaginal  hysterec- 
tomy was  performed.  The  fibroid  of  the  uterus  weighed 
six  pounds  and  three  quarters,  that  of  the  ovary  three 
pounds  and  a  half.  Another  case  of  interest  was  the  re- 
moval of  the  vulvar  tissues  for  extensive  epithelioma 
in  a  colored  woman  only  twenty  years  of  age.  The 
woman's  age  rather  suggested  a  chancroidal  ulcera- 
tion, but  the  clinical  picture  was  striking,  and  two 
specimens  were  pronounced  epithelioma  by  the  patholo- 
gist.  The  woman  had  never  borne  a  child. 

A  New  Italian  Pharmaceutical  Journal. — The  An- 

nnli  di  farmacoterapia  e  chiniica  is  the  title  of  a  jour- 
nal which  is  the  continuation  of  the  Annali  di  chiinica 
applicata  alia  mediciiia,  of  the  Rivista  di  chirnica 
mcdica  e  furmaceutica.  and  of  the  Annali  di  chiniica  e 
farmacologia.  It  is  edited  by  Professor  Bufalini,  of 
Florence;  Professor  Baldi,  of  Pisa;  and  Professor  Coro- 
nedi,  of  Sassari,  and  published  in  Milan. 

The  Medical  Society  of  the  State  of  Colorado  held  its 
twenty-ninth  annual  meeting  in  Denver  on  June  20th, 
21st,  and  2l'd,  under  the  presidency  of  Dr.  W.  A.  Camp- 
bell, of  Colorado  Springs.  The  address  in  medicine,  on 
Arteriosclerosis,  was  by  Dr.  Robert  H.  Babcock,  of  Chi- 


cago; that  in  surgery,  on  The  Satisfactory  Results  Ob- 
tainable by  Operative  Treatment  in  Disfiguration  of  the 
Face  and  Ears,  by  Dr.  John  B.  Roberts,  of  Philadel- 
phia. 

Criticism  in  an  Epitaph. — An  esteemed  Canadian 
correspondent  writes  to  us  as  follows : 

The  following  lines  were  brought  by  an  aggrieved 
husband  to  the  proprietor  of  a  marble  works  to  be  in- 
scribed on  a  tombstone.  The  evident  object  of  the  man 
was  to  injure  the  doctor  rather  than  to  perpetuate  his 
wife's  memory.  Needless  to  say,  the  epitaph  was  not 
cut  in  marble,  but  filed  away  as  an  object  of  curiosity, 
and  as  such  is  presented  to  your  readers  verbatim  et 
literatim. 

"The  deth  of  Jane.  Smith  whife  of  John.  Smith 
aged  3G  years  Whose  life  Was  haisened  a  Way  By  dr. 
Scalpel  on  the  IGth  of  feBuary  1883 

With  out  one  moments  Warning 
With  Cloriform  and 
the  Nife  i  lost  my  life 
and  0  my  infant  dauter 
Was  made  a  slauter  the 
SCull  Been  put  a  sunder 

The  American  Proctological  Society. — At  the  first 
meeting,  held  in  Columbus,  on  June  6th  and  7th,  the 
president.  Dr.  Joseph  M.  Mathews,  of  Louisville,  de- 
livered an  interesting  address  setting  forth  the  impor- 
tance of  giving  rectal  diseases  special  study.  He  said: 
"  It  is  a  notorious  fact  that  there  is  more  quackery 
practised  in  the  diseases  of  the  rectum  than  in  any 
other  department  of  medical  practice.  This  state  of 
things  is  to  be  deplored.  After  an  experience  of  twenty 
years  in  this  work,  I  wish  to  say  that  these  important 
and  most  serious  affections  sliould  be  entitled  to  a  sepa- 
rate and  special  consideration;  and  who  will  dare  to' 
say  that  those  who  practise  them  are  not  entitled  to  the- 
privilege  of  forming  themselves  into  a  society?  Noth- 
ing will  contribute  more  to  the  advancement  and  to  the- 
elevation  of  this  long-neglected  subject  than  this  con- 
templated organization.  The  principal  part  of  our 
knowledge  must  ever  come  from  comparing  our  own  ob- 
servations with  those  of  others;  then  how  apparent  to- 
all  must  be  the  utility  which  the  society  of  proctolo- 
gists will  afford  in  opportunities  for  the  mutual  com- 
munication of  thought  and  action  !  " 

Pruritus  of  the  Anus. — At  the  same  meeting  Dr. 
James  P.  Tuttle,  of  New  York,  read  a  paper  in  which 
he  stated  that  the  terra  pruritus  ani  had  for  the  scien- 
tific physician  only  a  vague  significance,  but  for  its  vic- 
tims the  alfec-tion  was  portentous.  He  stated  that  it 
should  be  dealt  with,  first,  constitutionally;  second, 
locally.  He  was  not  a  believer  in  pruritus  ani  essen- 
iinlis.  The  constitutional  condition  upon  which  the 
theory  of  this  disease  was  founded  he  admitted,  and 
reckoned  it  an  important  element,  but  insisted  that 
there  was  always  an  exciting  cause  for  the  disturbance, 
and  upon  this  cause  would  depend  the  physical  appear- 
ance of  the  parts.  Among  the  causes  enumerated,  he 
mentioned  the  Oxyuris  vermicularis,  colitis,  sigmoiditis, 
catarrhal  diseases  of  the  rectum,  and  urica^mia.  These 
pathological  conditions  he  had  found  most  often  in  ob- 
stinate and  obscure  cases.  Nitrogenous  diet,  alkaline 
diuretics,  salicylic  compounds,  and  hot  baths  composed 
the  general  routine  of  treatment.  Local  applications 
of  carbolic-acid  solutions,  larkspur,  black  wash,  salicylic 
acid,  chloral  hydrate,  extract  of  conium,  camphor,  co- 
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caine,  tar,  etc.,  might  all  be  uj^cful  in  one  form  or  an- 
other. 

A  Modification  of  Whitehead's  Operation  for  Haem- 
orrhoids was  described  at  the  same  meeting  by  Dr. 
Earle,  of  Baltimore.  It  consisted  in  clamping  the  tu- 
mors by  sections,  beginning  at  an  incision  in  the  four- 
.chette,  where  a  })rimary  incision  was  made  to  deter- 
mine the  depth  at  which  to  place  the  clamp.  After 
the  removal  of  the  tissue  above  the  clamp  piece- 
meal, a  continuous  suture,  beginning  at  the  primary 
incision,  was  inserted  around  tlie  clamp.  When  the 
first  section  had  been  cut  away  and  sutured,  the  clamp 
was  removed  and  the  suture  drawn  taut;  then  the 
clamp  was  again  put  in  position  and  kept  there  until 
the  whole  anal  circumference  had  been  treated.  He 
stated  that  he  had  given  this  method  a  thorough  trial, 
and  unhesitatingly  said  it  was  the  safest,  the  easiest, 
and  by  far  the  best  method  that  he  had  ever  tried.  The 
operation  was  practically  bloodless,  and  healing  by  first 
intention  was  secured.  The  convalescence  was  complete 
at  the  end  of  a  week.  Dr.  Earle  demonstrated  his 
method  of  operating  at  St.  Anthony's  Hospital. 

The  Act  of  Defaecation  was  the  subject  of  a  paper 
.by  Dr.  Thomas  Charles  Martin,  of  Cleveland,  read  be- 
fore the  same  meeting.  He  said  that  a  knowledge  of 
the  anatomy  of  the  rectum  was  necessary  to  form  an 
appreciation  of  the  physiology  of  defaecation.  The  bun- 
dles of  circular  fibres  which  constituted  the  muscular 
■  element  of  the  rectal  valve  belonged  to  the  same  mech- 
.anism-  and  had  the  same  function  as  those  which  formed 
the  ental  sphincter.  It  was  the  function  of  the  normal 
rectal  valve  to  "  beneficently  "  retard  the  descent  of  the 
f«ces,  and  it  was  obviously  true  that  it  might  be  the 
special  province  of  the  valve  in  certain  other  than  nor- 
mal conditions  to  "  maliciously  "  obstruct  the  descent 
of  the  faeces.  His  experience  convinced  him  that  a  per- 
fect knowledge  of  the  rectal  valve  constituted  the  key  to 
an  understanding  of  obstipation,  rectal  stricture,  and 
their  sequelae. 

Constipation  Considered  from  the  Standpoint  of  the 
Proctologist  was  the  title  of  a  paper  read  at  the  same 
meeting  by  Dr.  A.  B.  Cooke,  of  Nashville.  He  defined 
-constipation  as  a  diseased  condition  of  the  alimentary 
.canal  characterized  by  a  modification  of  function  which 
resulted  in  the  pathological  retention  of  faecal  matter. 
He  mentioned  among  the  causes  those  springing  from 
the  violation  of  hygienic  laws;  defective  innervation, 
expressed  either  in  atonicity  of  the  muscular  coat  of  the 
intestine  or  in  decreased  secretion;  sluggishness  of 
bowel  function;  the  habitual  use  of  purgative  medi- 
cines ;  mechanical  obstruction ;  and  painful  affections  of 
the  anus.  The  relations  between  constipation  and  dis- 
eases of  the  rectum,  he  said,  were  intimate  and  note- 
worthy in  that  either  might  be  the  cause  or  effect,  with 
reference  to  the  other.  Kectal  reflexes  came  in  for  a 
fair  share  of  consideration.  It  was  the  author's  convic- 
tion that  in  a  large  proportion  of  cases  constipation 
either  originated  in  or  was  maintained  by  conditions 
situated  in  the  distal  ten  inches  of  the  intestinal  tract. 
If  this  was  true,  he  said,  the  notorious  inadequacy  of 
ordinary  treatment  was  at  once  accounted  for,  and  the 
duty  of  the  proctologist  in  the  premises  became  ob- 
vious. 

Rectal  Adenomata. — Dr.  William  M.  Beach,  of 
rittsburgh,  presented  this  subject  at  the  same  meet- 


ing. He  defined  an  adenoma  as  an  hypertrophy  of  gland 
texture.  He  noted  briefly  the  nature  of  these  growths 
and  the  value  of  the  proctoscope  in  their  early  diag- 
nosis and  treatment.  He  said  there  are  two  principal 
types  of  adenomata — the  gelatinous,  composed  of  ele- 
ments of  mucous  membrane ;  and  the  mixed  variety, 
consisting  of  mucosa  and  submucous  cellular  tissue. 
The  adenoma  with  a  long  pedicle  was  benign,  while 
growths  with  a  broad  base  tended  to  malignity.  By 
means  of  the  old  methods  of  examining  the  rectum,  he 
said,  it  was  well-nigh  impossible  to  ascertain  the  situ- 
ation of  these  growths  of  the  upper  rectum,  but  the 
newer  proctology  substituted  exact  methods  in  the  diag- 
nosis and  treatment  of  non-malignant  adenomata  that 
were  most  gratifying  to  both  the  patient  and  the  sur- 
geon. A  rectal  adenoma  might  be  hard  or  soft  and  con- 
tain the  constituent  elements  of  the  mucosa  and  sub- 
mucosa ;  these  growths  were  benign  or  malignant ;  when 
benign  in  their  origin,  they  might  become  malignant. 
Early  recognition  of  them  was  of  the  first  importance. 

The   Post-operative   Treatment   of  Haemorrhoids 

was  discussed  at  the  same  meeting  by  Dr.  J.  E.  Penning- 
ton, of  Chicago.  He  stated  that  the  success  of  a  rectal 
operation  depended  quite  as  much  upon  the  after-treat- 
ment as  upon  the  operation  itself.  He  used  a  tampon 
made  by  taking  a  piece  of  five-inch  rubber  tubing, 
about  four  inches  and  a  half  long,  wrapping  it  with 
sterilized  gauze  until  it  was  as  large  as  desired,  and 
then  covered  this  tent  with  a  special  rubber  covering. 
Before  introducing  the  tampon  he  blew  nosophene  pow- 
der over  the  field  of  operation.  It  was  introduced 
through  a  bivalve  speculum.  Among  the  advantages 
alleged  for  the  rubber-covered  tampon  over  the  gauze 
dressings  were  these:  It  was  neater;  its  removal  was 
painless,  as  the  granulations  could  not  and  did  not 
penetrate  or  adhere  to  the  rubber  covering  as  they  did 
to  gauze  or  wool  dressings;  the  tender  granulation 
sprouts  were  not  broken  off  during  its  removal,  and 
hence  there  was  little  or  no  haemorrhage,  so  that  the 
wound  was  left  better  fortified  against  septic  infection 
and  the  healing  process  was  greatly  enhanced;  and 
there  was  pi-actically  no  pain  during  defecation,  a  point 
of  very  great  importance. 

The  New  York  State  Examination. — The  Examina- 
tion Department  of  the  University  of  the  State  of  New 
York  has  favored  us  with  the  following  statement: 
Total  number  of  candidates  in  the  May  li- 


censing examination   131 

Successful    Ill 

Eejected  •   20 

Percentage  of  rejections    15.27 

Percentage  successful   84.73 

Total  number  of  honor  candidates   10 

Highest  general  average    95.3 

-Rejections  in  anatomy   13 

Eejections  in  chemistry   7 

Eejections  in  surgery    3 

Eejections  in  pathology  and  diagnosis.  ...  9 
Eejections  in  physiology  and  hygiene  ....  3 

Eejections  in  obstetrics   3 

Eejections  in  therapeutics,  ])racticc,  and 

materia  medica   9 

Eejections  in  one  topic   10 

Eejections  in  two  topics    3 

Eejections  in  three  topics   1 

Eejections  in  four  topics   3 

Eejections  in  five  topics    3 
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REPORT  OF  THREE  CASES  OF 
MULTIPLE  PISTOL-SHOT  WOUNDS  OF 
THE  INTESTINE, 

WITH  REMARKS* 
By  GEORGE  WOOLSEY,  M.  D., 

SURGEON  TO  BBI.LEVTJE  HOSPITAL  ; 
PROFESSOR  OP  ANATOMY  AND  CLINICAL  SURGERY  IN  THE 
CORNELL  UNIVERSITY  MEDICAL  COLLEGE. 

I  WILL  briefly  give  the  histories  of  these  three  cases 
on  which  we  may  base  our  remarks  as  to  the  general 
subject  of  pistol-shot  wounds  of  the  stomach  and  intes- 
tine, and  the  points  of  special  interest  suggested  by  these 
three  cases.  They  all  occurred  in  my  service  at  Bellevue 
Hospital : 

Case  I. — J.  B.,  a  man,  aged  forty-one  years,  was  ad- 
mitted on  the  evening  of  October  4,  1891,  very  shortly 
after  having  been  shot  at  twice  with  a  38-ealibre  revolv- 
er. There  was  a  wound  of  entrance  in  the  centre  of 
the  left  iliac  region,  and  a  contusion  under  the  left 
nipple,  due  apparently  to  a  bullet  striking  against  some 
article  carried  in  the  pocket.  There  was  but  little  pain 
or  shock.  Operation  the  same  night,  about  six  hours 
after  the  accident. 

Through  a  five-inch  incision  a  little  to  the  left  of 
the  median  line  the  intestines  were  removed  and  exam- 
ined. Eleven  perforating  wounds  were  found  in  the  small 
intestine  and  closed  by  Lembert  sutures;  the  abdominal 
cavity  was  well  irrigated  and  the  abdominal  wound  su- 
tixred.  There  was  but  little  blood  or  faecal  matter  in 
the  peritoneal  cavity,  which  was  thoroughly  washed  out. 
The  bullet  was  not  found,  though  apparently  it  had 
taken  an  oblique  course  from  left  to  right. 

The  diagnosis  of  penetration  had  been  made  by 
careful  exploration  with  probe  and  finger  after  slight 
enlargement  of  the  wound.  During  the  next  day  the 
patient's  general  condition  seemed  good.  After  this  the 
temperature  steadily  rose. 

He  sank  as  if  from  septic  poisoning  and  died  on 
the  third  day,  about  fifty-four  hours  after  the  accident, 
and  forty-eight  hours  after  the  operation.  The  bowels 
had  not  moved  nor  had  there  been  vomiting  since  the 
operation. 

Autopsy  by  Dr.  H.  P.  Loomis  showed  that  the 
wounds  were  all  in  a  section  of  ileum  three  feet  in 
length.  This  part  was  somewhat  distended  and  con- 
gested, but  there  was  no  evidence  of  general  or  pro- 
gressive peritonitis.  The  eleven  wounds  were  tightly 
closed  and  there  were  no  others. 

The  bullet  was  found  in  the  right  iliac  fossa. 

Case  II  was  showTi  to  the  New  York  Surgical  So- 
ciety January  22,  1896,  and  the  report  published  in  the 
Annals  of  Surgery,  April,  1896.  I  will  therefore  give 
the  history  as  briefly  as  possible. 

W.  McC,  a  man,  aged  twenty-three  years,  was  ad- 
mitted December  21,  1895,  at  10.30  p.  M.,  immediately 
after  being  shot  twice  by  a  pistol  of  32  or  38  calibre, 
held  nearly  in  front  and  at  close  range.  Before  I  saw 
him  and  commenced  operating,  five  hours  later,  he  had 


*  Read  before  the  Roosevelt  Hospital  Alumni  Association,  February 
17,  1899. 


vomited  frequently, had  had  one  movement  of  the  bowels, 
mostly  blood,  and  had  partly  rallied  from  shock.  At 
the  time  of  operation  he  had  great  pain  and  was  vom- 
iting frcciuenlly.    One  bullet  had  passed  tlirough  the 
left  buttock  and  the  other  had  entered  the  abdominal 
wall  midway  between  the  left  anterior  superior  iliac 
spine  and  the  umbilicus.    A  probe  passed  only  as  far 
as  the  muscle  layer  inward,  downward,  and  backward. 
An  incision  in  the  left  semilunar  line  met  the  track 
of  the  bullet  just  external  to  where  it  pierced  the  rectus 
muscle,  through  which  a  probe,  introduced,  showed  the 
course  to  be  more  transverse  than  first  supposed.  Hence 
the  first  superficial  incision  was  closed  and  a  median  in- 
cision was  made  from  the  umbilicus  to  the  symphysis,  to 
reach  both  sides  of  the  abdomen.    A  moderate  quantity 
of  blood  and  clots  and  a  small  amount  of  fsecal  matter 
were  found  in  the  peritoneal  cavity.    The  peritonaeum 
was  quite  congested,  and  some  serum  was  mixed  with 
the  blood.   The  jejunum  and  ileum,  which  were  remark- 
ably empty,  were  examined  from  end  to  end  and  pre- 
sented sixteen  perforations,  most  of  them  in  the  lower 
ileum,  but  some  in  the  jejunum.    Twelve  perforations 
were  closed  by  Lembert  sutures,  but,  as  four  in  the 
lower  ileum  were  within  two  inches  of  one  another,  three 
inches  of  the  intestine  were  excised  and  an  end-to-end 
anastomosis  was  done  with  a  Murphy  button,  to  avoid 
stenosis  or  kinking  and  to  save  time. 

Perforations  were  confined  to  the  small  intestine. 
The  bullet  was  not  found,  and  no  time  was  wasted  in 
searching  for  it.  Throughout  the  operation  large  quan- 
tities of  hot,  sterile,  normal  salt  solution  were  used  for 
cleansing,  to  keep  the  bowels  moist  and  warm,  and  to 
combat  shock.  The  wound  was  closed  except  for  a 
glass  drainage  tube  in  the  lower  angle  extending  into 
the  pelvis.  The  patient  made  an  excellent  recovery  j 
the  Murphy  button  was  passed  on  the  ninth  day,  and 
the  wound  healed  per  primam,  except  for  the  point 
M'here  the  tiibe  remained  three  or  four  days.  The  bow- 
els moved  first  on  the  third  day,  and  a  movement  of 
the  bowels  tended- to  cure  the  occasional  attacks  of  pain 
or  vomiting  he  had. 

Case  III. — A.  K.,  a  lad,  aged  nineteen  years,  was 
admitted  December  5,  1898,  soon  after  being  shot  in 
the  abdomen  by  a  32-calibre  pistol.  He  had  severe  pain 
and  frequent  vomiting,  but  no  vomiting  of  blood.  The 
wound  of  entrance  was  about  midway  between  the  axil- 
lary and  scapular  lines,  and  about  an  inch  and  a  half 
above  the  upper  border  of  the  iliac  crest.  The  bullet 
could  be  felt  beneath  the  skin  an  inch  to  the  left  of 
the  median  line  and  just  below  the  free  border  of  the 
ribs.  An  opening  was  made  here,  the  bullet  removed, 
and  the  track  explored,  showing  it  to  be  a  penetrating 
wound,  and  also  a  perforating  one,  on  account  of  the 
presence  of  faecal  matter.  Hence  I  was  called  and  oper- 
ated four  or  five  hours  after  the  accident.  A  six-  or 
seven-inch  incision  from  a  little  below  the  ensiform  car- 
tilage was  made  through  the  right  rectus,  an  inch  to 
an  inch  and  a  half  from  the  median  line,  separating  the 
fibres  of  the  muscle.  This  incision  was  chosen  because 
the  course  of  the  bullet  indicated  that  most  of  the  in- 
jury was  on  the  right  side,  and  the  event  proved  the 
wisdom  of  the  course,  as  the  ascending  colon  was  more 
easily  reached.  There  were  two  wounds  of  the  ascend- 
ing colon,  two  of  the  transverse  colon,  and  two  of  the 
stomach.  The  wounds  of  the  stomach  were  very  close 
to  the  great  curvature,  one  on  the  anterior  and  one  on 
the  posterior  surface.   The  latter,  and  one  of  the  wounds 
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on  the  transver.<t'  colon,  opened  into  the  lesser  perito- 
neal sac  and  were  found  and  sutured  through  small 
openings  in  the  gastrocolic  ligament  of  the  great  omen- 
tum. All  the  wounds  were  sutured  by  Lcmhert  sutures. 
The  small  intestine  was  examined  from  the  duodeno- 
jejunal to  the  ilio-colic  junction,  but  no  wounds  were 
found. 

In  accordance  with  the  suggestion  in  the  re))()rt  of 
the  second  case  of  the  iise  of  intestinal  disinfectants, 
an  attempt  was  made  to  introduce  powdered  salol  into 
the  intestine  through  the  wounds,  but  it  was  found  dif- 
ficult and  scarcely  feasible  to  introduce  it  into  the 
moist  collapsed  intestine.  Large  quantities  of  hot  nor- 
mal saline  solution  were  used  to  cleanse  the  cavity 
of  the  small  amount  of  blood  and  stomach  and  intes- 
tinal contents  found  therein.  Gauze  drains  were  in- 
troduced, as  a  matter  of  precaution,  down  to  the  fora- 
men of  Winslow,  as  the  lesser  peritoneal  sac  could  not  be 
so  easily  cleansed. 

Interrupted  silkworm-gut  sutures,  including  all  lay- 
ers, continuous  catgut  suture  of  the  peritonaeum,  and 
silk  sutures  of  the  skin  were  employed  to  close  the 
wound. 

During  the  next  three  nights  the  patient,  sutfering 
from  thirst  and  a  moderate  degree  of  delirium  tremens, 
got  out  of  bed  from  one  to  three  or  four  times  a  night, 
in  the  absence  of  the  nurse,  to  search  for  a  drink. 
Hence  it  was  not  strange,  on  dressing  the  wound  on  the 
fourth  day,  to  find  that  the  sutures  had  torn  through 
and  the  wound  was  gaping  in  the  middle,  where  the  intes- 
tine was  exposed,  the  upper  and  lower  angles  renuiining 
closed.  The  delirium  lasted  about  a  week;  otherwise 
recovery  was  uneventful,  though  there  was  some  rise 
of  temperature  for  the  first  few  days,  but  no  symptoms 
of  peritonitis.  Xo  food  by  stomach  for  five  or  six  days, 
rectal  feeding  being  employed. 

Twenty-four  days  after  the  first  operation  an  opera- 
tion was  done  to  cure  the  hernia,  opening  the  perito- 
neal cavity  by  prolonging  the  incision  above  and  be- 
low. The  intestines  were  found  very  adherent  to  the 
margins  of  the  opening  and  were  separated  with  some 
difficulty.  The  margins  of  the  opening  were  pared  to 
expose  the  rectus  and  the  wound  sutured  as  before,  ex- 
cept that  three  or  four  stout  silk  sutures  were  required 
to  relax  the  tension,  and  the  separate  skin  sutures  were 
omitted.  In  spite  of  some  suppuration  along  the  su- 
tures, especially  the  tension  sutures,  the  wound  healed 
well  and  gave  a  firm  cicatrix,  though  between  the  latter 
and  the  median  line  the  muscle  fibres  seem  to  have 
atrophied,  from  the  section  of  the  fine  nerve  twigs  sup- 
]>lying  them.  He  fl'as  advised  to  wear  an  abdominal 
bandage,  and  was  discharged  cui-ed  Febriiary  9,  1899. 

The  following  are  among  the  points  of  interest  sug- 
gested by  these  three  cases : 

In  Case  I  death  was  evidently  due  to  sepsis  and  not 
to  peritonitis,  for  the  symptoms  were  altogether  those 
of  the  former  and  not  of  the  latter.  It  was  not  one  of 
those  cases  of  general  septic  peritonitis  in  which  the 
septic  symptoms  overshadow  the  peritonitic,  for  on 
autojjsy  such  a  peritonitis  was  not  present.  There  was 
no  peritonitis,  unless  the  congestion  and  distention  of 
the  short  length  of  \\n\m  containing  the  eleven  perfora- 
tions are  so  called.  It  might  have  been  better  to  resect 
these  three  feet  of  ileum,  but  it  was  before  the  days  of 
the'Mur])hy  button,  and  resection  of  three  feet  of  gut 


followed  by  enterorrhaphy  seemed  a  formidable  opera- 
tion. But  where  did  the  absorption  of  septic  matter 
occur?  Apparently  it  was  a  case  of  auto-septicaemia 
from  the  putrid  and  toxic  contents  of  this  paretic  area 
of  the  ileum,  the  toxines  being  absorbed  by  the  wall  of 
the  intestine  in  general,  and  perhaps  the  raw  inverted 
edges  of  the  wounds  in  particular. 

This  suggested  the  giving  of  salol  as  an  intestinal 
disinfectant  in  Cases  II  and  III,  and  the  attempt  to  in- 
troduce it  into  the  gut  through  the  wounds  in  Case 
III.  The  latter  method  of  application  is  not  prac- 
ticable unless  the  salol  is  made  into  a  kind  of  pill 
mass,  and  the  use  of  an  intestinal  disinfectant  may  be 
merely  theoretical,  though  apparently  rational.  As  to 
whether  and  how  far  it  may  contribute  to  a  favorable 
resiilt,  a  larger  experience  would  be  required  upon  which 
to  base  an  opinion.  But  if  there  is  such  a  thing  as  auto- 
septicrPmia,  intestinal  disinfectants  would  si;ggest  them- 
selves as  a  rational  treatment  where  the  physical  con- 
dition of  the  bowels  precluded  early  catharsis. 

In  Cases  II  and  III  the  bowels  were  remarkably 
empty.  This  may  have  contributed  to  the  favorable 
result  ( 1 )  by  affording  less  material  for  intestinal  putre- 
factive changes,  and  consequently  less  toxic  matter  for 
absorption,  and  (2)  by  reducing  to  a  minimum  the 
amount  of  faecal  extravasation  and  thus  rendering  the 
danger  of  peritonitis  less. 

The  large  amounts  of  hot,  sterile,  normal  salt  solu- 
tion used  in  Cases  II  and  III  had  a  twofold  value — 
in  flushing  and  cleansing  the  peritoneal  cavity  and  in 
diminishing  shock. 

I  have  not  found  that  evisceration,  if  gently  done, 
added  to  the  shock,  and  it  enables  one  to  cleanse  the  sur- 
face of  the  bowel  and  mesentery  more  thoroughly  and 
is  essential  to  the  examination  of  the  jejiinuni  and  ileum 
from  end  to  end,  so  that  no  perforation  may  escape 
notice  and  thus  entail  a  fatal  result. 

Where  a  short  length  of  intestine  is  riddled  with 
bullet  holes  it  is  generally  recognized  to  be  better  to 
resect  the  part  and  make  an  end-to-end  anastomosis 
with  a  ]\Iurphy  button.  This  was  done  in  Case  II,  where 
there  werf  four  holes  in  two  inches  of  gut,  and  was 
found  to  save  time  as  well  as  to  avoid  stenosis  or  kink- 
ing of  the  intestine.  It  might  even  have  been  advis- 
able in  Case  T,  l)ut,  as  stated  above,  it  was  before  the 
day  of  the  j\ruri)hy  button. 

As  to  the  question  of  diagnosis,  the  only  symptoms 
present  in  all  cases  are  ]iallor  and  vomiting,  which  may 
he  present  in  any  abdominal  injury.  The  escape  of  gas, 
fa?ces,  or  a  considerable  quantity  of  l)loo(l,  indicates  a 
perforating  wound,  and  the  latter  implies  a  penetrating 
one.  Blood  in  the  stools  or  vomited  matter  is  a  valu- 
able sign.  I  can  not  agree  with  a  recent  writer,*  who 
says  that  when  such  signs  are  present  it  is  too  late  to 
operate.    Blood  in  the  stools  was  present  in  Case  II, 


*  C.  R.  Parke.    Neiv  York  Medical  Journal,  1898,  vol.  Ixvii,  p.  88. 
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and  not  a  few  such  cases,  resulting  in  recovery,  are  on 
record. 

Where  any  doubt  exists,  the  enhirgenient  and  ex- 
ploration of  the  wound  seem  to  me  to  he  the  only  satis- 
factory course.  This  can  be  done  under  cocaine  anaes- 
thesia. In  Case  III  it  was  applied  to  the  wound  of  exit 
after  extracting  the  bullet  from  beneath  the  skin;  usu- 
ally it  is  applied  to  the  wound  of  entrance. 

An  important  question  to  be  settled  is  whether  the 
stomach  or  intestines  are  perforated.  It  is  possible  to 
have  a  penetrating  wound  in  which  the  bullet  passes 
among  but  does  not  wound  the  intestines.  Stimson  has 
seen  two  such  cases;  in  the  War  of  the  Rebellion  nine 
such  cases  are  recorded ;  and  Oliver  *  reports  three  cases 
among  fifty-eight.  But  in  ninety-seven  or  ninety-eight 
per  cent,  of  the  cases,  and  probably  more,  a  penetrating 
bullet  wound  is  also  perforating.  The  diagnosis  of  the 
latter  condition  should  be  made  by  the  laparotomy 
undertaken  for  its  treatment. 

Senn  has  proposed  the  insufflation  of  hydrogen  gas 
into  the  intestines  by  way  of  the  rectum  or  stomach  as  an 
aid  to  diagnosis.  This  may  be  used  in  three  ways  :  ( 1 ) 
After  laparotomy,  to  determine  the  presence  and  situ- 
ation of  the  perforations,  so  as  to  avoid  the  necessity 
for  evisceration;  (2)  to  determine  the  fact  of  perfora- 
tion when  penetration  is  proved  and  we  have  a  more  or 
less  free  opening  into  the  peritoneal  cavity;  (3)  to  de- 
termine the  presence  of  penetration  as  well  as  perfora- 
tion. In  each  case  the  method  seems  to  me  objection- 
able because  infection  would  inevitably  be  carried  with 
the  gas  forced  from  within  the  intestine  through  an 
opening  in  its  wall. 

The  amount  of  fa?cal  extravasation  in  most  cases, 
and  in  those  detailed  above,  is  not  as  great  as  one  would 
suppose,  but  is  ample  to  infect  the  peritpntBum.  In 
none  of  Oliver's  fifty-eight  cases,  mentioned  above,  was 
there  an  appreciable  amount  of  fa?cal  extravasation,  and, 
according  to  Martin  and  Hare,  it  only  occurs  in  about 
twelve  per  cent,  of  cases.  Though  but  little  of  the  intes- 
tinal contents  might  by  forced  out  by  the  gas,  it  is  most 
undesirable  to  have  any  addition  of  infectious  matter  in 
the  peritoneal  cavity,  even  if  it  is  soon  to  be  removed. 

The  method  is  open  to  the  most  objection  in  (3), 
to  the  least  in  (1),  in  which  any  extravasation  could 
be  at  once  removed.  When  used  in  this  way,  it  has  the 
advantage  of  preventing  the  overlooking  of  any  per- 
foration. In  short,  as  compared  with  gentle  eviscera- 
tion, I  think  it  has  no  advantages  in  safety  to  the  patient 
or  security  against  overlooking  perforations.  If  it  were 
not  for  the  fact  that  hydrogen  gas  is  said  to  be  rapidly 
absorbed,  another  objection  to  its  use  would  be  the  dis- 
tention of  the  bowel  and  the  consequent  difficulty  in 
closing  the  abdominal  wound,  if  not  the  more  serious 
one  of  intestinal  paresis  from  continued  distention. 
As  to  prognosis,  many  factors,  liable  to  great  varia- 


*  Cincinnati  Lancet-Clinic,  1898,  vol.  xl,  p.  463. 


tion,  affect  the  result.  The  greater  the  number  and 
the  larger  the  size  of  the  wounds,  the  worse  the  i)rog- 
nosis.  The  number  is  apt  to  be  greater  when  the  bullet 
passes  in  an  oblique  or  transverse  than  in  an  antero-pos- 
terior  direction.  In  all  three  of  my  cases  the  track  of 
the  bullet  was  oblique,  but  there  was  a  large  individual 
variation  in  the  number  of  wounds. 

Though  in  general  the  size  of  the  opening  varies 
directly  with  that  of  the  bullet,  there  is  a  wide  range 
here,  for  the  bullet  makes  a  much  larger  opening  if,  in. 
its  course,  it  passes  through  the  side  of  a  coil  of  intes- 
tine instead  of  through  the  middle,  and  in  the  former 
case  the  opening  of  entrance  and  that  of  exit  may  even 
be  continuous. 

The  modern  small-calibre,  high-velocity  bullets  may 
produce  various  results  in  soft  tissues  depending  upon 
whether  they  are  soft-tipped  or  metal-clad.  In  the 
former  ease  they  tear  large  holes;  in  the  latter,  the 
wounds  are  small,  clean,  and  like  incised  wounds. 

Furthermore,  the  prognosis  is  affected  by  the  con- 
dition of  the  stomach  and  bowels  as  to  fullness  or  empti- 
ness, for  when  they  are  empty  faecal  extravasation  is 
less  likely.  This  was  seen  in  Cases  II  and  III,  but 
especially  in  Case  II. 

The  part  of  the  bowel  wounded  afPects  the  prognosis, 
for  a  wound  of  the  large  intestine  with  its  more  solid 
contents  is  less  likely  to  be  followed  by  ftecal  extravasa- 
tion than  one  of  the  small  intestine.  The  stomach, 
although  its  contents  may  be  very  fluid,  has  thicker 
walls,  so  that  the  opening  is  more  likely  to  be  plugged 
by  the  protrusion  into  it  of  the  mucous  membrane. 

The  above  circumstances  afl'ect  prognosis  by  increas- 
ing or  decreasing  the  amount  of  extravasation  of  septic 
matter  and  thus  the  degree  of  peritoneal  infection.  This 
is  also  influenced  by  the  time  between  the  injury  and 
the  operation.  Thus,  in  a  hundred  and  fifty-four  lapa- 
rotomies *  for  gunshot  wounds  the  mortality  varied 
from  52.7  per  cent,  when  the  operation  was  done  five 
hours  after  the  accident  to  78.2  per  cent,  when  done 
after  twenty  hours.  After  twelve  hours  the  probabili- 
ties are  strongly  against  recovery,  and  after  twenty- 
four  hours  operation  is  practically  useless.  Morton  f 
found  a  total  mortality  of  58.9  per  cent,  in  a  series  of 
two  hundred  and  thirty-four  cases  operated  on  in 
Europe  and  America.  Statistics  are  liable  to  inac- 
curacy, however,  owing  to  the  successful  cases  being 
more  generally  reported  than  the  unsuccessful  ones. 
We  may  say,  however,  that  when  no  operation  is  done  in 
cases  of  biillet  wound  believed  to  be  penetrating,  the 
mortality  has  been  fully  ninety  per  cent.  % 

It  is  a  curious  fact  in  this  connection  that  amongf 
the  American  forces  in  the  Santiago  campaign  in  the 
recent  war  it  is  said  that  no  patient  with  a  penetrating 
gunshot  wound  of  the  alxlomen  operated  upon  recovered, 

*  Sajous's  Cyclopcedia,  1898  (Abdomen,  Wounds  of). 

\  Abdominal  Section  for  Traumatism. 

X  See  Wounds  in  War,  W.  F.  Stevenson,  London,  1897. 
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and  tliat  the  only  ones  that  recovered  were  not  oper- 
ated upon.  But,  in  the  first  place,  the  number  of  those 
who  recovered  without  operation,  as  well  as  of  those 
unsuccessfully  operated  upon,  was  small;  and,  secondly, 
the  facilities  for  operation  were  not  of  the  best.  Fuller 
details  may  explain  this  anomalous  fact,  though  it  may 
be  said  that  more  may  recover  without  operation  from 
penetrating  wounds  of  the  abdomen  made  by  the  mod- 
ern jacketed  bullet  of  small  calibre  and  high  velocity 
than  would  formerly  have  recovered  from  wounds  made 
by  softer  bullets  of  large  calibre.  Hence  better  results 
may  be  expected  from  conservative  military  surgery  than 
formerly. 

But  in  prognosis  we  must  not  forget  the  personal 
equation.  Different  individuals  react  differently  to  simi- 
lar peritoneal  irritation.  The  proverb,  "  one  man's 
meat  is  another  man's  poison,"  seems  to  apply  here. 
We  know  that  there  is  a  great  difference  in  this  respect 
among  various  species  of  animals.  Thus,  a  severe  in- 
jury to  the  peritonajum  of  a  cow  is  without  gravity, 
while  a  horse  is  very  susceptible  to  such  injuries.  Sus- 
ceptibility seems  to  vary  greatly  among  human  beings 
and  helps,  perhaps,  to  account  for  some  remarkable  suc- 
cesses and  for  otherwise  unaccountable  failures.  Case 
I  was  that  of  a  man  of  fine  physique  and  good  habits; 
Cases  II  and  III  were  the  opposite.  I  do  not  mean  to 
imply  that  differences  in  susceptibility  are  sufficient  to 
account  for  differences  in  result,  but  that  they  may  affect 
it  slightly. 

Hasmorrhage  from  the  wound  of  a  solid  viscus,  or  of 
a  blood-vessel,  even  if  it  is  small,  renders  the  prognosis 
doubtful  by  increasing  the  shock. 

It  is  difficult  to  give  any  definite  figures  of  value 
in  a  given  case  as  to  the  mortality  of  bullet  wounds  of 
the  abdomen  in  general  or  of  the  intestines  in  particu- 
lar, for  there  are  so  many  variable  factors.  I  have 
already  given  some  general  percentages  above.  Whereas 
before  antiseptic  surgery  the  mortality  of  perforating 
bullet  wounds  of  the  intestine  was  ninety  per  cent.,  it 
is  said  to  have  decreased  to  forty-three  per  cent,  in  cases 
operated  on  in  the  first  twelve  hours.*  Considering  the 
large  total  of  thirty-three  perforations  in  my  three  cases 
taken  together,  the  mortality  of  only  thirty-three  per 
cent,  seems  a  favorable  one. 

As  to  treatment,  the  necessity  of  operation  is  gen- 
erally admitted:  First,  an  enlargement  and  exploration 
of  the  wound  to  determine  whether  it  is  penetrating; 
then  a  laparotomy  in  such  a  position  as  to  reach  all 
parts  of  the  peritoneal  cavity,  and  especially  those  that 
lie  in  the  track  apparently  taken  by  the  bullet.  The 
incision,  as  a  rule,  is  best  made  in  the  middle  line, 
through  the  rectus,  an  inch  or  so  to  one  side  of  or  through 
the  semilunar  line.  If  the  diagnosis  of  perforation  has 
not  been  made  when  the  diagnosis  of  penetration  is 
established  the  incision  may  be  of  moderate  length  at 

*  See  Sajous's  Cyclopcedia,  etc.,  1898  (Abdomen,  Wounds  of). 


first;  but  as  soon  as  the  fact  of  perforation  is  known 
it  is  a  mistake  to  confine  ourselves  to  a  small  incision. 
It  should  be  at  least  five  or  six  inches  long,  for  we  can 
then  treat  the  conditions  present  much  more  satisfac- 
torily. The  operation  should  also  be  done  as  soon  as 
possible  to  give  the  best  chance  of  success,  but  we  may 
here  be  met  by  the  question  of  shock  as  a  contraindi- 
cation to  operation.  If,  however,  the  shock  is  due  sim- 
ply to  the  injury — and  it  may  be  severe  after  slight  inju- 
ries, and  vice  versa — recovery  is  not  long  delayed  under 
proper  treatment.  If  the  shock  is  due  to  haemorrhage, 
it  is  progressive  and  not  diminishing,  and  we  can  not 
operate  too  soon. 

On  opening  the  abdomen  in  any  case,  the  first  thing 
to  do  is  to  check  haemorrhage  if  it  exists.  It  is  scarcely 
necessary  to  say  that  perforations  of  the  intestine  should 
be  closed  by  Lembert  sutures.  Interrupted  sutures  are 
inore  secure,  but  take  more  time,  which  is  an  impor- 
tant factor  if  the  wounds  are  multiple. 

Two  rows  of  continuous  suture  are  safer  and  more 
rapidly  applied  than  a  single  row  of  interrupted  sutures. 

The  liberal  use  of  hot  normal  salt  solution  (1)  to 
cleanse  the  surface  after  visible  particles  have  been 
removed  with  a  gauze  pad,  (2)  to  keep  the  exposed 
surfaces  warm  and  moist,  and  (3)  to  combat  shock 
is,  in  my  judgment,  of  the  greatest  importance. 

I  do  not  believe  in  irrigation  at  all  in  a  local  process 
like  a  localized  appendicitis,  but  the  case  is  different 
here.  We  can  not  tell  how  far  the  infection  has  spread, 
for  it  is  not  coextensive  with  the  spread  of  the  visible 
extravasated  particles,  which  may  be  altogether  wanting 
when  the  invisible  infection  has  spread  very  generally. 

It  is  safer,  therefore,  to  cleanse  all  parts  thoroughly, 
and  the  other  effects  of  the  solution  are  also  not  to  be  lost 
sight  of.  I  will  only  add  that  upon  the  question  of 
drainage  it  is  difficult  to  lay  down  hard-and-fast  rules. 
If  we  are  uncertain  of  the  perfect  closure  of  any  per- 
foration; if  free  serous  exudation  has  begun  from 
peritonitie  irritation,  due  to  infectious  matter,  or  if 
more  marked  signs  of  peritonitis  exist,  most  of  us  would 
prefer  to  drain.  The  ideal  course  is  that  without  drain- 
age, and  there  is  a  tendency  in  that  direction  in  many 
abdominal  operations ;  but  in  cases  of  perforating  pistol- 
shot  wounds  safety  is  the  paramount  consideration. 

117  East  Thirty-sixth  Street. 

TTrosin  in  the  TTric-acid  Diathesis. — Urosin  is  the 
name  given  by  Zimmcr  &  Co.,  quinine  manufacturers, 
of  Frankfort  on  the  Main  {Berliner  klinische  Wochen- 
schrift;  Centralhlatt  fur  die  gesammte  Therapie,  May), 
to  a  mixture  prepared  by  them  in  the  form  of  tablets 
each  containing  grains  of  cinchonie  acid,  f  of  a  grain 
of  lithium  citrate,  and  4-J  grains  of  sugar.  Weiss  rec- 
ommends from  six  to  ten  of  these  tablets  to  be  taken 
daily  in  the  treatment  of  the  uric-acid  diathesis. 

Domestic  Medicine. — A  female  domestic  who  had 
been  summoned  to  her  father's  bedside  wrote  to  her 
employer,  "  My  father's  complaint  is  the  bright  disease 
of  the  kidney  and  the  balance  of  his  heart  gave  way." 


July  8,  1899.] 


COLLINS  AND  MUSKENS:  PARALYSIS  AOITANS. 


41 


A  CLINICAL  STUDY  OF  TWENTY-FOUR  CASES  OF 

PARALYSIS  AGITANS, 
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Br  JOSEPH  COLLINS,  M.  D., 

PROFESSOR  OP  NEUROLOGY 
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AND 
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Paralysis  agitans,  or  creeping  palsy,  has  had  but 
little  added  to  its  clinical  delineation  since  the  original 
description  by  Jaines  Parkinson  in  1823.    Despite  the 
many  careful  investigations  of  the  nervous  system  that 
have  been  made  by  the  aid  of  modern  methods,  the 
nature  of  the  disease  is  still  unknown.   Although  classi- 
fied as  a  functional  nervous  disease,  pathological  changes 
are  almost  invariably  found  in  the  central  nervous  sys- 
tem after  death,  especially  if  the  disease  has  existed  for 
a  long  time.    The  object  of  the  present  study  is  not  to 
throw  light  on  the  pathogeny  of  paralysis  agitans,  but  to 
consider  its  attributed  and  apparent  causes,  to  estimate 
its  relative  frequency,  to  determine  the  initial  symptoms 
and  mode  of  onset,  and  to  learn  the  factors  that  influ- 
ence the  course  of  the  disease.   The  cases  are  taken  from 
dispensary,  hospital,  and  private  practice,  in  about 
equal  proportion.    In  order  to  estimate  the  relative 
frequency  of  paralysis  agitans,  we  have  taken  the  sta- 
tistics of  the  clinic  for  several  successive  months,  as  it  is 
impossible  to  approximate  the  number  of  nervous  dis- 
eases that  have  been  seen  during  the  encounter  of  these 
twenty-four  cases  of  paralysis  agitans.   In  five  hundred 
and  thirty-six  successive  patients  in  the  clinic,  there  were 
seven  undoubted  cases  of  paralysis  agitans,  and  one 
doubtful  case,  making  a  percentage  of  1.30.    This  is 
much  higher  than  that  given  by  many  writers,  such  as 
Berger,  who  found  a  percentage  of  0.62  in  six  thousand 
cases,  although  our  figures  are  practically  the  same  as 
those  given  by  Charcot.   The  fact  that  the  clinic  is  made 
up  in  considerable  measure  of  patients  sent  there  by  phy- 
sicians for  consultation  and  advice  may  explain  the  rela- 
tively large  percentage  in  our  statistics.    It  is  easy  to 
understand  that  such  statistics,  therefore, have  a  restrict- 
ed value  in  showing  the  frequency  of  paralysis  agitans 
relative  to  all  nervous  diseases. 

The  accompanying  table  shows  the  relationship  of 
age,  nationality,  and  heredity  to  the  occurrence  of  the 
disease : 

Nationality. 


Nation. 

Males. 

Females. 

United  States  

2 
1 
1 
2 
9 
1 
2 

2 

2 
2 

Holland  

Germany  

Ireland  

Aistria  

Russia  

Total  

18 

6 

Age. 


Decades. 

Males. 

Females. 

1 

6 

1 

5 

2 

4 

3 

2 

Total  

18 

6 

Heredity. 


Direct  heredity . . 
Indirect  heredity 
No  heredity  . . .  . 
Unknown   

Total  


Males.  Females. 


18 


The  most  striking  feature  in  reference  to  nationality 
is  the  remarkable  predominance  of  the  Irish  race. 
Very  nearly  one  half  of  all  the  cases  were  of  this  peo- 
ple. When  we  consider  that  the  constitution  of  the 
clinic  is  not  conspicuously  Irish,  it  will  readily  be  seen 
that  this  preponderance  is  not  to  be  explained  by  acci- 
dent. It  may  be  that  the  Irish,  being  a  very  emotional 
race,  are  more  vulnerable  to  the  attributed  exciting 
causes  of  paralysis  agitans:  shock,  anxiety,  worry,  de- 
pression, etc.  It  is  not  improbable,  however,  that  it 
is  in  part  explainable  by  the  entirely  different  mode 
of  life  which  the  people  of  this  race  have  when  they 
take  up  their  abode  in  this  country,  as  no  one  has  pointed 
out  that  the  Irish  are  particularly  afflicted  with  paral- 
ysis agitans  at  home.  In  other  words,  it  would  seem 
to  be  as  much  environmental  as  inherent.  Another 
peculiar  feature  of  the  statistics  concerning  the  na- 
tionality of  the  patients  is  the  relative  infrequency  of 
the  disease  in  Irish  women,  contrasted  with  the  women 
of  other  nationalities.  For  instance,  the  Americans  and 
Grermans  furnish  an  equal  number  of  men  and  women. 
Many  German  and  French  writers  maintain  that  there 
is  very  little  relationship  of  sex  to  the  occurrence  of 
paralysis  agitans.  It  will  be  seen  that  our  statistics  show 
that  the  occurrence  of  the  disease  is  three  men  to  one 
woman.  Gowers  gives  the  proportion  in  his  experience 
as  five  men  to  three  women. 

Our  statistics  regarding  the  age  at  which  the 
disease  is  most  apt  to  show  itself  are  in  accord  with 
those  of  most  writers  on  the  subject.  The  disease  occurs 
most  often  in  the  fifth  decade,  and  gradually  diminishes 
until  the  eighth  decade.  Unlike  many  other  writers, 
we  have  encountered  two  typical  cases  after  the  seven- 
tieth year.  No  patient  under  thirty  years  of  age  has 
been  under  treatment  during  the  period  of  personal 
direction  of  the  clinic,  although  previous  to  that  time 
a  typical  case  of  paralysis  agitans  in  a  boy  twenty-two 
years  of  age  was  under  observation  for  a  prolonged  time. 
This  case  is  not  included  in  the  statistics. 

A  fact  brought  out  by  our  study  that  is  not  in  entire 
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accord  with  the  statements  of  other  writers  on  this  point 
is  the  intluence  of  heredity.  In  no  less  than  four  cases 
was  there  a  straightforward  liistoryof  direct  inheritance. 
In  one  case  the  father  had  paralysis  agitans,  while  the 
mother  and  a  maternal  uncle  died  with  some  form  of 
paralysis.  In  a  second  case  the  mother  had  a  disease 
similar  to  that  of  the  patient,  the  shaking  being  particu- 
larly marked  when  she  was  excited.  In  a  third  case,  the 
father  had  an  exactly  similar  disease  for  the  last  eight 
years  of  his  life,  and  it  is  thought  a  paternal  uncle  was 
similarly  afflicted ;  while  in  a  fourth  ease,  a  woman,  the 
father  and  a  paternal  aunt  had  exactly  the  same  disease. 
Naturally,  tliis  information  was  obtained  only  from  the 
patient  or  the  descendants  of  the  patients,  and  is  there- 
fore liable  to  serious  errors.  A  very  careful  inquiry  was 
made  in  every  case  on  this  point,  with  the  above  result, 
which  is  so  at  variance  with  the  usual  teacliing  on  this 
subject  tliat  we  are  ourselves  loath  to  accept  it  as  absolute 
fact.  A  history  of  indirect  heredity — that  is,  of  mani- 
festations of  nervous  or  mental  disease  in  the  family — 
was  found  in  sixteen  per  cent,  of  the  cases.  Upward  of 
fifty  per  cent,  of  the  cases  gave  neither  direct  nor  indi- 
rect neuropathic  history. 

In  regard  to  occupation,  the  statistics  show  that  the 
patients  were  very  evenly  distributed  among  uphol- 
sterers, plasterers,  gardeners,  saddlers,  engineers,  print- 
ers, laborers,  sailors,  mill  hands,  promoters,  journalists, 
clerks,  jnerchants,  and  fancy  workers.  Neither  the  men- 
tally ha;rassed  nor  the  physically  overworked  have  a  spe- 
cial liability  to  the  occurrence  of  the  disease.  Workers 
out  of  doors  develop  the  disease  as  frequently  as  indoor 
workers.  The  statistics  further  show  that  the  disease  is 
as  likely  to  occur  in  one  grade  of  society  as  in  another. 
Of  the  six  women,  four  were  married,  one  was  a  widow, 
and  one  single ;  while  of  the  eighteen  men,  sixteen  were 
or  had  been  married,  and  two  were  single. 

Inquiry  to  determine  the  alleged  causes  of  the  disease 
did  not  result  in  obtaining  satisfactory  information. 
Only  about  thirty-five  per  cent,  of  all  the  patients  were 
able  to  inform  us  of  a  distinct  cause.  The  attributable 
causes  were:  1.  Shock  attending  the  death  of  a  beloved 
daughter.  2.  Excessive  and  prolonged  mental  strain, 
incident  to  supporting  a  family.  3.  Family  trouble. 
4.  Constant  exposure  and  becoming  wet,  incurred  in  oc- 
cupation. 5.  Contact  of  the  hand  with  cold  stone  in 
winter,  while  employed  in  polishing  marble.  6.  An  at- 
tack of  grippe.  7.  The  sudden  appearance  of  a  strange 
black  cat  near  her  bed.  8.  The  discovery  that  an  un- 
married daughter  was  pregnant.  9.  Being  knocked 
down  by  a  vehicle,  but  without  consequent  physical  in- 
jury. 10.  The  discovery  that  all  his  savings  had  been 
lost.  Thus  it  will  be  seen  that  the  alleged  causes  were 
profoundly  those  that  may  be  classified  under  the  head 
of  psychical  or  emotional  trauma.  Our  experience  in 
this  respect  corresponds  \\\{\\  that  of  others,  although, 
perhaps,  the  ])roportioii  in  wliicli  an  attributed  cause  was 
elicitable  was  somewhat  greater  than  in  those  of  other 


writers.  It  has  frequently  been  stated  that  acute  and 
chronic  diseases  of  various  kinds  have  a  predisposing  in- 
fluence to  the  occurrence  of  paralysis  agitans.  This  state- 
ment is  corroborated  to  a  slight  extent  by  our  study.  Of 
the  six  women,  four  denied  any  previous  disease.  One 
had  had  a  fungoid  growth  removed  from  theuterus  short- 
ly before  the  occurrenceof  paralysis  agitans;  one  had  had 
chronic  diarrh'jea.  A  third  patient  had  had  yellow  fever 
a  great  many  years  before  the  occurrence  of  the  disease 
for  which  she  came  under  our  observation.  Of  the  men, 
one  gave  a  history  of  a  blow  on  the  head,  after  which  he 
had  been  delirious  for  three  months^  but  this  had  oc- 
curred so  long  before  the  manifestations  of  Parkinson's 
disease  that  it  could  not  possibly  have  any  influence.  An- 
other had  had  an  attack  of  acute  articular  rheumatism 
before  the  manifestations  of  the  disease ;  while  a  third,  in 
whom  the  symptoms  seemed  to  follow  an  attack  of  grippe, 
has  already  been  mentioned.  Two  of  the  men  had  had 
yellow  fever,  eighteen  years  and  forty  years,  respectively, 
previous  to  the  manifestations  of  parah^sis  agitans.  Only 
two  of  the  twenty-four  patients  were  hard  drinkers  or 
smokers,  and  in  none  was  there  a  history  of  syphilis. 
As  a  matter  of  fact,  the  most  striking  feature  of  the 
personal  history  of  all  these  patients  was  that  they  had 
lived  temperate,  wholesome  lives,  ay)parently  devoid  of 
undue  strife  or  any  uncommon  burden.  In  a  few  cases 
the  patients  alleged  that  the  onset  of  the  disease  was 
coincident  with  some  annoying  or  exciting  experience. 
For  instance,  one  man  was  quite  positive  that  the  disease 
occurred  immediately  after  leaving  the  witness  box, 
where  he  had  been  subjected  to  a  harassing  cross-ex- 
amination. Another  patient  dated  the  beginning  of  the 
tremor  from  the  moment  when  he  heard  that  all  his  sav- 
ings had  been  lost,  owing  to  the  failure  of  a  bank.  But  in 
both  cases  close  inquiry  revealed  that  muscular  rigidity 
had  antedated  these  experiences  by  a  number  of  months. 
A  third  patient  averred  that  the  tremor  developed  while 
lie  was  lying  in  bed  convalescing  from  an  operation  for 
inguinal  hernia,  but  investigation  showed  that  the  sur- 
geon had  diagnosticated  paralysis  agitans  on  the  man's 
admission  to  the  hospital. 

This  brief  review  of  the  aetiology  of  paralysis  agitans 
shows  that  the  most  important  factors  are  age,  sex,  na- 
tionality, morality,  violent  emotions,  especially  depres- 
sion, direct  and  indirect  heredity,  and  infectious  dis- 
eases. Apart  from  the  peculiarities  of  our  own  statistics 
relative  to  these  factors,  and  which  have  already  been 
mentioned,  the  only  point  worthy  of  note  is  that  trauma- 
tism was  not  an  alleged  or  exciting  cause  in  a  single  in- 
stance. 

Symptoms. — The  disease  usually  develops  in  a  most 
insidious  way,  although  it  may  come  on  with  consider- 
able abruptness.  The  first  complaint  may  be  of  profound 
and  unattributable  weariness,  usually  of  one  iipper  ex- 
tremity. This  may  or  may  not  be  associated  with  trem- 
bling of  the  extremity,  but  the  latter  is  sure  to  follow. 
With  the  feeling  of  weight,  fatigue,  and  unwieldiness  of 
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the  extremity,  a  peculiar  form  of  muscular  rigidity  de- 
velops. This  rigidity  is  more  apparent  to  the  patient 
than  it  is  to  the  physician  on  passive  movement.  Al- 
though this  rigidity  develops  first  in  one  extremity,  it 
soon  passes  insidiously  to  the  others,  and  eventually  is 
manifest  in  every  part  of  the  body.  It  is  responsible  for 
the  peculiar,  immobile,  expressionless  countenance  of  the 
patient's  face,  for  the  bowed  condition  of  his  body,  and 
for  the  slight  flexion  in  all  the  articulations  of  the  long 
bone.  Moreover,  the  contraction  which  is  at  the  bottom 
of  the  spa.'^ticity  conditions  the  patient's  gait,  with  its 
short,  shuffling  steps  and  tendency  to  run,  called  fes- 
tination ;  inclination  to  fall  forward  (j^ropvTlsion) ,  as 
well  as  the  tendency  to  fall  backward  (retropulsion),  es- 
pecially if  the  patient  starts  to  move  in  that  direction, 
and  the  inclination  to  fall  sidewise  (lateropulsion) .  It 
is  responsible  likewise  for  the  high-pitched,  unmodu- 
lated, monotonous  vocalization  and  the  fixed  manner  of 
speech.  The  tremor,  which  is  considered  an  essential  fea- 
ture of  the  disease,  may  never  develoj) ;  but  usually  it 
shows  itself  a  few  weeks  or  months  after  the  rigidity  and 
fatigiie  in  one  hand,  oftenest  in  the  left.  Occasionally 
it  precedes  the  occurrence  of  rigidity  of  the  muscles.  It 
gradually  creeps  up  to  the  shoulder,  accompanied  by  a 
peculiar  subjective  sensation  of  unrest,  and  passes  across 
to  manifest  itself  in  the  upper  extremity  of  the  opposite 
side.  Later  it  shows  itself  in  the  lower  extremities,  and 
finally,  as  a  rule  (although  this  is  contrary  to  the  usual 
statement),  in  the  cephalic  extremity.  It  has  three  char- 
acteristics: First,  its  location,  usually  in  the  hands,  which 
are  already  brought  into  a  pencil-holding  position  by 
the  muscular  rigidity.  It  oftentimes  causes  a  forward 
and  backward  movement  of  the  thumb  and  the  index 
finger  comparable  to  those  of  rolling  a  pill,  often  called 
a  pill-rolling  movement.  Second,  its  rapidity,  from  five 
to  six  a  second,  therefore  standing  midway  between  the 
slow  tremors  and  the  rapid  or  fine  tremors.  Third,  it 
continues  while  the  patient  and  his  extremities  are  sup- 
ported and  at  rest.  Although  it  usually  lessens  in  inten- 
sity when  the  patient  attempts  and  performs  voluntary 
movement,  it  oftentimes  does  not  do  so,  and  may  indeed 
become  slightly  exaggerated.  Occasionally  it  stops 
without  apparent  cause,  but  reappears  without  attrib- 
utable exciting  factors.  It  is  increased  by  all  forms  of 
psychical  excitation  and  by  physical  indulgence.  It 
may  involve  all  the  extremities,  and  usually  does  so 
before  the  patient  passes  into  the  terminal  stage,  wherein 
the  rigidity  and  immobility  again  have  sway,  as  they 
often  do  in  the  beginning.  In  addition  to  these  symp- 
toms, which  are  looked  upon  as  the  leading  features, 
there  are  many  associated  phenomena,  all  of  them  ap- 
parently perversions  of  the  sympathetic  nervous  system. 
There  are  subjective  sensations  of  heat,  accompanied  by 
local  flushings,  especially  of  the  face  and  chest,  by  local 
and  general  elevation  of  temperature ;  attacks  of  sialor- 
rhcea,  diarrhoea,  and  outbreaks  of  sweat,  which  may  or 
may  not  coincide  with  the  flushings  just  spoken  of  ;  with 


sluggishness  of  the  pupils  on  exposure  to  light ;  and  pro- 
found amyostha?nia,  both  paroxysmal  and  continuous. 
The  sensory  sphere  is  usually  entirely  spared.  The  cu- 
taneous and  deep-seated  reflexes  are  normal,  unless  the 
phenomena  of  the  latter  are  prevented  by  the  rigidity. 
The  bowels  and  the  bladder  preserve  their  function,  save 
in  the  numifestation  of  hurried  action  of  the  sphincters, 
and  the  digestive  organs  remain  in  fairly  good  working 
order.  The  patient  is  non-emotional,  and  exhibits  a  de- 
gree of  contentment  which  is  strikingly  at  variance  with 
that  which  one  would  expect  to  find  in  a  normal  man  or 
woman  who  had  been  deprived  of  their  capacity  to  enjo}'' 
life  or  earn  their  daily  bread,  and  who  have  probably 
been  apprised  of  the  eventual  outcome  of  their  disease. 
Nevertheless,  there  is  no  dementia ;  at  least,  not  until 
the  disease  is  nearly  at  its  end.  Aside  from  the  sub- 
jective sensations  of  fatigue,  oppressive  warmth,  fullness 
in  the  head,  and  difficulty  of  prehension  and  locomotion, 
the  patient's  most  frequent  complaint  is  of  sleeplessness 
and  inability  to  get  refreshing  rest. 

The  course  of  the  disease  is  uniformly  progressive. 
In  this  it  is  strikingly  in  contrast  with  a  disease  which 
tradition  maintained,  and  some  still  teach  is  frequently 
mistaken  for  paralysis  agitans — viz.,  disseminated  insu- 
lar sclerosis,  which  is  almost  invariably  progressive  and 
retrogressive.  The  disease  lasts  from  five  to  thirty  years. 
As  a  rule,  the  patients  pass  into  a  bedridden  and  ss- 
thenie  condition,  which  makes  different  parts  of  their 
body  vulnerable  to  infections,  such  as  tuberculosis  and 
pneumonia,  and  they  die  from  these  or  other  intercur- 
rent disease. 

Despite  the  fact  that  the  symptoms  of  paralysis  agi- 
tans are  very  characteristic  and  constant  in  their  oc- 
currence, the  early  clinical  features  of  the  disease  are 
really  quite  variable.  For  instance,  the  time  that  elapses 
between  the  occurrence  of  a  symptom  that  will  be  suffi- 
cient to  direct  the  physician's  attention  to  the  real  na- 
ture of  the  disease  and  the  recognition  of  the  serious 
nature  of  the  complaint  by  the  patient,  is  very  variable. 
This  is  well  illustrated  by  a  few  examples.  One  man  ob- 
served that  the  left  index  finger  was  tremulous  when  he 
walked  in  the  street.  Eight  years  later  he  complained 
of  cramps  in  the  calf  and  instep  of  the  left  foot.  Six 
months  later  still  there  was  very  characteristic  agitation 
of  the  entire  left  upper  extremity ;  while  in  the  course 
of  two  years  from  this  time  all  the  extremities  were 
affected,  and  the  patient  was  in  an  advanced  stage  of  the 
disease.  The  facies,  the  attitude,  the  tendency  to  pro- 
pulsion, the  speech,  the  drooling,  etc.,  were  all  most  typi- 
cal of  Parkinson's  disease.  In  this  instance  the  time 
between  the  initial  symptom  and  the  occurrence  of  char- 
acteristic symptoms  was  extremely  protracted.  Another 
point  worthy  of  note  is  that  the  tremulousness  preceded 
the  muscular  rigidity,  this  formula  being  usually  re- 
versed. Another  patient  came  to  the  clinic  on  account  of 
peculiar  sensations  in  the  head — a  fullness  and  feeling  of 
distention.    He  also  complained  of  heaviness  and  weak- 
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ness  of  the  extremities.  The  slight,  rather  jerky  tremor 
which  was  noted  in  the  right  hand  he  made  light  of, 
as  it  did  not  botlier  him.  Tlie  facies,  speech,  vasomotor 
disturbances,  and  slight  rigidity  of  the  extremities  were 
sufficient  to  warrant  the  diagnosis.  Twelve  months  later 
we  saw  him  again,  when  he  had  typical  tremor  and 
rigidity  of  all  four  extremities.  Another  patient  avers 
that  the  initial  symptom  was  a  tendency  to  stagger,  as  if 
he  was  drunk,  which  preceded  by  six  months  an  agita- 
tion of  the  right  hand  first  noticed  on  writing.  An  in- 
teresting feature  of  this  case  was  that  he  was  one  of  the 
very  few  that  showed  any  considerable  mental  depres- 
sion. Another  patient  complained  of  stiffness  in  all 
the  joints  for  upward  of  four  years  before  any  tremor 
showed  itself.  One  woman  assured  us  that  the  initial 
symptom  in  her  case  was  pain  in  the  right  shoulder, 
which  was  followed  in  five  months  with  pain  in  the  right 
hand.  Before  the  year  was  passed  the  right  hand  was 
tremulous  in  a  characteristic  fashion.  Some  time  after 
that  she  complained  of  pain  in  the  left  shoulder,  and 
later  in  the  left  hand.  Then  this  extremity  became 
tremulous.  Thus  the  pain  and  tremor  extended  to  in- 
volve the  four  extremities.  Another  woman  said  that 
she  had  had  pain  in  the  right  thumb  almost  steadily 
for  three  years  without  any  other  symptom  save  a  vari- 
able amount  of  acroparfesthesia.  At  the  end  of  this 
time  tremor  began  in  the  index  finger  and  thumb  of  the 
right  hand,  the  movements  being  of  the  "  pill-rolling  " 
character.  Another  woman  says  that  the  initial  symp- 
tom was  inability  to  move  around  as  agilely  as  formerly, 
especially  in  the  morning.  After  this  condition  had 
lasted  for  a  year  or  more  she  remarked  a  tremor  in  the 
right  hand.  Another  woman  states  that  the  early  symp- 
toms in  her  case  were  referable  entirely  to  the  stomach, 
a  sensation  of  fullness  and  agitation  in  the  stomach,  as- 
sociated with  flushings  of  the  face  and  attacks  of  unac- 
countable perspiration.  Two  of  the  male  patients  stated 
that  both  hands  began  to  shake  simultaneously,  and  that 
this  agitation  was  the  initial  symptom.  In  all  the  other 
eases  the  tremor  was  unilateral  in  its  onset. 

Kecently,*  Dr.  Purves  Stewart  has  described  what 
he  believes  to  be  a  new  and  early  symptom  in  paralysis 
agitans.  It  consists  in  a  peculiar  affection  of  the  toes, 
which  causes  them  to  become  spontaneously  strongly 
flexed  and  curled  up  under  the  sole  in  a  cramplike  fash- 
ion when  the  patient  is  walking.  We  have  made  careful 
inquiry  and  examination  in  ten  of  our  twentj^-four  pa- 
tients now  under  observation,  and  have  found  nothing 
approximating  this,  save  perhaps  in  one  case.  In  our  ex- 
perience it  is  neither  an  early  symptom  nor  a  symptom 
at  all,  except  as  cramps  in  various  parts  of  the  body  are 
of  occasional  occurrence.  Two  of  our  patients  com- 
plained of  cramp  in  the  foot,  which,  however,  was  as 
liable  to  occur  while  the  patient  was  lying  down  as  when 
moving  about.    Three  patients  suffered  considerably 
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from  cramps  in  the  legs.  Considering,  therefore,  that 
involuntary,  painful  contractions  of  various  •  muscles 
were  noted  in  upward  of  twenty-five  per  ceni:.  of  the 
cases,  it  would  seem  more  legitimate  to  call  this  a  "  new 
symptom  in  paralysis  agitans  "  than  "  curling  "  of  the 
toes. 

Our  statistics  show  that  the  type  of  the  disease  was 
preponderantly  diplegic,  which,  it  may  be  said  in  pass- 
ing, is  at  variance  with  the  statement  of  most  writers, 
who  say  that  the  symptoms  of  the  disease  in  most  cases 
are  hemiplegic  in  distribution.  Thirteen  of  the  cases 
were  diplegic,  three  hemiplegic,  and  two  tetraplegic. 
In  three  of  the  remaining  cases  the  symptoms  were  more 
pronounced  on  the  left  side  than  on  the  right.  This, 
however,  does  not  place  them  in  the  hemiplegic  category. 
Only  two  of  the  cases  were  of  the  monoplegic  type.  In 
one  case  the  lower  jaw  was  distinctly  affected.  Of  the 
twenty-four  cases,  one  only  was  devoid  of  tremor.  This 
was  a  most  typical  case  of  Parkinson's  disease  in  a  la- 
borer sixty-one  years  of  age.  At  the  present  writing  his 
disease  has  lasted  upward  of  five  3'ears,  and  there  is  no 
evidence  of  tremor.  No  general  statement  can  be  made 
concerning  the  earliest  sjTnptom  in  every  case  of  paral- 
ysis agitans.  As  we  have  pointed  out,  this  is  variable 
with  each  case.  Although  tremulousness  is  the  symptom 
for  which  the  patient  first  seeks  relief,  careful  inquiry 
will  usually  show  that  rigidity,  amyosthenia,  and  dimin- 
ished agility  have  antedated  the  tremor  for  a  longer  or 
shorter  time. 

Study  of  our  cases  relative  to  the  nature  and  the 
rhythm  of  the  tremor  goes  to  corroborate  the  customary 
teaching.  The  rate  was  in  all  cases  from  three  to  six  per 
second.  The  amplitude  of  the  tremor  increased  with 
the  progress  of  the  disease.  In  three  cases  the  tremor 
was  distinctly  intentional — that  is,  it  was  increased  by 
purposeful  movements.  In  some  advanced  stages  it  was 
noted  that  voluntary  action  had  decidedly  a  quieting  in- 
fluence upon  the  tremor.  In  nearly  every  case  the  tremor 
was  increased  by  excitement,  reproof,  mental  agitation, 
etc.  In  two  cases  only  was  it  noted  that  physical 
agitation  had  a  soothing  influence  upon  the  tremor. 
Many  German  writers  state  that  th^  head  very  rarely 
participates  in  the  tremor,  while  Charcot  taught  that 
this  was  the  exception,  not  the  rule.  This  was  inquired 
into  in  all  of  our  cases,  and  in  five  there  was  distinct 
tremor  of  the  cephalic  extremity. 

As  to  the  influence  of  sleep,  in  nine  cases  of  which 
definite  information  could  be  obtained,  the  tremor  al- 
ways stopped  diiring  sleep.  One  man  was  very  posi- 
tive that  toward  morning  he  was  awakened  by  a  spon- 
taneous fit  of  shaking. 

In  eleven  cases  the  state  of  muscular  tonicity  was 
measured  with  Dr.  Muskens's  tonometer,  some  of  them 
repeatedly.  Without  entering  into  details  of  this  meth- 
od here,  it  can  be  stated  that  in  three  cases  of  the  hemi- 
plegic type  in  which  there  was  no  tremor  nor  stiffness 
of  the  opposite  leg,  the  tonometer  showed  a  distinct  in- 
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■crease  of  tonieit}'.  In  fact,  in  only  two  cases  was  there 
found  normal  tonicity  of  the  legs.  It  may  therefore 
be  concluded  that  increased  tonicity  is  a  very  early 
symptom,  and  probably  always  precedes  the  tremor  and 
rigidity. 

The  respiration  was  studied  in  eleven  eases.  In  four 
•cases  it  was  regular  and  deep,  without  particular  change. 
In  four  cases  it  was  superficial  and  of  increased  fre- 
quency, twenty-one  to  twenty-four  a  minute.  In  three 
of  these  last  cases  the  expiration  was  irregular  and 
jerky,  while  the  inspiration  was  regular  and  harmonious. 
In  one  case  it  was  distinctly  noted  that  the  Jerkincss  of 
the  expiration  coincided  with  the  tremulous  movement 
of  the  arm,  but  in  the  other  two  cases  this  was  not  so. 

In  fifteen  cases  special  inquiry  was  made  concerning 
the  existence  of  propulsion,  retropulsion,  and  lateropul- 
sion.  In  seven  cases  all  knowledge  of  its  existence  was 
absolutely  denied.  In  five  of  the  remaining  eight  cases 
the  patients  complained  of  a  tendency  to  fall  forward. 
In  four  patients  there  was  at  the  same  time  some  retro- 
pulsion and  lateropulsion.  In  two  patients  of  the  hemi- 
plegie  type  lateropulsion  was  present,  the  tendency  be- 
ing to  fall  toward  the  diseased  side. 

In  sixteen  cases  inquiry  was  made  concerning  the 
state  of  the  stomach  and  bowels.  Eight  patients  com- 
plained of  obstinate  constipation,  one  patient  had 
chronic  diarrhoea,  another  had  occasional  attacks  of 
diarrhoea,  while  the  remaining  seven  made  no  complaint 
of  their  gastro-intestinal  functions. 

Abnormal  heat  sensations  were  complained  of  in  five 
cases  out  of  fifteen,  in  which  it  was  noted  that  inquiry 
had  been  made  in  regard  to  this  condition.  The  hot 
flashes  were  usually  of  the  face,  but  not  infrequently  also 
manifest  in  the  side  showing  the  tremor.  In  four  cases 
perspiration  was  a  very  disagreeable  symptom.  As  a 
rule,  it  occurred  rather  late  in  the  disease.  In  one  in- 
stance alone  was  it  an  initial  symptom.  Drooling  was  a 
very  distressing  symptom  in  two  cases. 

The  mental  condition  of  the  patients  was  noted  in 
nineteen  cases.  Eleven  were  cheerful,  hopeful,  of  good 
disposition,  and  easy  to  get  along  with.  This,  taken  in 
connection  with  the  fact  that  some  of  them  were  inmates 
of  a  charity  hospital  whose  environment  is  not  particu- 
larly contributable  to  the  mildest  degree  of  euphoria, 
means  a  great  deal.  In  none  of  our  patients  was  there 
any  perceptible  degree  of  dementia.  Four  of  the  patients 
were  at  times  considerably  depressed;  but  of  these,  one 
was  trying  to  carry  on  a  business,  and  another  was  sub- 
jected to  considerable  harassrnent  in  a  law  court. 

Treatment. — Unfortunately,  no  medicament  has  yet 
been  discovered  that  has  any  influence  in  shaping  the 
course  or  changing  the  outcome  of  this  disease.  Begin- 
ners in  the  art  of  therapy  should  keep  this  in  mind,  and 
thus  spare  themselves  the  trouble  of  attempting  a  cure 
by  any  of  the  drugs — and  their  name  is  legion — that  have 
been  recommended  during  the  last  half  century.  En- 
tergy of  this  kind  and  zoal  for  experimentation  may  be 


legitimately  expended,  perhaps,  in  trials  with  new  drugs 
and  other  health-restoring  measures.  But  it  should  not 
be  forgotten  that  one  is  not  always  justified  in  elevating 
the  hopes  of  the  patient  for  recovery  so  high  or  so  often 
that  when  the  promises  are  not  fulfilled  their  confidence 
is  so  completely  shattered  that  only  harm  results.  De- 
spite this  depressing  estimate  of  the  value  of  drug  medi- 
cation in  the  treatment  of  paralysis  agitans,  much  can 
be  done  to  alleviate  the  symptoms,  to  prolong  the  pa- 
tient's life,  and  to  make  him  more  comfortable.  As 
in  all  other  nervous  diseases,  the  dietetic  and  disci- 
plinary treatment  are  of  the  greatest  importance. 
Their  value  is  very  conspicuously  seen  in  patients  who 
early  in  the  course  of  the  disease  are  obliged  to  seek 
the  shelter  of  a  hospital.  Although  they  are  apparently 
and  really  not  very  ill,  as  wage  earners  they  are  inca- 
pacitated. The  regular  mode  of  life,  and  all  that  is  im- 
plied by  hospitalization,  is  condiicive  to  avoidance  of 
wear  and  tear,  and  such  patients  continue  year  after  year 
without  any  material  change  except  slight  increase  of 
rigidity,  tremor,  and  the  other  cardinal  symptoms.  The 
first  indication,  then,  is  for  the  arrangement  of  an  un- 
eventful life,  free  from  care,  strife,  excitement,  and 
sordidity,  in  a  congenial  environment  and  healthful  cli- 
mate. As  a  rule,  a  cool  climate  is  far  more  grateful  to 
these  patients  than  a  hot  one.  Residence  in  the  country  or 
in  the  suburbs,  where  a  maximum  of  fresh  air,  sunlight, 
and  sleep  are  to  be  had,  with  a  minimum  of  demand  on 
the  mind  and  the  body,  meets  the  requirements,  provid- 
ing the  vital  force  of  the  patient  is  not  put  to  a  severe 
test  in  withstanding  extremes  of  temperature. 

The  diet  should  be  of  a  simple,  nourishing,  strength- 
ening kind,  and  close  attention  must  be  given  to  the 
functions  of  digestion  and  of  absorption,  so  that  the 
bodil}^  weight  may  be  kept  at  the  level  which  was  normal 
in  health.  The  comfort  of  the  patient  can  be  materially 
added  to  by  regulation  of  the  bowels  and  other  elimina- 
tive  avenues.  It  is  absolutely  necessary  that  the  patient 
has  the  personal  care  of  an  attendant  or  one  of  the  fam- 
ily. .Disastrous  accidents  have  not  infrequently  followed 
neglect  of  this  precaution.  The  customary  measures  for 
the  maintenance  of  general  muscular  tone  and  nutrition, 
so  serviceable  in  many  functional  and  organic  nervous 
diseases,  such  as  the  application  of  water  and  electricity, 
the  use  of  massage  and  gymnastics,  are  not  so  appropri- 
ate in  this  disease  as  they  are  in  many  others.  Neverthe- 
less, the  use  of  lukewarm  baths,  of  from  twenty  minutes 
to  half  an  hour's  duration,  are  oftentimes  very  soothing 
to  the  patient,  and  have  a  tendency  to  make  the  muscular 
rigidity  less  dominant.  Moreover,  they  contribute  to  a 
moderate  feeling  of  well-being,  and  assisttoward  the  real- 
ization of  refreshing  rest  for  which  the  patient  generally 
clamors.  In  patients  under  forty  years  of  age,  the  appli- 
cation of  water  from  90°  to  75°  F.  from  the  hand  of  an 
attendant,  followed  and  accompanied  by  friction,  is 
sometimes  serviceable  in  combating  the  distressing  at- 
tacks of  local  and  general  heat  of  which  the  patient  com- 


46 


OOLLINS  AND  MU8KENS:  PARALYSIS  AGITANS. 


[N.  Y.  Med.  Jouk.» 


plains.  This  Jiieasure  can  be  ntilized  daily  with  patients 
who  react  well  after  it.  Eeaction  may  be  facilitated  by 
having  the  patient  wrapped  in  a  hot  blanket  previous  to 
the  ablution,  by  having  liim  stand  in  hot  water  during 
the  bath,  and  by  light  massage  and  external  heat  follow- 
ing it.  Massage,  applied  as  stroking  and  light  kneading, 
fulfills  practically  the  same  purpose  and  is  utilized  for 
the  same  ends.  Papotement  or  percussion  should  be 
avoided.  It  tends  to  lessen  the  spasticity,  to  improve  the 
general  nutrition,  and  to  increase  the  patient's  capacity 
for  rest.  Swedish  gymnastics  has  been  warmly  rec- 
ommended by  some  writers,  but  we  have  never  seen 
anything,  but  detriment  attend  its  use.  The  same  may 
be  said  of  suspension,  which  has  been  plentifully  tried, 
and  of  nerve  stretching.  They  are  mentioned  only  to  be 
advised  against.  A  few  years  ago  Charcot  promulgated 
the  fact  that  many  of  his  patients  with  paralysis  agitans 
were  more  comfortable  during  and  after  a  short  ride  in 
a  jolting  vehicle.  Assuming  that  the  jarring  and  vibra- 
tions had  a  soothing  effect  on  the  nerve  centres  from 
which  arise  the  tremor  and  rigidity,  this  clinician  had 
a  chair  so  constructed  that  the  patient  or  an  attendant 
could,  by  pushing  a  pair  of  upright  handles  backward 
and  forward,  communicate  vibration  to  the  entire  body. 
Such  a  chair  was  in  nse  for  many  months  in  my  clinic, 
but  nowadays  it  subserves  only  a  single  purpose,  a  seat. 
Its  uselessness  is  no  greater  than  that  of  other  vibratory 
apparatuses,  svich  as  the  one  for  the  head,  that  have 
been  constructed  with  a  similar  end  in  view.  Elec- 
tricity has  practically  no  place  in  the  therapeutics  of 
paralysis  agitans,  excepting  so  far  as  it  is  a  potent 
agency  for  suggestion.  One  of  the  most  striking  re- 
sults of  treatment  in  paralysis  agitans  is  the  tem- 
porary amelioration  of  all  the  symptoms  on  under- 
taking any  new  form  of  treatment.  We  have  now 
under  observation  a  man  in  the  advanced  stage  of 
the  disease  who  some  years  ago  maintained  that  he  was 
materially  improved  by  some  mechanical  treatment 
given  to  him  by  another  physician.  On  inqiiiry,  it  was 
found  that  the  "  treatment  "  consisted  of  taking  a  _  few 
tracings  of  the  tremor.  Oppenheim  states  that  he  has 
seen  considerable  benefit  follow  the  electric  bath,  and 
especially  the  application  of  the  dipolar  faradaic  cur- 
rent, but  it  is  not  improbable  that  the  bath  alone  would 
have  been  accompanied  by  quite  as  much  improvement. 

The  drugs  that  are  in  use  for  paralysis  agitans,  and 
from  which  some  benefit  in  dissipating  symptoms  and 
fulfilling  pointed  indications  may  be  expected,  are  hyos- 
cyamus  and  duboisine,  Indian  hemp,  opium,  ha^matoge- 
nous  agencies,  such  as  arsenic  and  iron,  and  occasion- 
ally gelsemium  and  vcratrum  viride.  Of  these,  the  most 
important  by  far  are  the  two  first  mentioned.  Given 
hypodormically,  which  is  the  preferable  Avay  when  possi- 
ble, or  by  the  mouth,  they  promptly  mitigate  the  severity 
of  the  tremor,  and  have  a  pronounced  tendency  to  relax 
the  nmscular  rigidity.  They  are  both  powerful  toxic 
agencies,  and  must  therefore  be  given  with  care.  Hyos- 


cyamus  (hyoscine  hydrobromide,  one  one  hundred  and 
twentieth  to  one  eightieth  of  a  grain)  is  said  to  have 
more  advocates  than  duboisine,  but,  personally,  we  much 
prefer  the  latter.  Its  administration  is  not  so  apt  to  be 
attended  by  disagreeable  symptoms,  while  the  eflEects  are 
coequal.  The  sulphate  of  duboisine  should  be  given  in 
from  one  one  hundredth  to  one  sixtieth  of  a  grain,  two  or 
three  times  daily.  On  the  accession  of  vertigo,  cephalic 
paraBsthesia,  disturbance  of  vision,  nausea,  dryness  of  the 
mouth  and  tongue,  it  should  be  stopped  at  once.  In 
many  instances  the  administration  of  either  of  these 
drugs  is  followed  by  almost  complete  cessation  of  the 
tremor  for  a  shorter  or  longer  time,  but  usually  for  sev- 
eral days.  Unfortunately,  they  apparently  have  slight 
effect  in  mitigating  sleeplessness,  amyosthenia,  and  the 
feeling  of  unrepose  that  so  many  patients  complain  of. 
When  these  become  too  burdensome  for  the  patient  to 
bear  unaided,  opium  or  its  alkaloids,  preferably  mor- 
phine, must  be  given,  and  especially  to  cause  rest  and 
sleep  in  advanced  cases.  Earlier  in  the  disease  reliance 
can  be  placed  on  the  less  baneful  sleep  producers,  such 
as  sulphonal,  trional,  paraldehyde,  etc., given  in  the  same 
way  as  they  are  for  idiopathic  insomnia.  The  salts  of 
salicylic  acid,  particularly  those  of  sodium  and  potassi- 
um, have  been  widely  recommended,  especially  during 
the  last  ten  years,  probably  suggested  by  the  patient's 
complaint  of  rheumatic  pain  and  by  the  occurrence  of 
other  more  characteristic  phenomena  of  rheumatism. 
After  thorough  trial,  we  are  convinced  that  such  medica- 
tion is  quite  useless.  Considering  the  profound  degree 
of  depression  in  neuromuscular  tone  which  patients 
with  this  disease  have,  it  seems  incredible  that  the  bro- 
mides have  ever  been  recommended  or  given,  but,  im- 
fortunately,  they  have  been.  They  are  powerful  agen- 
cies for  harm,  and  the  thought  of  their  administration 
should  never  be  harbored.  In  some  instances,  especially 
in  those  eases  that  are  not  benefited  temporarily  by  du- 
boisine or  hyoscyamus,  some  mitigation  of  the  tremor 
and  rigidity  may  be  obtained  by  the  administration  of 
gelsemium  or  veratrum  viride  in  from 'three-  to  five- 
drachm  do.ses,  three  times  a  day.  These  drugs  have 
served  us  more  satisfactorily  as  symptom  medicines 
than  Indian  hemp,  which  has  the  recommendation  of 
Gowers,  and  which  has  been  widely  used. 


Suture  of  the  Axillary  Artery. — At  the  French  So- 
ciety of  Biology  Jl.  Kitard  (Independance  medicale, 
May  31«t)  recently  presented  a  patient  upon  whom  an 
operation  had  been  performed  eighteen  months  previ- 
ously for  an  adeno-epithelioma.  In  the  coiirse  of  a  sec- 
ond operation  the  recurrent  tumor  was  resected,  but  the 
artery,  being  surrounded  by  infected  glands,  was  acci- 
dentally opened  laterally  in  the  course  of  the  dissec- 
tion. A  longitudinal  suture  of  the  artery  was  forthwith 
made  and  the  fact  of  the  blood  repassing  by  the  sutured 
artery  Avas  evident  to  the  sight.  The  radial  pulse  was 
at  once  reestablished  and  had  remained  permanent, 
which  showed  that  the  suture  had  held  and  that  no  clot 
had  obstructed  the  vessel. 
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AETIOLOGY  OF  TEXAS  CATTLE  FEVER, 

WITH  SPECIAL  REFERENCE 
TO   RECENT   HYPOTHESES   CONCERNING  THE 

TRANSMISSION  OF  MALARIA* 
By  THEOBALD  SMITH,  M.  D., 

OBORGB  TABYAN  I'ROPESSOR  OP  COMPARATIVE  PATUOLOGT 
IN  TUB  MEDICAL  DEPARTMENT  OP  UARVARD  UNIVEHSITY  ; 
PATHOIyOGlST  TO  TUE  STATE  BOARD  OP  HEALTH  OP  M ASS ACUU8ETT!?. 

The  studies  upon  human  and  animal  diseases  car- 
ried on  recently  by  Koch  in  the  heart  of  Africa,  and  his 
enunciation  of  an  hypothesis  concerning  the  transmis- 
sion of  malaria  by  stinging  insects,  more  particularly  by 
mosquitoes,  have  drawn  attention  to  the  {Etiology  of 
Texas  cattle  fever,  upon  which  his  hypothesis  was  based. 
Our  studies  on  Texas  fever  have  been  so  fully  recorded  \ 
that  the  only  excuse  I  have  in  accepting  the  invitation 
of  your  president  to  bring  out  once  again  the  salient 
facts  in  the  aetiology  of  this  most  interesting  disease  is 
the  moral  support  which  it  may  tend  to  give  to  the  inoc- 
ulation hypothesis  of  malaria,  in  which  I  have  been  a 
firm  believer  for  several  years,  until  it  can  either  be  dis- 
proved or  satisfactorily  demonstrated  to  be  true. 

It  was  known  for  a  good  many  years  by  farmers 
and  agriculturists  of  the  United  States  that  healthy  cat- 
tle driven  north  beyond  a  certain  line  during  the  warm 
season  of  the  year  would  infect  pastures  with  a  virus 
highly  fatal  to  the  native  cattle  grazing  on  them. 

When  in  1868  the  early  slow  process  of  driving  cat- 
tle afoot  was  abandoned,  and  the  steamboat  and  the  rail- 
road were  substituted,  this  peculiar  disease  was  dissemi- 
nated over  a  wide  territory,  even  reaching  this  city.  It 
was  also  known  that  cattle  driven  south  from  the  north- 
ern side  of  this  line  contracted  the  same  disease.  The 
investigations  of  Dr.  D.  E.  Salmon  during  the  years 
]880-'84  defined  more  accurately  this  line,  and  showed 
the  existence  of  a  large  permanently  infected  territory, 
including  most  of  the  Southern  States.  At  present  the 
National  Government  issues  annually  rules  and  regula- 
tions governing  the  movement  of  the  cattle  from  this 
enzootic  territory,  so  as  to  protect  the  live-stock  inter- 
ests of  the  North.  But  even  now  the  rules  are  some- 
times broken,  and  in  1897  this  disease  appeared  in  a 
number  of  cows  about  Boston.  The  virus  had  been 
dropped  in  the  Albany  stock  yards,  and  from  there 
taken  to  those  near  Boston.  The  line,  as  drawn  at 
present  by  the  Department  of  Agriculture,  meanders 
across  the  country  between  the  twenty-ninth  and  forty- 
second  parallels  of  latitude. 


*  Read  before  the  New  York  Academy  of  Medicine,  April  6,  1899. 

f  Theobald  Smith  and  F.  L.  Kilborne.  InvesUgaiiom  into  the  Nature^ 
Carnation,  and  Prevention  of  Southern  Cattle  Fever,  Washington,  1893, 
pp.  304.  For  an  abridged  reprint,  see  the  Eighth  and  Ninth  Annual 
Rejorts  of  the  Bureau  of  Animal  Industry  (1891,  1892).  A  brief  sum- 
mary by  the  writer  may  be  found  in  Centralhlalt  f.  Bacteriologie,  vol. 
xiii,  1893,  p.  511,  and  some  additional  data  in  Transactions  of  the  Asso- 
ciation of  American  Physicians  for  1893. 


The  importance  of  knowing  something  of  the  mys- 
terious agencies  of  this  disease  led  the  government 
and  some  of  the  States  to  induce  a  number  of  per- 
sons to  investigate  it.  Beginning  with  18G8,  various 
reports  have  been  issued,  the  most  satisfactory  of  these 
being  one  by  E.  C.  Stiles  on  investigations  made  in  this 
city  in  1868  for  the  then  Metropolitan  Board  of  Health. 
Its  only  disfigurement  is  the  part  added  by  Ernst  Hal- 
lier,  of  Jena,  on  the  aetiology,  which  serves  well  to  illus- 
trate the  vagaries  of  pseudo-science.  Of  the  other 
reports  dealing  with  the  setiology,the  less  is  said  the  bet- 
ter. They  can  be  resurrected  by  any  one  so  desiring,  by 
consulting  the  references  in  our  full  report. 

In  3  888  I  was  first  introduced  to  this  subject  by  ex- 
amining portions  of  the  organs  of  animals  which  had 
succumbed  to  it  in  Maryland  and  Virginia.  These 
were  brought  to  the  laboratory  at  Washington  on 
ice.  At  this  time  the  only  report  which  pretended  to 
make  any  detailed  statements  concerning  the  lesions 
j)i-oduced  by  Texas  fever  was  the  one  by  E.  C.  Stiles. 
It  was  therefore  necessary  to  study  the  subject  from 
the  bottom  to  get  some  data  on  which  to  found  the  a;tio- 
logical  work.  From  the  pieces  examined  in  the  sum- 
mer of  1888  I  became  convinced  that  a  corpuscle-de- 
stroying parasite  was  at  work.  Laveran's  discovery  and 
subsequent  researches  by  Italian  writers,  more  particu- 
larly Golgi,  had  paved  the  way  for  this  assumption.  The 
material  was  not  in  any  satisfactory  condition  for  stud- 
ies of  the  blood,  and  this  part  of  the  work  was  post- 
poned until  the  blood  of  a  living  animal  could  be  exam- 
ined. In  the  meantime  appeared  Babes's  work  on  the 
haemoglobinuria  of  cattle  in  Eoumania.*  Babes  found 
in  this  disease  a  coccus  within  the  red  corpuscles,  which 
he  cultivated,  though  with  difficulty,  and  passed  through 
several  rabbits.  Subsequent  events  showed  that  he  saw 
the  true  parasite,  but  went  astray  in  assuming  that  it 
was  a  bacterium,  and  in  cultivating  some  other  organ- 
ism, possibly  that  of  rabbit  septicsemia.  He  regarded 
the  drinking  troughs  as  disseminators  of  the  disease. 
Since  his  first  communication  Babes  has  gradually  con- 
verted his  diplocoecus  into  a  protozoan  parasite,  and  has 
reported  the  presence  of  ticks  upon  Eoumanian  cattle. 
Through  the  eft'orts  of  Dr.  Salmon,  chief  of  the  Bureau 
of  Animal  Industry,  my  wish  to  have  diseased  animals 
within  easy  reach  of  the  laboratory  was  carried  out  in 
the  summer  of  18S9,  and  the  very  first  cases  revealed 
the  intraglobular  parasite,  f  It  was  only  necessary  now 
to  interpret  certain  peculiar  appearances  of  the  blood- 
corpuscles,  due  to  the  extreme  anaemia,!  which  might 
have  been  taken  for  stages  in  the  life  history  of  the 
parasite,  and  we  had  a  ready  means  of  diagnosis.  The 
microscope  and  Thoma's  blood-corpuscle  counter,  aided 
by  the  clinical  thermometer,  were  thereafter  the  chief 


*  Archiv  f.  pathol.  Anafomie,  vol.  exv,  1889,  p.  81. 
f  Medical  News,  December  4,  1889. 

I  Transactions  of  the  Association  of  American  Physicians  for  1891. 
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means  of  recognizing  the  disease.  The  work  accom- 
plished in  the  summer  of  1889  furnished  us  with  cer- 
tain data  concerning  the  pathology  of  Texas  fever  and 
the  micro-organism  to  which  I  shall  very  briefly  allude 
before  taking  up  the  mechanism  of  its  transmission. 

The  acute  type  of  the  disease  begins  with  a  high 
fever,  reaching  not  infrequently  107°  and  108°  F.  The 
animal  may  succumb  after  three  or  four  daj's  of  fever 
or  after  a  week.  In  rare  cases  recovery  takes  place. 
During  the  fever  only  several  per  cent,  of  the  red  cor- 
puscles in  the  peripheral  circulation  contain  parasites. 
There  is,  however,  very  rapid  destruction  going  on  at 
the  average  rate  of  half  a  million  of  red  corpuscles  per 
cubic  millimetre  a  day,  leading  in  many  cases  to  a  fall 
from  six  to  1.5  million  in  a  week.  The  lesions  vary 
from  case  to  case,  depending  on  the  duration  of  the  dis- 
ease. \A'hen  the  animal  succumbs  in  the  first  week,  the 
spleen  is  found  enormously  engorged,  the  pulp  partly 
disintegrated.  The  liver  is  greatly  enlarged,  of  a  yel- 
lowish or  saffron  hue,  and  the  bile  is  of  the  consistence 
of  chewed  grass.  In  sections  of  the  fresh  organ  a  beau- 
tiful network  of  bile  canaliculi  injected  with  a  semisolid 
bile  may  be  seen.  In  later  stages  this  has  disappeared, 
and  the  central  portion  of  the  lobule  is  now  in  a  state 
of  coagulation  necrosis.  The  kidneys  are  enlarged, 
oedematous,  suffused  with  the  coloring  matter  of  blood, 
and  frequently  the  fatty  tissue  around  them  is  in  a  state 
of  hsemorrhagic  oedema.  The  bladder  is  full  of  wine-red 
or  even  blackish  urine.  Eed  corpuscles  are  not  present 
in  it.  Haemorrhagic  spots  are  quite  common  in  the  heart 
muscle,  especially  under  the  endocardium.  If  these 
various  organs  are  examined  in  smear  preparations, 
a  very  large  number  of  infected  corpuscles  may  be  found 
in  the  spleen,  liver,  kidney,  heart  muscle,  and  plexuses 
of  the  brain.  In  the  kidney  they  are  largely  free  and 
resemble  cocci  of  varjdng  dimensions.  In  sections  the 
infected  corpuscles  are  found  in  the  form  of  capillary 
plugs,  traceable  in  thick  sections  for  some  distance. 
The  parasite  in  the  acute  disease  is  thus  largely  restrict- 
ed to  the  capillaries  of  the  internal  organs.  The  heart 
muscle  has  generally  furnished  me  with  the  most  abun- 
dant and  characteristic  parasites. 

Starting  from  this  acute  type  we  may  encounter  all 
gradations  down  to  the  mildest  manifestations,  recog- 
jiizable  only  by  the  study  of  the  red  corpuscles  and  the 
blood  count.  Superficial  examination  may  even  miss 
the  rare  parasites  in  the  peripheral  circulation,  but  in 
all  cases  the  marked  fall  in  the  number  of  red  corpus- 
cles and,  in  default  of  an  enumeration,  the  character- 
istic basophilic  substance  in  the  red  cells  of  oligocy- 
thspmia,  staining  diffusely  or  in  granules  with  Loffler's 
methylene  blue,  may  furnish  a  satisfactory  diagnosis. 
Any  detailed  description  of  the  morphology  of  the  para- 
site would  be  out  of  place  in  this  paper,  the  more  so 
as  nothing  new  has  been  added  to  our  knowledge  since 
1893.    Certain  statements  made  by  Koch  *  concerning 

*  ReixehericMe,  Berlin,  Springer,  189S. 
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the  earlier  stages  are  easily  harmonized  with  exi.-thig 
information.  It  is  sufficient  to  state  that  the  repro- 
ductive stage  of  the  micro-organism  has  not  been  made 
out.  There  are  several  points,  however,  to  which  I 
should  like  to  allude  briefly.  The  earliest  stage  of  in- 
traglobular  life  I  believe  to  be  a  motile,  rodlike  form  of 
very  small  dimensions,  whose  movements  within  the 
corpuscle  from  one  side  to  the  other  can  be  followed  in 
the  fresh  blood. 

It  is  not  brought  out  by  staining.  In  the  further 
development  of  the  organism,  it  is  highly  probable  tliat 
there  are  two  different  modes  of  reproduction,  similar 
to  those  first  suggested  by  R.  Pfeiffer  for  Coccidium 
oviforme,  and  recently  made  out  by  the  combined  labors 
of  MacCallum,  Simond,  Siedlecki,  Leger,  and  others  for 
other  sporozoa — namely,  a  reproductive  process  adapted 
for  rapid  inultiplication  within  the  host  and  one  for 
an  environment  different  from  that  of  the  host.  This 
theory  harmonizes  many  puzzling  phenomena,  among 
them  the  very  rapid  multiplication  of  the  parasite  in 
the  susceptible  animals  leading  to  acute  disease  and  the 
slow,  but  continuous,  reproduction  in  the  immune. 
None  of  the  many  animals  other  than  cattle  inoculated 
with  infectious  blood  were  found  susceptible.  The 
work  was  thereby  made  much  more  laborious  and  ex- 
pensive. 

That  ticks  carry  the  disease  was  suspected  for 
many  years.  In  1868  ]\Ir.  John  Gamgee,  imported 
from  England  to  study  this  plague  for  the  gov- 
eriuneut,  wrote :  "  The  tick  theory  has  gained  quite  a 
renown  during  the  past  summer,  but  a  little  thought 
should  have  satisfied  any  one  of  the  absurdity  of  the 
idea."  When  the  disease  was  first  produced  near  Wash- 
ington by  the  importation  of  healthy  Xorth  Carolina 
cattle,  F.  L.  Kilborne,  then  superintendent  of  the  gov- 
ernment farm  where  the  field  experiments  were  con- 
ducted and  in  charge  of  the  experimental  .animals,  sug- 
gested two  experiments — the  infection  of  fields  with 
ticks  alone  and  the  removal  of  ticks  from  Southern 
cattle  to  be  penned  with  the  natives.  These  were  car- 
ried out  and  repeated  during  three  successive  seasons. 
They  showed  quite  satisfactorily  that  the  popular  be- 
lief that  the  tick  is  necessary  to  the  infection  of  pastures 
was  well  founded.  They  naturally  led  at  first  to  the 
assumption  that  pastures  are  infected  by  ticks  drawing 
the  parasite  with  the  blood,  and  that  the  native  ani- 
mals are  infected  by  grazing  over  the  infected  soil, 
somewhat  analogous  to  ]\Ianson"s  theory  of  the  relation 
of  mosquitoes  to  malaria.  In  order  that  we  may  under- 
stand the  reasons  that  led  to  a  wholly  different  result, 
a  brief  review  of  the  life  history  of  the  tick  is  neces- 
sarv.  While  studying  this  ectoparasite  in  1889  I  no- 
ticed that  the  female  would  lay  her  eggs  in  captivity. 
This  fact  enabled  us  to  fill  in  the  gaps  in  the  life  history 
not  easily  observed  in  tlie  field,  and  Cooper  Curtice,* 

♦  .Journal  of  Compnrntive  Medicine  and  Veterinary  Archii'tx,  1S91 
and  1K92. 
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then  helmiDthologist  of  the  Dopartment  of  Agriculture, 
studied  more  in  detail  the  development  of  the  tick  by 
placing  the  young  upon  a  heifer  and  watching  their 
growth.  The  young  six-legged  arachnid,  after  emerg- 
ing from  the  egg,  fails  to  develop  until  placed  on  its 
special  host.  I  have  kept  individuals  from  December  to 
May  in  cultui-e  dishes  without  noticing  any  change  be- 
yond a  gradual  destruction  due  to  the  artificial  envi- 
ronment, placed  on  cattle,  their  growth  begins 
at  once,  and  in  about  a  week  the  first  moult  takes  place, 
when  the  animal  appears  provided  with  another  pair 
of  legs.  In  another  week  a  second  moult  introduces 
the  sexually  mature  period.  Fertilization  then  takes 
place,  and  the  female  begins  to  swell  up  with  the  growth 
of  eggs  and  the  large  amount  of  imbibed  blood.  After 
about  three  weeks  of  parasitic  existence  the  ripe  female 
falls  to  the  ground,  deposits  one  to  two  thousand  eggs, 
and  dies.  The  period  of  development  of  the  embryos 
on  the  soil  varies  within  very  wide  limits,  depending 
entirely  on  the  temperature.  Fifteen  days  is  the  short- 
est period  I  have  observed.  After  emerging  from  the 
egg,  the  young  at  once  seek  to  attach  themselves  to  their 
host  and  begin  the  life  cycle  anew.  The  age  of  one  gen- 
eration, embracing  the  period  of  incubation  of  the  ovum 
and  the  parasitic  life,  averages  from  forty  to  seventy 
days.  It  will  be  seen  from  this  sketch  that  the  cattle 
tick  is  exclusively  jiarasitic  in  its  habits,  and  that  it 
does  not  pass  from  one  host  to  another,  but  completes 
its  life  upon  one  animal. 

In  the  second  summer  season,  after  the  pathology 
and  parasitology  of  the  disease  and  the  life  history  of 
the  tick  had  been  fairly  apprehended,  the  sudden  simul- 
taneous appearance  of  high  fever  in  the  animals  ex- 
posed in  infected  fields,  and  the  new  brood  of  ticks  upon 
them,  forced  upon  me  like  a  flash  the  conviction  that  we 
were  here  in  the  presence  of  a  wholly  new  fact  in  the 
domain  of  retiology.  Everything  pointed  to  the  young 
tick  as  introducing  the  disease  by  inoculation,  in  spite 
of  the  newness  and  ap])arent  awkwardness,  as  it  were, 
of  this  hypothesis.  Especially  strong  testimony  in  its 
favor  was  the  long  period  of  incubation.  The  suscep- 
tible animals  penned  with  Southern  animals  or  in  fields 
infected  with  ticks  remained  absolutely  well  for  five 
weeks  or  longer  after  the  earliest  date  of  field  infection ; 
then  with  a  bound  the  temperature  rose,  and  in  a  week 
the  majority  were  dead.  I  ransacked  the  older  records 
to  obtain  more  evidence  upon  the  period  of  incubation, 
but  the  few  instances  recorded  confirmed  our  field 
observations.  This  period,  it  should  be  borne  in  mind, 
dates  from  the  infection  of  the  pasture  and  not  from 
the  date  of  exposure  of  cattle  on  it.  The  tick  embryos 
continue  their  development  whether  cattle  are  present 
or  not.  After  the  young  brood  has  appeared,  a  week 
or  even  less  time  suffices  for  the  outbreak  of  disease. 
This  hypothesis,  that  the  progeny  of  the  infected  tick 
produces  the  disease, left  me  in  doubt  for  a  time  concern- 
ing the  a:tiological  relation  of  the  blood  parasite.  Could 


not  a  poison  be  introduced  by  the  young  tick  into  the 
blood  of  cattle  which  destroyed  certain  inhibitory  mech- 
anisms, and  thereby  favored  the  multiplication  of  an  or- 
dinary blood  parasite?  This  doubt  was  nurtured  by  the 
occasional  discovery  of  very  minute  refringent  bodies 
of  varying  outline  within  red  corpuscles  of  susceptible 
but  healthy  native  cattle.  Two  lines  of  experiments 
were  carried  out  to  meet  these  new  developments :  First, 
the  rearing  of  young  ticks  artificially  in  the  laboratory 
and  the  infection  of  cattle  with  them ;  second,  the 
transmission  of  the  disease  from  one  animal  to  another 
by  the  injection  of  infected  blood  without  the  inter- 
mediation of  the  tick.  Both  were  successful.  The  first 
demonstrated  the  infectious  character  of  the  young 
tick,  the  second  that  the  blood  parasite,  and  not  any 
poison  introduced  by  the  tick,  is  the  real  cause  of  the 
lesions.  The  disease  produced  directly  with  young  ticks 
jippeared  to  be  somewhat  less  fatal  than  the  natural 
exposure.  This  may  be  due  to  certain  interferences 
with  Nature's  processes,  such  as  the  removal  of  female 
licks  before  they  are  quite  ready  to  drop,  and  the  arti- 
ficial incubation  of  the  ova. 

This  disi'ase  may  now  be  produced  by  any  one,  in 
midsummer,  by  soiuling  to  the  permanently  infected  ter- 
iitory  for  ripe  female  ticks  and  incubating  the  eggs 
laid  in  confinement.  As  the  disease  does  not  spread 
from  an  inclosure,  and  as  the  ectoparasite  is  destroyed 
by  frost,  any  danger  to  live  stock  is  out  of  the  question, 
if  a  little  care  is  exercised.  Any  spot  of  ground  once 
infected  may  remain  so  during  the  warm  season,  owing 
to  the  persistent  vitality  of  the  young  tick  until  frost 
comes.  The  disease  may  in  this  way  be  exploited,  if 
sufficient  means  are  at  hand,  in  the  interest  of  a  broader 
retiology  and  pathology  than  that  fostered  for  the  pro- 
motion of  agriculture  by  our  national  government.  I 
would  warn  any  one,  hoM'ever,  against  the  danger  of 
drawing  conclusions  from  the  study  of  too  few  cases. 
The  wide  range  of  pathological  changes  in  the  blood 
and  tissues  and  the  variable  degree  of  blood  infection 
should  always  be  borne  clearly  in  mind.  The  life  of  the 
blood  parasite  in  the  tick  has  not  yet  been  elucidated. 
It  seems  most  in  harmony  with  biological  science  to 
assume  that  the  ova  become  infected,  and  that  in  the 
voung  tick  certain  organs  analogous  to  salivary  glands, 
connected  with  the  operation  of  drawing  blood,  dis- 
charge the  parasite  into  the  blood  of  the  host. 

Since  the  fetiology  of  the  American  disease  has  been 
cleared  uj)  the  same  malady  has  been  found  to  exist  in 
Finland,  Koumania,  Italy,  Australia,  South  Africa,  and 
German  East  Africa.  It  will  probably  be  found  in 
other  similarly  situated  countries  whenever  a  migra- 
tion of  cattle  shall  have  taken  place  which  will  tend 
to  mingle  immune  and  susceptible  animals.  It  is 
strange  that  so  little  attention  has  hitherto  been  given 
by  others  to  the  transmission  of  the  disease.  Koch 
showed  his  unusual  sagacity  in  seizing  upon  this  one 
feature  of  the  aptiology  and  investigating  it  to  satisfy 
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himself.  L'iul()iil)todly  the  fairy-story  element  about 
the  transmission  of  the  disease  by  the  progeny  of  the 
infected  ectoparasite,  as  Koch  himself  expresses  it,  led 
the  various  observers  to  take  the  position  of  John  Gam- 
gee,  that  "  a  little  thought  should  have  satisfied  any 
one  of  the  absurdity  of  the  idea." 

There  are  several  phases  of  this  remarkable  disease 
which  have  a  very  important  bearing  upon  a^tiological 
studies  of  malaria ;  to  these  1  wish  to  allude  briefly  be- 
fore concluding.  The  persistence  of  the  parasite  of 
Te.xas  fever  in  the  blood  after  recovery,  and  for  years 
after  the  immune  Southern  animal  has  left  the  enzootic 
territory,*  shows  that  a  kind  of  symbiosis  has  been  es- 
tablished between  host  and  parasite.  This  symbiosis 
begins  early  in  the  life  of  the  Southern  cattle  with  per- 
haps several  jnikl  attacks  of  fever,  and  thereafter, 
though  they  remain  well,  they  are  nevertheless  the  car- 
riers of  a  fatal  infection  for  the  non-immune  Northern 
cattle.  Their  blood  produces  the  acute  type  of  Texas 
fever  when  injected  under  the  skin.f  This  fact  I  regard 
as  next  in  importance  to  the  demonstration  of  the  trans- 
mission of  infection  by  the  offspring  of  ectoparasites, 
because  it  proves  that  the  blood  parasite  of  Texas  fever 
may  exist  for  some  time  independent  of  the  tick. 
Whether,  under  such  conditions,  in  the  course  of  time 
it  may  lose  the  power  of  existing  in  the  body  of  the 
cattle  tick,  and  thereby  become  non -transmissible  ex- 
cepting by  direct  inoculation,  is  quite  within  the  domain 
of  probability. J  Another  important  fact  determined  by 
these  investigations  is  the  acquisition  of  immunity  to- 
ward protozoan  diseases.  This  was  so  thoroughly  dem- 
onstrated lhat  I  need  not  dwell  on  it  here.  A  high 
degree  of  immunity  is  not  so  easily  acquired,  however, 
as  Koch's  recent  statements  would  lead  us  to  suppose. 
I  am  inclined  to  believe,  after  a  careful  study  of  his 
experiment,  that  he  was  dealing  with  animals  already 
endowed  with  considerable  resistance.  We  know  from 
the  various  researches  on  bacterial  immunity  that  a 
partly  immune  animal  becomes  highly  resistant  after 
but  little  treatment.  A  very  interesting  clinical  con- 
firmation of  the  capacity  of  animals  toward  the  acqui- 
sition of  imnmnity  is  provided  for  us  by  the  course  of 
the  disease  itself.  When  animals  are  infected  in  the 
early  months  of  summer  the  disease  assumes  the  acute 
form,  with  high  continued  fever  and  rapid  destruction 
of  corpuscles.  If  the  animal  passes  the  first  week  alive 
it  may  recover.  The  temperature  then  falls  and  a  rapid 
reproduction  of  red  corpuscles  takes  place.  Then  there 
may  be  one  or  two  very  brief  periods  of  high  tempera- 
ture with  evident  loss  of  red  corpuscles  and  the  tran- 


*  Bulletin  Xo.  3,  Bureau  of  Animal  Indiistry,  Washington,  1893, 
pp.  67-73. 

t  The  persistence  of  the  blood  parasite  in  highly  immune  cattle  and 
the  infectious  character  of  their  blood  must  be  rather  discouraging  to 
those  who  look  forward  to  a  malarial  antitoxine. 

\  For  an  analogous  problem  in  tiie  life  of  Avguillula  ititestinalis,  see 
Leichtenstern,  Cenlrulllatt  f.  Baclcriologie,  vol.  xxv,  1899,  p.  226. 


sient  apj)earance  of  j)arasites  in  the  blood.  Three  to 
five  weeks  after  the  first  attack  there  is  ushered  in  a 
modified  or  mild  type  of  the  disease,  not  suggested  by 
any  outward  signs  of  disease,  but  recognizable  by  a 
higher  evening  temperature,  by  persistent  anaemia,  and 
by  the  appearance  in  the  peripheral  circulation  of  large 
nunil)ers  of  infected  corpuscles.  The  blood  parasite 
in  this  mild  type  or  relapse  appears  in  a  form  not  en- 
countered in  the  first  acute  attack.  It  is  very  small 
coccuslike,  and  situated  on  the  periphery  of  the  red  cor- 
puscle. These  bodies,  associated  with  very  rare  forms 
of  the  large  ))yriform  bodies,  may  persist  for  four  or 
five  weeks,  or  until  the  colder  weather  comes.  Tiien 
their  disappearance  ushers  in  the  jjeriod  of  normal 
temperature  and  rapid  rise  in  the  number  of  red  cor- 
puscles. This  type  of  fever  is  common  in  the  fall,  the 
acute  stage  preceding  it  being  short  and  frequently  not 
noticed.  I  have  interpreted  the  peculiar  features  of 
this  mild  type  or  relapse  as  a  resultant  of  partial,  ac- 
quired immunity,  in  virtue  of  which  the  development 
of  the  blood  parasite  is  greatly  retarded,  and  perhaps 
modified,  ami  the  infected  corpuscle  may  circulate  a 
longer  time  before  it  becomes  caught  as  a  foreign  body 
in  the  capillaries  of  the  internal  organs. 

These  two  facts,  the  persistence  of  the  blood  para- 
site and  the  acquisition  of  immunity,  I  have  used  in 
building  up  a  working  hypothesis  in  studying  the  dis- 
semination of  tertian  malaria  in  Massachusetts  under 
the  direction  of  the  State  board  of  health  since  1896. 
This  hypothesis  assumes  first  of  all  the  introduction  of 
the  malarial  parasite  into  a  region  in  the  body  of 
human  beings.  If  the  conditions  are  favorable — i.  e., 
if  the  infected  individuals  live  near  standing  water  to 
which  mosquitoes  may  speedily  repair  and  lay  their 
eggs,  and  if  individuals  are  readily  accessible  to  the 
young  brood  for  infection — the  disease  is  likely  to  take 
root  and  become  endemic.  The  blood  parasite  is  pro- 
tected over  winter  in  the  body  of  the  infected  human 
being.  The  larger  the  number  of  these,  the  more  diffi- 
cult the  eradication  of  tlie  disease  will  become  unless 
the  insects  are  suppressed.  The  harmlessness  of  mos- 
quitoes in  regions  still  free  from  malaria  is  a  well-estab- 
lished fact.  Whether  they  can  perpetuate  their  own 
infectiousness,  either  by  transmission  of  the  sporozoa 
from  brood  to  brood  or  by  using  some  susceptible  animal 
as  host,  the  future  must  settle  with  the  other  factors 
of  the  problem.  Experiments  with  ticks  point  to  a  loss 
of  infectious  power  when  they  are  restricted  to  North- 
ern animals,  but  no  absolute  proof  of  this  has  yet  been 
published.  The  ap])earauce  of  malaria  during  the  work 
of  excavation  I  attribute  first  to  the  introduction  of 
the  blood  ])arasite  into  the  bodies  of  chronically  infected 
workmen,  and  secondly  to  the  accessibility  of  these  to 
the  insects,  owing  to  the  favorable  conditions  usually 
created  during  such  work  for  breeding  and  for  stinging 
the  unprotected  workmen.  This  hypothesis  embraces 
all  those  conditions  and  phenomena  regarded  as  neces- 
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sary  by  older  theories,  but  it  interprets  theiu  dilfereutly. 
It  is  based  wholly  on  analogy  with  Texas  fever. 

The  assumption  that  attacks  of  malarial  disease  be- 
get immunity  is  not  at  all  weakened  by  the  occurrence 
of  relapses.  It  should  be  remembered  that  the  quinine 
treatment  interferes  with  the  immunizing  process.  In 
the  second  place,  relapses  may  simply  mean  a  tempo- 
rary interference  witli  the  protective  mechanism,  a 
congestion  or  temporary  stagnation  of  the  blood  some- 
where which  enables  the  parasite  to  get  at  the  red  cor- 
puscles in  dcnance,  perhaps,  of  the  leucocytes  for  the 
time  being.  It  is  along  such  lines  of  reasoning  that 
we  can  explain  the  attachment  of  the  South  to  the 
hydric  theory  of  malaria.  The  bad  ground  water  pro- 
duces digestive  derangements  in  individuals  already  in- 
fected, and  an  attack  of  malaria  is  called  forth.  That 
the  human  beings  of  warm  climates  may  not  harbor 
malarial  parasites  as  universally  as  their  cattle  do  the 
Texas  fever  organism  remains  to  be  seen.* 

The  clinical  expression  of  acquired  imnmuity  does 
not  seem  to  have  been  studied,  but  it  deserves  attention 
and  may  lead  to  valuable  results.  Certainly  the  analo- 
gous conditions  in  the  cattle  malaria  cited  above  should 
stimulate  such  studies.  In  the  examination  of  blood 
films  from  cases  of  tertian  malaria  occurring  in  a  town 
which  has  been  infected  with  it  for  a  number  of  years,  it 
has  seemed  to  me  as  if  in  the  repeated  attacks  of  perma- 
nent infections  the  parasites  were  so  scarce  in  the  pe- 
ripheral circulation  that  they  could  not  be  found,  al- 
though the  physician  who  has  had  much  experience  feels 
positive  of  the  character  of  the  disease.  Here  we  are 
confronted  by  the  probability  that  the  parasites,  fre- 
quently so  abundant  in  the  peripheral  circulation,  are 
gradually  confined  by  the  growth  of  immunity  to  some 
restricted  territory  representing  the  locm  minoris  resis- 
tentice  during  derangements  of  health. 

The  recent  investigations  of  Eoss,  confirmed  and 
materially  extended  by  Koch  and  his  colleagues,!  show- 
ing that  in  the  Proteosoma  infection  of  certain  birds  the 
blood  parasite  completes  its  cycle  of  development  in  one 
and  the  same  insect  by  reappearing  finally  in  the  sali- 
vary glands,  so  that  the  insect  becomes  infectious  a  cer- 
tain number  of  days  after  drawing  infected  blcod,  intro- 
duces a  most  interesting  modification  of  the  course  pur- 
sued by  the  blood  parasite  in  Texas  fever.  In  the  insect 
the  absorption  and  dispensing  of  the  infection  is  made 
possible  by  the  powers  of  locomotion.  In  the  obligatory 
parasitism  of  the  tick  the  only  mode  of  transmission 
possible  is  through  the  following  generation.  Evident- 
ly the  former  is  the  earlier  process,  the  latter  the  modi- 
fication which  became  established  during  the  evolution 

♦  In  a  recent  article  ( Yearbook  of  the  Department  of  Agriculture, 
1898,  p.  466)  Norgaard  cites  facts  which  show  that  Texas  fever  in  a 
fatal  form  may  be  developed  in  apparently  immune  cattle  by  sudden 
extreme  changes  of  temperature  and  by  treating  them  with  oil  to 
remove  the  ticks. 

f  Deutsche  medicinische  Wochenschrift,  1899,  February  2. 


of  obligatory  parasitism  in  the  cattle  tick.  If  the  life 
cycle  of  the  malaria  parasite  should  be  found  the  same 
as  tint  of  the  Proteosoma  of  birds,  the  hypothesis  of 
the  transn\ission  of  the  blood  parasite  to  the  immediate 
progeny  of  the  infected  mosquitoes  need  not  be  al)an- 
doned  unless  demonstrated  to  be  false.  In  my  field 
observations  the  peculiar  distribution  of  cases  of  ter- 
tian fever  in  a  newly  infected  territory  seemed  to  point 
to  the  scattering  of  an  infected  brood  rather  than  to 
the  direct  transmission  from  one  individual  to  another. 
Both  modes  of  dissemination  may  eventually  be  found 
in  use. 

In  presenting  these  hypotheses  I  must  beg  your  in- 
dulgence, for,  setting  aside  certain  very  important  ex- 
ceptions, the  making  of  hypotheses  is  usually  a  less 
arduous  task  than  the  process  of  demonstrating  their 
truth.  However,  I  am  strongly  convinced  that  the  time 
has  come  for  puljlic  health  authorities  to  take  some  defi- 
nite stand  on  this  matter  of  the  spreading  of  tertian 
malaria  in  our  own  climate.  The  eradication  of  this  and 
severer  forms  from  the  tropical  colonial  possessions  of 
northern  nations  may  be  destined  to  remain  a  pious 
wish,  and  the  exploiting  of  the  natives  and  their  induc- 
tion into  the  advantages  of  our  social  and  political 
organization  may  have  to  be  left,  as  heretofore,  to  a 
few  hardy  pioneers,  or  to  "  immunes."  At  any  rate, 
this  is  the  only  comfort  we  can  get  from  Nature  herself 
just  at  present.  In  our  own  climate,  however,  it  is  not 
too  late  to  stay  the  diffusion  of  malaria,  and  vigorous 
eft'orts  to  that  end  should  be  made,  both  by  popular  in- 
struction and  with  the  help  of  sanitary  engineering. 
Much  of  the  evil  which  manifests  itself  in  the  increas- 
ing prevalence  of  the  mosquito  is  due  to  the  careless- 
ness and  indifference  of  private  persons,  corporations, 
and  even  public  authorities,  who  create  and  perpetuate 
the  conditions  which  favor  the  silting  up  and  the  partial 
drying  up  of  our  streams  and  smaller  water  courses 
and  the  stagnation  of  surface  water.  The  .inoculation 
theory  of  malaria  is  a  safe  one  with  which  to  begin  the 
warfare  against  this  disease,  as  it  has  the  support  of 
analogy,  of  partial  demonstration,  and  of  almost  all  the 
older  theories. 


EUDOXINE  m  P^DIATEIC  PKACTICE. 
By  GUSTAVTJS  M.  BLECH,  A.  B.,  M.  D., 

cmcAso. 

About  a  decade  ago  iodoform  was  considered  one  of 
the  most  useful  antiseptics  known  to  medicine  and  sur- 
gery. Its  many  objectionable  features,  such  as  bad 
taste  and  odor,  toxicity,  etc.,  have  prevented  its  becom- 
ing a  panacea  for  certain  affections  due  to  germ  infec- 
tion. 

Modern  chemists,  recognizing  the  value  of  iodoform, 
have  tried  to  produce  substitutes  which,  while  equal  in 
efficiency,  should  be  free  from  its  objectionable  proper- 
ties. 
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In  pa^diatric  practice  the  non-toxicity  of  a  given 
drug  is  almost  a  conditio  sine  qua  non. 

lodol,  aristol,  eiirophen,  and  nosophen  are  familiiir 
yyntlietically  produced  derivatives  of  iodine  which  have 
of  late  become  familiar  to  the  medical  profession. 

Clinically,  as  a  dusting  powder  for  wounds,  chancres, 
ulcers,  etc.,  nosophen  certainly  has  proved  itself  supe- 
rior to  the  others  in  my  practice,  and  it  is  my  acquaint- 
ance M'ith  nosophen  which  led  me  to  investigate  clin- 
ically the  merits  of  its  bismuth  salt,  eudoxine,  in  a 
certain  class  of  diseases  of  children. 

Nosophen  is  a  tetraiodophenolphthalein  of  the  for- 
m\i\a — 

p/CellJsOH 
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It  is  obtained  by  tlie  action  of  iodine  on  solutions  of 
plicnolphthalein. 

Eudoxine  is  a  reddish-yellow  powder,  tasteless  and 
odorless,  insoluble  in  water.  On  reaching  the  acid 
stomach  the  bismuth  contained  in  eudoxine  becomes 
separated  from  it  and  stable  bismuth  compounds  are 
formed  by  the  gastric  juice  which  exert  a  favorable 
action  in  diseased  conditions  of  the  stomach.  The  noso- 
phen contained  in  eudoxine  passes  unaltered  through  the 
stomach,  but  diiring  absorption  in  the  alkaline  intestine 
it  is  changed  into  its  sodiuin  salt — namely,  antinosine — 
this  being  held  in  solution  and  acting  as  a  disinfectant 
on  the  bacilli  and  their  toxines  found  in  the  intestinal 
tract. 

Antinosine  is  soluble  and  decidedly  antiseptic,  in  the 
fullest  sense  of  the  term,  for  it  not  only  checks  the 
growth  of  bacteria  and  their  toxines  but  annihilates 
them.  It  is  non-toxic,  large  doses  injected  into  the  sys- 
tem of  several  small  dogs  having  failed  to  produce  any 
ill  effects. 

Eudoxine  in  its  original  state  contains  fifty  per  cent, 
of  iodine  and  only  about  nineteen  per  cent,  of  bismuth. 
We  can  see  from  this  that  we  have  nothing  to  fear 
from  the  latter  constituent,  in  very  small  children,  even 
if  eudoxine  is  administered  in  large  doses. 

The  same  statement  is  made  by  Rosenheim,  who  has 
given  the  drug  a  thorough  trial  in  Senator's  clinic,  and 
is  corroborated  by  Binz  and  Zuntz,  who  have  made  a 
series  of  animal  experiments  and  bacteriologic  exami- 
nations. Schon-Ladniewski,  in  the  Wiener  medici- 
nischc  Presse  (5so.  45,  1897),  reports  fifty-eight  cases 
treated  with  eudoxine,  and  concludes  his  opinion  on  the 
drug  thus : 

"  It  would  be  a  mistake  to  regard  eudoxine  as  a  uni- 
versal remedy  for  all  intestinal  affections.  Basing  on 
my  experience,  I  can  state  that  eudoxine  can  be  em- 
ployed successfully  only  in  cases  in  which  the  evac- 
uations are  mixed  with  mucus  or  pus." 

I  fully  concur  in  Ladniewski's  views,  but  must  add 
that  I  have  ol)served  good  results  in  all  forms  of  infan- 


tile diarrhoea,  even  when  ilie  faeces  were  tinged  with 
blood. 

It  would  be  impossible  to  report  all  my  observa- 
tions, covering  a  period  of  almost  three  years  and  num- 
bering sixty-three.  Many  cases  offering  no  unusual  clin- 
ical features  were  merely  marked  in  the  visiting  list, 
so  that  the  diagnosis,  length  of  disease,  and  final  result 
only  were  noted.  One  case,  however,  is  of  some  inter- 
est, and  as  I  remember  the  details  will  give  them  in  full. 
A  tabulated  list  of  the  others  will  have  to  suffice. 

Ij.  Sz.,  female,  Polish,  aged  thirteen  years  (De- 
troit), suffered  from  a  severe  diarrhrea  accompanying 
pulmonary  tuberculosis.  The  parents  having  implored 
the  attending  jjhysician  to  check  the  diarrhoea,  which 
seemed  to  prostrate  the  child,  he  prescribed  bismuth 
subnitrate,  salol,  naplithol,  and  irrigation.  The  pa- 
tient received  a  proper  diet,  and  when  I  saw  her  lime- 
water  and  milk  were  given,  but  the  diarrhoea  persisted. 
Being  in  the  neighborhood  attending  a  surgical  case, 
I  was  called  in,  absence  of  the  physician  being  given  as 
the  reason. 

I  prescribed  eudoxine,  five  grains  every  three  hours, 
and  left  a  note  for  the  attending  physician.  This  was 
at  11  A.M.  (June  6,  1897).  The  next  afternoon  the 
father  called  at  my  office  and  wanted  me  to  take  charge 
of  the  case,  "  my  prescription  having  struck  the  dis- 
ease," as  he  expressed  it,  the  diarrhoea  having  practi- 
cally ceased. 

It  is  needless  to  add  that  I  refused  to  take  charge 
of  the  case.  The  attending  physician  told  me  later 
that  the  patient  lived  about  two  months  after  that 
incident. 

This  case  certainly  illustrates  the  superiority  of 
eudoxine  over  the  other  drugs  prescribed  by  the  physi- 
cian in  charge  of  the  case. 

The  ages  of  the  other  sixty-two  children  ranged 
from  four  months  to  nine  years  and  three  months.  Ileo- 
colitis was  diagnosticated  forty-two  times ;  acute  dysen- 
tery, three  times ;  chronic  dysentery,  once ;  diarrhoea  ac- 
companying miliary  tuberculosis,  twice,  and  catarrhal 
enteritis  fourteen  times. 

Of  these  died :  One  patient  of  acute  dysentery,  seen- 
on  the  tenth  day  of  the  disease,  the  cases  accompanying 
miliary  tuberculosis  (although  the  diarrhoeas  were 
checked  in  from  twenty-four  to  seventy-two  hours), 
and  one  child,  aged  nine  months,  from  aciite  ileocolitis, 
seen  on  the  sixth  day  and  diagnosticated  by  the  attend- 
ing physician  as  "  cholera  infantum." 

Eecoveries  took  place :  Thirty-eight  in  twenty-four 
hours,  twelve  in  two  days,  two  in  three  days,  and  six 
in  four  days. 


Tilly's  Tonic  Pills. — The  formula  is  thus  given  in 
the  Riforrna  mcdica  for  April  4th: 

3^  Strychnine  sulphate   0.30  of  a  grain; 

Quinine  sulphate,  ) 
Extract  of  hyoscya-  ?■  each..  15  grains; 
mus,  ' 

Eeduced  iron    9  " 

M.    Divide  into  ten  pills.    One  to  be  taken  daily. 
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THE  DOCTOR  AS  A  CARRIER  OF  DISEASE.* 
By  JOHN  T.  HOWELL,  M.  D., 

NEWBTJROH,  N.  T. 

In  these  times  of  successful  quarantine  and  disin- 
fection, there  yet  remains  a  much-neglected  danger, 
which  every  physician,  to  be  consistent,  should  care- 
fully consider  and  endeavor  to  prevent. 

We  have  fought  with  pride  the  victorious  battles 
against  sepsis  and  contagion  and  have  drawn  the  re- 
strictions more  and  more  tightly  about  quarantined  pa- 
tients, until  they  are  beginning  to  dread  the  depriva- 
tions entailed  almost  as  much  as  the  disease  itself. 
But  this,  we  philosophize,  is  a  necessary  alternative,  and 
not  even  our  patients  would  be  willing  to  turn  back  to 
the  old  way  by  which  disease  was  so  widely  spread. 

The  optimist  avers  he  can  almost  see  the  dawn  of 
contagious  immunity;  but  I  think  it  is  evident  that  that 
goal  can  not  be  reached  until  there  is  maintained  a 
more  perfect  barrier  against  contagion  than  the  fol- 
lowing familiar  picture  illustrates : 

A  doctor  is  called  to  see  a  case  of  scarlet  fever.  He 
announces  his  diagnosis  and  recommends  that  the  pa- 
tient be  strictly  quarantined  in  a  room  with  a  special 
nurse,  who  must  change  her  clothing  whenever  leaving 
the  room,  and  must  avoid  contact  with  other  persons, 
especially  children.  These  and  many  other  necessary 
restrictions  on  the  part  of  the  family  are  faithfully 
carried  out  during  the  whole  period  of  the  disease. 

The  doctor  meanwhile  visits  his  patient  frequently, 
and  in  examining  the  throat  and  body  comes  more  or 
less  in  contact  with  the  contagion,  especially  by  means 
of  his  clothing,  which  he  does  not  change  or  disinfect 
before  leaving  the  house. 

It  has  been  asserted  in  the  past,  even  by  eminent 
authority,  that  contagion  could  not  be  sufficiently  im- 
pregnated by  such  exposure  as  to  be  carried  away;  but 
in  the  light  of  the  researches  of  to-day  siich  statements 
hardly  need  to  be  discussed.  Certainly  the  doctor's 
person  or  clothing  has  not  yet  been  proved  to  be  im- 
mune from  contagion,  and  I  fear  that  a  careful  exami- 
nation of  his  coat  sleeves  would  reveal  a  startling  num- 
ber and  variety  of  such  disease  germs. 

Fortunately,  his  patients  have  a  vigilant  protector 
in  resistentia  naturce,  although  the  physician  must  oc- 
casionally sow  some  seed  in  the  fertile  soil  with  which 
he  so  often  comes  in  contact.  When  we  consider  the 
possibilities  of  a  contagious-disease  germ — its  vitality, 
reproductive  powers,  and  the  destruction  it  may  cause 
— our  responsibility  as  sentinels  overshadows  all  other 
considerations. 

Another  way  by  which  the  doctor  may  carry  disease 
is  on  his  hands,  especially  under  his  nails;  and  the  diffi- 
culty with  which  their  ])roper  disinfection  is  accom- 
plished makes  them  a  frequent  source  of  infection. 

*  Read  before  the  Medical  Society  of  the  County  of  Orange,  N.  Y., 
May  2,  1899. 


Much  has  been  accomplished  by  the  emphasis  which 
has  been  put  upon  this  danger,  but  still  there  are  physi- 
cians who  continue  most  careless  about  this  source  of 
infection  to  their  patients.  I  suppose  many  a  physi- 
cian would  scotf  at  or  resent  the  suggestion  that  he 
should  wear  his  hair  closely  trimmed  and  beard  shaven; 
but  a  second  thought  must  convince  him  that  the  idea  is 
in  no  way  extreme.  Then,  too,  his  thermometer,  hypo- 
dermic syringe,  medicine  ease,  prescription  book,  and 
many  other  daily  necessities  need  to  be  watched,  as  they 
are  used  about  from  house  to  house  and  may  easily  be- 
come carriers  of  disease.  All  of  these  channels  through 
which  contagion  or  sepsis  might  be,  and  I  believe  often 
are,  spread  are  well  enough  known,  but  so  generally 
overlooked  that  I  have  thought  it  important  to  bring 
the  danger  to  your  attention,  and  at  the  same  time  offer 
some  suggestions  as  to  ways  in  which  they  may  be 
averted. 

In  regard  to  contagion,  it  has  been  shown  that  it 
travels  chiefly  along  certain  well-known  channels;  and 
I  believe  were  our  energies  bent  almost  wholly  toward 
the  control  of  these,  many  of  the  rigorous  restrictions 
of  the  present  system  of  quarantine  might  be  safely  re- 
laxed. Physicians  should  point  out  these  sources  of 
danger  and  endeavor  to  educate  the  public  to  under- 
stand that  it  has  only  these  to  really  fear,  and  that  it 
is  the  same  with  contagion  as  in  other  matters — prob- 
able dangers,  not  possible  ones,  warrant  attention. 

The  doctor  in  attendance  upon  a  patient  suffering 
from  a  contagious  disease  is  most  liable  to  carry  the 
germs  away  upon  his  clothing,  and  therefore  that 
should  be  properly  protected,  especially  at  those  times 
when  the  contagion  is  most  actively  thrown  off. 

For  this  purpose  I  have  worn  for  a  number  of  years 
past  a  gossamer  rubber  overcoat,  which  forms  a  per- 
fect protection,  and  because  of  its  lightness  is  very 
convenient.  A  complete  covering  would  include  a  hood 
for  the  hair;  but  with  care  its  use  is  seldom  necessary. 
With  such  an  impervious  protection,  and  care  to  avoid 
unnecessary  contact  with  the  patient,  the  doctor,  after 
having  disinfected  his  hands  (and  face,  if  need  be),  can 
leave  the  room,. hang  up  his  coat  in  some  place  provided 
near  by,  and  walk  out  of  the  house  conscious  that  he 
does  not  carry  with  him  any  of  the  dread  contagion. 
I  keep  two  or  more  such  coats  on  hand,  which  are  thor- 
oughly disinfected  after  each  case,  and  when  rolled  up 
occupy  the  space  of  the  smallest  kind  of  a  bundle  in  my 
carriage. 

For  the  disinfection  of  clothing,  when  from  any 
accident  that  may  become  necessary,  the  use  of  formal- 
dehyde gas  is  undoubtedly  one  of  the  best  means  we  now 
have. 

It  in  no  way  injures  fabric,  and  therefore  can  be 
safely  used  to  disinfect  anything  which  can  not  be  sub- 
jected to  heat.  Sterilization  by  high  temperature  is 
the  crucial  method,  but  obviously  can  be  used  but  in  a 
limited  way  for  one's  personal  needs. 
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The  rubber-tissue  finger  cots  afford  us  a  most  prac- 
tical and  efficient  protection.  They  protect  our  fingers 
from  infectious  wounds  or  when  making  oriticial  exami- 
nations; and  when  the  cots  have  been  sterilized  they 
will  protect  an  aseptic  wound  from  any  infection  that 
may  be  upon  our  fingers. 

Tlie  use  of  these  and  rubber  gloves  has  at  least 
made  it  possible  for  us  to  have  sterile  hands  at  any 
time,  and  they  form  the  last  link  needed  to  perfect 
aseptic  surgical  technique. 

While  the  control  of  contagion  is  not  so  wholly 
within  our  power  as  that  of  infection,  the  powerful 
reenforcements  we  have  received  from  antitoxines 
promise  to  relegate,  in  time,  diphtheria,  and  perhaps 
scarlet  fever,  to  the  place  of  small-pox. 

But  as  the  control  of  small-pox,  we  should  remem- 
ber, was  not  accomplished  alone  by  vaccination,  so  must 
the  troublesome  methods  of  quarantine  and  disinfec- 
tion continue  to  be  employed  in  the  warfare  against 
other  contagious  diseases. 

With  such  a  victory  in  view,  we  should  renew  our 
courage  and  so  strengthen  all  of  these  weapons  that 
they  shall  be  impervious  to  those  darts  from  which  we 
have  in  the  past  failed  to  shield  our  patients. 


Cljmipeutital  |;lotts. 


For  Nephritis. — The  Progres  medical  for  June  3d 


attributes  the  following  to  Huehard : 

I^^  Tincture  of  grindelia  robusta .  .  450  grains ; 
Tincture  of  convallaria  majalis  150 
Tincture  of  squills    75 

M. 


Fifteen  drops  to  be  taken  three  times  daily. 

An  Application  for  Urticaria. — The  Riforma  medica 
for  May  9tli  attributes  the  following  formula  to  Gau- 


cher : 

Alcohol,  ) 

Chloroform,         v  each   3  parts ; 

Sulphuric  ether.  ) 

]\lenthol    1  part. 


]\L    To  be  applied  in  the  form  of  spra)'. 

Iron  and  Cascara  in  the  Treatment  of  Chlorosis. — 

The  Riforma  medico^  for  April  l-tth  gives  Liegeois"s 


formula  as  follows : 

1^  Iron  sulphate   75  grains; 

Sugar  of  milk    225 

Powdered  cascara  sagrada  ....  375  " 


M.  Divide  into  a  hundred  powders.  One  to  be 
taken  after  each  meal. 

Menthol  in  the  Treatment  of  Insect  Bites. — The 

Gazette,  hchdomadaire  de  mcdecine  et  de  chivurgie  for 
April  30th  gives  this  formula : 

Menthol    1  to  2  parts; 

Sulphuric  ether    10  " 

M.  To  be  applied  lightly  with  a  eamel's-hair  brush. 
Not  to  be  used  lU'ar  the  eye. 
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THE  RANK  OP  THE  SURGEON- GENERAL  OF  THE 
ARMY. 

A\'e  have  long  held  that  the  present  rank  of  the 
surgeon-general  of  the  army,  that  of  a  brigadier-gen- 
eral, was  not  high  enough  to  be  commensurate  either 
with  the  dignity  and  importance  of  the  medical  corps 
or  the  capabilities  required  in  the  incumbent  of 

the  office.  We  are  glad  to  see  that  at  its  recent  annual 
meeting  the  Medical  Association  of  Georgia  took  action 
that  ought  to  result  in  bringing  home  forcibly  to  the 
profession,  and,  through  them,  to  congress  the  urgent 
need  of  according  higher  rank  to  the  surgeon-general. 
We  are  indebted  to  the  association's  secretary,  Dr.  R. 
H.  Taylor,  for  a  copy  of  certain  vigorous  resolutions 
passed  at  the  Macon  meeting.  They  set  forth  that  the 
office  of  surgeon-general  of  the  army  involved  great 
and  grave  responsibility  and  the  direction  of  vast  inter- 
ests, and  called  for  the  highest  order  of  professional 
skill,  learning,  and  executive  ability ;  also  that  the  num- 
ber of  officers  and  soldiers  under  the  direction  of  the 
surgeon-general  in  an  army  organized  like  that  of  the 
T'nited  States  was  greater  than  that  under  a  division 
commander ;  and  that  it  was  the  sense  of  the  association 
that  the  surgeon-general  should  have  tlie  rank,  pay, 
and  allowances  of  a  major-general.  The  meeting 
further  resolved  to  send  copies  of  its  resolutions  to  the 
president  of  the  United  States,  to  the  secretary  of  war, 
to  the  Georgia  senators  and  representatives  in  con- 
gTess,  and  to  all  the  medical  societies  of  the  United 
States  requesting  them  to  Join  in  the  association's 
appeal. 

The  committee  appointed  to  communicate  tliis  ac- 
tion to  other  medical  bodies  is  doing  its  work  promptly 
and  most  commendably.  The  chairman.  Dr.  J.  Lawton 
Hiers,  of  Savamiah,  makes  the  forcible  remark  that 
members  of  the  profession  who  are  likely  to  be  called 
to  the  office  of  surgeon-general  must  make  a  sacrifice 
in  income  when  they  are  so  called,  even  if  the  rank,  pay, 
and  allowances  are  raised  to  those  of  a  major-general, 
and  that  that  consideration  as  well  as  the  dignity  of 
the  profession  requires,  in  the  association's  unanimous 
o])inion,  the  elevation  sought  for.  We  do  not  see  that 
these  arguments  can  be  refuted,  and  we  are  heartily  in 
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accord  with  the  Medical  Association  of  Georgia  in  its 
effort  to  secure  tlie  cooperation  of  other  medical  soci- 
eties. We  would,  indeed,  go  further,  and  urge  upon 
individual  physicians  the  duty  of  exerting  what  influ- 
ence they  are  capable  of  upon  their  congressmen  to 
endeavor  to  bring  about  the  proposed  elevation  of  the 
office  of  surgeon-general  of  the  army. 


THE  INSANITY  PROBLEM. 

It  is  not  probable  that  we  shall  ever  wholly  succeed 
in  protecting  person  and  property  against  the  first  vio- 
lent manifestation  of  imrecognized  insanity,  but  all 
persons  who  have  once  been  shown  to  be  insane,  even  if 
only  temporarily,  should  be  kept  under  competent  su- 
pervision and  such  restraint  as  may  be  found  necessary. 
There  should  be  no  known  lunatics  at  large,  however 
"  harmless "  they  may  be  rated.  The  public  hardly 
seems  to  appreciate  the  danger  it  is  in  from  the  out- 
bursts of  insane  propensities,  and  this,  it  is  to  be  sus- 
pected, is  in  great  measure  due  to  the  community's 
sense  of  self-preservation  having  been  drowned  in  a 
sentimentality  that  has  been  aroused  and  is  continually 
nourished  by  harrowing  tales  of  sane  persons  wrong- 
fully immured  in  asylums  and  of  the  cruelties  alleged 
to  be  practised  in  such  institutions.  JSTevertheless,  the 
danger  is  great.  A  recent  writer  in  the  Irrenfreund, 
whose  article  is  reproduced  in  the  Medicinisch-cJiirur- 
gisches  Central-Blatt  for  April  14th,  points  out  that 
accounts  of  outrages  by  lunatics  are  daily  to  be  found 
in  the  newspapers  in  Germany,  and  that  Les  Alienes  en 
liberie  is  a  standing  headline  in  the  great  French  Jour- 
nals of  psychiatry.  He  cites  an  instance  in  which  a 
young  man's  offenses  in  several  German  towns  have  been 
condoned  on  the  score  of  his  insanity,  and  yet  he  is  still 
at  liberty. 

But  the  great  asylums  are  full  almost  everj'where. 
What  is  to  be  done  ?  Shall  we  establish  great  colonies 
for  the  insane  like  the  one  at  Dun-sur-Auron,  in 
France?  In  the  Progres  medical  for  June  3d  the  edi- 
tor, Dr.  Bourneville,  the  well-known  alienist,  says  that 
the  insane  there  colonized  complain  bitterly  of  their 
exile  and  of  their  not  being  able  to  receive  visits  from 
their  friends.  The  "  family  treatment  "  of  the  insane — 
that  is,  their  maintenance  and  protection  in  family  es- 
tablishments, either  their  own  or  those  of  strangers — 
will  apparently  have  to  be  resorted  to  on  a  larger  scale 
than  it  has  been  heretofore.  It  is  favored  by  the  Ger- 
man Eeichstag,  but  the  writer  in  the  Irrenfreund  hints 
that  the  degree  of  medical  supervision  provided  for  is 
inadequate,  not  necessarily  amounting  to  more  than 


an  examination  once  a  year  by  the  district  physician. 
The  problem  of  the  family  treatment  of  the  insane  has 
been  earnestly  studied  by  a  number  of  French  psy- 
chiatrists of  distinction,  particularly  Dr.  CuUerre  and 
Dr.  Bournevi-lle,  and  the  prevailing  opinion  among 
them  seems  to  be  that  that  form  of  management  is 
applicable  to  a  large  percentage  of  the  insane,  especial- 
ly at  the  beginning  of  their  malady,  but  that  it  should 
not  be  carried  out  in  their  own  families,  but  in  those 
of  strangers  living  within  easy  access  of  some  large 
asylum,  so  that  the  i)atients  may  at  all  times  be  under 
adequate  medical  supervision.  Experience  in  various 
countries  seems  to  show  that  this  is  the  best  solution 
of  the  insanity  problem  at  present  attainable,  though 
of  course  eternal  vigilance  is  required  in  carrying  out 
the  plan. 


THYREOID  MEDICATION  TO  HASTEN  THE  UNION 
OP  BROKEN  BONES. 

There  is  perhaps  some  danger  that,  from  having 
been  contented  for  centuries  with  looking  upon  the 
thyreoid  gland  as  of  no  consequence,  we  may  go  to  the 
opposite  extreme  of  expecting  it  to  accomplish  things 
utterly  beyond  its  power.  In  the  Eclio  medical  da  nord 
for  June  11th  Dr.  Lambret,  chief  of  the  surgical  clinic 
of  Lille  and  a  railway  surgeon,  expatiates  upon  this 
proposition,  and  then  comes  down  to  the  matter  of 
the  influence  of  the  internal  secretion  of  the  gland 
on  the  osseous  system,  lie  is  at  some  pains  to  recajjitu- 
late  the  leading  observations  on  which  we  rest  our  pres- 
ent views  of  the  part  played  by  the  thyreoid  in  increas- 
ing the  stature  by  its  action  and  of  the  relation  of 
its  defective  action  to  dwarfing,  rickets,  cretinism, 
myxcedema,  etc.  He  recounts,  in  particular,  that  in 
1895  Hanau  and  Steinlein  reported  to  a  congress  held 
in  Frankfort  their  observations  of  the  tardiness  of  the 
union  of  broken  bones  in  animals  that  had  been  de- 
prived of  the  thyreoid  gland,  and  suggested,  as  a  corol- 
lary, the  use  of  thyreoid  medication  for  promoting  the 
formation  of  callus;  also  that  in  1897  Gauthier  recorded 
in  the  Lyo7i  'medical  his  successful  adoption  of  this  liint 
in  practice,  a  course  which  Quenu  and  Folet,  too,  found 
efficient,  although  the  last-named  gentleman  failed 
with  it  in  one  instance.  There  is  good  reason,  then,  to 
look  upon  thyreoid  medication  as  likely  to  prove  of  serv- 
ice in  cases  of  delayed  imion  of  fractures. 

But  this  is  not  all.  There  appears  to  be  some 
ground,  in  the  shape  of  a  case  reported  by  the  author, 
for  hoping  that  the  same  treatment  may  so  hasten  the 
union  of  broken  bones  as  to  shorten  materially  the  time 
usually  required  for  their  re])air,  although  he  admits 
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that  DO  broad  eonchisions  should  be  drawn  from  a  single 
instance.  The  case  was  that  of  a  man  whose  tibia  and 
fibnla  \vere  broken  in  a  ear-coupling  accident.  On  the 
da}'  after  the  injury  he  was  put  upon  the  use  of  cap- 
sules each  containing  three  grains  of  thyreoid  gland, 
three  daily.  On  the  seventeenth  day  imion  was  found 
to  be  solid.  All  appliances  were  removed,  and  the  man 
was  allowed  to  get  up.  In  these  days  of  time-saving 
it  is  assuredly  worth  while  to  resort  to  Dr.  Lambret's 
treatment  in  cases  of  fracture,  and  it  ought  not  to  take 
long  to  estimate  its  value. 


SYSTEMIC  REMEDIES  IN  DISEASES  OF  THE  TEETH. 

In  a  paper  recently  read  before  the  Philadelphia 
Academy  of  Stomatology,  Dr.  Leo  Greenbaum  (Inter- 
naiional  Dental  Journal,  May)  calls  attention  to  the 
valuable  aid  that  may  be  lent  by  internal  medication 
to  local  measures  in  painful  conditions  accompanying 
dental  diseases.  He  speaks  highly,  in  hypersensitive 
dentine,  of  the  excellent  results  obtained  from  the  use 
of  asafcetida,  and  gives  an  instance  in  which  the  admin- 
istration of  two  three-grain  asafcetida  pills,  the  first 
an  hour  and  the  other  half  an  hour  before  the  time 
appointed  for  operation,  induced  ready  submission  to 
operation  in  a  patient  so  sensitive  that  any  exploratory 
manipiilations  had  been  previously  out  of  the  question. 
The  coal-tar  derivatives,  acetanilide,  phenacetine,  etc., 
are  very  useful  in  quieting  the  reflex  face  pains  of 
pulp  diseases,  and  giving  time  for  the  arsenical  or  other 
local  application  to  produce  its  effect.  The  author  par- 
ticularly praises  the  combination  of  small  doses  of 
synergists  of  tliis  character  (as  advocated  by  Dr. 
Scheinkman  in  our  issue  for  Febriiar}^  18th).  It  is 
obvious  that  physicians,  especially  in  country  places, 
can  do  much  to  relieve  the  suffering  of  such  patients 
without  the  too  commonly  resorted  to  treatment  of 
extraction,  thus  gaining  time  till  the  services  of  a  den- 
tal surgeon  are  available. 


A  GOITROUS  TUMOR  OP  THE  KIDNEY. 

A  SINGULAR  case  of  "  aberrant  goitre  "  of  a  malig- 
nant nature  is  reported  by  Dr.  W.  Sykow  {Archiv  fiir 
Jclinische  Chirurgie,  Iviii;  Annales  des  maladies  des 
organes  genito-urinaires,  ]\Iay).  A  woman  had  a  large 
tumor  of  the  left  kidney.  The  organ  was  removed,  and 
its  exterior  showed  a  number  of  cysts  containing  a  yel- 
lowish liquid.  The  suprarenal  capsule  was  occupied  by 
a  tumor  about  three  inches  long  and  two  inches  wide, 
also  yellowish,  wliich  had  penetrated  into  the  kidney 
and  occupied  the  upper  third  of  the  gland.  Nodules 
resembling  it  were  found  in  other  parts  of  the  kidney. 


SUDDEN  BLANCHING  OF  THE  HAIR. 

AcrouxTS  of  the  hair  suddenly  turning  gray  in  con- 
sequence of  intense  emotion  are  generally  taken  with  a 
grain  of  salt,  and  it  was  perhaps  in  a  skeptical  frame 
of  mind  that  the  venerable  Professor  Virchow  some 
years  ago  requested  physicians  who  knew  of  such  cases 
to  report  them  to  him.  Acting  on  this  invitation,  Dr. 
Moritz  Schmidt,  of  Frankfort-on-the-Main  {Arrhiv  fiir 
paUiologische  Anaiomie  und  Phjjsiologie  inul  fiir  Idi- 


nische  Mcdicin,  clvi.  1),  reports  the  case  of  a  man  in 
whose  hair  two  white  patches  appeared  on  the  day  after 
a  railway  accident  by  which  he  was  very  much  fright- 
ened. 


A  MAKER  OF  FREAKS. 

Wk  find  in  the  Gazette  medicale  de  Paris  for  June 
3d  a  somewhat  humorous  account  of  a  man  named 
Sheard,  of  London,  whose  regular  occupation  seems  to 
have  been  that  of  making  models  of  monstrosities  for 
anatomical  museums,  but  who  is  said  also  to  have  pro- 
duced freaks  among  living  animals  by  vivisectional  pro- 
cedures. He  was  reputed  to  profess  his  ability  to  make 
living  human  monstrosities,  but  to  have  refrained  from 
trying  for  fear  that  such  an  industry  would  be  stigma- 
tized as  criminal. 


THE  CUTANEOUS  ABSORPTION  AND  RENAL 
ELIMINATION  OP  IODINE. 

At  a  recent  meeting  of  the  French  Academy  of  Sci- 
ences (Gazette  hehdomad.aire  de  medecine  et  de  chirur- 
gie, May  18th)  Dr.  F.  Gallard  made  a  curious  observa- 
tion concerning  the  elimination  in  the  urine  of  iodine 
absorbed  through  the  skin,  namely,  that  the  amount 
eliminated  did  not  increase  gradually  but  by  successive 
jumps,  so  to  speak. 


SANITATION  IN  BOGOTA. 

Dr.  J.  Navas,  in  a  communication  to  the  Bogota 
Academy  of  Medicine  (Revista  Medica  de  Bogota,  Feb- 
ruary), draws  a  vivid  picture  of  the  obstacles  that  the 
sanitary  officials  have  had  to  encounter,  many  of  which, 
we  are  happy  to  learn,  they  have  overcome.  He  closes 
with  the  warning  that  habitual  neglect  of  hygiene  leads 
to  degeneracy,  and  degeneracy  to  brutishness  and 
idiocy. 


THE  BOGUS  WORD  "  CURETTEMENT." 

We  sympathize  entirely  with  Dr.  Fehling  in  his  ob- 
jection to  such  terms  as  "  curettement,"  "  morcelle- 
ment,"  and  the  like  {C entrdlhlatt  fiir  Gyndkologie, 
June  17th).  He  shows  that  curettage  is  the  proper 
word  for  "  curettement,"  and  we  may  add  that  morcel- 
lation  is  better  than  "  morcellement."  Fehling  cites 
Pinard  as  distinguishing  between  curettage  (done  with 
the  curette)  and  curage  (done  with  the  fingers). 


SAFETY  ELEVATORS. 

The  recent  deplorable  accident  whereby  a  young 
woman  was  throAm  out  of  an  elevator  which  started,  as 
it  would  seem,  before  the  gate  was  closed,  injuring  her 
so  severely  that  she  died  in  hospital  in  a  very  short 
time,  calls  attention  to  the  fact  that  there  is  in  exist- 
ence, we  believe,  and  in  use  even  in  this  city,  a  device 
whereby  an  electric  circuit  made  by  the  shutting  of  the 
gate  sets  the  elevator  in  motion.  It  seems  to  us  that 
some  such  device  should  be  universally  adopted,  for  ele- 
vator accidents  appear  to  recur  with  disquieting  fre- 
quency. 

TWO  NEW  SIGNS  OF  DEATH  BY  SUBMERSION. 

According  to  the  Eevue  medicale  for  June  14th, 
M.  Moreau  (Aheitlc  medicale)  reported  at  a  recent 
meeting  of  the  !Medico-legal  Society  of  Belgium  two  new 
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signs  of  death  due  to  submersion.  Tlie  first  consisted  of 
the  presence  of  a  clear,  limpid  fluid  in  the  peritoneal 
cavity,  and  the  second  of  a  great  quantity  of  clear,  pale 
urine  in  the  bladder.  The  explanation  of  these  signs 
appears  to  be  that  in  the  act  of  drowning  a  considerable 
quantity  of  fluid  is  taken  in  by  the  digestive  and  respira- 
tory tracts  and,  finding  its  way  quickly  into  the  circu- 
lation, causes  great  internal  pressure  with  consequently 
incrc-ased  transudation  in  the  capillary  meshwork  of  the 
kidneys  and  peritoua-um.  The  author  says  that  while 
the  Ij] adder  secretion  is  occasionally  wanting,  that  of 
the  i)eritonaeum  is  rarely  absent.  These  signs  may  be 
of  service  as  confirmatory  evidence,  but  it  is  obvious 
that  they  are  so  liable  to  production  from  other  causes 
that  they  would  not  seem  to  possess  any  great  substan- 
tive value. 

A  COLORED  MEDICAL  MISSIONARY. 

We  are  glad  to  see  that  a  number  of  influential 
citizens  of  jSTew  York,  including  several  physicians,  are 
taking  an  interest  in  the  eft'ort  of  Dr.  J.  Albert  Tliorne 
to  collect  a  fund  to  enable  him  and  a  party  to  go  to 
Africa  and  labor  for  "  the  temporal  and  spiritual  ad- 
vancement of  the  African  race."  Under  the  auspices 
of  the  New  York  Preachers'  Association  a  public  meet- 
ing to  further  the  enterprise  was  held  in  Mount  Olivet 
Church  on  Thursday  evening,  July  6th.  Dr.  Thorne, 
a  negro  himself,  is  a  West  Indian  by  birth  and  a  grad- 
uate in  medicine  of  Edinburgh  University. 


SUDDEN  EXOPHTHALMIA  FROM  DISEASE  OF  THE 
FRONTAL  SINUS. 

In  our  issue  for  July  1st  we  referred  to  a  case  of 
occasional  displacement  of  the  eyeball  in  a  glassblower. 
An  example  of  exophthalmia  coming  on  suddenly  as  a 
result,  apparently,  of  acute  inflammation  in  the  frontal 
sinus  is  reported  by  M.  Jacqueau  (Lyon  medical,  June 
11th).  The  eye  was  forced  downward  and  outward, 
as  well  as  forward,  and  a  pasty  mass  could  be  felt  in 
the  space  bet\vcen  the  globe  and  the  upper  and  inner 
wall  of  the  orbit.  The  author  docs  not  think  there  was  a 
direct  communication  between  the  orbit  and  the  frontal 
sinus,  but  that  the  inflammation  passed  through  the 
bony  barrier  intervening. 


PROTECTIVE  INOCULATION  AGAINST  THE  TEXAS 
CATTLK  FEVER. 

In  the  Proceeditigs  of  the  Royal  Society  for  May 
25tli  there  is  an  encouraging  account  by  Alexander 
Edington,  M.  B.,  F.  R.  S.  E.,  clirector  of  the  Bacterio- 
logical Institute,  Cape  Colony,  of  certain  results  of  a 
method  of  protective  inoculation  by  intravenous  injec- 
tions of  defibrinated  blood  from  infected  animals.  "  In 
May,  1898,"  he  says,  "  I  inoculated  ten  head  of  old 
cattle  with  blood  from  an  animal  which  had  been  in- 
oculated, six  months  previously,  with  virulent  blood. 
These  cattle  were  immediately  removed  from  the  insti- 
tiite,  and  later  sent  to  an  infected  area  in  company 
with  ten  head  of  young  animals  which  were  uninocu- 
lated,  but,  as  is  commonly  known  in  this  colony,  are 
not  so  liable  to  death  from  tliis  disease  as  are  older 
animals.  Of  the  young  stock  all  have  been  infected 
by  exposure  in  the  veld,  and  three  have  died.  Of  the 
older,  more  susceptible,  animals  not  one  has  shown  the 


slightest  signs  of  illness,  and  the  cows  have  given  birth 
to  healfliv  calves." 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  IleaUli  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  July  1,  1899 : 


DISEASES. 

Week  ending  June  ili. 

Week  ending  July  1. 

Cases. 

Deaths. 

'  Caees. 

Deaths. 

16 

6 

30 

8 

130 

14 

93 

8 

0 

7 

0 

5 

330 

12 

278 

8 

198 

30 

191 

31 

1 

3 

11 

1 

165 

145 

140 

139 

2 

2 

1 

0 

Chicken-pox   

21 

0 

19 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  plague, 
and  leprosy  were  reported  to  the  surgeon-general  dur- 
ing the  week  ending  July  1,  1899 : 

Smallpox —  United  States. 

Evansville,  Ind  Juue  10-17   1  case. 

Kansas  City,  Kan  June  16-23   2  oases. 

New  Orleans,  La  June  10-17   1  case. 

Boston,  Mass  June  24   2  cases. 

Fall  River,  Mass  June  21  Total  to  date, 

34  caseg. 

Appleton,  Minn  June  16  To  date, 

12  cases. 

Worthington,  Minn  June  16   5  " 

Farniington,  Mo  June  19  Reported. 

St.  Joseph,  Mo  Oct.  26-Apr.  29          56  cases,     1  death. 

St.  Louis,  Mo  June  19   9  " 

Omaha,  Neb  June  10-17   2  " 

New  York,  N.  Y  June  17-24   2  deaths. 

Philadelphia,  Pa  June  24   2  " 

Pittsburgh,  Pa  June  10-17   1  case. 

Ponce,  Porto  Rico  June  10   1  " 

Cleveland,  Ohio  June  3-17   13  cases,     1  death. 

Columbus,  Ohio  June  16-23   1  case. 

Massillon,  Ohio  June  17   1  " 

Greenville,  8.  C   .  .  June  10-17   1  " 

Newport  News,  Va  To  June  24    683  cases,   14  deaths. 

Norfolk,  Va  To  June  22    822     "       14  " 

Portsmouth,  Va  To  June  22    344     "        5  " 

Spokane,  Wash  June  17   4  " 

Small-pox — Foreign. 

Antwerp,  Belgium  June  3-10   3  cases, 

Kio  de  Janeiro,  Brazil  May  5-19   60  " 

Nuevitas,  Cuba  June  16   1  case. 

Cairo,  Egypt  May  22- June  3.  .  .  . 

London,  England  June  3-10   1  " 

Athens,  Greece  June  3-10   18  cases, 

Bombay,  India  May  23-30  

Madras,  India  May  13-26  

Moscow,  Russia  May  27-June  3          34  " 

Odessa,  Russia  June  3-10   6  " 

St.  Petersburg,  Russia  May  27-June  3          25  " 

Warsaw,  Russia  May  27-June  3  

Glasgow,  Scotland  June  3-10   1  case. 

Smyrna,  Turkey  June  S-10  

Ttllow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  Mav  6-19   34  cases,   17  deaths. 

Havana,  Cuba  June  8-15   1  death. 

Matanzas,  Cuba  June  20   1  case. 

Santiago,  Cuba  From   outbreak  to 

June  26   35  cases,   11  deaths. 

All  but  4  were  among  troops. 

Tampico,  Mexico  June  3-9   2  cases. 

Vera  Cruz,  Mexico  June  8-22   79  deaths. 


death, 
deaths. 


death, 
deaths. 


4 
1 

7 

9  " 

3  " 

7  " 

3  " 

5  " 

1  death 

1  " 
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Cholera. 

Boinbay,  India  May  23-30.  . 

Madras",  India  May  20-26. . 


2  deaths. 
5  " 


Plague. 

Bombay,  India  May  23-30   124  deaths. 

Madras,  India  May  20-26   1  death. 

Bunsliir,  Persia  June  8   1  case. 


Ea'^le  Pass,  Texas 


Leprosif. 
June  30. . . 


1  case. 


Change  of  Address. — Dr.  J.  B.  Gregg  Custis,  to  Xo. 
912  Fifteenth  Street,  McPherson  Square,  Washington, 
D.  C. 

Army  Intelligence. — Official  List  of  Changes  in  tlie 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  June  2k  to  July 
1,  1899: 

Appel,  Daxiel  M.,  Major  and  Surgeon,  is  granted 
leave  of  absence  for  two  months. 

CooNET,  Daniel  C,  Acting  Assistant  Surgeon,  is  as- 
signed to  duty  in  the  office  of  the  chief  surgeon, 
Matanzas,  Cuba,  as  assistant  sanitary  inspector. 

Fauxtleroy,  Powell  C,  Fir-st  Lieutenant  and  Assist- 
ant Surgeon,  and  FouD,  Joseph  H..  First  T^ieuten- 
ant  and  Assistant  Surgeon,  will  proceed  to  the  Phil- 
ippine Islands  on  the  transport  Sheridan. 

Greexleae,  Charles  E.,  Colonel  and  Assistant  Sur- 
geon-General, is  announced  as  sanitary  inspector  of 
the  camps  of  the  returning  volunteer  troops. 

Kramer,  S.  P.,  Major  and  Surgeon,  will  proceed  to 
Camp  Young,  Guanajay,  and  Camp  Egbert,  Pinar 
del  Rio,  for  the  purpose  of  making  a  medical  and 
sanitary  inspection  of  the  hospitals  and  camps  lo- 
cated tliere. 

TiiOMASOX,  Hexry  D.,  Surgeon,  United  States  Volun- 
teers, will  report  to  the  commanding  officer.  Tenth 
Cavalry,  to  make  the  physical  examinations  of  the 
veterinaries  of  that  regiment. 

Wilson,  Roy  A.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Willet's  Point,  Xew  York. 

Wilson,  William  H.,  Captain  and  Assistant  Surgeon, 
will  proceed  to  the  Presidio,  San  Francisco,  for 
duty  at  the  camp  of  recruits. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  June  29,  1899: 
Sawtelle,  H.  W.,  Surgeon.    Detailed  as  inspector  of 

relief  stations  of  the  third  and  fourth  class. 
Woodward,  E.  M.,  Passed  Assistant  Surgeon.  Upon 
being  relieved  by  Thomas,  A.  R.,  Passed  Assistant 
Surgeon,  to  proceed  to  Washington,  D.  C,  for  as- 
signment to  duty. 
Thomas,  A.  R.,  Passed  Assistant  Surgeon.   Upon  being 
relieved  by  Vaugiian,  G.  T.,  Passed  Assistant  Sur- 
geon, to  proceed  to  Roedy  Island  Quarantine  Sta- 
tion and  assume  command  of  the  service. 
TIallet,  E.  B.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  two  days  from  July  -i,  1899. 
Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days  from  June  28,  1899. 
Brukner,  W.  F.,  Sanitary  Inspector.    Granted  leave  of 

absence  for  three  days  from  June  38,  1899. 
RoDM.vx,  J.  C,  Sanitary  Inspector.    Granted  leave  of 
absence  for  seven  davs  from  June  27,  1899. 


TiiuijsTON,  E.  J.,  Hospital  Steward.  To  proceed  to 
New  York  for  special  temporary  duty. 

Promotion. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  Commis- 
sioned as  surgeon. 

A  ppointment. 

TowNSEND,  Frederick,  of  Michigan,  to  be  acting  as- 
sistant surgeon.  United  States  Marine-Hospital 
Service,  for  duty  at  Sault  Ste.  Marie,  Michigan. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  tin:  United  States  Navy  for  the  Week 
ending  July  J,  1899: 

Bell,  W.  L.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  California,  and  or- 
dered to  the  Philadelphia. 

BoGAN,  F.  M.,  Assistant  Surgeon.  Ordered  to  addi- 
tional duty  at  the  Boston  Navy  Yard. 

Brojirick,  R.  G.,  Passed  Assistant  Surgeon.  Ordered 
to  \\'ashington.  July  (Jth,  for  examination  for  retire- 
ment, and  then  home  to  await  orders. 

Odell,  H.  E.,  Assistant  Surgeon.  Detached  from  the 
Philadel [)liin  and  ordered  to  the  Naval  Hospital, 
Mare  Island,  California. 

iJosENBLEUTH,  J.  C,  Passed  Assistant  Surgeon.  De- 
tached from  the  Buffalo,  when  put  out  of  commis- 
sion, and  ordered  to  the  Vermont  immediately. 

Society  Meetings  for  the  Coming  Week: 

Mo.N^nAY,  July  JOtlt:  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technolog)')  ;  New  A'ork 
Medico-historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Gynaecological 
Society  of  Boston ;  Burlington,  Vermont,  Medical 
and  Surgical  Club ;  Norwalk,  Connecticut,  Medical 
Society  ( })rivate ) . 

Tuesday,  July  lltli:  Medical  Societies  of  the  Counties 
of  Chautau([ua  (annual),  Clinton  (semiannual), 
Greene  (quarterly),  Jefferson  (semiannual — Water- 
town),  Madison  (annual),  Oneida  (quarterly — 
Utica),  Ontario  (annuah — Canandaigua),  Rensse- 
laer, Schuyler  (semiannual),  Tioga  (semiannual — 
Owego),  and  Wa^-ne  (annual).  New  York;  Newark 
(private)  and  Trenton,  New  Jersey,  Medical  Asso- 
ciations; (Clinical  Society  of  the  Elizabeth,  New 
Jersey,  General  Hospital  and  Dispensary;  North- 
western Medical  Society  of  Philadelphia;  Practi- 
tioners' Club,  Richmond,  Kentucky;  Richmond, 
Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  July  12th:  American  Microscopical  Soci- 
ety of  the  City  of  New  York ;  Society  of  the  Alunmi 
of  the  City  (Charity)  Hospital;  Tri-States  Medical 
Association  (Port  Jervis),  New  York;  Franklin, 
Massachusetts,  District  Medical  Society  (quarter- 
ly— Greenfield)  ;  Hampshire,  Massachusetts,  Dis- 
trict Medical  Society  (quarterly — Northampton)  ; 
Worcester,  Massachusetts,  District  ]\Iedical  Society 
(Worcester)  :  Kansas  City,  Missouri,  Ophthalmo- 
logical and  Otological  Society. 

Ti£URSDAY,  July  IStli:  Brooklyn  Pathological  Society; 
Medical  Society  of  the  County  of  Cayuga,  New 
York;  South  Boston,  Massachusetts,  Medical  Club 
(private). 

Friday,  •/////,  IJfth:  Germari  Medical  Society  of  Brook- 
lyn, IMetlieal  Society  of  the  Town  of  Saugerties, 
Xew  Y'irk. 
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l^irtljs,  Ularnagfs.  anb  il^utbs. 


Married. 

Baugii — Williams. — In  Berwyn,  Pennsylvania,  on 
Wednesday,  June  28th,  Dr.  Anthony  E.  Baugh,  of 
Paoli,  Pennsylvania,  and  Miss  Mary  Elizabeth  Wil- 
liams. 

Bentley — Myers. — In  Plattsburgh,  ^ew  York,  on 
Wednesday,  June  28th,  Dr.  Charles  S.  Bentley,  of  New 
York,  and  Miss  Gertrude  Myers. 

Davis — Mutschlei?. — In  Rochester,  on  Tuesday, 
June  27th,  Dr.  James  Clement  Davis  and  Miss  Mary 
Fredericka  Mutschler. 

Hutchinson— Huntington. — In  Islip,  Long  Is- 
land, New  York,  on  Tuesday,  June  6th,  Mr.  Moultrie 
Briiilsford  Hutcliinson  and  Miss  Katharine  Hunting- 
ton, daughter  of  Dr.  George  Huntington. 

Lyon — Jo.nes. — In  New  York,  on  Wednesday,  June 
28th,  Dr.  J.  F.  Lyon  and  Miss  Grace  Hamilton  Jones. 

Martin  —  Starr-Keefer. — In  Providence,  Rhode 
Island,  on  Wednesday,  June  21st,  Dr.  John  Macleod 
Martin,  M.  R.  C.  P.  Lond.,  and  Mrs.  Elizabeth  Starr- 
Keefer. 

Rtordax — Caldwell. — lu  Providence,  Rhode  Is- 
land, on  Wednesday,  June  28th,  Mr.  Daniel  J.  Riordan 
and  Miss  Edith  Maude  Caldwell,  daughter  of  Dr.  Wil- 
liam M.  Caldwell. 

Sears  —  Salisbury. — In  Boston,  on  Wednesday, 
June  28th,  Dr.  Walter  S.  Sears,  of  Worcester,  Massa- 
chusetts, and  Miss  A.  L.  Salisbury. 

Smith — Browne. — In  New  York,  on  Wednesday, 
June  28th,  Dr.  Reginald  Knight  Smith,  United  States 
Navy,  and  ]\trs.  Alice  Scott  Browne. 

Travell — Davidson. — In  Albany,  New  York,  on 
Thursday,  June  29th,  Dr.  J.  Willard  Travell,  of  New 
York,  and  Miss  Janet  Davidson. 

Died. 

Lambert. — In  New  York,  on  Sunday,  July  2d,  Isa- 
belle  Chesterman  Lambert,  wife  of  Dr.  Walter  Eyre 
Lambert. 

Noble. — In  Jersey  City,  on  Thursday,  June  29th, 
Dr.  Francis  E.  Noble,  in  the  seventy-fifth  year  of  his 
age. 


^cttjcrs  to  tijt  ^bitor. 


SUMMER  HEAT  AND  THE  SUMMER  DIARRHCEA  OF 
INFANTS. 

144  West  EiGHTT-FirrH  Street,  June  16,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  an  editorial  article  in  the  Journal  for  June 
10th  on  Summer  Heat  and  the  Summer  Diarrhcra  of 
Infants,  the  idea  is  conveyed  that  the  main  effect  of 
summer  heat  in  the  causation  of  diarrhoeas  in  infants 
consists  in  the  decom])osition  of  cow's  milk  and  other 
foods  used  as  substitutes  for  mother's  milk.  The  posi- 
tion taken  in  the  said  editorial  assumes  to  be  strength- 
ened by  referring  to  a  paper  by  Dr.  Stawell,  of  Mel- 
bourne, published  in  the  Intercolonial  Medical  Journal 
for  March.  1899.    Reference  is  made  to  the  view  that 


other  influences  of  summer  heat  upon  the  infant  organ- 
ism, as  a  causative  factor  in  the  production  of  summer 
(liarrhcea,  are  now  regarded  by  the  best  authorities  as  of 
minor  importanc*.  Such  expressions  of  opinion  in  a 
leading  medical  jouriuil,  as  yours  is,  might  on  lirst 
thought  not  be  necessary  to  be  challenged  by  those  of 
the  profession  familiar  with  diseases  of  children;  but 
when  it  is  considered  that  many  other  physicians  may 
be  led  to  follow  the  announced  idea  that  the  all-impor- 
tant question  in  the  prevention  of  summer  diarrhoeas 
is  to  prepare  and  maintain  such  food  as  will  best  simu- 
late mother's  milk,  either  by  sterilization,  pasteuriza- 
tion, percentage  modification,  or  otherwise,  without 
taking  iuto  account  the  direct  devitalizing  iiiiluence  of 
the  excessive  summer  heat,  especially  in  large  cities, 
upon  the  general  physiological  mechanisms  of  the  in- 
fant organization,  then  I  think  it  is  only  right  and 
proper  that  the  other  side  of  the  question  should  be 
fairly  and  prominently  stated. 

It  is  as  imjjortant,  in  my  estimation,  to  provide 
against  the  deleterious  effect  of  heat  upon  the  infant's 
weak  constitution  as  it  is  important  to  guard  against 
the  entrance  of  disease-producing  germs  into  the  intes- 
tinal canal.  For  if  the  infant  is  overfed,  for  instance, 
with  even  sterile  food,  abnormal  intestinal  fermenta- 
tion will  occur  because  the  digestive  functions  of  the 
stomach  and  intestines  will  be  weakened  and  poorly 
performed  fi"om  the  effect  of  long-continued  excessive 
heat.  This  fact  has  been  re])eatedly  demonstrated.  We 
all  know  that  even  in  the  adult  hot  weather  causes  a 
loss  of  appetite,  which  is  the  physiological  index  of  ])er- 
fect  gastric  function. 

Dr.  Stawell's  quoted  statement  that  he  has  never 
met  with  a  single  fatal  case  of  summer  diarrhoea  in  an 
exclusively  breast-fed  infant  must  surely  imply  that  it 
was  the  skill  of  the  physician  that  gave  him  the  ex])eri- 
ence,  for  no  one  of  any  extensive  practice  among  in- 
fants in  a  climate  subject  to  high  summer  temperature 
will  deny  that  breast-fed  infants  do  have  diarrhoea  in 
summer. 

Entire  attention,  in  recent  years,  has  been  directed 
toward  a  proper  modification  and  preparation  of  arti- 
ficial foods  for  infants  as  a  protection  against  summer 
diarrhoeas,  and  it  is  about  time  that  attention  should 
also  be  called  toward  the  equally  great  importance  of 
keeping  the  infants  as  cool  as  it  is  possible  to  do.  They 
are  helpless  innocents  whose  heat-regulating  centres 
are  weak,  and  they  must  be  assisted  or  take  chances  of 
dying.  The  suggestions  made  by  Dr.  Chapin,  in  his 
most  excellent  paper  recently  read  before  the  New  York 
Academy  of  Medicine,  are  to  my  mind  of  the  highest 
importance,  and  especially  the  recommendation  he 
makes  for  the  city  authorities  to  plant  trees  along  our 
streets  in  order  to  cool  the  air  of  summer,  as  well  as 
to  furnish  shade,  absorb  impurities  from  the  atmos- 
])here,  and  beautify  the  city. 

In  teaching  students  at  my  clinic  I  endeavor  to  im- 
press uj)on  them  the  importance  of  keeping  the  infant 
cool  during  the  beat  of  sunnner  by  every  known  means, 
and  I  am  confident  that  the  summer  sojourn  in  the 
country,  where  the  air  is  at  least  cooler  at  night  and  at 
all  times  purer  than  in  the  overheated  cities,  the  whole- 
some excursions  on  the  water,  and  the  common-sense 
practice  of  frequent  cool  bathing  save  the  lives  of  in- 
fants in  summer  as  much  through  relief  from  excessive 
heat  as  the  being  able  to  use  fresh  milk  from  a  cow  that 
can  l)e  milked  twice  daily,  as  explained  by  Dr.  Stawell. 

S.  Henry  Dessau,  M.  D. 
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Special  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXVI. 

CIVIL  MALPKACTICE,  INCLUDING  GENERAL  LIABILITY  OF 
PHYSICIAN  TO  PATIENT. 

( Conlinued  from  page  ^8.) 

Hules  for  Determining  Skill.  —  In  determining 
whether  or  not  a  physician  is  possessed  of  the  requisite 
amount  of  knowledge,  or  exercises  the  proper  degree  of 
skill,  due  regard  must  be  had:  First,  to  the  school  of 
medicine  which  he  practises;  and,  second,  to  the  ad- 
vanced state  of  the  profession  at  the  time  the  particular 
services  were  rendered. 

Practice  of  the  Particular  School  Governs. — There 
being  different  and  distinct  schools  of  medicine,  recog- 
nizing different  principles  and  different  modes  of  treat- 
ment, it  follows  that  the  treatment  of  a  physician  of 
one  school  must  be  tested  by  the  general  doctrines  of 
his  own  school,  and  not  by  those  of  other  schools.* 

While  the  justice  and,  in  fact,  the  necessity  of  this 
law  are  almost  too  evident  to  permit  of  comment,  it  will 
perhaps  be  desirable  to  examine  one  or  two  cases. 

A  ease  in  which  the  rale  was  extended  to  a  degree 
to  which  it  could  not  be  at  this  day,  because  of  the  more 
adequate  laws  protecting  the  public  from  quacks,  is  that 
of  Bowman  vs.  Woods,  f  In  this  ease  the  defendant 
claimed  to  be  a  botanic  physician.  The  cause  of  action 
arose  from  alleged  unskillful  treatment  of  a  patient  in 
a  confinement  case.  About  thirty-six  hours  after  the 
delivery  a  Dr.  C.  was  called  in  as  consulting  physician, 
and  upon  the  trial  he  testified  in  effect  that  at  the  time 
he  arrived  the  placenta  was  not  removed;  that  the  pa- 
tient was  greatly  prostrated  by  the  severity  of  the  labor 
and  the  loss  of  blood ;  and  that  she  was  also  suffering 
from  a  distention  of  the  bladder,  which  had  not  been 
evacuated  since  parturition.  He  gave  it  as  his  opin- 
ion that  the  placenta  should  have  been  removed  and 
the  distended  state  of  the  bladder  relieved  at  a  much 
earlier  period;  and  that  such  delay  would  be  likely  to 
produce  puerperal  fever.  Seyeral  other  physicians,  as 
witnesses,  concurred  in  Dr.  C.'s  views  of  the  practice. 

The  defendant  then  offered  as  evidence  in  his  own 
behalf  the  testimony  that  he  was  a  botanic  physician, 
and  that,  according  to  the  botanic  system  of  practice  and 
medicine,  it  is  considered  improper  to  remove  the  pla- 
centa, and  that  it  should  be  permitted  to  remain  until 
expelled  by  the  efforts  of  Nature.  The  proof  of  these 
facts  being  objected  to,  tliey  were  ruled  out  by  the  trial 
Judge.  The  supreme  court,  upon  reviewing  the  ease,  was 
of  the  opinion  that  the  trial  court  erred  in  not  admitting 
the  proffered  evidence  of  the  defendant.  Justice  Greene, 
after  observing  that  the  several  schools  of  medicine 
were  then  alike  unprohibited  and  enjoyed  equal  legal 
rights  in  Iowa, J  said :  "  A  person  professing  to  follow 
one  system  of  medical  treatment  can  not  be  expected  by 
his  employer  to  practise  any  other.  While  the  regu- 
lar physician  is  expected  to  follow  the  rules  of  the  old 
school  in  the  art  of  curing,  the  botanic  must  be  equally 
expected  to  adhere  to  his  adopted  method.    But  on  the 

*  Patten  vs.  Wiggins,  61  Me.,  694. 

f  Bowman  w.  Woods,  I  Greene,  la.,  441. 

}  This  decision  was  renJuied  in  1848. 


part  of  every  medical  practitioner  the  law  implies  an 
undertaking  that  he  will  use  an  ordinary  degree  of  care 
and  skill  in  medical  operations,  and  he  is  unquestionably 
liable  for  gross  carelessness  or  unskillfulness  in  the  man- 
agement of  his  patients;  and  still  the  person  who  em- 
ploys a  botanic  practitioner  has  no  right  to  expect  the 
same  kind  of  treatment  or  the  same  kind  of  medicine 
that  a  regular  physician  would  administer.  The  law 
does  not  require  a  man  to  do  more  than  he  undertakes, 
nor  in  a  manner  different  from  that  which  he  professes. 
Therefore,  if  in  the  case  the  defendant  below  could  show 
that  he  was  employed  as  a  botanic  physician,  and  that 
he  performed  the  accouchement  with  ordinary  skill  and 
care,  in  accordance  with  the  system  he  professed  to  fol- 
low, we  should  regard  it  as  a  legal  defense.  It  would 
show  a  full  compliance  with  his  profession  and  under- 
taking; and  if  injury  resulted  from  it  to  the  plaintiff,  he 
could  properly  blame  no  one  but  himself. 

The  people  are  free  to  select  from  the  various 
classes  of  medical  men,  who  are  accountable  to  their 
employers  for  all  injuries  resulting  from  a  want  of 
ordinary  diligence  and  skill  in  their  respective  systems 
of  treating  diseases.  It  is  to  be  lamented  that  so  many 
of  our  citizens  are  disposed  to  trust  health  and  life  to- 
novices  and  em])irics,  to  new  nostrums  and  new  meth- 
ods of  treatment.  But  these  are  evils  which  the  courts 
of  justice  possess  no  adequate  power  to  remedy.  En- 
lightened public  opinion  and  judicious  legislation  may 
do  much  to  discountenance  quackery  and  advance  medi- 
cal science." 

Upon  reading  this  case  one  can  not  help  rejoicing 
in  the  approximate  realization  of  the  prophetic  hope 
expressed  by  the  court,  for  at  the  present  day,  excejjting 
in  a  few  States,  a  defendant  would  be  unable  to  invoke 
the  protection  of  an  unwilling  court  by  showing  that 
his  vicious  ignorance  of  the  laws  of  medicine  and  of 
health  was  sanctioned  by  the  so-called  school  he  pro- 
fessed to  follow. 

A  recent  application  of  the  rule  is  found  in  the 
case  of  Force  vs.  Gregory.*  There  the  patient  was 
treated  for  ophthalmia  by,  the  defendant,  who  is  a 
homteopathic  physician,  and  who  introduced  evidence  to 
show  that  in  treating  the  plaintiff  he  adopted  the  reme- 
dies prescribed  by  the  homoeopathic  practitioners.  The 
plaintiff'  showed  that  the  old-school  practitioners  would 
have  treated  such  a  case  differently,  and  that  she  should 
have  received  the  latter  mode  of  treatment.  The  de- 
fendant's counsel  asked  the  court  to  instruct  the  jury 
that  the  propriety  of  the  treatment  of  the  patient  must 
be  tested  by  the  doctrines  of  the  defendant's  school  of 
medicine.  The  court  refused  to  give  the  instruction 
asked,  but  instead  instructed  the  jury  in  such  a  way 
as  to  leave  it  uncertain  whether  the  defendant's  treat- 
ment was  to  be  judged  by  the  rules  and  practice  of  his 
own  school  alone,  the  instruction  given  being  of  the 
sort  calculated  to  direct  the  attention  of  the  jury  to 
the  relative  merits  of  the  two  systems.  Under  this  in- 
struction the  jury  found  a  verdict  for  the  plaintiff".  The 
supreme  court,  in  reviewing  the  case,  disapproved  of  the 
instruction  and  reversed  the  judgment.  In  criticising 
the  instruction  given  the  jury  Justice  Fenn  said :  "  The 
jury,  we  think,  should  have  been  told  that  the  relative 
merits  of  the  two  schools  were  in  no  sense  before  them 
for  their  consideration ;  that  so  far  as  the  defendant 
was  to  be  judged  by  either,  it  was  by  the  tenets,  rules, 
principles,  and  practices  of  his  own  school,  not  by  those 

*  Force  vs.  Gregory,  63  Conn.,  167. 
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ol:'  another;  and  if  the  (lefendant  adopted  the  treatment 
laid  down  by  his  own  school,  the  fact  that  another 
school  prescribed  another  treatment  tended  in  no  wise 
to  show  that  the  defendant  was  chargeable  with  lack  of 
skill  or  negligence.  It  would  seem  that  if  it  could  be 
held  negligent  or  unskillful  in  a  given  case  to  use  the 
treatment  prescribed  by  the  school  to  which  the  practi- 
tioner belonged,  such  negligence  or  want  of  skill  must 
consist  either  in  the  mode  of  use,  the  application  of 
;such  remedies  under  improper  circumstances, or  because 
they  were  intrinsically  wrong,  inappropriate,  or  inade- 
quate. If  there  be  any  valid  objection  to  the  language 
quoted  from  Patten  i'.v.  Wiggin — viz.,  '  The  jury  are 
not  to  judge  by  determining  which  school,  in  their  own 
view,is"hest' — it  is  in  the  failure  to  incorporate  with  the 
general  stateiiumt  the  further  one  that  the  test  there 
given  docs  not  exclude  the  duty  of  keeping  pace  M  ith  the 
progress  of  ])i'ofessional  knowledge,  ideas,  and  discover- 
ies, to  the  extent  that  a  faithful,  conscientious,  and  com- 
petent practitioner,  of  whatever  school,  may  be  reason- 
ably expected,  and  is  therefore  lawfully  required  to  do." 

Perhaps  tlie  case  of  greatest  interest  recorded  in  the 
law  reports  in  which  this  question  was  raised  is  that  of 
Nelson  vs.  Harrington.*  In  this  case  the  defendant  was 
a  spiritualist  or  clairvoyant  physician.  The  evidence 
showed  that  the  patient,  a  boy  of  about  fifteen  years  of 
age,  accompanied  by  his  father,  called  upon  the  defend- 
ant about  September  1st.  The  boy  was  suffering  from 
a  disease  of  the  hip  joint,  but  the  defendant  diagnosti- 
cated the  disease  as  rheumatism  and  prescribed  treat- 
ment accordingly.  He  continued  to  treat  the  case  imtil 
about  the  middle  of  the  January  following,  and  during 
that  time  encouraged  the  patient  in  persistent  walking, 
asserting  that  walking  was  beneficial  to  him.  In  Janu- 
ary the  leg  became  so  much  worse  that  he  was  unable  to 
walk  and  suffered  great  pain.  Other  physicians  were 
then  called  in  and  the  patient  was  benefited,  but  will 
remain  a  cripple  for  life. 

The  counsel  for  the  defendant  urged  that  he  pro- 
fessed the  clairvoyant  system  of  medicine,  and  that  if  he 
treated  the  patient  with  due  care  and  skill  in  accordance 
with  the  rules  and  practice  of  that  school  or  system  of 
medicine  he  complied  with  the  requirements  of  the  law 
and  M^as  not  liable  for  unfavorable  results  of  his  treat- 
ment. 

The  supreme  court,  in  determining  the  weight  to  be 
given  to  this  defense,  carefully  reviewed  the  methods  of 
the  alleged  school  of  clairvoyants,  which  may  be  de- 
scribed as  follows :  The  mode  of  diagnosis  consists  in 
going  into  a  sort  of  a  trance  condition,  and  while  in  such 
state  discovering  the  condition  of  the  patient  and  pre- 
scribing for  the  malady  so  disclosed.  The  spiritualist 
professes  to  have  no  medical  knowledge,  but  trusts  im- 
plicitly to  the  correctness  of  the  diagnosis  made  and 
prescription  given  while  in  such  state. 

To  constitute  a  school  of  medicine  there  must  be 
rules  and  principles  of  practice  for  the  guidance  of 
all  its  members,  as  respects  diagnosis  and  remedies 
which  each  member  is  supposed  to  observe  in  any 
given  case,  and  each  competent  practitioner  of  a  certain 
school  would  treat  a  given  case  in  substantially  the  same 
way.  The  court  savs :  And  so  one  school  may  believe 
in  the  potency  of  drugs  and  bloodletting,  and  another 
may  believe  in  the  principle  of  similia  similibus  curan- 
tur;  still  another  may  believe  in  the  potency  of  water, 

♦  Nelson  vs.  Harrington,  72  Wis.,  591 ;  1  L.  R.  A.,  719 ;  40  N.  W. 
Rep.,  228. 


or  of  roots  and  herbs ;  yet  each  school  has  its  own  pecul- 
iar principles  aiul  rules  for  the  government  of  its  prac- 
titioners in  tlie  ti-eatment  of  diseases."  The  court  then 
observes  that  clairvoyants  recognize  one  mode  of  prac- 
tice only  to  the  extent  of  obtaining  a  knowledge  of  the 
condition  of  their  patients,  but  that  the  treatment  pre- 
scribed by  different  clairvoyants  differs  as  greatly  in 
similar  cases  as  that  prescribed  by  physicians  of  en- 
tirely ditt'erent  schools,  and  that  by  prescribing  such 
dift'erent  remedies  for  the  same  disease  they  can  bo  said 
to  violate  no  rule  or  system  of  clairvoyant  treatment. 
The  court  therefore  concludes  that  those  practising 
medicine  as  clairvoyants  form  no  school  of  medicine,  and 
have  no  particular  system  or  rules  by  which  they  can  be 
judged. 

Regard  must  be  had  to  the  Advanced  State  of  Medi- 
cal Science. — T!ie  idea  expressed  by  the  court  in  tlic  last 
]iart  of  the  quotation  from  the  opinion  in  the  case  of 
Force  vs.  Gregory  bi'ings  us  to  the  subject  next  in 
(inlor  of  consideration,  which  is,  that  in  judging  of  the 
knowledge  and  skill  dis])layed  in  a  given  case  due  regard 
must  be  had  to  the  advanced  state  of  medical  science 
at  the  time  the  particular  services  were  rendered.  In 
referring  to  the  improvements  in  medical  and  surgical 
science,  and  the  right  of  the  patient  to  the  benefit  of 
these  iinpi-ovenients,  Justice  Woodward  said  nearly  fifty 
years  ago :  Discoveries  in  th.e  natural  sciences  for  the 
last  half  century  have  exerted  a  sensible  influence  on  all 
the  learned  professions,  but  especially  on  that  of  medi- 
cine, whose  circle  of  truths  has  been  relatively  much 
enlarged ;  and  besides,  there  has  been  a  positive  progress 
in  that  profession  resulting  from  the  studies,  the  ex- 
]ieriments,  and  the  diversified  practice  of  its  professors. 
The  patient  is  entitled  to  the  benefits  of  these  increased 
lights.  The  physician  or  surgeon  who  assumes  to  exer- 
cise the  healing  art  is  bound  to  be  up  to  the  improve- 
ments of  the  day."  * 

The  application  of  the  test  is  very  well  illustrated 
in  the  case  of  Gates  vs.  Fleischer. f  In  this  case  the 
plaintiff'  had  recently  given  birth  to  a  child,  from  which 
she  suffered  a  slight  laceration  of  the  cervix.  Not  re- 
gaining her  strength  satisfactorily,  she  called  in  the  de- 
fendant, about  five  or  six  weeks  after  the  delivery  of  the 
child,  to  treat  her.  The  defendant  made  a  local  exami- 
nation, and  stated  that  she  was  suffering  from  uterine 
disease,  and  applied  caustics  to  the  cervical  canal  on  the 
theory  that  those  parts  were  ulcerated.  This  treatment 
was  continued  for  several  months. 

The  defendant,  deriving  no  benefit  from  this  treat- 
ment, after  a  lapse  of  aboilt  eight  months  consulted 
a  specialist,  who  found  the  cervical  canal  entirely  closed. 
This  was  opened  by  artificial  means.  The  evidence  also 
showed  that  during  the  entire  time  of  her  illness  the 
plaintiff  was  suffering  from  septicaemia. 

I^pon  the  trial  of  the  case  evidence  was  given  to  the 
effect  that  the  plaintiff  had  no  ulcers  upon  her  uterus 
or  in  the  cervical  canal,  and  that  the  treatment  with 
caustics  was  unjustifiable ;  that  advanced  medical  sci- 
ence discards  the  use'  of  caustics  in  cases  of  ulceration, 
as  a  dangerous  practice ;  and  that  the  treatment  applied 
had  caused  cicatrix  in  the  cervical  canal,  etc.  The  trial 
court,  in  instructing  the  jury  upon  the  law  applicable  to 
the  case,  told  them  that  the  physician  was  bound  to 
bring  to  the  treatment  of  the  case  such  skill  as  is  ordi- 
narily possessed  and  exercised  by  physicians  and  sur- 
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geons  in  such  localities,  having  regard  to  the  advanced 
state  of  the  profession  at  the  time  of  the  treatment." 
This  instruction  the  supreme  court  held  to  he  entirely 
proper  and  suited  to  the  (svidencc  adduced  at  the  trial. 

In  the  case  of  Almond  vs.  Nugent,*  the  opinion  of 
Chief-Justice  Beck  reviews  several  important  features 
of  the  ground  just  passed  over  in  such  a  masterly  way 
that  the  following  extended  quotation  is  taken  there- 
from. The  chief  justice  said  :  "  The  first  one  [of  the"  in- 
structions] is  clearly  objectionahle  in  holding  the  civil 
responsibility  of  the  surgeon  to  be  governed  by  the  same 
rules  of  law  as  those  that  apply  to  mechanics  and  to 
others  engaged  in  some  of  the  other  pursuits  mentioned. 
As  a  general  rule,  mechanics  are  answerable  for  results, 
and  the  real  test  of  their  skill  is  the  success  of  their 
woi'k.  Not  so  with  the  physician  and  surgeon.  They 
are  required  to  exercise  due  skill,but  are  not  responsible 
if  the  desired  result  fails.  The  skillful  mechanic  will 
alwavs  be  successful.  The  materials  which  he  under- 
takes to  shape  and  fashion  are  subject  to  known  laws, 
and  are  completely  under  his  control.  The  surgeon 
and  physician  apply  their  skill  to  human  bodies  which 
are  subject  to  laws,  both  physical  and  mental,  almost 
infinite  in  number — many  uncertain  and  many  un- 
known. The  diseases  which  they  combat  are  not  under 
the  full  dominion  of  human  skill  and  wisdom.  They  are 
not  expected  to  resist  and  avert  the  aj^proach  of  death, 
which  ultimately  destroys  all. 

'^riie  third  instructicm  above  quoted  is  equally  ob- 
jectionable. The  thought  that  the  physician  and  sur- 
geon arc  required  to  keep  up  with  the  progress  of  the 
day  in  their  respective  professions  accords  with  my 
views  (expressed  in  a  previous  case).  .  .  .  But  the  rule 
announced,  that  the  practitioner  must  apply  hinuself  to 
the  '  most  accredited  source  of  knowle(lge,'  imposes  a 
requirement  that  can  not  be  admitted.  It  demands  that 
the  surgeon  shall  be  educated  by  instructors  of  the  most 
established  reputation,  that  he  shall  resort  to  schools  of 
the  widest  fame,  and  study  books  of  the  first  authority. 
The  rule  condemns  all  knowledge  not  acquired  in  this 
way,  and  fixes,  as  a  standard  of  ordinary  skill,  attain- 
ments gained  from  the  prescribed  course  of  prepara- 
tion for  the  discharge  of  professional  duties.  .  .  . 
Humble  and  unknown  instructors  of  obscure  schools 
may  be  sources  from  which  the  professional  man  may 
gain  thorough  knowledge  of  the  principles  of  his  pro- 
fession. .  .  .  The  law  requires  skill  and  makes  no  in- 
quiry as  to  the  source  whence  it  is  obtained. 

"  The  last  sentence  of  the  instruction  under  consid- 
eration is,  if  possible,  more  faiilty.  It  holds  the  surgeon 
liable  in  damages  if  he  fails  to  exercise  his  art  or  pro- 
fession rightly  and  truly  as  he  ought.  Here  absolute 
accuracy  and  certainty  are  demanded.  No  allowance  is 
made  for  failure  to  administer  the  proper  remedy  in 
cases  where  the  highest  skill  will  leave  the  professional 
man  in  doubt  at  the  time  he  is  reqiiired  to  act.  As  we 
have  before  remarked,  many  laws  of  Nature,  applicable 
to  the  administration  of  remedies  for  the  diseases  of  the 
human  body,  are  not  fully  understood;  many  are  un- 
known. In  obedience  to  an  occult  law  an  approved  rem- 
edy ]nay  fail.  Symptomatic  indications  often  refuse  to 
inform  the  physician  or  surgeon  of  the  real  disease 
which  his  skill  is  called  upon  to  combat,  and  an  autopsy 
reveals,  too  late,  conditions  of  the  organs  of  the  patient, 
that  could  have  been  discovered  in  no  other  way,  which 
demanded  a  different  course  of  treatment.   As  it  is  im- 


*  Almond  vs.  Nugent,  34  la.,  300. 


possible  foi-  the  surgeon  or  physician,  possessing  even 
the  higlu'st  degree  of  skill,  always  to  act  rightly  and 
truly  as  he  ought,  the  practitioner  should  not  be  held 
liable  if,  in  the  faithful  and  honest  e.xercise  of  ordinary 
skill,  which  is  only  demanded,  he  fails  to  use  the  right 
remedy." 

{To  he  corUinued.) 


IPil^  of  €nxx&ni  ^'tUxxdrxxt, 


A  Case  of  Diverticulum  of  the  CEsophagus. — Zahor- 

sky  {St.  Louis  Medical  Gazette,  May)  records  a  case  of 
diverticulum  of  the  oesophagus  which  from  its  location 
he  considers  unusual.  Such  diverticula  iisually  occur 
opposite  the  cricoid  cartilage,  and  are  considered  due  to 
a  congenital  weakness  at  that  point.  The  patient,  a 
man  aged  twenty  years,  was  not  a  subject  of  tubercu- 
losis or  sy})hilis.  There  were  no  stigmata  of  degenera- 
tion. During  childhood  he  used  to  spit  a  good  deal  of 
mucus  and  had  a  disagreeable  sensation  during  deglu- 
tition. He  had  never  swallowed  any  corrosive.  For 
years  the  difficulty  of  deglutition  had  increased,  and 
there  was  regurgitation  of  food  during  or  after  meals 
and  at  bedtime.  When  the  patient  attempted  to  eat 
he  swallowed  several  mouthfuls,  but  it  all  seemed  to  stop 
somewhere  before  it  reached  his  stomach;  finally,  he 
swallowed  by  contracting  all  the  muscles  of  the  neck  and 
fixing  his  respiratory  muscles,  and  by  this  extraordinary 
effort  succeeded  in  forcing  the  food  into  his  stomach. 
The  case  had  been  diagnosticated  as  stricture,  and  the 
patient  tauglit  to  introduce  a  hard  bougie. 

Two  facts  concerning  the  patient  were  definite: 
First,  he  had  great  difficulty  in  swallowing;  second,  he 
regurgitated  large  quantities  of  food  at  various  inter- 
vals. What  pathological  condition  of  the  u})per  ali- 
mentary tra.et  could  explain  these  prominent  symp- 
toms ? 

The  great  difficulty  in  swallowing  could  only  be  ex- 
plained by  a  narrowing  of  the  oesophageal  canal.  What 
caused  this  narrowing  in  calibre  ?  A  large  hard-rubber 
bougie  was  introduced  and  passed  without  difficulty  into 
the  stomach.  The  conclusion  was  inevitable  that  no 
organic  stricture  was  present.  The  contraction  in  the 
lumen  must,  therefore,  arise  from  some  tumor  press- 
ing on  the  gullet  or,  as  has  been  shown  in  at  least  one 
instance,  an  angular  flexvire  of  the  oesophagus.  Final- 
ly, spasm  of  the  cardiac  orifice  must  be  considered. 

In  regard  to  the  regurgitation  or  vomiting  of  food 
the  question  of  its  source  presented  itself.  If  this  food 
came  from,  the  stomach  the  diagnosis  of  rumination 
seemed  probable.  A  chemical  examination  of  the  re- 
gurgitated food  revealed  the  starch  well  digested;  en- 
tire absence  of  hydrochloric  acid  ;  pepsin  not  demonstra- 
ble; and  lactic  acid  showed  a  marked  reaction  by 
Uffelman's  test ;  peptones  absent.  Microscopically 
starch  granules  were  numerous,  but  meat  fibres  were 
totally  undigested.  This  showed  that  either  it  did  not 
come  from  the  stomach  or  that  that  organ  secreted  no 
true  gastric  juice. 

The  pby.-ical  examination  revealed  no  abnormity  in 
the  lungs,  heart,  or  abdominal  organs.  Posteriorly  over 
tlie  chest  in  the  left  infrascapular  region  a  small  area 
of  dullness  was  discovered.  Over  this  there  existed  an 
absence  of  the  respiratory  murmur.    Urinary  examina- 
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tion  showed  nothing  abnormal.  By  dapotemeiii  a  loud 
splashing  sound  was  heard  over  the  ei)igastriuin,  so 
that  gastrectasis  seemed  possible.  On  auscultation  over 
t  he  u?sophagus  during  the  act  of  swallowing  the  deglu- 
tition murmur  was  not  audible. 

Ewald's  test  breakfast  was  given,  and  an  hour  after- 
ward the  stomach  tube  was  passed.  To  the  author's  sur- 
prise, it  did  not  enter  the  stomach,  but  at  a  distance  of 
fifteen  inches  and  three  quarters  it  met  an  obstruction. 
Nevertheless,  nearly  one  pint  of  fluid  and  food  was 
withdrawn,  which  seemed  to  contain  the  ingredients  of 
the  test  breakfast,  and  also  a  piece  of  coagulated  egg 
albumin  which  the  patient  asserted  that  he  had  ingested 
the  day  before.  Clearly  it  seemed  that  a  diverticulum 
existed  immediately  above  the  diaphragm.  One  pecul- 
iarity seemed  important — viz.,  that  while  the  rigid 
boug'ic  coidd  pass  into  the  stomach,  the  soft,  flexible 
tube  could  not  be  induced  to  enter.  More  experiments 
with  the  bougie  demonstrated  that  at  times  it  seemed  to 
meet  Avith  some  obstruction,  at  other  times  it  would 
enter  the  stomach.  The  author  was  unable  to  procure  a 
rigid  stomach  tube,  consequently  after  many  trials  he 
gave  up  the  attempt  to  introduce"  the  soft-rubber  tube 
into  the  stomach.  After  each  meal  nearly  one  pint  of 
fluid  could  be  emptied  from  the  sac.  After  emptying 
the  sac.  the  dullness  in  the  left  infrascapular  region 
constantly  disappeared. 

The  patient  was  given  a  soft-rubber  stomach  tube 
and  instructed  to  introduce  it  and  empty  the  diverticu- 
lum after  each  meal.  A  few  days  afterward  he  returned 
with  the  surprising  information  that  he  had  pushed  the 
tube  into  his  stonmch,  and  to  demonstrate  it,  after  sev- 
eral failures  he  finally  pushed  the  tube  to  twenty  inches 
and  a  half.  Some  contents  were  immediately  expressed. 
Hydrochloric  acid  by  Boas's  test  presented  a  marked 
reaction;  the  biuret  reaction  showed  the  presence  of 
peptones,  and  pepsin  was  also  demonstrated.  This  was 
in  marked  contrast  to  the  many  examinations  which  had 
never  shown  either  hydrochloric  acid,  pepsin,  or  albu- 
moses. 

A  great  many  other  tests  were  made.  A  capsule  of 
potassium  iodide  was  swallowed  on  an  empty  sac.  Twen- 
ty-five minutes  later  no  trace  could  be  found  in  the 
saliva  by  nitric  acid  and  starch  paper.  One  drachm 
each  of  tartaric  acid  and  bicarbonate  of  sodium  ingested 
in  solution  se])arately  did  not  distend  the  stomach,  but 
re])eated  eructations  ensued.  It  was  obvious  that  it  en- 
tered the  sac,  the  orifice  of  which  was  too  large  to  pre- 
vent the  escape  of  the  carbon  dioxide  foi'med. 

These  examinations  very  clearly  demonstrated  the 
existence  of  a  pulsion  diverticulum  of  the  oesophagus 
situated  immediately  above  the  diaphragm.  Its  size  was 
larger  than  any  of  which  the  author  was  able  to  find  a 
record ;  it  held  about  fourteen  ounces.  Diverticula  at 
this  location  are  very  rare,  according  to  Zenker. 

Prognosis  seemed  rather  unfavorable.  The  danger 
lay  in  the  possibility  of  ulceration  and  subsequent  per- 
foration, and  in  the  continued  enlargement  of  the  sac 
with  a  consequent  complete  stenosis  of  the  gullet.  Food 
entered  this  dilatation  first,  which,  becoming  full, 
pressed  on  the  sides  of  the  ossophagus,  thus  occluding 
the  lumen  below  the  mouth  of  the  sac.  This  last-men- 
tioned danger  is  almost  sure  to  arise  in  time.  Surgical 
intervention,  on  account  of  the  peculiar  location,  being 
surrounded  by  important  structures,  seemed  impossible, 
and  in  consultation  Professor  Tuholske  advised  against 
an  operation. 

The  treatment  consisted  in  evacuating  the  sac  with 


the  stomach  tube  after  each  meal.  Thus  the  patient 
ceased  to  regurgitate  food  in  the  interval  between  meals 
and  at  night  and  felt  very  well. 

A  few  months  later  he  presented  himself  one  evening, 
siiying  that  he  had  visited  Schrader,  the  healer,  in  Illi- 
\w\<,  and  Felt  so  much  stimulated  that  he  ate  his  supper 
without  much  distress,  and  believed  himself  healed.  A 
few  days  later  he  acknowledged  that  he  was  still  the 
same-. 

'i'hree  years  have  elapsed.    The  condition  is  about 
( he  same. 

"  Old  Maids"  Insanity."— Mr.  W.  J.  Handfield  Has- 
lett  {Treatment,  June  8th),  in  an  interesting  paper  on 
Some  Climacteric  Neuroses,  read  before  the  Thames 
Valley  Branch  of  the  British  Medical  Association,  says: 
"  There  is  another  variety  of  clinuicteric  disease 
which  is  purely  mental,  of  slow  development,  and  very 
incurable.   For  want  of  a  better  name,  it  is  called  '  old 
maids'  insanity.'    This  variety  is  not  very  common, 
and  I  have  only  had  three  cases  under  my  care.   It  oc- 
curs in  single  women  who  have  led  a  severely  strict  and 
virtuous  life,  devoting  themselves  to  religious  and 
intellectual  work,  and  carefully  repressing  the  ani- 
mal side  of  their  nature.     They  are  generally  far 
from  attractive,  but  this,  I  presume,  is  a  coincidence. 
Just  before  the  menopause  sets  in  there  seems  to  be  a 
spurt  of  erotic  excitement,  and  some  unfortunate  man, 
frequently  a  clergyman,  becomes  the  victim  of  their 
attentions.    One  of  my  cases  was  a  very  typical  one, 
and  may  be  thus  shortly  described :  The  lady  was  forty- 
two,  and  lived  a  rather  solitary  and  egotistical  life  in 
lodgings,  being  very  much  devoted  to  church  matters. 
She  was  a  member  of  the  flock  of  an  aged  vicar,  Avho 
was  a  very  accessible  man,  and  no  doubt  the  lady  saw  a 
good  deal  of  him.    At  any  rate,  she  never  missed  an 
opportunity  of  seeing  him,  and  he  could  never  turn  a 
street  corner  without  running  the  chance  of  meeting 
her.    Her  whole  life  became  dominated  by  one  thought 
— the  vicar.    This  doubtless  arose  from  the  fact  that 
she  had  no  other  interests  in  life.    Every  word  the 
vicar  said  to  her  and  every  glance  from  the  pulpit  was 
construed  into  a  confession  of  devotion.    She  told  all 
her  friends  of  his  undying  love  for  her,  and  no  doubt  the 
vicar,  hearing  of  it,  was  more  embarrassed  in  meeting 
her,  and  this  added  to  the  confession  of  his  attachment. 
The  poor  old  vicar's  life  was  a  misery  to  him.    But  it 
did  not  end  here.    Insane  suspicions  began  to  arise ; 
she  believed  the  vicar  had  bribed  the  doctors  to  give  her 
medicine  which  affected  her  sexual  health,  and  she 
described  to  me  how  the  drugs  they  gave  her  turned  the 
lower  part  of  her  body  green.    Then  the  inevitable 
jealousy  arose,  and  another  woman  became  the  object 
of  her  insane  dislike.   At  last  matters  reached  a  climax. 
One  Suirday  in  church  she  rose  up  and  accused  the 
other  lady  of  trying  to  estrange  the  vicar's  affections 
from  her,  and  ended  by  chasing  her  rival  around  the 
aisles  with  the  family  umbrella.    This  was  too  much; 
she  was  certified  next  day  and  sent  to  an  asylum.  This 
all  happened  some  years  ago.    The  lady  still  has  her 
delusions,  although  they  have  faded  considerably  and 
are  less  in  evidence:  still,  they  are  there  all  the  same. 
There  is  much  moral  perversion.   The  patient  is  a  mas- 
turbator,  and  puts  a  meretricious  construction  on  the 
most  innocent  actions  of  her  friends.    She  has  made 
self-indulgence  a  fine  art,  is  indolent  and  selfish,  yet 
withal  deeply  religious.    These  eases  act  as  a  warning 
that  severe  repression  of  the  animal  instincts  often  has 
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baneful  results,  lu  the  words  of  Horace,  '  Xaturam  ex- 
pellas  furca  tanien  usque  recurret.'  Such  women  are  ; 
social  terrors.  They  bring  grave  accusations  against 
innocent  people,  thej'  are  often  dangerous  through  their 
insane  suspicions,  and  the  only  treatment  is  to  remove 
them  once  and  for  all  from  their  old  surroundings,  and 
put  them  under  proper  care." 

Strontium  Bromide  in  Epilepsy.  —  Mr.  Antony 
Roche,  of  Dublin,  who  has  before  written  upon  this 
subject,  finds  now  {Lancet,  April  22d),  from  numerous 
letters  that  he. has  received  from  members  of  the  pro- 
fession, that  considerable  interest  has  been  excited,  and 
that,  while  some  of  his  correspondents  have  tried  the 
system  he  has  advocated  with  success,  others  apparently 
have  failed  to  comprehend  his  former  communications, 
or  have  expected  results  which  he  never  suggested  as 
possible.  For  example,  he  never  supposed  that  the 
bromide  of  strontium  would  improve  the  mental  condi- 
tion of  children  suffering  from  fits  in  whom  there  was 
congenital  malformation  of  the  brain,  or  that  it  could 
benefit  the  mental  faculties  of  persons  who  sufiier  from 
fits  associated  with  advanced  cerebral  disease.  The 
most  to  be  expected  in  such  cases  from  the  bromide 
would  be  the  lessening  of  the  frequency  of  the  attacks. 
Again,  he  never  asserted,  as  some  of  his  correspondents 
appear  to  think,  that  the  bromide  was  invariably  suc- 
cessful in  all  eases  of  even  so-called  idiopathic  epilepsy, 
or  that  the  drug  had  simply  to  be  poured  in  without 
any  other  treatment  or  regulation  of  habits,  diet,  etc., 
to  be  successful.  It  is  a  very  elementary  consideration 
in  the  treatment  of  epilepsy,  as  indeed  in  that  of  all 
diseases,  he  remarks,  that  each  individual  case  must  be 
studied  and  treated ;  for  success  in  the  treatment  given 
by  one  medical  man,  as  compared  with  another,  depends 
mostly  upon  the  care  and  thoroughness  with  which  it  is 
carried  out.  For  example,  in  each  case  of  epilepsy  be- 
ginning in  adult  life,  whether  any  predisposing  or  excit- 
ing cause  can  be  detected  or  not,  infection  by  syphilis 
should  always  be  borne  in  mind,  and  Jacksonian  at- 
-''o'.ild  excite  suspicion;  even  when  the  form  is 
the  ordinary  one,  syphilis  may  be  the  cause,  as  he 
knows  from  experience.  In  such  eases  he  gives  the 
iodide  of  strontium  with  the  bromide.  He  finds  the 
strontium  iodide  more  efficient  and  less  depressing  than 
the  potassium  salt.  For  some  years  he  has  used  stron- 
tium iodide  not  only  in  these  cases,  but  also  in  rheuma- 
tism, asthma,  etc.,  in  place  of  the  potassium  iodide,  and 
thinks  it  is  more  easily  taken. 

He  has  frequently  given  three  drachms  a  day  for 
weeks,  and  has  never  observed  any  sj'mptoms  of  poison- 
ing. The  bromide  rash  is  sometimes  troublesome,  but 
two  minims  and  a  half  of  liquor  arsenicalis  in  each  of 
the  two  doses  will  generally  control  it,  and  this  can  be 
continued  for  about  six  weeks  and  then  omitted  for  a 
short  period.  It  appears  to  Mr.  Eoche  that  the  bromide 
rash  is  more  troublesome  in  fair-haired  people  with  thin 
skins  than  in  dark,  thick-skinned  people.  In  addition 
to  the  bottle  containing  the  regular  daily  doses,  he  or- 
ders another,  called  for  convenience  the  intermediate. 
This  contains  twenty  grains  to  each  half  ounce,  and  he 
directs  the  patient,  should  he  have  any  aura,  to  take  a 
tablespoonful  of  it  every  half  hour  until  the  sensation 
passes  off.  Most  of  his  patients  assure  him  they  have 
thus  averted  the  pending  attacks.  If  the  patient  finds 
no  inconvenience  from  the  bromide  except  the  rash,  he 
should  continue  its  use  for  an  indefinite  period.  To 
the  pro])ositi()n  to  stop  the  medicine  if  there  has  been 


no  return  for  a  year  the  author  does  not  agree.  It  is 
desirable  in  each  case,  he  says,  to  find  the  smallest  dose 
that  will  effect  the  purpose,  and  to  continue  it.  There 
are  just  two  precautions  he  would  mention :  Be  careful 
that  the  medicine  is  pure  and,  secondly,  be  careful  that 
the  apothecary  does  not  substitute  the  potassium  salt 
for  the  strontium,  if  he  does  not  happen  to  have  the 
latter  at  hand. 

Mr.  Koche  has  nev(>r  met  with  a  case  carefully  in- 
vestigated and  ])ersistently  treated  in  which  the  num- 
ber of  the  attacks  was  not  materially  diminished,  and 
he  has  many  cases  in  which  there  has  been  no  return  of 
the  attacks  at  all,  even  after  an  interval  of  four  years, 
the  patients,  of  course,  continuing  the  use  of  the  medi- 
cine. 

A  ''  Nonconibatant "  in  Action. — We  are  glad  to 
quote  from  the  British  Medical  Journal  for  June  17th 
the  following :  In  his  report  of  the  recent  action  in 
Samoa,  where  both  British  and  American  naval  officers 
were  killed.  Captain  ^^"hite,  of  the  Philadelphia,  speaks 
as  follows  concerning  the  conduct  of  Passed  Assistant 
Surgeon  G.  A.  Lung,.  United  States  Navy :  "  At  times 
when  the  fire  from  the  concealed  natives  was  thickest, 
and  at  all  times  by  his  example,  he  encouraged  the 
young  and  inexperienced  men  to  the  proper  perform- 
ance of  their  duty.  On  the  completion  of  the  work  of 
his  profession,  he  assumed  command  of  our  blue-jack- 
ets, and  marched  them  to  the  United  States  consulate." 

The  Treatment  of  Salpingitis. — Mr.  J.  W.  Taylor, 
F.  K.  C.  S.  (ilrliisli  jfrdical  Journal,  May  20tli),  at  a 
recent  meeting  of  the  J^ritish  Gyntecological  Society, 
read  a  paper  on  this  subject,  in  the  course  of  which  he 
laid  down  the  following  propositions:  1.  That  a  large 
number  of  women  who  are  suffering  from  tubal  disease 
have  been  at  some  time  or  another  exposed  to  the  infec- 
tion of  syphilis  as  well  as  of  gonorrhoea ;  that  these  un- 
doubtedly show  marked  improvement  after  a  prolonged 
course  of  mercury  and  iodides,  and  in  the  course  of  this 
treatment,  unless  acute  pyosTilpinx  intervenes  (in  which 
case  medicine  is  uselessK  it  is  the  rule  rather  than  the 
exception  for  all  gross  physical  signs  of  disease  to  slow- 
ly and  permanently  disappear.  2.  That  many  cases  in 
which  there  is  no  history  of  syphilis,  including  cases  in 
which  there  is  the  unmistakable  history  of  gonorrhoea, 
jnire  and  simple,'  as  the  sole  cause  and  starting  point 
of  tubal  disease,  do  similarly  improve  and  get  perma- 
nentlv  well  under  the  same  course  of  treatment,  pro- 
vided always  that  the  disease  stops  short  of  acute  pyo- 
salpinx  and  its  dangerous  complications.  3.  That  acute 
pyosalpiux  is  peculiarly  liable  to  occur,  in  the  fii^t 
place,  on  the  left  side  of  the  body,  and  its  special  sever- 
ity is  probably  due  to  secondary  infection  from  the  rec- 
tum. That  such  cases,  whenever  possible,  should  be 
treated  by  free  incision  of  the  posterior  vaginal  fornix, 
by  thorough  exploration  and  emptying  of  all  pus  cavi- 
ties from  the  ])ouch  of  Douglas,  and  by  iodoform-gauze 
drainage.  That  this  is  far  preferable  to  the  older  oper- 
ation of  removal  of  the  a])pendages,  which  is  not  only 
much  more  dangerous,  but  is  peculiarly  liable  to  be 
followed  by  f;ecal  fistula,  an  operation  sequel  sometimes 
worse  than  death  itself.  4.  That  such  cases  of  mixed 
infection  and  acute  suppuration,  treated  by  operative 
evacuation  of  the  pus,  with  or  without  removal  of  the 
ap])endages,  do  sometimes  not  only  recover,  but  remain 
permanently  well  without  further  treatment,  the  acute- 
ness  of  the  inflammaiioii  appearing  to  terminate  the 
process  of  infection.    In  other  cases  the  recovery  is  not 
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so  complete,  relapses  are  met  with,  and  these  cases 
should  be  followed  up  by  a  course  of  specific  treatment, 
the  beneficial  result  of  this  being  often  immediately 
manifest  when  the  wound  tissues  are  unhealthy  and  the 
healing  is  delayed.  5.  That  occlusion  of  the  tubes  and 
peritubal  adhesions  consequent  on  gonorrhoeal  salpin- 
gitis have  no  direct  specific  causation,  and  must  be  re- 
garded rather  as  secondary  mechanical  results  of  the 
local  peritonitis,  which  has  been  caused  by  salpingitis. 
Their  absorption  and  disappearance  will  not  therefore 
be  secured  by  the  cure  of  the  gonorrhoea,  and  sterility 
may  persist,  although  gonorrhoea  may  be  entirely  eradi- 
cated from  the  system.  6.  That  in  gonorrhoea  of  the 
pelvis  there  will  probably  remain  a  residuum  of  in- 
tractable eases,  particularly  cases  of  complication  with 
other  diseases,  such  as  fibroids  of  the  uterus.  That  in 
these  cases  operative  removal  of  the  organs  affected 
will  still  be  required,  and  that  vaginal  hysterectomy, 
whenever  possible,  with  or  without  removal  of  the  ap- 
pendages, is  not  only  the  most  rational  operation  in 
theory,  but  is  productive  of  the  best  final  results. 

The  Expulsion  of  the  Placenta  after  Childbirth. — 

Dr.  H.  Gr.  Woodworth  {Denver  Medical  Times,  May) 
has  used  the  following  method  with  excellent  results : 
After  the  delivery  of  the  child  he  notes  for  a  few 
minutes  the  contraction  and  relaxation  of  the  uterus. 
After  a  repetition  of  this  for  a  few  times,  and  when  he 
feels  quite  certain  that  there  exists  no  immediate  danger 
from  haemorrhage,  he  begins  the  delivery  of  the  pla- 
centa by  bimanual  pressure.  To  apply  the  pressure, 
take  place  beside  the  mother,  press  the  finger  tips  down 
upon  the  abdomen  (the  right  hand  on  the  right  side 
of  womb,  the  left  on  the  left)  beneath  the  womb,  so  as 
almost  completely  to  encircle  the  same  by  both  hands, 
and  then,  not  by  pressing  the  womb  down  and  backward 
against  the  spine,  but  by  sustaining  and  supporting  it, 
and,  if  need  be,  gently  carrying  it  toward  the  vaginal 
outlet,  begin  to  squeeze  it,  exerting  firmer  and  firmer 
force  until  the  appearance  of  the  placenta  and  all 
coagula. 

He  is  fully  convinced  that  this  is  the  ideal  way. 
Pressure  with  one  hand  can  accomplish  nothing  in  a 
womb  that  is  not  able  to  take  care  of  itself  if  sufficient 
time  is  allotted.  Pressure  with  one  hand  has  no  sus- 
taining power  over  the  womb  and  only  tends  to  drive  it 
out  of  place.  Pressure  with  traction  on  the  cord  simul- 
taneously is  a  dangerous  procedure,  as  the  pressure  is 
apt  to  be  slight  compared  with  the  traction,  and,  as 
stated  before,  tends  to  displace  the  uterus.  Traction 
exclusive  of  pressure  is  the  most  dangerous,  as  this  is 
done  with  no  reference  to  the  contractions,  and  hence 
can  only  result  in  facilitating  the  occurrence  of  haem- 
orrhage. These  methods  are  quite  likely  to  be  followed 
by  retention  of  portions  of  the  secundines,  and  to  ex- 
pose the  mother  to  the  additional  danger  of  puerperal 
fever.  Bimanual  pressure  not  only  secures  safety 
against  retention  of  any  portion  of  placenta,  but  also 
accomplishes  the  expulsion  of  all  coagula. 

The  Microscopical  Condition  in  a  Case  of  Intermen- 
strual Pain  (Mittelschmerz). — Dr.  Augustus  Addin- 
sell  {Transactions  of  the  Obstetrical  Society  of  Lon- 
don, January  and  February),  at  a  recent  meeting  of  the 
society  showed  some  microscopical  sections,  and  gave  a 
demonstration  on  the  condition  of  the  tube  and  ovary, 
removed  by  Mr.  Bland  Sutton  for  the  relief  of  inter- 
menstrual pain  which  had  persisted  for  eight  years. 
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The  pain  had  followed  the  birth  of  the  last  child;  its 
chief  characteristics  M^ere  that  it  commenced  twelve  to 
fourteen  days  after  the  cessation  of  the  period,  was 
referred  to  the  left  ovarian  region,  increased  in  in- 
tensity for  three  days,  and  was  usually  but  not  always 
accompanied  by  the  discharge  of  a  clear  watery  fluid 
from  the  vagina.  The  uterus  was  acutely  retroflexed, 
bound  down  by  adhesions,  and  the  left  ovary  was  firm- 
ly impacted  in  the  angle  formed  by  the  flexion.  There 
was  nothing  of  interest  in  the  ovary,  which  was  scle- 
rosed and  cystic.  The  tube  was  found  to  be  closed  at 
the  abdominal  end;  the  diameter  of  the  lumen  was 
somewhat  increased.  Microscopical  examination  failed 
to  reveal  either  the  gonococcus  or  tubercle  bacillus. 
There  was  marked  thinning  of  the  walls,  and  evidence 
of  oedema  separating  the  muscle  fibres.  The  ends  of  the 
plicaj  were  clubbed ;  small-celled  infiltration  was  consid- 
erable in  the  connective-  tissue  stroma  of  the  plicae,  and 
in  the  subepithelial  connective  tissue  of  the  tube  wall. 
The  epithelial  cells  were  in  a  condition  of  cloudy  swell- 
ing ;  the  cell  walls  were  ill-defined  and  the  nuclei  under- 
gomg  alteration.  Cell  proliferation  was  very  marked, 
and  in  many  places  there  was  a  heaping  up  into  clusters 
and  bunches  of  epithelial  cells.  This  was  the  first  occa- 
sion upon  which  the  pathological  histology  of  the  tube 
had  been  demonstrated  in  connection  with  intermen- 
strual pain.  The  closure  of  the  uterine  end,  and  also 
of  the  abdominal  ostium,  would  convert  the  tube  into  a 
retention  cyst  and  produce  hydrosalpinx.  In  this  case, 
however,  the  abdominal  ostium  alone  being  closed,  the 
increased  secretion  of  fluid,  due  to  the  marked  prolifer- 
ation of  epithelial  cells,  would  naturally  pass  in  the  di- 
rection of  least  resistance — namely,  through  the  patent 
uterine  end  into  the  uterus,  whence  it  would  be  expelled 
into  the  vagina. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  May  3,  1899. 

The  President,  Dr.  S.  Alexander,  in  the  Chair. 

Otitis  Media;  Cerebral  Abscess.  —  Dr.  Charles 
Phelps  reported  a  case  of  cerebral  abscess  having  its 
origin  in  an  otitis  media.  It  was  of  interest  because 
of  certain  points  in  the  diagnosis.  The  patient  was  a 
young  man  of  twenty-five  years,  who  had  had  otitis 
media  for  a  considerable  time,  but  had  been  otherwise 
in  good  health.  During  a  copious  discharge  of  pus  from 
the  ear  he  had  been  taken  very  suddenly  ill,  and  had 
lost  consciousness  almost  immediately.  He  had  seen 
this  patient  with  his  attending  physician  at  Melrose, 
Dr.  Henschel,  and  the  diagnosis  had  been  meningitis 
from  infection  through  the  petrous  portion  of  the  tem- 
poral bone.  The  mastoid  cells  and  the  sinuses  had  not 
seemed  to  be  involved.  After  a  time  symptoms  which 
were  attributed  to  cerebral  abscess  developed.  Among 
these  was  descending  neuritis.  Dr.  Phelps  trephined 
over  the  ear,  and  found  nothing  except  that  it  was  possi- 
ble to  establish  a  connection  between  the  point  of  tre- 
phining and  the  auditory  passages.  There  being  no 
further  guide  to  the  situation  of  the  abscess,  operative 
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measuros  were  abaiuloiKHl.  Tlie  man  lived  for  nearly 
four  weeks.  At  the  aiitopsy  it  was  ascertained  that 
there  had  hcen  an  acute  purulent  meningitis  in- 
volving tlu'  lower  surface  of  the  cerebellum  and  the 
anterior  surface  of  the  ))ons,  and  extending  into  the 
spinal  canal,  and  that  the  path  of  infection  had  appar- 
ently been  through  the  chorioid  plexus  into  the  oppo- 
site lateral  ventricle,  namely,  the  left,  which  was 
filled  with  pus.  The  case  seemed  to  him  to  be  rather 
unusual  from  the  fact  that  the  infection  had  been 
through  the  roof  of  the  petrous  portion  instead  of 
through  the  mastoid  region,  and  that  the  abscess  had 
formed  on  the  opposite  side  of  the  brain  in  the  ven- 
tricle. 

A  Review  of  a  Trial  for  Murder  Involving  a  Study 
of  Pistol-shot  Wounds  of  the  Head. — Dr.  Chakles 
PiiJiLPS  read  a  paper  with  this  title. 

Dr.  Reginald  H.  Sayre  said  that  the  discrepancy 
regarding  the  statements  made  concerning  the  carbon 
deposit  in  the  tissues  might  be  explained  by  the  fact 
that  in  the  discharge  of  powder  from  short  barrels  the 
powder  was  not  wholly  consumed,  and  hence  the  car- 
bon might  he  found  in  the  tissues. 

A  Malignant  Periosteal  Tumor. — Dr.  R.  H.  Sayre 
exhibited  a  specimen  of  this  kind  that  had  been  taken 
from  a  girl,  thirteen  years  of  age,  who  had  been  in  good 
health  up  to  last  August.  At  that  time  she  had  fallen 
and  injured  the  knee,  and  had  been  confined  to  bed  for 
a  few  days  in  consequence.  After  a  short  time  she  had 
begun  to  suffer  from  pain  in  the  knee.  When  first  seen 
by  him,  in  March  of  the  present  year,  the  knee  was 
quite  swollen,  aiid  from  the  general  appearance  of 
the  child  he  suspected  the  growth  to  be  malignant 
rather  than  tuberculous,  but,  on  the  supposition  that  it 
might  possibly  be  tuberculous,  an  effort  was  made 
to  save  the  joint.  Tliis  failed,  and  ten  days  ago  he 
had  operated  upon  her.  On  cutting  into  the  mass  he 
had  found  a  large  bleeding  tumor,  and  had  consequent- 
ly amputated  at  the  hip  joint  by  the  Fourneaux-Jordan 
method.  On  opening  the  knee  a  large  blood-clot  was 
found  in  it.  The  growth  had  spread  out  quite  sud- 
denly from  the  cartilage,  but  had  not  involved  it. 
He  had  controlled  the  hoimorrhage  by  Richards's  artery 
compressor — a  band  passing  across  tlie  pelvis  and  having 
a  knob  pressing  down  on  the  vessels  and  actuated  by  a 
screw. 

Dr.  W.  R.  TowNSEXD  said  that  he  had  seen  three  or 
fo;ir  cases  of  osteosarcoma  of  the  lower  end  of  the 
femur,  and  had  been  inclined  at  first  to  look  upon  the 
condition  as  tubercixlous  instead  of  malignant.  He  re- 
called one  case  which  had  been  watched  by  others  as 
well  as  by  himself  for  nearly  eight  months  before  the 
tumor  had  developed  to  an  appreciable  size  above  the 
knee  joint.  In  one  of  his  cases  there  had  been  heat, 
swelling,  sensitiveness,  and  ])ain,  without  any  tumor 
above  the  knee,  in  the  early  stage,  and  in  addition  there 
had  been  some  elevation  of  tem])eraturo,  so  that  there 
had  been  every  reason  for  supposing  the  case  to  be  one 
of  ordinary  inflammatory  joint  disease. 

Dr.  Parker  Syms  spoke  of  a  case  in  which  he  had 
had  a  similar  experience  regarding  the  diagnosis.  The 
symptoms  had  all  pointed  to  tuberculosis  of  the  knee. 
There  had  been  some  elevation  of  temperature  also. 
The  diagnosis  could  only  have  been  made  by  an  explora- 
tory operation. 

Dr.  Sayre  said  that  his  patient  had  had  a  tempera- 
ture between  99.5°  and  101.5°  F.,  and  there  had  been 
^ local  heat  and  distinct  spots  of  tenderness.  Consequent- 


ly it  had  been  taken  to  be  a  case  of  synovitis  that  had 
develo])ed,  but  the  subsequent  history  had  shown  that 
what  had  been  supposed  to  be  synovial  fluid  had  really 
been  a  clot  of  blood.  In  this  case  the  disturbance  had 
been  at  first  rather  in  the  fenmr  than  in  the  joint,  and 
this  had  led  him  to  think  that  it  might  be  a  tuberculous 
focus  which  had  not  yet  broken  into  the  joint.  In  an- 
other case  of  osteosarcoma  the  tumor  had  developed 
shortly  after  pregnancy,  and  there  had  been  a  history 
such  as  one  usually  got  in  a  case  of  septic  synovitis  of 
the  knee.  When  he  saw  it,  and  operated,  there  was 
extensive  malignant  disease,  but  in  spite  of  this  the  am- 
putation was  siTceessful,  for,  five  years  later,  the  woman 
was  reported  to  him  as  still  alive  and  well. 


A  Text-hook  of  Anatomy.  By  American  Authors.  Ed- 
ited by  Frederick  Henry  Oerrish,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medical  School  of  Maine, 
Bowdoin  College.  Illustrated  with  Nine  Hundred 
and  Fifty  Engravings  in  Black  and  Colors.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.,  1899. 
Pp.  5  to  917.    [Price,  $6.50.] 

A  natural  question  arises  in  the  mind  when  a  new 
text-book  appears  on  one  of  the  well-founded  sciences, 
"  Why  was  it  written  ?  "  An  answer  to  the  question  in 
this  instance  is  found  in  the  preface :  "  The  authors  have 
long  felt  the  need  of  a  text-book  which,  while  present- 
ing the  essential  facts  of  human  structure,  judiciously 
avoids  the  unimportant  and  exceptional.  They  believe 
that  the  students  in  medical  schools  should  neither  be 
encouraged  to  depend  upon  pocket  manuals  nor  be  com- 
pelled to  resort  to  encycloptedias."' 

The  amount  of  condensation  allowable  in  an  ana- 
tomical text-book  of  course"  differs  with  the  judgment 
of  the  individual.  It  should  not  be  carried  so  far  as  tO' 
make  the  work  a  bare  statement  of  facts,  which  are  in 
any  case  dry  enough  to  the  average  student. 

There  is  also  the  danger  of  setting  too  low  a  stand- 
ard for  the  student,  since  he  is  adaptable,  and  the  more 
is  required  of  him  the  more  he  will  acquire. 

Gerrish's  anatomy  strikes  a  very  happy  middle 
course;  while  in  some  things  it  is  not  so  full  as  the 
larger  anatomies,  in  others  it  most  favorably  compares 
with  them  and  avoids  prolixity. 

The  volume  reminds  one  forcibly  of  the  familiar 
Gray  in  regard  to  size  of  page,  type,  and  arrangement  of 
subjects. 

The  articles  on  the  bones,  joints,  and  veins  have  been 
written  by  Professor  George  Woolsey,  of  Cornell  Uni- 
versity Medical  College;  those  on  the  ])eripheral  nerv- 
ous system,  the  eye,  the  nose,  and  the  skin,  by  Professor 
W.  Iveiller,  of  the  University  of  Texas;  that  on  embry- 
ology, by  Professor  J.  P.  McMurrich,  of  the  University 
of  Michigan;  that  on  the  arteries,  by  Professor  A.  D. 
Bevan,  of  Rush  Medical  College,  Chicago;  that  on  the 
reproductive  organs,  by  Professor  G.  D.  Stewart,  of  the 
University  and  Bellevue  Hospital  Medical  College;  and 
the  remainder  by  Professor  Gerrish. 

Tliere  is  an  introductory  chapter  on  the  elementary 
tissues,  followed  by  a  very  excellent  but  brief  chapter 
on  human  embryology.  The  articles  on  the  bones  and 
joints  are  the  masterpieces  of  the  book  and  surpass,  in 
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our  opinion,  tlioso  on  the  same  subjects  found  in  most 
other  text-books. 

A  feature  of  the  book  is  the  illustrating  of  the 
article  on  the  muscles.  Every  important  muscle  is  out- 
lined by  itself  in  color  on  the  outline  of  the  skeleton, 
in  addition  to  figures  of  the  muscle  groups  which  are 
taken  from  Tcstut. 

We  are  sorry  to  see  the  schematic  way  of  describing 
the  relations  of  the  arteries  adopted;  the  old  formula 
skin,  superficial  fascia,  etc. 

The  description  of  the  central  nervous  system  is 
short  but  clear,  and,  although  some  things  are  omitted 
which  it  seems  to  us  ought  to  have  been  included,  is  on 
the  whole  excellent. 

The  articles  on  the  thoracic  and  abdominal  cavities 
and  their  contents  are  too  abbreviated.  The  descrip- 
tion of  the  peritonseum  is  very  short,  and  no  student 
could  understand  it  from  its  perusal.  A  concession  is 
made  in  giving  the  names  of  some  of  the  peritoneal  liga- 
ments, but  a  knowledge  of  these  is  not  a  knowledge  of 
the  peritouit-um. 

Xo  mention  is  made  of  a  second  duct  in  the  pan- 
creas, the  duct  of  Santorini ;  yet  this  has  an  important 
clinical  bearing.  A  few  errors  appear,  although  slight, 
such,  for  instance,  as  the  statement  that  the  right 
bronchus  is  more  horizontal  than  the  left. 

Passing  over  the  articles  on  the  generative  and 
urinary  organs,  which  are  very  good,  we  come  to  the 
chapter  on  relational  anatomy,  on  which  special  stress 
is  laid  in  the  preface.  We  are  unable  to  say  that  this 
chapter  comes  up  to  our  expectations.  It  is  divided 
into  three  parts,  dealing  respectively  with  plane  sec- 
tions, surface  anatomy,  and  normal  Eontgen  pictures. 
Vei'y  little  text  is  employed,  entire  reliance  being- 
placed  on  the  figures. 

The  sections  are  modified  from  Braune,  and  in  the 
thoracic  region  show  a  position  for  the  oesophagus 
which  is  not  generally  accepted.  We  question  the  value 
of  sections  of  the  extremities  for  purposes  of  teaching; 
as  a  rule  they  do  not  convey  much  to  the  student's  mind. 

The  chapter  on  surface  anatomy  consists  entirely  of 
figures  from  photographs  with  explanatory  diagrams. 
The  Eontgen  pictures  are  very  good,  but  their  value  is 
questionable. 

The  nomenclature  used  can  hardly  be  said  to  con- 
form to  any  fixed  system.  A  number  of  the  newer 
terms  are  employed,  the  synonyms  also  being  given. 
We  notice  the  terms  dorsal,  posterior,  and  hind  used 
indiscriminately  to  designate  the  same  relation.  The 
term  h  ind  we  think  is  new  in  this  sense  and  even  more 
ambiguous  than  posterior,  inasmuch  as  it  implies  a 
caudal  rather  than  a  dorsal  relation. 

The  illustrations  throiighout  are  very  good.  Most 
of  the  engravings  are  taken  from  Testut's  Traite  de 
I'anatomie,  while  numerous  diagrams  are  inserted. 

On  the  whole,  the  book  is  very  pleasing  and,  consid- 
ering its  aim,  namely,  to  be  a  middle  ground  between 
the  more  complete  text-books  and  the  compends,  it  is 
eminently  successful.  ^ 


The  Nose  and  Throat  and  their  Diseases.  By  Lennox 
Browne,  F.  E.  C.  S.  E.,  Senior  Surgeon  to  the  Cen- 
tral London  Throat,  Xose,  and  Ear  Hospital,  etc. 
With  Special  Assistance  as  follows:  Anatomy,  bv 
Mayo  Collier,  M.  S.,  F.  E.  C.  S.  ;  Nervous  Diseases, 
by  James  Cagney,  M.  D.;  and  Histopathology,  by 
Wyatt  Wingrave,  M.  E.  C.  S.,  Assistant  Surgeon 


and  Pathologist  to  the  Central  London  Throat. 
Nose,  and  Ear  Hospital.  With  Five  Hundred  and 
Fifty  Illustrations  in  Color,  mostly  Designed  and 
Executed  by  the  Author.  Fifth  Edition,  revised  and 
rewritten.  '  London :  Bailliere,  Tindall,  and  Cox. 
Philadelphia :  J.  B.  Lippincott  Company,  1899.  Pp. 
xxxi-967. 

Without  wishing  to  detract  in  the  least  from  the 
reputation  of  any  one  else  in  this  special  field  of  liter- 
ature, it  nu'.y  safely  be  said  that  since  the  death  of  Sir 
]\Iorell  Mackenzie  Mr.  Lennox  Browne  has  been  a  fore- 
most representative  of  English  specialism  in  diseases 
of  the  nose  and  throat.  His  many  years  of  laborious 
work  at  the  Central  London  Hospital  and  his  valuable 
contributions  to  the  literature  of  his  chosen  field  have 
gained  for  him  an  enduring  reputation  in  this  depart- 
ment of  medical  science.  His  life  work  is  epitomized  in 
the  fine  volume  now  presented  to  the  profession.  While 
it  is  confessedly  designed  for  the  general  practitioner,, 
it  will  find  its  most  generous  and  discriminating  critics 
among  the  author's  colleagues  the  world  over. 

The  first  three  chapters  are  devoted  to  the  anatomy 
and  physiology  of  the  larynx,  pharynx,  and  nose.  Next 
come  chapters  on  methods  of  examination,  general 
semeiology,  and  therapeutics.  It  is  agreeable  to  note 
the  prominence  given  under  the  latter  head  to  hygienic 
and  dietetic  measures.  Then  are  taken  up  in  logical 
order  the  various  diseases  of  the  areas  under  considera- 
tion. Special  mention  may  be  made  of  that  portion 
covering  the  subject  of  bacteriological  etiology.  Under 
diseases  of  the  larynx  is  included  a  chapter  on  diph- 
theria of  which  mention  is  made  below.  The  closing^ 
chapter  is  entitled  Aural  Maladies  associated  with  Naso- 
pharyngeal Diseases.  Finally  come  an  elaborate  formu- 
lary for  remedies,  fifteen  colored  plates,  indexes,  etc. 

Space  does  not  permit  us  to  do  more  than  allude  to 
but  a  few  of  the  many  interesting  questions  which  Mr. 
Lennox  Browne  discusses.  No  man  can  have  done  the 
vast  amount  of  work  he  has  without  his  records  contain- 
ing much  that  is  invaluable  with  reference  to  the  practi- 
cal management  of  disease.  Moreover,  the  author  brings, 
to  his  task  the  experience  of  years  of  general  work  in 
medicine  and  surgery.  All  the  more  worthy  of  the 
most  careful  consideration,  therefore,  are  his  special 
studies  laid  down  on  this  broad  foundation. 

Mention  may  be  made,  however,  of  one  or  two  top- 
ics. The  author  considers  it  incumbent  on  us  to  con- 
sider seriously  the  necessity  of  a  new  classification  of 
tonsillar  inflammations.  We  must  abolish  the  classifica- 
tion based  solely  on  the  clinical  aspects  of  the  disease. 
The  efforts  of  some  authorities  to  harmonize  the  bac- 
teriological with  the  histological  evidence  as  a  basis 
for  classification  are  too  complicated  for  practical  ap- 
plication. Efl'orts  to  make  the  basis  purely  a  bacterio- 
logical one  have  not  thus  far  been  convincing,  from  the 
facts  that  all  mouths  contain  streptococci  and  that  in 
disease  more  than  one  organism  is  almost  invariably 
present.  No  solution  of  the  prolilem  is  offered,  the  au- 
thor agreeing  that  it  must  be  left  to  the  future. 

The  chapter  on  di]ihtheria  will  be  read  with  much 
interest.  It  is  a  concise  exposition  of  the  subject  and 
for  clinical  purposes  covers  all  points  fully.  The  au- 
thor's views  on  antitoxine  may  seem  to  American  read- 
ers a  bit  strange.  His  attitude  toward  antitoxine  is  not 
by  any  means  one  of  absolute  opposition,  but  he  does  not 
share  the  enthusiasm  of  most  of  the  American  writers 
on  pfediatrics.  He  does  not  consider  that  statistics  have 
thus  far  proved  the  positive  value  of  tliis  new  remedy. 
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No  allusion  is  made  in  the  text  to  the  noteworthy  col- 
lective investigations  of  the  American  Paediatric  Soci- 
ety, which  in  this  country  at  least  have  gone  so  far 
toward  overcoming  opposition.  In  common  with  some 
other  writers  on  diphtheria,  the  author  believes  that  the 
major  share  of  the  advantage  of  the  serum  treatment 
lies  in  the  dynamic  properties  of  the  blood  serum  itself 
rather  than  in  its  antitoxine  constituent. 

The  chapter  on  laryngeal  tuberculosis  is  complete 
and  well  illustrated.  Adherence  is  given  to  the  surgical 
methods  of  Krause  and  Heryng,  which  in  the  author's 
hands  have  led  to  some  brilliant  results. 

Under  the  heading  of  malignant  neoplasms  of  the 
larynx,  Mr.  Browne  deprecates  the  attempt  at  removal 
by  means  of  endolaryngeal  intervention  of  an  undoubt- 
ed sarcomatous  or  epitheliomatous  growth  per  vias 
naturales,  and  he  does  not  approve  of  the  use  of  the  gal- 
vano-cautery  below  the  level  of  the  epiglottis.  Concern- 
ing laryngectomy,  partial  and  complete,  he  occupies  a 
middle  position,  realizing  that  statistics  are  continually 
showing  improvement,  but  feeling  that  greater  dis- 
crimination should  be  exercised  in  the  selection  of  cases 
for  operation. 

Concerning  the  general  make-up  of  the  work  little 
need  be  said.  It  is  in  every  way  a  model  volume.  The 
colored  illustrations  of  the  pathological  conditions 
which  are  so  freely  scattered  through  the  text  are  clear 
and  distinct.  The  large  plates  in  the  back  of  the  vol- 
ume have  been  drawn  from  life  by  the  author  himself. 
They  are  double-paged,  the  left  side  being  left  blank 
so  that  when  they  are  unfolded  the  entire  plate  is  open 
to  the  reader's  eye  and  he  is  not  obliged  to  keep  turning 
from  text  to  plate.  It  is  a  pity  that  this  simple  but 
effectual  device  is  not  followed  in  all  works  of  this 
kind.  The  book  has  a  flexible  back,  so  that  it  easily  lies 
open  on  the  desk. 

Finall}^,  it  can  not  but  be  pleasing  to  the  American 
colleagues  of  Mr.  Browne  to  note  that  throughout  the 
entire  volume,  from  preface  to  index,  their  work  re- 
ceives at  his  hand  the  most  generous  recognition  and 
imstinted  praise. 

On  Cardiac  Failure  and  its  Treatment.   With  Especial 
Eeference  to  the  Use  of  Baths  and  Exercises.  By 
Alexander  Morison,  M.  D.  Edin.,  F.  E.  C.  P.  Ed., 
Physician  to  the  Saint  Marylebone  General  Dispen- 
sary, etc.    London:  The  Kebman  Publishing  Com- 
pany, Ltd.,  1898.    Pp.  xx-256. 
"  When  I  was  asked  to  write  a  book  upon  the  bal- 
neological and  gymnastic  treatment  of  heart  disease," 
says  the  author,  in  the  preface,  "I  suggested  to  the 
publishers  that  a  wider  scope  should  be  given  to  the 
work,  in  order  that  the  place  and  influence  of  these 
measures  might  be  determined  by  some  consideration  of 
the  character  and  general  treatment  of  the  conditions 
they  were  designed  to  rectify.    To  this  they  readily 
assented,  with  the  result  that  I  have  written  the  sections 
which  precede  an  account  of  the  measures  in  question." 

The  sections  alluded  to  are  indeed  an  admirable  ad- 
dition, and  it  is  difficult  to  see  how  a  proper  under- 
standing of  the  treatment  by  bathing  and  exercise  can 
be  had  without  the  introduction  thus  provided.  That 
the  physical  examination  of  the  heart,  which  subject 
occupies  the  first  three  chapters,  is  no  novelty  is  true, 
but  the  propriety  of  the  inclusion  is  self-evident,  and  as 
Dr.  Morison  presents  it  is  worthy  of  thoughtful  study. 
The  fourth  and  fifth  chapters  discuss  the  extracardiac 
:  signs  and  symptoms  of  a  failing  heart.    Then  are  ably 


considered  the  factors  that  operate  in  cardiac  disease  to 
determine  the  treatment  and  the  outcome,  and  these 
are  sufficiently  well  described  by  the  adjectives  neuro- 
muscular and  hgemic.  A  brief  chapter  presents  the 
"  general "  treatment  of  cardiac  failure,  by  which  is 
meant  the  ordinarily  employed  drug  and  hygienic 
means,  and  then  we  are  introduced  to  the  essence  of 
the  book,  which  may  best  be  described  as  a  careful  and 
able  examination  and  presentation  of  what  is  known 
as  the  Nauheim  treatment. 

Too  much  can  scarcely  be  said  in  favor  of  this  trea- 
tise. The  author  has  studied  carefully  and  thought 
clearly,  and  has  made  every  effort  to  be  thorough  and 
just.  His  conclusions  may  not  invariably  meet  with 
agreement,  but  he  is  far  from  intolerant  in  their  forma- 
tion, and,  indeed,  as  everybody  knows,  the  rationale  of 
the  Nauheim  treatment  is  scarcely  susceptible  of  com- 
plete solution.  The  author  has  observed  the  treatment 
at  Nauheim  and  has  been  afforded  every  opportunity  for 
its  study  both  by  Schott  and  by  Heineman.  He  has  used 
the  methods  of  the  "  Kur  "  in  practice  at  home,  and  his 
presentation  of  the  subject  is  therefore  doubly  valuable 
and  interesting  to  us.  That  the  treatment  is  of  great 
value  few  will  deny,  but  it  is  unfortunate  that  it  should 
not  be  better  understood  by  Americans.  Latterly  there 
has  indeed  been  an  awakening  of  interest  in  Nauheim, 
and  we  can  think  of  no  work  better  calculated  to  further 
this  interest  and  to  satisfy  the  reader  than  this  one. 

The  titular  name,  Cardiac  Failure,  is  incontestably 
correct,  but  conveys  rather  the  idea  of  syncope  than  of  a 
"  failing  "  heart  or  a  failing  compensation,  which  after 
all  is  the  thought  that  is  intended.  In  this  way  the 
title  might  perhaps  be  misunderstood. 

An  admirable  summary  of  the  treatment  is  given  by 
Dr.  Groedel,  of  Bad  Nauheim,  in  a  brief  appendix. 


A  Review  of  Recent  Legal  Decisions  affecting  Plujsi- 
cians.  Dentists,  Druggists,  and  the  Public  Health. 
Together  with  a  Briet  for  the  Prosecution  of  Un- 
licensed Practitioners  of  Medicine,  Dentistry,  or 
Pharmacy,  with  a  Paper  upon  Manslaughter,  Chris- 
tian Science  and  the  Law,  and  Other  Matter.  By  W. 
A.  PuRRiNGTON,  of  the  New  York  Bar,  Counsel  of 
the  Dental  Society  of  the  State  of  New  York,  etc. 
New  York:  E.  B.  Treat  &  Co.,  1899.  Pp.  3  to  105. 
[Price,  50  cents.] 

The  character  and  scope  of  this  little  book  are  suffi- 
ciently described  in  its  title,  and  for  the  rest  it  re- 
mains only  to  say  that  it  is  an  admirable  condensation 
and  presentation  of  recent  medico-legal  decisions.  To 
the  physician  and  the  lawyer  alike  it  will  be  of  interest 
and  no  doubt  of  service.  It  is  to  be  hoped  that  there 
may  be  further  issues  of  the  work  as  material  accumu- 
lates. 


Railvjay  Surgery.   A  Handbook  on  the  Management  of 
Injuries.   By  Clinton  B.  Herrick,  M.  D.,  Attend- 
ing Surgeon  to  the  Troy  Hospital  and  the  House  of 
the  Gooa  Shepherd,  etc.    Profusely  illustrated  by 
Numerous  Original  Engravings.    New  York:  Wil- 
liam Wood  &  Co.,  1899.   Pp.  xiii-265. 
Kailway  surgery  is  to  some  extent  a  specialty  in 
the  eyes  of  many  members  of  the  medical  profession  in 
this  country;  it  has  its  own  societies  and  its  own  peri- 
odicals.   It  is  not  to  be  doubted,  therefore,  that  Dr. 
Herrick's  work  will  find  many  interested  readers.  If 
we  find  it  somewhat  disappointing,  it  is  largely  owing 
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to  the  fact  that  the  profusion  of  its  illustrations  en- 
croaches upon  the  text  rather  unduly. 


The  Treatment  of  Disease  by  Phtjsical  Methods.  By 
Thomas  Stretch  Dowsk,  M.  D.  Abd.,  F.  E.  C.  P. 
Edin.,  Physician  to  the  North  London  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  etc.  New 
York:  E.  B.  Treat  &  Co.,  1899.  Pp.  xii-412. 
[Price,  $2.75.] 

It  should  be  explained  that  this  volume  is  a  new  and 
amplified  edition  of  Dr.  Dowse's  well-known  work.  Lec- 
tures on  Massage  and  Electricity  in  the  Treatment  of 
Disease.  The  reason  for  the  change  of  title  is  not  ap- 
parent to  us,  for  the  one  formerly  used  was  admirably 
descriptive.  Of  the  new  work  it  suffices  to  say  that  in 
it  the  subjects  of  massage  and  medical  electricity  are 
well  and  thoroughly  presented.  The  work  of  the  pub- 
lisher, we  regret  to  say,  is  crude. 


Das  Weib  in  seiner  geschlechtUchen  Eigenart.  Nach 

einem  in  Gottingen  gehaltenen  Vortrage.   Von  Dr. 

Max  Eunge,  ord.  Professor  der  Geburtshiilfe  u. 

Gynakologie,  etc.    Dritte  neubearbeitete  Auflage. 

Berlin :  Julius  Springer,  1898.   Pp.  iv-39. 

The  author  of  this  little  pamphlet  has  endeavored 
to  explain  the  position  of  woman  in  the  past  and  to 
prophesy  her  position  in  the  future  by  invoking  the 
well-known  laws  of  physiology  and  anatomy  to  assist 
him.  In  doing  so  he  may  have  been  able  to  come  to  a 
very  satisfactory  judgment  from  a  masculine  point  of 
view,  but  has  laid  himself  open  to  the  accusation  from 
the  feminine  side  of  a  lack  of  gallantry,  and,  further- 
more, to  the  charge  that  his  writings  on  the  subject 
are  somewhat  fanciful.  The  substance  of  his  contention 
is  that  women  are  best  in  their  homes  and  are  not  suited 
for  an  active  public  life. 

BOOKS,  ETC.,  RECEIVED. 

Clinical  Diagnosis:  The  Bacteriological,  Chemical, 
and  Microscopical  Evidence  of  Disease.  By  Dr.  Eudolf 
V.  Jakseh,  Professor  of  Special  Pathology  and  Thera- 
peutics, and  Director  of  the  Medical  Clinic  in  the  Ger- 
man University  of  Prague.  Specially  revised  and 
enlarged  by  the  Author  from  the  Third  English  Edi- 
tion of  the  Translation  by  James  Cagney,  M.  A.,  M.  D. 
Fourth  Edition.  With  Numerous  Illustrations  (partly 
in  Colors).  London:  Charles  Griffin  &  Co.,  Limited. 
Philadelphia :  J.  B.  Lippincott  Company,  1899.  Pp. 
xxv-535. 

On  Fractures  and  Dislocations.  By  Professor  Dr. 
H.  Helferich,  of  Greifswald.  Illustrated  with  Sixty- 
eight  Plates  and  One  Hundred  and  Twenty-six  Figures 
in  the  Text,  drawn  by  B.  Keilitz.  Translated  from  the 
Third  Edition  by  J.  Hutchinson,  Jr.,  F.  E.  C.  S.,  Sur- 
geon to  the  London  Hospital.  New  York:  William 
Wood  &  Co.,  1899.   Pp.  130.    [Price,  $3.] 

Syphilitic  Diseases  of  the  Spinal  Cord.  By  E.  T. 
Williamson,  M.  D.  Lond.,  M.  E.  C.  P.,  Medical  Eegis- 
trar,  Manchester  Eoyal  Infirmary,  etc.  With  Illustra- 
tions and  Four  Colored  Plates.  Manchester :  Sherratt 
&  Hughes,  1899.   Pp.  127. 

Shall  we  Drink  Wine?  A  Physician's  Study  of  the 
Alcohol  Question.  By  Dr.  Jno.  Madden,  Professor  of 
Physiology  in  the  Wisconsin  College  of  Physicians  and 
Surgeons.  Milwaukee:  Owen  &  Weihbrecht  Company, 
1899.   Pp.  9  to  220. 


Anajmia  and  Some  of  the  Diseases  of  the  Blood- 
forming  Organs  and  Ductless  Glands.  By  Byroiii 
Bramwell,  M.  D.,  F.  E.  C.  P.  Ed.,  F.  E.  S.  Ed.,  Physi- 
cian to  the  Eoyal  Infirmary,  Edinburgh,  etc.  Edin- 
burgh :  Oliver  and  Boyd.  London :  Simpkin,  Marshall,, 
and"^  Co.,  Limited,  1899.    Pp.  450.    [Price,  12s.  Gd.] 

Hay  Fever  and  its  Successful  Treatment.  By  W. 
C.  Holiopeter,  A.  M.,  M.  D.,  Clinical  Professor  of  Paedi- 
atrics in  the  Medieo-chirurgical  College  of  Philadel- 
phia, etc.  Second  Edition,  revised  and  enlarged. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii- 
9  to  151.    [Price,  $1.] 

Alaska  and  the  Klondike.  A  Journey  to  the  New 
Eldorado,  with  Hints  to  the  Traveler,  and  Observations 
on  the  Physical  History  and  Geology  of  the  Gold  Ee- 
gions,  the  Condition  of  and  Methods  of  Working  the 
Klondike  Placers,  and  the  Laws  Governing  and  Eegu- 
lating  Mining  in  the  Northwest  Territory  of  Canada. 
By  Angelo  Heilprin,  F.  E.  G.  S.,  F.  G.  S.  A.,  Professor 
of  Geology  at  the  Academy  of  Natural  Sciences,  of 
Philadelphia,  etc.  Fully  illustrated  from  Photo- 
graphs and  with  a  New  Map  of  the  Gold  Eegions.  New 
York:  D.  Appleton  and  Company,  1899.   Pp.  x-315. 

Yearbook  of  the  United  States  Department  of  Agri- 
culture, 1898. 

The  Transactions  of  the  Medical  Society  of  the- 
State  of  California.  Twenty-ninth  Annual  Session, 
Monterey,  April,  1899.   Volume  XXIX. 
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day, April  28th,  at  Prince  George's  Hall,  Cuyo,  Buenos 
Aires. 

Eecollections  and  Eeflections  of  a  Quarter  of  a  Cen- 
tury. By  Stephen  Smith  Burt,  M.  D.  [Eeprinted  from 
the  Post-graduate.'] 

A  Eeport  of  a  Case  of  Acute  Nephritis  in  an  Infant. 
By  G.  A.  Flimmelsbach,  M.  D.,  of  Buffalo.  [Eeprinted 
from  the  Buffalo  Medical  Journal.'] 

Surgical  Interference  in  Appendicitis.  By  Julius 
Eosenstirn,  M.  D.,  of  San  Francisco.  [Eeprinted  from 
the  Pacific  Record  of  Medicine.'] 

Some  Misapprehensions  as  to  the  Simplified  No- 
menclature of  Anatomy.  By  Burt  G.  Wilder.  [Ee- 
printed from  the  Proceedings  of  the  Association  of 
American  Anatomists.] 

Les  indications  operatoires  de  I'appendicite.  Par  J. 
Eosenstirn  (de  San  Francisco).  [Tire  a  part  des 
Archives  firovinciales  de  chirurgie.]. 

Estudio  sobre  San  Salvador  desde  el  Punto  de 
Vista  Medico.  Disertacion  Leida  en  el  Salon  de  Acto^■ 
Piiblieos  de  la  Universidad.    Por  Isidro  B.  Juarez. 
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A  NASAL  ENCHONDROMATOME. 

By  Herman  L.  Armstrong,  M.  D., 
erookitn. 

The  instrument — a  cut  of  which  is  here  given — 
will,  I  think,  doubtless  prove  a  valuable  addition  tO' 
the  armamentarium  of  surgeons  who  are  operating  fre- 
quently within  the  nasal  lumen  for  the  restoration  of 
the  normal  function  of  the  nose.  Especially  will  this 
instrument  prove  valuable  in  those  cases  where  it  is- 
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nocc'88arv  to  put  llu'  pationt  under  general  anaesthesia. 
The  nasal  saw  is  recognized  by  rhinologists  as  a  very 
satisfactory  instrument  for  the  removal  of  small  spurs 
from  the  saeptuni  under  a  local  anaesthetic,  but  it  is 
hardly  to  be  relied  upon  under  general  anjesthesia.  The 
wire  snare  has  been  the  chief  instrument  for  the  re- 


moval of  a  persistent  hypertrophic  turbinated,  either 
bony  or  of  the  soft  parts.  The  objection  to  the  snare 
IS  that,  if  made  to  engage  at  all,  it  usually  removes  the 
entire  turbinated  body,  which  is  a  thing  very  much  to 
be  deplored,  as  the  physiological  function  of  the  nasal 
respiratory  tract  is  thereby  almost  wholly  destroyed. 
In  general  stenosis  due  to  hypertrophy  of  turbinates, 
"with  exostosic  and  enchondromatous  spurs  and  growth, 
this  instrument  will  enable  the  surgeon  not  only  to 
perform  the  necessary  operation  with  dispatch,  but  will 
insure  a  good  nasal  lumen  to  the  patient,  and  will  not 
in  any  way  destroy  his  nasal  functions  by  the  removal 
'of  more  tissue  than  was  intended  by  the  surgeon.  This 
instrument  is  manufactured  by  George  Tiemann  &  Co., 
•which  is  a  guarantee  that  it  is  accurately  adjusted, 
tempered,  etc. 

De  Kalb  Avenue.  ' 


The  Treatment  of  Fibrous  Stricture  of  the  Rectum. 

— Dr.  W.  H.  Horrocks  (British  Medical  Journal,  June 
'3d)  says  that  the  usual  treatment  by  passing  bougies  is 
very  painful  and  affords  only  temporary  relief.  Forci- 
hle  dilatation  is  a  dangerous  and  unscientific  method. 
It  is  dangerous  because  the  stricture  yields  at  its  weak- 
■est  part,  which  may  lead  to  laceration  and  infection  of 
the  peritonfEum.  It  is  unscientific,  as  the  tear,  when 
healed,  leaves  the  patient  in  much  the  same  condition 
as  before  the  operation. 

He  then  records  one  or  two  cases  treated  very  suc- 
•cessfully  by  a  vertical  division  at  the  part  most  removed 
from  the  peritouiBum.  The  vertical  is  converted  into 
a  transverse  slit,  and  the  margins  stitched  together. 
To  do  this,  the  stricture  must  be  within  reach,  and  it  is 
an  advantage  if  the  mucoiis  membrane  above  the  stric- 
tured  part  is  loose  and  healthy. 

He  says :  The  simplicity  of  this  method,  which  is  an 
application  of  the  operation  of  2)ylor()plasty  to  rectal 
strictures,  is  a  great  advantage  in  treating  suital)lc 


cases.  There  seems  no  reason  to  doubt  the  permanency 
of  the  cure. 

Climate  in  the  Treatment  of  Tuberculosis. — Sir  Her- 
mann Weber  {Hritisli  Medical  Journal,  June  3d),  in  a 
pajx'r  read  before  the  International  Tuberculosis  Con- 
gress in  Berlin,  says  that  ocean  voyages  are  not  rarely 
recommended  ])ecause  the  following  characteristics  are 
attributed  to  them:  (1)  Purity  of  the  air;  {2)  slight 
range  of  temperature;  (3)  abundance  of  light;  (4) 
constant  movement  of  the  air;  and  (5)  mental  rest. 
However,  if  one  examines  the  conditions  of  an  ocean 
voyage  more  exactly,  one  finds  that  these  advantages  are 
not  always  completely  presented.  For  instance,  the 
purity  of  the  air  is  limited  almost  entirely  to  the  deck, 
and  is  generally  wanting  in  the  sleeping  cabins  and  the 
saloons;  the  pleasant  movement  of  the  air  is  often  trans- 
formed into  a  violent  storm,  while  in  the  zones  of  calm 
the  reverse  is  the  ease ;  the  temperature  does  not  vary 
much  from  day  to  day,  but  on  a  long  sea  voyage  the  op- 
pressive heat  of  the  tropics  has  to  be  supported.  Hence 
the  treatment  of  a  serious  illness  on  a  sea  voyage  is  ren- 
dered difficult  by  the  bad  air  of  the  small  cabins.  In  re- 
spect of  the  choice  between  different  voyages,  he  men- 
tions that,  to  obtain  the  full  effect,  one  of  the  longer 
voyages  must  be  selected,  one  which  lasts  about  six  to 
sixteen  weeks,  without  including  the  time  spent  on  land 
between  the  voyage  out  and  the  voyage  home.  The  best 
for  patients  are  the  voyages  to  Australia  and  New  Zea- 
land around  the  Cape  of  Good  Hope  (not  Cape  Horn, on 
account  of  the  great  cold), and  that  to  the  Cape  of  Good 
Hope  itself,  which  in  suitable  cases  may  be  combined 
with  a  stay  of  several  months  on  the  highlands  of  South 
Africa. 

Of  his  observations  on  the  influence  of  sea  voyages 
in  pulmonary  tuberculosis,  which  lasted  from  six  weeks 
to  seven  months,  he  notes  in  seventy  cases  there  were 
thirty-four  showing  improvement,  eighteen  showing 
little  change,  and  eighteen  showing  deterioration.  The 
great  majority  of  the  cases  were  in  the  first  or  com- 
mencement of  the  second  stage ;  only  seven  were  in  the 
third  stage. 

From  what  he  has  observed  he  would  give  it  as  his 
opinion  that  sea  voyages  can  do  good  service  in  a  certain 
number  of  tubcrculovis  cases,  but  that  in  most  such  cases 
other  climatic  and  hygienic  methods  of  treatment  exer- 
cise at  least  just  as  good  an  influence.  If,  however, 
persons  of  strong  constitution,  who  like  sea  voyages, 
develop  phthisis  under  the  influence  of  overwork  or 
mental  worry,  long  sea  voyages  are  to  be  preferred  co 
all  other  methods  of  treatment.  A  decided  advantage 
of  sea  voyages  is  that  patients  are  much  more  protected 
from  excesses  than  at  many  well-known  health  resorts. 
Permanent  weakness  of  constitution,  very  decided  tend- 
ency to  seasickness,  unalterable  dislike  of  monotonous 
diet  constitute  contraindications. 

It  would  be  an  advantage,  he  says,  if  there  were 
well-arranged  medical  ships,  a  kind  of  "  sea  sanatoria," 
both  for  long  voyages  and  for  short  ones — for  instance, 
in  the  ^Mediterranean  and  to  the  West  Indies  during 
winter,  and  in  the  North  Sea  during  summer;  but  this 
would  be  hard  to  arrange  without  great  cost  to  the  pa- 
tients. Sea  voyages  can  be  recommended  for  prophy- 
lactic use  against  scrofula  and  also  against  tuberculosis. 
Among  sailors  and  seafaring  persons  there  is  less  phthi- 
sis than  among  soldiers  of  the  same  age  on  land.  Out 
of  eighteen  boys  of  very  tuberculous  families,  whom  the 
author  advised  to  enter  the  navy,  only  two  became  con- 
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suiuptive,  wluTi';is  among  tlicir  brotliers  and  sisters  who 
chose  learned,  mercantile,  or  sedentary  occupations,  the 
number  of  deaths  from  phthisis  was  at  least  three  times 
as  great. 

The  author  gives  the  following  brief  indications  for 
the  use  of  ditferent  climates  in  ditfereut  cases  of  tuber- 
culosis:  ].  First  of  all,  we  must  be  clear  as  to  whether 
we  have  to  do  with  a  strong  or  a  weak  constitution.  If 
the  patient  belongs  to  a  long-lived  family,  we  may  sup- 
pose that  he  possesses  a  strong  constitution,  even  if 
other  members  of  his  family  have  died  of  tubercuolsis. 
If  he  belongs  to  a  short-lived  family,  we  generally  have 
to  deal  with  an  originally  weak  constitiition,  even  if 
no  member  of  his  family  has  died  of  tuberculosis.  An- 
other hereditary  tendency,  which  points  to  a  consider- 
able power  of  resistance,  is  that  toward  gout,  which  to  a 
certain  extent  is  antagonistic  to  tuberculosis.  Further, 
those  persons  who  from  youth  up  always  feel  better,  are 
more  energetic,  can  eat  better,  and  put  on  weight  in 
warm  weather,  but  in  cold  weather  become  less  capable 
of  work,  generally  belong  to  the  class  of  weak  consti- 
tutions, whereas  those  who  have  always  done  better  in 
the  cold  possess  stronger  constitutions.  Patients  who 
from  childhood  onward  have  always  had  high  fever 
with  every  slight  illness,  and  have  recovered  with  diffi- 
culty, and  who  always  have  moist  hands,  must  gener- 
ally be  reckoned  among  the  weak,  erethic  constitutions 
— a  conclusion  which  is  mostly  confirmed  by  the  color 
of  the  skin  and  mucous  membranes,  the  general  ap- 
pearance, and  the  weak  and  irritable  action  of  the 
heart.  If  we  have  come  to  the  conclusion  that  the 
patient  has  a  weak  constitution,  we  must  be  guarded 
in  recommending  great  altitudes  and  long  sea  voyages, 
and  give  the  preference  to  warm,  sunny,  and  sheltered 
places.  On  the  other  hand,  in  strong,  somewhat  torpid 
constitutions  mountain  climates  are  to  be  preferred, 
and  occasionally  also  long  sea  voyages.  In  these  cases 
one  can  do  much  by  keeping  them  continuously  in  the 
■open  air,  by  good  feeding,  and  by  regulated  exercise. 

In  regard  to  the  following  indications  the  consti- 
tution has  always  to  be  considered : 

3.  In  cases  with  limited  disease  at  one  or  both 
apices,  without  or  with  an  only  slight  amount  of  fever, 
nearly  all  climates  can  be  made  use  of,  but  especially 
great  altitudes  and  sea  voyages  if  the  constitution  is  a 
strong  one. 

3.  Cases  with  limited  local  disease  and  high  fever 
must  be  at  first  treated  in  their  houses  or  in  the  neigh- 
borhood of  their  homes. 

4.  Cases  with  extensive  disease  of  one  lung  or  of 
both  lungs,  without  fever  or  with  only  slight  fever,  are 
more  difficult  to  advise.  In  the  majority  of  these  cases 
treatment  at  an  only  moderate  elevation,  or  at  warm 
seaside  localities,  deserves  the  preference. 

5.  In  advanced  disease  with  fever,  long  journeys 
should  be  avoided,  and,  if  possible,  neighboring  shel- 
tered health  resorts,  together  with  careful  supervision, 
should  be  recommended. 

6.  In  progressive  tuberculosis  with  scattered  foci  in 
both  lungs  and  much  fever,  sheltered  localities  near  the 
patient's  home,  or  the  home  itself,  are  probably  the 
best  places. 

7.  In  cases  of  chronic,  slowly  progressive  phthisis 
the  author  has  seen,  on  the  whole,  better  results  from 
warm  winter  resorts,  and  sometimes  from  sea  voyages. 

8.  Quiescent  cases  with  extensive  damage  or  cica- 
trization are  generally  better  off  at  only  slight  eleva- 
tions. 


9.  Cases  with  albuminuria  without  fever  should 
avoid  great  altitudes,  and  select  dry  places. 

10.  The  complication  of  moderate  diabetes  does  not 
exclude  the  use  of  great  altitudes,  but  the  latter  are 
injurious  in  cases  with  advanced  diabetes  and  ema- 
ciation. Similarly,  great  altitudes  should  be  avoided 
in  cases  where  the  tuberculosis  is  secondary  and  the 
diabetes  the  primary  afl'eetion. 

11.  Chnmic  cases  with  much  catarrh  require  places 
with  as  little  wind  as  possible,  but  in  the  case  of  young 
persons  places  of  great  elevation  with  little  wind  need 
not  be  excluded,  and  are  often  even  to  be  preferred. 

12.  Great  altitudes  are  contraindicated  in  chronic 
cases  with  extensive  emphysema ;  these  cases  require 
warm  winter  resorts  or  places  with  pine  woods. 

13.  When  asthma  is  a  complication,  in  persons 
whose  idiosyncrasies  in  regard  to  localities  are  un- 
known, no  certainty  in  the  choice  of  climates  is  pos- 
sible; but  in  the  majority  of  relatively  young  persons 
great  elevations  should  be  preferred,  while  in  older 
persons  moderately  warm  localities  at  only  slight 
elevations  should  be  selected  or  places  amid  pine 
woods. 

14.  In  all  climates  for  the  treatment  of  tuberculosis 
selection  of  the  dwelling  house  is  of  great  importance ; 
it  should  get  much  sun,  should  be  sheltered  from  winds 
and  free  from  dust,  and  should  be  built  on  dry  ground; 
it  should  be  removed  from  stagnant  water  and  swamps, 
and  from  the  impure  air  of  factories  and  similar  draw- 
backs. 

15.  For  the  prevention  of  scrofula  and  tuberculosis 
all  healthy  climates  can  be  used,  as  long  as  a  good  diet 
and  plenty  of  time  in  the  open  air  can  be  obtained; 
but  great  altitudes  and  marine  climates  have  advan- 
tages— the  former  rather  against  pulmonary  tubercu- 
losis, the  latter  (including  sea  voyages)  more  against 
scrofula. 

16.  The  cure  of  tuberculosis  during  the  early  stages 
is  possible  in  all  healthy  climates ;  some  climates,  how- 
ever, have  advantages  for  various  cases  over  the  other 
climates ;  for  instance,  notably  those  of  great  altitude. 
But  climate  by  itself  without  careful  medical  super- 
vision is  generally  insufficient.  The  patient's  blind  re- 
liance on  the  climate  often  leads  to  errors,  to  aggra- 
vation of  the  disease,  and  to  death.  For  the  majority 
of  ])atients,  therefore,  treatment  in  sanatoria  should  be 
preferred,  but  for  the  treatment  of  the  poor  it  is  a 
necessity.  The  erection  of  numerous  sanatoria  for  the 
people  is  therefore  a  national  requirement  for  the  cure, 
the  prevention,  and  extermination  of  tuberculosis. 

The  Toothache  of  'Rvingtv. —Practical  Modi  cine  for 
June,  quoting  the  Marijlaml  Medical  Journal,  says  that 
m  some  persons  hunger  will  excite  markedly  disagree- 
able sensations  in  the  teeth.  A  case  is  published  of  a 
gentleman  who,  while  convalescing  from  typhoid  fever, 
was  seriously  annoyed  by  painful  sensations  in  two  of 
his  molars  whenever  he  became  hungry.  The  pain  was 
sufficient  to  rouse  him  from  sleep,  and  could  not  be 
allayed  except  by  the  introduction  of  food  into  the 
stomach,  when  instant  relief  followed. 

A  Hospital's  Responsibility  for  a  Nurse's  Negli- 
gence.—Tbe  Dominion  Medical  Monthhj  for  June 
states  that  some  time  ago  a  woman  went  to  a  Canadian 
hospital  to  have  an  operation  performed.  She  was  put 
under  ether,  and  when  she  regained  consciousness  after 
the  operation  she  complained  of  pain  in  one  leg.  It  was 
found  that  a  hot-water  bottle  was  lying  on  the  leg  and 
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had  caused  injuries  which,  it  was  asserted,  resulted  in 
pcrnument  disability.  The  patient  sued  the  hospital 
for  thirty  thousand  dollars  damages.  At  the  trial  term 
the  complaint  was  dismissed,  the  judge  affirming  that 
the  hospital  authorities  could  not  be  held  responsible. 
The  case  was  appealed,  and  now  the  appellate  division 
has  handed  doMTi  a  decision  that  the  hospital  can  not 
escape  responsibility  in  that  way,  and  a  new  trial  has 
been  ordered. 

Schoolgirls  and  Corsets. — According  to  the  Domin- 
ion Medical  Monthly  for  June,  the  Saxon  Minister  of 
Education  has  recently  issued  a  decree  forbidding  girls 
attending  public  schools  in  Dresden  to  wear  corsets. 

Newspaper  Ethics.  —  The  Cleveland  Journal  of 
Medicine  for  June  says  that  W.  A.  France,  one  of  the 
notorious  advertising  irregular  "  doctors  "  of  Columbus, 
was  arrested  on  a  charge  of  practising  medicine  without 
first  securing  a  license  from  the  State  board.  The  board 
was  successful  in  obtaining  a  conviction  on  May  8th, 
and  a  fine  was  imposed  of  two  hundred  dollars.  The 
newspapers  of  Columbus,  says  the  Journal,  having  been 
paid  large  sums  by  the  said  France  for  advertising,  re- 
fused point-blank  to  publish  the  fact  of  the  trial  and 
conviction.  As  the  Journal  comments,  this  is  a  fine  com- 
mentary indeed  upon  the  morality  of  the  daily  press. 
The  item  was  not  sent  out  by  the  Associated  Press. 
Nothing  could  better  demonstrate  the  power  of  money 
to  buy  the  newspapers,  or  the  hold  which  the  quacks 
have  upon  the  editors  and  publishers  of  lay  journals. 

Decline  of  the  Plague  in  India. — According  to  re- 
cent issues  of  Indian  medical  journals,  there  is  a  pro- 
gressive decline  in  the  mortality  from  plague.  The 
Indian  Medical  Record  for  May  31st  reports  a  steady 
decrease  in  Bombay,  and  says  that  the  figures  justify 
a  hope  that  Bombay  will  soon  see  the  last  of  its  third 
great  plague  epidemic.  In  Calcutta  the  Record  says 
that  the  death-rate  from  plague  for  the  week  ending 
May  18th  was  fifty-six  below  the  normal. 

The  "  Couvade  "  and  Prolonged  Rest  after  Accouche- 
ment.— Dr.  F.  Monin  {Journal  des  sciences  medicales 
de  Lille,  j\Iay  27th),  in  support  of  his  argument  that 
a  prolonged  rest  in  bed  after  confinement  is  unnecessary, 
cites  incidentally  the  curious  custom  of  the  "  couvade," 
said  to  be  prevalent  in  Corsica.  He  quotes  Diodorus 
Siculus  as  saying,  "  In  Corsica  it  is  the  husband  who 
takes  to  his  bed,  while  the  newly  confined  mother  busies 
herself  with  the  household  duties."  Witowski  {Histoire 
des  accouchemenis  cliez  tous  les  peuples,  folio  336),  he 
says,  describes  this  custom  as  existing  in  the  Indies,  in 
both  Americas,  in  Spain,  and  in  the  south  of  France. 
The  following  lines  are  translated  from  the  Luciniade: 

"  In  France  yet  again,  and  among  the  Bearnais 
And  the  country  of  Navarre,  when  a  woman  is  con- 
fined 

The  wife  it  is  gets  up,  while  the  husband  goes  to  bed." 

The  Earth  Odor. — The  characteristic  odor  of  over- 
turned earth,  according  to  Clarke  Nuttall  {Knowledge ; 
Gazzetta  degli  ospedali  e  delle  cliniche,  May  18th),  is 
due  to  a  micro-organism,  the  Cladothrix  odorifera, 
which  he  has  isolated  and  found  to  produce  a  substance 
with  this  characteristic  earth  odor  during  its  culture. 

The  Advancement  of  the  African  Race. — A  public 
meeting  was  announced  to  be  held  on  Thursday  even- 
ing, July  6th,  at  Mount  Olivet  Church,  on  behalf  of  the 


enterprise  initiated  by  Dr.  J.  Albert  Thome,  a  colored 
graduate  of  Edinburgh  University,  for  the  temporal 
and  spiritual  advancement  of  the  African  race.  The 
list  of  supporters  contained  many  medical  men,  among 
whom  may  be  mentioned  Dr.  Frank  Hartley,  Dr.  E.  D. 
Fisher,  Dr.  F.  Ferguson,  and  Dr.  W.  L.  Stowell.  Dr. 
Thorne  proposes  to  leave  for  Africa  and  labor  among 
the  peojjle  of  his  own  race. 

The  Attendance  at  the  Columbus  Meeting  of  the 
American  Medical  Association. — According  to  the  Co- 
lumbus Medical  Journal  for  June  13th,  exactly  1,737 
delegates  registered  for  the  Columbus  meeting  of  the 
association.  It  is  believed  that  fully  five  hundred  other 
physicians  were  in  the  city  who  did  not  register.  Count- 
ing the  visiting  ladies,  physicians  not  members,  and  ex- 
hibitors, it  is  believed  that  thirty-five  hundred  people 
were  in  the  city  in  attendance  at  the  different  sessions 
of  the  association. 

Self-inflicted  Injuries  Diagnosticated  by  the  Rontgen 
Rays. — The  Berlin  special  correspondent  of  the  Lancet 
says  in  its  issue  for  Jime  17th  that  a  fresh  proof  of  the 
practical  utility  of  the  Bontgen  rays  has  been  supplied 
by  a  case  published  by  Oberstabsarzt  Dr.  Baehren,  of 
Wiesbaden.  A  soldier  who  alleged  that  he  had  been 
bitten  by  a  horse  was  admitted  into  the  military  hos- 
pital with  a  swelling  of  the  third  finger,  especially 
marked  at  the  tip  and  extending  to  the  back  of  the 
hand.  A  sinus  developed  after  several  weeks  in  the 
neighborhood  of  the  joint  between  the  first  phalanx 
and  the  metacarpal  bone,  and  the  introduction  of  a 
probe  showed  the  bone  to  be  denuded"  of  periosteum. 
The  sinus  healed  up  after  being  laid  open  and  cauter- 
ized, but  the  swelling  continued  and  the  mobility  of 
the  finger  was  impaired.  An  examination  of  the  hand 
by  the  Eontgen  rays  resulted  in  the  discovery  of  five 
needles  in  the  second  and  third  interosseous  spaces  of 
the  metacarpus.  There  was  also  a  small,  scarcely  vis- 
ible, sinizs  in  the  fold  between  the  second  and  third  fin- 
gers. On  the  following  day  the  skiagraphic  examina- 
tion showed  only  four  needles,  the  man  having  extracted 
one  of  them  through  the  sinus.  All  the  needles  were 
removed  by  a  large  incision  and  the  hand  became  quite 
normal.  The  man  at  first  pretended  that  he  did  not 
know  how  the  needles  had  come  into  his  hand,  but  he 
afterward  admitted  that  he  had  introduced  them  be- 
cause the  hand  was  painful  and  he  expected  relief  from 
the  escape  of  blood.  He  had  evidently  inflicted  these 
injuries  on  himself  in  order  to  obtain  his  discharge 
from  military  service,  not  foreseeing  that  by  the  aid 
of  the  X  rays  his  imposture  would  be  detected. 

The  Thirteenth  International  Cong^ress  of  Medicine. 

— We  learn  from  the  Lancet  for  June  17th  that  Sir 
William  ]\IacCormae  has  been  elected  an  honorary 
president  of  the  Thirteenth  International  Congress  of 
Medicine  to  be  held  in  Paris  from  August  2  to  August 
9,  1900. 

The  Canadian  Medical  Association  will  hold  its  an- 
nual meeting  in  Toronto  on  August  30th  and  31st  and 
September  1st. 

A  Woman  Professor  of  Comparative  Anatomy. — The 

Gazzetta  degli  ospedali  e  delle  cliniche  for  May  16th 
announces  the  appointment  of  Miss  Eina  Monti  to  the 
chair  of  comparative  anatomy  in  the  University  of 
Pa  via. 
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THE  NATUKE  OF  THE  XANTHOMATA  * 

By  S.  POLLITZER,  A.M.,  M.  D. 

Much  as  has  been  written  on  xanthoma,  it  must  be 
admitted  that  our  knowledge  of  the  subject  is  greatly 
deficient.  In  fact,  hardly  any  two  authors  seem  to  hold 
precisely  the  same  views,  not  only  on  the  pathology  of 
the  disease,  but  even  on  the  nature  of  the  anatomical 
changes  underlying  the  process.  For  some  the  xan- 
thoma cell  is  a  modified  connective-tissue  cell;  for 
others  it  is  of  endothelial  origin;  while  still  others  re- 
gard it  as  a  heterotopic  fat  cell.  From  a  clinical  point 
of  view,  too,  there  is  no  less  diversity  of  opinion;  while 
some  regard  the  plane,  the  tuberose,  and  the  diabetic 
forms  as  identical  processes,  others  place  diabetic  xan- 
thoma in  a  class  by  itself.  Since  Addison  and  Gull, 
in  1850,  on  finding  the  plane  palpebral  and  the  nodular 
forms  associated  in  the  same  individual,  classified  them 
as  simply  difi'erent  forms  of  the  same  pathological  pro- 
cess, it  has  occurred  to  no  one  to  question  the  correct- 
ness of  their  assumption.  This  is  the  more  remarkable 
when  one  considers  the  very  manifest  clinical  differences 
between  xanthoma  of  the  eyelids  and  generalized  xan- 
thoma. The  nodules  of  generalized  xanthoma  are 
firm,  round,  elevated  papules;  the  patches  of  eyelid 
xanthoma  are  hardly,  if  at  all,  raised  above  the  level 
of  the  skin,  and  to  the  touch  are  not  to  be  distinguished 
from  the  soft  neighboring  tissues.  Eyelid  xanthoma, 
once  established,  remains  without  change  through  life, 
generalized  xanthoma  is  always  of  limited  duration.  I 
am  aware  that  this  last  statement  is  not  in  accord  with 
the  generally  accepted  belief.  All  are  agreed,  however, 
on  the  temporary  character  of  xanthoma  diabeticorum, 
and  though  common  multiple  xanthoma  is  of  much 
longer  duration  than  the  diabetic,  it  also  dilfers  from 
eyelid  xanthoma  in  that  it  ultimately  disappears.  I 
shall  recur  to  this  point  later.  Eyelid  xanthoma  is 
quite  a  common  disease;  multiple  xanthoma  is  very 
rare.  Probably  every  case  of  multiple  xanthoma  in 
civilized  countries  is  seen  by  a  physician;  while  the 
cases  of  eyelid  xanthoma,  especially  in  men,  rarely  come 
to  our  consulting  rooms,  though  we  meet  them  often 
enough  incidentally.  It  is  probably  well  within  the 
limits  to  estimate  the  proportion  of  eyelid  to  general- 
ized xanthoma  as  a  hundred  to  one.  If  the  eyelids 
were  in  such  a  preponderating  degree  the  seat  of  predi- 
lection for  xanthoma  one  would  expect  in  every  case 
of  generalized  xanthoma  to  find  it  a  fortiori  on  the 
lids ;  but,  as  a  matter  of  fact,  in  only  a  few  of  the  cases 
of  xanthoma  multiplex  have  there  been  lesions  on  the 
eyelids,  and  in  many  of  these  the  eyelid  lesions  have  had 

*  Read  before  the  American  Dermatological  Association,  May  5, 
1897. 


a  distinctly  nodular  character  unlike  that  of  common 
xanthoma  palpebrarum.  On  these  clinical  grounds  alone 
I  should  feel  inclined  to  regard  xanthoma  of  the  eyelids 
and  generalized  xanthoma  as  wholly  distinct  diseases. 

As  to  the  clinical  relations  of  xanthoma  diabeti- 
corum and  xanthoma  multiplex,  I  share  the  view  of 
Besnier  and  others  that  the  two  processes  are  identical. 
The  lesions  themselves  are  in  all  respects  identical,  ex- 
cept that  the  papules  in  the  diabetic  form  rest  on  an 
erythematous  base.  But  even  this  difference  is  not  con- 
stant, as  I  pointed  out  four  years  ago  in  a  published  note 
on  a  case  of  multiple  xanthoma,*  in  which  a  patch  of 
nodules  about  the  knees  had  a  distinct  erythematous 
flush.  Diabetic  xanthoma  commonly  undergoes  invo- 
lution after  a  brief  period,  therein  differing  from  non- 
diabetic  multiple  xanthoma,  but  this  difference  is 
merely  one  of  degree.  In  one  of  the  first  cases  recorded 
(Addison  and  Gull  f )  it  was  noted  that  the  lesions  were 
rather  less  prominent  a  year  after  their  appearance. 
Several  cases  of  more  or  less  complete  disappearance  of 
the  nodules  have  since  been  recorded.  My  own  case  is 
of  interest  in  this  connection,  and  I  may  be  permitted 
here  to  add  an  appendix  to  the  notes  published  four 
years  ago. 

I  saw  the  patient  in  July,  1891.  His  disease  had  ap- 
peared about  four  years  before  that  time.  The  nodules 
were  scattered  over  the  soles,  over  the  outer  border  of 
the  feet,  and  over  the  tendo  Achillis.  There  was  an 
extensive  group  on  the  front  of  each  knee,  another  on 
the  back  in  the  lower  lumbar  region,  another  around 
each  olecranon,  while  on  the  hands  there  were  several 
small  groups  and  isolated  nodules.  I  saw  the  man  again 
in  November,  1896,  five  years  after  my  previous  exami- 
nation and  nine  years  after  the  appearance  of  the  dis- 
ease. He  informed  me  that  the  lesions  began  to  disap- 
pear soon  after  I  saw  him,  and  that  all  except  a  small 
group  on  the  right  thumb  and  on  the  left  great  toe  had 
entirely  disappeared  within  three  years — ^that  is,  after 
an  extreme  duration  of  seven  years.  During  the  past 
two  years  he  has  had  several  attacks  of  biliary  colic. 
Last  August  there  was  a  recurrence  of  about  a  dozen 
nodules  on  the  arms  and  a  few  on  the  knees,  near  but 
not  on  the  site  of  previous  nodules.  The  nodules  on 
the  thumb  and  great  toe,  which  had  persisted  since  the 
beginning  of  the  disease,  had  imdergone  a  notable 
change.  They  were  not  half  so  prominent  as  when  I 
had  seen  them  six  years  ago  and  had  lost  their  peculiar 
yellow  color.  They  appeared  as  firm,  round,  slightly 
elevated  nodules,  indistinguishable  in  color  from  the 
surrounding  skin. 

While  on  the  subject  of  the  duration  of  xanthoma 
multiplex,  I  should  like  to  ask  whether  any  one  of  the 
distinguished  dermatologists  here  present  has  ever  seen 
a  case  of  generalized  xanthoma  that  has  persisted  for 
more  than  fifteen  or  twenty  years.  The  eyelid  xan- 
thomatics  carry  their  lesions  to  the  grave.  What  be- 
comes of  our  cases  of  multiple  xanthoma?    I  believe 

*  British  Journal  of  Dermatology,  1893. 

f  Guy's  Hospital  Reports,  1850,  case  of  Eliza  Parachute. 
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that  my  case  is  typical;  that  if  the  patient  is  not  car- 
ried off  by  some  intercurrent  disease  the  nodules  of 
xanthoma  ultimately  disappear. 

Finally,  as  to  the  value  of  glycosuria  in  differentiat- 
ing the  two  forms  of  xanthoma,  there  is  a  fair  number 
of  cases  recorded  in  which  there  was  no  sugar  in  the 
urine,  though  the  lesions  presented  all  the  characters 
of  the  diabetic  form.*  On  clinical  grounds,  therefore, 
we  may  conclude  that  there  is  no  sufficient  basis  for  a 
complete  separation  of  the  xanthoma  diabeticorum  from 
the  common  xanthoma  multiplex.  These  conclusions, 
derived  from  clinical  considerations,  are,  we  shall  pres- 
ently see,  entirely  corroborated  by  the  results  of  the  his- 
tological examination. 

In  reviewing  the  histological  work  done  by  previous 
investigators,  the  great  divergence  in  the  structure  de- 
scribed by  different  writers  as  xanthoma  can  not  fail  to 
impress  itself  upon  us.  It  needs  but  a  glance  at  such 
pictures  as  those  presented  by  Waldeyer,  Virchow,  Lent- 
zen  and  Knauss,  and  Touton  to  show  that  they  were 
dealing  either  with  entirely  different  pathological  pro- 
cesses or,  at  least,  with  vastly  different  stages  of  the 
same  process.  In  view  of  this  consideration  I  resolved 
not  to  be  content  with  the  examination  of  one  or  two 
specimens,  but  to  compare  sections  from  as  many  cases 
as  it  was  possible  for  me  to  obtain.  The  material  that 
I  have  examined  includes  a  total  of  thirteen  cases  of  the 
various  kinds  of  so-called  xanthoma. 

Five  of  these  were  xanthoma  planum  palpebrarum. 
For  sections  of  two  of  these  cases  I  am  indebted  to  Dr. 


Fio.  1.— Xanthoma  plaimni  iialpfbriuum.    A'//,  Epidermis.    H.  Hair  follicle. 
X.  Small  "  xanthoma  cells."   M.  Large  raultinuclear  "xanthoma  cells." 


George  T.  Elliot;  one  I  received  from  Dr.  Louis  Heitz- 
mann ;  one  specimen  from  the  upper  lid  was  excised  for 

*  It  may  he  of  interest  to  refer  to  the  case  of  Colombini's  (Mona/sh., 
xiv,  p.  129),  in  which  a  typical  xanthoma  diabeticorum  was  associated 
with  the  presence  of  pentose  in  the  urine. 


me  by  Dr.  Emil  Gruening;  and  one  from  the  lower  lid 
by  Dr.  Martin  W.  Ware.  The  two  latter  were  typical 
examples  of  xanthoma  localized  on  the  eyelids.  The 
plaques  were  of  comparatively  recent  origin  and  ap- 
peared to  be  still  growing.  The  specimens  were  care- 
fully fixed  in  formalin,  sublimate,  or  Flemming's  solu- 
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Fig.  2. 

tion,  and  afforded  ample  material  for  the  most  detailed 
studies.  The  cases  of  xanthoma  tuberosum  multiplex 
include  nodules  from  my  own  case  referred  to  above 
fixed  in  alcohol  or  in  Flemming;  several  dozen  sections 
from  Dr.  Morrow's  case,  a  clinical  account  of  which  has 
been  published ;  *  a  few  sections  from  Dr.  Jackson's 
case  f  (for  both  of  these  cases  I  am  indebted  to  the 
kindness  of  Dr.  Fordyce)  ;  and  a  few  sections  from  Dr. 
A.  R.  Eobinson's  case  I  of  elbow  xanthoma.  The  cases 
of  xanthoma  diabeticorum  are  a  few  sections  from  an 
unpublished  case  of  Dr.  Lustgarten's ;  a  few  from  an  un- 
published case  of  Dr.  Elliot's;  a  few  from  the  case  that 
Dr.  Eobinson  published  in  the  International  Atlas  for 
Rare  Skin  Diseases,  and  a  few  from  an  unpublished  case 
of  Dr.  Robinson's  of  xanthoma  diabeticorum  without 
glycosuria.  To  all  these  gentlemen  I  desire  to  extend 
here  my  thanks  for  their  courtesy.  These  thirteen  cases 
include  all  the  clinical  forms  of  xanthoma  excepting 
xanthoma  of  internal  organs  and  that  rare  form  of 
plane  xanthoma  which  occurs  occasionally  on  the  palms 
or  on  parts  of  the  integument  other  than  the  eyelids. 

It  is  not  my  intention  to  weary  you  with  a  de- 
tailed description  of  the  histology  in  each  of  these  cases. 
Let  me  say  that  there  is  in  general  a  complete  imiform- 
ity  in  the  structure  of  the  cases  of  eyelid  xanthoma,  in 
that  of  the  cases  of  multiple  xanthoma,  and  in  that  of 
the  cases  of  diabetic  xanthoma.  Let  me  add  further 
that  a  comparison  of  my  specimens  with  the  accounts 
published  by  most  authors  shows  that  I  am  dealing  with 
the  usual  and  ordinary  forms  of  xanthoma.  It  will  not 
be  necessary,  therefore,  to  enter  extensively  into  a  de- 
scription of  the  histology  of  xanthoma,  which  has  been 
so  well  described  by  previous  writers.  But  I  shall  pre- 
sent only  certain  points  that  strike  me  as  important. 

To  begin  with  xanthoma  planum  palpebrarum,  the 
entire  cutis  in  some  cases  is  filled,  from  the  thin  sub- 
papillary  layer  to  the  subcutaneous  layer  of  muscles, 
with  the  xanthomatous  tissue.  This  fact,  in  connection 
with  the  absence  of  practically  all  clinical  signs  of  a 

*  JouTJial  of  Cutaneous  and  Genito-urinary  Diseases,  vol.  xi,  1891. 
t  Jbid.,  vol.  viii,  1890.  J  IbuL,  vol.  iii,  1885. 


i 


July  15,  1899.) 


POLLITZER:   THE  NATURE  OF  THE  XANTHOMATA. 


75 


cutaneous  tumor,  conveys  a  suggestion  that  I  tliinJv 
has  escaped  previous  writers.  When  we  consider  how 
very  marked  an  elevation  of  the  surface  a  slight  fol- 
licular or  other  infiltration  in  the  cutis  produces, 
that  even  so  insignificant  an  aggregation  of  cells  as 
those  constituting  a  milium  produces  a  palpable  ele- 
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vation  of  the  surface,  is  it  not  a  striking  fact  that 
so  extensive  a  formation  as  that  in  xanthoma  pla- 
num, which  may  fill  the  entire  cutis,  produces  no  more 
than  a  half  millimetre  elevation  of  the  surface,  or  even 
no  elevation  at  all?    And  does  it  not  force  the  conclu- 
sion that  in  xanthoma  planum  we  are  not  dealing  with  a 
new  formation  at  all,  hut  rather  with  the  substitution 
of  one  kind  of  tissue  for  a  preexisting,  perhaps  normal, 
kind — in  other  words,  with  a  degeneration  rather  than 
with  a  neoplasm?   Allow  me  to  present  here  a  photo- 
micrograph showing  a  typical  field  of  xanthoma  planum 
(Fig.  1).    You  see  almost  the  entire  picture  made  up 
of  smaller  and  larger  cell-like  bodies  filled  with  fine 
granules  of  fat  and  containing  from  one  to  several  dozen 
nuclei,  the  groups  of  cells  presenting  a  more  or  less  lobu- 
lar arrangement.    Whether  we  regard  these  as  connec- 
tive-tissue cells,  as  endothelial  cells,  or  as  embryonal 
fat  cells,  the  fact  remains  that  nowhere  else  in  the  whole 
range  of  histology  do  we  ever  find  endothelial  or  con- 
nective-tissue or  fat  cells  developing  into  anything  even 
remotely  resembling  the  large,  multinuclear,  granulo- 
fatty  cell  which  you  see  here.    The  so-called  xanthoma 
cell,  from  this  point  of  view,  is  absolutely  unique.  Fur- 
thermore, whatever  refinements  of  staining  we  employ, 
we  are  unable  to  find  in  these  cells  anything  of  the  usual 
protoplasmic  structure  of  a  cell  body.  The  so-called  xan- 
thoma cells  are,  therefore,  masses  of  granulo-fatty  mat- 
ter inclosed  within  a  sharp  wall  and  containing  many 
well-preserved  nuclei.   This  consideration  has  led  Unna 
to  deny  the  cellular  nature  of  these  bodies  entirely,  and 
to  the  distinguished  Hamburg  dermatologist  belongs 
the  credit  of  having  distinctly  separated  on  histological 
grounds  the  palpebral  from  the  generalized  form  of 
xanthoma.    He  regards  these  "  cells  "  as  infarctions  of 
intercellular  lymph  channels,  with  a  peculiar  fat  into 
which  naked  endothelial  nuclei  have  escaped.  This  view 


of  Unna's  has  not,  so  far  as  I  know,  been  accepted  by 
any  one.  Moreover,  the  occurrence  of  such  large  aggre- 
gations of  free  endothelial  nuclei  would  also  be  without 
a  parallel  in  histology;  nor  can  we  understand  why 
Ihese  fat  masses  lying  free  in  the  lymph  channels  should 
not  be  absorbed.  It  would  appear,  then,  that  all  the 
various  explanations  of  the  evolution  of  these  peculiar 
cells  offered  by  histologists  require  the  acceptance  of 
facts  that  have  no  analogy  in  the  entire  range  of 
pathology. 

The  explanation  of  the  xanthoma  cell  which  I  shall 
oft'er  you  will  involve  nothing  that  is  inconsistent  witli 
familiar  pathological  processes.  The  so-called  xanthoma; 
cell  in  xanthoma  planum  is  a  degenerated  muscle  fibre. 
In  examining  sections  taken  from  the  edge  of  a  growing: 
xanthoma  I  found  a  great  part  of  the  cutis  filled  with- 
normal  or  but  little  changed  striped  muscle  fibres.  Most 
of  these  fibres  run  parallel  to  the  orbicularis  palpebra- 
rum muscle;  many,  however,  are  oblique  to  the  surface^ 
while  in  places  their  direction  is  confused  and  irregular.. 
On  tracing  back  the  course  of  the  degeneration  fromi 
the  muscle  fibre  to  the  "xanthoma  cell,"'  the  muscle  first, 
loses  its  transverse  striation;  then  the  primitive  fibrillae' 
fuse  together.  In  this  stage  the  fibres  resemble  coarse' 
connective-tissue  fibres,  and  no  longer  stain  deeply  with 
the  aniline  dyes,  hut  the  disposition  of  the  nuclei  in 
their  midst  reveals  their  true  nature,  i^ext,  these 
glassy  homogeneous  fibres  begin  to  disintegrate;  here, 
and  there  in  the  course  of  the  fibre  a  patch  of  granular 
matter  appears,  while  at  the  same  time  the  muscle  cells- 
begin  to  proliferate.  We  find  now  such  a  homogeneous- 
muscle  fibre  interrupted  in  its  course  by  polynuclear 
masses  of  granulo-fatty  matter  that  can  not  be  differen- 
tiated from  the  xanthoma  masses.  Sometimes  these 
granulo-fatty  masses  contain  fragments  of  muscle  sub- 
stance still  quite  normal.    These  changes  are  beauti- 
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fully  shown  in  the  pictures  (Figs.  3,  3,  4,  5,  and  6)  which 
I  here  present,  for  some  of  which  I  am  greatly  in- 
debted to  the  kindness  of  Dr.  Ira  Van  Gieson,  who,  in 
spite  of  being  overburdened  with  other  work,  found  the 
subject  of  sufficient  interest  to  induce  him  to  take  the 
time  necessary  for  making  these  drawings.    In  places 
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we  find  perliaps  only  a  single  almost  normal  muscle  fibre 
in  cross  section  in  the  midst  of  a  mass  of  "  xanthoma 
cells or,  again,  we  find  a  well-preserved  bundle  of 
muscle  fibres,  three  or  four  of  whose  fibres,  however,  are 
in  various  stages  of  degeneration,  some  of  them  resem- 
bling typical  xanthoma  cells  (Figs.  5  and  6). 

I  shall  not  here  enter  into  a  minute  account  of  this 
granulo-fatty  degeneration  of  muscle  substance,  because 
a  quite  similar  degeneration  has  been  repeatedly  de- 
scribed by  far  abler  histologists  than  myself,  and  its 
details  may  be  found  in  any  text-book  on  pathology. 
Allow  me  to  refer  you  to  Waldeyer's  *  celebrated  paper 
on  the  degeneration  of  muscle  fibres,  many  of  whose 
pictures  I  can  duplicate  in  my  sections  of  xanthoma.  I 
■do  not  mean  to  imply  that  the  xanthomatous  degenera- 
tion is  identical  with  that  found  in  typhoid  fever  or 
with  that  resulting  from  experimental  myositis,  but  in 
many  of  their  details  the  conditions  are  ahke.  There 
are,  of  course,  many  changes  in  the  skin  other  than  those 
I  have  Just  referred  to,  but  they  are  secondary  or  merely 
incidental  to  the  muscle  degeneration,  and  have  also 
been  repeatedly  described.  I  wish  only  to  say  that  the 
small  granular  mononuclear  "  endothelioid  cells  "  which 
many  writers  have  regarded  as  the  earliest  stage  in  the 
evolution  of  the  "  xanthoma  cell "  are,  in  accordance 
with  the  facts  that  I  have  just  described,  probably  only 
free  muscle  cells,  such  as  occur  regularly  in  degenerat- 
ing muscle. 


Fig.  5.— Muscle  fasciculus  in  cross  section.  Near  middle,  two  fibres  resembling 
"  xanthoma  cells  " 


A  word  as  to  the  occurrence  of  giant  cells  in  xan- 
thoma, to  which  Teuton  first  called  attention.  Some 
writers  designate  the  multinucleated  granular  xanthoma 

*  Virchow  V  Arc/tiv,  Band  xxxiv. 
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mass  as  a  giant  cell  (e.  g.,  Crocker,  p.  493).  It  is  per- 
haps needless  to  say  that  these  bodies  in  no  respect  re- 
semble giant  cells,  nor  are  they  the  giant  cells  that  Tou- 
ton  described.    In  none  of  the  hundreds  of  sections  of 


Fig.  6. — Longitudinal  view  of  degenerated  muscle  fibresjjaralleled  by  tubes  of 
santboma  masses. 

xanthoma  from  the  thirteen  cases  that  I  have  examined 
have  I  seen  a  single  true  giant  cell,  nor  do  I  know  of  any 
author  but  Toutonwho  has  seen  them.  It  will  be  remem- 
bered, however,  that  Touton  found  giant  cells  in  only  one 
of  his  eight  cases,  and  that  happened  to  be  from  a  nod- 
ule on  the  eye  in  a  case  of  xanthoma  multiplex.  Now, 
while  the  nature  of  the  pathological  process  in  the  com- 
mon eyelid  xanthoma  entirely  excludes  the  probability  of 
giant  cells  occurring,  it  is  not  at  all  impossible  that  they 
may  develop  in  the  multiple  form  of  xanthoma.  I  am 
indebted  to  Dr.  Unna  for  a  section  of  what  he  calls  giant- 
cell  xanthoma,  which,  as  you  know,  he  differentiates 
from  the  common  xanthoma.  Dr.  Unna,  it  must  be 
noted,  did  not  see  the  case;  the  specimen  was  sent  to 
him  by  a  friend,  with  the  clinical  diagnosis  of  xanthoma. 
The  specimen  bears  not  the  slightest  resemblance  to 
either  the  common  eyelid  xanthoma  nor  to  the  multiple 
xanthoma.  In  this  connection  permit  me  to  remark  that 
not  ever3^thing  is  xanthoma  that  is  yellow.  So,  for  in- 
stance, Darier  has  recently  shown  that  the  xanthome 
elastique  of  Balzer  and  Chambard  *  is  a  disease  of  the 
elastic  tissue  and  not  at  all  a  xanthoma.! 

The  thought  will  occur  to  you,  as  it  did  to  me,  "  Is  it 
possible,  then,  that  muscle  fibres  have  occupied  the  en- 
tire cutis  as  their  degeneration  products,  the  '  xanthoma 
cells,'  do  ?  "   That  this  is  indeed  the  case  you  can  con- 


*  An  interesting  observation  of  Chambard  and  Gouilloud's  (Ann.  de 

dermat.,  1883,  p.  660)  seems  to  afford  a  strikint;  corroboration  of  the 
myogenetic  origin  of  the  santlioma  "  cell."  A  small  tumor,  resembling 
a  pendulous  molluscum,  was  removed  from  the  back  of  an  adult.  On 
section  the  tumor  was  found  to  be  made  up  of  muscle  fibres  and  xan- 
thoma cells.  The  case  is  presented  as  an  example  of  the  transforma- 
tion of  a  congenital  tumor :  nii/ome  xanfhomateux  developpe  da»s  un 
molluscum.  I  should  not  hesitate  to  pronounce  it  a  pendulous  myoma 
with  xanthomatous  degeneration  of  muscle  fibres. 

■(  Pseudoxanthoma  elasticum.  Third  International  Congress  of  Der- 
matologists, London;  Monaish.  f.  prakt.  Dermat.^  1897. 
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vince  yourselves  by  a  glance  at  the  specimen  under  the 
microscope,  which  shows  the  greater  part  of  the  field 
occupied  by  but  slightly  changed  muscle  fibres,  as  well  as 


Fig.  7. — Muscle  fibres  dirt'ctly  beneath  the  epidermis. 


by  this  photograph  (Fig.  7),  which  shows,  in  the  midst 
of  xanthoma  tissue,  a  distinct  muscle  fibre  directly  be- 
neath and  parallel  to  tlie  epidermis.  Of  course  in  many 
cases  the  muscle  fibres  do  not  fill  the  entire  cutis,  as  in 
the  sections  before  you,  but  occur  in  comparatively 
isolated  bundles  amid  the  normal  tissues.  Their  degen- 
eration then  will  yield  such  pictures  as  are  shown  in 
Crocker's  text-book  or  in  Toiiton's  article ;  that  is,  com- 
paratively isolated  groups  of  xanthoma  masses. 

It  remains  to  inquire  into  the  origin  of  these  muscle 
fibres.  There  can  be  only  one  answer  to  this  question. 
They  are  clearly  derived  from  the  orbicularis  palpe- 
brarum, and  are,  no  doubt,  in  their  abnormal  position 
the  result  of  embryonal  misplacement.  It  will  be  re- 
membered that  the  fibres  of  this  muscle  are  arranged  in 
parallel  bundles  encircling  the  eyelids,  and  are  normally 
separated  from  the  epidermis  by  an  extremely  thin  elas- 
tic layer  of  cutis,  which,  by  the  way,  is  free  from  any 
coarse  connective-tissue  bundles.  At  the  inner  canthus 
some  of  its  fibres  sweep  around  from  one  lid  to  the  other, 
and  from  this  region  some  fibres  pass  upward  to  the  cor- 
rugator  supercilii  and  others  run  downward  and  out- 
ward to  merge  with  the  general  muscular  layer  of  the 
face.  From  the  inner  canthus,  too,  Horner's  muscle 
passes  inward  beneath  the  circular  fibres  of  the  orbicu- 
laris. No  fascia  or  dense  aponeurosis  separates  any  of 
the  face  muscles  from  the  cutis.  It  is  clear  that  in  this 
disposition  of  the  muscles  an  opportunity  for  the  em- 
bryonic displacement  of  fibres  is  readily  afforded,  and 
the  chances  of  such  a  displacement's  occurring  are  great- 
est where  the  complexity  of  the  arrangement  of  muscle 
fibres  is  greatest — namely,  at  the  inner  canthus. 


Accepting  the  myogenetic  origin  of  xanthoma  of  the 
eyelids,  regarding  it  not  as  a  new  growth  but  as  a  product 
of  the  degeneration  of  muscle,  we  find  an  explanation 
for  a  number  of  hitherto  unexplained  facts,  clinical  and 
pathological.  (1)  The  absence  of  any  clinical  signs  of 
tumor.  (2)  Its  almost  exclusive  occurrence  in  the  face, 
where  peculiar  muscular  conditions  prevail.  (3)  Its  com- 
mon arrangement  in  elongated  plaques,  whose  long  axis 
is  parallel  to  the  course  of  the  orbicularis  fibres.  (4) 
Its  heredity.  (5)  Its  usual  development  after  middle 
age,  when  degenerative  processes  are  apt  to  occur.  (6) 
The  peculiar  yellow  pigment,  which  is  always  found  in 
muscles  undergoing  fatty  degeneration.  (7)  The  struc- 
ture of  the  tissue  as  I  have  described  it  above.* 

The  structure  in  the  eight  cases  of  generalized  xan- 
thoma that  I  have  examined  is  so  strikingly  difl'erent 
from  that  of  eyelid  xanthoma  that  it  seems  remarkable 
that  they  should  ever  have  been  confused.  I  can  account 
for  this  confusion  only  on  the  ground  that  some  of  the 
earlier  cases  of  xanthoma  of  the  eyelids  examined  were 
examples  of  xanthoma  tuberosum  that  happened  to  be 
located  on  the  eyelids.  Such,  I  believe,  was  Waldeyer's  f 


Pig.  8.— Xanthoma  tuberosum  multiplex.    .\vithor'8  case. 


case,  and  such  I  am  sure  was  one  of  Touton's  cases  (Case 
VIII).   Look  for  a  moment  at  the  photograph  (Fig.  8) 

*  Since  this  was  written  I  have  examined  many  more  specimens  of 
eyelids  with  a  view  to  determining  the  normal  distribution  of  muscle 
fibres  in  the  cutis.  I  find,  contrary  to  what  is  stated  in  the  text-books 
on  the  anatomy  of  the  lid,  that  in  a  great  many  cases  the  muscle  fibres 
are  arranged  in  an  extremely  irregular  manner.  Small  bundles  are 
found  so  often  separated  from  the  main  layer  of  muscle  that  it  would 
seem  as  if  what  I  have  assumed  to  be  an  embryonal  displacement  of 
muscle  fibres  may  be  only  a  more  extreme  example  of  what  is  a  quite 
common  occurrence.  This  fact,  however,  does  not  militate  against  my 
argument.  It  is  only  the  outlying  fibres  that  undergo  xanthomatous 
degeneration,  and  the  tendency  to  a  particularly  scattered  arrangement 
of  the  fibres  may  well  be  inherited. 

f  Virchow's  Archiv,  Band  lii. 
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showing  a  typical  nodule  of  xanthoma  multiplex  from 
my  case.  You  see  a  sharply  circumscribed  nodule  sur- 
rounded by  compact  connective  tissue  located  in  about 
the  middle  of  the  cutis.  Under  a  higher  power  only  a 
single  point  of  resemblance  to  the  myogenetic  xanthoma 
masses  appears — namely,  the  cells  of  this  new  growth 
contain  fat.  But  even  this  resemblance  disappears  on 
close  inspection.  The  fat  is  arranged  in  distinct,  though 
small,  globules  that  are  separated  from  each  other  by  the 
meshes  of  a  reticulated  protoplasm.  The  nuclei  of  these 
cells  are  large,  and  the  cells  contain  seldom  more  than 
one  nucleus,  only  in  the  rarest  instances  as  many  as 
three,  never  the  immense  aggregation  that  we  find  in 
some  of  the  myogenetic  xanthoma  masses.  The  details 
of  the  structure  of  my  case  of  xanthoma  tuberosum  have 
been  published  by  Unna  in  his  Ifistopathology  of  the 
Skin,  and  I  need  not  repeat  tTiem  here.  Being  in  posses- 
sion of  some  alcohol  specimens,  the  lack  of  which  Unna 
deplored,  I  am  able  to  some  extent  to  supplement  his  de- 
scription. The  xanthoma  neoplasm  is  a  typical  hyper- 
plastic development  of  connective  tissue  in  which 
connective-tissue  cells  develop  into  fibrous  tissue  on  the 
one  hand,  or  undergo  fatty  degeneration  on  the  other, 
in  varying  proportions.  At  the  periphery  numerous 
fibroblasts  may  be  seen,  and  the  development  of  fibrous 
tissue  preponderates;  while  toward  the  middle  of  the 
Bodule  the  connective-tissue  cells  become  more  and  more 
filled  with  fat  until,  yielding  to  fatty  degeneration,  they 
finally  rupture,  leaving  the  middle  of  the  nodule  a  mass 
of  fat  and  cellular  detritus.    Yirchow  *  speaks  of  it  as 


Fig.  9 — Xanthoma  tuberosum  multiplex.   Author's  caee. 


a  unique  fact  in  histology  that  these  connective-tissue 
cells  neither  undergo  fatty  degeneration  on  the  one 
hand,  nor,  by  confluence  of  their  fat  particles,  develop 


into  pure  fat  cells  on  the  other.  In  seven  of  the  eight 
cases  of  generalized  xanthoma  that  I  have  examined  this 
fatty  degeneration  occurred,  and  in  the  eighth  (Robin- 
son's case  of  elbow  xanthoma)  I  failed  to  find  it,  either 


Fig.  10.— Xanthor.'.a  tubtioum.    Ur.  Morrow's  case. 


because  I  liad  but  three  slides  from  this  case  or  because 
the  nodule  was  of  too  recent  formation  to  have  under- 
gone fatty  degeneration.  One  point  more  strikes  me  as 
of  interest.  In  the  middle  of  the  degenerated  portion 
of  the  nodule  a  few  connective-tissue  cells,  generally 
stellate,  are  always  preserved,  forming  an  island  con- 
nected with  the  neighboring  tissue  by  fine  connective- 
tissue  fibres  which  traverse  tlie  surrounding  fatty  de- 
tritus. This  peculiar  and  absolutely  characteristic  patch 
of  degeneration  is  very  well  shown  in  the  photographs 
(Figs.  9,  10,  and  11).  Fig.  9  shows  a  degenerated  por- 
tion of  Fig.  8  under  a  higher  power.  Fig.  10  is  from  Dr. 
Morrow's  case  of  xanthoma  tuberosum.  Fig.  11  is  from 
Dr.  Robinson's  case  of  xanthoma  diabeticorum. 

Xanthoma  diabeticorum  differs  histologically  from 
xanthoma  tuberosum  in  the  following  non-essential  de- 
tails only:  (1)  The  new  formation  of  connective-tissue 
cells  is  not  sharply  limited  to  one  or  more  nodules,  but 
is  a  more  diffuse  process.  (2)  The  entire  process  is  lo- 
cated more  superficially  in  the  cutis.  (3)  The  tendency 
to  fatty  degeneration  is  more  marked,  and  the  formation 
of  fibrous  tissue  less  apparent.  It  results,  therefore, 
that  in  a  single  section  there  will  be  numerous  foci  of 
degeneration.  Dr.  Robinson  was,  I  believe,  the  first  to 
describe  these  in  xanthoma  diabeticorum  under  the 
name  of  retrograde  changes.  Torok,*  who  lacked  an 
opportiinity  to  examine  personally  this  form  of  xan- 
thoma, dwelhng  on  Dr.  Robinson's  description  of  degen- 
erative changes  in  xanthoma  diabeticorum,  insists  on 
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placing  the  two  forms  of  generalized  xanthoma  in  differ 
ent  classes,  because  in  the  one,  according  to  previous  de 
scriptions,  there  is  degeneration,  and  in  the  other  there  is 
not.    My  eight  cases,  however,  make  it  clear  that  he  is 
mistaken. 

A  few  words  on  the  general  patliology  of  xanthoma 
multiplex.     The  earliest  writers  on  the  subject  were 
struck  by  the  association  of  affections  of  the  liver  and 
xanthoma.    As  the  cases  have  multiplied,  the  correct 
ness  of  this  observation  has  been  verified.    The  statis 
tics  on  this  point  are  somewhat  unreliable,  because  in 
many  cases  no  distinction  has  been  made  between  xan- 
thoma planum  and  multiplex.    According  to  Crocker 
in  four  fifths  of  all  the  recorded  cases  of  xanthoma  mul 
tiplex  above  puberty,  about  sixty  in  number,  there  was 
•chronic  jaundice,  due  to  severe  lesions  of  the  liver 


Fig.  11— Xanthoma  diabeticoram.   Dr.  A.  R.  Robinson's  case.    Ep.  Epider- 
mis.       Foci  of  fatty  degeneration. 

Adding  the  twenty-five  cases  of  xanthoma  diabeticorum, 
we  have  a  total  of  eighty-five  cases,  in  seventy-three  of 
which  (over  eighty-five  per  cent.)  a  severe  systemic  dis- 
turbance was  present.  Admitting  that  these  figures  are 
■only  approximately  correct,  this  ]jroportion  is  clearly  too 
large  to  be  accounted  a  mere  coincidence.  And  I  think 
we  are  justified  in  regarding  xanthoma  multiplex  as  an 
irritative  process  depending  on  a  toxaemia  of  hepatic  ori- 
gin or  on  that  of  the  still  unknown  pathological  complex, 
one  of  whose  manifestations  is  glycosuria. 

It  appears  to  me  not  unlikely  that  further  research 
may  show  that  the  fibrous  nodes  and  the  fusiform  en- 
largements of  tendons  in  chronic  rheumatism  are  to  be 
placed  in  the  same  general  class  as  the  nodes  of  xan- 
thoma. If  this  is  true,  we  should  have  a  large  group  of 
•diseases,  hepatic,  diabetic,  rheumatic,  all  characterized 
by  disordered  metabolism,  in  all  of  which  irritative  con- 
mective-tissue  lesions  occur  in  the  skin  and  elsewhere. 


At  one  end  of  this  series  of  lesions  we  should  have  the 
persistent  fibrous  node  of  rheumatism ;  at  the  other,  the 
nodule  of  diabetic  xanthoma,  with  its  marked  tendency 
to  fatty  degeneration;  while  between  them,  interme- 
diate in  its  formation  of  fibrous  tissue  and  its  tendency 
to  undergo  fatty  degeneration,  would  stand  the  nodule 
of  common  xanthoma  tuberosum. 

Permit  me,  in  closing,  to  sum  up  briefly  the  conclu- 
sions arrived  at  in  this  paper:  (1)  Xanthoma  palpebra- 
rum vulgare  is  not  a  neoplasm ;  it  is  the  product  of  the 
degeneration  of  embryonically  misplaced  muscle  fibres. 
(2)  It  bears  no  histological  relationship  whatever  to  xan- 
thoma tuberosum  disseniinatum.  (3)  The  common  xan- 
thoma tuberosum  and  xanthoma  diabeticorum  are  simi- 
lar processes.  (4)  They  are  both  connective-tissue 
neoplasms  in  which  the  relative  proportion  of  fibrous 
tissue  and  connective-tissue  cells  varies  in  different 
cases.  In  both  the  cells  undergo  a  fatty  degeneration, 
resulting  in  the  destruction  of  the  cells  and  ultimately 
in  the  more  or  less  complete  disappearance  of  the  nod- 
ule. The  process  is  more  diff'use  and  the  degeneration 
more  rapid  in  the  diabetic  form.  (5)  Generalized  xan- 
thoma is  an  irritative  process  whose  cause  must  be 
sought  in  some  systemic  disturbance. 

Explanation  of  Figures. 

Figs.  1,  7,  8,  9,  10,  and  11  are  photomicrographs, 
and  are  sutKciently  described  in  the  text.  Figs.  2,  3, 
and  4  were  drawn  by  Dr.  Ira  Van  Gieson,  who  wrote 
the  deseri])tion  which  follows.  The  sections  are  from 
formalin  specimens,  and  are  stained  with  polychrome 
methylene  blue;  Leitz  immersion,  y',-;  lowest  ocular. 

"  Fig.  2.  Three  striped  muscle  fibres  from  the  lower 
middle  cutis.  Fibre  c  is  normal  except  at  the  left-hand 
extremity.  The  right-hand  three  quarters  of  the  fibre 
show  transverse  and  vertical  striation  and  Krause's 
ines  distinctly.  At  the  point  N  the  striation  becomes 
indistinct  and  disappears.  The  fibre  here  has  a  homoge- 
neous appearance  and  a  change  in  its  calibre ;  it  be- 
comes narrower,  and  again  over  the  distance  c-c'  is 
enlarged  into  a  homogeneous  darkly  staining  mass  of 
degenerated  hyalinelike  muscle  substance. 

"  The  fibre  n  shows  a  further  stage  of  this  conver- 
sion into  clumps  and  segments  of  darkly  staining 
lomogeneous  degenerated  muscle  substance.  Between 
these  larger  and  smaller  segments,  K-K,  the  sareo- 
lemma  S  S  S  is  apparently  empty  and  collapsed.  At 
the  left  extremity  of  the  fibre  two  sarcolemma  nuclei  are 
seen  Avithin  the  narrowed  sheath. 

"  In  the  fibre  b  are  two  of  these  homogeneous 
hva linelike  degenerated  segments  of  muscle  substance, 
and  the  rest  of  the  sarcolemma  sheath  is  filled  up  with 
a  fine  network,  in  the  nodal  points  of  which  are  slight 
thickenings.  The  sarcolemma  nuclei  have  proliferated 
to  a  considerable  degree. 

"  Fig.  3.  Three  degenerated  muscle  fibres  from  the 
same  region.  Fibre  A  shows  same  appearances  as  fibre 
a  in  Fig.  2.  At  K'  a  globular  mass  of  degenerated 
muscle  substance  appears  to  have  a  hollow  centre.  In 
fibre  C  a  similar  phase  of  degeneration  is  shown,  but 
apparently  more  advanced,  as  the  degenerated  segments 
show  a  tendency  to  become  hollow  and  vesicular,  as  at 
L  and  L',  and  at  0  to  become  finely  granular.  The 
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fibre  B  shows  a  transition  stage  from  this  phase  of  de- 
generation to  the  production  of  structures  indistin- 
guishable from  xanthoma  cells,  X,  at  the  left-hand  ex- 
tremity. 

"  Fig.  4.  Portion  of  three  muscle  fibres  from  the 
lower  cutis.  The  lower  fibres  show  vertical  striation  dis- 
tinctly. The  upper  fibre  stops  abruptly  and  its  thick- 
ened sarcolemma  sheath  passes  on,  emptied  of  muscle 
substance  and  containing  a  number  of  proliferated  sar- 
colemma nuclei." 

Figs.  5  and  (5  were  drawn  by  Mr.  Veenfliet,  artist  to 
the  pathological  laboratory  of  the  New  York  State 
hospitals. 

Fig.  5.  Alcohol  specimen;  stain,  haematoxylin  and 
picro-acid-f uchsin ;  Leitz  objective,  yV;  ocular  2.  Cross 
section  of  an  isolated  muscle  fasciculus  from  the  middle 
cutis.  Most  of  the  fibres  show  a  peculiar  fragmenta- 
tion. At  MX  several  of  the  fibres  present  a  network 
like  that  of  fibre  h  in  Fig.  2,  which  can  not  be  distin- 
guished from  X,  a  xanthoma  mass. 

Fig.  G.  From  the  upper  middle  cutis;  Flemming 
specimen;  safranin;  objective  D;  ocular  2.  Shows 
a  number  of  muscle  fibres  in  various  stages  of  degenera- 
tion in  longitudinal  section.  The  fibre  M  presents  a 
glassy  homogeneous  appearance.  MP  is  a  fibre  whose 
nuclei  have  greatly  proliferated,  while  at  its  end,  MX, 
it  is  converted  into  a  fine  granular  xanthoma  mass. 
MT  shows  the  same  fatty  granular  appearance,  stained 
black  by  the  osmic  acid,  throughout  its  length,  with  occa- 
sionally nuclei  in  the  mass.  MTX  appears  to  be  a  simi- 
lar fibre,  showing  signs  of  separation  into  smaller  masses 
resembling  xanthoma  cells.  Typical  xanthoma  "  cells  " 
are  shown  at  X. 
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THE  KELATION  OF  OPHTHALMOLOGY  TO 
GENERAL  MEDICmE. 

By  G.  griffin  LEWIS,  M.  D., 

STKACUSE,  N.  T. 

I  WISH  to  present  for  your  consideration  a  paper, 
the  subject  of  which,  at  least,  ought  to  be  of  some  inter- 
est to  the  practitioner  of  general  medicine,  inasmuch  as 
he  is  frequently  called  upon  to  treat  many  affections 
of  the  eye  or  in  which  the  eye  participates,  and  therefore 
should  be  more  or  less  interested  in  the  part  played  by 
that  organ  in  the  causation  of  functional  nervous  dis- 
turbances and  reflex  conditions.  Scientific  researches 
have  vindicated  the  position  claimed  for  ophthalmolog- 
ical  practice  as  covering  a  multitude  of  physical  ills,  and 
in  considering  my  subject  I  shall  endeavor,  as  far  as 
possible,  to  confine  my  remarks  to  matters  of  ordinary 
occurrence  in  general  practice. 

In  the  eye  and  its  accessories  is  found  a  small  speci- 
men of  every  tissue  met  with  in  other  parts  of  the  body, 
as  well  as  tissues  peculiar  to  itself. 

It  is  easy,  therefore,  to  understand  how  many  dis- 
eases may  affect  these  different  tissues,  and  how  each  one 
affords  points  of  diagnostic  importance. 

With  scrofula  we  may  have  phlyctenulae  of  the  con- 
junctiva or  cornea,  styes,  conjunctivitis,  eczema  of  the 


lids,  or  blepharitis.  With  rheumatism  or  gout  we  may 
have  iritis,  chorioiditis,  or  paralysis  of  the  external  ocu- 
lar muscles;  with  malaria,  retinal  haemorrhages,  spasm 
of  accommodation,  or  lesions  of  the  vitreous.  Syphilis  is 
credited  with  being  the  cause  of  fully  three  fourths  of 
all  cases  of  chorioiditis  and  atrophy  of  the  optic  nerve, 
one  half  of  all  cases  of  iritis,  and  one  third  of  all  ocu- 
lar palsies. 

The  acute  febrile  and  infectious  diseases,  which 
lower  the  resisting  power  of  the  tissues  and  render  sec- 
ondary infection  more  easy,  are  particularly  liable  to 
be  accompanied  by  some  ocular  lesion ;  thus  measles  may 
show  ocular  lesions  during  any  of  its  stages. 

Catarrhal  conjunctivitis,  phlyctsenula,  dacryocystitis,^ 
and  retinitis  are  frequent  complications  of  scarlet  fever, 
chicken-pox,  and  small-pox.  During  the  epidemic  of 
small-pox  in  Vienna  in  1889  and  1890  nine  per  cent,  of 
the  cases  presented  some  ocular  lesion. 

With  diphtheria  we  may  have  retinitis  and  paraly- 
sis of  the  ciliary  or  external  ocular  muscles ;  with  influ- 
enza, conjunctivitis,  keratitis,  corneal  ulcers,  iritis,  cy- 
clitis,  chorioiditis,  or  affections  of  the  internal  or  exter- 
nal ocular  muscles.  Anaesthesia  or  inflammation  of 
the  cornea,  retinal  haemorrhages,  or  chorioiditis  may  oc- 
cur in  typhoid  fever.  Puerperal  fever,  intermittent 
fever,  and  pneumonia  are  frequently  accompanied  by 
retinitis. 

Diseases  of  the  circulatory  system,  such  as  anaemia, 
chlorosis,  hydraemia,  pyaemia,  and  atheroma,  are  liable 
to  give  rise  to  some  such  ocular  lesions  as  conjunctival 
and  retinal  haemorrhages,  chorioiditis,  paralysis  of  ac- 
commodation, and  oedema  of  the  lids.  Diseases  of  the 
kidney  are  especially  liable  to  be  accompanied  by  eye 
complications,  and  often  lesions  of  the  fundus  may  be 
discovered  by  the  ophthalmoscope  before  any  other  symp- 
toms are  manifest.  Frequent  ophthalmoscopic  exami- 
nations of  the  eye  should  therefore  be  made  in  all  cases 
of  pregnancy  in  which  the  existence  of  a  neuroretinitis 
not  only  justifies  but  demands  the  induction  of  prema- 
ture labor.  With  diabetes  we  may  get  cataracts,  kera- 
titis, corneal  ulcers,  hasmorrhages  of  the  conjunctiva> 
optic  neuritis,  atrophy  of  the  optic  nerve,  and  paralysis 
of  the  external  ocular  muscles,  and  with  uraemia  or 
Bright's  disease  we  get  retinitis,  retinal  haemorrhages, 
optic  neuritis,  palsies,  and  iritis. 

Statistics  show  that  nearly  all  cases  of  albuminuric 
retinitis  prove  fatal  within  two  years  after  the  ocular 
lesion  manifests  itself. 

I  have  recently  had  under  my  care  a  patient  with  a 
bad  iritis,  which  continued  to  grow  worse  in  spite  of  all 
treatment  until  an  examination  of  the  urine  revealed' 
about  thirty  per  cent,  of  albumen,  and  he  was  sent  tO' 
his  family  physician  for  the  proper  constitutional  treat- 
ment, whereupon  the  percentage  of  albumen  rapidly 
diminished  and  his  e)''e  recovered.  This  one  case  illus- 
trates the  necessity  of  an  early  examination  of  the  urine- 
in  a  large  percentage  of  our  eye  cases. 
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Q']dema  of  the  lids  is  one  of  the  most  common  symp- 
toms of  trichinosis  and  arsenical  poisoning.  It  may 
also  occur  in  lesions  of  the  heart,  lungs,  or  kidneys. 
CEdema  of  the  conjunctiva  is  an  early  symptom  in  cere- 
bro-spinal  meningitis.  Blepliarospasm  may  occur  dur- 
ing mental  excitement,  chorea,  hysteria,  or  epileptic 
seizures. 

Ptosis  is  frequently  an  indication  of  some  brain 
lesion,  especially  in  the  frontal  lobe  of  the  cerebrum 
just  in  front  of  the  fissure  of  Rolando.  Styes  usually 
indicate  an  anaemic  or  strumous  condition,  or  some  de- 
rangement of  the  digestive  or  reproductive  organs. 
Painless  ulcers  of  the  cornea  are  due  to  a  lesion  of  the 
fifth  nerve.  Spontaneous,  recurrent  conjunctival  htem- 
orrhages  in  old  people  are  of  a  serious  significance,  and 
often  indicate  possible  htTmorrhages  into  the  brain  and 
the  existence  of  kidney  disease.  Nystagmus  may  be  the 
result  of  brain  lesions,  especially  in  the  pons,  or  it  may 
be  a  premonitory  symptom  of  disseminated  sclerosis. 
Hemianopsia  may  occur  suddenly  as  a  sole  manifesta- 
tion of  cerebral  hfemorrhage,  or  is  often  a  premonitory 
symptom  of  paralysis  with  a  lesion  or  tumor  of  the 
brain. 

Paralysis  of  the  external  ocular  muscles  may  be  the 
result  of  syphilis,  tabes,  diphtheria,  diabete^,  progressive 
muscular  atrophy,  or  basilar  affections  of  the  brain.  An 
eye  paralysis,  however  simple  it  may  seem,  is  always  a 
just  cause  for  suspicion  of  trouble  to  come,  and  demands 
prompt  and  thorough  examination  of  the  patient. 

Abscesses  of  the  lower  lid  are  sometimes  the  result 
of  abscesses  of  the  gums.  Affections  of  the  lacrymal 
apparatus  may  be  due  to  an  acute  or  chronic  coryza. 
A  large  proportion  of  the  cases  of  phlyctsenula  of  the 
conjunctiva  and  cornea  are  due  to  eczema  of  the  nose, 
and  usually  show  a  depraved  condition  of  the  system 
and  improper  diet.  Herpes  of  the  cornea  is  not  of  un- 
common occurrence  during  bronchitis  or  pneumonia. 
Spontaneous  retinal  htemorrhages  are  often  the  fore- 
runners of  cerebral  hajmorrhages. 

Indigestion  frequently  causes  feeble  accommodation 
and  weakness  of  the  external  ocular  muscles. 

The  eyes  are  projecting  in  hydrophobia,  hydroceph- 
alus, asphyxia,  and  exophthalmic  goitre;  they  are 
sunken  in  collapse  and  cholera;  they  are  rolling 
in  epilepsy  and  meningitis;  they  are  staring  in  apo- 
plexy, convulsions,  meningitis,  and  febrile  conditions ; 
they  are  dull  and  expressionless  in  dementia  and  typhoid 
conditions.  The  pupils  are  dilated  in  delirium  tremens, 
apoplexy,  ansemia,  insanity,  tabes,  uraemia,  hysteria,  col- 
lapse, syncope,  coma,  drowning,  epilepsy,  and  nearly 
all  cerebral  affections  with  increased  intracranial  pres- 
sure. They  are  contracted  in  sunstroke,  typhoid  fever, 
and  haemorrhage  of  the  pons. 

They  are  unequal  in  general  paralysis,  tabes,  com- 
pression of  the  brain,  and  posterior  spinal  sclerosis.  If 
dilatation  of  the  pupil  follows  contraction  during  an 
attack  of  apoplexy  the  prognosis  is  very  grave.  Sudden 


dilatation  of  the  pupils  during  complete  anaesthesia  is 
an  indication  of  an  impending  asphyxia. 

Monocular  dilatation  of  the  pupil  and  paralysis  of 
accommodation  are  suspicious  premonitory  signs  of  in- 
sanity. 

As  so  many  general  all'ections  are  accompanied  by 
internal  lesions  of  the  eye  an  ophthalmoscopic  examina- 
tion is  of  great  assistance  in  making  a  diagnosis,  espe- 
cially in  cerebral  and  spinal  affections.  The  retinal  ves- 
sels derive  their  supply  from  the  same  source  as  the 
greater  part  of  the  brain,  therefore  derangement  of  the 
cerebral  circulation  is  often  accompanied  with  simul- 
taneous changes  in  the  retinal  vessels.  Especially  is  this 
true  in  chronic  conditions;  thus,  an  examination  of  the 
color  sense  and  visual  field  is  often  of  extreme  value  in 
the  localization  of  intracranial  affections.  The  eye  and 
its  appendages  being  supplied  by  six  of  the  twelve  cra- 
nial nerves,  it  is  no  wonder  that  intracranial  lesions  sel- 
dom exist  without  some  ocular  symptoms.  If  the  lesion 
is  sudden,  it  is  probably  of  vascular  origin;  if  acute, 
developing  within  a  few  weeks,  it  is  probably  of  inflam- 
matory origin,  and  if  chronic  and  of  slow  development, 
it  is  probably  due  to  a  neoplasm  causing  a  gradual  in- 
crease in  the  intracranial  pressure. 

Optic  neuritis  is  a  characteristic  finding  in  a  large 
number  of  brain  lesions  with  increased  intracranial 
pressure,  such  as  abscess,  tumor,  hemorrhage,  and  men- 
ingitis, especially  if  they  are  located  in  the  cerebellum  or 
adjacent  parts,  in  which  case  it  is  usually  due  to  direct 
implication  of  the  optic  nerve.  It  is  usually  bilateral. 
If  unilateral  or  more  pronounced  on  one  side,  it  is  gen- 
erally found  on  the  same  side  as  the  lesion,  which  is  then, 
as  a  rule,  located  in  the  anterior  part  of  the  brain.  The 
neuritis  may  be  accompanied  by  contraction  of  the  vis- 
ual field  and  color  disturbances,  and  if  the  lesion  is  near 
the  base  of  the  brain  there  is  usually  some  oedema  of  the 
lids,  exophthalmos,  pain,  and  photophobia. 

When  there  is  increased  intracranial  pressure  the 
pupils  are  nearly  always  dilated  and  react  poorly  to 
light,  excepting  when  the  lesion  extends  within  the  ven- 
tricles, in  which  case  they  are  very  much  contracted. 

Other  ocular  symptoms  which  may  occur  in  lesioas 
of  the  brain  are  hemianopsia — as  a  rule  binocular,  or 
when  monocular  it  is  usually  on  the  side  opposite  the 
lesion  and  due  to  irritation  of  the  opposite  hemisphere; 
exophthalmos  and  oedema  of  the  conjunctiva  due  to 
pressure  upon  the  cavernous  sinus  and  ophthalmic  vein; 
convergent  strabismus  due  to  pressure  on  the  sixth 
nerve,  which  is  especially  exposed  to  pressure  on  account 
of  its  long  course  in  the  skull ;  atrophy  of  the  optic 
nerve,  due,  in  all  probability, to  injury  of  the  optic  tracts, 
and  choked  disc  caused  by  the  entrance  of  fluid  into 
the  sheath  of  the  optic  nerve.  The  latter  is  the  most 
frequent  and  most  important  symptom  in  the  diagnosis 
of  brain  tumor  of  whatever  kind  or  wherever  situated, 
being  present  in  fully  two  thirds  of  the  cases.  It  might 
be  well  here  to  correct  the  erroneous  impression  which 
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many  have  that  choked  disc  and  optic  neuritis  are  one 
and  the  same  thing.  The  former  is  a  simple  oedema 
of  the  nerve,  Avithout  inflammatory  symptoms,  and  may 
not  interefere  in  the  least  with  the  vision;  while  the  lat- 
ter is  an  inflammation  of  the  nerve  and  always  inter- 
feres with  the  vision  proportionately  to  the  amount  of 
inflammatory  action. 

All  irritative  eye  symptoms,  such  as  spasms,  photo- 
phobia, lacrymation,  etc.,  usually  decrease  or  subside 
with  the  improvement  or  disai)pearance  of  the  intra- 
cranial affection,  but  symptoms  due  to  a  destruction 
of  tissue  will  persist. 

Too  much  stress  can  not  be  laid  upon  an  early  diag- 
nosis of  certain  affections  of  the  eye,  such,  for  instance, 
as  iritis,  glaucoma,  optic  neuritis,  sympathetic  ophthal- 
mia, gonorrho2al  conjunctivitis,  corneal  ulcers,  and  ret- 
inal hajmorrhage.  Mistakes  in  diagnosis  are  especially 
liable  to  be  made  in  cases  of  iritis  and  the  wrong  treat- 
ment pursued,  until  adhesions  are  formed  between  the 
iris  and  lens  capsule,  making  the  eye  practically  blind 
for  life.  Special  caution  should  be  taken  in  discriminat- 
ing it  from  glaucoma,  as  the  treatment  of  the  two  dis- 
eases is  entirely  different.  This  mistake  in  diagnosis, 
followed  by  the  use  of  atropine,  has  destroyed  many  an 
■eye  and  caused  many  a  suit  for  malpractice.  In  iritis 
the  pupil  is  small,  the  cornea  transparent  and  sensitive, 
and  the  tension  normal ;  while  in  glaucoma  the  pupil  is 
somewhat  dilated,  the  cornea  steamy  and  insensitive,  the 
tension  increased,  and  the  anterior  chamber  shallow. 

In  no  branch  of  our  work  is  greater  evil  to  be  ex- 
pected from  a  wrong  or  neglected  diagnosis  and  treat- 
ment than  the  one  comprising  the  sympathetic  diseases 
of  the  eye.  AYounds  in  the  ciliary  region  of  one  eye 
may  at  any  time,  from  a  month  to  forty  years,  be  a 
source  of  sympathetic  trouble  in  the  other  eye.  This 
is  especially  liable  to  occur  when  the  tension  of  the  in- 
jured eye  is  less  than  normal.  The  early  symptoms  of 
sympathetic  ophthalmia  are  photophobia,  lacrymation, 
impairment  of  vision,  ciliary  neuralgia,  contraction  of 
the  visual  field,  and  impairment  of  acconmiodation. 

Certain  drugs  administered  internally  are  capable 
of  causing  ocular  symptoms :  thus,  oedema  of  the  lids 
may  be  caused  by  arsenic,  chloral,  hydrocyanic  acid,  and 
•quinine ;  twitching  of  the  lids  by  eserine,  pilocarpine, 
and  str\chnine ;  ])tosis  by  lead ;  conjunctivitis  by  arsenic, 
belladonna,  bromide  of  ])otassium,  chloral,  eserine, 
iodine,  iodide  of  potassium,  muriatic  acid,  nitric  acid, 
podo])liyllin,  and  resorcin ;  ana'sthesia  of  the  cornea  by 
apomori)liiiu',  sulphonal,  and  quinine;  paralysis  of  the 
external  ocular  muscles  by  alcohol,  cocaine,  lead, and  qui- 
nine; dilatation  of  the  pupil  by  aconite,  aniline,  bella- 
donna,  caff'eine,  cocaine,  conium,  cyanide  of  potassium, 
cannabis  indica,  cantharides,  digitalis,  ergot,  gelsemium, 
henbane,  hydrocyanic  acid,  hyoscyamine,  prussic  acid, 
quinine,  and  stramonium;  contraction  of  the  pupil  by 
carbolic  acid,  chloral,  eserine,  iodoform,  morphine,  nux 
vomica,  opium,  oil  of  bitter  almond,  pilocarpine,  and 


salicylate  of  sodium;  sluggishness  of  the  pupil  by  alco- 
hol, carbolic  acid,  gelsemium,  and  hydrocyanic  acid; 
paralysis  of  accommodation  by  belladonna  and  lead; 
spasm  of  accommodation  by  eserine  and  tobacco;  float- 
ing bodies  in  the  vitreous  by  ergot,  naphthaline,  and 
tea ;  retinal  hapmorrhage  by  carbolic  acid,  lead,  mercury, 
and  phosphorus.  Inflammation  of  the  optic  nerve  may 
be  caused  by  arsenic,  cannabis  indica,  lead,  phosphorus, 
and  tobacco;  atrophy  of  the  optic  nerve  by  cannabis  in- 
dica, felix  mas,  lead,  mercury,  quinine,  salicylate  of  so- 
dium, and  tobacco.  Glaucoma  may  be  caused  by  bella- 
donna and  cocaine;  exophthalmos  by  carbolic  acid,  hy- 
drocyanic acid,  and  quinine;  lacrymation  by  antipyrine 
and  iodide  of  potassium ;  photophobia  by  cannabis  indi- 
ca and  tobacco.  The  color  sense  may  be  disturbed  in  vari- 
ous ways  by  drugs;  for  instance.  Daltonism  may  be 
caused  by  ergot,  lead,  quinine,  and  tobacco ;  yellow  vision 
by  amyl  nitrite,  chromic  acid,  digitalis,  picric  acid,  and 
santonine;  violet  vision  by  cannabis  indica,  and  red  or 
blue  vision  by  iodoform. 

We  ha\T:  very  rudely  and  hurriedly  considered  some 
of  the  affections  and  toxic  conditions  in  which  the  eye 
participates,  and  now  I  wish  to  call  your  attention  to 
the  importance  of  recognizing  the  existence  of  serious 
errors  of  refraction  and  muscular  insufficiencies. 

There  is  hardly  a  subject  in  medicine  that  has  re- 
ceived more  attention  of  late  than  the  effect  of  eye  strain 
upon  the  nervous  system,  and  especially  its  connection 
with  headache.  It  is  the  chief  complaint  of  a  great 
majority  of  my  patients,  and  its  relief  by  ophthalmic 
treatment  has  been  most  satisfactory.  When  I  first  be- 
gan special  work  it  seemed  to  me  that  a  great  many 
ophthalmologists  had  been  inclined  to  give  undue  promi- 
nence to  ocular  defects  as  a  cause  of  headaches ;  but  after 
an  analysis  of  over  five  thousand  refraction  cases,  as  they 
appear  on  my  case  books  since  1891,  I  find  that  of  the 
entire  number  over  eighty  per  cent,  suffered  more  or 
less  with  headache. 

The  location  and  character  of  the  pain  usually  de- 
pend on  the  kind  and  amount  of  ocular  defect.  I  have 
found,  as  a  rule,  that  headaches  from  refractive  errors 
are  usually  frontal  or  orbital,  while  those  due  to  muscu- 
lar insufficiencies  are  more  often  occipital  or  cervical. 
Many  patients  with  ocular  defects  complain  little  or  not 
at  all  of  ocular  symptoms.  One  may  have  a  large  degree 
of  ametropia,  and  yet  declare  that  his  eyes  are  perfect. 
He  has  no  pain,  no  soreness,  no  hypera?mia  of  the  con- 
junctiva, no  local  symptoms  whatever.  Thus  the  effects 
of  eye  strain  may  be  divided  into  two  classes — viz.,  those 
limited  to  the  eye  itself  and  those  presenting  systemic 
or  extra-ocular  results. 

The  function  of  the  eye  is  to  form  a  perfect  image 
of  an  object  upon  the  retina  in  precisely  the  same  way 
as  a  photographer's  camera  does  upon  the  sensitive 
plate.  When  the  antero-posterior  diameter  of  the  eye- 
ball is  too  short,  or  the  media  too  weak  in  refractive 
])ower,  as  in  far-sighted  people,  the  rays  of  light  strike 
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the  retina  before  they  are  brought  to  a  focus,  and  the 
muscle  of  accommodation  is  put  to  an  excess  of  effort 
to  bring  the  focus  forward  so  that  it  shall  be  upon  the 
retina.  When  the  cornea  is  unequally  curved  in  dif- 
ferent meridians,  as  in  astigmatism,  giving  the  eye  two 
foci  instead  of  one  focus,  the  retinal  image  is  blurred 
and  the  muscle  of  accommodation  seeks  to  neutralize  this 
corneal  asymmetry  by  an  unequal  contraction.  When 
there  is  an  insutficiency  or  lack  of  muscular  balance 
in  the  external  ocular  muscles,  the  weaker  muscles  are 
put  to  an  excess  of  effort  in  order  to  maintain  binocular 
vision.  Thus  we  may  clearly  see  that  the  great  effort 
on  the  part  of  the  ciliary  and  external  ocular  muscles  to 
maintain  accurate  binocular  vision  spurs  the  oversensi- 
tive nerve  centres  to  extraordinary  exertion.  An  aston- 
ishingly large  proportion  of  the  population  of  all  civil- 
ized countries  have  weak  eyes.  I  say  civilized  countries, 
for  it  is  a  recognized  fact  that  eye  strain  is,  in  a  large 
degree,  the  result  of  civilization. 

Astigmatism  and  far  sight  may  be  just  as  prevalent 
among  the  savages,  but  their  accommodative  appa- 
ratuses are  not  being  constantly  strained  by  reading, 
•writing,  sewing,  and  many  of  the  other  accomplish- 
ments of  civilization.  This  is  the  reason  why  so  few 
nervous  disorders  exist  among  uncivilized  nations. 

That  eye  strain  is  one  of  the  most  important  of  all 
factors  that  tend  to  produce  functional  nervous  disease 
has  been  demonstrated  by  the  recorded  observations  and 
experiences  of  a  multitude  of  skilled  and  trustworthy 
physicians.  Among  the  nervous  affections  whose  aetiol- 
ogy may  frequently  be  traced  to  eye  strain  are  headache, 
vertigo,  hysteria,  neuralgia,  neurasthenia,  chorea,  epi- 
lepsy, and  nervous  prostration.  Digestion  and  assimila- 
tion may  be  directly  and  profoundly  disordered  by  eye 
strain.  Cases  of  nausea  and  vomiting,  connected  with 
the  use  of  the  eyes  and  relieved  by  wearing  the  proper 
glasses,  are  quite  numerous.  I  believe  that  night  ter- 
rors, insomnia,  non-restful  sleep,  and  nocturnal  incon- 
tinence of  urine  in  children,  working  hard  at  school,  are 
the  direct  result  of  eye  strain.  Too  much  stress  can  not 
be  laid  upon  eye  strain  as  a  factor  in  the  production  and 
aggravation  of  neurasthenia,  among  the  most  important 
signs  of  which  are  eye.  symptoms  such  as  contraction  of 
the  visual  field,  paralysis  of  accommodation,  hyperaemia 
of  the  conjunctiva,  and  a  convergent  or  divergent  stra- 
bismus. A  very  frequent  and  interesting  symptom  is  an 
inability  on  the  part  of  the  patient  to  entirely  close  his 
lids  when  standing  with  his  legs  together. 

That  there  is  a  direct  relationship  between  anoma- 
lies of  the  eye  and  epilepsy  no  one  can  deny,  but  how 
much  it  amounts  to,  or  how  often  it  is  encountered,  is 
still  a  question.  About  twenty  per  cent,  of  all  epileptics 
have  some  congenital  anomaly  of  the  eye,  especially 
some  form  of  refractive  error.  Some  time  ago  at  a  meet- 
ing of  the  Ophthalmological  Society  of  the  United 
Kingdom,  a  report  on  the  refractive  condition  of  epilep- 
tics was  made  by  Dr.  Dodd,  based  upon  the  examination 


of  a  hundred  epileptic  subjects,  and  the  conclusions 
drawn  by  Dr.  Dodd  were,  first  that  "  errors  of  refrac- 
tion may  excite  epileptic  seizures;  second,  that  the  cor- 
rection of  the  refractive  error  is  of  value  in  the  treat- 
ment of  epilepsy;  third,  that  other  sources  of  irritation 
may  be  suspected  when  a  correction  of  the  refraction 
fails  to  afford  relief." 

In  my  opinion  a  very  good  rule  to  follow  in  getting 
at  the  a!tiology  of  epilepsy  would  be  to  instill  atropine 
into  the  eyes  of  every  case  under  thirty  years  of  age,  and 
if,  after  a  complete  paralysis  of  accommodation,  the 
convulsions  still  continue,  we  may  be  certain  that  it  is 
not  due  to  a  refractive  error. 

From  the  foregoing  facts  it  is  evident  that  an  ab- 
normal condition  of  the  eye  may  be  a  fruitful  source  of 
reflex  disturbances,  and  that  we  have  it  in  our  power  to 
render  the  aid  to  Nature  that  will  relieve  a  great  deal 
of  suffering,  not  to  mention  the  improvement  in  vision 
to  be  gained  by  many  in  the  proper  adjustment  of 
glasses  to  their  eyes. 


SOME  ASPECTS  OF 
CHRONIC  MALARIAL  INFECTION 
AND  THEIR  TREATMENT.* 

By  W.   H.   THOMSON,   M.  D.,   LL.  D., 

PHYSICIAN  TO  ROOSEVELT  HOSPITAL. 

The  trend  of  our  present  discussion  on  the  subject 
of  malaria  illustrates  at  least  one  aspect  of  the  great 
change  within  our  own  time  in  the  whole  conception  of 
the  nature  of  infectious  diseases.  In  September,  1862, 
after  two  years'  experience  as  hospital  physician  at  the 
New  York  Quarantine,  I  published  a  paper  in  which 
it  was  argued  that  the  chief  clinical  facts  about  the 
communicable  diseases  would  be  explained  only  on  the 
assumption  that  they  were  due  to  micro-organisms. 
This  statement  was  then  met  with  general  ridicule,  the 
prevailing  view  being  that  these  diseases  were  caused 
by  volatile  poisons  emanating  from  the  bodies  of  the 
sick  or  pervading  the  atmosphere.  In  1855  the  Massa- 
chusetts Medical  Society  addressed  a  statement  to 
the  public  that  Asiatic  cholera  was  not  at  all  conta- 
gious, but  was  instead  a  miasmatic  disease  diffused 
through  the  air.  Even  long  after  pyjemia  following  upon 
surgical  operations  was  shown  to  be  due  to  bacterial  in- 
fection of  wounds,  surgeons  operated  in  a  cloud  of  anti- 
septic spray  to  prevent  the  germ-laden  atmosphere  from 
infecting  the  cut  surface.  Gradually  this  modified  con- 
ception of  floating  micro-organisms  gave  place  to  the 
conviction  that  pathogenic  germs  do  not  float  about  in 
the  air  so  much  as  they  cling  to  surfaces  and  to  things. 
But  malaria,  on  the  other  hand,  still  held  its  own,  as 
its  name  implies,  as  an  undoubted  evil  air,  a  true  miasm 
which  rises  from  the  earth's  surface,  particularly  at 

*  Read  at  the  general  meeting  for  the  discussion  on  malaria  at  the 
New  York  Academy  of  Medicine,  April  20,  1899. 
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night,  and  is  thus  inhaled  with  our  breath.  The  demon- 
stration, however,  that  it  too  is  caused  by  a  micro-organ- 
ism sutlices  to  remove  it  equally  from  the  list  of  mias- 
matic diseases,  for  there  can  be  no  such  thing  as  a  living 
vapor  or  gas.  Whether  after  this  we  can  believe  in  the 
existence  of  miasmatic  diseases  at  all,  or,  in  other  words, 
in  true  malarias,  is  a  question. 

On  tliis  great  subject,  therefore,  our  point  of  view 
is  wholly  changed.  What  remains  for  us  now  to  study 
is  the  birth  and  life  history  of  an  organism,  and  this 
turn  in  the  problem  from  the  pursuit  of  an  ill  wind  to 
the  pursuit  of  a  definite  living  thing  undoubtedly 
marks  one  of  the  greatest  gains  in  the  history  of  medi- 
cine, an  advance  which  was  not  possible  so  long  as 
attention  was  turned  in  quite  a  wrong  direction. 
Whether  also  the  line  of  investigation  is  to  be  still 
further  defined,  and  the  mode  of  entrance  of  the  in- 
fection to  be  sought  neither  by  the  lungs  nor  by  the 
alimentary  canal,  but  by  direct  inoculation  with  insect 
bites,  is  not  yet  settled;  but  a  positive  demonstration 
that  the  infection  can  be  thus  caused  raises  a  strong 
presumption  that  this  is  the  ordinary  course,  because 
inoculation  is  a  method  so  peculiar  and  specific  that  it 
is  doubtful  if  there  are  other  wholly  different  methods 
equally  operative.  Should  the  inoculation  theory  be 
finally  established,  the  ultimate  control  of  this  world- 
wide scourge  would  certainly  be  in  sight,  and  Medical 
Science  could  then  say  that  there  should  be  no  more  un- 
healthy climates,  but  only  unhealthy  places,  which, 
moreover,  she  could  thoroughly  disinfect  if  properly 
supplied  with  the  means. 

Functional  nervous  affections  due  to  the  toxine  of 
malaria  are  very  common,  but  at  present  I  would  refer 
only  to  its  production  of  periodical  neuralgias.  I  do 
not  know  that  I  have  ever  met  with  pains  of  greater 
severity  than  in  some  of  those  patients  whom  I  have 
seen  in  consultation  with  their  physicians.  Their  com- 
monest form  is  a  violent  headache,  generally  diurnal 
and  recurring  at  the  same  hour  of  the  day  or  night; 
but  I  have  also  met  with  typical  attacks  of  the  kind  in 
the  spine,  in  the  sides  of  the  chest,  in  the  abdomen, 
and  in  the  pelvis.  The  history  of  a  malarial  infection, 
however,  is  not  always  certain,  for  in  two  cases  the 
antecedent  was  an  attack  of  epidemic  influenza.  In  the 
Medical  Record,  March  17,  1894,  I  published  the  his- 
tories of  four  cases  of  this  kind,  and  since  that  I  have 
met  witli  a  number  of  others.  The  attacks  of  pain 
last  about  as  long  as  ordinary  paroxysms  of  febrile  ma- 
laria, followed  by  remission  or  total  intermission  until 
their  times  of  recurrence  come  round.  I  mention  these 
cases  more  particularly  on  account  of  the  action  of  a 
drug  which  I  have  found  specific  in  controlling  the  pain, 
and  in  finally  ridding  the  patient  of  it,  and  that  is 
ergot.  In  every  case  in  which  I  had  recommended  it, 
quinine  in  heroic  doses,  as  well  as  Warburg's  tincture, 
antipyrine,  and  other  remedies,  had  wholly  failed  to 
relieve  the  paroxysms,  while  ergot,  given  in  drachm 


doses  of  the  fluid  extract,  either  by  the  stomach  or  per 
rectum,  and  repeated  in  two  hours  if  the  first  dose 
failed  to  fully  relieve  the  pain,  was  uniformly  success- 
ful. It  was  curious  that  in  several  of  these  patients 
doses  of  only  twelve  grains  of  quinine  caused  symptoms 
of  cinclionism  if  administered  along  with  the  ergot, 
which  did  not  occur  with  far  larger  doses  of  quinine 
administered  previously. 

Every  remedy  which  exerts  a  marked  influence  on 
a  given  disease  is  on  that  very  account  liable  to  misuse 
by  mere  routine  administration,  and  thus  may  frequently 
seem  to  fail.  It  is  instead  a  good  principle  in  thera- 
peutics that  the  better  the  remedy  the  greater  should 
be  the  care  in  its  administration.  Quinine  in  the  treat- 
ment of  malarial  disease  is  certainly  no  exception  to  tliis 
statement.  Thus  it  is  often  prescribed  as  if  it  were  such 
a  specific  antidote  that,  if  a  recurrence  of  the  chills  is 
prevented  by  it  for  a  week  or  so,  its  administration  is 
then  suspended.  I  would  advocate,  on  the  contrary, 
the  doctrine  that  the  occurrence  of  a  single  true  mala- 
rial attack  implies  an  infection  whose  systematic  treat- 
ment should  not  cease  for  at  least  six  weeks,  if  not  much 
longer.  Were  this  rule  adopted  after  every  first  attack, 
when  the  recuperative  powers  are  not  seriously  lessened, 
I  believe  that  there  would  be  but  few  relapses  or  chronic 
infections.  Subsequent  attacks  to  such  a  course  would 
then  be  due  to  reinfections  from  without  and  not  to 
relapses,  and  it  is  well  to  bear  this  distinction  in  mind. 
A  relapse  distinctly  shows  that  the  infecting  organism 
had  not  been  got  rid  of,  and  that  enough  remained  in- 
stead to  multiply  again.  That  this  often  occurs  in  ma- 
laria is  shown  by  its  persistent  recurrence  in  patients, 
notwithstanding  their  removal  to  non-malarious  locali- 
ties, where  reinfection  could  not  happen.  Now  that  we 
definitely  know  what  our  enemy  is,  further  researches 
are  greatly  to  be  desired  as  to  the  length  of  time  the 
parasites  remain  living  in  the  blood,  and  what  their 
life  history  in  an  individual  may  be.  As  Professor 
Theobald  Smith  showed  at  our  last  meeting,  the  blood 
parasite  of  the  Texas  cattle  fever  has  been  found 
to  exist  actively  in  the  blood  for  as  long  as  five  years. 
In  human  malarial  disease  on  the  other  hand,  numerous 
observations  on  tlie  incubation  period  following  the  first 
infection  show  that  it  varies  greatly  in  different  individ- 
uals. Thus,  some  years  ago  a  party  of  seventeen 
persons  from  the  town  of  Bex,  in  Switzerland,  where 
malaria  is  unloiown,  made  a  trip  to  an  Italian  town  for 
sea  bathing,  and  the  entire  company  subsequently  de- 
veloped ague  after  returning  home,  the  majority  within 
three  weeks,  but  others  not  till  the  second,  third,  and 
fourth  months  after  the  date  of  their  infection. 

It  is  this  feature  of  latency  which  often  renders  this 
affection  so  intractable  by  inducing  patients  to  drift  on 
from  month  to  month  uncured  because  they  take  no 
systematic  course,  but  only  short  medication  after  some 
febrile  relapse,  until  their  powers  of  resistance  are 
much  lowered  or  permanent  organic  injury  has  re- 
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suited.  But  a  watchful  observation  of  such  patients 
during  the  latent  stages  often  would  show  instead  that 
they  were  actually  diseased,  by  such  facts  as  periodic 
marked  increase  of  the  excretion  of  urea  and  of  phos- 
phoric acid  at  definite  times  in  the  twenty-four  hours, 
as  shown  by  Einger;  also,  without  their  being  aware  of 
it,  a  temporary  febrile  state  accompanied  by  a  sense 
of  muscular  fatigue.  Likewise,  the  digestive  functions 
are  constantly  getting  out  of  order,  but  in  a  fashion 
quite  characteristic  of  malarial  infection,  as  are  also 
many  of  the  accompanying  nervous  derangements.  Let 
some  unusual  systemic  strain  now  happen  from  expos- 
ure or  exertion,  and  the  familiar  old  chills  and  fever  re- 
turn, with  rapid  enlargement  of  the  liver  and  spleen. 
Quinine  is  now  taken  again,  but  with  evidently  less  effect 
than  before,  until  at  last  it  seems  to  make  the  patient 
worse  rather  than  better.  We  are  all  familiar  with 
such  clinical  histories  and  term  them  obstinate  cases, 
whereas  they  are  usually  cases  of  neglect  of  continued 
treatment  of  the  original  infection,  rather  than  of  a 
reinfection,  ending  sometimes  in  a  fatal  anjemia.  In- 
deed, I  have  often  questioned  whether  some  cases  of 
progressive  ansemia  do  not  bear  the  same  relation  to  a 
long  antecedent  malarial  infection  that  some  textural 
nervous  diseases  bear  to  a  long  antecedent  infection  by 
syphilis.  However  that  may  be,  latent  malarial  infec- 
tion should  not  be  allowed  to  carry  on  its  hidden  mis- 
chiefs. Now  that  examination  of  the  blood  affords  us 
as  certain  evidence  of  the  presence  of  malarial  disease 
as  examination  of  the  urine  detects  kidney  disease,  pa- 
tients should  be  recommended  to  have  their  blood  tested 
at  intervals  for  this  parasite  for  at  least  nine  months 
after  apparent  recovery. 

The  curability  of  a  malarial  infection  varies  so 
much,  according  to  the  person  infected,  that  in  no  other 
disease  is  the  futility  so  often  exemplified  of  mere  dosing 
with  drugs  irrespective  of  the  individual's  constitution. 
A  large  number  of  persons,  as  a  regiment  of  soldiers, 
for  example,  are  infected  under  identical  conditions  as 
to  time  and  to  locality.  The  majority  of  them  never 
reach  the  stage  of  illness  from  it,  while  the  rest  are 
invalided  in  the  most  varying  degrees,  from  a  few 
days  to  a  whole  year.  Hence,  spontaneous  cure,  without 
any  treatment,  must  be  predicted  as  not  uncommon,  and 
due  to  individual  powers  of  resistance.  Chronic  ma- 
larial infection,  therefore,  implies  a  personal  suscepti- 
bility, original  or  acquired,  which  calls  for  particular 
management.  During  the  months  of  September  and 
October  last  I  had  a  hundred  soldiers  with  Cuban  ma- 
larial })oisoning  admitted  to  my  wards  at  the  Roosevelt 
Hospital,  and  I  found  that  quinine  had  been  given  to 
every  one  of  them  in  doses  varying  from  fifteen  to  ninety 
grains  daily  for  periods  varying  from  four  weeks  to  three 
months,  but  without  true  remedial  effect,  the  blood  in 
every  instance  showing  the  plasmodium  apparently  in- 
different to  the  presence  of  this  drug,  though  many 
of  the  patients  were  quite  cinchonized  by  it.  This 


clinical  fact,  however,  by  no  means  shows  that  quinine 
is  not  the  medicine  for  malarial  disease,  for,  on  the  con- 
trary, it  is  the  first  remedy  to  be  given  for  this  dis- 
ease. With  quinine  employed  in  the  right  way,  and 
with  proper  adjuvants,  every  case  of  malarial  disease 
ought  to  be  cured,  however  chronic  or  obstinate.  Ow- 
ing to  the  practical  interest  of  the  subject  I  would  take 
the  liberty  in  closing  to  give  a  brief  sketch  of  the  course 
of  treatment  which  I  should  recommend.  First,  begin 
with  a  mercurial  laxative,  given  toward  the  close  of  the 
febrile  paroxysm  and  made  to  act  within  six  hours. 
Mercurial  purges  are  the  best  agents  against  the  intes- 
tinal self-infection  which  occurs  in  every  fever,  though 
notably  in  scarlatina  and  in  typhoid  fever,  but  just  as 
certainly  in  ague  as  well.  Moreover,  a  special  reason  for 
their  use  in  this  fever  is  that  quinine  is  an  unstable 
alkaloid,  readily  decomposed  by  too  long  a  sojourn  in 
the  alimentary  canal  before  absorption.  Strychnine 
heated  to  140°  F.,  though  its  chemical  constitution 
seems  unaltered  by  this  degree  of  heat,  yet  is  rendered 
wholly  inert;  and  that  the  portal  congestion  charac- 
teristic of  malarial  fever  much  delays  both  the  absorp- 
tion and  the  action  of  quinine  is  shown  by  the  fact  that 
quinine  given  hypodermieally  produces  cinchonism  in  a 
healthy  person  in  one  third  the  dose  wliich  is  needed 
to  produce  that  efl'ect  when  given  by  the  mouth;  while 
in  conditions  of  hepatic  congestion,  however  produced, 
the  difference  is  still  more  marked. 

Having  thus  promoted  the  absorption  of  the  drug 
by  the  preliminary  purging,  the  time  for  the  adminis- 
tration of  the  quinine  is  the  next  important  indication. 
Among  the  hundred  soldiers  mentioned,  while  the  rest 
had  been  relieved  by  the  treatment  to  be  referred  to 
presently,  there  remained  two  who  continixed  to  show  a 
daily  febrile  rise  for  some  fourteen  days.  As  often 
occurs  with  infection  by  the  sestivo-autumnal  parasite, 
it  was  difficult  to  determine  the  exact  time  of  the  onset 
of  the  paroxysms  in  these  two  cases,  but  a  careful  in- 
spection of  the  temperature  chart  finally  led  to  alter- 
ing the  time  for  the  administration  of  the  quinine, 
the  dose  remaining  the  same  as  before,  whereupon  the 
fever  was  speedily  broken  after  the  time  change.  My 
own  observation  on  this  point  coincides  with  that  of 
many  others,  that  the  entrance  of  the  fullest  doses  of 
quinine  into  the  circulation  should  coincide  as  nearly 
as  possible  with  the  time  of  sporulation  in  the  life 
cycle  of  the  parasite — that  is,  from  one  to  two  hours 
before  the  time  for  the  chill — because  the  more  adult 
forms  seem  to  be  less  susceptible  to  the  drug.  Were  it 
not  that  large  single  doses  of  quinine  are  prone  to  irri- 
tate the  stomach  and  thus  delay  absorption,  particu- 
larly when  gastritis  due  to  hepatic  congestion  is  al- 
ready present,  the  appropriate  dose  might  be  given  at 
once.  But  for  the  reason  stated  I  prefer  to  prescribe 
its  administration  in  three  equal  doses,  an  hour  apart, 
the  last  from  one  to  two  hours  before  the  expected 
paroxysm. 
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It  has  been  a  matter  of  common  experience,  espe- 
cially in  the  treatment  of  malarial  fevers  in  the  tropics, 
that  the  action  of  quinine  appears  to  be  promoted  by  the 
simultaneous  administration  of  various  spices.  The  re- 
markable farrafio  of  compounds  in  Warburg's  tincture, 
the  original  formula  of  which  is  said  to  have  called 
for  seventy-six  ingredients,  doubtless  owes  much  of 
its  eiTicacy  in  chronic  malarial  disorders  to  its  pre- 
dominant proportion  of  spices.  I  have  been  accus- 
tomed, therefore,  for  many  years  to  prescribe  powdered 
ginger  along  with  quinine,  in  equal  quantities,  and  I 
have  felt  convinced  that  I  could  get  along  with  smaller 
doses  of  the  quinine  itself  by  adding  the  ginger  in  the 
treatment  of  our  ordinary  intermittents.  I  have  known 
ginger  alone,  administered  in  a  large  dose  in  hot  milk, 
to  break  up  chronic  ague  of  the  quartan  type  when 
quinine  had  conspicuously  failed.  In  a  number  of  cases 
I  have  also  added  pulverized  capsicum,  a  grain  to  four 
of  quinine,  but  it  is  curious  that  the  first  dose  of  this 
combination  often  acts  as  a  free  purgative. 

But  cases  of  chronic  and  severe  malarial  infection 
are  continually  occurring  in  which  quinine  seems  wholly 
to  fail  to  cure  the  disease.  Such  a  problem  confronted 
me  when  my  colleague  at  the  Roosevelt  Hospital,  to 
whose  service  I  succeeded  on  the  1st  of  September,  told 
me  that  the  soldiers  in  the  wards  had  been  there  from 
the  17th  of  August,  and  that,  though  he  had  tried  every 
form  of  administering  quinine  as  to  dose  or  method,  as 
well  as  Warburg's  tincture,  and  free  administration  of 
arsenic,  yet  the  general  results  had  been  very  unsatis- 
factory. In  some  cases  large  doses  of  quinine  held  the 
temperature  for  a  few  days,  but  only  to  be  followed  by 
relapses.  The  best  results  with  this  drug  were  in  pa- 
tients who  had  true  intermissions,  but  these  were  a 
small  minority,  the  fever  with  most  of  the  others  run- 
ning a  continuous  but  very  irregular  course,  the  pre- 
dominant form  of  the  plasmodium  being  of  the  Kstivo- 
autumnal  variety.  I  determined  then  to  try  the  most 
ancient  of  known  remedies  against  malarial  poisoning 
— namely,  opium — as  an  adjuvant  to  quinine.  Forty- 
seven  of  the  actively  febrile  eases,  with  temperature 
ranging  from  103'^  to  106°  F.,  were  chosen,  while  check 
eases,  in  equal  number  at  first,  were  left  with  the  former 
treatment.  I  chose  the  camphorated  tincture  of  opium 
as  the  most  suitable  preparation  on  account  of  its 
stimulant  properties,  and  gave  it  in  three  daily  doses  of 
half  an  ounce  each,  with  doses  of  fifteen  grains  each 
of  quinine  and  of  ginger  twice  a  day. 

As  I  have  already  published  a  detailed  account  of 
our  observations  on  the  effects  of  the  camphorated  tinc- 
ture of  opium  as  an  adjuvant  to  quinine  in  these  Roose- 
velt Hospital  cases,  I  will  only  quote  from  it  the  follow- 
ing: In  twenty-two,  or  forty-seven  per  cent,  of  the 
number  who  took  paregoric,  the  result  was  an  immediate 
break  in  the  fever — that  is,  the  temperature  fell  to 
normal  in  twenty-four  hours,  nor  did  it  rise  again  after- 
ward.   Tiiis  effect  was  the  more  impressive  because  in 


every  instance  they  had  been  unavailingly  treated  with 
quinine  and  Warburg's  tincture  for  an  average  period  of 
ten  days  previously  without  reducing  the  fever.  Of  the 
remaining  twenty-five  out  of  the  forty-seven  there  were 
ten  patients,  or  about  twenty-one  per  cent.,  in  whom  it 
took  from  thirty-six  to  forty-eight  hours  to  reduce  the 
temperature  to  normal.  No  relapse  was  recorded  in 
the  case  of  any  patient  who  took  the  paregoric  treat- 
ment after  the  temperature  was  once  reduced  to  normal. 

Sir  William  Roberts,  chairman  of  the  British  royal 
commission  appointed  to  investigate  the  opium  ques- 
tion in  India  in  the  years  1893-'94,  maintains  that  the 
antimalarial  properties  of  opium  are  due  to  its  alkaloid, 
commonly  named  narcotine,  but  which  he  maintains 
should  be  termed  anarcotine,  as  it  has  neither  anodyne 
nor  narcotic  properties.  The  proportions  of  the  two 
alkaloids  in  Smyrna  opium  are  morphine,  eight  per 
cent. ;  narcotine,  two  per  cent. ;  while  in  Bengal  or 
India  opium  the  proportion  is  morphine,  four  per  cent., 
and  narcotine,  six  per  cent.  In  many  cases,  according 
to  the  voluminous  statistics  of  British  India  surgeons, 
narcotine  administered  alone  has  been  more  efficacious 
than  quinine  as  an  antiperiodic.  One  of  the  most  strik- 
ing effects  of  the  paregoric  treatment  in  my  hands  was 
its  unlooked-for  antistuporous  properties,  so  to  speak. 
Instead  of  manifesting  the  usual  symptoms  of  opiates, 
many  of  the  actively  febrile  patients  were  roused  by  it 
out  of  the  characteristic  lethargy  of  the  fever,  and  even 
in  the  weak  apyretic  patients  with  pronounced  anaemia 
the  testimony  was  almost  uniform  that  they  felt  better 
and  stronger  after  taking  it,  the  effects  appearing  the 
very  reverse  of  narcotic  and  more  like  those  of  a  cardiac 
and  general  nervous  stimulant.  I  have  noted  analo- 
gous results  also  in  private  practice  in  the  treatment  of 
chronic  malarial  infection,  notably  when  the  patients 
complained  of  repeated  headaches  and  general  malaise, 
so  that  I  have  no  hesitation  in  recommending  this  prep- 
aration of  opium  as  one  of  our  most  trustworthy  agents 
in  the  management  of  this  common  cause  of  prolonged 
invalidism  in  our  climate. 


PHTHISIS: 
ITS  ETIOLOGY  AND  TREATMENT. 
By  GEORGE  D.  BARNEY,  M.  D., 

BBOOKLTN. 

The  importance  of  my  subject  is  without  bounds 
when  we  pause  to  consider  the  fearful  fact  that  about 
one  sixth  of  the  human  race  suffers  from  its  ravages  to- 
day. However,  few  medical  men  of  experience  will  say 
that  phthisis  is  an  incurable  disease,  at  the  same  time 
admitting  that  all  cases  are  not  curable;  indeed,  the 
percentage  of  curable  cases  is  quite  small,  and  yet  large 
enough  to  encourage  active  and  intelligent  treatment. 

To  effect  a  cure  in  phthisis  the  conditions  of  cure 
must  exist — i.  e. : 
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1st.  The  absence  of  hereditary  predisposition. 

2d.  The  early  recognition  of  the  disease. 

3d.  The  resisting  power  of  the  organism. 

4th.  Tlie  organic  state  of  the  patient. 

5tli.  The  early  occurrence  of  hiemoptysis. 

6th.  A  natural  tendency  to  a  fibrous  rather  than  a 
caseous  metamorphosis  of  exuded  products. 

Two  important  factors  are  then  to  be  considered  as 
the  causation  of  phthisis — i.  e. : 

1st.  The  presence  of  the  tubercle  bacilli  within  the 
cell  tissues. 

2d.  The  resisting  power  of  the  organism  to  its 
growth. 

Treatment  may  then  be  carried  on  in  either  one  of 
two  ways,  or  both. 

1st.  By  attacking  the  tubercle  bacilli  within  the  or- 
ganism, thus  to  weaken  and  destroy. 

2d.  By  promoting  the  general  nutrition. 

After  reviewing  the  history  and  clinical  records  of 
phthisis,  we  are  compelled  to  admit  that  the  greater  suc- 
cess has  attended  the  strengthening  and  fortifying  plan. 

A  study  of  the  animal  organism  in  health  reveals  the 
fact  that  some  of  the  body  fluids  are  acid  while  others 
are  alkaline,  and  in  disease  we  find  the  reactions  be- 
come altered  or  reversed;  hence,  the  functions  are 
changed.  So,  when  the  reaction  of  the  secretions  and  ex- 
cretions become  altered  or  reversed,  it  is  evidence  of 
perverted  functions.  It  will  suffice  to  speak  of  only  a 
few  of  the  changes  that  occur  in  the  chemical  reaction 
of  the  body  fluids  in  disease.  The  reaction  of  the  saliva 
in  the  healthy  subject  is  distinctly  alkaline,  but  in 
certain  diseases  it  becomes  acid;  and  the  normal  reac- 
tion of  the  gastric  juice  is  acid,  which  may  increase  until 
it  becomes  what  is  known  as  hyperacidity,  or  it  may  de- 
crease until  the  acid  reaction  is  absent. 

These  extreme  reactions  are  of  the  highest  clinical 
significance;  and,  on  the  other  hand,  there  can  be  but 
little  doubt  that  equally  great  changes  take  place  in  the 
cell  tissues  as  are  known  to  take  place  in  the  fluids. 
Hence  at  times  the  human  organism  undergoes  changes 
which  favor  the  reception  and  growth  of  the  tubercle 
bacilli. 

In  the  healthy  subject  we  find  a  certain  sanitary 
condition  of  the  fluids  and  tissue  cells  which  resists  the 
growth  of  the  tubercle  bacilli,  and,  being  unable  to 
thrive,  they  die  within  the  organism.  But  in  the 
hereditary  subject  we  find  a  different  condition,  where 
a  change  takes  place;  the  cells  being  unable  to  resist 
the  invasion  of  the  tubercle  bacilli,  they  thrive  and 
grow. 

The  nutrition  of  the  patient  should  be  promoted  by 
suitable  food  given  in  such  quantities  as  to  secure  as- 
similation and  digestion.  In  cases  unattended  with 
symptoms  of  indigestion  it  is  well  to  allow  them  to  take 
such  food  as  they  would  in  health,  not  restricting  them 
to  any  particular  kind  of  diet,  unless  it  is  to  increase 
nitrogenous  and  fatty  foods,  especially  encouraging  I 


them  to  eat  plentifully  of  butter  and  drink  unsparingly 
of  cream,  at  the  same  time  diminishing  carbohydrates, 
which  patients  do  not  digest  well. 

A  very  large  percentage  of  phthisical  patients  pre- 
sent synqjtoins  of  indigestion,  which  makes  their  man- 
agement dilhcult  and  often  unsatisfactory,  they  being 
unable  to  take  food  in  quantity  sufficient  to  promote 
nutrition.  In  these  cases  some  advocate  "forced  feed- 
ing." But  how  these  patients,  whose  digestive  systems 
ai'e  already  deranged,  can  take,  digest,  and  assimilate 
more  food  than  is  desired,  I  certainly  fail  to  under- 
stand. It  seems  to  me  more  rational  to  restrict  the 
diet  in  cases  with  inqiaired  or  deranged  digestion 
to  liquids  of  an  easily  digestible  nature,  until  such  a 
time  as  the  gastric  functions  are  restored,  and  then 
f]-om  time  to  time  add  such  articles  of  diet  as  are  found 
to  agree  with  the  patient.  It  is  difficult  to  formulate  a 
rule  for  feeding  phthisical  patients.  The  satisfactory 
thing  to  do  is  to  carefully  study  each  case  separately, 
and  adapt  the  diet  to  the  individual  case. 

I  would  warn  against  the  pernicious  habit  of  giving 
patients  something  to  eat  between  meals,  unless  it  is  a 
glass  of  hot  milk. 

The  surroundings  of  the  patient  should  be  such  as 
to  favor  nutrition ;  the  dwelling  located  in  a  region 
known  for  its  purity  of  atmosphere,  where  there  is 
freedom  from  all  miasmatic  and  malarial  influences;  if 
possible,  where  the  extremes  of  temperature  are  not  too 
pronounced.  The  site  should  be  a  pleasant  one,  with 
southern  exposure  and  protected  from  cold  winds. 
Drainage  should  be  as  perfect  as  it  is  possible  to  make 
it:  the  house  should  be  well  ventilated  and  lighted. 
Dampness  is  conducive  to  the  growth  of  the  tubercle 
bneilli  as  well  as  other  germs. 

One  great  difliculty  confronts  us  in  the  treatment 
of  these  cases,  and  that  is,  to  get  the  patient  to  consent 
to  a  plentiful  supply  of  fresh  air  in  the  sleeping  room. 
It  is  too  much  the  habit  for  people  to  shut  out  the  good 
fresh  air,  which  is  so  essential.  The  sleeping  room 
should  contain  but  little  furniture  and  the  bed  clothing 
should  be  woolen.  It  is  well  to  cover  the  floor  with  a 
rug  that  can  be  removed  and  cleaned  at  pleasure ;  the 
walls  and  furniture  of  the  room  should  be  mopped  week- 
ly with  a  solution  of  mercury  bichloride  (one  in  a  thou- 
sand). Sweeping  or  raising  a  dust  is  very  dangerous, 
and  should  be  strictly  forbidden. 

A  sponge  bath  should  be  taken  every  morning  in 
the  following  manner : 

The  patient  standing  in  a  tub  that  contains  a  few 
inches  of  warm  water,  just  enough  to  cover  the  feet,  so 
that  they  may  be  kept  warm  until  dressed.  Beside  the 
patient,  on  a  stand,  should  be  a  basin  of  cold  water, 
about  50°  to  65°  F.,  and  a  large  sponge.  With  this 
sponge,  lightly  wrung  out  of  the  cold  water,  the  entire 
body  should  be  gone  over  rapidly;  then,  dipping  the 
sponge  in  the  cold  water  again,  it  should  be  squeezed 
over  the  shoulders  and  chest.    After  rapidly  drying 
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with  a  coarse  Turkish  towel  the  patient  should  be 
dressed,  still  keeping  the  feet  immersed  in  the  tub  of 
warm  water.  If  the  morning  baths  are  carried  out  in 
this  manner  they  will  be  found  very  refreshing  and  in- 
vigorating. 

The  patient  should  wear  woolen  underwear  the 
whole  year,  but  of  different  weights  for  different  sea- 
sons :  a  heavy  weight  for  winter,  a  medium  weight  for 
spring  and  fall,  and  for  summer  a  light  merino. 

If  proper  precautions  are  taken  regarding  the  un- 
derclothing, we  need  not  bother  much  about  the  outside 
clothing,  as  common  sense  will  no  doubt  dictate  to  the 
patients  proper  changes,  according  to  the  weather. 

A  most  important  feature  regarding  the  prophylaxis 
of  tuberculosis,  so  far  as  it  relates  to  destroying  the 
vitality  of  the  bacillus  outside  of  the  human  body  and  to 
minimizing  the  sources  of  infection,  is  the  care  and 
proper  disposition  of  the  expectoration  and  other  secre- 
tions which  might  contain  the  bacilli. 

A  number  of  distinguished  members  of  the  medical 
profession  have  expressed  their  views  as  being  favorable 
to  the  isolation  of  consumptives,  but  I  can  not  permit 
this  opportunity  to  pass  without  placing  myself  on  rec- 
ord as  utterly  opposed  to  any  such  measures.  Isolation 
had  been  practised  long  before  Koch  demonstrated  the 
bacillus  of  tuberculosis.  In  N^aples  and  in  Portugal 
laws  existed  a  hundred  years  ago  which  placed  consump- 
tion upon  the  same  footing  with  pestilence  and  small- 
pox. The  laws  in  l^aples  were  of  the  most  stringent 
character,  and  existed  in  the  same  form  for  about  fifty- 
four  years  without  affecting  the  prevalence  of  consump- 
tion to  any  marked  degree.  If  the  advocates  of  isola- 
tion would  reflect  for  a  short  time  and  consider  the 
hardship  and  injury  which  would  follow  its  introduction, 
affecting,  as  it  would,  a  large  proportion  of  the  human 
race,  and  seriously  interfering  with  our  entire  social  life, 
without  giving  the  slightest  assurance  of  better  results 
than  those  obtained  after  many  years  of  trial  in  Naples 
and  Portugal,  one  v.'ould  think  that  they  would  hesitate 
to,  advocate  so  inhuman  a  proposition.  It  can  not  be 
denied  by  them  that  a  very  large  proportion  of  consump- 
tives are  phthisical  subjects  long  before  they  themselves 
are  aware  of  it;  and  even  physicians  frequently  treat 
alveolar  catarrh  "  as  bronchitis  until  the  microscope 
demonstrates  the  fact  that  the  patient's  expectoration 
is  full  of  tubercle  bacilli.  What  benefit  would  be  de- 
rived by  isolating  advanced  cases  of  pulmonary  con- 
sumption if  in  the  early  stages  they  are  permitted  to 
deposit  millions  of  microbes  with  their  expectoration 
upon  the  public  streets,  in  public  places  and  convey- 
ances, and  in  their  own  homes;  and,  finally,  what  advan- 
tage would  isolation  have  if  carried  out  in  New  York 
State  and  not  in  New  Jersey,  or  if  adopted  in  the 
United  States  and  not  in  Canada?  Isolation  is  not  only 
cruel,  but  it  is  entirely  infeasible,  and  the  sooner  the 
medical  mind  is  directed  in  other  channels  the  better 
it  will  be.    Patients  should  be  well  instructed  that  to 


expectorate  in  any  place  except  in  the  proper  receptacle 
means  great  danger  to  themselves  and  others. 

The  receptacle  for  expectoration  should  be  half 
filled  with  an  antiseptic  solution,  and  have  a  tight- 
fitting  cover,  that  it  may  be  closed  when  not  in  use,  so 
flies  may  not  gather  about  it.  I  caught  a  few  flies  in 
my  hand  that  were  gathered  about  a  spittoon  in  the 
room  of  a  phthisical  patient,  and,  taking  my  captives 
to  the  laboratory,  prepared,  stained,  and  mounted  the 
tongues  and  feet.  Upon  microscopical  examination  of 
these  specimens  I  found  millions  of  tubercle  bacilli,  thus 
proving  the  fly  to  be  a  germ  carrier  and  a  very  danger- 
ous source  of  infection.  These  same  flies  could  have  en- 
tered the  kitchen  or  the  dining  room,  alighted  upon  the 
prepared  food,  dropped  into  the  milk,  or  got  into  the 
butter,  and  so  infected  those  that  partook. 

Cornet  says  that  he  "  obtained  the  dust  from  the 
walls  of  a  room  occupied  by  a  consumptive.  This  dust 
was  made  into  a  broth,  some  of  which  was  injected  into 
several  animals,  all  dying  within  a  short  time  of  typical 
ba ciliary  tuberculosis." 

Experiments  show  that  dried  sputum  inhaled  is  a 
common  source  of  infection.  Patients  in  bed  and  too 
weak  to  make  use  of  a  spittoon  should  be  provided  with 
moist  rags,  which  should  be  burned  immediately  after 
use.  The  infectious  nature  of  the  saliva  should  be  a 
warning  never  to  kiss. 

Tlie  question  of  inheritance  has  always  been  consid- 
ered one  of  vital  importance  among  those  interested  in 
tlie  study  of  pulmonary  consumption.  The  views  now 
generally  held  deny  the  existence  of  congenital  tubercu- 
losis ;  but  the  disposition  to  acquire  the  disease  is  most 
commonly  found  among  the  offspring  of  consumptive 
parents,  and  about  one  third  of  all  phthisical  patients 
come  from  either  paternal  or  maternal  parents  suffer- 
ing from  consumption.  Diligent  inquiries  into  the  fam- 
ily histories  of  many  consumptives  induced  the  writer  to 
make  the  following  statement : 

Only  a  small  proportion  of  phthisical  patients  can 
be  found  who  do  not  possess  a  family  history  which 
either  demonstrates  a  directly  inherited  tendency  or  a 
directly  or  indirectly  acquired  disposition  toward  the 
development  of  the  disease. 

If  a  climate  is  to  be  at  all  beneficial  it  is  in  the  early 
stages,  occurring  in  persons  capable  of  taking  active 
exercise.  The  disease  should  be  limited,  non-progress- 
ive, and  quiescent,  or  but  slowly  advancing,  with  little 
or  no  fever.  It  is  a  mistaken  idea  to  send  patients  that 
are  ad'vanced  into  the  second  and  third  stages  of  the 
disease  oft'  on  a  globe  trot  when  rest  and  home  comforts 
are  in  greater  demand.  I  do  not  believe  in  the  specific 
curative  quality  of  any  climate,  but  do  believe  very 
strongly  that  it  is  essential  to  the  majority  of  phthisical 
patients  to  be  treated  and  cured  in  the  same  climate 
that  they  have  to  live  and  work  in  after  their  restora- 
tion to  health.  The  features  of  "  consumptive  resorts  " 
are  greatly  overestim.ated  and  dangerous.  Asheville, 
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North  Carolina,  is  no  exception.  Having  lived  there  and 
devoted  much  time  and  study  to  the  subject  of  tuber- 
culosis, also  being  associated  with  an  esteemed  and 
valued  friend.  Professor  Edwin  Klebs,  I  feel  that 
my  opinion  may  be  of  some  value.  Asheville,  North 
Carolina,  is  a  city  where  thousands  of  phthisical  pa- 
tients gather  from  all  over  the  country,  the  majority 
being  in  the  second  and  third  stages  of  the  disease. 
These  poor,  misled  patients  are  advised  to  go  to  Ashe- 
ville, because  "  a  change  of  climate  will  cure  them,"'  and 
so  they  make  every  effort  possible  to  reach  that  haven ; 
and  the  home  physician  draws  a  sigh  of  relief  when  they 
have  gone.  And  so  the  patient  arrives  in  Asheville  to 
find  thousands  there  for  the  same  purpose — i.  e.,  "  to  be 
cured  without  physician's  aid,  as  climate  will  do  it  all." 
Here  we  find  thousands  without  a  medical  adviser,  going 
about  the  city  streets,  depositing  expectoration  that  con- 
tains millions  of  tubercle  bacilli  upon  the  sidewalks 
every  few  feet,  whicb,  being  exposed  to  the  sun's  rays, 
dry  and  pass  off  into  the  atmosphere,  to  be  inhaled  into 
the  air-passages  of  the  inhabitants.  Flies  alight  upon 
these  deposits  of  expectoration  and  then  go  from  dinner 
table  to  dinner  table,  drop  into  the  milk,  alight  upon 
prepared  food,  and  so  infect  the  masses.  Such  a  state 
of  alfairs  is  most  dangerous,  and  the  profession  should 
know  the  condition,  that  they  may  govern  themselves 
accordingly. 

It  is  no  single  remedy  or  climate  that  is  a  panacea 
against  phthisis,  but  it  is  a  judicious  and  continuous 
application  of  a  great  number  of  differing  influences 
and  remedies  fitting  to  the  individual  case  which  prom- 
ises good  results.  Patients,  as  a  rule,  do  not  know  what 
will  help  or  injure  them.  They  require  constant  care 
and  comfort.  The  diet  must  be  adjusted  to  the  present 
powers  of  digestion.  Many  patients,  when  improved 
and  on  a  fair  way  to  recovery,  suffer  a  relapse  from 
various  causes  of  indiscretion  and  overexercise  caused 
by  ignorance  or  want  of  self-control.  Consumptives 
are,  in  many  respects,  a  peculiar  class  of  people.  The 
hopefulness  which  is  a  part  of  their  disposition  almost 
always  accompanies  the  disease  and  leads  them  to  re- 
gard many  indications  of  failing  health  with  indiffer- 
ence, no  matter  how  self-evident  these  may  be  to  their 
relatives  and  friends.  They  feel  out  of  sorts,  experi- 
ence a  constant  tiredness,  are  perhaps  a  little  more 
irritable  than  formerly,  and  many  times  complain  of  an 
impaired  or  capricious  appetite ;  they  lose  in  weight,  be- 
come a  little  feverish  in  the  afternoon  or  evening,  have 
a  slight  cough  and  expectoration,  and  pass  restless  and 
dreamy  nights,  due  to  sweating  and  high  temperature ; 
yet  none  of  these  symptoms  seem  to  draw  their  atten- 
tion to  themselves,  until,  greatly  to  their  surprise,  they 
are  suddenly  seized  with  the  spitting  of  blood.  No  mat- 
ter how  small  the  amount  may  be  that  is  brought  up, 
there  is  nothing  that  will  alarm  or  demoralize  a  patient 
more  than  this.  They  seek  medical  relief  without  delay, 
and  seem  to  realize  their  condition  from  this  moment. 


This  is  one  kind  of  haemoptysis  which  comes  under  ob- 
servation. Then  we  have  another,  which  occurs  in  the 
following  manner:  A  patient  may  or  may  not  have 
slight  spitting  of  blood,  going  through  the  various 
stages  of  the  disease,  to  the  point  of  excavation,  without 
any  recurrence  of  this  trouble;  but,  all  at  once,  without 
any  warning  or  apparent  reason,  he  is  seized  with  a  vio- 
lent haemorrhage,  blood  gushing  out  of  the  nose  and 
mouth,  seemingly  to  be  in  imminent  danger  of  bleeding 
to  death;  and,  indeed,  death  does  result  from  such  a 
luT^morrhage,  this  condition  being  caused  by  a  rupture 
of  a  vessel  in  a  cavity. 

The  condition  of  the  first  class  of  patients  men- 
tioned (blood-spitting)  emanates  from  the  rupture  of 
the  bronchial  or  pulmonary  capillaries,  also  from  ex- 
travasation or  oozing  of  blood  through  and  from  the 
walls  of  the  blood-vessels.  That  of  the  second  class 
comes  from  a  break  in  the  walls  of  an  exposed  and  un- 
sup])orted  aneurysmal  artery  on  the  surface  of  a  cavity. 
The  difference  between  these  two  types  mainly  consists 
in  the  amount  of  blood  which  is  lost  and  the  ease  or 
difficulty  with  which  the  blood  flow  can  be  checked. 
Practically,  the  first  deals  with  those  patients  who  have 
no  cavity,  and,  so  to  speak,  are  in  the  first  stage  of  the 
disease ;  while  the  second  comprises  those  which  have  a 
cavity,  and  are  therefore  in  the  third  stage  of  tubercu- 
losis. 

f^he  first  aim  in  the  treatment  of  all  cases  of  haemop- 
tysis is  to  make  the  patients  comfortable,  both  physically 
and  mentally.  Place  them  at  rest  upon  the  back,  and 
administer  morphine  and  atropine  hypodermically.  If 
the  bleeding  does  not  come  from  a  cavity,  or  is  not  too 
copious,  assure  them  that  in  reality  the  haemorrhage  has 
no  serious  significance ;  that  the  bleeding  is  indeed  not 
only  harmless,  but  an  actual  benefit,  since  it  unloads 
and  relieves  the  congested  condition  of  the  affected 
area.  This  will  tend  to  allay  fear  and  nervousness 
more  than  anything  else.  If  you  succeed  in  doing  that, 
you  will  have  gained  a  most  important  point  in  the 
management  of  the  case.  The  patient  should  be  kept 
quiet  and  in  bed,  and  under  no  condition  allow  him  to 
sit  up  until  forty-eight  hours  have  elapsed  since  the  last 
trace  of  blood  was  seen.  In  all  cases  of  profuse  haemor- 
rhage the  patient  must  be  made  to  cough  up  the  blood, 
so  that  it  may  not  coagulate  in  the  air-passages  and  so 
cause  death.  In  some  cases  without  a  cavity,  the  hae- 
moptysis is  quite  copious,  and  medical  treatment  inter- 
nally is  unable  to  subdue  it.  Under  these  circum- 
stances resort  must  be  had  to  local  application  of  ice  to 
the  patient's  chest.  This  is  well  done  by  filling  one, 
two,  or  three  rubber  bags  with  ice,  which  should  be 
wrapped  in  towels  and  brought  in  contact  with  the  skin ; 
by  this  means  the  bleeding  is  usually  controlled  in  a 
short  time.  There  is  a  certain  amount  of  unnecessary 
fear  and  prejudice  against  the  use  of  the  ice-bag  which 
prevents  its  application  and  fosters  the  idea  that  it 
should  be  held  as  a  last  resort.    This  is  a  serious  mis- 
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take  and  should  be  corrected.  If  the  haemorrhage  is  at 
all  profuse,  apply  the  ice-bag  without  delay.  Sudden 
atmospheric  changes  in  the  rise  and  fall  of  the  barom- 
eter seemingly  influence  pulmonary  haemorrhage. 

There  is  no  doubt  that  the  phenol  group  has  a  larger 
field  than  is  yet  developed.  Eecent  investigations  eon- 
firm  us  in  the  conclusion  that  the  wider  the  scope  of  the 
drug  the  more  it  emphasizes  the  value  of  the  treatment 
we  put  forward.  Guaiacol  is  recognized  as  the  most 
efficient  agent  that  we  possess  for  the  treatment  of 
tuberculosis.  It  should  be  given  in  small  doses  at  first, 
and  gradually,  increased,  going  from  one  to  fifteen  grains 
at  a  dose.  The  therapeutic  value  of  guaiacol  is  an  estab- 
lished fact,  and  proof  is  not  wanting.  Its  germicidal 
qualities  and  its  ability  to  repair  tissue  waste  and  in- 
crease the  red  blood-corpuscles  and  haemoglobin  make 
it  an  essential  element  in  the  modern  treatment  of 
phthisis.  Guaiacol  in  large  doses  certainly  has  caustic 
properties,  and  not  only  burns  the  mucous  membrane, 
but  destroys  the  epithelium  of  the  gastric  tract,  and, 
for  this  reason,  it  should  be  given  only  in  small  doses, 
the  eft'ects  of  which  will  be  found  pleasing  and  highly 
satisfactory.  A  tablespoonful  of  emulsio  sevi  et  olei 
comp.  (Dr.  Eussell),  in  a  glass  of  hot  water  after  meals, 
will  be  found  a  very  valuable  aid  in  the  repair  of  tissue 
waste. 

With  knowledge  of  digestion  and  body  requirements, 
a  more  perfect  grip  of  essential  wants  of  the  phthisical, 
and  the  importance  of  arresting  all  outgoings,  as  well 
as  the  introduction  of  food  at  once  digestible  and  nutri- 
tive, the  prospects  of  the  phthisical  are  much  brighter 
than  ever  before.  Phthisis  and  gastric  derangement  go 
hand  in  hand,  and  malnutrition  adds  to  the  rapid  down- 
fall of  a  struggling  constitution.  The  symptoms  which 
furnish  therapeutic  indications  are  cough,  pains  in  the 
chest,  fever,  and  dyspnoea.  Coughing,  to  some  extent, 
is  necessary  for  the  removal  of  morbid  products  within 
the  bronchial  tubes  and  cavities,  but  in  those  cases 
where  the  cough  becomes  excessive  phenobromate  in 
five-grain  doses  every  hour  will  give  much  relief.  Pains 
in  the  chest,  whether  due  to  neuralgia  or  pleurisy,  will 
be  relieved  by  one  or  two  ten-grain  doses  of  pheno- 
bromate. For  patients  whose  fever  does  not  go  higher 
than  100°  F.  a  cold  sponge  bath  under  the  bed  clothing 
will  be  found  most  beneficial.  Should  the  temperature 
go  up  soon  after,  phenobromate  in  five-grain  doses  will 
be  of  good  service. 

Phenobromate  is  an  analgetic  and  antipyretic  of 
coal-tar  origin,  being  a  superior  preparation  to  antipy- 
rine  or  i)lienacetine,  acting  chiefly  on  the  thermotaxic 
centre,  and,  to  a  slight  degree,  on  the  skin,  increasing 
elimination,  and  as  a  hypnotic  in  this  class  of  patients 
it  will  be  found  excellent.  Phenobromate  is  not  de- 
structive to  the  corpuscular  elements  of  the  blood,  and 
possesses  the  advantage  of  being  a  prompt  antipyretic 
as  well  as  an  analgetic  preparation.  It  does  not  depress 
the  circulation,  and  may  bo  given  in  large  doses  for 


many  consecutive  weeks  without  the  slightest  danger  of 
ill  effects. 

In  all  patients  who  have  made  an  apparent  recovery, 
and  in  whom  the  disease  has  been  arrested,  it  is  well  to 
dwell  on  the  importance  of  using  a  clinical  thermometer 
several  times  daily  for  at  least  a  year,  and  in  the  event 
of  fever  they  should  report  to  their  physician.  The 
necessity  for  this  i:)recaution  is  obvious  when  we  reflect 
that  many  of  the  germs  of  tuberculosis  continue  to  live, 
though  in  a  quiescent  state,  for  an  undetermined  period 
after  all  manifestations  of  their  presence  have  ceased, 
and  then,  so  long  as  this  condition  obtains,  fever  of  any 
kind,  if  not  promptly  checked,  could  easily  awaken  them 
to  renewed  activity,  whereas,  if  fever  is  kept  down  con- 
tinuously, they  will  remain  weak  and  impotent;  hence 
the  germ-destroying  forces  of  the  body  will  ultimately 
destroy  them. 
397  Third  Street. 
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By  R.  ELLIS,  M.  D., 

OTICA.  N.  T. 

I  HAVE  read  the  article  on  The  Term  Appendicitis, 
and  Other  Unscientific  Words  of  our  ^Nomenclature, 
which  appeared  in  your  issue  of  May  20th. 

Will  you  permit  me  to  look  over  the  ground  it  cov- 
ers, especially  since  the  article  concludes  with  the  state- 
ment :  "  It  is  positive  that  our  nomenclature,  so  far  as 
the  terms  which  purport  to  be  Greek  are  concerned, 
will  remain  in  gross  contradiction  to  science,  so  long 
as  malevolence  and  error  in  regard  to  the  Greek  of  to- 
day exist  among  us,"  a  statement  that  requires  an  an- 
swer after  a  review  of  the  premises  which  led  up  to 
such  a  final  conclusion? 

The  author  criticises  the  mongrel  word  "  appendi- 
citis," and  he  would  substitute  in  its  place  the  pure 
Greek  word — scolecoiditis  {aK<D\r)Koei8rj^  and  ins,)  be- 
cause, forsooth,  the  Greek  ending  ins  is  added  to  a 
Latin  word,  appendix. 

Is  there  any  literary  rule  which  absolutely  forbids 
such  a  formation,  if  euphony  and  simplicity  are 
gained?  Are  we  obliged  to  iise  words  whose  parts  are 
derived  from  one  language,  if  a  better  word  is  born  by 
uniting  words  derived  from  two  languages? 

We  like  the  Greek  words,  perityphlitis  and  para- 
typhlitis, but  we  also  like  the  mongrel  "  appendicitis  " 
just  as  well.  But  you  say,  "  It  is  not  a  pure  word." 
Well,  suppose  it  isn't ;  the  word  means  more  to  me  than 
any  word  I  may  form  from  either  the  Latin  or  the 
Greek.  Would  any  one  change  that  expressive  word 
"  appendicitis "  for  a  harsh  "  scolecoiditis,"  even 
though  it  is  "pure  Greek"? 

Why  not  accept  a  pure  Latin  word,  "  appendinflam- 
matus  "  ?  But  as  we  discuss  this  mongrel  word,  other 
aspiring  philologists  present  their  words,  so  we  have 
this   list :    appendicitis,   scolecoiditis,  appendinflam- 
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matus,  ecphyaditis,  epityphlitis,  Wurmfortsatzentziin- 
dung,  perityphlitis,  etc.  Now,  that  "  homely  "  word 
"  appendicitis,"  mongrel  though  it  is,  heads  the  list  as 
a  euphonious  word,  exactly  expressing  what  we  wish. 
Shall  we  drop  the  Latin  word,  and  use  that  disagree- 
ably sounding  Greek  word  a-KwXrjKoeiSijs  ? 

The  author  speaks  of  the  purity  of  Greek,  the  im- 
purity of  modern  German,  and  derides  the  "  'EXk-qvo- 
<f>av^i  language,"  or  the  "  resembling  Greek  "  language, 
"  forced  upon  us  by  our  own  highly  learned  medical 
writers,"  and  decides  it  is  about  time  we  were  ashamed 
of  this  "  mockery  of  science." 

Can  it  be  a  mockery  of  science  to  unite  a  Latin  and 
a  Greek  word  if  they  expi-ess  more  than  two  Greek 
words  do  ? 

Certainly  the  educated  mind  will  prefer  the  best 
word,  irrespective  of  its  derivation. 

Is  not  scolecoiditis  a  better  word  than  appendin- 
flaramatus  ?  For  the  same  reason  appendicitis  is  a  bet- 
ter word  than  scolecoiditis,  even  though  the  Greeks  do 
use  it.  The  Germans  use  their  Wurmfortsatzent- 
ziindung  and  prefer  it  to  our  "  appendicitis,"  but  we 
never  expect  to  adopt  their  word. 

We  must  grant  it  is  advisable  to  use  pure  Greek  in 
our  new  technical  words,  if  we  can  at  the  same  time 
obtain  the  most  expressive  word,  especially  since  most 
of  our  technical  words  are  Greek — as  purely  Greek  as 
though  they  had  been  formed  by  Greek  physicians  in 
Athens.  We  grant  it  would  be  better  to  substitute 
even  a  scolecoiditis  for  a  Wurmfortsatzentzundung,  es- 
pecially if  we  are  to  attend  lectures  in  Berlin  or  Vienna. 
Having  had  such  an  experience,  we  are  sure  we  favor 
correctly  formed  Greek  words — yes,  and  only  Greek 
words — for  technical  description,  in  order  to  make  the 
scientific  terms  "  international,"  and  render  German 
lectures  intelligible  and  international  meetings  more 
satisfactory;  but  such  a  nomenclature  is  an  impossi- 
bility. 

A  study  of  German  technical  words,  beginning 
with  their  labyrinthic  word  for  appendicitis  (in  which 
a  man  may  lose  himself  and  wander  for  days),  will  con- 
vince any  physician  that  the  profession  of  Germany  has 
followed  the  new  version  of  the  golden  rule,  "  Do  to  the 
other  fellow  what  you  think  he's  going  to  do  to  you, 
but  do  it  first  "—in  other  words,  the  German  has  done 
what  he  feared  the  other  fellow  would  do  for  him — he 
has  filled  his  medical  lexicon  with  his  own  words  rather 
than  accept  them  from  "  the  other  fellow  " ;  he  revels 
and  frisks  in  and  around  these  words,  though,  they  are 
impassable  fortresses  to  an  outsider.  Certainly  the 
German  prefers  his  own  words  to  the  international 
words  of  "the  other  fellow,"  so  that  his  medical 
words  are  as  firmly  fixed  and  as  immovable  as  our  own 
appendicitis,  which  is  as  securely  immovable  as  are  the 
pyramids  of  Egypt,  and  can  never  be  "  purged  "  from 
our  nomenclature,  not  even  by  a  strong  Greek  cathartic. 
We  grant  there  is  an  international  advantage  in  Greek 
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words,  especially  if  we  could  at  once  wipe  out  of  our 
brains  all  national  medical  words  and  replace  them  by 
international  words;  but,  alas!  it  is  so  hard  to  acquire 
even  an  imperfect  nomenclature  that  we  can  not  "  let 
go  "  easily,  and  catch  on  to  substitute  words,  especially 
if  the  author  begins  by  taking  away  from  us  policlinic 
and  substituting  astyclinic ! 

Before  he  definitely  decides  to  give  us  this  better 
word,  this  astyclinic,  would  it  not  be  well  for  him  to 
again  consult  his  ever-unchanging  Greek  lexicon?  As- 
tyclinic for  our  beloved  policlinic  ! 

Why,  aa-Tv  means  the  real  town  itself,  as  distinct 
from  its  port  or  its  outlying  districts ;  so  we  have  aa-rv 
Trjs  7roAeo>s  !  atrrv,  a  name  going  back  to  the  Sanskrit  vds, 
— to  dwell,  from  which  we  have  ia-ria  and  the  Latin 
Vesta.  Is  it  for  this  reason  the  author  gives  us  astyclinic, 
keeping  in  mind  the  aa-rv  t^s  TroAews?  But  what's  the 
matter  with  policlinic,  especially  since  an  Irishman  in 
the  vicinity  of  Thirty-fourth  Street  and  Third  Avenue 
would  be  mobbed  and  possibly  killed  if  he  said  he  was 
going  to  the    astyclinic  "  ! 

Policlinic!  dear  old  policlinic!  must  we  give  up 
even  thee,  pure  Greek  as  thou  art? 

No,  indeed ;  not  so  long  as  we  have  a  Greek  lexicon. 
We  brush  away  the  dust  and  rush  to  thy  assistance, 
dear  old  policlinic,  or  even  polyclinic ! 

Now,  then,  ttoAis  is  an  Homeric  word,  applied  to  the 
foi-t  of  a  city,  or  to  the  whole  city,  or  even  to  the  entire 
city,  including  the  country  about  the  city  as  dependent 
in  many  ways  upon  the  city. 

This  use  is  seen  in  the  writings  of  Homer,  Hesiod, 
and  Sophocles.  Witness  the  expression  Srjfw's  re  ttoAi?  t€, 
where  ttoAis  denotes  the  entire  city — in  fact,  ttoAis,  mean- 
ing city,  IS  used  more  often  than  darv  by  every 
classical  author ;  yet  our  learned  author  would,  Trpo?  rlhv 
Oewv,  change  policlinic  to  astyclinic !  Certainly,  we  can 
never  improve  medical  nomenclature  if  we  begin  in  this 
way.  Our  author  would  change  the  barbaric  vaginismus 
to  coleospasmus ;  vaginitis  to  colpitis;  pathology  to 
nosology.  The  author  then  criticises  pathogenesis  (a 
correct  word,  Tra^os-yeVeo-ts)  as  follows:  "On  the  first 
page  of  the  text-book  of  Niemeyer  we  find  the  word 
'  pathogenic'  Now,  if  we  knew  everything  that  we 
don't  know,  we  might  perhaps  allow  the  word  to  pass, 
although,  used  in  the  sense  in  which  it  is  intended  in 
Niemeyer's  book,  it  would  have  no  sense  after  all.  In 
the  Greek  books  of  to-day  it  reads  yeVeo-ts  t^s  v6<rov. 
Pathogenesis  as  a  word  can  not  be  found  in  any  Greek 
lexicon."  Shades  of  Zeus,  Hippocrates,  and  Hera,  must 
we  limit  ourselves  to  words  found  in  the  Greek  lexicon, 
when  we  can  at  once  form  such  an  expressive  new  word 
as  pathogenesis,  which  is  pure  Greek,  and  so  much 
more  terse  than  yeVeo-is  Trj<s  voa-ov?  Truly,  the  Greek 
language  has  been  kept  so  pure  that  a  scientific  man 
does  not  need  the  classic  atmosphere  of  Athens  to  breed 
a  Greek  word — nay,  verily,  in  his  study  in  Berlin,  New 
York,  or  London,  the  student  can  correctly  form  new 
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Greek  words,  especially  if  the  Greek  language  does  not 
contain  exactly  what  he  seeks — euphonious  sound  to 
convey  exact  meaning. 

So  any  student  anywhere  can  breed  in  Ms  brain  a 
word  (that  may  represent  unceasing  investigation) 
and  present  it  to  scientific  society.  If  it  is  needed,  the 
word  becomes  a  part  of  ever-growing,  ever-dying  scien- 
tific language. 

We  agree  with  the  author  that  it  is  "  horrid  "  to  call 
the  cardiac  orifice  of  the  stomach  "  cardia,"  and  to  call 
stomach  pains  cardialgia,  yet  these  unusual  words  are 
but  as  weeds  in  a  garden  of  beautiful  flowers,  and  weeds 
will  insist  on  appearing  occasionally ;  even  the  immortal 
Vergil  wrote  of  "  plowing  the  salt  with  the  bronze," 
a  synecdochial  use  of  language  which  explains  cardial- 
gia and  cardia,  "  the  object  near  for  the  object  itself  " — 
surely  another  case  of  a  lucus  e  non  lucendo.  The 
originator  of  these  mongrel  words  never  heard  of  the 
principle  Ne  sutor  ultra  crepidam,  and  so  we  forgive 
him. 

Likewise  the  Germans  have  named  a  supposed 
symptom  of  hydrophobia — Wasserschcu — for  the  dis- 
ease itself,  and  some  careless  student  translated  this 
into  the  equivalent  Greek — hydrophobia — a  symptom 
name  which  is  firmly  fixed  as  a  name  for  dog  madness — 
a  name  that  will  endure  as  long  as  men  love  dogs  and 
dogs  "  go  mad." 

Of  course  we  don't  expect  to  find  the  word  hydro- 
phobia in  a  Greek  lexicon  as  an  equivalent  to  lyssa,  but 
why  not  coin  a  better  word  than  lyssa?  Why  not  the 
word  cynomania  (kvW  and  /xavta)  ?  Surely  a  better 
word,  when  we  realize  lyssa  in  Homer  means  martial 
rage,"  and  then  later  "  raging  madness,  especially 
caused  by  the  gods  "  (as  the  insanity  of  Orestes  over 
killing  his  mother),  and  again  "Bacchic  frenzy,"  and 
again  personified  into  the  goddess  of  insanity,  Avaa-a. 
Thus  having  made  the  rounds,  it  was  used  by  Xenophon 
to  mean  dog  madness. 

Why  not  improve  upon  the  general  term  lyssa  by  the 
special  word,  exact  in  meaning,  "  cynomania  "  ?  But, 
you  say,  "  There  is  no  such  word  in  the  Greek  lexicon  "  ! 
My  reply  is,  "  Let  us  put  it  there  to  improve  the  lexi- 
con." 

Now, the  author  quotes  a  German  philologist,  an  "  ex- 
ceptional" man, who  believes  that  future  barbarisms  can 
be  avoided  by  establishing  at  Athens  an  academy  to 
pass  judgment  upon  technical  medical  terms,  and  thus 
prepare  the  way  for  a  perfect  international  nomencla- 
ture— an  object  to  be  desired  almost  as  much  as  an 
international  language  of  science,  and  almost  as  impos- 
sible of  attainment. 

This  German  philologist  (dear  old  fellow,  I  see  him 
now  with  his  pipe  and  Stein)  complains  that  "the  chem- 
ists with  their  terrible  [I  see  him  drain  his  Stein]  new 
formations  of  word  monsters  are  much  worse  than  the 
physicians."   I  am  glad  he  said  that. 

The  author  concludes  his  article  by  the  following. 


part  of  which  I  quoted  at  the  beginning  of  this  article : 
"  Chemistry  and  medicine  are  not  scientific  so  long  as 
they  teach  something  which  has  proved  to  be  false, 
which  is  unscientific;  and  false  and  unscientific  is  the 
medical  technical  language  employed  by  us  this  very 
day.  It  is  positive  that  our  nomenclature,  so  far  as  the 
terms  which  purport  to  be  Greek  are  concerned,  will 
remain  in  gross  contradiction  to  science  so  long  as 
malevolence  and  error  in  regard  to  the  Greek  of  to-day 
exist  among  us." 

Such  a  conclusion  requires  a  very  short  answer: 

1.  If  all  technical  chemical  and  medical  words 
were  mongrel  words  like  appendicitis  and  anthropomet- 
alism,  the  science  would  remain  the  same,  in  spite  of 
poorly  selected  words,  just  as  broken  English  may  ex- 
press exactly  the  thought  of  pure  English,  even  though 
it  may  be  harder  to  understand. 

3.  The  author  makes  an  absurd  mistake  in  suppos- 
ing there  is  "  malevolence  and  error  "  in  regard  to  the 
Greek  of  to-day. 

In  conclusion,  an  international,  or  even  a  national, 
pure  nomenclature  is  an  impossibility;  it  is  and  has 
been  among  the  inalienable  rights  of  man  to  coin  new 
words — such  a  right  is  almost  included  in  the  right  to 
the  "pursuit  of  happiness" — but  no  right  to  "  force  "  a 
word  into  use  is  given  any  one ;  we  can  and  we  do  refuse 
to  use  many,  many  words,  since  not  only  are  the  words 
poor,  but  what  they  represent  is  of  no  value  to  any  one. 

The  result  of  this  "  literary  survival  of  the  fittest " 
is  that  the  new  words  that  we  really  need  are  presented 
by  men  whose  knowledge  of  word  formation  is  such  that 
they  are  able  to  offer  words  beyond  criticism ;  though 
they  are  not  capable  of  "'  Sprachgefiihl,"  they  certainly 
are  so  spracligelelirt  that  no  Sprachgemisch  is  observed 
even  by  the  most  critical.  By  an  unwritten  law,  man's 
efl'ort  in  all  directions  struggles  toward  a  perfection 
which  is  possible  only  at  infinity.  Medical  nomencla- 
ture, by  this  law,  will  grow  more  and  more  pure,  but  it 
will  take  along;  the  needed  impure  words  as  old  scars 
and  fresh  wounds  received  in  the  long  and  inevitable 
struggle. 


WHY  FUMIGATION  OF  APARTMENTS 
OCCUPIED  BY  TUBERCULOUS  PATIENTS 
AT  HEALTH  RESORTS 
SHOULD  BE  UNDER  MUNICIPAL  CONTROL.* 
By  CHARLES  F.  McGAHAN,  M.  D., 

AIKEN,  S.  C. 

In  bringing  this  subject  to  your  notice  I  fear  some 
of  you  will  think  that  I  am  speaking  on  a  theme  that 
has  been  fully  discussed  before,  action  having  been 
taken  upon  it  by  the  boards  of  health  of  several  large 
cities,  as  New  York  and  Philadelphia ;  but  it  is  just 


*  Read  before  the  American  Climatological  Association  at  its  an- 
nual meeting,  held  in  New  York,  May  9,  1899. 
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for  this  reason  that  I  want  tlie  members  of  tliis  society 
to  realize  the  dangers  to  which  their  patients  are  ex- 
posed when  they  send  them  to  the  so-called  health  re- 
sorts of  this  country.  I  claim  it  is  imperative  that 
every  health  resort  where  we  send  our  patients  should 
compel  the  fumigation  of  apartments  occupied  by  tu- 
berculous patients  to  be  done  under  the  auspices  of  the 
sanitary  authorities. 

I  have  seen  apartments  in  which  have  been  the  worst 
cases  of  phthisis  disinfected  in  the  most  superficial  man- 
ner, and  I  have  almost  shuddered  a  few  days  later, 
when  called  to  these  same  rooms,  to  see  a  case  which 
was  showing  only  the  first  symptoms  of  phthisis.  Know- 
ing these  rooms  must  be  reeking  with  the  tubercle 
bacilli,  I  would  insist  upon  the  immediate  removal  of 
my  patient  to  more  hygienic  quarters;  but  there  are 
many  cases  that  take  apartments  without  consulting 
the  physician  for  some  weeks  or  months,  and  by  that 
time  they  would  have  given  the  germs  every  opportu- 
nity to  contaminate  the  system.  We  have  some  land- 
lords and  boarding-house  keepers  who  attempt  the  dis- 
infection of  a  room,  but,  from  ignorance  of  the  methods 
of  doing  it  properly,  simply  make  a  farce  of  it,  and  at 
the  same  time  announce  that  it  is  perfectly  healthy,  as 
everything  has  been  thoroughly  fumigated.  I  remem- 
ber once  having  my  attention  called  to  a  room  that  was 
being  fumigated ;  the  landlord  had  carefully  pasted  pa- 
per over  all  the  cracks  and  keyhole,  but  had  forgotten 
to  close  the  transom. 

Now,  if  we  are  so  careful  at  home  to  have  our  pa- 
tients avoid  all  source  of  contamination  and  self-inocu- 
lation we  should  be  equally  as  cautious  in  selecting  a 
location  for  them  in  which  to  spend  the  summer  and 
winter,  and  prevent  them  from  visiting  places  where 
the  rooms  of  the  hotels  and  boarding-houses  are  teem- 
ing with  tubercle  bacilli.  Sanitation  in  most  of  the 
small  towns  of  the  interior  is  carried  out  in  its  crudest 
form,  and  since  the  contagiousness  of  tuberculosis  has 
been  proved,  and  the  opinion  of  the  profession  in  regard 
to  it  is  so  well  known  by  most  of  the  laity,  we  find  the 
larger  and  better  class  of  hotels  at  the  different  resorts 
refusing  to  take  tuberculous  patients;  hence  it  forces 
that  class  of  patients  into  apartments  owned  by  people 
who  either  do  not  believe  in  the  contagiousness  of  the 
disease  or  are  simply  trying  to  obtain  what  remunera- 
tion they  can  for  their  rooms,  and  in  both  cases  the  dis- 
infection is  insufficient.  Every  room  offered  for  rent 
at  a  resort  frequented  by  tuberculous  patients  should 
have  a  certificate  attached  to  it  stating  it  to  have  been 
thoroughly  disinfected  and  inspected  under  the  aus- 
pices of  the  board  of  health  or  sanitary  inspector,  and 
that  it  is,  in  the  opinion  of  the  said  board,  perfectly 
healthful.  Then  we  should  advise  that  the  local  health 
authorities  should  pass  suitable  ordinances  by  which 
they  can  control  the  nuisance  of  expectoration  on  the 
streets  and  in  the  parks;  also  to  regulate  the  laundry- 
ing  of  clothes  of  tuberculous  patients,  which  should  be 


washed  apart  from  those  of  healthy  people.  I  consider 
it  our  duty  as  a  society  to  exert  our  influence  to  compel 
the  authorities  at  the  different  resorts  to  pass  the 
proper  ordinances  to  protect  the  patients  we  send  to 
those  places  from  the  avoidable  dangers  of  contagion. 
We  should  insist  upon  their  preventing  expectoration 
on  the  ground,  and  we  should  force  them  to  prohibit 
the  washing  of  handkerchiefs  and  cloths  upon  which 
the  patients  have  expectorated,  and  in  their  place  sub- 
stitute handkerchiefs  of  cheese  cloth,  to  be  immediately 
burned  after  use. 

In  my  small  sanitarium  in  Aiken  I  have  enforced 
the  strictest  sanitary  measures,  and  am  pleased  to  say 
that  I  have  so  instructed  the  patients  in  regard  to  the 
laws  of  hygiene  that  they  consider  it  necessary  to  con- 
duct themselves  as  educators  to  the  townspeople.  We 
are  now  introducing  a  system  of  sewerage  in  Aiken 
which  is  considered  to  be  the  best  known  in  the  world 
for  an  inland  town,  and  is  the  one  so  successfully  ex- 
perimented with  by  the  Massachusetts  State  Board  of 
Health  and  adopted  by  them  in  preference  to  all  others 
for  their  interior  towns. 

The  perfecting  of  the  sanitation  of  Aiken  will  make 
the  town  as  conducive  to  the  promotion  of  health  as 
any  resort  of  the  kind  I  know  of, especially  since  this  last 
improvement  is  but  another  advantage  added  to  the 
superior  features  of  climate  and  hygiene  with  which 
Natiire  has  so  richly  endowed  this  little  town  among 
the  pines  of  the  southland. 

In  conclusion,  I  beg  to  add  the  hope  that  I  have  the 
hearty  cooperation  of  this  society  in  furthering  the 
adoption  of  the  idea  herein  mentioned. 


Cjjcmpcutual  |lotes. 

An  Application  for  Acne. — The  Independance  medi- 
cale  for  May  3d  gives  the  following  formula : 

Precipitated  calomel    5  parts; 

Glycerin    30  " 

Camphorated  spirit    80  " 

M. 

An  Emulsion  of  Cod-liver  Oil. — The  Riforma  medica 
for  April  29th  gives  the  following  formula: 

3^  Cod-liver  oil   500  parts; 

Sugar   190  " 

Gum  arable   5  " 

Gum  tragacanth    500 

Infusion  of  coffee    200  " 

Eum  or  kirsch    100 

M. 

For  Facial  Pains  from  Carious  Teeth. — Dr.  Leo 

Greenbaum  {International  Dental  Journal,  May)  rec- 
ommends : 

Acetauilide    8  grains; 

Phenacotine,  )   ^  each....  15  " 

Citrate  ot  caiieme,  ) 
M.    To  make  eight  powders.   One  to  be  taken  every 
two  hours. 
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THE  CHICAGO  BOARD  OF  HEALTH  AS  AN 
EDUCATING  AGENCY. 

We  have  often  commended  the  sanitary  work  and 
the  investigations  of  the  Chicago  board  of  health,  and 
it  is  with  great  satisfaction  that  we  now  learn,  by  a 
circular,  dated  July  1st,  issued  by  the  commissioner 
of  health.  Dr.  Arthur  R.  Reynolds,  that  the  board  is 
prepared  to  give  practical  instruction  to  young  men  in 
sanitary'  science  and  public  hygiene.  No  fees  are  to  be 
charged  for  any  of  the  courses;  even  instruments,  re- 
agents, and  other  necessary  appliances  will  be  furnished 
gratis.  Only  graduates  in  medicine  and  senior  under- 
graduates of  reputable  medical  schools  will  be  eligible 
as  "  internes  in  the  laboratory,  and  all  applicants 
will  be  required  to  pass  an  examiiuition  in  physics, 
chemistry,  bacteriology,  and  biology. 

"  The  term  '  instruction,'  "  says  the  circular,  "  im- 
plies the  actual  doing  of  every  detail  of  the  work  in  each 
course  by  the  student  himself."  The  graduate  pupils 
will  work  three  hours  daily  for  two  weeks  in  each  of 
the  following  courses:  General  bacteriological  work; 
the  bacteriological  diagnosis  of  disease;  the  chemical 
analysis  of  water,  ice,  and  articles  of  food;  and  bac- 
teriological examinations  of  such  substances,  with 
special  chemical  and  bacteriological  work  in  the  exam- 
ination of  milk.  The  term  of  instruction,  therefore, 
will  comprise  eight  weeks,  and  at  its  termination  each 
pupil  whose  work  has  been  satisfactory  will  receive 
from  the  commissioner  of  health  a  certificate  of  his 
attendance  and  qualifications. 

Undergraduates  who  have  passed  the  sophomore 
year  will  be  required  to  work  for  a  term  of  only  four 
weeks,  attending  three  hours  daily  and  doing  such  work 
as  may  be  assigned  to  them  in  preparing  culture  media, 
putting  up  culture  outfits,  incubating,  sterilizing,  tak- 
ing care  of  instruments,  fitting  and  constructing  appa- 
ratus, etc.,  in  short,  doing  the  elementary  practical 
work  in  bacteriology  and  sanitary  chemistry  and  assist- 
ing their  teachers.  At  the  close  of  the  term  the  pu])il 
will  receive  a  provisional  certificate  entitling  him  to 
admission  to  the  senior  course  without  further  exami- 
nation. 

In  addition,  there  are  to  be  a  special  course  in  sani- 


tary inspection,  lasting  four  weeks,  during  the  first 
half  of  which  the  {)upil  will  accompany  a  sanitary  in- 
s])ector  in  his  daily  work,  and  during  the  second  half 
of  which,  if  he  has  shown  suffieieut  ability,  he  will 
take  assignments,  make  inspections  and  reports,  and 
in  fact  act  as  a  sanitary  inspector  on  his  own  account; 
a  two  weeks'  course  in  vital  statistics,  embracing  the 
nomenclature  and  classification  of  diseases  for  statisti- 
cal purposes,  the  computation  and  graphical  represen- 
tation of  statistical  results,  and  the  laws  and  ordinances 
relating  to  the  disposal  of  the  dead;  and  a  course  in  the 
department's  methods  of  dealing  with  infectious  dis- 
eases, including  notification  requirements,  the  isolation 
of  patients,  prophylaxis,  vaccination,  the  use  of  diph- 
theria antitoxine,  formaldehyde  disinfection,  etc. 

Surely  this  is  a  scheme  well  calculated  to  bring 
additional  credit  to  a  board  that  has  already  won  en- 
viable laurels.  So  far  as  we  know,  it  is  the  first  of  the 
kind  to  be  undertaken  by  an  American  health  board, 
at  least  on  so  comprehensive  a  scale  and  with  such  gen- 
erosity toM  ard  the  pupils.  We  hope  the  Chicago  board's 
example  will  be  followed  widely. 


THE  NOMENCLATURE  OF  "PSEUDO-TUBERCULOSIS." 

We  have  been  favored  with  a  copy  of  the  Report 
of  the  Committee  of  the  Pathological  Society  of  Lon- 
don Appointed  to  Consider  the  Nomenclature  of  the 
Conditions  sometimes  described  as  Pseudo-tuberculosis. 
The  committee  consisted  of  Dr.  J.  F.  Payne  (chair- 
man), Dr.  J.  McFadyean,  Dr.  S.  G.  Sluittock,  Dr.  J.  W. 
Washbourn,  Dr.  G.  Sims  W^oodhead,  and  Dr.  A.  G.  R. 
Foulerton  (secretary),  and  the  report  is  dated  May  6th. 
The  morbid  conditions  considered  by  the  committee 
included  nine  varieties  of  infection  with  various  bacilli 
and  cocci,  as  exemplified  in  cases  described  by  Du  Cazal 
and  Vaillard  in  1891,  by  Malassez  and  Vignal  in  1883 
(of  a  form  similar  to  that  recorded  by  Chantemesse  in 
1887),  by  Eberth,  Xocard,  Zagari,  and  Parietti  in 
1885,  1889,  and  1890,  by  ISTocard  (as  occurring  in 
fowls)  in  1885,  by  Eberth,  Charrin  and  Roger,  Dor,  and 
Legrain  (as  occurring  in  rodents)  in  1885,  1888,  and 
1891,  by  Courmont  and  iSTuvoletti  (as  occurring  in 
bovine  animals)  in  1889  and  1891,  by  Pfeiffer  (as  oc- 
curring in  the  horse)  in  1889,  by  Kutscher  (as  occurring 
in  mice)  in  1889,  by  Preisz  and  Guinard,  Preisz  and 
j\Iorey,  and  Turski  (as  occurring  in  sheep)  in  1891, 
18915,  and  1897,  and  by  Galli,  Turni,  and  Deleidi  (as 
occurring  in  swine)  in  189():  blastomycosis,  causing  the 
"  pseudo-hqnis  vulgaris  "  of  Gilchrist  and  Stokes;  strep- 
totrichosis,   including   F.])pinger's  pseudo-tuberculosis 
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(cladothrica)  and  Floxner's  pseudo-tuberculosis  homi- 
nis  streptotricha ;  aspergillosis  (infection  with  Asper- 
gillus fumigatus),  as  described  by  Dieulafoy,  Chante- 
messe,  and  Widal,  and  with  certain  mold  fungi; 
protozoal  infection  (the  protozoan  or  coccidioidal 
pseudo-tuberculosis  of  Gilchrist  and  Rixford)  ;  and 
pathological  conditions  brought  about  in  the  lungs  of 
cattle  by  the  presence  of  an  echinococcus  and  in  those  of 
various  animals  by  that  of  the  Strongylus  vasorurn. 

It  is  the  committee's  opinion  that  the  term  pseudo- 
tuberculosis ought  to  be  discarded,  and  they  point  out 
its  lack  of  distinctiveness  owing  to  confusion  in  the  em- 
ployment of  the  word  tubercle  in  its  anatomical  sense 
and  in  its  specific  sense  as  denoting  the  nodular  lesions 
of  the  disease  produced  by  Koch's  bacillus — a  lack 
which,  we  may  remark,  it  shares  with  the  term  tuber- 
culosis. Some  time  ago  the  Lancet,  if  our  memory  is 
not  at  fault,  proposed  to  remedy  this  confusion  to  some 
extent  by  using  the  term  tubercular  only  in  the  ana- 
tomical sense  and  applying  the  word  tuberculous  to  the 
lesions,  etc.,  of  tuberculosis.  The  proposed  distinction 
commended  itself  speedily  to  the  best  writers  and,  we 
are  pleased  to  see,  is  coming  to  be  more  and  more 
observed  as  time  goes  by,  so  that  it  seems  somewhat 
singular  that  the  committee,  having  recognized  the 
confusion  arising  from  the  two  meanings  of  the  word 
tubercle,  should  recommend  the  term  "  tubercular  nod- 
ules "  for  the  nodules  produced  by  Koch's  bacillus.  The 
committee's  further  recommendation  that  the  non- 
tuberculous  forms  of  "  pseudo-tuberculosis  "  should  be 
designated  as  glanders  nodules,  aspergillar  nodules, 
blastomycosis,  etc.,  seems  to  us  decidedly  worthy  of 
being  followed. 


A  THEORY  OF  THE  DELAYED  MANIFESTATIONS  UF 
CONGENITAL  SYPHILIS. 

What  seems  to  us  an  attractive  piece  of  theorizing 
is  set  forth  in  a  paper  entitled  Congenital  Syphilis : 
a  New  Theory,  by  Mr.  Campbell  Williams,  F.  R.  C.  S., 
read  before  the  Dermatological  Society  of  Great  Britain 
and  Ireland  last  November  and  published  in  the  Feb- 
ruary number  of  the  British  Journal  of  Dermatology. 
Mr.  Williams  divides  congenital  syphilis  into  four  de- 
grees of  virulence,  the  first  characterized  by  the  early 
death  of  the  foetus  and  its  expulsion  by  abortion,  the 
second  by  the  birth  of  the  foetus,  alive  or  dead,  at  or 
near  term,  with  syphilitic  manifestations  on  its  body, 
the  third  by  the  appearance  of  such  manifestations 
almost  immediately  after  birth,  and  the  fourth  by  the 
intervention  of  a  period  of  apparent  health  between  the 
child's  birth  and  the  occurrence  of  signs  of  syphilis,  a 


period  about  equal  in  duration  to  the  ordinary  incuba- 
tion stage  of  the  acquired  disease.  These  four  degrees, 
he  remarks,  are  directly  proportionate  to  the  severity 
of  the  disease  in  the  mother. 

It  is  with  his  fourth  degree  of  virulence  that  he 
deals  more  particularly,  and  it  is  observed,  he  says, 
in  infants  whose  mothers  have  shown  during  the  gesta- 
tion no  pronounced  signs  of  syphilis,  but  only  marks  of 
ill  health  that  might  well  be  accounted  for  on  some 
other  ground,  but  that,  nevertheless,  yield  remarkably 
to  mercurial  treatment.  Such  women,  he  thinks,  have 
received  their  contamination  either  from  men  whose 
disease  is  mild  but  of  recent  acquisition  or  from  men 
in  whom  it  is  of  many  years'  duration.  The  mildness 
of  the  affection  in  the  mother  he  attributes  to  the  pro- 
duction of  an  antitoxine  in  her  blood,  and,  considering 
the  mother  and  the  foetus  in  utero  as  one  organism,  so 
far  as  the  circulation  is  concerned,  he  conceives  that 
the  foetus  shares  in  its  beneficial  action,  but,  being  de- 
prived of  the  maternal  supply  by  being  born,  the  child 
fails  to  produce  it  for  itself,  and  falls  a  prey  to  an  infec- 
tion which  had  previously  been  held  under  control, 
while  the  mother  goes  on  producing  the  protective  sub- 
stance and  remains  free  from  syphilis  of  a  pronounced 
type. 

Mr.  Williams  recognizes  that  we  do  not  yet  know 
positively  that  syphilis  is  the  work  of  a  living,  self-mul- 
tiplying micro-organism,  but  he  evidently  has  little  if 
any  doubt  that  such  is  the  case,  and  probably  in  this  the 
profession  in  general  agree  with  him.  His  theory  must 
certainly  rest  on  an  assumption  of  the  germ  doctrine  of 
the  tetiology  of  the  disease. 


INTRA-UTERINE  INJECTIONS  AND  EXTRA-UTERINE 
PREGNANCY. 

The  view  taken  by  Professor  E.  F.  Fabbri  {Atti 
della  Societa  italiana  di  ostetricia  e  ginecologia,  1898 ; 
Gazzetta  medica  lombarda,  May  29,  1899)  that  in  a 
case  of  tubal  gestation  observed  by  him  the  arrest  of  the 
ovum  in  the  Falloppian  tube  was  due  to  the  use  of 
intra-uterine  injections  seems  not  unreasonable.  His 
theory  is  that  they  aggravated  the  normal  changes  in 
the  tube  incident  to  gestation  and  set  up  a  catarrh 
which  was  instrumental  in  retaining  the  ovum. 


THE  VERRUGAS  OF  PERU. 

This  curious  atTection,  also  known  as  Carrion's  dis- 
ease, after  a  luckless  young  physician  who  lost  his  life 
in  consequence  of  having  inoculated  himself  with  it, 
has  been  made  the  subject  of  a  monograph  by  Dr.  E. 
Odriozola.  The  author  thinks  malarial  parasites  are 
found  only  in  cases  in  which  there  are  malarial  com- 
plications, but  a  reviewer  in  the  Centralhlatt  fiir  innere 
Medicin  for  June  17th,  Dr.  Scheube,  of  Greiz,  thinks 
there  is  a  closer  connection  than  this  between  malaria. 
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and  verrugas.  Dr.  Maurice  Letulle,  who  did  the  histo- 
logical part  of  Odriozola's  work,  found,  together  with 
ordinary  p3'ogenic  cocci,  bacilli  resembling  those  of  tu- 
bercle, and  perhaps  these  are  the  cause  of  the  disease, 
says  Scheube. 

REJUVENESCENCE  OP  THE  HAIR. 

Perhaps  the  restoration  of  gray  hair  to  its  original 
color  without  the  use  of  a  dye  is  as  rare  as  sudden 
blanching  of  the  hair.  Several  cases,  however,  have 
been  reported  within  the  last  twenty  years,  as  is  shown 
in  the  Medical  and  Surgical  Review  of  Reviews  for  May. 
The  writer  cites  Dr.  J.  Foustanos,  the  editor  of  La 
Grece  medicale,  as  suggesting  the  following  explanation : 
Pigment  is  formed  in  the  deep  layer  of  the  epider- 
mis all  through  life,  but  in  old  age  it  fails  to  be  con- 
veyed to  the  hair;  if,  however,  the  capability  of  trans- 
fer is  restored,  the  hair  regains  its  original  color.  This 
explanation,  it  must  be  confessed,  leaves  something  to 
be  desired. 


"TIRED  OVARIES  AND  A  HUNGRY  WOMB." 

We  learn  from  the  British  Medical  Journal  for  June 
17th  that  the  midwives  of  Manchester  and  the  region 
round  that  city  have  formed  a  society  and  issued  a  vol- 
ume of  Transactions.  From  this  volume  our  contempo- 
rary gives  several  specimens.  In  one  of  them,  from  a 
paper  entitled  Malthusianism,  or  Tired  Ovaries,  the 
author  states  that  the  forty-year-old  virgin  is  rarely 
healthy,  and  the  same  is  true  of  the  married  woman  who 
resolves  to  have  no  more  than  one  or  two  children — 
they  are  both  aillicted  with  "  tired  ovaries,"  from  con- 
stant ovulation,  and    a  hungry  womb." 


A  MAGISTRATE'S  IDEA  OP  THE  DIVISION  OF  FEES. 

A  CORKESPONDENT  whose  Communication  is  pub- 
lished in  the  Gazette  hebdomadaire  de  medecine  et  de 
chirurgie  for  April  30th  tells  of  a  scandalous  decision 
by  a  justice  of  the  peace  in  a  suit  brought  by  a  physi- 
cian to  recover  certain  very  moderate  fees  charged  by 
him  for  assisting  at  an  operation  for  cataract  and  for 
carrying  out  the  after-treatment.  A  Paris  ophthal- 
mologist happened  to  be  at  Joigny,  where  the  case  oc- 
curred, and  he  performed  the  operation,  took  his  fee, 
and  departed.  The  justice  ruled  that  the  family  phy- 
sician should  have  been  paid  out  of  that  fee,  and  de- 
clared that  it  was  customary  in  such  cases  for  the  oper- 
ator to  give  one  third  of  his  fee  to  the  physician  in 
charge.  It  is  to  be  hoped  that  the  tribunal  before 
which  the  case  is  to  come  up  again  will  not  only  reverse 
this  justice's  decision,  but  rebuke  his  impudence  in  as- 
suming to  declare  what  is  customary  in  the  practice  of 
medicine. 


THE  COMMERCIAL  ASPECT  OF  "CHRISTIAN 
SCIENCE." 

The  Peoria  Medical  Journal  for  May  reprints  the 
following  notice  from  the  Christian  Science  Sentinel, 
signed  by  Mrs.  Mary  Baker  Eddy  and  dated  March  27, 
1899 :  "  It  is  with  pleasure  I  certify  that  after  months 
of  incessant  toil  and  at  great  expense  Mr.  Henry  P. 
Moore  and  Mr.  J.  C.  Derby,  of  Concord,  New  Hamp- 
shire, have  brought  out  a  likeness  of  me  far  superior  to 
the  one  they  offered  for  sale  last  November.  The  por- 
trait they  have  now  perfected  I  cordially  indorse.  Also 


I  declare  their  sole  right  to  the  making  and  exclusive 
sale  of  the  duplicate  of  said  portrait.  I  simply  ask 
that  those  who  love  me  purchase  this  portrait."  Our 
Peoria  contemporary  calls  upon  those  "  who  yet  think 
that  our  '  Christian  Science '  sisters  and  brethren  are 
not  controlled  in  their  activities  by  the  commercial 
spirit  "  to  interpret  the  notice — and  well  it  may. 


"A  SPECIES  OF  KIDNEY  TROUBLE." 

One  of  the  newspapers  recently  spoke  of  the  death 
of  a  well-known  citizen  as  having  been  due  to  acute 
nephritis,  which  he  "  developed  "  from  chronic  nephri- 
tis, "  a  species  of  kidney  trouble."  It  is  marvelous  that 
the  writer  failed  to  state  what  "  superinduced  "  the 
fatal  illness. 


SCARLET  FEVER  AT  WEST  POINT. 

Every  American  citizen  who  is  worthy  to  be  one 
will  feel  a  pang  of  regret  at  learning  that  the  festivities 
that  are  annually  held  at  the  military  academy  at 
this  time  of  the  year  are  likely  to  be  dampened  this 
year  by  the  occurrence  of  a  number  of  cases  of  scarlet 
fever  among  the  cadets  and  the  enlisted  men.  The  out- 
break is  particularly  to  be  regretted  on  account  of  its 
interfering  with  the  reception  that  had  been  planned 
for  the  naval  cadets. 


THE  "KISSING  BUG." 

For  a  number  of  days  past  the  newspapers  have 
busied  themselves  with  chronicling  the  dire  work  im- 
puted to  an  insect  which,  being  not  yet  identified  by  the 
entomologists,  is  popularly  spoken  of  as  the  "  kissing 
bug,"  from  its  predilection  for  the  lips  of  its  human 
victims.  Its  bite  or  sting  seems  to  be  productive  of  un- 
usually severe  phlegmonous  inflammation. 


THE  TRANSPORT  McCLELLAN. 

It  is  very  gratifying  to  learn  that  the  yellow-fever 
patients  on  board  the  transport  McClellan,  which  has 
been  detained  in  quarantine  for  more  than  a  week,  are 
convalescent.  This  result  will  doubtless  much  encour- 
age the  health  officer.  Dr.  Doty,  in  the  use  of  the  anti- 
toxine  that  has  been  employed  in  these  cases. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  fol" 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  July  8,  1899 : 


DISEASES. 

Week  ending  July  1. 

Week  eDding  July  8. 

Cases. 

Deaths 

Cases. 

Deaths. 

80 

8 

16 

10 

93 

8 

125 

7 

0 

5 

0 

4 

278 

8 

216 

13 

191 

31 

191 

42 

11 

7 

10 

6 

140 

139 

98 

140 

Small-pox  

n 

0 

3 

1 

Chicken-pox  

19 

0 

Vi 

0 

July  15,  1899.J 
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The  St.  Louis  Medical  Society. — At  the  hist  reguLir 
meeting,  on  Saturday,  July  8th,  the  order  for  the  even- 
ing was  as  follows :  A  continuation  of  the  paper  by  Dr. 
Thomas  F.  Kumbold,  entitled  Fifty  Years'  Study  and 
Practice  of  Ehinology,  from  1849  to  1899 ;  and  Appen- 
dicitis from  a  Medical  Standpoint,  by  Dr.  I.  N.  Love. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine-Hospital  Service  for  the 
week  ending  July  8,  1899  : 


Small-pox — United  States. 


Savannah,  Ga  

Chicago,  Jll  

Evansville,  Ind  

Louisville,  Ky  

New  Orleans,  La  

Shreveport,  La  

Boston,  Mass  

Fall  River,  Mas8  

New  York,  N.  Y  

Charlotte,  N.  C  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Portland,  Ore  

Allegheny  County,  Pa  

Belle  Vernon,  Pa  

Brownsville  Township,  Pa. . 

Cambria  County,  Pa  

Clearfield  County,  Pa  

Fayette  County,  Pa  

Jefferson  County,  Pa  

Philadelphia,  Pa  

Somerset  County,  Pa  

Washington  County,  Pa. . . 
Westmoreland  County,  Pa. . 
Penn    Station,  Westmore- 
land County,  Pa  

Norfolk,  Va  


Tnno  1  Si 

.1  (inp  *>4._  SO 

2  " 

June  24-July  1.  .  . 

.     6  " 

June  24  30  

4  " 

June  24-July  1  .  .  . 

.     2  " 

June  24-July  1 .  .  . 

1  case. 

June  30-July  1 .  .  . 

2  cases, 

June  27  

1  case. 

June  24-July  1 . . . 

7  cases. 

June  24-July  1. . . 

2  " 

June  23-30  

1  case. 

June  24-July  1 .  .  . 

2  cases. 

June  29-to  date..  . 

.     4  " 

June  .3-26  

11  " 

June  3-26  

1  case. 

,    34  cases. 

22  " 

1  case. 

.    10  cases. 

June  3-26  

3  " 

40  " 

June  3-26  

.9  " 

June  3-26  

11  " 

June  3-26  

.  Several. 

1  death. 


Wallawalla.  Wash. 
Ben  wood,  W.  Va. . 


June  3-26   1  case. 

July  2   1  " 

To  date,  825  cases. 

June  29   8  " 

July  1   1  case. 


Small-pox — Foreign. 


Antwerp,  Belgium  

Bahia,  Brazil  

Kio  de  Janeiro,  Brazil  

Hongkong,  China  

Havana,  Cuba  

Liverpool,  England  

London,  England  , . . . 

Gibraltar  

Athens,  Greece  

Bombay,  India  

Calcutta,  India  

Mexico,  Mexico  

Moscow,  Russia  

Odessa,  Russia  

St.  Petersburg,  Russia  

Warsaw,  Rus-ia  

Glasgow,  Scotland  

Straits  Settlements,  Singa- 
pore  

Smyrna,  Turkey  


3  cases, 
1  case. 


June  10-17  

June  10-17  

May  19-26  

May  6-27   3  cases, 

June  29  

June  10-17  

June  10-17   1  case. 

JuneS-11   1  " 

June  10-17   22  cases. 

May  27- June  5  

May  13-20  

June  3-25   25  " 

June  3  10   11  " 

June  10-17   7  " 

June  3-17   28  " 

June  3-10  

June  10-17  

Apr.  1-30  

June  11-18  Reported. 


1  death. 

16  deaths. 

2  " 

1  death. 
1  " 


7  deaths. 
4  " 
1  death. 
18  deaths. 

11  " 

1  death. 

12  deaths. 
1  death. 
1  " 

13  deaths. 


Yellow  Fever — Foreign. 


Grand  Basse,  Ivory  Coast, 

Africa   .  .  .  . 

Bahia,  Brazil  

Rio  de  Janeiro,  Brazil  

Panama,  Colombia  

Havana,  Cuba  

Matanzas,  Cuba  

Santiago,  Cuba  

Cordova,  Mexico  

Merida,  Mexico  

Mexico,  Mexico  

Vera  Cruz,  Mexico  

San  Salvador,  San  Salvador. 


 Reported  present. 

June  3- 17   70  cases,  36  deaths. 

May  19-26   10  " 

June  16-23   8    "        3  " 

June  15   6     "        1  death. 

June  17-24   1  case  (doubtful). 

July  3  100  cases,  20  deaths. 

Principally  among  troops. 

June  21   23  cases,  14  deaths. 

July  1   1  case. 

.Tune  3-25   2  " 

June  22-29   33  " 

June  30  Reported  present. 


Cholera. 

Calcutta,  India  May  13-/7   46  deaths. 

Kurrachee,  India  May  10-17   29  cases. 

Plague. 

Hongkong,  China  May  6-27  319  cases,  293  deaths- 
Alexandria,  Egypt  luiie  16  to  date.. . .    32     "      10  " 

Bombay,  India  Mav  30-June  6   66  " 

Calcutta,  India  May  13  27   64  " 

Kurrachee,  India  May  14-18   CO  " 

Mauritius,  India  May  4-22   5  " 

On  Japanese  S.  S.  Nippon. 

Maru,    from  Hongkong 

and  Japanese  ports,  for 

San  Francisco  May  26   1  death. 

Change  of  Address. — Dr.  V.  A.  Robertson,  to  No. 

831-  Union  Street,  Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  July  1  to  July 
8,  1S09: 

Gibson,  Robeut  J.,  Major  and  Surgeon,  will  report  to 
the  chief  surgeon  for  temporary  duty  during  the 
absence  of  Raymond,  Thomas  U.,  Captain  and  As- 
sistant Surgeon.  Major  Gibson  will  take  station 
temporarily  in  San  Francisco. 

GiRARD,  Alfred  C,  Major  and  Surgeon,  is  assigned  to 
the  command  of  the  new  general  hospital.  Presidio 
of  San  Francisco,  and,  in  addition,  he  will  take 
command  of  the  old  general  hospital  at  that  post, 
relieving  Matthews,  W.  S.  H.,  Major  and  Brigade 
Surgeon,  United  States  Volunteers. 

Howard,  Deane  C,  Captain  and  Assistant  Surgeon,  is 
detailed  temporarily  as  a  member  of  the  array  re- 
tiring board  ordered  to  meet  at  Governor's  Island, 
New  York,  during  the  absence  of  Byrne,  Charles 
C,  Colonel  and  Assistant  Surgeon-General,  tempo- 
rarily relieved. 

Kennedy,  James  M.,  Captain  and  Assistant  Surgeon, 
will,  on  account  of  illness,  remain  at  the  Presidio, 
San  Francisco,  for  temporary  duty. 

The  following  officers  of  the  medical  department  will 
repair  to  San  Francisco  for  assignment  to  tempo- 
rary duty:  Flagg,  E.  B.,  Captain  and  Assistant 
Surgeon ;  Dutcher,  Basil  H.,  First  Lieutenant  and 
Assistant  Surgeon ;  Dean,  Elmer  A.,  First  Lieuten- 
ant and  Assistant  Surgeon;  Greenleaf,  Henry  S., 
First  Lieutenant  and  Assistant  Surgeon;  Rash, 
Otway  W.,  First  Ijieutenant  and  Assistant  Surgeon. 

Matthews,  Willard  S.  H.,  Major  and  Surgeon,  United 
States  Volunteers,  will  proceed  to  Manila. 

Naval  Intelligence.— 0//;aaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  July  8,  1899: 

Plummer,  Ralph  W.,  Assistant  Surgeon.  Appointed 
Assistant  Surgeon  from  June  17,  1899. 

Wise,  J.  C,  Medical  Inspector.  Granted  leave  of  ab- 
sence for  three  months  on  account  of  sickness. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-H ospital 
Service  for  the  Seven  Days  ending  July  6,  1899: 
Murray,  R.  D.,  Surgeon.    To  defer  departure  to  Key 
West,  Florida  (as  directed  by  bureau  letter  of  May 
15,  1899),  until  further  orders,  and  to  proceed  to 
New  Orleans,  Louisiana,  for  special  temporary  duty. 
Wasdin,  Eugene,  Surgeon.    To  proceed  to  Norfolk, 
Virginia,  and  assume  temporary  charge  of  the  serv- 
ice at  that  port  not  later  than  July  17,  1899. 


98 


BIRTHS,  MARRIAGES,  A\'D  DEATHS.— SPEC fAL  ARTICLES. 


[X.  Y.  Med.  Jock., 


McADAar,  W.  R.,  Assistant  Surgeon.  Bureau  letter  of 
May  15,  189!),  relievmg  Assistant  Surgeon  McAdam 
from  duty  at  Key  West,  Florida,  revoked  and  direct- 
ed to  reassume  command  of  the  service  at  Key  West. 

Robinson,  D.  E.,  Assistant  Surgeon.  Relieved  from 
duty  at  Chicago,  Illinois,  and  directed  to  proceed  to 
Mobile,  Alabama,  and  report  to  the  commanding 
officer  for  duty  and  assignment  to  quarters. 

Altkee,  G.  H.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days. 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days. 

Appointment. 

McIsAAC,  Fkederick  C.  Appointed  Acting  Assistant 
Surgeon,  United  States  Marine-Hospital  Service, 
for  duty  at  Evansville,  Indiana. 

Resignation. 

Brunnee,  W.  F.,  Sanitary  Inspector.  Resignation  ac- 
cepted as  tendered,  to  take  effect  June  30,  1899. 


Born. 

Reynolds. — In  Ellenburg,  New  York,  on  Saturday, 
July  8th,  to  Dr.  and  Mrs.  H.  H.  Reynolds,  a  daughter. 

Married. 

Brown — Merrill. — In  Everett,  Massachusetts,  on 
Monday,  July  10th,  Dr.  Roscoe  Ellsworth  Brown  and 
Miss  Harriet  Sophia  Merrill. 

Cooper — Sprague. — In  Jersey  City,  on  Wednes- 
•  day,  July  5th,  Mr.  Charles  P.  Cooper  and  Miss  Olive 
A.  Sprague,  daughter  of  Dr.  Seth  B.  Sprague. 

Kingman — Cheever. — In  Portsmouth,  New  Hamp- 
shire, on  Thursday,  July  6th,  Dr.  James  H.  Kingman, 
of  Pawtucket,  Rhode  Island,  and  Miss  Mary  T. 
Cheever. 

McPiiee — Wrlls. — In  New  York,  on  Saturday, 
June  24th,  Dr.  John  Joseph  McPhee  and  Miss  Louise 
Z.  Wells. 

RicPtAKDSON  —  ToLEDANO.  —  In  New  Orleans,  on 
Saturday,  July  8th,  Dr.  Farrar  Richardson,  United 
States  Marine-Hospital  Service,  and  Miss  Corinne  To- 
ledano. 

Slocum — O'Brien. — In  Long  Branch,  New  Jersey, 
on  Thursday,  June  29th,  Dr.  William  H.  Slocum  and 
Miss  Annetta  O'Brien. 

TiLLiNGHAST — FoRBES. — In  Providcncc,  Rhode  Is- 
land, on  Wednesday,  June  28th,  Dr.  Frank  A.  Tilling- 
hast  and  Miss  Anna  M.  Forbes. 

Died. 

Brown. — In  Weedsport,  New  York,  on  Friday,  June 
23d,  Dr.  Ira  D.  Brown,  in  the  sixty-eighth  year  of  his 
age. 

Clendenin. — In  Santiago  de  Cuba,  on  Wednesday, 
July  5th,  Dr.  Paul  Clendenin,  United  States  Army. 

Edavards.  —  In  Charleston,  South  Carolina,  on 
Tuesday,  July  4th,  Dr.  John  J.  Edwards,  in  the  forty- 
second  year  of  his  age. 

Lyon. — In  New  York,  on  Sunday,  July  9th,  Louise 
Lyon,  wife  of  Dr.  Samuel  K.  Lyon. 


McKenzie. — In  Tatum,  South  Carolina,  on  Thurs- 
day, June  29th,  Mrs.  J.  C.  McKenzie,  wife  of  Dr.  Jolin 
C.  McKenzie. 

Neilson. — In  New  Rochelle,  New  York,  on  Thurs- 
day, July  0th,  Dr.  William  H.  Neilson. 

Wright. — In  Orange,  Massachusetts,  on  Saturday, 
June  24th,  Dr.  Walter  M.  Wright,  in  the  fifty-third 
year  of  his  age. 


Special  ^rtults. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXVII. 

CIVIL  malpractice,  including  general  liability  of 

PHYSICIAN  TO  PATIENT. 
(  Continued  from  page  62.) 

Best  Judgment  Required. — It  will  be  remembered 
that  the  general  standard  of  professional  requirements 
is  that  the  physician  must  possess  a  reasonable  degree 
of  knowledge,  skill,  and  experience;  second,  that  lie 
must  exercise  ordinary  care  and  diligence;  and  third, 
that  he  will  use  his  best  judgment  in  all  cases  of  doubt. 
Ha\ing  scrutinized  the  first  two  requirements  of  this 
standard,  attention  will  now  be  particularly  given  to  the 
third. 

It  may  be  considered  an  axiom,  de  facto  as  well  as 
legal,  that  one  can  not  use  good  judgment  in  the  treat- 
ment of  a  case  without  first  possessing  the  adequate 
amount  of  knowledge  and  skill  and  exercising  the 
proper  degree  of  care.  Dr.  McClelland,*  in  his  collection 
of  malpractice  cases,  cites  the  case  of  Courtney  vs.  Hen- 
derson, decided  in  the  marine  court  of  New  York,  in 
which  a  man,  Rfty-seven  years  of  age,  who  had  been 
under  the  care  of  an  eye  infirmary  for  eight  weeks, 
was  induced  to  withdraw  from  that  institution  and  put 
himself  under  the  defendant's  treatment.  While  in  the 
infirmary  there  was  a  gradual  improvement  of  his  eyes, 
but  soon  after  placing  himself  under  the  care  of  the  de- 
fendant the  improvement  ceased,  the  disease  became 
more  aggravated,  and  the  eyesight  gradually  failed. 
The  defendant  treated  the  eyes  about  three  months, 
and  during  this  time  performed  an  operation  upon  them 
and  put  some  kind  of  powder  into  them.  At  the  end  of 
the  three  months'  treatment  the  plaintiff  returned  to 
the  eye  infirmary,  but  his  vision  was  gone,  never  to  re- 
turn. The  only  expert  evidence  offered  was  that  of  two 
])hysicians  from  the  infirmary,  who  testified  that  they 
had  no  doubt  the  plaintiff  would  have  recovered  under 
proper  treatment.  They  also  testified  to  their  mode  of 
treatment  in  such  cases,  which  differed  materially  from 
that  of  the  defendant.  It  seems  that  no  expert  evidence 
was  offered  showing  that  the  defendant's  treatment  was 
either  skillful  or  proper,  nor  any  evidence  to  show  that 
he  was  a  qualified  physician  and  surgeon.  The  defend- 
ant's counsel  urged  that  the  failure  of  the  defendant 
to  properly  treat  the  plaintiff  was  the  result  of  an  error 
in  judgment,  and  for  that  he  was  not  liable.  The  court 
held  that  this  was  a  good  defense  when  applied  to  one 
skilled  in  the  science  of  medicine,  but  that  the  defend- 


*  McClelland  on  Civil  Malpractice,  p.  273. 
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ant,  knowing  nothing  of  anatomy,  surgery,  or  physics, 
was  incapahlo  of  having  judgment  in  the  matter.  The 
court  accordingly  alTirmod  the  judgment  rendered  in 
favor  of  the  ])laintiff  and  against  the  defendant  for 
malpractice. 

The  law,  it  has  been  observed,  requires  only  that  the 
knowledge  possessed  and  the  care  and  skill  exercised 
shall  be  "  ordinary"  or  "  usual,"  but  the  judgment  must 
be  the  physician's  best  judgment.  What  is  one's  best 
judgment  is,  from  the  nature  of  the  case,  absolutely  im- 
possible to  determine, the  judgment  of  no  two  men  being 
the  same  in  all  respects.  Because  of  the  uncertainty  of  a 
rule  of  liability  based  upon  the  judgment  of  the  party 
whose  actions  were  the  subject  of  litigation,  an  English 
court  refused  to  entertain  the  plea  that  an  errorof  judg- 
ment was  a  defense.  Justice  Tindal,  in  that  case,  said : 
"  Instead,  therefore,  of  saying  that  the  liability  for  neg- 
ligence should  be  coextensive  with  the  judgment  of  each 
individual,  which  would  be  as  varied  as  the  length  of  the 
foot  of  each  individual,  we  ought  rather  to  adhere  to  the 
rule  which  requires  in  all  cases  a  regard  to  caution  such 
as  a  man  of  ordinary  prudence  would  observe."  *  The 
justice  did  not,  at  the  time  of  uttering  these  words, 
have  in  mind  the  jiidgment  of  a  professional  man  exer- 
cised in  performing  the  functions  of  his  profession,  yet 
the  principle  will  apply,  for  the  exercise  of  judgment 
must  be  such  as  not  only  to  preclude  the  idea  of  profes- 
sional incompetency  and  of  a  want  of  reasonable  care, 
but  the  judgment  itself  must  be  consistent  with  the  use 
of  that  degree  of  skill  that  it  is  the  duty  of  every  surgeon 
to  bring  to  the  treatment  of  a  case,  according  to  the 
standard  of  skill  and  care  indicated,  f  For  this  reason 
nothing  short  of  one's  best  judgment  will  be  adequate. 

A  physician  who  possesses  the  requisite  amount  of 
knowledge  and  skill,  and  exercises  his  best  judgment  in 
determining  upon  such  treatment  as  experience  has 
shown  him  to  be  best,  is  not  liable  in  damages  from 
an  injury  resulting  from  an  error  of  judgment. J 
Such  judgment,  in  order  to  be  a  complete  protection 
to  the  physician,  must,  however,  have  been  exercised 
in  a  case  where  competent  physicians  might  honestly 
doubt  as  to  the  nature  of  the  disease  or  the  proper 
method  of  treating  it.  In  such  a  case  all  that  the  law 
requires  is  that  a  physician  shall  summon  to  his  assist- 
ance all  of  his  knowledge  and  skill,  and  in  the  light  of 
their  aid  exercise  his  best  judgment.  If,  however,  the 
case  is  such  a  one  that  no  physician  possessing  ordinary 
knowledge  and  skill  would  doubt  or  hesitate,  and  but 
one  course  of  treatment  would  be  suggested  by  a  com- 
petent professional  man,  then  any  other  course  of  treat- 
ment might  be  evidence  of  a  want  of  ordinary  knowledge 
or  skill,  or  proper  care  or  attention.*  In  determining 
whether  or  not  a  physician  may  safely  exercise  his  judg- 
ment in  a  given  case  he  should  first  consider  his  general 
qualifications  as  a  practitioner  of  medicine  and  his  com- 
petency to  handle  the  particular  case;  for  if  he  is  com- 
petent to  treat  the  case,  but  is  in  doubt  as  to  the  nature 
and  extent  of  the  injury  or  the  proper  mode  of  treat- 
ment, he  is  justified,  and  it  is  his  duty,  to  use  his  best 
judgment  in  deciding  upon  the  nature  of  the  disease  or 
injury  and  fixing  upon  a  course  of  treatment,  and  also 
as  to  whether  or  not  he  will  consult  with  some  other  phy- 
sician and  surgeon.   But  if,  on  the  other  hand,  he  is  not 


*  Vauwhan  vn.  Menlovc,  3  Bing.,  N.  C,  468. 
■|-  West  vs.  Martin,  31  Missouri,  375. 

\  Van  Horser  vs.  Berghoof,  90  Mo.,  488. 

*  Patten  vs.  Wiggin,  51  Me.,  594. 


competent  to  treat  the  case,  or  feels  that  he  is  not  com- 
])ele]it,  he  should  recommend  the  ])atient  to  some  other 
physician.* 

Theoretically,  it  is  not  diliicult  to  lay  down  a  rule 
which  commends  itself  both  to  our  reason  and  our  sense 
of  jus'tice,  defining  those  errors  of  judgment  from  which 
no  cause  of  action  should  arise.  Such  a  rule  is  the  one 
laid  down  by  Justice  Richmond,  which  is  that  "  Physi- 
cians are  not  responsible  for  the  errors  of  an  enlight- 
ened judgment,  where  good  judgments  may  differ;  and 
I  can  come  to  no  other  conclusion  than  that,  when  there 
are  reasonable  grounds  for  doubt  and  dilfcrence  of  opin- 
ion, the  ])r()fessional  man,  after  the  exercise  of  his  best 
judgment,  admitting  that  he  possesses  the  necessary 
knowledge,  is  not  responsible  for  errors  of  judgment  or 
mistakes,  and  is  only  chargeable  with  errors  which  could 
not  have  arisen  except  for  the  want  of  or  the  exercise 
of  reasonable  skill  and  diligence."*  But  it  is  in  the  prac- 
tieal  application  of  such  a  rule  that  the  dilliculty  lies. 
What  things  must  the  i^hysician  know  as  a  matter  of 
knowledge  and  what  may  he  assume  through  the  exer- 
cise of  his  best  judgment?  In  the  case  of  Du  Bois  vs. 
iJecker  1 1  the  plaintiff  had  a  portion  of  his  foot  crushed 
beneath  the  wheels  of  a  locomotive.  The  physician,  hop- 
ing to  save  the  foot,  deferred  amputation  for  nine  days ; 
then,  seeing  that  the  foot  could  not  be  saved,  amputated 
the  leg  just  above  the  anlcle.  Shortly  afterward  gan- 
grene appeared,  rendering  further  operation  necessary. 
At  the  trial  evidence  was  given  tending  to  show  that  the 
ijones  of  the  foot  were  so  crushed  that  immediate  ampu- 
tation of  the  injured  portion  was  necessary,  and  that 
the  a])pearance  of  gangrene  was  in  consequence  of  the 
delay  in  operating.  The  counsel  for  the  defendant 
claimed  that  the  defendant,  in  the  exercise  of  his  best 
judgment,  believed  the  foot  might  be  saved,  and  that 
ho  could  not  be  held  liable  for  an  error  of  judgment. 
But  the  court  failed  to  agree  with  the  defendant's  coun- 
sel ;  it  said :  "  But  his  judgment  must  be  founded  upon 
his  intelligence.  He  engages  to  bring  to  the  treatment 
of  the  patient  care,  skill,  and  knowledge,  and  he  should 
have  known  the  probable  consequences  that  would  follow 
from  the  crushing  of  the  bones  and  tissues  of  the  foot." 
On  the  other  hand,  if  the  injury  sustained  in  such  a 
case  were  not  so  serious  as  to  preclude  the  probability 
of  the  recovery  of  the  injured  member,  and  the  defend- 
ant were  to  produce  competent  and  skilled  physicians 
at  the  trial  to  testify  that  a  recovery  might  be  reasonably 
expected,  and  that  the  course  of  treatment  adopted  by 
the  defendant  was  proper  or  best  calculated  to  effect  a 
recovery,  then  no  reason  can  be  seen  why  the  defendant 
should  not  have  been  released  from  all  liability. 

A  physician  in  the  exercise  of  his  judgment  is  not 
bound  to  anticipate  or  foresee  any  unusual  or  improb- 
able result  of  his  treatment.  In  the  case  of  Bogle  vs. 
Winslow,*  the  plaintiff,  who  had  a  few  days  previously 
received  a  severe  blow  on  the  head,  called  upon  the  de- 
fendant, a  dentist,  for  the  purpose  of  having  some  teeth 
extracted.  The  defendant  administered  chloroform  and 
took  out  the  teeth.  A  few  hours  afterward  the  plaintiff 
complained  of  numbness  of  one  side, which  in  a  few  days 
was  followed  by  a  stroke  of  paralysis.  The  plaintiff 
brought  suit  against  the  dentist,  claiming  that  the 
paralysis  was  the  direct  result  of  the  chloroform.  Con- 


*  Mallen  vs.  Boynton,  132  Mass.,  443. 

f  Burnham  vs.  Jackson,  1  Colo.  App.,  237. 
X  Du  Bois  vs.  Decker,  130  N.  Y.,  325. 

*  Bogle  vs.  Winslow,  5  Phil.  (Pa.),  136. 
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siderable  expert  evidence  was  given,  most  of  it  to  the 
effect  that  paralysis  could  not  result  from  the  use  of 
chloroform.  Some  testified  that  it  might  result  from 
the  use  of  such  an  aniipsthetic.  There  was  also  evidence 
that  the  severe  blow  on  the  head  received  by  the  plain- 
tiff might  have  i)roduced  a  latent  disease  only  requiring 
some  exciting  cause  to  rouse  it  into  activity. 

The  judge  was  of  the  opinion  that  if  the  administer- 
ing of  the  chloroform  or  the  extraction  of  the  teeth  was 
the  cause  of  plaintiff's  paralysis,  still  it  would  not  be 
just  to  make  the  defendant  answer  in  damages  for  con- 
sequences which  he  could  not  foresee,  and  which  were 
not  the  ordinary  or  probable  result  of  what  he  did.  The 
jury  was  so  instructed  and  found  a  verdict  for  the  de- 
fendant. 

The  rule  that  a  physician  is  bound  to  exercise  his 
best  judgment  being  one  of  universal  application,  it 
necessarily  follows  that  when  he  is  called  upon  by  a 
patient  to  perform  an  operation  which  in  his  judgment 
is  unwise  or  unnecessary,  he  is  bound  to  advise  against 
such  operation  whether  his  opinion  is  asked  or  not.  In 
the  case  of  Gramm  vs.  Boener  *  the  defendant  had  set 
the  plaintiff's  arm.  Several  weeks  after,  the  bones  ap- 
peared slightly  out  of  place,  either  from  having  become 
displaced  or  from  not  having  been  originally  accurately 
adjusted.  The  plaintiff  asked  the  defendant  to  rebreak 
and  readjust  the  bones,  but  the  defendant  advised 
against  the  operation.  He  told  the  plaintiff  that  to  re- 
break  the  bones  would  be  of  no  use ;  that  it  had  better 
be  left  alone,  and  that  he  ought  not  to  think  of  it.  But 
upon  the  plaintift"s  insistence,  he  finally  performed  the 
operation.  The  result  was  so  unsatisfactory  that  suit 
was  brought.  In  the  supreme  court,  upon  the  appeal  of 
the  case,  the  question  arose  whether  the  defendant  was 
justified  in  finally  deferring  to  the  judgment  of  the  pa- 
tient and  breaking  the  arm,  or  whether  he  should  have 
refused  to  operate  altogether  when  such  an  operation 
was  contrary  to  his  own  best  judgment.  The  supreme 
court  was  of  the  opinion  that  the  defendant  had  in- 
curred no  liability  under  the  circiimstances  in  operating. 
Upon  this  question  Justice  Worden  said :  "  But  if  a  sur- 
geon, when  thus  called,  advises  a  patient  who  is  of  ma- 
ture years  and  of  sound  mind  that  the  operation  is  un- 
necessary and  improper — in  short,  advises  against  the 
performance — and  the  patient  still  insists  upon  the  per- 
formance of  the  operation,  in  compliance  with  which 
the  surgeon  performs  it,  we  do  not  see  upon  what  prin- 
ciple the  surgeon  can  be  held  responsible  to  the  patient 
for  damages,  on  the  ground  that  the  operation  was  im- 
proper and  injurious.  In  such  cases  the  patient  relies 
upon  his  own  judgment,  and  not  upon  that  of  the  sur- 
geon, as  to  the  propriety  of  the  operation;  and  he  can 
not  complain  of  an  operation  performed  at  his  own 
instance  and  upon  his  own  judgment,  and  not  upon  that 
of  the  surgeon." 

If  in  the  physician's  best  judgment  it  is  advisable  to 
withhold  from  a  patient  in  a  particular  emergency  a 
knowledge  of  the  danger  and  extent  of  his  disease,  he 
will  be  justified  in  so  doing.  So,  when  a  physician,  in 
attending  a  patient  who  was  suffering  from  a  felon,  told 
her  that  her  hand  was  doing  well,  and  that  she  ought  to 
be  thankful  that  it  was  so  well,  he  was  held  to  have  in- 
curred no  liability  thereby,  it  not  appearing  that  the 
patient  desired  to  secure  counsel,  or  was  deterred  by  the 
physician's  statement  from  so  doing,  f 


*  Gramm  vs.  Boener,  56  Ind.,  495. 
f  Twombly  vs.  Leach,  65  Mass.,  397. 


Nor  is  there  any  legal  necessity  that  the  physician 
should  acquaint  the  patient  with  the  character  of  the 
o})eration  or  treatment  he  proposes  to  employ.*  The 
advisability  of  such  a  step  is  purely  a  matter  of  judg- 
ment, and  in  such  matters  the  exercise  of  the  physician's 
best  judgment  is  all  that  the  law  requires. 

(To  be  continued.) 
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An  Internal  Plate  for  Ununited  Bones. — Potarca 

{Presse  medicale,  April  19;  Medical  News,  July  1st) 
cuts  down  upon  an  ununited  fractured  bone,  squares 
the  two  ends,  and  holds  them  in  a  correct  position, 
closely  approximated,  by  a  thin  metal  plate  which  is 
screwed  fast  to  each  fractured  end,  just  as  one  might 
mend  a  broken  cane.  The  after-treatment  is  very  sim- 
ple. Held  together  so  accurately,  the  bones  quickly 
unite,  and  when  union  is  sufficiently  solid,  the  plate  is 
exposed  by  a  new  operation,  the  screws  taken  out,  the 
plate  removed,  and  the  new  wound  allowed  to  heal. 
There  are  no  complications  to  be  feared  if  the  plates 
are  capable  of  being  sterilized  and  are  made  of  some 
metal  which  will  not  decompose  or  form  poisonous  salts 
in  the  fluids  of  the  human  body.  Nickel,  almost  pure, 
answers  these  requirements  better  than  silver,  platinum, 
aluminum,  or  copper.  This  method  of  treatment  is  also 
recommended  in  recent  fractures  in  which  reduction 
can  not  be  obtained  or  can  not  be  maintained.  Thanks 
to  the  X  ray,  the  relations  of  the  ends  of  the  bone  can 
be  determined  with  exactness,  and  an  immediate  opera- 
tion be  performed  if  it  is  found  to  be  desirable. 

The  Parasite  of  Cancer. —  Dr.  William  Russell 
{Scottish  Medical  and  Surgical  Journal,  May)  says 
that  increasing  clinical  and  pathological  experience 
only  deepens  his  conviction  of  the  infectivity  of  can- 
cer. He  is  fully  aware  that  many  minds  are  ranged  on 
the  other  side,  including  some  of  his  personal  friends; 
but  he  consoles  himself  by  remembering  that  it  took 
some  of  his  friends  almost  a  decade  to  accept  the  Bacillus 
tuberculosis  as  the  ostiological  factor  in  tubercle.  The 
author's  present  purpose  is  confined  to  the  question  of 
the  infective  element. 

Up  to  1890,  Albarran,  Darier,  Thoma,Wickham,  and 
Sjobring  had  described  structures  in  the  cells  of  can- 
cer which  they  believed  to  be  parasitic,  and  all  of  them 
with  the  exception  of  Thoma  regarded  the  parasite  as 
belonging  to  the  protozoa. 

Dr.  Russell  in  1890  described  what  he  believed  to 
be  a  parasitic  organism  in  cancer.  The  organism  was 
described  both  in  an  extracellular  and  an  intracellular 
form.  They  were  held  by  him  to  be  blastomycetes,  and 
he  provisionally  called  them  "  fuchsin  bodies."  The 
subject  was  taken  up  with  considerable  ardor,  and  it 
was  found  that  bodies  similar  in  appearance  to  the 
extracellular  forms  described  occurred  in  morbid  condi- 
tions other  than  cancer.  Some  of  the  observations  by 
others  were  correct,  some  were  wrong,  as  sufficient  allow- 
ance was  not  always  made  for  the  care  with  which  the 
author  had  excluded  the  possibility  of  the  extracellular 
forms  being  some  of  the  things  they  were  said  to  be. 
Still  the  fact  remained  that  identical  bodies  were  found 
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in  other  morbid  conditions,  and  tliis  fact  became  a 
stumbling-block.  After  this,  other  work  appeared 
which  dealt  with  the  intracellular  structures  in  cancer 
cells,  and  in  which  it  was  attempted  to  differentiate  the 
intracellular  appearances  into  organisms,  degenera- 
tions of  cell  protoplasm,  or  degenerations  of  cell  inclu- 
sions not  parasitic.  The  organism  was  regarded  by 
these  observers  as  a  sporozoon,  or  at  all  events  an 
amoeboid  parasite.  A  considerable  array  of  observers, 
including  Bergonzini,  Klein,  Eaum,  Hauser,  Shattoek 
and  Ballance,  Goldmann,  Kossi,  Touton,  Mantegazza, 
Pelagatti,  etc.,  contended  that  the  appearances  de- 
scribed were  the  result  of  degeneration  of  one  kind  or 
another,  or  of  something  else.  The  variety  of  explana- 
tion has  been  great,  and  it  is  not  going  too  far  to  say 
that  the  eifect  was  that  the  current  view  has  been  that 
all  work  contending  for  the  parasitic  nature  of  the  ap- 
pearances was  either  wrong  or  wrongly  interpreted. 
When  Kuffer  brought  forward  his  work  at  the  annual 
meeting  of  the  British  Medical  Association  Dr.  Eiissell 
stated  that  his  preparations  were  so  beautiful  that  it 
was  vain  to  continue  the  subject  from  the  morphologi- 
cal standpoint,  as  notliing  more  could  be  made  of  it; 
that  the  two  opinions  would  continue  to  be  held — 
namely  (1)  that  they  were  parasites,  and  (2)  that  they 
were  merely  degenerations.  Experimental  work  by 
those  whose  circumstances  permitted  them  to  pursue 
the  subject  could  alone  settle  who  was  right. 

Within  the  past  few  years  experimental  work  has 
been,  in  the  author's  opinion,  gradually  determining 
this  question.  To  investigators  in  Italy  we  are  in- 
debted for  its  elucidation. 

The  honor  and  the  credit  of  the  experimental  work 
belongs,  in  the  first  place,  to  Professor  Francesco  San- 
felice,  director  of  the  institute  of  hygiene  in  the  Royal 
University,  Cagliari.  Before  entering  on  an  account  of 
his  work,  it  is  necessary  to  state  that  when  the  author 
published  his  paper  the  dictum  of  pathologists  was  that 
the  blastomycetes  were  not  pathogenic,  and  this  author- 
itative dictum  ruled  men's  minds  as  dicta  of  the  kind 
usually  do. 

Sanfelice's  Discovery  of  a  Pathogenic  Blastomyces. 
— Sanfelice  was  engaged  in  investigating  the  morpho- 
logical and  biological  characters  of  blastomycetes  when 
he  found  that  one  of  these  was  pathogenic,  and  was  in- 
teresting not  from  this  fact  alone,  but  from  the  further 
fact  of  its  morphological  resemblances  to  the  bodies 
which  had  been  described  as  cancer  coccidia.  He  then, 
apparently,  looked  more  fully  into  the  literature  of 
pathogenic  blastomycetes,  and  from  this  it  appeared  that 
Neumayer  and  Eaum  had  both  experimentally  inocu- 
lated animals  with  pure  cultures,  but  without  results  of 
importance.  Busse  had  described  a  case  diagnosti- 
cated as  sarcoma  of  the  tibia,  in  which  numerous  cells 
were  found,  which  Loeffler  cultivated  and  pronounced 
to  be  blastomycetes.  Experimental  inoculation  with 
these  only  proved  that  the  parasite  was  capable  of  re- 
production in  the  animal  body.  Mafucci  and  Sirleo  de- 
scribed a  blastomyces  obtained  from  a  guinea-pig  with 
which  they  were  able  to  inoculate  other  guinea-pigs. 

This  seems  to  have  been  the  position  as  regards 
pathogenic  blastomycetes,  when  Sanfelice  began  the  in- 
vestigations to  which  special  reference  is  to  be  made. 

The  special  organism  with  which  Sanfelice  experi- 
mented he  has  called  the  Saccharomyces  neoformans. 
Inoculation  of  guinea-pigs  with  it  showed  that  wherever 
inoculation  was  performed  the  result  was  a  general  in- 
fection of  the  animal  with  the  formation  of  tumors, 


consisting  partly  of  masses  of  the  parasite  and  partly 
of  proliferation  of  the  cells  of  the  part.  The  infection 
spread  by  the  lymph  and  blood  channels  and  did  not 
cause  inflammation.  The  animals  usually  died  within 
a  month;  and  Sanfelice  noted  that  in  the  tissues  the 
parasite  had  a  somewhat  different  appearance  to  what 
it  had  in  cultures.  The  appearances  of  this  parasite 
in  the  tissues  of  guinea-pigs  had  a  great  resemblance 
to  the  bodies  found  in  human  malignant  growths  by 
many  observers.  Most  of  these  authors  believed  these 
bodies  to  be  coccidia,  and  it  was  by  Eussell  alone  that 
the  bodies  were  believed  to  be  blastomycetes.  In  mice, 
inoculation  led  to  a  rapid  infection  with  great  multi- 
plication of  the  parasite.  In  white  rats  the  process 
was  slower,  the  animals  dying  after  a  month  and  a  half 
to  two  months,  and  with  more  reaction  on  the  part  of 
the  tissues.  In  rabbits,  only  two  out  of  twelve  inocu- 
lated died,  and  in  the  fatal  cases  the  parasites  were 
fewer  in  number,  but  there  was  more  proliferation  of 
the  tissue  elements  than  in  the  other  animals.  Out  of 
thirty  dogs  inoculated,  only  two  developed  a  tumor  at 
the  point  of  inoculation  and  metastasis  in  internal  or- 
gans. One  of  these  dogs  was  killed  after  four  months, 
the  other  died  after  ten  months.  The  pathological 
changes  in  the  first  dog  consisted  in  the  development  of 
a  nodular  tumor  in  the  mammary  gland  where  the  in- 
oculation had  been  made,  with  enlargement  of  neigh- 
boring lymph  glands.  The  changes  were  like  those  of 
a  sarcoma.  Very  few  parasites  were  found,  and  no  cul- 
tures could  be  obtained  from  any  of  the  tissues.  In  the 
second  dog  the  growths  were  different,  but  Dr.  Russell 
has  so  far  failed  to  find  an  account  of  the  anatomical 
changes  present  in  it.  In  fowls  the  parasite  presented 
a  different  appearance  to  the  appearance  in  the  other 
animals. 

The  Morphological  Characters  presented  by  the  Blas- 
tomycetes when  Inoculated  into  Animals. — In  a  paper 
dated  September,  1897,  on  the  Experimental  Produc- 
tion of  Russell's  Fuchsin  Bodies,  Sanfelice  says  that 
until  that  time  among  the  animals  he  had  inoculated 
with  Saccharomyces  neoformans  it  was  only  in  dogs  that 
the  blastomyces  appeared  in  the  typical  forms  as  de- 
scribed by  Russell  under  the  name  of  "  fuchsin  bodies." 
Russell  described  them  as  certain  structures  which  he 
could  almost  always  demonstrate  in  carcinomata.  They 
were  almost  spherical,  four  to  twelve  millimetres  in 
diameter,  homogeneous,  and  without  a  trace  of  struc- 
ture. They  lay  almost  always  in  groups  of  three  to 
twenty  elements ;  some  of  them  were  bounded  by  a  thin 
rim  of  cell  protoplasm,  while  the  majority  lay  in  a 
clear  area  in  a  kind  of  vacuole.  They  were  met  with, 
either  in  the  cancer  cells  or  in  the  stroma.  Russell 
believed  these  to  be  parasites,  and  classed  them  under 
the  blastomycetes  or  sprouting  fungi. 

Sanfelice  goes  on  to  say  that  since  the  previous  year 
he  has  been  inoculating  various  animals  with  pure  cul- 
tures of  the  Saccharomyces  neoformans,  and  had  noted 
that  in  certain  cats  which  died  after  some  months  the 
blastomycetes  inside  the  tissues  took  the  typical  forms 
of  Russell's  bodies,  and  in  view  of  the  appearance  of 
the  works  of  investigators  who  denied  that  Russell's 
bodies  were  blastomycetes  he  proceeds  to  report  on  the 
manner  in  which  the  parasites  appear  in  these  particu- 
lar animals. 

When  he  ascertained  that  after  injection  of  pure- 
cultures  of  Saccharomyces  neoformans  in  cats,  typical 
Russell's  bodies  appeared  in  the  tissues,  he  investigated^ 
the  tissues  of  normal  cats,  but  in  no  case  found  Rus- 


102 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Joitr., 


sell's  bodies.  After  inoculation  with  Saccharomyces  neo- 
formans,  the  fuclisin  bodies  were  invariably  found,  and, 
moreover,  presenting  the  same  form  and  arrangement, 
and  with  the  same  reaction  to  coloring  material,  as  the 
bodies  which  Eussell  and  others  had  described  as  occur- 
ring in  malignant  tumors. 

In  the  inoculated  cats  the  fuchsin  bodies  appeared 
in  greatest  number  in  the  lymph  glands  of  the  mesen- 
tery, in  the  s])]een,  and  in  the  bone  marrow.  They  were 
easily  recognized,  being  perfectly  round  in  form,  and  in 
size  varying  from  that  of  a  micrococcus  to  that  of  a 
leucocyte.  As  regards  structure,  some  of  the  bodies 
showed  a  differentiation  of  the  chromatic  substance, 
while  others  took  on  the  stain  homogeneously,  with 
more  or  less  intensity.  The  bodies  M'ith  differentiated 
chromatic  substance  possessed  either  a  kind  of  circle 
or  an  intensely  colored  membrane  with  a  less  intensely 
colored  central  part,  or  they  showed  a  deeply  colored 
centre  surrounded  by  a  circle  only  faintly  colored,  or 
not  colored  at  all,  and  varying  in  breadth.  The  homo- 
geneously colored  forms  took  on  a  more  or  less  deep 
color. 

In  many  of  the  parasites  multiplication  by  budding 
might  be  seen,  in  the  same  way  as  is  seen  in  artificial 
cultures.  The  buds  grew  from  the  smaller  elements 
as  well  as  from  the  larger,  and  might  or  might  not  re- 
main attached  until  they  attained  the  full  size. 

In  the  tissues  of  cats  the  blastomyeetes  were  found 
■either  lying  free  or  inside  the  cells.  The  free  forms 
lay  between  newly  formed  cell  elements,  and  usually  in 
groups,  seldom  singly.  The  number  of  parasites  in  one 
group  varied.  Sanfelice  has  counted  as  many  as  thirty 
in  one  group.  Sometimes  these  were  so  closely  clus- 
tered as  to  present  a  mulberry  appearance;  sometimes 
they  lay  separated  from  each  other,  and,  moreover,  at 
such  equal  distances  that  it  seemed  as  if  some  cement 
substance  kept  them  at  equal  distances  and  prevented 
■direct  contact  of  the  deeply  colored  substances.  Occa- 
sionally one  could  see  quite  distinctly  that  this  apparent 
cement  substance  M'as  formed  from  the  circles  or  hya- 
line membranes,  which  by  touching  each  other  con- 
cealed the  outlines  of  their  peripheries.  In  some  groups 
of  blastomyeetes  the  hyaline  membranes  were  very  ap- 
parent, and  their  borders  were  distinctly  seen. 

The  endocellular  parasites  were  usually  much 
smaller  than  the  free  forms.  The  number  of  inclosed 
parasites  varied  as  did  the  free  forms,  and  they  pre- 
sented the  same  appearances.  According  to  the  posi- 
tion in  which  the  cell  containing  the  parasites  was  seen 
by  the  observer,  the  nucleus  appeared  either  pushed  to 
one  side,  or  in  the  centre  of  the  cell,  surrounded  by 
parasites.  Small  parasites  in  considerable  numbers 
were  often  found  lying  close  together  in  a  ground  sub- 
stance, without  any  nucleus  visible.  Perhaps  in  these 
cases  the  nucleus  lay  under  the  parasites,  so  that  the 
•eye  of  the  observer  could  not  detect  it.  Another  feature 
was  the  fact  that  they  were  found  in  the  neighborhood 
of  young,  newly  formed  cells,  and  did  not  appear  in  the 
parts  where  the  cells  were  undergoing  degeneration. 
Sanfelice  concludes  by  stating  that  this  communication 
is  intended  to  prove:  1.  That  all  authors  who  contend 
that  Eussell's  fuchsin  bodies  are  not  blastomyeetes 
have  not  hitherto  brought  forward  experimental  proof 
that  they  are  cellular  degenerations.  2.  That  through 
the  inoculation  of  cats  with  pure  cultures  of  Saccliaro- 
myces  neoformans  the  typical  bodies  are  produced 
■which  have  been  described  by  Eussell  and  others  as  oc- 
curring in  malignant  tumors  in  man,  and  in  certain 


chronic  inflammatory  processes.  3.  That  these  fuch- 
sin bodies  are  not  found  in  normal  cats,  but  only  ap- 
pear in  these  animals  when  they  are  inoculated  with 
pure  cultures  of  Saccharomyces  neoformans,  or  with 
pieces  from  the  tissues  of  cats  containing  the  typical 
forms  of  Eussell's  bodies. 

Sanfelice  states  that  the  pathogenic  blastomyeetes 
hitherto  cultivated  closely  resemble  one  another  on 
artificial  media  and  in  morphological  appearances, 
while  at  the  same  time  their  pathogenic  action  varies 
widely. 

The  Experimental  Production  of  Epithelial  Tumors 
and  Metastatic  Epithelial  Growths. — The  next  still 
more  interesting  point  was  to  ascertain  whether  the  in- 
jection of  these  blastomyeetes  into  animals  susceptible 
to  malignant  tumors  would  bring  about  the  formation 
of  neoplasms  similar  to  the  malignant  tumors  observed 
in  man.  Sanfelice  approached  the  solution  of  this  prob- 
lem by  passing  the  blastomyces  with  which  he  was  ex- 
perimenting through  a  number  of  dogs — that  is,  from 
dog  to  dog.  By  this  method  he  arrived  at  positive 
results  in  t  wo  cases.  In  one  of  these  the  dog  had  been 
inoculated  in  the  two  posterior  nipples,  with  the  blasto- 
myces which  had  been  passed  through  several  dogs. 
After  a  slight  inflammatory  reaction  at  the  site  of  in- 
oculation the  nipples  remained  apparently  normal  until 
about  a  month  after  the  operation,  when  signs  of  a  neo- 
plastic process  became  evident.  The  animal  died  ten 
months  later,  with  marked  cachexia,  tumors  in  both 
teats,  showing  retraction  of  the  nipples  and  tacking 
down  of  the  skin,  and  secondary  growths  in  the  inguinal 
and  abdominal  lymphatic  glands.  All  these  showed  the 
typical  structure  of  adeno-carcinoma.  Sanfelice's  col- 
leagues Biondi  and  Carboni  confirmed  this  opinion.  No 
parasites  were  observed  in  the  centre  of  the  primary 
tumors.  A  few  were  observed  in  the  peripheral  part 
of  the  primary  tumor,  and  in  the  metastases  in  the 
glands.  Sanfelice  could  obtain  no  cultures  from  any 
of  these  growths :  the  explanation  he  offers  of  this  is 
that  when  the  parasite  has  so  grown  accustomed  to  its 
surroundings  as  to  take  on  the  typical  characteristics 
of  Eussell's  bodies,  and  to  become  capable  of  producing 
malignant  tumors,  from  that  time  it  becomes  incapable 
of  growing  in  artificial  media,  meaning  by  this  the 
ordinary-  media  on  which  he  had  grown  his  Saccharo- 
myces neoformans.  In  order  to  be  grown  artificially 
the  parasite  must  occur  in  the  form  in  which  it  occurs 
in  guinea-jjigs,  etc. — that  is,  in  the  form  usually  found 
in  infections  running  a  rapid  course,  and  seldom  in 
those  running  a  more  prolonged  course.  If  blastomy- 
eetes are  isolated  from  malignant  growths  of  man  or 
animals  Sanfelice  holds  that  they  must  have  been  pres- 
ent in  the  growth  in  both  forms. 

Further  inoculation  experiments  were  given,  but 
those  need  not  be  given  in  detail.  It  is  sufficient  to 
state  that  a  few  positive  results  were  obtained  by  in- 
oculating dogs  from  the  new  growth  in  one  of  the  cases 
referred  to  above. 

Inoculation  into  the  Circulation  and  Abdominal 
Cavity  of  Dogs  and  Cats. — Inoculation  of  dogs  in  the 
jugular  vein  led  in  the  course  of  from  one  month  to 
a  month  and  a  half  to  connective-tissue  changes  in 
which  the  parasite  was  present  in  small  numbers  and  in 
its  cultivable  form.  In  the  case  of  cats,  Sanfelice  found 
that  the  Saccharomyces  neoformans  inoculated  into  the 
abdominal  cavity  or  veins  brought  about  the  same 
changes  as  he  had  observed  in  the  bodies  of  dogs  inocu- 
lated in  the  same  way.    In  the  case  of  cats,  he  con- 
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firmed  his  opinion  that  when  the  parasites  had  been 
long  enough  in  the  body  to  assume  the  typical  forms  of 
Eussell's  fuchsin  bodies  they  were  no  longer  cultivable 
in  artificial  media.  If,  however,  the  cats  were  killed 
soon  after  inoculation,  cultures  could  be  obtained,  the 
parasite  then  presenting  the  forms  which  occurred  in 
guinea-pigs  and  rabbits  where  the  infection  ran  a  more 
acute  course.  One  of  the  conclusions  Sanfelice  draws 
from  his  experimental  work  with  the  Saccharomyces 
neofonnans  is  that  it  appears  in  the  tissues  of  animals 
in  two  forms.  In  one  form  it  possesses  a  capsule  and 
is  cultivable  in  artificial  media.  In  the  other  it  has  no 
capsule,  is  identical  with  the  fuchsin  bodies  of  Eus- 
sell,  and  can  not  be  cultivated  in  artificial  media.  This 
second  form  is  only  observed  in  the  organism  when  the 
parasite  has  lived  in  it  for  some  time. 

Roncali's  Histological  Contribution.  —  Professor 
Koneali,  of  Eome,  has  taken  a  leading  part  in  the  ap- 
preciation of  Sanfelice's  work  and  has  published  impor- 
tant papers  on  the  histological  appearances  in  some 
malignant  tumors  in  man.  He  was  attracted  by  the 
fact  that  in  a  case  of  adeno-carcinoma  of  the  ovary  there 
were  appearances  identical  with  those  described  by  San- 
felice, and  he  came  to  the  conclusion  that  they  were  due 
to  the  same  cause,  the  presence  of  a  parasitic  blasto- 
myces.  He  also  noted  the  resemblance  between  the 
appearances  in  his  case  and  those  described  in  cancer 
and  regarded  by  some  aiithors  as  parasitic.  He  ac- 
knowledges, with  scientific  justice  and  frank  generos- 
ity, that  all  authors  had  seen  real  parasites,  but  they 
had  erred  in  assigning  them  a  place  in  the  animal  king- 
dom, being  led,  he  thinks,  by  a  false  prejudice,  wishing 
to  see  sporozoa,  Avhich  circumstance  had  proved  the  in- 
exhaustible source  of  all  the  errors  made.  He  records 
three  cases, two  of  adeno-carcinoma  of  the  ovary  and  one 
of  adeno-carcinoma  of  the  colon  with  secondary  involve- 
ment of  the  great  omentum  and  mesentery.  In  all  he 
found  the  same  appearances,  and  he  has  no  doubt  as  to 
their  nature.  He  describes  and  figures  the  parasite 
both  as  extracellular  and  intracellular.  From  one  of 
his  cases  he  obtained  cultures  of  blastomycetes.  In- 
oculation of  guinea-pigs  with  these  cultures  caused 
death  of  the  animal,  and  the  production  in  many  of 
the  organs  of  little  wliitish  nodules.  These  were  of  the 
nature  of  granulomata,  only  with  more  of  the  charac- 
ters of  new  growth  than  of  inflammatory  products.  The 
nodules  showed  many  parasites,  young  and  degener- 
ated, and  Eoncali  found  them  to  be  identical  with  a 
blastomyces  isolated  by  him  from  an  epithelioma  of  the 
tongue.  Eoncali  records  a  large  series  of  experiments 
to  prove  that  the  parasites  had  not  reached  the  tissues 
from  the  air  after  removal  from  the  body.  He  showed 
by  these  that  dead  tissue,  whether  of  normal  organs  or 
of  tumors,  was  not  suitable  for  promoting  the  growth  of 
blastomycetes,  and  that  blastomycetes  showed  no  pref- 
erence for  the  tissue  of  malignant  growths.  Eoncali 
next  discusses  the  question  of  the  etiological  factor  in 
human  neoplasms,  and  concludes  that  the  genetic  con- 
nection between  the  blastomycetes  and  malignant  tu- 
mors is  proved. 

Worh  of  Other  Observers. — Busse  cultivated  a  blas- 
tomyces from  a  sarcoma,  as  has  been  already  referred 
to.  Kahane  got  pure  cultures  of  a  blastomyces  from  a 
cancer  of  the  uterus.  Mafucci  and  Sirleo  have  dis- 
cussed the  blastomycetes  as  the  cause  of  malignant 
tumors,  but  their  results  are  mainly  negative,  while  not 
denying  the  possibility  of  a  connection.  An  important 
case  has  been  recorded  by  Corselli  and  Frisco  of  sarcoma 


of  the  mesenteric  glands,  from  which  they  were  able  to 
isolate  blastomycetes  which  produced  similar  growths  in 
guinea-pigs,  rabbits,  and  dogs.  They  got  pure  cultures 
of  blastomycetes  in  the  patient's  lifetime,  and  after 
death  from  fluid  from  the  abdominal  and  thoracic  cav- 
ities. Curtis  had  a  case,  referred  to  by  Sanfelice  and 
Eoncali,  of  a  mvxomatous  tumor  in  a  man,  from  which 
he  obtained  cultures  of  blastomycetes,  and  by  inocula- 
tion produced  a  tumor  in  a  rabbit. 

Conclusions. — Dr.  Eussell  concludes  by  saying  that 
to  any  one  going  carefully  through  Sanfelice's  work 
there  "is  only  one  opinion  possible,  and  that  is  that  it  is 
a  very  careful  and  beautiful  piece  of  investigation  and 
research.  The  links  in  the  chain  of  evidence  are  simple 
and  strong,  and  may  be  thus  summarized:  Investigat- 
ing blastomycetes,  he  finds  appearances  similar  to  those 
described  as  occurring  in  cancer  both  inside  and  out- 
side the  cells.  Working  on  these  lines,  he  familiarizes 
himself  with  the  appearances  presented  by  the  para- 
site in  the  tissues  and  organs  of  different  animals.  He 
finds  that  in  different  animals  the  pathogenic  effect 
varies  from  a  somewhat  rapid  infection  with  great  pro- 
liferation of  the  parasite  down  to  a  much  less  acute  in- 
fection. In  dogs,  by  inoculating  them  into  the  peri- 
toneal cavity,  he  recovers  the  parasite  from  the  lymph 
glands  and  passes  them  through  another  dog,  and  so  on. 
Having  in  this  way  modified  the  parasite  by  the  chem- 
ico-vital  influences  in  the  dog's  body,  he  inoculates  the 
mammae  and  the  testicles  of  dogs  with  the  modified  or- 
ganism, and  finds  that  it  produces  epithelial  growths 
with  metastases. 

The  success  of  others  in  cultivating  blastomycetes 
from  tumors,  mainly  malignant,  adds  confirmation  to 
Sanfelice's  results.  Eoncali  is  one  of  these,  but  his  con- 
firmation is  largely  from  the  histological  standpoint, 
and  he  was  avowedly  greatly  aided  in  his  observations 
by  his  acquaintance  with  the  appearances  in  the  tissues 
produced  by  inoculation  with  the  Saccharomyces  neo- 
formans  as  followed  by  Sanfelice. 

The  Influenza  Bacillus  and  Pneumonia. — Dr.  W.  H. 

Smith  {Journal  of  the  Boston  Society  of  Medical  Sci- 
ences, May),  as  the  result  of  researches  in  the  clinical 
pathological  laboratory  of  the  Massachusetts  General 
Hospital,  arrives  at  the  following  conclusions :  1.  Cases 
of  pneumonia  caused  by  the  influenza  bacillus  may  give 
few,  if  any,  signs  clinically  of  their  presence  beyond  a 
moderate  degree  of  fever  and  a  few  fine,  moist  rales, 
more  or  less  circumscribed.  2.  The  influenza  bacillus 
by  itself  is  capable  of  producing  pneumonia;  however, 
the  pneumococcus  is  frequently  associated  with  the  in- 
fluenza bacillus  in  its  production.  3.  The  type  of  the 
]meumonia  is  iisually  broncho  or  lobular,  frequently  con- 
sisting of  multiple  foci,  with  a  tendency  to  involvement 
of  the  lower  lobe  of  the  left  lung.  4.  Upon  microscopic 
examination  the  exudate  is  composed  largely  of  cells, 
cliiefiy  of  leucocjies.  The  amount  of  fibrin  present  in 
the  exudate  is  small.  Bacilli  usually  are  present  in 
large  numbers  inside  of  the  leucoc}i;es,  both  in  the  alve- 
olar spaces  and  in  the  bronchi. 

Delivery  of  the  Arms  when  Displaced  Upward  in 
Breech  Cases. — Dr.  T.  M.  Callender  (British  Medical 
Journal,  June  10th)  recently  attended  a  case  of  labor 
with  pelvic  contraction,  the  child  presenting  transverse- 
ly. Turning  was  resorted  to  and  the  legs  brought  down. 
The  uterus  was  carefully  followed  with  the  hand  in  its 
descent,  and  as  the  pulsations  of  the  cord  were  only 
imperceptibly  felt  traction  was  made  on  the  legs  in  the 
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axis  of  the  parturient  canals.  The  arms,  however,  be- 
came disphiced  upward  and  could  not  be  brought  down 
by  the  usual  digital  method.  He  therefore  knotted  a 
corner  of  a  soft  handkerchief  and  passed  it  round  the 
shoulder  which  lay  anteriorly,  it  being  most  accessible. 
Then,  having  pushed  the  handkerchief  along  the  arm  to 
the  elbow,  it  was  kept  there  by  a  finger  of  the  left  hand 
while  with  tlie  other  hand  he  exerted  traction  on  the 
handkerchief  in  a  direction  obliquely  across  the  ante- 
rior as]:iect  of  the  child's  body.  In  this  way  he  managed 
to  pull  down  the  arm  without  difficulty.  The  other  arm 
was  then  easily  brought  down  with  the  fingers.  Dr. 
Callender  considers  the  method  freer  from  danger  than 
the  use  of  a  blunt  hook.  The  danger  of  causing  frac- 
ture of  the  shaft  of  the  humerus  or  dislocation  of  the 
head  of  that  bone  is  to  be  avoided  by,  1,  keeping  the 
handkerchief  at  the  elbow  by  means  of  the  finger,  a-nd, 
2,  by  pulling  in  a  direction  obliquely  across  the  anterior 
surface  of  the  child's  body.  The  "  lacque,"  he  says, 
has  been  mentioned  by  aiithorities  as  useful  sometimes 
in  bringing  down  a  breech,  but  he  has  not  noticed  any- 
thing of  the  kind  mentioned  as  of  use  in  bringing  down 
the  arms,  hence  his  reason  for  publishing  the  case. 

Carbolic  Acid  as  a  Test  for  Albumin. — Dr.  Walter 

Colquhoun  {Lancet,  May  6th)  recommends  a  saturated 
solution  (approximately  six  in  one)  of  carbolic  acid  in 
absolute  alcohol  as  a  test  equaling  in  delicacy  the  nitric- 
acid  test,  and  as  giving  perfect  satisfaction  after  a  short 
experience  in  working  with  it.  Dr.  Colquhoun's  proced- 
ure is  as  follows :  The  test  solution  having  been  made  by 
dissolving  carbolic  acid  to  saturation  in  absolute  alco- 
hol, the  author  floats  a  few  drops  of  the  solution  on  the 
top  of  the  fluid  to  be  tested  by  means  of  a  pipette.  Ow- 
ing to  the  greater  solubility  of  carbolic  acid  in  alcohol 
than  in  water,  the  layer  of  testing  fluid  on  the  surface 
becomes  opaque  and  rather  milky  looking  from  the 
separation  of  carbolic  acid,  as  water  is  imbibed  in  the 
transfer  between  the  urine  and  the  alcohol.  As  the 
alcoholic  solution  of  carbolic  acid  imbibes  more  water 
and  becomes  heavier,  drops  also  of  a  milky  appearance 
on  their  surfaces  may  detach  themselves  and  fall  to  the 
bottom  of  the  test  tube.  If  much  albumin  is  present  the 
whole  of  the  fluid  to  be  tested  may  become  milky,  and 
the  alcoholic  layer  may  settle  quickly  to  the  bottom  of 
the  test  tube  with  large  milk-white  flakes  of  albumin 
attached  to  it.  In  the  case,  however,  of  the  presence  of 
only  a  small  quantity  of  albumin,  the  test  tube  must  be 
allowed  to  lie  for  some  time  just  as  in  the  nitric-acid 
test,  and  the  presence  of  albumin  will  be  denoted  by  a 
milkiness  extending  to  a  certain  depth  below  the  alco- 
holic layer.  As  has  already  been  remarked,  milky  look- 
ing drops  of  the  alcoholic  solution  of  carbolic  acid  may 
separate  and  fall  to  the  bottom  of  the  test  tube.  This 
happens  even  when  the  alcoholic  test  solution  is  floated 
on.  top  of  pure  water  and,  as  has  been  explained,  the 
milkiness  is  due  to  the  imbibition  of  water  and  conse- 
quent separation  of  carbolic  acid.  That  this  milkiness 
is  not  necessarily  due  to  albumin  may  be  shown,  when 
only  a  trace  of  that  substance  is  present,  by  passing  the 
bottom  of  the  test  tube  two  or  three  times  through  the 
flame  of  a  spirit  lamp,  when,  carbolic  acid  being  more 
soluble  in  warm  water  than  in  cold,  the  milky  deposit 
at  once  clears  up.  The  milkiness  at  the  upper  part  of 
the  test  tube  below  the  alcoholic  layer  is,  however,  due 
to  coagulated  albumin,  and  does  not  appear  unless  that 
substance  is  present,  nor  is  it  dissipated  by  heat. 

As  regards  the  fallacies  of  the  test,  the  author  has 


as  yet  found  none  which  were  not  attributable  to  care- 
less manipulation.  Mucin  may  be  precipitated  by  al- 
cohol, but  he  has  had  no  trouble  owing  to  its  precipita- 
tion yet.  He  clears  the  urine,  preferably  by  filtering,, 
and  it  may  be  remarked  in  this  connection  that  the 
best  Swedish  filtering  paper,  such  as  is  used  for  quan- 
titative work,  clears  urine  which  a  cheaper  paper  would 
allow  to  pass  through  cloudy.  Another  point  worthy  of 
mention  is  that  cooling  for  a  few  moments,  as,  for  ex- 
ample, by  playing  an  ether  spray  on  the  upper  part  of 
the  outside  of  the  containing  vessel,  will  often  bring 
down  a  cloud  of  urates  before  filtering  and  is  besides 
instructive  as  regards  the  degree  of  saturation  of  the 
fluid.  In  both  the  nitric-acid  and  the  carbolic-acid 
tests  the  urine  should  be  diluted  to  about  specific  grav- 
ity, 1.010.  The  proved  delicacy  of  these  tests  allows 
•plenty  of  margin  for  dilution,  and  if  after  dilution  no 
albumin  is  found,  its  presence  is  in  the  author's  opinion 
negligible.  Indeed,  he  has  found  albumin  present  in 
small  quantities  in  the  iirine  of  such  a  large  propor- 
tion of  his  patients  that  he  is  coming  to  regard  its  pres- 
ence merely  as  a  warning  to  make  a  careful  examina- 
tion and  a  guarded  diagnosis.  If  the  urine  were  always 
diluted  before  applying  the  nitric-acid  test  the  fallacies 
of  that  test  would  probably  disappear.  In  the  case  of 
the  carbolic-acid  test  it  is  important  that  the  fluid 
tested  should  not  have  too  high  a  specific  gravity,  since 
in  that  case  the  interchange  between  the  alcoholic  layer 
and  the  fluid  tested  is  too  slow.  The  dilution  may  be 
continued  to  a  specific  gravity  below  1.010  without 
greatly  affecting  the  result,  if  such  a  course  is  wished. 
The  author  says  that  since  he  began  his  investigations 
he  can  speak  with  certainty  as  to  the  presence  or  ab- 
sence of  albumin,  whereas  before  he  had  undertaken 
them  he  would  not  have  liked  to  certify  in  certain  cases. 


The  Diseases  of  the  Lungs.  By  James  Kingston 
FowLKR,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Physician  to  the 
Middlesex  Hospital,  etc.,  and  Eickman  John  God- 
lee,  M.  S.,  F.  R.  C.  S.,  Fellow  and  Professor  of  Clin- 
ical Surgery,  University  College,  London,  etc.  With 
One  Hundred  Illustrations.  New  York  and  London : 
Longmans,  Green,  &  Co.,  1898.  Pp.  xv-715. 
[Price,  $6.] 

The  work  before  us  is  a  most  exhaustive  study  of 
pulmonary  diseases,  and,  representing  as  it  does  the 
most  advanced  thought  upon  the  various  disorders  it 
treats  of  and  prepared  by  two  observers  whose  experi- 
ence has  specially  entitled  them  to  speak,  it  is  a  pro- 
duction of  great  value. 

The  arrangement  of  the  volume  is  not  unusual.  It 
opens  with  a  presentation  of  the  anatomy  of  the  parts ; 
to  this  succeeds  a  chapter  upon  physical  diagnosis,  and 
then  the  various  disorders  of  the  trachea,  bronchi,  lungs, 
and  pleura  are  considered.  The  character  of  the  book 
throughout  is  of  great  excellence,  as  has  already  been 
said,  but  neither  the  form  nor  the  material  is  of  a  char- 
acter sufficiently  different  from  that  of  several  of  the 
recent  works  upon  thoracic  disease  to  require  comment 
in  detail.  The  volume  is  handsomely  prepared  and 
well  illustrated,  the  most  serious  fault  being  a  type  too 
small  for  easy  reading. 
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Diseases  of  the  Heart  and  Aorta.    By  George  Alex- 
ander   Gibson,    M.  D.,    D.  Sc.,    F.  R.  C.  P.  Ed., 
F.  R.  S.  E.,  Senior  Assistant  Physician  to  the  Royal 
Infirmary,  Edinburgh,  etc.   With  Two  Hundred  and 
Ten  Ilhi'strations.    Edinburgli  and  London:  Young 
J.  Penthmd.   New  York :  Tiie  Macmillan  Company, 
1898.   Pp.  xx-932.    [Price,  $6.] 
It  will,  no  doubt,  be  thought  that  our  notice  of  this 
•work  is  not  commensurate  with  the  importance  of  the 
book.    This  is  certainly  and  undeniably  a  fact,  but  it 
is  intentional  on  our  part,  since  in  the  space  at  our 
Kjommand  we  can  not  pretend  to  do  the  volume  justice 
so  far  as  criticism  is  concerned.    Anything  we  might 
say,  indeed,  would  perforce  be  laudation,  for  the  work 
is  one  of  those  scholarly  productions  that  are  all  too  rare 
in  the  medical  field,  and  of  an  exhaustiveness  and  a 
.completeness  that  make  it  classical.    We  are  nothing 
less  than  enthusiastic  as  regards  the  book — possibly 
our  readers  will  think  us  overenthusiastic,  but  scarcely, 
'we  believe,  when  they  have  read  the  book. 

Not  only  in  text  is  the  volume  unusual,  the  pub- 
lishers' work  is  beautiful,  and  never  have  we  seen  more 
•excellent  illustration  in  a  medical  book.  The  posses- 
sion of  a  book  like  this  is  a  great  satisfaction. 


Urinary  Analysis  and  Diagnosis  by  Microscopical  and 
Chemical  Examination.  By  Louis  Heitzmann, 
M.  D.  With  One  Hundred  and  Eight  Original  Il- 
lustrations. New  York :  William  Wood  &  Co.,  1899. 
Pp.  xvii-253. 

The  feature  of  this  work  that  commends  itself  in 
particular  to  the  practitioner  is  the  stress  it  lays  upon 
urinary  microscopy.  Chemical  uranalysis,  indeed,  is 
not  neglected,  but  the  bulk  of  the  volume  is  devoted  to 
microscopic  examination  as  a  means  of  diagnosis.  The 
-concluding  part  of  the  book,  which  is  devoted  to  this 
sort  of  diagnosis,  is  a  model  for  clearness  and  for 
straightforward  presentation.  The  text  is  enriched 
■with  many  illustrations  which  have  been  prepared  from 
•drawings.  Without  exception  they  are  clear  and  in- 
structive. At  first  sight  it  is  hard  to  imagine  the  claim 
that  a  new  work  upon  uranalysis  should  have  to  our 
recognition,  for  in  few  branches  of  medicine  are  there 
•so  many  excellent  works  already,  but  we  must  confess 
that  in  Dr.  Heitzmann's  book  we  find  much  to  admire 
-and  a  good  deal  that  the  others  do  not  contain. 


Diet  and  Food,  considered  in  Relation  to  Strength 
and  Power  of  Endurance,  Training,  and  Athletics. 
By  Alexander  Haig,  M.  A.  and  M.  D.  Oxon., 
F.  R.  C.  P.,  Physician  to  the  Metropolitan  Hospital 
and  the  Royal  Hospital  for  Children  and  Women, 
etc.    With  Five  Illustrations.    London:  J.  and  A. 
Churchill.   Philadelphia :  P.  Blakiston's  Son  &  Co., 
1898.   Pp.  vii-86.    [Price,  $1.] 
This  little  volume  presents  with  brevity  and  much 
'force  the  well-known  views  of  its  author  upon  the  sub- 
ject of  dietetics.    In  no  respect  is  it  a  departure  from 
what  Dr.  Haig  has  already  told  us,  and  in  fact  the  fre- 
quent references  it  contains  to  a  previous  work  by  the 
same  hand  go  far  to  deprive  it  of  novelty  and,  in  our 
opinion,  are  in  bad  taste.    Those  who  are  so  fortunate 
as  to  be  possessed  of  the  author's  work  on  Uric  Acid  as 
■a  Factor  in  the  Causation  of  Disease  will  hardly  require 
this  recent  addition  to  the  uric-acid  family,  although  in 
some  respects,  we  think,  the  smaller  is  to  be  preferred 
Tto  the  larger  work. 


Albuminuria  and  Bright' s  Disease.  By  Nestor  Tirard, 
M.  D.,  F.  R.  C.  P.,  Physician  to  King's  College  Hos- 
pital and  Senior  Physician  to  the  Evelina  Hospital 
for  Sick  Children,  London,  etc.  With  Original  Il- 
lustrations. London:  Smith,  Elder,  &  Co.,  New 
York:  G.  P.  Putnam's  Sons,  1899.  Pp.  362. 
[Price,  $5.] 

This  work,  by  the  careful  compilation  and  lucid 
arrangement  of  its  contents,  should  commend  itself  both 
to  students  and  to  practitioners.  So  much  has  been 
written  on  this  subject,  so  many  theories  have  been 
advanced,  that  one  can  not  fail  to  appreciate  a  careful 
review  of  all  that  is  tenable,  and  this  is  to  be  found 
in  Dr.  Nestor's  book. 

BOOKS,  ETC.,  RECEIVED. 

Practical  Diagnosis :  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare,  M.  D., 
B.  Sc..  Professor  of  Therapeutics  in  the  Jefferson  Med- 
ical College  of  Philadelphia,  etc.  Fourth  Edition,  re- 
vised and  enlarged.  Illustrated  with  Two  Hundred 
and  Five  Engravings  and  Fourteen  Colored  Plates. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co.,  1899. 
Pp.  x-17  to  631.    [Price,  $5.] 

Manual  of  Bacteriology.  Bv  Robert  Muir,  M.  A., 
M.  D.,  F.  R.  C.  P.  Ed.,  Professor"  of  Pathology,  Univer- 
sity of  Glasgow,  and  James  Ritchie,  M.  A.,  M.  D.,  B.  Sc., 
Lecturer  in  Pathology,  University  of  Oxford.  Second 
Edition.  With  One  Hundred  and  Twenty-six  Illustra- 
tions. Edinburgh  and  London :  Young  J.  Pentland. 
New  York :  The  Macmillan  Company,  1899.  Pp.  xviii- 
564.    [Price,  $3.25.] 

Selected  Papers  on  Stone,  Prostate,  and  Other  Uri- 
nary Disorders.  By  Reginald  Harrison,  F.  R.  C.  S., 
Member  of  Council,  Roval  College  of  Surgeons,  etc. 
London :  J.  &  A.  Churchill,  1899.   Pp.  190. 

A  Class  Book  of  (Elementary)  Practical  Physiol- 
ogy :  including  Histology,  Chemical  and  Experimental 
Physiology.  By  De  Burgh  Birch,M.D.,  CM.,  P.  R.S.E., 
Professor  of  Physiology  in  the  Yorkshire  College  of  the 
Victoria  University,  etc.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1899.   Pp.  x-5  to  273.    [Price,  $1.75.] 

On  the  Study  of  the  Hand  for  Indications  of  Local 
and  General  Disease.  By  Edward  Blake,  M.  D.,  Mem- 
ber of  the  Royal  College  of  Surgeons,  etc.  Second  Edi- 
tion. New  York:  G.  P.  Putnam's  Sons,  1899.  Pp. 
xvi-135. 

Pyorrhoea  Alveolaris  and  its  Relations  to  General 
Medicine.  By  John  Fitzgerald,  L.  D.  S.,  Dental  Sur- 
geon to  the  Italian  Hospital,  etc.  London:  The  Medi- 
cal Publishing  Company,  Limited,  1899.    Pp.  62. 

Opinions  of  over  One  Hundred  Physicians  on  the 
Use  of  Opium  in  Cliina.  Compiled  by  William  Hector 
Park,  M.  D.,  Surgeon-in-charge  of  the  Soochow  Hospi- 
tal, etc.  Shanghai :  The  American  Presbyterian  Mis- 
sion Press,  1899.    Pp.  xiv-95. 

The  Races  of  Europe :  A  Sociological  Study  (Lowell 
Institute  I;ectures).  By  William  Z.  Riple}^,  Ph.  D.,  As- 
sistant Professor  of  Sociology,  Massachusetts  Institute 
of  Technology,  etc.  Accompanied  by  a  Supplementary 
Bibliography  of  the  Anthropology  and  Ethnology  of 
Europe,  published  by  the  Public  Library  of  the  City  of 
Boston.  New  York :  D.  Appleton  and  Company,  1899. 
Pp.  xxxii-624. 

A  Selected  Bibliography  of  the  Anthropology  and 
Ethnology  of  Europe.  By  William  Z.  Ripley,  Ph.  D., 
Assistant  Professor  of  Sociology,  Massachusetts  Insti- 
tute of  Technology,  etc.    A  Supplement  to  The  Races 
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of  Europe :  A  Sociological  Study  {Lowell  Institute  Lec- 
tures). Published  by  the  Trustees  of  the  Boston  Pub- 
lic Library.  New  York :  D.  Appleton  and  Company, 
1899.    Pp.  x-160. 

Traite  de  chirurgie  clinique  et  operatoire.  Publie 
sons  la  direction  de  MM.  A.  Le  Dentu,  Professeur  de 
clinique  chirurgicale  a  la  Faculte  de  medecine  de  Paris, 
etc.,  et  Pierre  Delbet,  Professeur  agrege  a  la  Faculte 
de  medecine  de  Paris,  etc.  Tome  huitieme.  Mesentere, 
pancreas,  rate,  foie  et  voies  biliaires,  anns  et  rectum, rein 
et  uretere.  Par  MM.  Francis  Villar,  J.  L.  Faure,  Pierre 
Delbet,  Aime  Guinard,  J.  Albarran.  Avec  133  figures 
intercalees  dans  le  texte.  Paris :  J.-B.  Bailliere  et  fils, 
1899.   Pp.  viii-972. 

Transactions  of  the  Southern  Surgical  and  Gyneco- 
logical Association.  Volume  XL  Eleventh  Session, 
held  in  Mempliis,  Tennessee,  December  6,  7,  and  8, 
1898. 

The  Bearing  of  the  jSTeurotrophic  Function  on  Cu- 
taneous Conditions.  By  Samuel  Wolfe,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  Philadelphia  Med- 
ical Journal.] 

Remedial  Measures  Proposed  for  Pennsylvania.  By 
Samuel  Wolfe,  M.  D.  [Reprinted  from  the  Transac- 
tions of  the  Ttuenty- fifth  National  Conference  of  Char- 
ities and  Gorrectio7is.i 

Gyntecologic  Diseases:  Some  Points  in  the  Diagnosis 
of  the  more  Common  Ones.  By  T.  J.  Watkins,  M.  D., 
of  Chicago.  [Reprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association.'] 

The  Treatment  of  Endometritis.  By  T.  J.  Watkins, 
M.  D.  [Reprinted  from  the  American  Qyncecological 
and  Obstetrical  Journal.'] 

Tampons  and  Pessaries  in  the  Treatment  of  Dis- 
placement of  the  Uterus.  By  T.  J.  Watkins,  M.  D. 
[Reprinted  from  the  American  Gynaecological  and  Ob- 
stetrical Journal.] 

A  Thorough  Preliminary  IMucation  a  Prerequisite 
of  Success  in  the  Practice  of  Medicine.  By  Anna  M. 
Galbraith,  M.  D.,  of  Philadelphia.  [Reprinted  from 
the  Woman's  Medical  Journal.] 

Appendicitis  or  Salpingitis  with  Complications, 
and  a  Report  of  some  L^nusual  Cases.  By  Thomas  H. 
Hawkins,  M.  D.,  of  Denver.  [Reprinted  from  the 
Medical  Record.] 

An  Improved  Method  for  the  Removal  of  Intraliga- 
mentous Cyst.  By  Thomas  H.  Hawkins,  M.  D.  [Re- 
printed from  the  Denver  Medical  Times.] 

Some  New  Practical  and  Pharmaeeutico-therapeu- 
tie  Notes,  and  some  New  Ideas  in  Surgical  Instruments. 
By  Samuel  P.  Brothers,  M.  D.  [Reprinted  from  the 
Philadelphia  Medical  Journal.] 

Septic  Endometritis,  with  a  Recovery  after  a  Tem- 
perature of  113°  F.  By  Samuel  F.  Brothers,  M.  D. 
[Reprinted  from  the  American  Medico-surgical  Bul- 
letin.] 

Hypnotism  and  Suggestion,  with  a  Case  of  Spas- 
modic Stricture  of  the  Oesophagus.  By  Samuel  F. 
Brothers,  M.  D.  [Reprinted  from  the  Medical  Rec- 
ord.] 

Chronic  Phthisis :  A  Case  treated  with  Koch's  Im- 
proved T\iberculin,  etc.  By  Samuel  F.  Brothers,  M.  D. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Ein  modillcirter  "  Cauterisator  prostatfB  "  zur  Bot- 
tini'schen  Operation.  Von  Dr.  Albert  Freudenberg  in 
Berlin.  [Sonderabdruck  aus  der  Berliner  klinische 
Wochenschrift.] 


Heilbarkeit  des  beginnenden  grauen  Staares.  Voa 
Dr.  A.  Klug,  Freiheit-Johannisbad.  [Separat-abdruck 
aus  dem  Aerztlichen  Central- Anzeiger.] 


Uffa}  Inbfntions,  tit. 

A  NEW  METHOD  OF  INTESTINAL  ANASTOMOSIS. 
By  J.  W.  Hartigan,  M.  D., 

MORGANTOWN,  W.  VA. 

I  SEND  herewith  a  photograph  of  a  section  of  a 
dog's  intestine,  illustrating  end-to-end  anastomosis  with 
the  aid  of  light  rings  of  large  lumen.  The  rings  used 
in  this  case  were  not  specially  made  for  intestinal 
work,  but  were  of  selenite,  and  of  the  sort  used  io 
the  laboratory  for  making  ring  microscopical  prepara- 
tions. The  question  as  to  the  kind  of  material  to  be 
used  for  making  them  can  best  be  settled  by  experi- 
ence. Bone,  rubber,  or  aluminum  would  well  answer 
the  purpose. 

They  should  be  light  and  of  large  lumen.  The 
facing  surfaces  may  be  made  with  eminences  and  de- 
pressions to  prevent  circular  movements  when  in  situ, 
or  they  may  be  left  smooth.  The  surfaces  facing  the 
lumen  and  those  opposite  to  those  holding  the  peri- 
toneal surfaces  in  contact,  may,  if  absorbable  rings  are 
used,  also  be  grooved.  The  grooves  would  hold  the  su- 
tures when  introduced,  and  so  weaken  the  rings  that 
they  would  break  into  small  pieces.  The  length  of 
time  that  they  would  hold  would  depend  on  the  sub- 
stance of  which  they  were  made  and  the  depth  of  the 
grooves.     In  an  article  on  Intestinal  Anastomosis, 


5 
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in  the  Neio  York  Medical  Journal  for  December  1,  1894^ 
Dr.  Wiggin  sets  forth  a  number  of  objections  to  the 
use  of  the  Murphy  button,  stating  them  under  six 
heads,  and  affirming  their  use  to  be  "  somewhat  un- 
surgieal "  and  possessing  numerous  dangers.  The  ob- 
jections there  set  forth  as  to  weight,  smallness  of  lumen, 
variability  in  the  strength  of  springs,  and  danger  of 
perforation  due  to  the  holes  for  drainage,  will  not  hold 
against  the  rings,  while  that  of  a  foreign  body  in  the 
intestine  is  reduced  to  the  difference  between  the  button 
and  the  rings.  The  lack  of  special  skill  required  in 
using  the  Murphy  button — to  which,  in  Dr.  Wiggin's 
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opinion,  is  due  its  popularity  over  the  more  difficult  but 
more  surgical  and  desirable  method  of  Professor  Maun- 
sell — is  still  more  marked  in  the  operation  with  the 
rings.  The  lack  of  special  skill  required  in  any  sur- 
gical procedure  is,  in  my  opinion,  in  favor  of  that  pro- 
cedure. The  thing  most  to  be  desired  in  surgery  is 
simplicity.  When  an  operation  completely  and  thor- 
oughly meets  the  demands  of  a  case,  then  the  less  tech- 
nique required  and  the  less  skill  demanded  in  its  per- 
formance, the  greater  will  be  the  number  of  surgeons 
who  can  do  it,  and  the  broader  its  range  of  usefulness. 
The  ring  o])eration  can  be  done  by  any  surgeon  of  ordi- 
nary care  and  training.  With  it  there  is  less  trauma- 
tism than  with  the  Maunsell  operation,  and  it  can  be 
done  with  much  greater  rapidity.  The  operation  is 
done  as  follows :  The  piece  of  intestine  to  be  removed 
is  taken  with  its  V-shaped  section  of  mesentery,  and  the 
latter  is  united  with  interrupted  sutures.  Two  sutures 
are  passed  from  within  out  through  the  muscular  and 
peritoneal  coats  of  one  end,  and  from  without  in 
through  the  peritoneal  and  muscular  coats  of  the  other 
end,  and  tied  on  the  inside.   This  brings  the  peritoneal 

surfaces  together  at  the 
mesenteric  attachment. 
The  rings  are  next  in- 
troduced— one  into  each 
end  of  the  divided  gut — 
and  pushed  back  a  little 
beyond  the  free  edge  of 
the  peritonaeum.  The 
sutures  are  then  intro- 
duced by  passing  the 
needle  from  without  in 
through  all  the  coats  of 
the  gut  behind  the  ring, 
through  the  lumen  of  the  ring,  and  then  from  within 
out  through  the  muscular  and  peritoneal  coats  about  an 
eighth  of  an  inch  from  the  free  edge  of  the  cut  intes- 
tine ;  then  from  without  in  through  the  peritoneal  and 
muscular  coats  of  the  opposite  end  of  the  gut  in  front  of 
the  ring,  through  the  lumen  of  the  ring,  and  out  through 
all  the  coats  behind  the  ring.  Several  such  sutures 
can  be  introduced  before  they  are  tied.  When  tied,  the 
rings  are  drawn  together  and  the  peritoneal  surfaces 
brought  snugly  into  contact.  Intermediate  Lembert  su- 
tures can  be  used  if  necessary. 


A  Long-delayed  Confinement. — Dr.  M.  E.  Adams,  in 

the  North  Carolina  Medical  Jotirnal  for  May  5th,  re- 
cords the  case  of  a  mulatto  woman,  aged  forty-seven, 
the  mother  of  five  children,  who  ceased  to  menstru- 
ate during  the  winter  of  1891-92.  Enlargement  of 
the  abdomen  and  other  symptoms  led  to  the  supposition 
of  pregnancy,  and  in  August,  1892,  signs  of  labor  set 
in,  and  continued  for  ten  or  twelve  hours.  The  physi- 
cian called  in,  after  examination,  was  satisfied  that 
the  patient  was  not  in  active  labor,  but  thought  that  it 
might  be  shortly  expected.  He  heard  nothing  more 
till  October  7th,  when  he  was  again  summoned,  as  on 
the  former  occasion,  to  find  all  the  prodromal  symp- 
toms, but  no  softening  or  dilatation  of  the  cervix.  A 


few  weeks  later  a  quasi-menstrual  flow  occurred  and 
the  patient  recovered  her  health  and  went  about  her 
duties  as  usual.  From  this  period  she  seemed  all  right 
until  November  7,  1898,  when  fever  and  other  symp- 
toms pointed  to  sepsis.  In  January,  1899,  Dr.  Adams 
was  summoned  in  consultation,  and  from  the  history 
laparotomy  was  decided  upon.  This  was  performed, 
and  on  opening  the  uterus  the  operator  found  and  re- 
moved the  osseous  framework  of  a  fully  developed 
child,  but  entirely  disarticulated  and  submerged  in 
about  a  quart  of  green,  gangrenous,  offensive  fluid. 

It  would  appear  as  thoiigh  this  child  had  attained 
maturity  in  August,  1S92,  and  remained  in  the  mother's 
womb  until  January,  1899 — approximately  six  years 
and  five  months — without  the  mother  having  lost  any 
of  her  time  until  nearly  two  months  before  the  opera- 
tion. 

Christian  Science  Healers  Committed. — According 
to  the  Buffalo  Medical  Journal  for  July,  George  H. 
Kinter  and  James  C.  Saunders  were  recently  committed 
for  trial  before  a  United  States  jury  on  a  charge  of  man- 
slaughter in  the  case  of  Eolfe  Saunders,  who  died  while 
under  their  care  without  medical  aid  being  sought. 

Trial  of  Yellow-fever  Serum. — According  to  the  New 
York  Herald  for  July  7th,  Dr.  Alvah  H.  Doty  made 
the  first  trial  of  his  yellow-fever  serum  in  the  human 
subject  on  a  passenger  from  the  United  States  trans- 
port McClellan  on  July  6th. 

Vegetarianism  and  Religious  Orders. — The  Medical 
Age  for  June  25th  says  that  it  is  publicly  stated  that 
there  has  been  an  important  secession  from  the  ranks  of 
the  vegetarians,  the  entire  Dominican  Order  in  Eng- 
land having  received  permission  from  Rome  to  eat  fiesh 
four  days  a  week,  instead  of  perpetually  abstaining 
therefrom,  as  heretofore.  In  cases  of  ill  health  or  of 
specially  hard  work,  meat  is  to  be  allowed  six  days  a 
week.  This  decision  has  been  arrived  at  after  the  clos- 
est medical  and  official  investigation  of  the  effects  of 
perpetual  abstinence  from  meat  in  a  variable  climate 
like  that  of  England,  the  result  being  that  vegetarian- 
ism has  been  declared  incompatible  with  physical 
strength  and  hard  work. 

Oyster  Fever. — Dr.  John  W.  Moore  {Practitioner, 
March;  Canadian  Practitioner  and  Review,  June)  con- 
siders that  oyster  poison  produces  three  distinct  forms 
of  febrile  disease.  The  oyster  toxine  may  act  by  caus- 
ing a  very  acute  illness.  Within  a  few  hours  the  per- 
son is  suddenly  seized  with  acute  gastro-intestinal  dis- 
turbance, as  nausea,  vomiting,  and  purging.  After  a 
few  hours  of  misery  the  patient  recovers  rapidly.  The 
second  form  is  a  continued  fever.  This  fever  is  ushered 
in  by  chills,  and  lasts  from  a  week  to  two  weeks.  There 
is  much  depression,  and  the  case  may  end  fatally  by 
coma,  convulsions,  peritonitis,  or  heart  failure.  In 
some  instances  the  acute  form  may  be  followed  by  this 
more  chronic  type.  Where  elimination  in  the  acute 
cases  is  not  complete,  poisonous  albuminoses  are  formed. 
These  give  rise  to  severe  nerve  symptoms,  as  paresis, 
heart  failure,  coma,  etc.  Then,  thirdly,  there  is  true 
typhoid  fever,  as  has  been  so  clearly  pointed  out  by  Sir 
W.  H.  Broadbent. 

Another  Total  Extirpation  of  the  Stomach. — Ac- 
cording to  the  Berne  correspondent  of  the  Medical  News 
in  its  issue  for  July  1st,  Dr.  Kocher,  of  Berne,  per- 
formed total  extirpation  of  the  stomach  for  carcinoma 
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■on  June  9th.  The  patient  recovered  well  from  the  oper- 
ation, but  died  suddenly  on  the  third  day.  An  autopsy 
showed  a  small  area  of  necrosis  in  the  wall  of  the  trans- 
verse colon. 

Hermaphroditism  and  Marriage. — The  Medical  Age 
for  June  25tli  says.,  with  reference  to  a  case  we  cited 
from  the  Archiv  far  Lan/ngologie,  ix,  1,  1899,  of  a 
woman  who  had  applied  for  larnygologic  treatment,  in 
whom  Berthold  noticed  that  the  vocal  cords  had  the 
appearance  found  only  in  the  male  adult,  that  the  indi- 
vidual was  a  hermaphrodite,  who  eight  years  later  re- 
turned for  a  certificate  to  allow  tlie  change  of  sex,  hav- 
ing fallen  in  love  with  a  woman. 

The  Late  Dr.  Francis  E.  Noble. — At  a  special  meet- 
ing of  the  Committee  on  Necrology  of  the  District  Med- 
ical Society  of  the  County  of  Hudson,  held  in  Jersey 
City,  July  1,  1899,  to  take  action  on  the  death  of  Fran- 
cis E.  Noble,  M.  D.,  the  following  resolutions  were  for- 
mulated and  will  be  presented  at  the  next  meeting  of 
the  society : 

Whereas,  We  have  learned  with  deep  regret  of  the 
•death  of  that  worthy  man,  eminent  scholar,  and  hu- 
manitarian physician.  Dr.  Francis  E.  Noble;  and 

Whereas,  The  District  Society  of  the  County  of 
Hudson  feel  with  unalloyed  sorrow  the  loss  it  will  sus- 
tain in  Dr.  Noble's  death ; 

Resolved,  That  we  thus  publicly  express  our  appre- 
•ciation  of  the  man,  our  admiration  for  his  character, 
and  our  individual  loss  in  the  death  of  Dr.  Francis  E. 
Noble;  and 

Resolved,  That  we  tender  our  condolences  to  his 
family  and  friends,  ever  reminding  them  that  as  the 
brightness  of  Dr.  Noble's  intellect  has  been  always  a 
lamp  unto  our  feet  in  times  past,  so  shall  his  memory 
■be  as  a  luminous  star  beckoning  us  onward  toward  man- 
liness, truth,  and  virtue;  and 

Resolved,  That  a  copy  of  these  resolutions  be  sent 
to  the  bereaved  family  of  Dr.  Noble  and  be  printed  in 
the  New  York  Medical  Journal,  Medical  Record,  and 
the  Evening  Journal  of  Jersey  City,  and  spread  in  full 
upon  the  minutes  of  the  District  Medical  Society  of  the 
County  of  Hudson. 

[Signed.]    Charles  K.  Law,  M.  D.,  President; 
H.  H.  Beinkeehoff,  Jr.,  M.  D., 

Treasurer; 
G.  W.  Sheea,  M.  D.,  Secretary. 

The  Chair  of  Physiology  at  Edinburgh  TTniversity. 

— According  to  the  Lancet  for  June  24th,  E.  A.  Schafer, 
M.  R.  C.  S.,  LL.  D.  Aberdeen,  F.  R.  S.,  Jodrell  pro- 
fessor of  physiology  in  University  College,  London,  has 
.been  unanimously  elected  to  fill  the  chair  of  physiology 
in  the  University  of  Edinburgh. 

The  Cremation  of  Lawson  Tait. — According  to  the 
Lancet  for  June  24th,  the  remains  of  Mr.  Lawson  Tait 
were  cremated  at  Anfield,  Lancashire,  and  the  ashes 
removed  in  an  urn  to  be  deposited,  in  accordance  with 
his  testamentary  wishes,  in  Gogarth's  Cave,  an  ancient 
Welsh  burial  ground  at  Ijlandudno,  Wales. 

The  Italian  Medical  Society  of  the  City  of  New 

Tork. — We  are  informed  that  on  May  11th  a  medical 
society  with  the  foregoing  name  was  duly  incorporated 
ai  Albany.  The  incorporators  were  Dr.  D.  A.  Casella 
(New  York  University) ;  Dr.  A.  Pisani  (College  of 
Physicians  and  Surgeons) ;  Dr.  M.  Luzzatto  (University 


of  Turin)  ;  Dr.  J.  Aquaro  (College  of  Physicians  and 
Surgeons)  ;  and  Dr.  (J.  B.  Corsiglia  (Long  Island  Col- 
lege Hospital). 

The  New  Hampshire  Medical  Society  held  its  one 
hundred  aud  eighth  anniversary  meeting  in  Concord  on 
May  25th  and  26th.  An  unusually  long  programme 
was  presented,  nearly  all  of  the  papers  being  read  and 
discussed,  though  a  few  were  read  by  title  and  referred 
to  the  committee  on  publication.  The  attendance  was 
large,  and  the  meeting  proved  interesting  to  the  mem- 
bers and  delegates.  The  following  officers  were  elected : 
President,  Charles  R.  Walker,  M.  D.,  Concord;  vice- 
president,  William  T.  Smith,  M.  D.,  Hanover;  treas- 
urer, M:  H.  Felt,  M.  D.,  Hillsborough  Bridge;  secretary, 
Granville  P.  Conn,  M.  D.,  Concord.  Executive  com- 
mittee: Dr.  F.  A.  Stillings,  Concord;  Dr.  George  D. 
Towne,  Manchester;  Dr.  William  T.  Smith,  Hanover; 
Dr.  F.  E.  Kittredge,  Nashua;  Dr.  Ira  J.  Prouty, 
Keene ;  Dr.  A.  C.  Heflenger,  Portsmouth ;  Dr.  G.  W.  Mc- 
Gregor, Littleton.  Committee  of  arrangements :  Dr.  D. 
Edward  Sullivan,  Concord;  Dr.  Arthur  K.  Day,  Con- 
cord; Dr.  Frank  W.  Grafton,  Concord;  Dr.  Sibley  C. 
Morrill,  Concord ;  Dr.  George  H.  Parker,  Concord.  An- 
niversary chairman,  M.  S.  Woodman,  M.  D.,  West 
Lebanon.  The  society  has  a  council  of  twenty  mem- 
bers and  a  board  of  censors,  which  includes  the  board 
of  medical  examiners  and  of  registration  for  the  State. 
The  next  annual  meeting  of  the  society  will  be  held  in 
Concord,  May  31  and  June  1,  1900. 

Gastrotomy  on  a  Horse. — The  Tri-State  Medical 
J ournal  and  Practitioner  for  June  records  the  fact  that 
the  first  gastrotomy  ever  performed  on  a  horse  was  re- 
cently done  by  a  veterinary  surgeon  in  East  New  York. 
The  stomach  was  opened  in  order  to  effect  the  removal 
of  a  silver  watch  and  some  coins  which  had  accidentally 
fallen  from  a  stableman's  pocket  into  the  animal's 
manger,  and  were  swallowed  with  its  fodder.  The  oper- 
ation was  entirely  successful,  and  it  was  recorded  that 
the  watch  continued  to  go  for  an  hour  after  being  swal- 
lowed. 

Conviction  of  a  "  Faith  Healer." — We  learn  from 
the  Journal  of  the  American  Medical  Association  for 
July  1st  that  the  faith  healer  under  whose  treatment 
Dora  Kraray,  a  child  of  Brooklyn,  suffered  from  gan- 
grene of  the  foot,  making  amputation  necessary,  has 
been  sentenced  to  five  years'  imprisonment. 

A  Distinction  without  a  Difference. — The  St.  Paul 
Medical  Journal  for  July,  in  an  editorial  on  The  Pass- 
ing of  Homoeopathy,  says :  "  It  is  interesting  to  com- 
pare certain  portions  of  the  codes  of  ethics  of  the 
American  Institute  of  Homoeopathy  and  of  the  Ameri- 
can Medical  Association.  In  the  former  we  find :  '  Per- 
fect freedom  of  opinion  and  practice  is  the  unquestion- 
able prerogative  of  the  practitioner,  who  is  the  sole 
judge  of  what  is  the  best  mode  of  treatment  in  each 
case  of  sickness  intrusted  to  his  care.  No  greater  mis- 
fortune can  befall  the  medical  profession  than  the  ac- 
tion of  an  influential  association  establishing  a  creed  or 
standard  of  orthodoxy.'  In  the  code  of  the  American 
Medical  Association  we  may  read :  '  Neither  is  there 
any  other  article  or  clause  of  the  said  code  of  ethics 
that  interferes  with  the  most  perfect  liberty  of  indi- 
vidual opinion  and  practice.'  Why,  then,"  asks  the  St. 
Paul  Medical  Journal,  "should  honest  practitioners 
ever  call  themselves  homoeopaths  ?  " 
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#nig'mal  Commuitifiitions. 

A  STUDY  OF  DELIRIUM. 
By  WILLIAM  HIRSCH,  M.D. 

From  the  earliest  writers  to  the  present  day  the 
word  delirium  has  been  used,  in  conformity  with  its  ety- 
mology, as  a  collective  term  for  the  entire  variety  of 
mental  disturbances.  Every  psychopathic  symptom,  of 
whatever  character,  arising  in  the  course  of  disease,  has 
been  termed  delirium.  The  habit  has  thus  arisen  of 
speaking  of  the  most  varied  kinds  of  delirium,  such  as 
delirium  of  sensation,  of  judgment,  of  memory,  of  emo- 
tion. Even  to-day  we  find  any  group  of  psychopatho- 
logical  symptoms  described  in  the  text-books  and  ency- 
clopaedias under  the  rubric  delirium.  Delusions,  halluci- 
nations, imperative  ideas,  etc.,  are  spoken  of  as  a  delir- 
ium; and  in  French  medical  literature  as  well,  delire 
d'einblee,  delire  d'enormite,  delire  de  negation,  delire  du 
toucher,  and  the  like,  are  frequently  mentioned. 

If  we  limited  ourselves  in  the  employment  of  the 
word  delirium  to  this  collective  description  of  symp- 
toms, and  were  willing  to  designate  as  delirious  every 
patient  who  gave  evidence  of  psychical  derangement, 
there  could  be  no  difference  of  opinion  as  to  the  signifi- 
cance and  use  of  the  word.  This  is,  however,  not  the 
case.  In  the  course  of  time  we  have  become  accustomed 
to  attach  a  special  meaning  to  the  word,  aside  from  its 
general  significance,  and  to  describe  a  special  psycho- 
pathic condition  as  delirium. 

But  even  in  regard  to  this  special  condition  there  is 
no  unanimity  among  medical  writers.  Some  regard 
every  confusional  state  of  mind  as  delirium,  while  oth- 
ers seek  its  particular  characteristics  in  hallucinations, 
in  the  flight  of  ideas,  or  in  incoherence  of  association. 

In  the  face  of  this  prevailing  obscurity,  as  well  as  for 
a  correct  understanding  of  the  psychopathic  phenomena 
under  discussion,  it  seems  to  me  to  be  wise  to  define 
more  accurately  the  conception  of  delirium  and  to  re- 
strict its  use  to  a  clearly  defined  condition.  I  believe 
that  we  are  in  a  position  to  establish  this  boundary  line 
on  the  basis  of  purely  clinical  observation.  It  must  not 
be  assumed,  however,  that  we  are  dealing  with  a  disease 
sui  generis,  but  with  a  state  evoked  entirely  by  a  certain 
■complex  of  symptoms  which,  as  we  shall  see,  may  arise 
in  the  most  different  kinds  of  disease. 

We  may  frame  our  definition  of  delirium,  then,  in 
its  restricted  use,  and  founded  on  purely  clinical  lines, 
as  follows: 

Delirium  is  a  psychical  state  characterized  hy  an 
aholition  of  self -consciousness,  by  an  incoherence  in  the 
<:hain  of  conceptions,  and  by  the  appearance  of  symp- 
toms of  sensory  and  motor  irritation. 

The  abolition  of  self-consciousness  is  manifested  by 
the  total  inability  on  the  part  of  the  patient  to  recog- 


nize his  surroundings;  his  perception  of  the  external 
world  has  vanished,  or  it  is  incomplete  or  changed. 
Sensory  impulses  no  longer  reach  the  sphere  of  self- 
consciousness  and  are  no  longer  consciously  appreciated. 
The  amnesia  following  delirium  is  further  characteristic 
of  the  obliteration  of  self-consciousness,  for,  as  a  rule, 
patients  recall  events  occurring  during  the  delirium  very 
dimly  or  not  at  all. 

The  incoherence  of  conceptions  is  evident  in  the  dis- 
connected and  confused  speech  and  in  the  aimless  move- 
ments of  the  patient.  Hallucinations  are  produced  by 
the  psychosensory  irritation  in  the  various  sensory 
areas,  and  the  psychomotor  irritation  is  responsible  for 
the  impulsive  movements  sometimes  manifested  in  a 
very  high  degree. 

As  in  all  other  psychic  disturbances,  transitions 
from  delirium  to  similar  related  conditions  occur,  some- 
times so  gently  that  the  correct  judgment  in  a  given 
case  may  offer  the  greatest  difficulties.  Occasionally, 
only  a  more  thorough  investigation  of  the  pathogenesis 
and  the  further  course  of  the  disease  yield  a  satisfactory 
conclusion. 

Dreaming  is  the  physiological  analogue  of  delirium. 
In  dreams,  also,  there  is  a  suspension  of  conscious- 
ness of  time  and  space,  and  the  events  of  the  external 
world  are  not  at  all  perceived  or  only  in  a  changed 
form.  The  recollection  of  the  dream  is  only  collective 
or  totally  absent.  In  both  delirium  and  dreams  there  is 
an  incoherence  in  conceptions  and  an  interrupted  con- 
tinuity of  thought.  A  delirium  might,  therefore,  be  de- 
scribed as  a  "  waking  dream."  The  main  difference  be- 
tween a  dream  and  delirium  lies  in  the  fact  that  in  the 
latter  the  psychomotor  sphere  is  not  checked  and  that, 
as  a  consequence,  intrapsychic  events  are  transformed 
into  motion.  The  visions  of  a  physiological  dream, 
moreover,  become  hallucinations  in  delirium. 

So  far  as  the  pathology  of  delirium  is  concerned, 
we  are  justified,  on  both  clinical  and  etiological  grounds, 
in  explaining  the  origin  of  this  condition  by  a  suspen- 
sion of  activity  in  the  areas  of  various  cerebral  func- 
tions. The  external  resemblance  alone  to  the  dreams 
which  we  are  obliged  to  regard  as  a  periodical  physio- 
logical paralysis  points  toward  the  suspension  of  cer- 
tain functions,  with  this  difference  only,  that  wliile  in 
normal  sleep  the  paralysis  is  more  or  less  uniform,  in 
delirium  any  part,  without  reference  to  order  or  group- 
ing, may  be  thrown  into  inactivity. 

The  inactivity  of  the  highest  psychical  centres  means 
the  abolition  of  self-consciousness.  The  consequent  loss 
of  inhibitory  power  permits  an  undisturbed  transfer- 
ence of  all  psychosensory  irritations  to  the  sphere  of 
ps5Thomotor  impulses.  The  incoherence  in  the  chain  of 
conceptions  arises  from  partial  suspension  of  the  power 
of  association,  while  the  varied  hallucinations  of  deliri- 
um also  depend  more  upon  an  interruption  of  cortical 
activity  than  upon  irritation.   The  fact  is,  then,  that  we 
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have  not  to  deal  with  centripetal  hallucinations  evoked 
through  irritation  of  individual  cortical  areas,  but  with 
visions  whose  origin  is  similar  to  that  of  dreams  and 
which  seem  real  only  because  of  the  suspension  of  con- 
sciousness and  of  the  faculty  of  judgment. 

Let  us  now  consider,  after  having  established  the 
limits  of  what  we  mean  by  delirium,  the  points  of  differ- 
ential diagnosis  between  this  and  similar  conditions. 

Maniacal  exaltation  first  suggests  itself.  Although 
acute  mania  forms  a  disease  sui  generis,  we  must  bear 
in  mind  that,  like  delirium,  a  maniacal  condition  may 
occur  in  the  most  varied  diseases.  The  maniacal  con- 
dition is  characterized  clinically  by  an  extreme  rapidity 
in  the  flight  of  ideas,  which  in  turn  is  responsible  for 
the  increased  irritability  of  the  psychomotor  centres. 
We  can  best  explain  the  appearance  of  these  phenomena 
by  assuming  a  paralysis  of  the  higher  psychical  inhib- 
itory apparatus.  In  accordance  with  this  hypothesis,  we 
find  the  lower  impulses  in  a  maniacal  subject  exagger- 
ated in  the  highest  degree,  and  the  moods  and  passions 
rising  and  falling  without  check.  It  is  not  correct  to  as- 
sume that  mania  is  characterized  solely  by  a  cheerful 
mood.  At  the  sign  of  the  slightest  opposition,  the 
maniac  becomes  wild  with  anger  and  rage,  while  some 
trifling  occurrence  may  cause  him  to  weep.  In  ceaseless 
alternation  he  shrieks,  scolds,  laughs,  and  cries. 

The  clinical  pictures  of  mania  and  delirium  may 
become  scarcely  distinguishable  from  each  other  when, 
in  the  former,  the  flight  of  ideas  reaches  its  highest 
phase  of  development  and  the  utterances  and  movements 
of  the  patient  show  no  further  trace  of  orderly  thought. 
It  is  at  this  point  that,  in  their  external  manifestations, 
the  two  conditions  merge  gradually  into  each  other, 
and  the  consideration  of  the  pathogenesis  is  of  value  in 
establishing  a  differential  diagnosis.  The  maniac  may 
be  compared  to  a  passenger  in  a  railroad  train.  The 
landscape  passes  him  so  rapidly  that  he  is  unable  to 
obtain  any  orderly  impression  from  it;  he  sees  nothing 
because  he  sees  too  much.  The  delirious  patient,  on  the 
other  hand,  receives  no  orderly  impressions  because  he  is 
mentally  surrounded  by  darkness.  Now  and  then  his 
mentality  is  cleared  for  a  moment,  but  the  impressions 
he  receives  are  like  a  chain  with  broken  links,  and  his 
perceptions  are  therefore  obscured. 

Even  though  the  behavior  of  a  maniac  at  the  height 
of  his  fury  appears  disordered  and  without  motive,  an 
examination  during  his  convalescence  will  always  show 
that  he  was  guided  by  certain  definite  delusions  and 
hallucinations.  He  is  cognizant  of  his  conduct.  He 
will  say,  for  instance,  when  his  maniacal  exaltation  has 
disappeared :  "  I  was  obliged  to  shriek  to  establish  my 
rights  " ;  "I  destroyed  things  to  anger  my  attendant " ; 
"  I  yielded  to  an  irresistible  impulse."  The  preservation 
of  self-consciousness  during  the  attack  is  best  evidenced 
by  the  later  development  of  a  certain  responsibility  and 
of  a  feeling  of  shame.  A  young  woman  recovering  from 
nymphomania  once  remarked  to  me,  "  It  is  awful  for  me 


to  think  of  the  shameless  way  in  which  I  conducted 
myself."  It  is  frequently  necessary  for  the  physician  to 
reassure  his  convalescents  that  their  behavior  was  due 
to  illness  and  that  they  were  in  no  way  responsible 
for  it. 

Matters  bear  a  different  face  in  the  case  of  the  de- 
lirious patient.  He  is  absolutely  unconscious  of  his 
acts.  During  convalescence  there  is  either  a  total  am- 
nesia of  the  events  during  the  attack  or  the  memory  of 
it  exists  only  as  that  of  a  disturbing  dream.  He  feels 
no  more  responsibility  for  what  he  has  done  than  we  do 
for  the  events  of  a  dream.  He  is  aware  that  his  actions 
and  emotions  were  the  evolutions  of  unconsciousness  and 
the  consequences  of  unconscious  psychical  mechafdsm. 

Whereas  the  moods  of  a  maniac  play  an  important 
role  and  may  even  lead  to  the  commission  of  acts  of  vio- 
lence, the  delirious  patient's  mood  is  more  uniform  and 
is  usually  stamped  by  anxiety.  Whereas  in  delirium  it 
is  sometimes  possible  to  arouse  the  patient  temporarily 
from  his  lethargic  condition  by  calling  out  to  him  and 
addressing  him  sharply,  in  mania  a  similar  procedure 
would  only  increase  the  exaltation,  since  every  new  im- 
pression tends  to  evoke  further  motor  irritation.  Still 
it  may  be  possible  to  subdue  a  maniacal  patient  through 
psychical  influences,  not  by  arousing  him  as  in  delirium, 
but  by  appealing  to  the  preservation  of  self-conscious- 
ness already  spoken  of.  Threats  or  changes  in  the  ex- 
ternal relations  of  the  patient  may  thus  sometimes  be 
relied  upon  to  bring  about  this  result.  In  the  milder 
forms  of  mania  the  simple  transportation  to  a  sana- 
torium may  have  the  sequel  of  quieting  the  patient, 
while  in  the  case  of  delirum  such  measures  lack  a  direct 
influence. 

Another  class  of  cases  which  may  be  confounded 
with  delirium  are  those  conditions  of  agitated  confusion 
which  arise  from  pathological  passions  and  affections. 

Strong  passions,  such  as  anger,  fright,  and  particu- 
larly fear,  may  cause,  within  physiological  limits,  a  con- 
siderable disturbance  of  the  normal  thinking  act;  but 
under  pathological  conditions,  in  which  the  intensity 
and  duration  of  the  passions  are  enormously  exagger- 
ated, and  in  which  the  psychic  inhibitory  apparatus,  on 
the  other  hand,  is  functionally  considerably  diminished, 
a  complete  mental  confusion  combined  with  the  greatest 
motor  restlessness  may  appear,  a  condition  which  is 
seemingly  identical  with  delirium.  Such  disturbances 
of  the  passions  may  be  seen  in  hysteria  and  in  most  of 
the  psychoses.  They  are  seen  most  frequently  and  in 
their  most  exquisite  development  in  melancholia,  and 
are  then  known  as  melancholic  frenzy  and  raptus  melan- 
cliolicus.  In  these  instances  there  is  also  a  marked 
cloudiness  of  self-consciousness  at  the  height  of  the  at- 
tack, which  may  even  reach,  as  in  a  genuine  delirium, 
total  abolition  of  consciousness  with  a  subsequent  am- 
nesia. 

To  distinguish  these  conditions  from  delirium,  the 
origin  of  the  attack  must  first  be  considered.    In  the 
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majority  of  eases,  if  Bot  in  all,  a  feeling  of  pracordial 
anxiety  precedes  the  outbreak  of  melancholic  frenzy,  and 
is  the  cause  of  severe  complaint  on  the  part  of  the  pa- 
tient. Invariably,  however,  it  is  possible  to  demonstrate 
the  melancholic  condition  from  which  the  deliriumlike 
state  has  developed. 

The  attack  itself  may  be  distinguished  from  ordinary 
delirium  by  tlie  unihistakable  feeling  of  fear  which 
dominates  the  patient's  entire  demeanor.  Whereas  the 
cast  of  mind  of  the  delirious  patient  seems  to  be  one  of 
indifference  and  may,  at  the  most,  offer  the  appearance 
of  temporary  alarm,  every  act  in  the  state  of  melancholic 
frenzy  shows  the  presence  of  the  wildest  despair.  De- 
spite the  abolition  of  consciousness,  a  deeper  impulse 
demands  the  relief  of  the  psychical  tension.  With  abso- 
lutely no  recollection  of  what  has  happened,  the  patient 
may  subsequently  attempt  suicide  or  the  most  horrible 
self-mutilation.  The  boundless  sensation  of  impending 
fate  may  drive  the  patient  to  violence  against  his  near- 
est relatives  in  the  blind  impulse  of  relieving  them  from 
pain  and  misery.  In  a  state  of  raptus  melancholicus 
mothers  murder  their  children,  husbands  their  wives, 
etc.  Such  inexorable  demands  never  occur  in  delirium. 
The  delirious  patient  never  attempts  suicide,  nor  does 
he  show  violence  against  others.  His  expression  is  not 
that  of  despair,  and  his  conduct  has  a  passive  rather 
than  an  active  character. 

The  distinction  between  delirium  and  the  so- 
called  hallucinatory  confusion  may  offer  much  greater 
difficulty  than  the  conditions  already  described.  Where- 
as maniacal  and  melancholic  frenzies  approach  delirium 
only  in  their  clinical  features,  and  fleeting  transitions 
from  one  to  the  other  occur  only  clinically,  from  the 
aetiological  standpoint  these  conditions  differ  entirely 
from  delirium.  In  many  cases  of  confusional  insanity, 
however,  there  is  a  certain  connection  between  the  patho- 
genesis and  that  of  delirium,  so  that  a  sharp  distinction 
between  the  two  is  impossible. 

As  is  indicated  by  the  name,  the  primary  affection 
in  hallucinatory  confusion  consists  in  hallucinations. 
The  patient  sees  the  most  varied  pictures  passing  before 
his  eyes,  as  through  a  kaleidoscope.  The  sequence  of  the 
hallucinations  is  exceedingly  rapid ;  they  appeal  in  a  dis- 
ordered manner  to  the  various  centres  until  finally  no 
clear  mental  perception  is  possible.  The  impressions  of 
the  external  world,  in  fact,  are  not  at  all  appreciated  by 
the  patient,  since  the  hallucinations  fully  occupy  his 
mind.  In  consequence  of  the  ceaseless  changes  in  the 
hallucinations,  a  complete  incoherence  of  psychical  ac- 
tivity supervenes  secondarily.  If  the  hallucinations  are 
mainly  of  a  depressing  or  serious  character,  they  are  fol- 
lowed by  an  ecstatic  or  stuporous  frame  of  mind,  while, 
on  the  other  hand,  anxious  or  cheerful  hallucinations 
manifest  themselves  in  the  restless  behavior  of  the  pa- 
tient. 

Such  conditions  may  present  a  striking  external 
likeness  to  delirium.    If  they  appear  in  the  course  of 


chronic  psychoses, such  as  chronic  hallucinatory  paranoia 
or  general  paresis,  the  history  and  the  further  course 
of  the  disease  may  help  to  indicate  the  correct  diagnosis. 
It  is  much  more  difficult,  however,  to  reach  a  conclusion 
in  a  certain  group  of  acute  affections  which  are  atiologi- 
eally  related  to  delirium;  and  it  may  even  be  impossible, 
in  some  cases,  to  decide  whether  a  primary  or  a  second- 
ary incoherence  of  the  course  of  ideas  is  present,  espe- 
cially as  a  sharp  line  between  the  two  conditions  can 
not  be  drawn,  as  already  pointed  out. 

Another  class  of  psychical  states  which  resemble  de- 
lirium in  their  phenomena  are  the  different  varieties  of 
weak-mindedness  in  which  we  have  to  distinguish  be- 
tween congenital  idiocy  and  an  acquired  dementia.  In 
these  conditions,  too,  we  must  consider  a  primary  inco- 
herence of  conceptions,  together  with  a  limited  or  even 
an  obliterated  self-consciousness.  These  conditions  of 
dementia  are  similar  to  delirium  in  their  setiology  as 
well.  They  both  depend  upon  a  suspended  activity  of 
the  same  psychical  functions,  with  this  difference,  that 
in  idiocy  and  in  terminal  dementia  the  disturbance  is- 
caused  by  permanent  organic  changes,  while  in  deliri- 
um functional  disturbances  only  are  responsible. 

The  distinction  between  confusional  dementia  and 
delirium  will  in  reality  rarely  offer  obstacles,  since  the- 
observation  of  the  whole  clinical  picture  will  give  at  once 
an  explanation  of  the  presenting  conditions.  In  the 
majority  of  cases  the  state  will  be  readily  distinguish- 
able from  delirium  in  that  the  motor  symptoms  are- 
much  less  marked,  although  even  in  this  particular  grad- 
ual transitions  occur. 

Finally,  these  conditions,  marked  by  confusion  in 
speech,  having  their  origin  in  paraphasia  and  word- 
blindness,  may  be  mistaken  for  delirium.  They  arise  in 
a  certain  group  of  organic  diseases  of  the  brain,  and  the 
logical  behavior  of  the  patient  as  contrasted  with  the 
difficulty  in  speech  will  lead  to  a  correct  diagnosis. 

Meynert  has  described  as  "  pseudophasic  insanity" 
a  particular  form  of  confusional  insanity  which  is  de- 
pendent upon  word  deafness  and  soul  blindness,  in 
which  the  misunderstood  events  of  the  external  world 
evoke  a  certain  amount  of  anxiety,  the  utterances  being 
complicated  by  amnesic  and  paraphasie  features. 

The  many  somatic  symptoms  which  accompany  these 
forms  or  organic  brain  disease  will  easily  allow  the  dis- 
tinction between  them  and  delirium  to  be  made. 

Having  separated  delirium  as  an  independent  psy- 
chopathic entity  from  all  related  and  similar  conditions, 
we  will  next  consider  the  nosological  role  played  by  de- 
lirium, and  what  diagnostic  and  prognostic  conclusions 
we  are  able  to  draw  from  its  appearance.  We  will  first 
consider  those  cases  in  which  delirium  arises  in  the 
course  of  an  existing  disease. 

As  is  well  known,  delirium  appears  most  frequently 
as  the  so-called  "  delirium  of  fever  "  in  the  acute  infec- 
tious diseases.  There  is  a  marked  tendency  on  the  part 
of  physicians  to  call  all  psychic  disturbances  arising  in 
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the  course  of  febrile  diseases  delirium.  This  is  both 
incorrect  and  injudicious.  In  the  course  of  a  fever 
isolated  delusions,  maniacal  excitation,  and  acute  illu- 
sions appear  just  as  frequently  as  delirium,  and  it  is 
well  to  distinguish  sharply  between  them,  as  they  may 
each  have  a  different  significance.  Whereas  single  delu- 
sions or  maniacal  excitation  point  only  to  a  circum- 
scribed psychical  irritation  or  paralysis,  a  genuine  de- 
lirium indicates  a  state  of  inanition  and  demands 
energetic  stimulation.  A  true  delirium  of  fever,  there- 
fore, arises  most  frequently  during  collajjse,  and  a  mut- 
tering delirium  sometimes  indicates  a  rapidly  advanc- 
ing decline  in  vital  energy. 

Delirium  may  appear  in  the  course  of  certain  psy- 
choses, and  in  such  instances  always  indicates  general 
exhaustion.  It  is  of  bad  prognostic  significance  when  it 
develops  gradually  under  these  circumstances,  and  is  not 
infrequently  the  first  sign  of  approaching  death.  There 
seems  to  be  a  special  tendency  toward  the  development 
of  delirium  in  the  course  of  functional  psychoses  which 
are  complicated  by  some  organic  disease,  such  as  a 
valvular  lesion  of  the  heart,  a  chronic  nephritis,  etc. 
Frequently  delirium  arises  in  organic  diseases  of  the 
brain  as  a  sequel  to  some  acute  lesion  of  the  brain  sub- 
stance, such  as  minute  haemorrhages,  emboli,  or  oedema. 

When  a  delirium  suddenly  develops  without  warn- 
ing in  a  previous  seemingly  healthy  person,  a  correct 
judgment  of  the  case  becomes  much  more  difficult  than 
when  it  appears  in  the  course  of  certain  diseases.  These 
are  the  cases  that  the  general  practitioner  sees  in  rela- 
tive frequency.  A  man  who  has  heretofore  attended 
quietly  to  his  affairs  suddenly  becomes  confused  in 
speech,  runs  aimlessly  about  his  room,  reacts  to  no  ex- 
ternal impressions,  and  appears  to  recognize  no  one 
about  him.  The  nearest  physician  is  sent  for  and 
diagnosticates  an  acute  delirium  by  the  method  above 
mentioned. 

What  is  the  nosological  and  pathological  signifi- 
cance of  such  an  acute  delirium?  Is  it  an  independent 
disease,  which  has  suddenly  developed,  or  is  it  but  a 
complex  of  symptoms  which  may  be  evoked  by  different 
diseases?  What  are  the  underlying  forms  of  disease, 
and  what  means  have  we  at  our  disposal  to  clear  up  the 
pathological  condition? 

The  relative  frequency  of  acute  delirium  induced 
Bricre  de  Brismont,  during  the  forties,  to  describe  a 
special  form  of  disease,  which  he  called  "acute  deliri- 
um," and  which  he  believed  he  could  sharply  differen- 
tiate from  other  similar  ailments.  Although,  in  1879, 
Mendel,  and  later  Jolly,  pointed  out  that  this  is  not  a 
"disease  sui  generis,  but  that  acute  delirium  represents 
only  a  complex  of  symptoms  dependent  upon  the  most 
varied  disorders,  the  description  of  delirium  acutum  as 
a  special  disease  is  found,  even  at  the  present  day,  in 
the  greater  number  of  psychiatric  text-books.  Let  us 
briefly  consider  the  various  diseases  which  may  be  re- 
sponsible for  a  so-called  acute  delirium  and  attempt,  at 


the  same  time,  to  bring  out  the  different  points  which 
may  lead  us  to  a  correct  diagnosis  in  every  individual 
case. 

The  previous  history  of  the  patient  may  be  of  great 
value  in  our  conclusions  concerning  an  acute  delirium. 
A  history  of  previous  epileptic  attacks,  for  example, 
may  without  further  search  put  us  upon  the  track  of 
the  aetiology.  The  epileptic  status  is,  as  is  well  known, 
mainly  characterized  by  a  change  in  consciousness,  and 
even  though  this  change  is  not,  as  a  rule,  delirious  in 
character,  still  it  is  not  impossible  for  the  clinical  pic- 
ture of  a  delirium  to  appear  during  the  progress  of  an 
epileptic  case.  The  relation  of  a  delirium  to  a  true 
epileptic  attack  may  be  varied  in  particulars.  The 
delirium  may  directly  follow  or  even  precede  an  attack. 
In  some  instances  the  attack  may  be  wholly  absent  and 
the  delirium  take  its  place  as  any  other  psychical  equiva- 
lent of  a  genuine  seizure.  Since  we  have  learned  that 
epilepsy  does  not  solely  consist  in  the  familiar  seizure, 
but  represents  a  permanent  neurosis,  cases  have  been 
observed  in  which  a  typical  attack  has  never  been  seen, 
but  in  which  the  principal  feature  of  the  disease  is  rep- 
resented by  psychical  equivalents.  Delirium  may  some- 
times be  the  only  symptom  in  this  class  of  cases,  which 
are  Icnown  as  larvated  or  psychic  epilepsy.  The  diag- 
nosis must  be  made  in  these  instances  by  the  periodicity 
of  the  seizures,  by  the  sudden  disturbance  of  conscious- 
ness, by  auralike  appearances,  by  the  fatigue  follow- 
ing the  attack,  by  hereditary  taint,  as  well  as  by  cer- 
tain neurotic  symptoms  showing  themselves  in  the  in- 
terval, and  by  carrying  in  mind  the  well-known  epileptic 
character. 

So  far  as  the  character  of  the  delirium  in  these  in- 
stances is  concerned,  it  is  usually  on  the  border-line 
between  typical  delirium  and  hallucinatory  confusion. 
Hallucinations  are  common.  They  are  not  infrequently 
of  a  religious  and  expansive  nature;  often  they  are  of 
a  persecutory  type,  and  then  provoke  an  excitement  so 
great  as  to  induce  fear  of  impending  death.  These 
cases  of  epileptic  insanity  properly  come  under  the 
category  of  hallucinatory  confusion,  as  do  a  great  num- 
ber of  cases  described  as  epileptic  delirium. 

Such  conditions  may  last  as  long  as  several  hours, 
the  termination  of  the  delirious  state  being  a  sudden 
one.  Usually  a  stupor  supervenes  from  which  the  pa- 
tient gradually  recovers  until  his  consciousness  is  re- 
stored. 

The  history  of  a  recent  acute  infectious  disease  may  j 
give  additional  support  to  the  correct  judgment  of  an 
acute  delirium.  The  aetiological  importance  of  acute 
febrile  diseases  in  the  production  of  an  independent 
psychosis  has  always  been  recognized  by  conscientious 
observers.  Although  our  knowledge  of  the  connection 
between  these  pathological  conditions  is  very  meagre, 
clinical  experience  has  established  the  fact  of  their  rela 
tion  beyond  all  doubt. 

The  clinical  form  of  the  pyschoses  belonging  to  this 
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group  is  very  variable,  and  hence  the  number  of  dif- 
ferent types  of  disease  described  by  medical  writers  is 
considerable.  A  common  conception  of  this  topic  is 
unnecessarily  made  much  more  difficult  by  the  fact  that 
new  names  have  been  constantly  introduced  for  the 
same  type  of  disorder,  so  that  it  is  believed  by  many 
that  there  are  actually  so  many  different  diseases.  As 
a  matter  of  fact,  the  same  type  of  disease  may  be  based 
in  part  upon  a  difference  of  degree  only,  or  may  have 
partly  quite  different  relations.  While  Esquirol  grouped 
most  of  the  disorders  of  this  class  under  his  demence, 
in  the  course  of  time  an  extensive  list  of  descriptive 
terms  became  attached  to  them,  some  of  which  disap- 
peared while  some  are  still  retained  in  the  nomencla- 
ture of  the  present  day.  Included  in  this  group  are  the 
so-called  mania  gravis,  the  acute  delirium  previously 
spoken  of,  Meyncrt's  acute  hallucinatory  delirium, 
Fiirstner's  acute  hallucinatory  insanity,  the  acute  hal- 
lucinatory paranoia  and  the  hallucinatory  delirium  of 
Mendel,  Meyser's  acute  confusional  insanity  and 
asthenic  delirium,  etc. 

How  far  such  a  subdivision  into  different  types  is 
justified,  in  what  relation  they  stand  to  each  other, 
whether  there  is  in  fact  a  different  pathological  basis 
for  each  of  them  or  whether  one  or  the  other  form  is 
most  predominant,  I  will  not  attempt  to  discuss  here. 
The  fact  remains  that  in  all  of  them  the  presence  of 
delirium  is  most  important,  a  circumstance  which  has 
more  or  less  justified  the  tendency  of  calling  the  entire 
disease  by  the  name  of  this  condition. 

The  beginning  of  the  psychic  disturbance  in  this 
group  may  not  manifest  itself  for  weeks  or  months  after 
the  termination  of  the  infectious  disease.  Under  cer- 
tain circumstances  they  may  start  with  an  acute  de- 
lirium. If,  in  the  course  of  the  disease,  hallucinations 
are  most  prominent,  or  if  systematic  delusions  appear, 
or  if  there  is  a  primary  incoherence  of  thought — all 
these  factors  may  offer  determining  points  as  to  which 
type  a  given  ease  shall  be  assigned  to. 

In  general,  the  prognosis  of  the  psychoses  included 
in  this  group  is  favorable.  Those  cases,  however,  in 
which  delirium  constantly  predominates  usually  rep- 
resent a  state  of  inanition  which  occasionally  may  prove 
fatal,  particularly  in  weak  persons.  This  form  is  not 
nearly  so  apt  to  run  into  a  secondary  chronic  psychosis 
as  another  type  in  which  a  regular  set  of  delusions  is 
developed  soon  after  the  outburst  of  the  delirium,  as, 
for  instance,  in  acute  hallucinatory  paranoia. 

Besides  the  acute  infectious  diseases,  such  as  .typhoid 
fever,  malaria,  influenza,  pneumonia,  pleurisy,  multiple 
neuritis,  articular  rheumatism,  erysipelas,  scarlatina, 
etc.,  acute  poisoning  may  produce  psychoses  which  be- 
long to  the  class  under  discussion.  Delirium  has  been 
observed  after  large  doses  of  salicylic  acid,  cannabis  in- 
dica,  belladonna,  conium,  and  ergot.  It  has  also  been 
seen  after  a  protracted  use  of  iodoform  in  and  about 
wounds,  and  sometimes  after  a  lengthy  administration 


of  ether  or  chloroform.  The  inhalation  of  poisonous 
gases,  such  as  carbonic-oxide  gas,  hydrogen  sulphide, 
carbon  disulphide,  nitrogen  monoxide,  etc.,  may  have 
as  a  sequel  psychic  disturbances  of  the  kind  described. 

Pathological  psychic  phenomena  beginning  with 
delirium  may  develop  from  chronic  toxic  conditions  in- 
duced by  the  abuse  of  chloral  and  chloroform,  or  by  the 
habitual  use  of  opium,  morphine,  cocaine,  paraldehyde, 
absinth,  and,  above  all,  alcohol.  The  predominance  of 
delirium  over  all  other  psychic  symptoms  is  responsible 
for  the  origin  of  the  well-known  term  delirium  tremens, 
so  frequently  seen  in  chronic  alcoholism.  Here,  too, 
delirium  is  seen  only  in  connection  with  other  existing 
conditions.  The  delirium  itself  may  sometimes  be  only 
of  minor  importance  and,  indeed,  may  be  totally  absent, 
being  then  replaced  by  such  phenomena  as  hallucina- 
tory confusion  or  maniacal  exaltation.  An  acute  de- 
lirium in  the  course  of  chronic  poisoning  may  arise 
without  demonstrable  cause,  it  may  immediately  follow 
excesses,  or  it  may  appear  as  a  sequel  of  abstinence. 

Chronic  forms  of  metallic  poisoning  are  sometimes 
characterized  by  similar  psychic  derangements.  The 
principal  features  of  saturnine  encephalopathy  are  of 
an  acute  delirious  nature.  Cases  of  so-called  "  transi- 
tory lead  mania  "  have  been  observed  frequently.  Mer- 
curial psychoses,  too,  are  mainly  characterized  by  symp- 
toms of  confusion.  Further,  those  cases  of  lyssa  belong 
to  this  categorj^,  the  psychical  disturbances  of  which, 
as  a  rule,  take  the  form  of  an  acute  delirium.  A  com- 
paratively large  percentage  of  acute  delirium  is  formed 
by  the  puerperal  psychoses.  Acute  delirium  following 
even  minor  operations  has  been  very  frequently  de- 
scribed. Traumatic  injuries,  especially  those  affecting 
the  skull,  may  also  evoke  delirium. 

The  so-called  cases  of  acute  general  paresis  run  their 
courses  beginning  with  an  acute  delirium  and  ending 
fatally  in  a  few  days  or  weeks.  These  instances  form 
a  large  proportion  of  the  cases  described  as  delirium 
acutum.  If  one  examines  carefully  the  previous  his- 
tory of  such  patients,  it  will  almost  always  appear  that, 
although  the  patient  was  in  seeming  good  health,  a  series 
of  derangements  will  be  found  which  are  characteristic 
of  general  paresis.  The  relatives  will  state  that  the 
patient  had  shown  changes  in  character  for  some  time 
past,  that  he  had  become  indifferent  to  things  which 
had  previously  interested  him,  that  he  frequently  forgot 
important  things,  that  his  dealings  appeared  to  be  queer 
and  Avithout  motive,  etc.  The  autopsy  in  such  cases 
shows  pathological  changes  of  some  duration  whose  in- 
fluence has  remained  latent,  such  as  a  chronic  inter- 
stitial encephalitis,  atrophy  and  softening  in  isolated 
cortical  areas,  thickening  of  the  dura,  etc. 

Despite  the  most  careful  research,  it  may  prove  im- 
possible, in  a  certain  number  of  cases  of  acute  delirium, 
to  draw  any  pathological  conclusions  from  the  history. 
In  this  event,  we  may  have  to  deal  with  a  sudden  attack 
in  a  previously  perfectly  healthy  individual.    A  thor- 
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ough  examination  of  the  internal  organs  may  give  some 
clew  as  to  the  origin  of  the  disease  in  these  cases. 

I  have  alread}'  alluded  to  a  twofold  relation  be- 
tween delirinm  and  the  acute  infectious  diseases.  I 
have  discussed  the  delirium  arising  during  a  febrile  dis- 
ease and  that  accompanying  a  psychosis  which  is  the  re- 
sult of  such  au  ailment.  I  will  now  consider  a  third 
group  which  shows  a  relation  between  the  two  conditions. 
A  person  previously  in  perfect  health  may  suddenly  be 
thrown  into  a  state  of  agitation  and  confusion.  An 
acute  psychosis  is  diagnosticated  and  the  patient  is 
transferred  to  an  institution.  After  a  while  it  appears 
that  he  is  suffering  from  typhoid  fever  or  some  other 
infectious  disease.  Acute  delirium  of  this  natvire  with- 
out any  prodromata  occurs,  especially  in  erysipelas  and 
acute  articular  rheumatism,  in  typhoid  fever  and  men- 
ingitis. But  even  minor  infectious  diseases,  such,  for 
example,  as  a  follicular  amygdalitis,  have  been  said  to 
give  rise  to  similar  phenomena. 

The  diagnostic  and  therapeutic  importance  of  a  care- 
ful physical  examination  in  these  cases  is  self-evident. 
"A  number  of  cases,  no  doubt,  starting  with  elevated 
temperature  and  diagnosticated  as  so-called  "  delirium 
acutum,"  may  belong  to  this  category.  The  diagnosis 
of  meningitis  usually  offers  no  great  difficulty  on  ac- 
count of  the  typical  symptoms  on  the  part  of  the  craiual 
nerves.  In  typhoid  fever,  the  enlarged  spleen,  the 
quality  of  the  dejections,  and  the  presence  of  a  roseola 
will  lead  to  the  correct  diagnosis,  although  these  symp- 
toms may  sometimes  be  absent.  The  correct  somatic 
diagnosis  of  acute  articular  rheumatism  is,  as  a  rule, 
not  difficult. 

The  examination  of  the  urine  in  a  case  of  delirium 
of  acute  origin  must  never  be  neglected.  Although  it 
is  a  well-known  fact  that  in  the  course  of  psychoses, 
and  especially  during  delirium,  albumin  and  hyaline 
casts  may  be  found  in  the  urine  with  no  post-mortem 
changes  in  the  kidneys,  yet  it  is  not  rare  for  an  acute 
delirium  to  start  a  psychosis  which  is  dependent  upon 
a  chronic,  possibly  latent,  nephritis.  Occasionally  the 
cerebral  features  of  a  uraemia  may  present  the  clinical 
picture  of  acute  delirium,  although  as  a  rule  they  are 
characterized  by  epileptiform  seizures  or  comatose  con- 
ditions. 

The  cerebral  symptoms  of  some  other  forms  of  dis- 
turbed metabolic  processes  may  assume  the  form  of 
delirium.  Now  and  tlien  au  acute  delirium  may  take 
the  place  of  the  familiar  diabetic  coma,  and  it  maj^,  in 
fact,  be  the  first  symptom  of  an  overlooked  diabetes. 

So  far  as  the  treatment  of  delirious  conditions  is 
concerned,  it  will  be  determined  by  the  therapeusis  of 
the  underlying  disease  as  soon  as  this  is  recognized. 
Nevertheless,  there  are  certain  features  of  the  treat- 
ment to  be  kept  in  mind,  especially  with  reference  to 
the  symptomatic  treatment  of  delirium  itself.  As  I 
have  frequently  emphasized,  a  true  delirium  is  tlie  out- 
come of  exhaustion,  and  this  furnishes  an  indication 


for  free  stimulation  and  for  preservation  of  the  bodily 
strength.  Abundant  nourishment  is  consequently  pri- 
marily indicated.  In  cases  of  protracted  delirium, 
when  the  patient  can  not  take  his  nourishment  natu- 
rally, the  use  of  the  stomach-tube  must  not  be  neglected. 
Nutritive  enemata  alone  are  not  sufficient,  and  should 
be  employed  only  when  feeding  through  the  stomach 
tube  is  contraindicated  for  one  reason  or  another. 
When  there  is  enfeebled  heart  action,  it  is  well  to  add 
wine  to  the  food  given.  If  the  heart's  action  is  very 
much  diminished  in  force,  subcutaneous  injections  of 
ether  or  camphor  should  be  resorted  to.  When  the  cir- 
culation is  very  much  impaired,  intravenous  or  subcu- 
taneous infusions  of  a  saline  solution  are  indicated. 

By  combating  the  motor  restlessness,  much  can  be 
gained  in  the  preservation  of  strength.  The  patient 
should  be  kept  in  bed  if  it  is  at  all  possible.  The  choice 
of  sedative  remedies  depends  in  part  upon  the  charac- 
ter of  the  delirium.  In  the  cases  of  patients  who  have 
feelings  of  great  anxiety  and  whose  clinical  conduct 
resembles  that  of  melancholic  frenzy,  or  when  the  de- 
lirium has  developed  from  a  melancholia,  subcutaneous 
injections  of  opium  or  morphine  are  rapidly  efficient 
in  producing  quiet.  If  the  indication  to  reach  the 
psychomotor  centres  directly  exists,  as  in  a  case  of 
maniacal  frenzy,  hypodermic  injections  of  hyoscine  or 
hyoscyamine  are  efficacious.  Subcutaneous  injections  of 
ergotin  are  often  followed  by  a  good  result  in  cases  of 
delirium  which  seem  to  be  dependent  upon  congestive 
conditions,  such  as  paralytic  mania,  epileptic  insanity, 
menstrual  deliritim,  etc.  Warm  baths  and  wet  packs 
frequently  exert  a  sedative  action.  If  the  delirium  is 
accompanied  by  fever,  ice  applications  and  cold  sponge 
baths  are  useful. 

Venesection  is  to  be  condemned  without  reserve. 
The  naive  view  that  hypersemia  of  the  brain  is  alone 
causative  of  conditions  of  excitation  belongs  to  the  past. 
When  a  hyperemia  is  present,  it  is  the  result,  not  the 
cause,  of  the  pathological  process,  since  neuroparalytic 
phenomena  in  the  vasomotor  areas  evoke  severe  disturb- 
ances in  the  circulation  and  thereby  cause  a  cerebral 
congestion.  The  treatment  must  therefore  be  directed 
toward  the  stimulation  and  regulation  of  the  circula- 
tion, and  must  not  include,  under  any  circumstances, 
weakening  measures,  such  as  venesection,  purges,  blis- 
ters, etc.  The  fact  that  delirium  so  frequently  arises 
after  severe  loss  of  blood  and  in  conditions  of  inanition 
should  be  sufficient  caution  against  the  withdrawal  of 
blood  and  other  similar  procedures. 

Delirious  patients  sometimes  died  from  fat  emboli 
in  the  lungs.  The  injuries  inflicted  upon  the  subcu- 
taneous fat  in  various  parts  of  the  body  through  the 
motor  restlessness  of  these  patients  formed  the  starting 
point  from  which  these  emboli  became  lodged  in  the 
pulmonary  arteries,  in  consequence  of  which  death 
supervened.  Although  such  occurrences  are  compara- 
tively rare,  they  form  sufficient  indications  to  protect 
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delirious  patients  from  injuries  as  much  as  we  possibly 
can.  Seemingly  insignificant  bruises  may  be  the  start- 
ing-points of  grave  complications,  and  this  danger  is 
materially  increased  by  the  fact,  as  we  have  seen,  that 
a  great  number  of  delirious  patients  suffer  from  dis- 
eases of  an  infectious  or  toxic  nature,  in  which  the  tis- 
sues are  in  a  condition  of  diminished  resistance. 

Considering  the  results  of  our  discussion,  we  may 
conclude  by  saying  that  delirium,  in  the  sense  of  the 
definition  above  given,  is  an  independent  psychopathic 
condition  which,  however,  does  not  form  a  morbus  sui 
generis,  but  occurs  during  the  course  of  a  great  many 
mental  diseases.  A  correct  conception  of  the  patho- 
logical nature  of  this  condition  is  of  the  greatest  im- 
portance in  diagnostic,  prognostic,  and  therapeutic 
respects. 
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EARLY  DIAGNOSIS  IN  LOCOMOTOR  ATAXIA, 
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ADJUNCT  PK0PBS90R  OP  MENTAL  AND  NERVOUS  DISEASES 
IN  THE  NEW  YORK  POLYCLINIC. 

The  considerations  which  influenced  me  in  select- 
ing, upon  short  notice,  locomotor  ataxia  as  the  neuro- 
logical subject  for  my  paper  this  evening  were  several 
in  number  and  equally  conclusive.  Made  up,  as  this 
society  is,  about  equally  of  general  practitioners  and 
specialists  in  many  fields,  the  subject  seems,  to  me  at 
least,  to  possess  a  peculiar  appropriateness. 

The  disease  is  one  of  the  most  frequently  observed 
and  familiar  of  all  the  organic  affections  of  the  nervous 
system.  During  the  past  twelve  months,  in  a  total  of 
one  hundred  and  thirty-eight  recorded  cases  of  organic 
disease  observed  by  the  writer  occurring  in  adults,  thir- 
teen, or  about  ten  per  cent.,  were  in  tabetics.  The  dis- 
ease is  of  great  interest,  or  should  be,  to  the  general 
practitioner,  because  of  the  fact  that  upon  him  depends 
the  prompt  recognition  of  the  significance  of  the  earlier 
symptoms.  These  earlier  symptoms  belong  to  the  so- 
called  incipient  or  preataxic  stage  of  the  disease,  a 
period  universally  conceded  to  be  of  vital  import  as 
regards  prognosis.  This  stage  is  unfortunately  rarely 
observed  by  the  specialist.  These  earlier  symptoms  are 
exceedingly  varied — almost  protean — in  character,  and 
may  invade  many  or  any  of  the  domains  of  specialism. 
It  is  for  this  reason  a  subject  of  common  interest  to 
all  of  us.  The  alert  oculist  is  often  the  first  to  suspect 
its  presence.  The  dermatologist  should  never  lose  sight 
of  the  possible  relation  of  many  cutaneous  lesions  to  this 
disease.  A  rectal  or  vesical  or  sexual  disturbance  may 
lead  to  a  similar  interpretation  at  the  hands  of  the 
genito-urinary  expert.   Lesions  of  joints  or  of  the  bones 
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are  sometimes  diagnostic  in  significance  to  the  enlight- 
ened orthopsedist  or  surgeon.  Finally,  the  possibility 
of  adding  an  element  of  novelty  to  an  otherwise  old 
subject  through  the  presentation  of  a  brief  resume  of 
the  recent  additions  to  our  knowledge  of  neural  anat- 
omy, physiology,  and  pathology  tempted  me  to  accept 
the  invitation. 

Ever  since  the  time  of  Duchenne,  who  in  1857  de- 
scribed it  under  the  term  progressive  locomotor  ataxia, 
we  have  been  familiar  with  the  clinical  picture  of  the 
established  disease.  The  existence  in  combination  of 
ataxia  of  gait  and  station  with  abolished  knee-jerks, 
lightning,  stabbing  pains  in  the  legs,  reflex  iridoplegia, 
palsies  of  the  ocular  muscles  with  primary  optic  atrophy 
and  disturbances  of  common  sensation,  made  up  a  symp- 
tom picture  unique  in  its  constant  diagnostic  signifi- 
cance, not  even  simulated  by  any  other  known  disease. 
Since  Charcot's  writings  in  1879  and  1880  until  recent- 
ly, no  assumption  in  neurology  has  been  maintained 
with  more  positive  aggressiveness  than  that  the  disease 
had  an  equally  constant  pathology,  with  the  primary  and 
essential  location  of  the  lesions  in  certain  posterior  col- 
umns of  the  cord,  the  said  lesions  being  those  of  sclerosis. 
Primarily  vascular, the  lymph  spaces  were  first  attacked; 
proliferative  exudation  occurred  with  resultant  over- 
growth of  connective  tissue  or  neuroglia,  the  axis-cylin- 
der fibres  and  nerve  cells  of  the  posterior  cord  being 
gradually  and  progressively  starved  and  strangled  into 
nihilative  non-existence,  with,  of  course,  resultant  dis- 
turbance and  finally  loss  of  correlated  function  in  the 
areas  of  peripheral  distribution.  That  such  teaching 
was  erroneous  and  vitally  misleading  seems  true  beyond 
question  in  the  light  of  facts  adduced  within  the  past 
half  decade  through  the  investigations  of  Waldeyer, 
Ramon  y  Cajal,  Van  Gehuchten,  Andriezen,  Marie, 
Hodge,  Sherrington,  Leyden,  and  others.  The  symp- 
tomatology remains,  of  course,  largely  as  heretofore, 
but  a  radical  change  is  inevitable  in  the  interpretation 
of  these  symptoms,  especially  as  regards  their  bearing 
on  prognosis  and  a  more  rational  therapeusis,  as  I  hope 
to  indicate  later. 

The  discovery  by  Waldeyer,  through  Golgi's  stain, 
of  the  neurone  as  the  nervous  unit  marked  the  beginning 
of  the  end  of  the  old  regime.  The  subsequent  work  of 
the  other  investigators  mentioned,  especially  Leyden, 
Redlich,  Marie,  and  Sherrington,  completed,  or  at  least 
materially  advanced,  our  progress  toward  the  doctrine  of 
to-day. 

The  theory  of  the  neurone  applies  to  both  motor  and 
sensory  units,  but  it  is  with  the  latter  that  we  are  espe- 
cially concerned  in  the  study  of  tabes.  According  to 
this  theory  and  probable  fact,  the  cell  and  its  nucleus 
and  all  its  processes  are  essentially  related  as  a  unit  of 
nervous  force  and  function.  Motor,  sensory,  and  sym- 
pathetic neurones  are  alike  in  this  respect,  though  dif- 
fering somewhat  in  less  essential  particulars.  The  neu- 
rone in  which  we  are  chiefly  interested  to-night  belongs 
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to  the  posterior  spinal  ganglia  and  to  the  homologous 
ganglia  of  the  sensory  cranial  nerves. 

The  body  of  this  neurone  is  flask-shaped.  Its  axone 
divides  into  two  branches,  one  of  which  constitutes  the 
peripheral  nerve,  ending,  at  the  point  of  distribution, 
in  what  are  kno\vn  as  terminal  arborizations,  which  are 
bruslilike  expansions  in  the  skin  or  muscle  plates  or 
spindles ;  the  other  branch  passes  inward  as  a  posterior 
root  to  the  cord. 

This  dorsal  root  is,  according  to  Marineseo,  made  up 
of  three  sets  of  fibres :  short  fibres,  which  pass  directly 
into  the  posterior  gray  matter  or  horns ;  medium  fibres, 
which  ascend  some  distance  wp  the  cord,  part  of  them 
entering  the  posterior  cornu  at  its  middle  portion, 
others  entering  Clarke's  columns,  these  medium  fibres 
forming  the  fasciculus  cuncatus  of  Goll;  long  fibres, 
derived  chiefly  from  the  region  of  the  corda  equina  and 
which  ascend  the  entire  length  of  the  cord,  forming  the 
fasciculus  gracilis  and  ending  in  the  medulla.  All  three 
sets  of  fibres  terminate,  as  do  those  to  the  skin  and 
peripheral  muscles,  in  brushlike  arborizations.  One 
neurone  is  never  directly  united  to  another,  but  each 
maintains  through  its  body  and  processes  its  own  dis- 
tinct individuality.  Several  facts  are  to  be  noted  just 
here  which  are  of  material  significance  in  applying  these 
anatomical  and  ph3^siological  observations  to  the  modern 
theory  of  the  pathogenesis  of  tabes :  First,  the  fact  that 
these  neurone  bodies  are  quite  probably — indeed,  almost 
certainly — the  tropliic  or  nutritional  centres  for  both 
dorsal  and  peripheral  roots,  about  equally  distant  from 
the  terminal  arborizations  of  both.  Second,  the  fact 
that  these  posterior  spinal  ganglia  are  rather  peculiarly 
vulnerable  to  disease  because  of  the  somewhat  precarious 
blood  supply  and  an  exposed  state  of  the  dorsal  roots 
from  a  relative  poverty  in  myelin.  This  vulnerability 
of  the  posterior  ganglia  is  especially  emphasized  by  Red- 
lich,*  who  refers  to  this  region  as  locus  minoris  rcsis- 
tenticR.  Third,  tlie  fact  that  the  anatomical  course  and 
distribution  of  the  dorsal  root  fibres  described  are  in 
constant  harmony  with  the  older  known  lesions  and  the 
order  of  successive  involvement  of  the  columns  of 
Spitzka  and  Lissauer,  of  Goll,  of  Clarke,  and  of  Bur- 
dach,  which  are  invariably  found  in  tabetic  autopsies  in 
the  advanced  disease.  Fourth,  the  clinical  fact  that  the 
symptom  picture  in  incipient  locomotor  ataxia  is  essen- 
tially one  of  sensory  and  neurotrophic  disturbance,  the 
motor  paralysis  being  either  a  late  symptom  or  due  to 
a  complication,  such  sensory  disturbances  being  mani- 
fest in  the  early  disease  frequently  in  functions  which 
are  in  anatomico-physiological  relation  to  the  distal 
termini  of  the  neurone,  cither  in  the  skin  or  spinal-cord 
arborizations.  Finally,  the  fact  that  syphilis,  the  great 
aetiological  factor  in  tabes  dorsalis,  exerts  its  malignant 
influence  directly  or  indirectly  through  the  medium  of 
impaired  nutrition  is  to  be  noted.    All  these  facts,  with 
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others  too  technical  for  such  a  paper,  have  served  as  the 
basis  for  the  newer  pathogeny  and  pathology  of  tabes, 
which,  in  the  language  of  Mobius,  is  "  parenchymatous 
atrophy,  not  syphilitic  neoplastic  growth  "  ;  or,  as  it 
has  been  more  elaborately  expressed  by  Marie :  "  The 
changes  found  in  the  tabetic  spinal  cord  are  not  the  re- 
sult of  a  primary  systemic  myelopathy;  they  are  the 
expression  of  a  progressive  degeneration  of  the  posterior 
root  fibres.  These  medullary  changes  in  tabes  occur  in 
segments,  while  each  diseased  posterior  root  furnishes  a 
new  contingent  of  degenerated  fibres  to  the  spinal  cord." 
This  last  statement,  I  might  say  just  here  en  passant, 
affords  an  adequate  explanation  for  the  hitherto  inex- 
plicable stationary  periods  often  noted  in  the  progress 
of  the  disease.  Through  the  nutritional  or  irritative 
effect  of  syphilis  or  metasyphilitic  toxines,  or  by  means 
of  traumatism,  or  prolonged  exposure  to  cold  with  over- 
exertion physically,  the  neurone  body  becomes  the  site 
of  trophic  disturbance  which  involves  necessarily  its 
processes.  If  sufficient  in  degree,  an  atrophy  of  the 
parenchymatous  type — a  neuritis  probably — develops. 
The  terminal  arborizations  of  the  processes  are  first  af- 
fected— usually,  and  for  the  reasons  mentioned,  of  the 
posterior  roots.  The  short  fibres  of  the  dorsal  roots — 
those  which  make  up  the  Spitzka-Lissauer  tract — are 
first  to  yield;  then  the  fibres  of  medium  length,  which 
are  found  in  the  columns  of  Goll  and  Clarke,  and  then 
the  long  fibres  which  ascend  to  the  medulla  in  Bur- 
dach's  column.  Simultaneously  the  fibres  of  the  sen- 
sory homologues  of  the  cranial  nerves  may  be  affected. 
Secondarily  a  sclerosis  of  these  tracts  and  fibres  occurs. 
Such,  in  brief,  is  the  newer  pathology  of  locomotor 
ataxia.  It  is  as  yet,  it  must  be  admitted,  a  theory  rather 
than  a  demonstration,  but  its  foundation  is  so  sound  and 
its  application  so  satisfactory  in  explaining  many  of  the 
erstwhile  inconsistencies  of  the  disease  as  to  strongly 
recommend  it  and  to  insure  its  adoption  as  a  working 
hypothesis. 

In  addition  to  those  already  mentioned,  Blocq,  No- 
geatte,  Wallenberg,  and  Eansom  have  adduced  valuable 
evidence  in  its  support.  Obersteiner  and  Eedlich,  while 
accepting  the  teaching  that  disease  of  the  posterior 
roots  precedes  disease  of  the  posterior  columns,  believe 
that  the  primary  cause  is  a  chronic  syphilitic  inflamma- 
tion of  the  pia  mater  producing  thickening  which,  by 
compressing  the  posterior  roots,  induces  parenchyma- 
tous atrophy. 

The  apparently  important  objection  to  this  theory 
has  been  urged  that  the  posterior  ganglia,  while  often 
showing  disease,  are  occasionally  found  to  be  free,  at 
least,  of  gross  changes.  It  is  well  Imown,  however,  that 
the  function  of  a  ganglion  cell  may  be  radically  altered 
without  visible  structural  change,  and  especially  does 
this  seem  probable  where  the  function  disturbed  is  one 
of  nutrition.  Assuming  this  theory  to  be  true,  at  least 
in  essential  particulars,  what  are  the  correlated  deduc- 
tions as  to  prognosis  and  treatment  in  locomotor  ataxia? 
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There  is  no  reason  whatever  to  believe  that  it  will 
modify  the  hitherto  extremely  unfavorable  prognosis  as 
regards  anatomical  cure  in  the  established  advanced 
disease.  It  can  at  best  better  the  outlook  for  the  pa- 
tient, as  yet,  only  in  those  cases  in  which  the  disease  is 
recognized  in  its  incipiency  and  treated  promptly  and 
appropriately.  It  is  reasonable  to  assume  by  analogy 
that  if  recognized  with  sufficient  promptness  in  its  early 
stages,  before  secondary  sclerosis  has  occurred,  the  dis- 
ease may  not  only  be  arrested,  but  an  actual  cure  may 
be  effected  by  means  of  appropriate  treatment.  Hence, 
the  urgent  and  all-important  necessity  for  a  thorough 
study  of  those  symptoms  which  from  clinical  experi- 
ence or  from  a  priori  reasoning  are  known  to  be,  or 
are  likely  to  be,  premonitory  or  prodromal  of  the  de- 
veloped classical  disease. 

This  aspect  of  the  subject  I  shall  discuss  from  two 
standpoints:  First,  that  of  the  significance  of  certain 
broad  factors;  second,  the  significance  of  certain  symp- 
toms referable  to  certain  nervous  functions. 

Bearing  in  mind  the  setiological  importance  of  age, 
sex,  occupation,  and  syphilis,  and  also  the  legitimate 
deductions  from  the  new  theory  of  pathogenesis,  any 
nervous  disturbance,  especially  if  sensory,  occurring  in 
a  man  between  the  age  of  thirty  and  forty-five,  who 
admits  or  exhibits  evidences  of  previous  syphilis,  and 
whose  occupation  involves  exposure  or  overexertion, 
should  excite  suspicion  sufficient  to  at  least  demand  an 
investigation  of  the  knee-jerk,  the  pupils,  and  the  func- 
tions of  the  genito-urinary  apparatus.  If,  in  such  a 
man  or  woman,  there  is  a  history  of  the  characteristic 
prodromes  of  cerebro-spinal  syphilis — periodical  ves- 
perian  headaches  associated  with  insomnia  in  the  fore 
part  of  the  night — then  the  suspicion  should  be  strength- 
ened and  a  more  careful  investigation  follow.  Dana  is 
the  only  author  in  whose  writings  I  have  ever  seen  any 
reference  to  the  prodromal  significance  of  such  head- 
aches and  insomnia  in  tabes,  although  I  have  invariably 
investigated  as  to  this  point  in  all  my  cases  for  the  past 
five  years,  and  in  thirty-four  cases  have  found  it  pres- 
ent in  seven,  all  of  which  were  syphilitic.  One  of  the 
most  constant  statements  appearing  in  the  early  clinical 
histories  of  tabetics  is  that  of  unusual  and  excessive  fa- 
tigue, out  of  proportion  by  comparison  with  previous 
endurance  to  the  amount  or  duration  of  exertion.  The 
soldier  gets  tired  on  the  march  more  easily,  the  sailor 
shirks  his  work  from  sheer  fatigue,  the  policeman  feels 
more  and  more  inclined  to  rest  on  patrol,  etc.  (Not  all 
resting  policemen  are  tabetics,  however.)  Often  in  such 
cases  there  is  a  cachectic  appearance  suggestive  of  anae- 
mia or  some  dyscrasia.  If  not  explained  by  other  evi- 
dent causes,  such  states  of  chronic  quick  fatigue,  espe- 
cially if  associated  with  cachexia,  should  lead  to  the 
question  of  previous  syphilitic  headaches,  insomnia,  etc. 
The  premonitory  significance  of  certain  disturbances 
in  special  nervous  functions  is  much  more  important 
and  conclusive.    Such  premonitory  symptoms  are  ref- 


erable to  the  functions  of  common  sensation,  nutri- 
tion, and  special  sense  disturbances  of  cranial  nerves. 
These  I  shall  discuss  briefly  with  some  reference  to  the 
order  of  relative  importance. 

Common  Sensation. — If  the  new  theory  as  to  the 
pathogenesis  of  tabes  admits  of  practical  clinical  de- 
ductions of  any  force  whatever,  such  deductions  apply 
with  peculiar  significance  to  the  functions  of  common 
sensation.  If  the  evidence  of  nutritional  disturbance 
of  the  neurone  body  is  first  manifest  in  the  distal  arbori- 
zations, we  should  expect  among  the  earliest  symptoms 
various  defects  in  tactile,  pain,  and  muscular  sense. 
The  facts  of  clinical  experience  are  fortunately  har- 
monious. Disturbances  of  common  sensibility  are  fre- 
quent early  symptoms.  Of  sixty-five  cases  investigated 
by  Max  Laehr,*  with  special  reference  to  disturbances 
of  sensibility,  sixty  showed  early  and  constant  hyper- 
a^sthesia  of  the  trunk  with  hyperalgesia  to  cold,  and  alsO' 
diminution  of  pain  and  posture  sense.  Marinesco  f 
found  in  a  total  of  fifty  cases,  forty  in  whom  there  was- 
anaesthesia  of  the  thoracic  region  at  the  nipple  level- 
There  was  also  well-marked  early  tactile  defect  in  the 
perineal  and  anal  region,  and  especially  of  the  scrotum. 
Ten  of  the  fifty  cases  were  of  the  amaurotic  type,  in 
whom  disturbances  of  sensibility  were  far  less  constant 
or  decided.  Perhaps  the  earliest  affected  is  the  mus- 
cular sense  in  some  of  its  subdivisions :  position,  weight, 
pressure,  etc.  The  degree  of  impairment  may  be  very 
slight  and  readily  escape  notice.  Unfortunately,  the 
methods  employed  in  testing  this  sense  are  crude  and 
utterly  lacking  in  delicate  accuracy.  Pain  is  an  early 
symptom.  It  is  at  times  the  only  symptom  for  years, 
a  fact  to  which  Gray,  Hutchinson,  and  others  have  called 
attention.  Hutchinson  J  has  reported  a  case  in  which 
the  characteristic  pains  constituted  the  only  symptom 
for  twenty-five  years.  Its  relative  constancy  as  an  early 
phenomenon  is  well  illustrated  in  Riley's  *  analysis  of 
sixty-one  cases,  in  thirty-seven  of  which  it  was  the  first 
symptom.  In  Erb's  table  of  four  hundred  cases  quoted 
by  Leimbach,||  characteristic  pain  was  present  in  eighty- 
eight  per  cent.  Usually  and  most  characteristically  it 
is  in  the  legs  and  in  the  area  of  the  anterior  crural,  less 
often  the  upper  sciatic.  Sciatica,  especially  if  bilateral, 
is  often  at  least  suggestive.  Occasionally  the  pains  are 
of  the  upper  extremity,  affecting  chiefly  the  ulnar  area. 
Rarely  it  is  of  the  fifth  nerve.  When  located  here,  the 
teeth  may  be  lost,  dropping  out  one  by  one,  and  the 
beard  may  turn  rapidly  gray  and  become  brittle. 
Rosin,^  Pacetti,0  and  Letulle,^  quoted  in  Sajous's  An- 

*  Archiv  f.  Psych,  u.  Nervenk.,  Bd.  xxvii,  95. 
•f  Sem.  mid.,  October  13,  ISQV. 

\  Arrhives  of  Surgery,  July,  1892. 

*  Journal  of  Nervous  and  Menial  Diseases,  September,  1898. 
II  Deut.  Zeit.f.  Nerven.,  Bd.  vii,  Nos.  5  and  6,  1895. 

^  Deut.  Zeit.f.  Nervenk.,  vol.  xcii. 

^  Transactions  of  the  Eleventh  International  Medical  Congress^ 
1894. 
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nual  for  1894  and  1895,  have  each  recorded  examples 
of  the  disease  in  which  atrophy  of  the  jaws,  loss  of  the 
teeth,  perforating  nicer  of  the  mouth,  or  other  sensori- 
trophic  disturbances  of  the  fifth  nerve  were  among  the 
first  symptoms.  Sudden  stabbing  pains  in  the  rectum, 
often  diagnosticated  as  rectal  neuralgia,  have  been 
noted,  and  many  of  the  crises  are  obviously  painful  sen- 
sory symptoms.  Early  loss  or  defect  of  the  pain  sense  is 
said  by  certain  observers  to  be  rather  peculiar  to  special 
localities,  as, for  example,  analgesia  of  the  popliteal  space 
(Bechterew),  of  the  ulnar  distribution  (Biernacki),  or 
of  the  peroneal  area  (Sarbo).  Varying  degrees  of  an- 
aesthesia are  often  found  early.  Perhaps  the  most  fre- 
quent site  is  the  sole  of  the  foot,  especially  the  great 
toe.  Patrick  has  described  a  special  zone  of  ansesthesia 
encircling  the  trunk  at  about  the  level  usually  of  the 
nipple  line,  M^hich  he  believes  to  be  a  very  early  symp- 
tom. In  all  adult  syphilitics  in  whom  any  of  the  other 
symptoms  mentioned  are  found,  careful,  patient  exami- 
nation of  all  forms  of  common  sensibility  should  be 
made. 

Ocular  Symptoms. — Mobius  teaches  that  strabismus 
and  ptosis  with  diplopia,  occurring  suddenly  in  a  male 
adult  without  pain,  means  locomotor  ataxia.  Not  all 
neurologists  are  ready  to  subscribe  to  this  doctrine,  but 
the  syndrone  is  generally  admitted  to  be  quite  common. 
It  was  present  in  twenty-six  per  cent,  of  Erb's  four  hun- 
dred cases.*  The  third  nerve  is  most  frequently  in- 
volved, less  often  the  sixth,  rarely  the  fourth.  Pupil- 
lary changes  are  often  early  phenomena.  A  condition 
of  myosis  is  the  rule;  sometimes  there  is  an  inequality. 
More  significant  still  is  the  presence  of  what  is  known 
as  the  Argyll  Robertson  pupil,  a  reflex  iridoplegia  mani- 
fest in  a  loss  of  reaction  to  light  with,  at  first,  preserva- 
tion to  distance,  usually  bilateral,  but  sometimes  uni- 
lateral. A  sluggish  reaction  to  light  in  an  adult  syphi- 
litic should  stimulate  further  inquiry.  An  intermittent 
Argyll  Robertson  pupil  has  been  noted  in  a  few  cases. 
Eichhorst  f  reports  two  such  instances,  both  in  women, 
the  other  symptoms  being  progressive.  Treupel  %  re- 
ports a  similar  condition  in  a  male  tabetic.  The  sym- 
pathetic skin  pupil  reflex  is  often  lost  quite  early  in  the 
disease.  Anaesthesia  of  the  palpebral  conjunctiva  sup- 
plied by  the  fifth  is  at  times  an  early  symptom.  In 
so-called  amaiirotic  tabes  the  disease  is  usually  first  rec- 
ognized through  an  atrophy  of  the  optic  nerve.  This 
atrophy  is  characteristically  primary.  Bernhardt,*  who 
has  specially  studied  the  optic  nerve  changes,  finds  that 
choked  disc  is  very  rare.  Progressive  blindness  due  to 
primary  optic  atrophy,  if  associated  with  abolished  knee- 
jerks,  means  posterior  spinal  sclerosis,  even  though  ataxic 
and  painful  sensory  symptoms  are  absent.   This  variety 


*  Loc.  cit. 

+  Deut.  rned.  Woch.,  No.  2S,  1898. 

t  Afiinch.  med.  Woch.,  August  30,  1898. 

»  Berlin,  kiin.  Woch.,  July  16,  1895. 


— amaurotic  tabes — is  said  to  be  peculiar  to  certain 
races,  notably  the  negro,  according  to  McConnell. 

Genito-urinary  Symptoms. — All  cases  of  sexual  im- 
potence dependent  upon  defective  erection  or  other 
motor  weakness  should  excite  the  suspicion  of  tabes.  It 
is  often  an  early  symptom.  Diminished  sexual  desire 
may  also  be  present.  When  impotence  from  motor 
weakness  is  present,  it  will  often  be  found  that  anal- 
gesia of  the  testicle  and  scrotum  in  some  degree  also 
exists  (Pitres's  sign).  Bittot  and  Sabrazes,  Tartar- 
schuff  and  Marinesco  confirm  Pitres  as  to  the  frequency 
and  importance  of  defective  sensibility  of  the  scrotum 
and  testicle  as  an  early  sign  in  locomotor  ataxia.  This 
symptom  is  variable,  and  return  of  sensibility  in  the 
testicle  is  often  coincident  with  renewed  sexual  vigor. 
Some  derangement  in  the  vesical  function  may  first 
attract  attention  to  the  possibility  of  tabes.  (Erb's 
table,  eighty  per  cent.).  Slight  incontinence,  or  more 
frequently  some  tardiness  or  difficulty  in  emptying  the 
bladder,  may  lead  the  patient  to  seek  medical  advice. 
Obstinate  constipation  is  common  in  the  established  dis- 
ease, but  is  valuable  only  in  association  with  other 
symptoms  in  the  early  stages  of  the  disease.  The  sig- 
nificance of  rectal  neuralgia  is  considered  elsewhere. 

The  Reflexes. — Westphal's  symptom,  which  consists 
m  an  abolition  of  the  knee-jerks,  is  often  a  very  early 
and  always  a  constant  sign.  Certain  neurologists, 
among  them  Althaus  and  Buzzard,  have  stated  that 
abolished  knee-jerks  alone  indicated  the  existence  of 
the  disease,  a  view  utterly  untenable  but  none  the  less 
significant  as  indicating  the  relative  constancy  and  im- 
portance of  this  symptom.  Of  Erb's  four  hundred 
cases,  the  knee-jerks  were  lost  in  ninety-two  per  cent.* 
Ostankow  f  found  abolished  knee  and  ankle  reflex  in 
one  hundred  per  cent,  of  twenty-six  cases.  In  cases  of 
suspected  tabes  it  is  of  importance  to  note  any  tendency 
toward  progressive  diminution  in  the  activity  of  the 
knee  reflex  as  indicated  in  frequent  tests.  In  cervical 
tabes  the  knee-jerks  are  or  may  be  normal,  of  course. 
According  to  Bechterew,  the  superficial  reflexes,  ab- 
dominal, epigastric,  etc.,  are  intact  in  preataxic  tabes. 
Ostankow,  quoted  above,  found  the  abdominal  reflexes 
either  normal  or  exaggerated  in  twenty-one  of  the 
twenty-six  cases  studied.  The  remaining  five  were  at 
the  paralytic  stage  of  the  disease.  In  certain  cases  in 
which  Westphal's  zone  of  entry  is  not  primarily  in- 
vaded, the  knee-jerks  are  not  affected.  In  such  cases  as 
suggested  by  Babinski  and  Mills,  it  will  be  found  that 
there  is  a  compensatory  loss  of  the  tendo-Achillis  re- 
flex. I  assume  that  the  methods,  including  those  of 
sensory  and  mental  reenforcement,  employed  in  testing 
the  reflexes  are  familiar  to  my  audience. 

Trophic  Symptoms. — Some  years  ago  a  patient  con- 
sulted me  for  symmetrical  perforating  ulcer  on  the  soles 


*  Loc.  cit. 

\  Neurol.  Centralb.,  p.  140,  1898. 
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of  the  feet.  I  was  at  once  impressed  with  the  fact  that 
the  ulcers  were  absolutely  symmetrical  on  the  plantar 
surfaces  and  that  there  was  an  absence  of  any  traumatic 
element  as  a  cause.  As  stated  by  the  patient,  they  oc- 
curred spontaneously.  Tests  showed  the  presence  of 
Eomberg's  symptom,  due  in  this  case  to  plantar  anaes- 
thesia, abolished  knee-jerks,  and  Argyll  Robertson  pupil, 
though  severe  pains  had  not  been  noted.  The  patient 
had  tabes  dorsalis,  the  perforating  ulcers  being  due  to 
trophic  impairment.  Falling  out  of  the  hair,  onychia, 
herpes,  bullae,  lipomata,  and  other  cutaneous  lesions 
are  some  of  the  early  trophic  phenomena  which  have 
been  noted.  Sudden  painless  swelling  of  joints,  espe- 
cially the  knees  and  elbows,  may  be  atrophic  manifesta- 
tions of  the  disease  in  its  early  stages.  If  associated 
with  a  tendency  to  so-called  spontaneous  fracture  of  the 
bones,  the  probability  of  tabes  is  proportionately  aug- 
mented. Krojious  *  and  others  have  reported  examples 
of  the  disease  in  M-hich  an  arthropathy  was  the  first 
symptom. 

Crises. — Among  the  rarer  clinical  phenomena  of 
early  tabes,  various  distressing  disturbances  of  visceral 
function  may  occur:  attacks  of  paroxysmal  gastralgia 
or  enteralgia,  of  excessive  vomiting,  of  dysuria,  of  vesi- 
cal tenesmus,  etc.,  variously  known  as  gastric,  enteric, 
laryngeal,  and  bladder  crises.  Such  attacks  occurring 
in  adults,  and  without  other  ascribable  cause,  may  indi- 
cate the  beginning  of  locomotor  ataxia.  Of  Eiley's  f 
sixty-one  cases,  in  three  gastric  and  in  three  larjoigeal 
crises  were  the  first  indications  of  tabes.  Wolff  X  records 
three  examples  of  the  disease  beginning  with  gastric 
crises. 
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PR0FE9S0U  OF  MATERIA  MEDICA  AND  THERAPEUTICS 
IK  THE  MBDICO-CHIRDRQICAL  COLLEGE  OP  PHILADELPHIA,  ETC. 

Water  is  such  a  familiar  body  that,  although  we 
are  aware  of  its  importance  in  animate  and  inani- 
mate Nature,  ye  we  do  not  habitually,  perhaps,  con- 
sciously realize  its  positive  hygienic  and  medicinal 
effects.  An  instinctive  craving  prompts  the  brutes  to 
make  use  of  the  fluid  as  a  beverage  and  necessity  of 
life.  Of  all  the  tissues  water  is  an  integral  constitu- 
ent. The  digestive  fluids  consist  largely  of  water,  and 
the  digestive  processes  are  chiefly  concerned  in  render- 
ing the  components  of  our  food  soluble  as  a  preliminary 
to  absorption.  Water  itself  is  therefore  a  food,  inas- 
much as  it  is  necessary  to  the  life  of  the  human 
organism.  All  this  is  undoubtedly  true,  and  is  set  forth 
at  length  and  in  detail  in  our  treatises  on  physiology. 

*  Lakdre  Forhdnd.,  vol.  xxxv. 
f  Loc.  cit. 

X  Lakdre  Forhdnd.,  1895. 


Nevertheless,  it  may  be  questioned  whether  we  are  al- 
ways, as  physicians,  mindful  of  the  many  useful  pur- 
poses served  by  the  more  administration  of  water  in 
disease.  It  is  valuable  alike  in  the  upbuilding  of  the 
body  and  in  the  removal  of  waste  products  and  dele- 
terious substances.  It  promotes  the  action  of  the  vari- 
ous eliminating  organs.  Water  has  a  very  excellent 
elTect  upon  the  kidneys,  and  as  these  are  the  principal 
organs  of  excretion — "the  common  sewers  of  the  body," 
as  they  have  been  termed — it  possesses  those  virtues 
which  belong  to  diuretic  remedies.  Not  only  the  fluid 
but  also  the  solid  constituents  of  the  urine  are  increased 
by  the  drinking  of  water.  Coincident  with  the  escape 
of  waste  matter  the  ingestion  of  water  promotes  the 
assimilation  of  nutritive  material.  As  the  demand  for 
water  is  universal  and  imperative.  Nature  has,  in  most 
parts  of  the  world,  provided  a  generous  supply.  We  are 
accustomed  to  speak  of  pure  water,  but,  in  the  strict 
sense  of  the  words,  scarcely  any  water  is  absolutely 
pure  until  after  it  has  been  distilled.  From  the  atmos- 
phere and  the  soil  it  derives  certain  foreign  character- 
istics, so  that  the  waters  of  different  localities  differ 
from  each  other  somewhat  in  composition.  It  follows, 
therefore,  that  there  is  no  absolute  distinction  between 
plain  and  medicinal  water.  Mineral  springs,  impreg- 
nated with  various  salts  and  gases,  abound  in  many  re- 
gions of  the  world  and  are  widely  distributed  in  the 
United  States.  The  medicinal  efi:ects  of  these  waters 
depend  upon  the  ingredients  which  they  contain,  and 
they  are  divided  into  different  classes  according  to  their 
elieinical  composition.  Among  alakline  waters  the  Buf- 
falo Lithia  Springs,  of  Mecklenburg  County,  Virginia, 
are  very  favorably  known  in  this  and  other  countries. 
The  springs  are  designated  as  Nos.  1  and  2,  and  vary 
sojiiewhat  in  their  ingredients  and  proportions.  These 
waters  exercise  an  indisputable  therapeutical  influence 
far  in  excess  of  the  amount  of  lithia  and  other  saline 
constituents  demonstrated  as  present  by  chemical  anal- 
ysis. The  beneficial  results  which  they  produce  can  not 
be  attributed  either  to  the  quantity  of  water  or  to  the 
amount  of  the  lithia,  measured  by  grains. 

Analysis  shows  that  both  springs  contain  sulphate 
of  magnesium,  alumina  and  lime,  chloride  of  sodium, 
and  silica,  with  traces  of  phosphoric  acid  and  iodine. 
Lime  is  present  in  spring  No.  2  chiefly  in  the  form  of 
the  sulphate,  while  in  spring  No.  1  the  bicarbonate  pre- 
dominates. The  No.  2  is  richer  in  lithia  than  the  No. 
1  spring.  No.  2  also  contains  a  considerable  propor- 
tion of  bicarbonate  of  potassium,  while  this  salt  is  en- 
tirely absent  in  No.  1.  Bicarbonate  of  barium,  present 
in  No.  2,  is  lacking  in  No.  1. 

The  water  of  spring  No.  2  is  a  perfectly  clear  fluid, 
entirely  destitute  of  any  unpleasant  or  alkaline  taste. 

The  peculiar  virtues  of  the  Buffalo  lithia  water  ap- 
pear to  be  owing  to  the  mixture  of  salts  which  they 
contain  and,  as  regards  spring  No.  2,  to  the  proportion- 
ately large  quantity  of  the  bicarbonate  of  potassium. 
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They  are  likewise  due  to  the  perfect  solution  in  which 
the  salts  are  held  and,  consequently,  to  the  complete 
absorption  and  assimilation  which  result.  In  the  alem- 
bic of  Nature  more  effective  solutions  are  produced 
than  the  laboratory  of  the  chemist  can  always  prepare. 

An  additional  advantage  and  extremely  important 
reason  for  the  peculiar  efficacy  of  the  Buffalo  lithia 
water  lies  in  the  fact  that  its  composition  approximates 
that  of  the  serum  of  the  blood;  therefore  it  is  admirably 
fitted  for  absorption  into  the  blood  current  and  immedi- 
ate incorporation  with  the  watery  portion  of  the  nutri- 
ent fluid.  It  becomes  at  once  identical  with  the  blood 
serum.  These  are  qualities  which  far  surpass  those  pos- 
sessed by  any  extemporaneous  solution  of  a  single  chem- 
ical preparation,  as  when  a  lithia  tablet,  e.  g.,  is  dis- 
solved in  water  for  immediate  administration.  When 
we  speak  of  a  dose,  it  is  of  a  quantity  altogether  relative, 
and  what  the  physician  emphatically  desires  in  a  dose 
is  therapeutic  efficiency.  This  we  have  in  the  Buffalo 
lithia  water. 

Those  who  have  made  use  of  this  water  and  care- 
fully noted  its  effects  have  often  been  surprised  at  the 
results  obtained  from  amounts  so  small,  according  to 
chemical  analysis,  of  lithia  and  the  accompanying 
salts.  The  explanation  of  this  extraordinary  activity 
is  doubtless  to  be  found  in  the  conditions  just  adduced. 

For  the  practical  ends  of  therapeutics  it  suffices  to 
know  the  properties  of  the  agents  which  we  employ. 
We  are  not  always  able  to  understand  precisely  how 
such  properties  are  acquired.  Abundant  experience 
has  shown  that  the  Buffalo  lithia  water,  by  virtue  of 
its  lithia  and  the  associated  salts,  is  much  more  effective 
in  some  very  important  particulars  than  extempora- 
neous solutions.  It  exerts,  for  instance,  a  solvent 
action  upon  renal,  hepatic,  and  vesical  calculi  more 
powerful  than  could  be  expected  from  a  mere  in- 
spection of  its  chemical  analysis.  By  sweeping  uric 
acid  rapidly  out  of  the  system  it  alleviates  the  miser- 
ies of  gout.  It  is  efficacious  in  rheumatism,  Bright's 
disease,  diabetes  mellitus,  and  a  number  of  nervous 
affections.  These  defects  of  metabolism  are  all  to  be 
traced  back  to  faulty  digestion.  In  a  paper  devoted 
solely  to  clinical  observation  I  shall  not  pause  to  inquire 
into  the  minutias  of  pathogenesis.  We  can,  however, 
readily  detect  a  vicious  chain  of  relationship  between 
the  various  maladies  which  I  have  mentioned.  When 
we  extend  our  view  and  contemplate  the  secondary  ills 
and  complications  of  rheumatism,  gout,  Bright's  dis- 
ease, and  diabetes  mellitus,  we  can  more  fully  appreciate 
the  virtues  of  a  remedy  which  attacks  the  very  root  of 
the  tree  of  morbid  genealogy.  "  From  generation  to 
generation,"  indeed,  its  branches  extend,  and  what  is 
mild  in  the  father  may  become  severe  in  the  son. 

The  Buffalo  lithia  water  is  doubly  efficient  in  rheu- 
matism and  gout.  It  dissolves  uric  acid  and  phosphatic 
sediments  as  well  as  other  products  difficult  of  elimina- 
tion, while  at  the  same  time  it  exerts  a  moderately 


stimulant  effect  upon  the  renal  cells,  and  thereby  facili- 
tates the  swift  removal  of  insoluble  materials  from 
the  body.  Without  such  action  insoluble  substances 
will  precipitate  in  the  kidneys  and  bladder.  The  in- 
tense suffering  produced  by  stone,  together  with  con- 
secutive pyelitis  and  cystitis,  are  avoided  by  prompt 
elimination. 

Unquestionably,  although  the  speedy  removal  of 
uric  acid  and  other  products  of  faulty  tissue  change 
is  of  conspicuous  benefit,  yet  to  prevent  their  formation 
is  a  service  still  more  important.  This  service  is  per- 
formed by  the  Buffalo  lithia  water  when  it  corrects 
those  digestive  failures  which  are  responsible  for  the 
production  of  deleterious  materials. 

As  stone  is  one  of  the  most  harmful  and  painful 
ultimate  consequences  of  faulty  digestion  and  assimila- 
tion, the  solvent  virtues  of  Buffalo  lithia  water  consti- 
tute, perhaps,  its  highest  merit.  It  has  been  instru- 
mental in  disintegrating  large  calculi  of  varying 
composition,  as  attested  by  clinical  reports  corroborated 
by  chemical  examination. 

Nothing  can  afford  a  more  direct  and  convincing 
illustration  of  the  efficacy  of  the  Buffalo  lithia  water 
than  the  recital  of  the  histories  of  a  number  of  typical 
cases  in  which  it  was  used  with  advantage.  I  have 
accordingly  selected  certain  cases  in  which  the  Buffalo 
lithia  water  was  obviously  influential  in  producing  ex- 
cellent results. 

Case  I.  Acute  Inflammatory  Rheumatism. — A 
young  woman,  twenty  years  of  age,  complained  of  hav- 
ing had  pain  in  her  joints  for  the  two  preceding  days. 
The  knees  were  particularly  involved.  She  had  also  ex- 
perienced chilly  sensations,  fever,  and  headache.  The 
bowels  were  constipated.  She  had  not  vomited,  but 
had  lost  her  appetite.  During  the  night  before  my  first 
visit  she  had  suffered  excruciating  pain.  The  articu- 
lar pains  alternated  for  a  while  between  one  joint  and 
another,  and  from  one  to  the  other  side  of  the  body. 
Finally  they  located  themselves  chiefly  in  the  left  knee, 
which  was  considerably  swollen,  and  which  the  patient 
instinctively  maintained  in  a  flexed  position. 

This  patient  was  unable  to  take  the  salicylate  of 
sodium  on  account  of  the  nausea  and  notable  cardiac  de- 
pression which  it  excited.  As  an  agreeable  and  conven- 
ient manner  of  carrying  out  an  alkaline  plan  of  treat- 
ment, the  girl  was  consequently  placed  upon  the  Buffalo 
lithia  water,  of  which  she  partook  freely  every  second 
hour.  This  water  proved  acceptable  to  the  stomach 
from  the  first,  arid  there  was  no  difficulty  in  its  ad- 
ministration. Its  power  was  soon  manifested.  On  the 
following  day  the  patient  was  greatly  improved.  The 
joints  were  much  less  painful,  and  she  had  slept  toler- 
ably well  during  the  night.  She  was  able  to  make  some 
movement  of  extension  with  her  legs.  At  the  end  of 
a  week  she  was  entirely  free  from  pain  and,  although 
still  weak,  insisted  upon  sitting  up  for  a  few  hours. 

Case  II.  Subacute  Rheumatism. — A  woman,  fifty- 
two  years  of  age,  had  for  three  days  been  suffering 
pain,  attended  by  swelling  and  redness,  in  the  meta- 
carpo-phalangeal  joints  of  the  left  hand ;  subsequently 
the  same  joints  of  the  right  hand  were  attacked. 
Thence  the  pain  spread  to  the  right  knee  and  hip  joints. 
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though  the  latter  two  were  but  slightly  if  at  all  swollen. 
About  a  year  previously  she  had  had  a  long  and  severe 
attack  of  acute  inflammatory  rheumatism.  That  had 
been  her  first  experience  with  the  disease.  The  pres- 
ent illness  had  followed  an  undue  exposure  to  cold. 
It  had  been  preceded  by  no  chill,  though  there  had 
been  moderate  fever.  Some  sweating  had  likewise  oc- 
curred. Her  tongue  was  covered  with  a  whitish  fur, 
and  her  bowels  had  not  been  moved  for  several  days. 
The  pain  had  prevented  her  from  obtaining  much  sleep. 
There  was  no  cardiac  involvement. 

In  this  case  treatment  was  begun  by  a  purgative 
combination  in  order  to  secure  a  free  movement  of  the 
bowels.  The  main  reliance,  however,  was  placed  upon 
the  Buffalo  lithia  water,  which  she  was  directed  to  take 
in  quantities  of  four  to  six  ounces  several  times  in  the 
course  of  the  day.  Improvement  was  almost  immedi- 
ate. On  tlie  next  day  she  was  in  less  pain  and  her 
right  hand  was  somewhat  less  red  and  swollen.  She  had 
obtained  some  rest  during  the  night.  On  the  second 
day  the  improvement  still  continued.  The  arthritic 
inflammation  had  subsided.  She  was  able  to  take 
more  nourishment  than  she  had  formerly  done.  On  the 
fourth  day  the  swelling  had  disappeared  from  the  right 
hand.  She  could  close  both  hands.  She  was  resting 
well  and  taking  more  nourishment.  Her  tongue  was 
coated,  and  it  was  necessary  to  administer  another  pur- 
gative dose,  after  which  time  she  steadily  gained,  and 
it  was  not  necessary  for  me  to  make  any  more  visits. 

Case  III.  Muscular  Rheumatism. — A  short,  stout, 
florid,  and  muscular  man,  thirty-four  years  of  age,  after 
lifting  a  heavy  weight  two  months  previously,  was 
seized  with  a  sharp  pain  in  the  side.  A  few  days  later  he 
was  taken  ill  and  confined  to  bed  for  several  days.  His 
symptoms  were  pain  in  the  stomach  and  small  of  the 
back,  fever,  and  loss  of  appetite.  After  recovery  from 
this  attack  the  man  seemed  perfectly  well  for  a  few 
weeks,  when  he  began  to  be  troubled  with  muscular 
pains,  especially  upon  exertion.  The  pains  were  chiefly 
situated  in  the  serratus  magnus,  external  oblique  of  the 
abdomen,  and  latissimus  dorsi  muscles.  There  was  no 
continued  fever,  but  he  was  apt  to  feel  feverish  at  night. 
His  skin  was  rather  dry.  Sometimes  he  perspired  quite 
freely  during  the  night,  and  always  felt  improved  after 
the  sweat.  His  tongue  was  coated  with  a  moderately 
thick  fur,  whitish  toward  the  tip,  yellowish  at  the  base. 
He  was  not  jaundiced  or  sallow.  His  bowels  acted  with 
regularity.  His  appetite  was  poor  and  digestion  imper- 
fectly accomplished.  His  abdomen  was  so  distended 
with  flatus  as  to  cause  him  decided  discomfort.  His 
sleep  was  not  nearly  as  sound  or  prolonged  as  it  had 
been  before  this  attack.  He  frequently  lay  awake  for 
hours  at  a  time.  His  urine  was  very  dark  colored  and 
felt  hot  as  it  passed  along  the  urethra.  He  had  no  head- 
ache. He  occasionally  had  pain  in  the  limbs,  and  some- 
times also  in  the  knee,  although  there  was  no  swelling 
in  that  articulation.  None  of  the  joints,  in  fact,  were 
swollen.  He  had  never  suffered  from  inflammatory 
rheumatism.  During  the  past  two  years,  however,  he 
had  from  time  to  time  experienced  joint  pains  without 
swelling. 

Though  this  case  began  with  an  injury,  there  is  no 
doubt  that  its  subsequent  course  was  due  to  a  rheumatic 
diathesis. 

The  continuance,  the  spread  to  other  parts  of  the 
body,  the  turbid  urine,  and  the  prior  occurrence  of 
rheumatic  twinges  pointed  to  the  nature  of  the  affec- 
tion. 
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In  this  instance  Buffalo  lithia  water  was  the  sole 
remedy  employed.  The  man  used  it  at  the  table  as  a 
beverage  and  drank  several  goblets  of  it  between  meals. 
The  patient  soon  began  to  amend  under  its  use,  and  at 
the  end  of  a  week  had  so  far  improved  that  he  resumed 
his  business  occupations  and  discontinued  attendance. 
The  effect  of  the  remedy  was  marked  as  regards  the 
flatulence,  which  steadily  and  rapidly  disappeared.  No 
remedy  except  the  water  was  given,  as  1  have  said, 
but  the  patient's  diet  was  regulated.  He  had  been  a 
hearty  feeder  and  had  indulged  freely  in  meats.  He 
was  also  a  moderate  drinker. 

Case  IV.  Subacute  Rheumatism.— A  young  girl, 
aged  nineteen  years,  had  noticed  swelling  of  the  ankles 
and  dorsum  of  the  foot  for  five  days.  The  afi'ected 
joints  were  painful.  She  was  scarcely  able  to  stand. 
Jarring  or  sudden  movements  caused  her  decided  pain. 
At  the  same  time  she  was  troubled  with  sharp,  darting 
pains,  accompanied  by  some  swelling,  in  the  wrists, 
elbows,  and  finger  joints.  When  she  was  brought  under 
my  observation  all  the  tumefactions  had  subsided  ex- 
cept those  of  the  ankles.  The  appetite  had  declined. 
The  bowels  had  been  regular.  The  tongue  was  moder- 
ately coated.  The  patient  felt  very  weak.  There  had 
been  no  headache,  pain  in  the  back  or  breast,  or  short- 
ness of  breath.  She  had  not  noticed  any  irregularity 
in  micturition  or  any  changed  appearance  of  the  urine. 
I  discovered,  nevertheless,  that  the  urine  deposited  a 
considerable  sediment  of  urates.  During  the  five  days' 
illness  the  girl  had  experienced  a  constant  disposition 
to  chilliness.  She  ascribed  her  illness  to  getting  her 
feet  wet. 

She  had  previously  had  two  or  three  similar  attacks. 
She  had  no  knowledge  of  a  rheumatic  tendency  in  her 
family. 

In  this  case  the  influence  of  Buffalo  lithia  water  was 
prompt  and  decided.  She  was  directed  to  drink  of  it 
freely,  and  the  urine  soon  became  free  from  sediment, 
the  pains  were  abolished,  and  she  was  able  again  to 
attend  to  her  household  duties.  Her  alvine  evacua- 
tions assumed  a  better  character  and  her  tongue 
cleaned. 

Case  V.  Gout.— A  man,  fifty  years  of  age,  was  a 
great  sufl'erer  from  gout  in  its  most  confirmed  form. 
Eis  finger  and  toe  joints  were  swollen,  tender,  and  dis- 
torted; the  lobules  of  his  ears  contained  chalky  depos- 
its; his  digestive  functions  were  poorly  executed,  and  he 
was  a  picture  of  premature  senility.  He  walked  with 
pain  and  difficulty,  aided  by  a  cane,  and  trifling  indis- 
cretions of  diet  intensified  his  sufferings.  From  time  to 
time  he  was  subject  to  acute  exacerbations  of  the  dis- 
ease, when  the  affected  joints  would  become  the  seat  of 
extreme  agony.  After  recovery  from  these  acute  at- 
tacks he  woiild  sometimes  remain  considerably  im- 
proved for  a  certain  period.  The  disease  was  hereditary. 

It  is  not  necessary  in  this  paper  to  detail  the_  treat- 
ment of  this  severe  case  in  all  its  phases.  In  this  con- 
nection I  simply  desire  to  call  attention  to  the  bene- 
ficial efTect  which  Buffalo  lithia  water  had  during  his 
intervals  of  comparative  freedom.  When  the  patient 
would  restrict  himself  to  a  plain  and  easily  digestible 
diet,  free  from  stimulants,  and  partake  regularly  and 
freely  of  the  water,  his  ailment  was  held  in  some  check, 
and  he  experienced  more  comfort  than  he  had  thought 
possible.  Nevertheless,  like  many  gouty  individuals,  he 
was  disposed  to  hearty  and  convivial  habits,  and  after  a 
period  of  comparative  immunity  he  would  return  to 
the  fleshpots  and  winebibbing  which  he  loved.    A  re- 
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turn  of  ])ain  and  swelling  or  an  acute  and  prostrating 
attack  would  then  compel  a  halt,  a  resumption  of  ab- 
stemious habits,  and  recurrence  to  active  treatment. 
When  tlie  acute  inflammation  had  subsided  the  bene- 
ficial influence  of  the  Bulfalo  lithia  water  was  again 
manifested,  and  the  man  entered  upon  a  new  era  of 
quiescence.  Could  this  patient  have  entirely  conquered 
his  bad  habits  his  last  years  might  have  been  far  more 
comfortable  than  they  were.  The  efficacy  of  the  Buffalo 
lithia  water,  however,  was  very  conspicuously  mani- 
fested when  the  patient  gave  it  anything  like  a  fair 
chance. 

Case  VI.  Gout. — This  was  very  similar  in  outline 
to  the  immediately  preceding  case.  There  was  the  same 
hereditary  history,  the  same  alternations  of  quiescence 
and  exacerbation,  the  same  chalky  deposits  in  fingers, 
toes,  and  lobes  of  the  ears.  This  patient,  also  male, 
was  sixty-eight  years  of  age,  but  had  the  advantage  over 
the  other  man  in  that  his  habits  were  more  temperate 
and  that  he  yielded  a  fuller  obedience  to  instructions. 
The  results  were  correspondingly  more  favorable.  The 
hepatic  insufficiency  could  not,  indeed,  be  cured,  or  the 
kidneys  restored  to  organic  and  functional  health,  but 
the  formation  of  urates  was  checked  and  their  deposit 
inhibited,  or  at  least  decidedly  lessened.  Nothing 
more  could  be  accomplished  at  the  advanced  stage  of 
the  disease  which  the  man  had  reached.  Tlie  Buffalo 
lithia  water  withoiit  doubt  rendered  this  patient  much 
more  comfortable  than  he  had  formerly  been.  Had  he 
become  acquainted  earlier  in  life  with  its  virtues  he 
would  certainly  have  been  spared  much  agony.  This 
individual  was  fully  convinced  from  his  own  experience 
of  the  efficacy  of  this  treatment  in  chronic  gout.  Dur- 
ing a  series  of  years  he  relied  upon  it  habitiially,  and 
to  his  use  of  this  medicinal  beverage,  conjoined  with 
his  general  habits  of  abstinence  in  other  respects,  he 
justly  attributed  the  diminished  frequency  of  acute  at- 
tacks. 

Case  VII.  Subacute  Gout. — A  third  patient  suf- 
fered from  uric-acid  intoxication,  but  in  a  much  less 
extreme  form  than  the  two  men  whose  histories  have 
been  already  outlined.  This  person,  male,  aged  forty 
years,  had  never  been  the  subject  of  acute  gout.  He 
was  troubled,  however,  by  stiffness  and  tenderness  of  his 
finger  joints,  and  occasionally  had  sharp  but  fleeting 
twinges  in  the  great  toes.  He  was  the  victim  of  mi- 
graine, which  is  well  known  to  be  a  frequent  manifesta- 
tion among  the  gouty,  if,  indeed,  it  be  not  solely  de- 
pendent upon  the  uric-acid  diathesis.  The  man  had 
much  embarrassment  of  the  digestive  functions  and 
was  obliged  to  be  excessively  cautious  in  his  diet  if  he 
would  avoid  an  attack  of  sick  headache.  He  was  of  a 
sallow  complexion,  had  an  habitually  dirty  tongue,  and 
was  much  troubled  by  constipation  and  flatulence.  His 
urine  was  very  high  colored  and  turbid  and  deposited 
an  excess  of  urates  upon  standing. 

This  patient's  condition  was  decidedly  ameliorated 
by  recourse  to  Bufl'alo  lithia  water.  He  drank  it  regu- 
larly and  habitually,  having  been  taught  by  experience 
its  power  to  reduce  the  production  and  to  facilitate  the 
elimination  of  uric  acid  before  it  should  be  deposited 
in  the  tissues.  In  all  probability  the  continued  use  of 
this  water  will  prevent  any  of  the  later  and  graver 
symptoms  of  gout.  The  effect  was  speedily  observed 
upon  the  urine,  which  became  clear  in  color  and  devoid 
of  sediment.  Coincident  with  this  objective  improve- 
ment the  finger  joints  became  more  supple  and  less 
tender.    The  attacks  of  sick  headache  became  less  fre- 


quent and  less  severe,  while  his  bowels  were  more  regu- 
lar and  his  digestive  powers  strengthened.  This  man 
was  an  excellent  patient;  he  was  anxious  to  take  every 
possible  care  of  himself  and  avoid  any  course  which 
might  prove  injurious  to  his  health.  Such  people  often 
outlive  those  who  were  originally  much  more  rugged. 

Chronic  Dyspepsia.  —  Long-continued  embarrass- 
ments of  digestion  are  the  fruitful  cause  of  various  re- 
mote ailments.  That  form  of  hepatic  insufficiency 
which  permits  the  production  and  accumulation  of  uric 
acid  is  the  source  of  rheumatism,  gout,  and  lithasmia.. 
Acute  rheumatism  may  be  ranked  among  the  infectious 
fevers  due  to  the  activity  of  a  micro-organism,  but 
dietetic  derangements  certainly  are  very  closely  con- 
nected with  its  evolution.  Chronic  rheumatism  is  in- 
disputably allied  with  notable  failure  of  the  digestive- 
functions.  The  same  is  true  of  lithsemia  and  gout.  In 
other  directions  Bright's  disease,  gravel,  and  calculi,, 
as  well  as  diabetes  mellitus,  are  the  outcome  of  habit- 
ual and  chronic  indigestion.  In  all  varieties  of  this 
distressing  ailment,  therefore,  we  should  endeavor,  by 
well-chosen  and  prompt  measures,  to  counteract  the 
dangerous  tendencies  of  digestive  failures.  Auto-in- 
toxication of  gastro-intestinal  origin  is  capable  of  as- 
suming a  variety  of  forms  and  different  grades  of  inten- 
sity. As  is  well  recognized,  a  number  of  diseases  of  the 
skin  are  produced  in  this  manner  and  are  never  cured' 
until  their  mode  of  origin  is  traced.  In  many  cases  of 
aggravated  dyspepsia  the  Buffalo  lithia  water  has 
exerted  a  very  beneficial  influence. 

From  numerous  cases  of  chronic  dyspepsia  of  differ- 
ent forms,  the  following  have  been  chosen  as  exhibiting 
the  good  effects  of  this  water : 

Case  VIII.  Flatulent  Dyspepsia. — A  woman,  thir- 
ty-six years  of  age,  had  for  about  two  years  been  sub- 
ject to  great  flatulence,  coming  on  almost  immediately 
after  eating,  causing  eructations  and  frequently  dis- 
tressing attacks  of  palpitation  of  the  heart.  There  was 
no  oedema  of  the  limbs ;  she  had  never  had  kidney  trou- 
ble or  inflammatory  rheumatism.  She  had  the  appear- 
ance of  being  well  nourished,  but  her  skin  had  rather 
a  yellowish  cast,  although  she  had  never  suffered  from 
liver  disturbance  or  had  jaundice. 

In  this  case  the  Buffalo  lithia  water  was  of  essential 
service  in  regulating  the  action  of  the  bowels  and  kid- 
neys, dispelling  flatus,  and  relieving  the  palpitation. 
When  her  most  annoying  symptoms  had  been  banished, 
the  woman  began  to  feel  more  hopeful,  to  seek  the 
society  of  her  friends,  and  to  enjoy  life,  as  she  had  not 
done  for  a  long  time. 

The  sallowness  also  disappeared  and  was  replaced' 
by  a  healthy  hue. 

Case  IX.  Floiulent  Dyspepsia. — A  woman,  sixty 
years  of  age,  had  been  dyspeptic  for  years,  but  for  some 
months  past  had  experienced  an  aggravation  of  symp- 
toms. She  is  subject  to  "  heartburn,"  flatulence,  eruc- 
tations, and  sickness  of  the  stomach,  though  she  seldom 
vomits.  These  symptoms  made  their  appearance  from- 
five  to  fifteen  minutes  after  partaking  of  food.  The 
bowels  were  usually  constipated.  Lately,  also,  she  had 
been  afflicted,  soon  after  eating  a  meal,  with  feelings  of 
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weakness,  but  had  never  fainted.  She  had  never  been 
troubled  by  vertigo.  She  generally  had  a  fair  appe- 
tite. 

In  this  long-standing  case  the  diet  was  regulated 
with  a  view  to  relieving  the  digestive  organs,  diminish- 
ing flatus,  and  allowing  the  digestive  functions  to  be- 
come reestablished.  In  the  management  of  the  case 
great  assistance  was  undoubtedly  rendered  by  the  Buf- 
falo lithia  water,  which,  according  to  instructions,  she 
took  freely  at  intervals  during  the  day.  Some  medi- 
cines were  given  in  the  commencement  of  the  treat- 
ment, but  these  could  be  dispensed  with  after  a  time, 
and  the  principal  means  employed  were  dieting  and  the 
use  of  ButTalo  lithia  water. 

Case  X.  Flatulent  Dyspepsia.  —  A  woman,  fifty 
years  of  age,  had  been  annoyed  with  flatulent  disten- 
tion of  the  abdomen,  nausea,  and  sometimes  vomiting, 
irrespective  of  the  food  taken,  not  infrequently  retch- 
ing violently  when  nothing  had  been  eaten.  She  was 
also  troubled  by  headache,  but  never  had  vertigo.  She 
had  but  little  appetite.  Her  bowels  were  habitually 
constipated,  but  lately,  and  once  six  months  previously, 
she  had  had  a  pseudo-dysenteric  attack.  It  was  attend- 
ed by  rather  frequent  passages  of  mucus,  sometimes 
mixed  with  blood,  but  no  chill  or  fever.  There  was  no 
oedema.  The  patient  never  fainted,  and,  although  she  is 
somewhat  short  of  breath,  has  not  been  particularly 
troubled  by  dyspnrea.  She  suffered  also  from  consider- 
able pain  in  the  abdomen  and  had  lost  some  flesh.  She 
liad  never  vomited  blood.  These  symptoms  began  sev- 
eral years  previously,  but  had  been  growing  worse  dur- 
ing the  past  year. 

In  this  case  likewise  the  use  of  Buffalo  lithia  water 
was  attended  by  excellent  results.  Careful  examination 
failed  to  reveal  the  presence  of  any  abdominal  tumor, 
and  gastric  carcinoma  was  excluded.  The  result  showed 
that  this  exclusion  was  warranted.  In  addition  to  re- 
vision of  the  diet,  much  of  the  care  of  the  case  con- 
sisted in  the  liberal  use  of  the  water.  The  woman  soon 
gained  confidence  in  its  power  and  followed  advice 
to  the  letter.  The  ultimate  result  was  extremely  satis- 
factory, for  in  course  of  time  the  alimentary  functions 
were  so  far  restored  that  she  was  able  to  eat  sufficiently 
for  every  purpose  without  unpleasant  after-effects. 

Case  XI.  Flatulent  Dyspepsia. — A  similar  case  to 
those  already  narrated  was  that  of  a  woman,  twenty-five 
years  of  age,  who  had  for  several  months  suffered  from 
flatulence  after  eating,  with  pain  in  the  abdomen.  Her 
appetite  was  poor  and  her  bowels  rather  constipated. 
There  was  no  nausea  or  vomiting.  She  often  had 
headache.  She  was  pale  and  had  lost  some  flesh.  Her 
menses  had  always  been  regular  until  the  last  period, 
when  an  interval  of  only  two  weeks  had  elapsed.  She 
had  recently  had  some  leucorrhoea,  but  there  was  no  ac- 
tual or  developed  uterine  disease.  Her  nutrition  had 
failed  and  she  was  anaemic. 

In  this,  as  in  the  preceding  cases,  Buffalo  lithia 
water  proved  of  distinct  service.  By  promoting  the 
digestive  processes  it  acted  indirectly  as  a  blood  tonic, 
and  this  effect  had  been  noted  in  other  cases. 

Case  XII.  Flatulent  Dyspepsia. — A  woman,  forty- 
five  years  of  age,  had  for  six  months  past  experienced 
great  distress  after  meals.  She  was  troubled  princi- 
pally by  extreme  flatulence  and  palpitation  of  the  heart. 
The  flatulence  developed  soon  after  she  had  eaten  and 
lasted  several  hours,  often  as  many  as  six  or  eight. 
The  palpitation  occurred  very  frequently,  though  not  as 
often  as  every  day.    She  had  no  colicky  pains,  but  there 


was  generally  a  feeling  of  soreness  over  the  abdomen  on 
pressure.  The  gaseous  distention  chiefly  concerned  the 
stomach,  which  became  enormously  swollen  and  out- 
lined in  the  epigastrium  and  hypochondriac  regions. 
Some  hours  subsequent  to  a  meal  the  swelling  usually 
descended  to  the  lower  abdominal  regions.  There  was 
no  sign  of  decided  hepatic  disturbance.  She  had  never 
been  of  a  bilious  habit.  Her  bowels  were  habitually 
constipated.  She  did  not  suffer  from  vertigo  or  head- 
ache, but  had  grown  nervous,  melancholy,  and  disposed 
to  brood  over  every  trifle.  She  did  not  sleep  well  at 
night  on  account  of  her  nervousness.  She  occasionally 
had  "  sour  stomach."  She  seemed  to  find  a  difficulty  in 
eriictating,  though  the  act  gave  her  relief.  She  did  not 
have  much  appetite  for  breakfast  or  supper,  but  enjoyed 
a  midday  dinner.  She  feared,  however,  to  indulge  her 
appetite,  because  it  led  to  so  much  subsequent  distress. 
Her  diet  was  of  a  mixed  variety  and  the  materials  were 
good.  She  had  abandoned  the  use  of  fried  food,  pastry, 
and  coffee.  This  woman  lived  too  much  in  the  house 
and  in  too  much  solitude.  She  had  no  children,  her  hus- 
band was  away  at  his  work  all  day,  and  she  associated 
but  little  with  her  neighbors. 

Notwithstanding  the  gravity  of  the  symptoms  and 
the  adverse  circumstances  of  the  case,  in  few  instances 
have  I  witnessed  more  rapid  amendment.  She  was  at 
first  ordered  digestive  ferments  and  antiseptics  and  her 
bowels  were  placed  in  a  soluble  condition.  She  was 
given  minute  directions  in  regard  to  diet  and  ordered  to 
walk  abroad  every  good  day.  Buffalo  lithia  water  was 
prescribed  and  taken  freely  throughout  the  day.  Ac- 
cording to  the  patient's  own  statement,  the  water  was  of 
marked  iisefulness.  The  strictly  medicinal  treatment 
by  drugs  was  soon  abandoned  and  the  woman  relied  ex- 
clusively upon  the  lithia  water. 

Case  XIII.  Bright's  Disease. — Buffalo  lithia  water 
is  a  gentle  but  efficient  diuretic,  and  in  Bright's  disease 
has  a  beneficial  influence  in  promoting  a  flow  of  urine 
and  in  absorbing  and  carrying  off  dropsical  effusions. 
This  effect  was  particularlyniarked  in  the  case  of  a  man, 
fifty-two  years  of  age,  who  presented  himself  with  all 
the  prominent  symptoms  of  nephritic  disease  and 
whose  urine  contained  a  considerable  proportion  of 
albumin.  Under  the  microscope  an  abundance  of  casts, 
mostly  of  medium  size  and  of  the  epithelial  variety,  were 
found.  There  were  also  some  granular  and  a  few  hya- 
line casts. 

This  was  not  a  very  promising  case,  but,  neverthe- 
less, it  seemed  that  the  kidneys  were  not  thoroughly  dis- 
organized. The  approved  measures  were  adopted  and 
were  followed  by  a  certain  degree  of  improvement.  The 
Buffalo  lithia  water  was  then  added  to  the  methods  of 
management  and  could  be  distinctly  observed  to  fulfill 
a  useful  pur])ose.  It  kept  the  kidneys  and  bowels  ac- 
tive, aided  in  the  reduction  of  the  oedema  and  the  pas- 
sage of  albumin,  and  was  instrumental  in  affording  the 
patient  an  appreciable  relief. 

Gravel. — In  a  number  of  cases  of  gravel,  both  of  the 
phosphatic  and  uratic  variety,  excellent  results  were  ob- 
served to  follow  the  systematic  use  of  Buffalo  lithia 
water.  It  rendered  the  gritty  and  irritating  particles 
soft  and  finally  dissolved  them,  and  thus  sensibly  dimin- 
ished pain  and  obstruction  to  the  passage  of  urine.  In 
these  cases  the  nature  of  the  deposit  was  verified  by 
chemical  and  microscopical  examination.  If  such  affec- 
tions are  allowed  to  progress  they  terminate  in  the 
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formation  of  calculus  of  the  kidney  or  bladder  and  the 
consecutive  establishment  of  calculous  pyelitis  or 
cystitis. 

Cystitis. — Stone  is  generally  referred  to  the  operat- 
ing surgeon,  although  a  number  of  very  remarkable  in- 
stances of  solution  of  stone  within  the  body  by  the  faith- 
ful employment  of  the  Buffalo  lithia  water  have  been 
published.  I  have,  however,  notes  of  an  interesting 
case  of  cystitis  excited  by  the  presence  of  uric  acid  in 
excess  in  the  urine.  The  patient  was  a  young  man  who 
was  a  great  sufferer  from  extreme  frequency  of  micturi- 
tion, accompanied  by  pain,  especially  during  the  night, 
tenderness  over  the  bladder,  and  sometimes  the  passage 
of  blood.  The  urine  contained  a  very  abundant  deposit 
of  urates.  The  administration  of  the  water  dissolved 
these  particles  within  the  bladder  and  permitted  a  resto- 
ration of  that  organ  to  a  healthy  condition. 


REMARKS 

BASED  UPON"  A  FURTHER  EXPERIENCE  WITH 
CALOMEL  IN  DIPHTHERIA.* 

By  L.  D.  JUDD,  M.  D., 

PHILADELPHIA. 

Two  years  ago,  at  Washington,  D.C.,  1  read  a  paper 
before  this  society,  published  in  the  Transactions  of 
1897,  on  Calomel  as  a  Curative  Agent  in  Diphtheria. 
It  was  based  upon  my  experience  with  this  drug  cover- 
ing a  period  of  eighteen  years. 

In  that  paper  I  cited  an  experience  with  a  case  of 
inoculated  malignant  diphtheria  in  a  woman  fifty-five 
years  of  age,  weighing  two  hundred  pounds — the  most 
pronouncedly  malignant  of  any  I  have  ever  seen — due  to 
a  scratch  on  the  finger  by  a  child  dying  of  this  disease. 
That  case  was  saved  by  the  heroic  use  of  calomel.  Three 
hundred  and  sixty-five  grains  were  given  in  thirty-five 
hours — twenty  grains  in  the  first  dose  and  ten  grains 
every  hour  thereafter  until  the  characteristic  action 
was  secured.  Eapid  and  complete  recovery  ensued 
without  the  slightest  mal-effect  due  to  this  drug.  Also 
in  that  of  a  child,  aged  eighteen  months,  where  I  gave 
eighty-five  grains — ten  grains  in  the  first  dose  and  five 
grains  thereafter  hourly,  for  sixteen  hours,  with  similar 
results.  Independent  of  these  I  had  employed  this 
drug  in  twenty-three  cases  of  the  most  malignant  type, 
forty-two  pronouncedly  severe,  and  in  a  much  larger 
number,  which  might  be  called  mild,  though  typical 
cases.  The  dose  varied  in  accordance  with  the  severity 
of  each. 

I  have  had  no  occasion  to  employ  a  course  so  heroic 
as  in  the  first  two  named,  although  I  have  treated  many 
malignant  cases,  less  in  degree,  tempering  the  use  of 
the  drug  to  meet  the  requirements  of  each.    I  now  be- 

*  Read  before  the  American  Climatological  Association  at  its  six- 
teentVi  annual  meeting,  May  9,  1899. 


lieve  that  smaller  doses  of  calomel,  oft  repeated,  will 
exert  as  specific  an  action  in  the  majority  of  cases  as 
the  larger  doses  related  in  my  former  paper  on  this 
subject.  Nevertheless,  I  would  feel  perfectly  justified 
in  resorting  to  the  more  heroic  treatment  should  the 
case  seem  to  be  approacliing  the  moribund  condition, 
and  I  would  have  no  fear  of  any  direful  results  from  the 
drug. 

Cases  of  diphtheria,  due  to  inoculation,  are  com- 
paratively rare.  In  twenty  years  I  have  had  but  three. 
Two  of  these  occurred  within  a  month  after  our  meet- 
ing in  Washington,  and  my  experience  with  those  and 
others  has  suggested  these  further  remarks : 

I  was  called  to  see  a  girl,  aged  fourteen  years,  suf- 
fering with  a  severe  form  of  diphtheria,  which  re- 
sponded readily  to  a  sixth  of  a  grain  of  calomel,  given 
every  half  hour  for  twenty-four  consecutive  hours,  de- 
creasing the  dose  and  lengthening  the  time  of  adminis- 
tration as  she  improved,  using  Marchand's  peroxide  of 
hydrogen  for  frequent  spraying  of  the  throat.  After 
securing  the  characteristic  dejection  I  placed  her  on 
iron  and  chlorate-of-potash  mixture.  She  made  a  rapid 
recovery.  Two  weeks  later  I  was  called  to  the  younger 
sister  of  ten  years  and  a  brother  of  six  years  of  age, 
both  exhibiting  a  malignant  form  of  diphtheria,  as 
evinced  by  the  swollen  and  deeply  injected  fauces,  en- 
gorgement of  not  only  the  post-cervical,  but  the  sub- 
maxillary and  sublingual  glands  also.  Every  precau- 
tion had  been  taken  to  prevent  communication  with 
the  elder  sister  and  contamination  of  the  house.  On 
the  third  day  the  mystery  was  solved.  The  elder  sister 
had  been  using  chewing  gum  when  her  throat  was  sore 
and  probably  after  the  patches  had  fully  developed. 
As  children  often  do,  she  hid  it  by  sticking  it  imder- 
neath  the  chair  seats.  Her  sister  and  brother  found 
the  bonanza  and  duly  reveled  in  their  discovery.  In 
this  manner  they  were  thoroughly  inoculated.  I  com- 
menced by  administering  to  each  a  five-grain  dose  of 
calomel,  followed  every  twenty  to  thirty  minutes  with 
half  a  grain,  also  dissolving  calomel  triturates  in  warm 
water,  and  in  suspension,  securing  the  topical  action 
of  the  drug  in  spraying  the  nostrils.  I  decreased  the 
dose  as  improvement  manifested  itself.  The  nursing 
was  faithfully  done.  Inside  of  four  days  they  were 
safe.  The  half-grain  dose  was  given  on  an  average  of 
every  half  hour  for  thirty-four  doses,  when  I  dropped 
to  the  one  sixth  of  a  grain  for  twenty-four  hours,  and 
to  still  smaller  doses,  until  I  felt  that  the  disease  was 
conquered.  They  both  made  good  recoveries,  and  nei- 
ther exhibited  the  slightest  mal-effect  from  the  calomel. 
It  is  a  noticeable  fact  that  the  patient  becomes  stronger 
during  the  administration  of  this  drug.  There  is  less 
of  local  paralysis,  and  the  so-called  "  heart  failure " 
from  toxaemia  is  not  liable  to  occur. 

I  have  had  a  fair  share  of  diphtheria  in  my  prac- 
tice since  my  last  paper  was  presented  in  1897,  and  not 
one  patient  has  perished.  Invariably  calomel  has  been 
my  mainstay. 

Again  I  state  that  I  have  never  seen  a  case  of  sali- 
vation, or  anemia,  or  any  mal-effect  that  could  be 
traceable  to  this  drug  in  the  treatment  of  diphtheria 
in  the  manner  employed.    Faithful  and  intelligent 
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nursing  is  of  course  required.  There  is  no  remedy  that 
to  me  seems  so  safe,  and  none  whereby  you  can  as 
securely  "  feel  your  way."  By  it  the  nature  and  the 
severity  of  the  case  may  be  early  proved;  should  it  be 
only  an  aggravated  attack  of  amygdalitis  the  one 
eighth  to  one  tenth  of  a  grain,  given  every  hour,  with 
the  use  of  peroxide  of  hydrogen  for  spraying  the  throat, 
will  bring  a  comparatively  early  response;  should  it  be 
true  diphtheria,  so  small  a  dose  will  bring  no  character- 
istic action  in  even  twenty,  thirty,  or  more  hourly 
doses.  In  such,  courage  is  necessary  to  push  the 
treatment  by  increasing  the  dose,  and  if  necessary  de- 
creasing the  interval  between  doses  until  the  character- 
istic dejection  occurs.  Even  before  this  is  accomplished 
improvement  in  the  patient's  condition  will  be  notice- 
able. 

By  the  characteristic  dejection  I  mean  the  move- 
ments from  the  bowels  that  have  the  appearance  of 
"  frog  spittle,"  and  copious  like  that  of  the  green  polyps 
observable  in  an  old  water  trough ;  slight  greenish  move- 
ments may  occur  before  the  characteristic  dejection  is 
secured,  and  although  improvement  becomes  manifest 
with  these,  a  copious  "  frog-spittle  "  stool  is  necessary 
to  prove  that  the  limit  is  reached.  I  am  well  aware 
of  the  great  claims  made  by  many  in  behalf  of  anti- 
toxine  as  a  curative  agent  in  diphtheria.  The  con- 
sensiis  of  opinion  is  far  from  being  emphatic  in 
approval  of  its  use  when  the  advanced  stage  of  the 
disease  is  presented.  That  it  has  proved  a  success 
in  the  doubtful,  mild,  and  early  stages  I  can  not 
question. 

But  in  the  light  of  my  experience  of  twenty  years 
with  the  calomel  treatment  in  this  disease,  with  the 
percentage  of  loss  so  insignificant,  in  my  own  as  well  as 
in  the  practice  of  others  who  have  tested  this  plan,  to 
change  it  for  any  other  would  seem  like  the  abandon- 
ment of  a  certainty  for  an  uncertainty. 

I  wish  it  to  be  understood  that  I  am  advocating  the 
fearless  use  of  calomel  only  in  pronounced  diphtheria. 
Although  it  is  one  of  the  most  valuable  of  all  drugs 
known,  I  realize  fully  the  necessity  of  a  physician  ex- 
ercising the  greatest  care  and  discrimination  in  its 
employment  generally.  That  the  use  of  calomel  has 
been  abused  in  times  past  there  is  no  doubt.  At  the 
same  time  we  Imow  that  the  hue  and  cry  against  it 
ha?  to  a  great  extent  been  prompted  by  the  so-called 
eclectics,  who  professed  to  have  found  a  "  vegetable  calo- 
mel "  in  podophyllin,  and  who  later  on  found  their 
claim  proved  invalid;  and  the  homoeopathic' sect,  who 
ha  ve  so  bitterly  railed  against  it  and  at  the  same  time 
use  it  persistently,  in  high  and  low  attenuations,  under 
the  name  of  "  mercurius  dulcis  "  (a  rose  by  any  other 
name  would  smell  as  sweet).  Happily,  the  day  of 
bigotry  and  intolerance  in  medicine  is  rapidly  passing 
away. 


THE  ADMINISTRATION  OF  ATROPINE 
IN  EPILEPSY.* 
By  F.  L.  WACHENHEIM,  M.  D., 

ATTENDING  PHYSICIAN,  CHILDKEN'S  DEPARTMENT, 
MOUNT  SINAI  DISPENSARY  AND  OEKMAN  DISPENSARY. 

Although  the  employment  of  belladonna  and  its 
alkaloid,  atropine,  in  epilepsy  is  an  old  therapeutic  pro- 
cedure, the  following  case  may  be  of  interest  as  showing 
an  exceptionally  good  result  from  the  use  of  atropine 
and  bromide,  given  according  to  a  method  differing  from 
the  usual  administration  of  these  drugs : 

Eosie  H.,  the  older  of  two  children,  was  born  normal- 
ly at  term.  There  is  no  neuropathic  family  history. 
The  onset  of  her  illness  dates  from  the  age  of  two  years, 
when  she  began  to  suffer  from  frequent  convulsions. 
Treatment  by  several  neurologists  led  to  no  permanent 
improvement,  and  her  condition  had  changed  but  little 
when  she  first  came  under  my  observation. 

She  was  presented  to  me  on  January  15,  1897,  aged 
seven  years.  Her  mother  stated  that  she  had  nocturnal 
convulsions,  also  diurnal  attacks  consisting  in  turning 
of  the  head  and  eyes,  aphasia,  and  impairment  of  con- 
sciousness. The  diurnal  seizures  were  preceded  by  slight 
toothache,  and  the  attacks  in  all  frequently  numbered 
as  many  as  eight  a  day.  Her  progress  in  school  was  re- 
tarded by  her  spells  of  "  absentmindedness  "  and  sup- 
posed inattention. 

Examination  showed  a  normal  cranial  conformation, 
no  conspicuous  signs  of  rhachitis,  no  paralysis  of  any 
muscular  groups;  no  strabismus,  pupillary  reactions 
normal.  There  were  no  sensory  disturbances.  The  in- 
telligence was  good,  the  child  appearing  rather  bright 
than  otherwise.  The  thoracic  and  abdominal  examina- 
tion revealed  nothing  pathological ;  the  urine  was  nor- 
mal. 

Treatment  was  begun,  according  to  my  usual  rou- 
tine, with  one  one-hundred-and-fiftieth  of  a  grain  of 
atropine  sulphate  and  ten  grains  of  potassium  bromide 
three  times  a  day.  The  attacks  rapidly  diminished  in 
num.ber  to  about  three  a  week,  but  the  disease  became 
stationary  at  this  point.  Early  in  June  I  decided  to 
commence  the  treatment  according  to  Flechsig,  then  at 
the  height  of  its  renown.  Flechsig  pushes  opium  for  six 
weeks  to  about  ten  grains  per  i^iem,  then  abruptly  changes 
to  bromides,  two  drachms  a  day  in  divided  doses.  The 
effect  of  the  change  was  far  from  gratifying;  under 
opium  the  attacks  soon  increased  to  almost  the  original 
number,  and  the  change  to  bromide  caused  very  little 
improvement.  This  led  me  to  think  that  the  good  re- 
sults, such  as  they  were,  of  the  first  course  of  treatment 
were  largely  due  to  the  atropine,  and  I  resolved  to  intro- 
duce a  modification,  pushing  the  atropine  and  reducing 
the  bromide.  The  new  procedure  was  begun  in  Septem- 
ber, and  at  first  the  success  was  not  brilliant;  when, 
however,  the  dose  of  atropine  sulphate  had  reached  a 
fiftieth  of  a  grain  three  times  a  day,  the  attacks  sud- 
denly ceased.  The  only  symptoms  of  atropinism  had 
been  occasional  flushing  of  the  face  and  moderate  my- 
driasis. 

On  December  12th,  having  had  no  seizure  of  any  sort 
in  eighteen  days,  she  had  tingling  of  the  extremi- 
ties, dryness  of  the  throat,  paralysis  of  accommodation. 
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and  a  searlatiiiil'onn  rash.  The  incdicatioii  was  at  once 
reduced  to  a  sixty-lit'tli  of  a  grain  of  atropine  sulphate 
and  two  grains  of  ])()tassinni  bromide  three  times  a  day. 
The  reduction  at  lirst  caused  a  slight  relapse  of  some 
lialf-dozen  attacks ;  then,  after  four  weeks  of  immunity 
another  reduction  was  made,  and  this  again  was  fol- 
lowed by  a  few  attacks.  The  last  seizure  but  one  oc- 
curred on  jMarch  10,  1898,  when  she  was  taking  one 
one-hundredth  of  a  grain  of  atropine  sulphate  and  five 
grains  of  bromide  once  a  day.  Her  only  subsequent  at- 
tack was  on  October  6th,  after  some  weeks  of  total  neg- 
lect of  all  treatment,  which  was  then  resumed;  a  two- 
hundrc'dth  of  a  grain  of  atropine  sulphate  and  five 
grains  of  bromide  being  given  daih',  then  on  alternate 
days,  then  weekly,  of  late  very  irregularly.  Progress  at 
school  has  been  steady  since  attacks  became  few  in  num- 
ber. The  last  date  of  observation  was  April  19,  1899 ; 
and  I  consider  the  case  at  present  under  perfect  control, 
if  not  absolutely  cured. 

TJie  treatment  of  epilepsy,  as  of  most  obscure  affec- 
tions, shows  the  effect  of  empiricism  in  the  great  vari- 
et}'  of  remedies  that  have  been  used  and  suggested.  Bel- 
ladonna, silver  nitrate,  copper,  zinc,  valerian,  bromides, 
chloral,  camphor,  opium,  and  even  strychnine  have  been 
advocated;  recently  Adonis  vernalis  (Bechterew),  borax 
(Gowers),  and  Solanum  carolinense.  Of  these,  the  bro- 
mides have  given,  perhaps,  the  most  satisfaction,  but 
the  results,  especially  as  regards  complete  cure,  are  by 
no  means  ideal,  not  to  speak  of  the  unpleasant  and  even 
dangerous  effects  of  bromism.  General  treatment  has, 
naturally,  had  its  proper  place ;  in  idiopathic  epilepsy, 
owing  to  its  unknown  aitiology,  the  causal  indication  can, 
of  course,  not  be  met. 

The  employment  of  belladonna  dates  back  at  least  to 
Trousseau,  who  warmly  recommended  it,  combined  with 
salts  of  zinc  and  silver,  increasing  the  dose  to  tolerance 
and  marked  improvement,  then  gradually  withdrawing 
it.  Trousseau's  procedure  has  now  fallen  into  almost 
complete  desuetude,  and  is  considered  by  most  neurolo- 
gists chiefly  of  historical  interest,  not  even  being  men- 
tioned in  most  of  the  text-books  of  to-day. 

The  chief  objection  usually  made  to  the  use  of  bella- 
donna is  that  of  its  being  a  cortical  irritant.  Its  critics 
seem  to  ignore  the  fact  that  it  is  to  a  much  greater 
degree  a  peripheral  paralyzaift,  and  a  stimulant  to 
the  spinal  and  medullary,  including  the  vasomotor, 
centres. 

Among  the  most  obscure  questions  of  neurology  is 
the  pathogenesis  of  idiopathic  epilepsy.  The  only  fairly 
settled  fact  is  that  we  have  to  deal  with  an  irritation 
of  the  cells  of  the  cortex  (UnveiTicht).  The  nature  of 
the  irritant  is  a  matter  of  theory.  One  popular  view 
assumes  that  the  disease  is  organic,  depending  on  pro- 
liferation of  the  neuroglia  and  degeneration  of  the  cor- 
tical cells;  that  the  summation  of  this  chronic  irrita- 
tion produces  an  explosive  outburst,  analogous  to  the 
flash  obtained  from  a  Leyden  jar.  To  this  theory  we 
can  offer  many  objections,  aside  from  the  fancifulness 
of  the  oft-quoted  simile  of  the  spark  in  the  powder  maga- 


zine. I'  irst,  there  is  the  fact  that  the  cortical  cells  func- 
tionate perfectly  in  the  interval;  secondly,  that  the  at- 
tacks, if  typical,  involve  the  whole  cortex  sinmltaneous- 
ly,  instead  of  radiating  from  the  most  affected  areas 
(cf.  Jacksonian  epilepsy)  ;  thirdly,  that  the  theory 
begs  the  questions  of  {etiology  of  the  anatomical  condi- 
tion, and  does  not  state  whether  the  cells  are  at  first 
directly  irritated  or  only  hyperajsthetic,  a  most  impor- 
tant point.  The  physiology  of  the  nerve  cell  demands 
that  at  least  in  a  chronic  process  hyperajsthesia  must 
precede  direct  irritation,  or  be  at  any  rate  its  earliest 
manifestation;  hyperesthesia  of  the  nerve  cell  is,  how- 
ever, obtainable  in  many  other  ways  besides  the  mechani- 
cal stimulus  of  connective-tissue  growth,  notably  by  cer- 
tain poisons,  such  as  strychnine  and  tetanotoxine.* 

This  leads  up  to  the  second  theory,  that  we  have 
to  deal  with  a  vasomotor  neurosis  of  toxic  or  autotoxic 
origin,  reminding  us  at  once  of  Traube's  theory  of 
urajmia.  Kussmaul  and  Tenner  showed  that  sudden 
cerebral  anaemia  jiroduced  general  convulsions.  Marie 
first  suggested  a  self-intoxication.  This  view  so  far 
best  explains  the  occasional  appearance  of  epilepsy  after 
the  infectious  fevers,  its  frequent  occurrence  in  chronic 
alcoholism,  its  nuirked  hereditary  and  symptomatic  re- 
lations to  the  other  neuroses  and  the  psychoses,  and  the 
record  of  a  number  of  undoubted  cures.  We  may  give 
the  course  of  the  disease  as  follows :  The  primary  acute 
intoxication  causes  one  or  more  convulsive  seizures, 
which,  in  turn,  produce  an  abnormal  irritability  of  the 
cortical  cells;  these  becoming  less  resistant  to  even  fee- 
bler excitation,  we  have  at  last  the  establishment  of  a 
circtilus  vitiosm,  with  a  marked  tendency  to  more  and 
more  frequent  reci;rrences ;  finally,  no  doubt,  leading  to 
l)ermanent  changes,  cell  degeneration,  and  secondary 
growth  in  the  neuroglia.  The  evident  symptomatic  in- 
dication is  thus  to  break  the  above  circle,  even  if  we  can 
not  settle  upon  the  toxic  agent. 

On  this  pathogenetic  basis  we  may  explain  the  ac- 
tion of  the  bromides  and  atropine  as  follows:  The 
bromides  diminish  the  sensibility  of  the  cortical  cells, 
which  have  become  hyperajsthetic  to  variations  in  the 
blood  supiily;  atropine  stimulates  the  vasomotor  cen- 
tres, thereby  making  the  blood  supply  more  uniform. 
In  the  early  stages  of  treatment  bromides  are  useful  to 
dull  the  irritability  of  the  cortex  until  the  proper  vascu- 
lar tonus  is  established.  When  that  point  has  been 
reached,  they  are  of  less  importance  and  may  be  re- 
duced or  withdrawn. 

Xeitlier  the  bromides  nor  atropine  can  in  any  way 
meet  the  causal  indication.  If  the  disease  depends  on 
a  passing  intoxication,  these  drugs  will  suspend  the  de- 
tructive  action  of  the  epileptic  seizures  until  the  ma- 
teria peccans  has  ceased  to  act ;  if  there  is  a  permanent 


*  It  is  of  interest  to  observe  that  in  the  circulation  the  poison  of 
tetanus  causes  cortical  hyperaesthesia,  while  applied  to  the  cortex  locally 
it  is  a  direct  irritant. 
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cause,  as  seems  to  exist  in  the  majority  of  cases,  our 
treatment  will  naturally  be  at  best  only  palliative. 
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A  CASE  OF 

TYPHOID  AND  MALARIAL  FEVERS. 
By  W.  H.  GERMAN,  M.  D., 

MORGAN  PARK,  ILL. 

On  the  6th  of  August,  1898,  Mrs.  M.,  aged  thirty- 
six  years,  American,  was  taken  with  rigors  followed  by 
fes'er.  The  diagnosis  at  first  was  obscure,  but  blood 
test  showed  typhoid  to  be  present  concurrently  with 
malaria.  The  malarial  fever  was  of  mixed  type,  but 
more  nearly  a])proached  a  double  tertian  than  any 
other.  The  case  ran  a  five  weeks'  course  and  the  patient 
appeared  to  be  convalescent  when,  after  an  interval  of 
two  weeks,  the  chills  and  fever  returned  and  the  tem- 
perature showed  again  the  typhoid  course.  In  the  re- 
lapse both  typhoid  and  malaria  were  more  severe  than 
in  the  initial  attack,  the  temperature  reaching  105°  F. 
in  the  axilla,  and  showing  less  disposition  to  yield  to 
treatment.  Cold  baths  were  used  systematically,  the 
strength  was  supported  by  food  and  stimulants  by  the 
stomach  and  by  the  rectum,  iron,  arsenic,  and  giiaiacol 
were  administered,  and  quinine  was  given  in  the  form 
of  the  sulphate  in  capsule,  in  solution,  and  in  War- 
burg's tincture,  in  gradually  increasing  amounts.  Dur- 
ing a  period  of  twenty-eight  days  1,470  grains  were 
given,  an  average  of  fifty-two  grains  and  a  half  daily, 
the  largest  amount  in  twenty-four  hours  being  a  hun- 
dred and  thirty-five  grains.  Under  these  imusual 
amounts  of  quinine  cinchonism  M^as  not  extreme.  The 
mind  was  not  more  dnU  than  is  common  in  typhoid, 
nor  was  the  hearing  more  affected.  Under  the  largest 
doses,  the  sight,  which  in  health  was  impaired,  failed 
entirely,  but  improved  as  the  quinine  was  lessened,  and 
is  now  nearly  in  its  usual  state. 


The  Treatment  of  Gonorrhoeal  Rhinitis  in  Infants. 

Be  Stella  {Belgique  medicale;  Giornale  internazionale 
delle  scienze  mediche.  May)  recommends  penciling  the 
nasal  passages  with  a  two-per-cent.  solution  of  protar 


gol  and  the  application  to  the  nostrils  of  an  ointment 
made  after  the  following  formula: 

1^  White  vaseline   325  grains; 

Boric  acid   33  " 

Menthol    f  of  a  grain. 

M. 

Ipecacuanha  in  Dyspepsia,  with  Motor  Insufficiency 
of  the  Stomach. — "SI.  Mathicu  {Presse  mhlicale;  Revue 
medicale,  JMay  17th)  prescribes  the  following: 
Tincture  of  ipecacuanha,  ) 
Tincture  of  calumba,       r  of  each,  75  grains. 
Tincture  of  gentian,  ' 
M.    From  fifteen  to  thirty  drops  after  food,  in  two 
or  three  doses,  at  half-hour  or  hour  intervals,  in  a  little 
water. 
Or— 

Tincture  of  ipecacuanha  ....       90  grains ; 

Saccharin    1^  grain; 

Menthol    3i|  grains; 

Alcohol  at  80°   600 

Syrup    1,800 

M.    From  two  to  four  teaspoonfuls  after  meals. 

For  Toothache. — Dauchez  (Progri's  medical.  May 
20th)  recommends: 

Hydrochloride  of  cocaine   H  grain ; 

Menthol,  ) 

Crystallized  carbolic  h  of  each .  .     15  grains; 
acid,  ) 

Oil  of  cloves   5  drops; 

Camphorated  alcohol   120  grains. 

M. 

Or— 

Orthoform, 
Carbolic  acid. 
Camphor, 
Chloral  hydrate. 
The  tooth  cavity  to  be  dried  and  then  filled  with 
cotton  impregnated  with  either  of  these  preparations. 

An  Intralaryngeal  Application  for  Tuberculous  Dys- 
phagia.— The  Riforma  medica  for  April  28th  attributes 
the  following  formula  to  Freudenthal: 

R  Menthol    150  grains; 

Oil  of  sweet  almonds   450  " 

The  yolks  of  two  eggs ; 

Orthoform    187^ 

Distilled    water,    enough  to 

make    1.500 

M. 

Ichthyol  in  the  Vulvar  Pruritus  of  Pregnancy. — 

The  Riforma  medica  for  April  gives  these  two  formula 
of  Doizy's : 

1.  i>  Ichthyol    15  parts; 

Vaseline    100  " 

M.    For  an  ointment. 

3.       Ichthvol    10  parts; 

Water    100  " 

M.    For  a  lotion. 

Creolin  in  the  Treatment  of  Erysipelas  and  Acute 
Eczema. —  Rotae's  formula  is  given  as  follows  in  the 
Riforma  medica  for  April  5th : 

B  Creolin    22  grains; 

Prepared  chalk,  |   

Oil  of  peppermint   5  drops. 

M. 


^  j-  of  each   15  grains ; 

of  each   60  grains. 
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rOntgen-ray  injuries. 

Either  by  personal  observation  or  by  reading,  phy- 
sicians have  now  become  somewhat  familiar  with  the 
serious  injuries  that  occasionally  result  from  Rontgen- 
ray  examinations.  It  is  customary  to  speak  of  them  as 
"  burns,"  perhaps  from  the  appearances  of  the  persist- 
ent sloughy  ulcers  in  which  they  are  apt  to  culminate. 
But  burns  are  universally  recognized  as  injuries  due  to 
heat  or  to  the  contact  of  corrosives.  A  burn  occurs  at 
the  very  moment  that  the  heat  is  applied,  although 
there  may  be  secondary  lesions  of  slow  development; 
as  for  the  burn  itself,  it  is  produced  instantly.  On  the 
other  hand,  the  injuries  that  result  from  exposure  to 
the  Eontgen  rays  are  slow  in  making  their  appearance; 
usually,  according  to  Dr.  Daisy  M.  Orleman,  the  "  pe- 
riod of  incubation  "  is  from  ten  to  twelve  days,  and  in 
Dr.  Orleman's  own  case,  reported  in  the  Medical  Record 
for  July  1st,  it  was  twenty-one  days.  Hence  it  is  futile 
to  argue  that  these  injuries  are  not  due  to  the  action 
of  the  Kontgen  rays  because  Eontgen  declares  that  they 
"  have  no  calorific  effects."'  Whatever  may  be  the  agent 
that  gives  rise  to  these  frightful  injuries,  it  certainly 
is  not  heat,  although  a  burning  sensation  may  be  felt 
at  the  time  of  the  exposure.  Probably  the  lesion  is  the 
result  of  paralysis,  more  or  less  complete,  of  the  trophic 
nerves  of  the  area  involved. 

There  are  several  points  in  Dr.  Orleman's  case  that 
are  worthy  of  mention,  besides  the  length  of  time  that 
intervened  between  the  exposure  and  the  occurrence  of 
the  first  symptoms  of  trouble.  Some  of  them  are  the 
following :  The  severe  pains,  which  often  prevented 
sleep  and  were  not  readily  controlled  by  local  analgetics 
and  anaesthetics,  but  often  called  for  the  internal  use 
of  morphine ;  the  fact  that  local  treatment  proved  pow- 
erless to  check  the  lesion  until  prolonged  rest  in  bed 
was  enforced;  and  the  fact  that  finally,  when  skin- 
grafting  was  resorted  to,  the  grafts  "  took on  tissue 
that  looked  gangrenous.  But  the  point  that  seems  to 
us  to  call  most  for  comment  is  the  fact  that  Dr.  Orle- 
man's ten  months  of  suffering  were  wholly  unnecessary, 
for  tlie  simple  reason  that  the  Eontgen-ray  examina- 
tions (there  were  three  of  them)  were  themselves  utter- 
ly uncalled  for.    A  fracture  of  the  femur  had  been 


recovered  from,  and  the  limb  was  in  every  way  perfect, 
but  one  of  the  surgeons  concerned  in  the  case  wished 
to  have  the  rays  applied,  for  what  reason  is  not  stated. 
We  believe  that,  in  view  of  the  injuries  that  sometimes 
result  from  their  employment,  it  is  wrong  to  resort  to 
them  unless  there  is  a  reasonable  presumption  that  their 
use  will  reveal  some  important  feature  of  the  case  that 
would  otherwise  elude  recognition;  and  our  belief  is 
that  cases  in  which  this  is  true  are  comparatively  rare. 
Unfortunately,  the  point  has  been  raised  in  at  least 
one  malpractice  suit  that  the  surgeon  was  guilty  of  neg- 
lect because  he  had  not  made  an  X-ray  examination  of 
the  patient.  We  are  firm  in  the  opinion  that  the  pro- 
fession should  with  all  its  might  repudiate  this  proposi- 
tion, if  the  prospect  is  that  it  will  be  held  to  be  gener- 
ally applicable  in  cases  of  fracture. 

We  are  quite  aware  that  there  are  practitioners  of 
large  experience  in  Eontgen-ray  observations,  men  for 
whose  professional  attainments  and  acumen  we  have 
the  utmost  respect,  who  declare  that  there  is  no  danger 
in  such  examinations  if  they  are  conducted  with 
proper  precautions,  but  Ave  confess  that  of  this  we  are 
not  convinced  any  more  than  we  are  satisfied  by  the 
declarations  of  eminent  men  that  chloroform  is  as  safe 
an  anaesthetic  as  ether.  Still,  we  recognize  how  difficult 
it  is  to  restrain  enthusiasts  and  those  who  can  not  bear 
to  admit  that  others  have  done  what  they  have  omitted 
to  do.  We  adjure  such  persons,  however,  to  observe  the 
precautions  in  their  X-ray  examinations  that  experi- 
enced observers  have  recommended,  for  example,  those 
formulated  by  Dr.  F.  H.  Williams,  of  Boston  (cited  by 
Dr.  Orleman),  as  follows:  Place  the  Crookes's  tube  two 
or  three  feet  away  from  the  patient  when  the  fluores- 
cent screen  is  used,  and  three  feet  or  more  away  from 
the  plate  in  taking  Eontgen-ray  pictures ;  and,  as  sug- 
gested by  Tesla,  interpose  between  the  patient  and  the 
tube  a  thin  screen  of  aluminum  grounded  by  being  con- 
nected with  a  proper  wire  to  the  gas  pipe. 


THE  RELATION  OF  THE  SOLDIER'S  DRESS  TO  HKAT 
AI'OPLEXY. 

LiEUTENANT-CoLOXEL  McCartie,  of  the  Indian 
Medical  Staff,  contributes  to  the  Indian  Medical  Ga- 
zette for  June  a  most  interesting  communication  on 
The  Cause  and  Prevention  of  Heat  Apoplexy  in  the 
Army,  and  one  which  will  have  special  force  for  us  in 
regard  to  our  troops  now  serving  in  the  tropics. 

Colonel  McCartie  first  combats,  and  we  think  sat- 
isfactorily. Dr.  Samboirs  views,  published  over  a  year 
ago  in  the  British  Medical  Journal,  that  "heat  apo- 
plexy "  is  not  caused  by  heat,  but  is  an  infective  dis- 
ease.   He  points  out  that  soldiers  and  civilians  work 
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under  such  different  conditions  as  to  dress  as  to  account 
fully  for  the  prevalence  of  the  disease  among  soldiers, 
while  civilians  working  under  a  higher  temperature  are 
almost  exempt.  The  latter  wear  a  thin  twill  cotton 
shirt,  light,  loose  cotton  trousers,  cool  socks,  cool  light 
shoes,  a  light  gossamer  coat,  worn  open,  and  a  thick 
pith  hat,  coming  down  the  neck,  and  carry  a  thick  um- 
brella; while  the  soldier  wears  clothing  unnecessarily 
warm  and  so  buttoned  up  and  strapped  down  that  the 
air  can  not  circulate  about  his  body,  the  evaporation  of 
the  perspiration  can  not  go  on,  and  thus  Nature's  heat- 
regulating  mechanism  is  thrown  out  of  gear.  The  con- 
sequences are  distress,  fatigue,  exhaustion,  fever,  and 
heat  apoplexy ! 

Colonel  McCartie's  observations  are  based  upon  con- 
siderable experience,  especially  during  the  hot-weather 
campaigns  of  1895  and  1897.  He  noticed  that  most  of 
the  men  attacked  by  heat  apoplexy  were  very  warmly 
clad,  most  of  them  wearing  flannel  shirts,  and  many 
even  thick  woolen  undervests  as  well. 

One  piece  of  evidence  recorded  is  very  striking. 
In  a  frontier  campaign  in  1897  sufficient  coolies  could 
not  be  obtained,  and  part  of  the  baggage  had  to  be  car- 
ried by  native  soldiers  in  plain  clothes.  Before  the  end 
of  the  march,  says  Colonel  McCartie,  nearly  all  the  men 
in  the  ranks  were  utterly  exhausted,  and  some  of  them 
had  heat  apoplexy,  while  their  comrades  doing  duty  as 
bearers  and  carrying  a  much  heavier  weight,  but  dressed 
in  their  own  loose,  light,  rational  dress,  were  not  the 
least  distressed. 

Colonel  McCartie  condemns  the  belts  and  straps 
which  go  over  the  coat  as  the  worst  part  of  the  soldier's 
dress,  and  advises  doing  away  with  them  all.  He  rec- 
ommends a  loose  Norfolk  jacket  with  four  pockets,  loose 
trousers  with  two  pockets  in  front  and  two  behind,  and 
a  loose  twill  cotton  shirt  with  two  pockets.  To  these 
might,  if  necessary,  be  added  a  light  knapsack  capable 
of  carrying  the  contents  of  the  haversack  and  the 
greater  part  of  the  ammunition.  A  hook  could  be  fas- 
tened in  the  jacket  for  the  water  bottle,  and  a  frog  at- 
tached for  the  bayonet. 

The  accommodation  afforded  by  the  pockets  would 
do  away  with  the  necessity  for  belts,  straps,  and 
pouches;  while,  on  the  march,  the  knapsack  would  ac- 
commodate all  the  ammunition  and  food  needed. 

To  sum  up,  the  rational  attire  for  soldiers  serving 
in  tropical  climates  would  be  light,  loosely  made  gar- 
ments of  very  porous  material,  and  an  entire  absence  of 
straps,  belts,  pouches,  etc.  The  soldier  is  not  dressed  in 
parade  order  for  fatigue  duty,  and  campaigning  is 
fatigue  duty  in  the  highest  degree. 


THE  INFLUENCE  OF  PREGNANCY  ON  THE  TEETH. 

Our  old  text-books  of  obstetrics  generally  contained 
a  warning  to  the  effect  that,  if  a  pregnant  woman  sub- 
mitted to  the  extraction  of  a  tooth,  she  ran  the  risk 
of  abortion  as  the  result;  and  really,  so  far  as  the  sys- 
tematic works  show,  we  have  advanced  but  little  beyond 
this  in  our  knowledge  of  the  influence  of  pregnancy 
on  the  teeth,  although  it  is  hardly  to  be  doubted  that 
the  dentists  could  give  us  a  good  deal  of  information  on 
the  question.  Considering  the  barrenness  of  our  own 
literature  in  the  matter,  we  are  glad  that  it  has  been 
made  the  subject  of  particular  investigation  by  M. 
Terrier,  in  a  Paris  thesis. 

M.  Terrier's  conclusions  are  thus  summarized  in  the 
Presse  medicale  for  June  3d:  In  a  great  number  of 
women  pregnancy  has  a  very  decided  influence  on  dental 
caries.  It  is  particularly  toward  the  end  of  the  first 
month  that  toothache  is  apt  to  occur,  and  in  many  cases 
it  is  repeated  toward  the  close  of  gestation,  in  the 
eighth  or  ninth  month.  The  progress  of  caries  is  more 
rapid  during  pregnancy  than  at  other  times,  the  sensi- 
tiveness of  the  teeth  is  heightened,  they  are  more  fri- 
able, and  their  chemical  composition  undergoes  certain 
modifications.  The  dental  affections  that  may  arise  are 
attributable  to  two  sets  of  causes,  local  and  general. 
Among  the  local  causes  are  gingivitis,  a  changed  com- 
position of  the  saliva,  and  acid  regurgitations  from  the 
stomach.  Among  the  general  causes  are  (1)  morbid 
systemic  conditions  and  disorders  of  the  digestive,  the 
urinary,  or  the  biliary  apparatus  (the  last  mentioned 
giving  rise  to  a  form  of  self-intoxication  termed  by  M. 
Pinard  hepatotoxemie  gravidique) ,  whence  there  result 
nutritive  affections  of  the  tissues  in  general  and  of  the 
bones  and  teeth  in  particular;  (2)  a  heightened  im- 
pressibility of  the  nervous  system,  giving  rise  to  dental 
neuralgia  and  odontalgia,  which  are  further  aggravated 
by  the  gingivitis  with  its  passive  congestion,  whereby 
the  pulp  is,  so  to  speak,  strangulated  in  its  cavity,  be- 
coming the  chief  cause  of  toothache. 

The  general  disorders  of  the  pregnant  woman  place 
lier  at  a  disadvantage  in  the  struggle  of  her  teeth 
against  the  progress  of  caries;  the  production  of  sec- 
ondary dentin,  which  normally  fills  the  dental  canals 
and  serves  the  pulp  as  a  barrier  against  caries,  is  dimin- 
ished, and  a  portion  of  the  necessary  calcium  salts  is 
diverted  to  the  formation  of  points  of  ossification  in  the 
foetal  skeleton. 

To  a  certain  extent  it  is  possible  to  prevent  these 
affections  of  the  teeth,  and  certainly  it  is  highly  desir- 
able to  make  the  attempt.  A  minute  examination  of 
the  mouth  and  teeth  at  the  outset  of  pregnancy  is  im- 
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perative.  Every  trace  of  tartar  should  be  removed;  if 
there  is  gingivitis,  it  should  be  treated;  caries  also 
should  be  treated,  but  care  must  be  taken  not  to  fatigue 
the  patient.  It  is  almost  always  practicable  to  fill  cavi- 
ties. The  old  caution  about  extraction,  dating  back  to 
Antoine  Petit,  in  the  seventh  year  of  the  first  French 
Eepublic,  should  be  observed,  especially  in  the  case  of 
very  nervous  women.  Systematic  care  of  the  mouth 
should  be  taken  during  the  whole  course  of  pregnancy 
and  lactation. 


THE  ARMY  MEDICAL  DEPARTMENT  IN  THE 
PHILIPPINES. 

The  medical  department  of  the  army  has  been  se- 
verely and  very  unjustly  criticised  during  the  past 
twelve  months,  chiefly  by  critics  without  any  practical 
acquaintance  with  the  dilficulties  attendant  on,  and  the 
peculiar  conditions  incident  to,  campaigns  in  foreigii 
countries,  especially  tropical.  It  is,  therefore,  with 
great  gratification  that  we  learn  through  the  Boston 
Medical  and  Surgical  Journal  for  July  6th  that  Cap- 
tain S.  S.  Long,  an  assistant  adjutant-general  in  the 
British  service  (and,  we  may  add,  formerly  instructor 
of  the  army  service  corps  at  Aldershot),  in  an  elaborate 
report  on  the  United  States  army  administration  in  the 
Philippines,  pul)lished  in  the  Journal  of  the  United 
Service  Instihition  of  India,  after  freely  criticising  all 
the  other  departments  of  the  army,  speaks  in  terms  of 
the  highest  commendation  concerning  the  medical  de- 
partment, and  praises  the  equipment  and  administra- 
tion of  the  hospitals.  "  The  health  of  the  troops  was 
extraordinary,"'  he  says,  "  and  the  subject  of  constant 
remark.  If  the  spirit  of  the  troops  was  excellent,  it  was 
even  surpassed  by  that  of  tlie  medical  branch,  who,  in 
spite  of  inadequate  and  defective  transport  facilities 
and  many  other  difficulties,  always  had  their  hospitals 
as  complete  and  efficient  as  human  ingenuity  could 
make  them."  This  commendation  is  especially  note- 
worthy, inasmuch  as  in  the  British  service,  more  per- 
haps than  in  any  other,  has  it  been  the  fashion  with 
quite  a  large  majority  of  the  "  combatant "  officers  to 
run  down  the  doctors. 


A  MIGRATORY  RENAL  CALCULUS. 

The  remote  sequelae  of  a  deep-seated  abscess  are 
apt  to  be  beyond  our  ken.  An  illustrative  case  is  re- 
corded by  Dr.  Babacci  (Durante's  Festschrift;  Oentral- 
hlatt  fiir  Chirurgie,  June  17th).  A  woman  was  oper- 
ated on  for  an  abscess  of  the  left  side.  The  wound 
healed  quickly,  but  four  years  later  it  opened  again  and 
was  found  to  lead  directly  to  the  kidney.  When  pres- 
sure was  made  on  the  abdomen,  pus  issued  from  the 
fistula.  The  latter  closed  under  treatment  with  drain- 
age, frequent  irrigation,  and  the  injection  of  tincture 
of  iodine.  Then,  three  years  subsequently,  after  an 
injury,  a  fistula  formed  in  the  iliac  region.  An  oper- 
ation resulted  in  the  discovery  of  a  calculus  beneath 
the  quadra! us  luniborum.  Its  exterior  consisted  of 
phosphates  and  carbonates,  but  it  contained  a  nucleus 
of  oxalates  and  urates.  It  is  added  that  the  tissue  sur- 
rounding it  was  suggestive  in  appearance  of  the  corti- 
cal substance  of  the  kidney. 


A  BAD  MOVE  IN  THE  FIGHT  AGAINST  "CHRISTIAN 
SCIENCE." 

Last  week  a  meeting  was  held  in  the  Waldorf-As- 
toria Hotel  to  consider  a  bill  to  repress  the  "  Christian 
Science  "  practice  of  medicine  in  the  State  of  New 
York.  The  "  Christian  Scientists  "  themselves,  being 
invited  to  be  present,  practically  managed  the  meeting, 
and  it  is  just  as  well  they  did,  for  we  quite  agree  with 
the  New  York  Times  when  it  says :  "  Of  course,  no  such 
law  could  ever  be  passed;  of  course,  it  couldn't  be  en- 
forced if  it  were  passed;  and,  of  course,  it  would  do 
more  harm  than  good  if  it  were  passed  and  enforced." 
What  we  want  is  a  rigid  enforcement  of  the  present 
medical-practice  law. 


INFANTILE  SPINAL  PARALYSIS  AND  RHEUMATISM. 

An  "  epidemic  "  of  infantile  spinal  paralysis,  said 
to  be  the  twelfth  on  record,  has  lately  been  reported  by 
Dr.  Simonini  {Gazzctta  degli  ospedali  e  delle  cliniche, 
1899,  No.  43;  Centralblatt  fiir  innere  Medicin,  June 
17th)  as  occurring  in  a  region  in  which  acute  articular 
rheumatism  was  prevailing,  and  he  thinlcs  there  was 
some  connection  between  the  two  diseases.  This  opin- 
ion, he  suggests,  derives  some  support  from  the  known 
relation  of  chorea  to  acute  articular  rheumatism.  Five 
children  were  affected,  varying  in  age  from  sixteen 
months  to  four  years.  Although  one  of  them  had  had 
rheumatism  a  year  before,  the  part  attributed  to  that 
disease  in  producing  the  paralysis  seems  to  need  con- 
firmation. 


"  ABDOMINAL  CCELIOTOMY." 

A  FEW  years  ago  the  word  coeliotomy,  to  denote  ab- 
dominal section,  was  brought  forward  with  great  insist- 
ence on  the  part  of  its  advocates  that  it  was  a  better 
word  for  the  purpose  than  laparotomy.  We  have  never 
thought  so,  and  the  word  does  not  seem  to  be  univer- 
sally recognized  as  fully  signifying  abdominal  section, 
for  it  is  getting  to  be  more  and  more  common  to  see 
the  expression  "  abdominal  coeliotomy  "  in  print. 


THE  SENSE  OF  SMELL  IN  MEN  AND  WOMEN. 

It  seems  that  among  the  many  points  of  advantage 
possessed  by  women  over  men  is  that  of  having  a  more 
delicate  faculty  of  distinguishing  odors.  Apparently 
the  fact  has  been  clearly  established  by  M.  Toulouse  and 
M.  Vaschide,  who  recently  reported  to  the  Paris  Acad- 
emy of  Medicine  (Independance  medicale,  June  14th) 
that  their  conclusion  to  this  efl^ect  rested  upon  nearly 
twenty  thousand  tests. 


GESTATION  IN  A  RUDIMENTARY  UTERINE  HORN. 

A  Russian  physician.  Professor  Sanischin,  who  re- 
ports a  case  of  this  sort  {Vratch,  1899,  No.  5;  Deutsche 
M edizinal-Z eitung ,  June  22d)  is  to  be  credited  with 
having  made  the  diagnosis  largely  on  the  strength  of  the 
history  of  the  case.  The  woman  stated  that  several 
months  before  she  had  felt  foetal  movements,  but  that 
for  a  month  they  had  been  wanting,  although  her 
breasts  had  become  enlarged  and  had  secreted  milk. 
The  uterus  was  deflected  to  the  left  and  was  not  en- 
larged. Its  cavity  communicated,  through  a  broad 
pedicle,  with  a  mass  on  the  right  larger  than  a  man's 
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head.  No  fretal  movements  or  heart  sounds  could  be 
made  out.  Laparotomy  was  performed,  and  the  diag- 
nosis shown  to  be  correct. 


THE  TRANSPLANTATION  OF  TENDONS. 

Tpiis  ingenious  procedure  appears  to  have  a  wider 
range  of  utility  than  has  generally  been  supposed.  At 
a  recent  meeting  of  the  German  Society  of  Surgery 
{Wiener  medizinisclie  Blatter,  June  29th)  Dr.  Vulpius, 
of  Heidelberg,  reported  eighty  cases  in  which  he  had 
resorted  to  it.  The  cases  in  which  he  has  found  it  serv- 
iceable include  recent  and  old  injuries  of  tendons,  mus- 
cles, and  peripheral  nerves,  infantile  spinal  paralysis, 
spastic  paralyses,  occasional  instances  of  paralysis  due 
to  apoplexy,  and  many  such  congenital  deformities  as 
clubfoot  and  fiat-foot. 


HEREDITARY  PTOSIS  PALPEBRARUM. 

A  CURIOUS  case  of  ptosis  of  the  eyelids  transmitted 
for  several  generations,  the  series  having  apparently 
been  started  by  a  "  maternal  impression,"  is  recorded 
by  Dr.  Munden,  of  Hamburg  {Deutsche  medicinische 
Wochensckrift,  1899,  No.  10;  Wiener  Minische  Wochen- 
schrift,  June  29th).  A  pregnant  woman  became  affect- 
ed with  ptosis  in  consequence  of  fright.  She  gave  birth 
to  a  daughter  who  had  bilateral  ptosis.  This  girl  grew 
up  and  had  three  children,  one  of  whom,  a  boy,  had 
congenital  ptosis.  The  boy,  now  grown  to  manhood, 
has  a  child  with  the  same  anomaly. 


TETANUS  IN  NEW  YORK. 

For  the  last  week  or  two  traumatic  tetanus  appears 
to  have  occurred  with  far  more  than  its  usual  fre- 
quency in  New  York,  and  there  is  probably  a  certain 
element  of  truth  in  the  idea  that  the  injuries  produced 
by  the  explosives  incidental  to  our  barbarous  way  of 
celebrating  the  Fourth  of  July  are  particularly  prone 
to  be  followed  by  the  disease.  At  all  events,  if  the  small 
boy  can  be  made  to  imbibe  that  notion,  some  good  may 
result — some  saving  of  life  and  no  little  mitigation  of 
the  misery  to  which  the  sick  are  now  doomed  on  that 
day. 

URTICARIA  DUE  TO  ODOROUS  EMANATIONS. 

The  multiplicity  of  the  exciting  causes  of  urticaria 
was  exemplified  at  a  recent  meeting  of  the  French  So- 
ciety of  Otology  and  Laryngology  {Progres  medical), 
when  M.  Joal  reported  three  cases,  one  provoked  by  the 
preparation  of  aromatic  essences  and  preceded  by  spas- 
modic sneezing,  rhinorrhoea,  and  vertigo,  and  the  two 
others,  associated  with  asthma  and  hay  fever,  occa- 
sioned by  iodoform,  carbon  sulphide,  the  rose,  the  lilac, 
and  the  hyacinth. 

THE  UNACKNOWLEDGED  CLIPPING  HABIT  AGAIN. 

We  are  usually  very  careful  in  our  proof  reading, 
but  occasionally  errors  will  slip  in.  In  our  issue  for 
May  27th  we  published  a  minor  editorial  on  Macular 
Atrophy  of  the  Skin.  The  printer  unfortunately  con- 
verted the  word  "  macular  "  into  "  muscular,"  which 
error,  we  regret  to  say,  escaped  our  notice.  We  have 
had  frequent  occasion  to  protest  against  the  use  of  clip- 
pings from  our  columns  without  acknowledgment.  We 


trust  that  the  St.  Louis  Medical  Gazette  for  July  will 
be  none  the  worse  for  annexing  our  editorial,  error  and 
all.  Wo  must  again  remind  journals  that  it  is  our  in- 
tention to  drop  from  our  exchange  list  such  as  we  find 
repeatedly  guilty  of  this  gross  discourtesy. 


SQUIBB'S  EPHEMERIS. 

A  NEW  number  of  Dr.  Squibb's  Ephemeris  of  Ma- 
teria Medica,  etc.,  has  appeared,  dated  July,  1899.  It 
is  of  interest  chiefly  to  pharmacists,  for  it  deals  en- 
tirely with  acetic  acid  as  a  substitute  for  alcohol  in 
extracting  the  active  principles  of  certain  drugs,  on 
which  subject  it  presents  two  papers. 


THE  YELLOW  FEVER  IN  SANTIAGO. 

It  is  very  gratifying  to  learn  that  on  Tuesday  of 
this  week  the  surgeon-general  of  the  army  received  offi- 
cial information  that  yellow  fever  was  on  the  decline  in 
Santiago,  and  that  the  troops  were  free  from  it. 


ITEMS. 


A  Statue  to  Baron  Lavrey. — On  June  9th,  at  the 
military  hospital,  Val-de-Grace,  a  bronze  statue  by 
Falguiere  of  the  great  military  surgeon  was  inaugurated 
by  General  Zurlinden,  governor  of  Paris. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  July  15,  1899  : 

Small-pox —  United  States. 

Jacksonville,  Fla  July  1-8   3  cases. 

Chicago,  111  June  24- July  1   2  " 

Louisville,  Ky  June  23-July  6   8  " 

New  Orleans,  La  June  24- July  8.  . . .  5     "        1  death. 

Shreveport,  La  June  24-July  8.  .  .  .  1  case. 

Boston,  Mass  July  8   3  cases,     2  deaths, 

Natchez,  Miss  July  7   1  case. 

New  York,  N.  Y  June  24-July  8   7  cases,     1  death. 

Charlotte,  N.  C  June  1-30   1  case. 

Cincinnati,  Ohio  July  7   2  cases. 

Cleveland,  Ohio  July  1   2  " 

Portland,  Ore  June  29,  to  date..  . .  4  " 

Philadelphia,  Pa  July  1-8   4  " 

Cape  Charles,  Va  July  8   1  case. 

Danville,  Va  July  6   3  cases. 

Total,  30  " 

Norfolk,  Va  July  6   6  " 

Portsmouth,  Va  .July  8   4  " 

Tacoma,  Wash  July  10   3  " 

Small-pox — Foreign. 

Buenos  Ayres,  Argentina  .  .  Apr.  1-30   1  death. 

Rio  de  Janeiro,  Brazil  May  27-June  2. .  .  .  77  cases,  22  deaths, 

Fuchau,  China  May  6-13   Prevalent. 

Havana,  Cuba                     June  29   1  death. 

London,  England  June  17-24   1  case. 

Marseilles,  France  lune  25- July  2.  .  .  .  1  " 

Bombay,  India  June  6-13   4  deaths, 

Madras,  India  May  27-June  2   2  " 

Mexico,  Mexico  June  25-July  2.  . . .  8  cases,     3  " 


Yellow  Fever — Foreign. 


Buenos  Ayres,  Argentina. . .  Apr.  1-30  

Rio  de  Janeiro,  Brazil  May  27-June  9. . .  . 

Havana,  Cuba  July  6   2  cases. 

Santiago,  Cuba  June  15-July  10.  . .  148     "  28 

Vera  Cruz,  Mexico  June  29- July  6. . . .  25 

On   bark  Dolores  Romano 

at  Vera  Cruz,  Mexico. . . .  July  1   7  cases. 


4  deaths, 
19  " 
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Cholera. 


Bombay,  India  June  6-13   I  death. 

■Calcutta,  India  May  27-June  3.  .  .  .  23  deaths. 

Madras,  India  May  27-June  2   3  " 

Plague. 

Alexandria,  Egypt  June  16-23   4  cases  remaining. 

Bombay,  India  June  6-13   53  deaths. 

Calcutta,  India  May  27-June  3   32  " 

Tamsui,  Formosa,  Japan ...  Apr.  26-ilay  3   147  " 

Changes  of  Address. — Dr.  Edward  Blaise,  to  No.  145 
Himrod  Street,  Brooklyn;  Dr.  H.  T.  Eichacker,  to  No. 
774  Bushwick  Avenue,  Brooklyn;  Dr.  J.  L.  Waldie,  to 
No.  406  Hart  Street,  Brooklyn. 

Amy  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  July  8  to  July 
15,  1899: 

Chmelicek,  Joseph  F.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  San  Francisco 
for  duty. 

EcHEVERRiA,  Rafael  F.,  Major  and  Surgeon,  United 
States  Volunteers,  will  proceed  to  Guines,  Catalina, 
San  Felipe,  San  Antonio  de  los  Banos,  Madruga, 
San  Nicolas,  Jaruco,  and  Guanajay  for  the  purpose 
of  ascertaining  the  sanitary  conditions  and  amount 
of  destitution  in  each  of  the  places  named,  and  also 
to  visit  the  Red  Cross  hospitals  at  these  points. 

Heney,  Joseph  N.,  Major  and  Surgeon,  United  States 
Volunteers,  recently  appointed,  is  assigned  to  the 
Thirty-first  Infantry,  and  will  proceed  to  Fort 
Thomas,  Kentucky. 

Howard,  Deane  C,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  West  Point, 
New  York,  for  temporary  duty. 

Kean,  J.  R.,  Major  and  Surgeon,  United  States  Volun- 
teers, is  relieved  from  further  station  at  Fort  War- 
ren, Massachusetts. 

Keynolds,  F.  p.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  report  to  the  chief  surgeon 
of  the  department  for  duty  as  attending  surgeon 
and  sanitary  inspector  at  these  headquarters. 

Richards,  William  E.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  is  granted  sick  leave 
of  absence  for  one  month  with  permission  to  return 
to  the  United  States  and  apply  for  an  extension  of 
three  months. 

Russell,  Frederick  T.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  is  relieved  from  duty 
at  Ponce,  Puerto  Rico,  and,  upon  arrival  of  Ash- 
ford,  Bailer  K.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  will  report  at  Huma- 
cao,  Puerto  Rico,  for  duty. 

Wells,  G.  M.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  San  Juan  and  take 
command  of  the  United  States  General  Hospital  at 
that  place. 

The  following  changes  in  the  stations  and  duties  of  offi- 
cers of  the  Medical  Department  are  ordered :  Brat- 
ton,  Thomas  S.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  to  Camp  Meade,  Middletown, 
Pennsylvania,  and  report  to  the  commanding  officer, 
Nineteenth  United  States  Infantry,  for  duty,  to 
accompany  that  regiment  to  Manila;  Cleary, 
A.  P.  D.,  Acting  Assistant  Surgeon,  United  States 
Army,  will  proceed  to  Fort  Screven,  Tybee  Island, 
Georgia. 


Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  July  15,  1899: 

Baldwin,  L.  B.,  Surgeon.  Detached  from  the  Key 
West  Naval  Station  and  ordered  to  New  York  for 
treatment. 

Brodrick,  R.  G.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  months  on  account  of  sick- 
ness. 

McClanahan,  R.  K.,  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Philadelphia,  and  ordered 
to  the  Key  West  Naval  Station. 

Steele,  J.  M.,  Surgeon.  Detached  from  duty  in  con- 
nection with  the  recruiting  rendezvous  at  Baltimore 
and  ordered  home  to  await  orders. 

Young,  L.  L.,  Passed  Assistant  Surgeon.  His  sick  leave 
is  extended  three  months. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  July  13,  1899 : 
McAdam,  W.  R.,  Assistant  Surgeon.    Granted  leave  of 

absence  for  fourteen  days. 
Ramus,  Carl,  Assistant  Surgeon.    Relieved  from  duty 

at  the  Ca})e  Charles  Quarantine  Station  and  directed 

to  proceed  to  Havana,  Cuba,  and  report  to  Surgeon 

H.  R.  Carter  for  duty. 
Foster,  J.  P.  C,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  thirty  daj^s. 
Stearns,  W.  L.,  Hospital  Steward.    Relieved  from 

duty  at  New  York  (Stapleton,  Staten  Island)  and 

directed  to  report  to  the  Medical  Purveyor,  New 

York  city,  for  duty. 
Allen,  G.  C.,  Hospital  Steward.    Relieved  from  duty 

at  Baltimore,  Maryland,  and  directed  to  proceed  to 

New  York  and  report  to  the  commanding  officer  for 

duty  and  assignment  to  quarters. 
Peck,  F.  H.,  Hospital  Steward.   Relieved  from  duty  at 

the  Egmont  Key  Detention  Camp  and  directed  to 

proceed  to  Baltimore,  Maryland,  and  report  to  the 

commanding  officer  for  duty  and  assignment  to 

quarters. 


^irt^s,  Carriages,  anb  Bcat^js. 


Born. 

Oppenheimer. — In  Tampa,  Florida,  on  Monday, 
July  3d,  to  Dr.  and  Mrs.  L.  S.  Oppenheimer,  a  son. 

Married. 

Cater — Hutchins. — In  Jamaica  Plain,  Massachu- 
setts, on  Thursday,  Juno  29th,  Dr.  Douglas  Aymar 
Cater,  of  New  York,  and  Miss  Meriel  Whiton  Hutchins. 

Graves — Jexxey. — In  West  Somerville,  Massachu- 
setts, on  Saturday,  July  1st,  Dr.  Frederick  Clinton 
Graves,  of  Bridgeport,  Connecticut,  and  Miss  Eva 
Channing  Jenney. 

Ring — Taylor. — In  Arlington  Heights,  Massachu- 
setts, on  Friday,  June  30th,  Dr.  Arthur -Hallam  Ring 
and  Dr.  L.  Barbara  Taylor. 

Maddox — Spring. — In  Tedrow,  Ohio,  on  Thursday, 
June  29th,  Dr.  William  Hedrick  Maddox  and  Miss  Ada 
Florence  Spring. 
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Died. 

Gkahy. — In  Xew  York,  on  Monday,  July  17th,  Dr. 
James  Geary. 

Graham. — In  Gravenlmrst,  Ontario,  on  Friday, 
July  7th,  Dr.  James  E.  Graham,  of  Toronto. 

Le  Roy. — In  Brooklyn,  on  Friday,  July  14th,  Dr. 
Judson  C.  Le  Roy,  in  the  twenty-sixth  year  of  his  age. 

NiEDECKER. — In  Brooklyn,  on  Tuesday,  July  18th, 
Dr.  J.  William  Medecker,  in  the  thirty-ninth  year  of 
his  age. 


fitters  to  i^t  miiox. 

VACCINATION  IN  ITALY. 

Perugia,  Italy,  June  21,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  his  presidential  address  to  the  American 
Medical  Association  Dr.  Joseph  M.  Mathews  had  the 
goodness  to  call  mad  people,  misguided  people  those  who 
have  not  the  good  luck  to  be  among  the  believers  in  the 
preventive  power  of  vaccination  against  small-pox.  It 
is  not  surprising  to  hear  such  language  from  fanatics; 
in  fact  it  is  most  common  to  see  ignorant  men  make 
use  of  similar  vulgar  expressions;  but  it  seems  to  me 
almost  incredible  that  the  president  of  such  a  powerful 
association  as  the  American  Medical  Association  in  his 
address  showed  himself  so  enthusiastic  in  his  belief  as 
to  forget  that  respect  which  is  due  to  his  colleagues  who 
do  not  have  the  same  blind  faith. 

It  may  be  that  we  antivaccinationists  are  "  mad  " 
and  "  misguided,"  but  I  feel  that  we  are  far  more  cor- 
rect in  our  expressions,  although  we  do  not  believe,  but 
are  quite  sure,  that  vaccination  is  one  of  the  most  won- 
derful and  most  harmful  mistakes  into  which  the  medi- 
cal profession  has  ever  fallen.  I  can  assure  you  that  if  I 
am  a  madman,  my  madness  is  very  contagious,  because 
all  my  pupils  for  several  years  have  become  as  mad  as  I 
am,  so  that  several  thousands  of  medical  men  in  Italy 
are  suffering  now  with  the  same  kind  of  madness. 

One  of  the  most  prominent  characteristics  of  mad- 
ness is  shown  in  illusions  and  hallucinations  which  are 
accepted  as  fundamental  truths.  Now,  let  us  see  what 
are  the  main  facts  about  vaccination  and  small-pox  in 
Italy : 

Italy  is  one  of  the  best  vaccinated  countries  in  the 
world,  if  not  the  best  of  all,  and  we  can  prove  that 
mathematically. 

All  our  young  men,  with  not  many  exceptions,  at  the 
age  of  twenty  years  must  spend  three  years  in  the  army, 
where  a  regulation  prescribes  that  they  must  be  directly 
vaccinated.  The  official  statistics  of  our  army,  pub- 
lished yearly,  say  that  from  1885  to  1897  the  recruits 
who  were  found  never  to  have  been  vaccinated  before 
were  less  than  1.5  per  cent.,  the  largest  number  being 
2.1  per  cent,  in  1893,  and  the  smallest  0.9  per  cent,  in 
1892.  This  means,  in  the  clearest  way,  that  our  nation 
twenty  years  before  1885  was  yet  vaccinated  in  the  pro- 
portion of  98.5  per  cent.  Notwithstanding,  the  epidem- 
ics that  we  have  had  of  small-pox  have  been  something 
so  frightful  that  nothing  could  equal  them  before  the 
invention  of  vaccination.  To  say  that  during  the  year 
1887  we  had  16,249  deaths  from  small-pox,  18,110  in 
the  year  1888,  and  13,413  in  1889  (our  population  is 
30,000,000)  is  too  little  to  give  a  faint  idea  of  the  rav- 
ages produced  by  small-pox,  as  these  18,110  deaths  in 


1888,  etc.,  did  not  happen  in  the  best  educated  regions 
of  our  country,  but  only  in  the  most  ignorant  parts, 
wliore  our  population  live  just  as  they  lived  a  century 
ago — that  is,  the  mountainous  parts  of  Sardinia,  Sicily, 
Calabria,  etc.  Among  the  great  number  of  little  epi- 
demics which  produced  the  18;110  deaths  mentioned,  I 
will  only  note  the  following:  Badolato,  with  a  popula- 
tion of  3,800,  had  1,200  cases  of  small-pox;  Guarda- 
valle  had  2,300  cases  with  a  population  of  3,500;  St. 
Caterina  del  Jonio  had  1,200  cases  (population,  2,700)  ; 
Capistrano  had  450  cases  (population,  1,120)  ;  Mayera- 
to  had  1,500  cases  (population,  2,500).  All  these  vil- 
lages are  in  Calabria.  In  Sardinia  the  little  village  of 
Laerru  had  150  cases  of  small-pox  in  one  month  (popu- 
lation, 800)  ;  Perfugas,  too,  in  one  month  had  541  cases 
(popiilation,  1,400)  ;  Ottana  had  79  deaths  from  small- 
pox (population,  1,000),  and  the  deaths  were  51  at 
Lei  (population,  414).  In  Sicily  440  deaths  were  regis- 
tered at  Noto  (population,  18,000),  200  at  Ferla  (pop- 
ulation, 4,500),  570  at  Sortino  (population,  9,000),  135 
at  San  Cono  (population,  1,600),  and  2,100  deaths  at 
Vittoria  (population,  2,600)  !  Can  you  cite  anything 
worse  before  the  invention  of  vaccination?  And  the 
population  of  these  villages  is  perfectly  vaccinated,  as 
I  have  proved  already,  not  only,  but  I  obtained  from 
the  local  authorities  a  declaration  that  vaccination  has 
been  performed  twice  a  year  in  the  most  satisfactory 
manner  for  many  years  past. 

Vaccinationists  were  not  puzzled  by  these  facts, 
•and  with  the  greatest  certainty  they  asserted  that  this 
enormous  number  of  deaths  was  due  to  want  of  revac- 
cination.  Happily,  in  Italy  we  are  able  to  prove  that 
revaccination  has  not  the  least  preventive  power.  I 
only  give  a  few  figures :  During  the  sixteen  years 
1882-'97  our  army  had  1,273  cases  of  small-pox,  with 
31  deaths;  692  cases,  with  17  deaths,  happened  in  sol- 
diers vaccinated  with  good  result,  and  581  cases,  with  14 
deaths,  happened  in  soldiers  vaccinated  with  bad  re- 
sult. This  means  that  of  a  hundred  cases  of  small-pox, 
fifty-four  were  in  persons  vaccinated  with  good  result, 
and  only  forty-six  in  those  vaccinated  with  bad  result, 
and  that  the  death-rate  among  those  vaccinated  with 
good  result  was  2.45  per  cent,  and  only  2.40  per  cent, 
in  those  vaccinated  with  bad  result. 

Vaccinationists  say  that  when  vaccination  does  not 
"  take  "  the  operation  must  be  repeated,  because  no  re- 
sult means  no  protection  given.  Now,  we  see  that  sol- 
diers not  protected  because  vaccination  did  not  "  take  " 
were  less  attacked  by  small-pox  than  those  duly  pro- 
tected by  the  good  result  of  their  revaccination;  and 
that  the  death-rate  in  those  vaccinated  with  good  result 
was  greater  than  among  those  in  whom  vaccination  did 
not  "  take." 

Our  vaccinationists  did  not  lose  their  extraordinary 
courage  before  these  facts,  and  they  objected  that  they 
could  be  accounted  for  by  considering  that  during  the 
years  before  1890  vaccination  was  not  well  performed. 
I  can  not  understand  this  objection,  but  accepted  it, 
and  have  limited  my  analysis  to  the  last  six  years,  dur- 
ing which  the  only  lymph  used  in  all  our  army  has  been 
animal  lymph,  exclusively  furnished  by  the  government 
institute  for  the  production  of  animal  lymph.  The  re- 
sults are  the  following:  The  total  nuniber  of  our  sol- 
diers during  these  five  years  was  1,234,025,  of  which 
783,605  were  vaccinated  with  good  result,  and  450,420 
with  no  result.  In  the  first  the  cases  of  small-pox  were 
153 — that  is,  1.95  to  every  10,000  soldiers,  while  in 
the  others  the  number  of  cases  was  only  45 — that  is. 
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0.99  cases  to  every  10,000  soldiers.  The  "  duly  protect- 
ed "  soldiers  were  attacked  by  small-pox  in  a  proportion 
double  that  among  the  "  unprotected  "  soldicns. 

As  you  see,  these  are  official  statements,  extremely 
trustworthy,  because  the  official  statistics  were  made  in 
a  country  where  and  at  a  time  when  no  one  thought 
that  it  was  possible  to  raise  a  doubt  against  the  dogma 
of  vaccination.  In  our  country  we  have  no  league 
against  vaccination,  and  every  father  thinks  that  vacci- 
nation is  one  of  his  first  duties ;  for  these  reasons  no  bias 
could  exist  against  vaccination  in  making  these  statis- 
tics. I  could  continue  for  a  long  while  to  quote  similar 
facts,  but  I  wish  to  call  your  attention  only  to  the  two 
following  ones :  During  the  three  most  terrible  years  of 
epidemics  that  we  have  had  in  Italy  lately  (1887,  1888, 
and  1889)  the  death-rate  from  small-pox  among  our 
people  of  the  same  age  as  the  soldiers  (twenty,  twenty- 
one,  and  twenty-two  years)  has  been  21  per  100,000, 
and  it  was  27.7  during  the  worst  year  (1888).  In  our 
army  the  same  death-rate  during  nine  years  (1867-'75) 
has  been  20  per  100,000,  and  it  was  61.3  during  the 
worst  year  (1871). 

In  consequence  of  our  young  men  being  obliged  to 
spend  three  years  in  the  arm.y,  it  happens  that  after  the 
age  of  twenty  years  men  are  by  far  better  vaccinated 
than  women,  and,  if  vaccination  did  prevent,  after  the 
age  of  twenty  small-pox  should  kill  fewer  men  than 
women.  But  in  fact  just  the  reverse  has  happened. 
I  give  here  the  statistics  of  the  three  years  1887,  1888, 
and  1889  as  the  ones  of  greatest  epidemics,  but  all  the 
other  years  give  the  same  results : 

1887.  1888.  1889.  Totals. 

Deaths.       ,  •  s  .  ■  ,  .  '  ^    .  ■ — — ^ 

Men.  Women.  Men.  Women.  Men.  Women.  Men.  Women. 

Before  the  age 

of  twenty...  5,997  6,983  7,349  7,353  5,625  5,631  18,972  18,968 
After  the  age 

of  twenty...   2,459  1,810  1,990  1,418  1,296     863  5,749  4,091 

After  these  facts  I  would  most  respectfully  ask  Dr. 
Joseph  M.  Mathews  if  he  can  show  that  in  considering 
them  I  have  lost  my  mind.  At  any  rate,  I  do  not  con- 
sider it  correct  for  a  medical  man  to  make  use  of  such 
language  against  other  medical  men,  however  few,  who 
have  the  only  fault  of  considering  facts  as  they  are, 
and  not  as  one  wishes  they  should  be. 

The  progress  of  knowledge  has  for  its  principal  base 
truth  and  freedom,  and  I  hope  that  in  the  name  of 
truth  and  freedom  you  will  publish  these  observations, 
badly  expressed  in  a  language  that  is  not  my  own,  in 
your  most  esteemed  journal. 

Charles  Euata,  M.  D., 
Professor  of  Hygiene  and  of  Materia  Medica  in  the 
University  of  Perugia. 


DBATH  FOLLOWING  STRICTURE  OF  THE  URETHRA. 

St.  Joseph,  Mo.,  June  28,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  The  fact  that  large,  young,  strong,  and  appar- 
ently healthy  men  are  not  always  the  subjects  par  ex- 
cellence for  surgical  operations  was  clearly  and  forcibly 
demonstrated  in  the  case  of  a  man  weighing  something 
over  two  hundred  pounds,  of  hale  and  hearty  appear- 
ance, who  found  his  way  into  the  Ensworth  Hospital  on 
May  23d  suffering  from  stricture  of  the  membranous 
portion  of  the  urethra.  The  man  in  question  was  em- 
ployed by  the  St.  Joseph  Telephone  Company  as  line- 
man, which  position  he  held  up  to  the  time  he  entered 
this  institution,  a  fact  which  goes  to  show  that  he  was 


apparently  an  able-bodied  man.  When  he  appeared  at 
the  hospital  it  was  found  that  the  stricture  was  so  tight 
that  the  smallest  catheter  could  not  be  introduced.  He 
was  allowed  to  remain  undisturbed  until  the  next  day 
about  twelve  o'clock.  He  was  then  put  under  the  influ- 
ence of  an  anaesthetic,  when  the  surgeon  managed  to 
pass  a  small-sized  sound,  which  was  followed  by  larger 
ones  until  about  a  No.  20  French  was  introduced.  This 
allowed  the  urine  to  flow  uninterruptedly,  and  all  trou- 
ble was  supposed  to  be  at  an  end. 

During  the  next  day  or  so  the  penis,  scrotum,  testi- 
cles, and  surrounding  tissues  began  to  swell  and  contin- 
ued to  do  so  until  quite  large  proportions  were  as- 
sumed. In  the  mean  time  the  patient's  temperature 
became  abnormally  high,  which  tended  to  lessen  the 
man's  vitality.  After  a  time  a  small  gangrenous  spot 
was  noticed  on  the  left  side  of  the  penis,  which  rapidly 
spread  until  a  mass  reaching  half  around  the  organ  and 
two  or  three  inches  long  sloughed  away.  This  process 
continued  until  almost  the  entire  organ  was  destroyed. 
Finally  a  urinary  fistula  developed  in  the  perinaeum,  and 
later  on  one  on  the  side  of  the  penis  about  an  inch  from 
the  glans.  These  led  to  urinary  infiltration,  with  the 
result  that  the  tissues  of  the  perinseum  and  penis  be- 
came infiltrated  with  that  fluid.  From  this  time  on  the 
patient  grew  rapidly  worse  until  death  relieved  his  suf- 
fering early  in  June. 

The  question  which  naturally  arose  was.  What 
could  produce  such  a  wholesale  and  rapid  destruction  of 
tissue  in  a  man  who  seemed  only  a  few  daj's  before  to 
possess  unquestioned  vitality?  Of  course,  diabetes  mel- 
litus  and  alcoholism  were  thought  of.  Examination  of 
the  urine  failed  to  show  any  signs  of  the  former  trou- 
ble, and  the  patient  stated  that  he  had  abstained  from 
alcoholics  for  a  year  or  more  before  his  stricture.  It 
might  have  been  that  a  diabetic  diathesis  was  present, 
or  that  he  misinformed  us  as  to  his  former  habits. 
That  there  was  some  condition  which  rendered  the  pa- 
tient incapable  of  standing  traumatism  there  is  no  room 
to  doubt. 

It  seems  to  me  that  such  a  case  as  the  foregoing 
demonstrates  the  necessity  of  a  careful  examination  and 
critical  study  of  patients  before  surgical  operations, 
especially  in  such  a  grave  affection  as  stricture  in  the 
membranous  portion  of  the  urethra,  to  the  end  that 
we  may  avoid  inflicting  all  unnecessary  traumatism. 
There  should  be  an  equilibrium  maintained  between 
the  amount  of  work  done  and  the  ability  of  Mature  to 
successfully  cope  with  the  injury  inflicted. 

Edward  A.  Glasgow,  M.  D., 

Interne  at  Ensworth  Hospital. 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 

xxYin. 

CIVIL  MALPRACTICE^  INCLUDING  GENERAL  LIABILITY  OF 
PHYSICIAN  TO  PATIENT. 

(Continued  from  page  100.) 

Refusal  by  Physician  of  Proffered  Assistance  does 
not  Increase  his  Obligations. — A  physician,  having  as- 
sumed charge  of  a  case,  the  degree  of  knowledge,  skill, 
and  care  which  the  law  requires  him  to  possess  and 
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exercise  is  not  altered  by  the  fact  that  he  refuses  the 
proffered  assistance  of  other  medical  men.  His  refusal 
in  such  a  case  is  simply  an  implied  declaration  of  his 
ability  to  treat  the  case  properly,  and  its  elFect  is  nei- 
ther to  increase  nor  decrease  the  degree  of  knowledge, 
skill,  and  care  which  the  law  makes  it  his  duty  to  have 
and  exorcise.* 

Admission  of  Inadequate  Skill. — If,  on  the  other 
hand,  the  physician  frankly  informs  the  patient  that 
he  has  not  sufficient  skill  or  exj)erience  to  treat  the 
particular  case  or  injury,  the  degree  of  skill  tliat  can 
reasonably  be  required  of  him  is  thereby  materially  de- 
creased.! Such  an  admission  will  not,  however,  relieve 
the  physician  from  liability  when  he  continues  his  serv- 
ices with  the  assistance  of  another  physician  or  sur- 
geon. In  a  case  of  this  sort  the  liability  is  a  qiiestion 
of  fact  to  be  determined  by  the  jury,  who,  in  arriving  at 
their  conclusion,  must  determine  whether  there  was 
such  a  degree  of  ignorance  or  unskillfulness  displayed 
as  to  justify  holding  the  defendant  liable  to  the  plain- 
tiff in  damages,  notwithstanding  his  admission.  In  the 
case  of  Lorenz  vs.  Jaekson,|  the  plaintiff  had  been 
injured  by  being  struck  by  a  piece  of  steel  from  a  broken 
hammer,  which  passed  through  two  pairs  of  trousers  and 
buried  itself  in  liis  left  leg  above  the  knee.  After  re- 
ceiving the  injury  he  rode  about  a  mile  on  a  handcar, 
and  then  walked  about  five  hundred  feet  to  his  home. 
Soon  afterward  the  defendant  arrived  and  examined  the 
wound,  but  was  unable  to  find  the  piece  of  steel ;  he  an- 
nounced that  the  woimd  was  of  a  serious  character  and 
that  he  did  not  regard  himself  as  sufficiently  experi- 
enced in  surgery  to  properly  treat  the  case,  and  advised 
that  a  more  skilled  and  experienced  surgeon  be  called 
in.  Another  doctor  was  accordingly  secured.  To- 
gether the  doctors  administered  ether,  and  the  physi- 
cian last  summoned  probed  for  the  piece  of  steel,  wid- 
ening the  wound  in  the  limb,  and  thereafter  applied 
bandages.  The  doctor  first  summoned  remained  with 
the  patient  all  night,  administering  to  him  hypodermic 
injections  of  morphine  and  atropine.  The  treatment 
continued  for  about  eight  days,  when  it  was  discovered 
that  dry  gangrene  had  ensued.  A  third  physician  was 
then  called  to  take  charge  of  the  case,  who  soon  deter- 
mined upon  and  performed  an  amputation.  Much  evi- 
dence was  given  upon  the  trial  respecting  the  treat- 
ment of  the  patient  by  the  first  two  physicians  called, 
but  what  that  evidence  was  the  report  of  the  case  does 
not  show.  The  judge,  upon  submitting  the  case  to  the 
jury,  charged  them  in  effect  that  "  if  the  practitioner 
frankly  informed  the  patient  of  his  want  of  skill,  or  if 
the  patient  is  in  some  other  way  fully  aware  of  it,  he 
can  not  complain  of  the  lack  of  that  which  he  knew  did 
not  exist."  Notwithstanding,  the  jury  returned  a  ver- 
dict in  favor  of  the  plaintiff,  assessing  his  damages  at 
three  thousand  dollars.  This  verdict  the  supreme  court 
refused  to  disturb. 

Liability  for  Negligence  of  Student. — It  has  been 
observed  that  a  physician  and  surgeon  is  entitled  to 
compensation  for  the  services  of  his  apprentice  or  stu- 
dent practising  under  his  direction.  As  a  logical  result, 
he  should  be  held  responsible  for  the  negligence  or  want 
of  skill  in  such  assistant.  This  has  been  held  to  be  the 
law  in  England,*  and  this  case  will  probably  be  consid- 
ered an  authoritative  precedent  in  America. 

*  Potter  vs.  Warner,  91  Pa.  St.,  362. 

f  Sherman  and  Redfield  on  Negligence,  §  607. 
X  Lorenz  vs.  Jackson,  88  Hun,  200. 

*  Hancke  vs.  Hooper,  1  C.  and  P.,  81. 


Must  follow  Established  Practice. — One  of  the  rules 
whicli  the  law  strictly  enforces  for  tlie  protection  of  the 
public  is  that  when  there  is  an  established  practice  or 
mode  of  treatment  for  a  particular  disease  or  injury 
the  physician  must  conform  to  professional  custom  and 
adopt  the  established  treatment,  but  will  not  be  per- 
mitted to  experiment  without  incurring  liability  for 
resulting  injuries.* 

The  reason  for  the  rule,  also  an  indication  of  the 
extent  to  which  it  will  be  enforced,  is  well  expressed  in 
the  case  of  Carpenter  vs.  Blake,!  when  the  court  said: 
"  Some  standard  must  be  adopted ;  otherwise  experi- 
ment will  take  the  place  of  skill,  and  the  reckless  ex- 
perimentalist the  place  of  the  educated,  experienced 
practitioner.  If  the  case  is  a  new  one,  the  patient 
must  trust  to  the  skill  and  experience  of  the  surgeon 
he  calls  ;  so  must  he  if  the  injury  or  the  disease  is  at- 
tended with  injury  to  other  parts,  or  other  diseases  have 
develoj^ed  themselves,  for  which  there  is  no  established 
mode  of  treatment.  But  when  the  case  is  one  as  to 
which  a  system  of  treatment  has  been  followed  for  a 
long  time,  there  should  be  no  departure  from  it,  unless 
the  surgeon  who  does  it  is  prepared  to  take  the  risk  of 
establishing  by  his  success  the  propriety  and  safety  of 
his  experiment. 

"  The  rule  protects  the  community  against  reckless 
experiments,  while  it  admits  the  adoption  of  new  reme- 
dies and  modes  of  treatment  only  when  their  benefits 
have  been  demonstrated,  or  when,  from  the  necessity  of 
the  case,  the  surgeon  or  physician  must  be  left  to  the 
exercise  of  his  own  skill  and  experience." 

The  question  of  when  a  method  of  treatment  is  con- 
sidered sufficiently  settled  or  established  as  to  be  the 
only  safe  one  for  a  physician  to  adopt  has  given  the 
courts  some  trouble.  This  question  is,  however,  one 
rather  of  fact,  to  be  determined  from  the  evidence  of 
expert  witnesses,  than  of  law.  In  the  case  of  Slater  vs. 
Baker  and  Stapleton,!  decided  in  England  in  1767,  the 
evidence  showed  that  a  surgeon  and  an  apothecary  were 
employed  to  treat  a  leg  which  had  been  broken  and  set. 
In  treating  this  leg  they  rebroke  it  and  applied  a  new 
instrument.  The  evidence  of  experts  was  to  the  effect 
that  when  the  callus  had  formed  to  any  degree  it  was 
bad  practice  to  rebreak  the  leg;  and  that  in  the  present 
case  the  callus  must  have  formed  to  such  a  degree  as  to 
render  the  operation  improper  and  contrary  to  recog- 
nized practice.  The  surgeon  who  performed  the  oper- 
ation was  a  man  of  recognized  ability  and  high  pro- 
fessional standing.  The  court  refused  to  set  aside  a 
judgment  for  the  plaintiff  and  closed  its  opinion  by 
saying:  "  For  anything  that  appears  to  the  court,  this 
was  the  first  experiment  made  with  this  new  instru- 
ment, and  if  it  was  it  was  a  rash  action,  and  he  who 
acts  rashly  acts  ignorantly;  and  although  the  defend- 
ants in  general  may  be  as  skillful  in  their  respective 
professions  as  any  two  gentlemen  in  England,  yet  the 
court  can  not  help  saying  that  in  this  particular  case 
they  have  acted  ignorantly  and  unskillfully,  contrary  to 
the  known  rule  and  usage  of  surgeons." 

In  the  case  of  Winner  vs.  Lathrop  *  the  patient 
was  suffering  from  a  fracture  of  the  radius.  The  de- 
fendant reduced  the  fracture  several  hours  after  the 
injury,  and,  so  far  as  the  evidence  shows,  seems  to  have 
performed  the  operation"  skillfully  and  in  accord  with 

*  Hesse  vs.  Knippel,  1  Brown  (Mich.  N.  P.),  109. 
f  Carpenter  vs.  Blake,  60  Barb.,  488. 

X  Slater  vs.  Baker  and  Stapleton,  2  Wilson's  R.,  359. 

*  Winner  vs.  Lathrop,  67  Hun,  511. 
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the  most  approved  methods  known  to  the  profession. 
There  was,  however,  evidence  given  by  the  defendant 
to  the  effect  that  the  defendant  directed  that  the  in- 
jured part  be  bathed  in  a  decoction  of  wormwood  and 
vinegar,  which  the  expert  testimony  condemned. 

The  injured  arm  was  not  perfectly  restored  to  its 
former  usefulness;  the  wrist  remained  to  some  extent 
stiff,  the  rotary  motion  of  the  arm  was  obstructed,  and 
the  usefulness  of  the  hand  was  permanently  impaired. 
For  this  reason  suit  was  brought,  and  judgment  ob- 
tained in  the  trial  court  against  the  defendant  for  fifty 
dollars.  The  supreme  court,  upon  appeal,  was  of  the 
opinion  that  no  unskillfulness  in  the  treatment  of  the 
arm  had  been  shown,  and  that  application  of  wormwood 
and  vinegar  to  the  injury,  even  if  proved,  was  not  such 
a  departure  from  approved  medical  treatment  as  to  jus- 
tify a  recovery  against  the  defendant. 

A  case  rich  in  instruction  upon  the  point  in  con- 
sideration is  that  of  Jackson  vs.  Burnham.*  The  plain- 
tiff was  suffering  from  ])himosis,  and  the  defendant, 
instead  of  slitting  up  the  prepuce,  applied  a  fiaxseed- 
meal  poultice,  which  aggravated  the  malady  and  accel- 
erated gangrene,  and  resulted  in  the  destruction  and 
loss  of  the  organ.  Upon  the  trial  of  the  ease  the 
trial  judge  instructed  the  jury,  among  other  things, 
that :  "  If  you  find  from  the  evidence  that  this  defend- 
ant, in  the  treatment  of  the  plaintiff,  omitted  the  ordi- 
nary or  established  mode  of  treatment,  and  pursued  one 
that  has  proved  injurious,  it  is  of  no  consequence  how 
much  skill  he  may  have;  he  has  demonstrated  a  want 
of  it  in  the  treatment  of  the  particular  case,  and  is 
liable  in  damages."  The  supreme  court,  upon  review  of 
the  ease,  criticised  this  instruction,  saying,  in  effect, 
that  as  an  abstract  proposition  of  law  it  was  not 
absolutely  correct,  because  it  did  not  give  an  oppor- 
tunity for  the  exercise  of  enlightened  judgment  in 
cases  involving  doubt,  or  where  there  was  reasonable 
ground  for  difference  of  opinion  as  to  the  nature  of  the 
disease  and  the  proper  mode  of  treatment.  But  as 
applied  to  the  present  case,  where  the  evidence  showed 
by  a  strong  preponderance  that  the  disease  from  which 
the  plaintiff  was  suffering  was  phimosis,  and  that  the 
proper  method  of  treating  this  condition  is  to  slit  the 
prepuce  to  the  corona,  relieving  the  tension  or  strangu- 
lated condition  and  permitting  the  restoration  of  circu- 
lation, the  instruction  could  not  have  misled  the  jury 
to  the  prejudice  of  the  defendant. 

In  cases  of  this  sort  the  court  held  that  the  test  by 
which  to  determine  whether  a  physician  is  bound  to  fol- 
low a  particular  mode  of  treatment  for  a  given  condi- 
tion is  whether  or  not  that  mode  of  treatment  is  upheld 
by  a  consensus  of  opinion  of  the  members  of  his  pro- 
fession. The  court  said  when  the  method  of  treatment 
is  so  upheld,  "  it  should  be  followed  by  the  ordinary 
practitioner;  and  if  a  physician  sees  fit  to  experiment 
with  some  other  mode,  he  should  do  so  at  his  peril." 

For  the  purpose  of  more  fully  illustrating  the  appli- 
cation of  the  rules  and  principles  of  law  laid  down  in 
the  foregoing  pages  of  this  chapter  the  character  of 
the  defense  of  the  defendant  in  this  case  will  be  exam- 
ined. The  defendant  admitted  that  the  proper  rem- 
edy for  phimosis  was  that  testified  to  by  the  expert  wit- 
nesses and  above  given ;  but  he  denied  that  the  plaintiff 
was  suffering  from  phimosis.  He  maintained  that  the 
swollen  condition  of  the  organ  was  the  result  of  an  ul- 
ceration of  the  urinary  canal  and  that  the  treatment 


*  Jackson  vs.  Bumham,  20  Colo.,  5.^2. 


prescribed  for  him  was  proper  for  such  a  condition.  The 
defendant's  counsel  urged  that,  admitting  the  defend- 
ant had  erred  in  diagnosticating  the  case  and  that  the 
true  condition  was  phimosis,  then  the  error  was  one  of 
judgment  for  which  the  defendant  could  not  be  held  re- 
sponsible. 

Upon  the  trial  of  the  case,  after  all  of  the  evidence 
was  introduced,  the  trial  judge  properly  instructed  the 
jury  upon  the  duties  of  the  phj'sician:  that  he  must 
possess  ordinary,  etc.,  skill  and  knowledge ;  that  he  must 
use  ordinary  care  and  diligence ;  and  that  in  all  cases  of 
doubt  he  must  use  his  best  judgment ;  but  that  in  cases 
where  competent  physicians  might  honestly  differ  as  ta 
the  nature  of  the  disease  the  defendant  should  not  be 
held  responsible  for  an  error  of  judgment  reached  by 
the  exercise  of  due  skill  and  care,  etc.  While  the  rec- 
ords of  the  case  do  not  show  that  there  were  any  special 
findings  of  fact  returned  by  the  jury,  yet  the  conclu- 
sion necessarily  follows  from  their  verdict,  which  gave 
the  plaintiff  damages  to  the  amount  of  five  thousand 
dollars,  that  they  found,  from  the  evidence  submitted, 
either  that  the  defendant  was  incompetent  or,  if  com- 
petent, that  he  did  not  exercise  ordinary  skill  and  care 
in  diagnosticating  the  case;  and  that  the  case  was  not 
one  in  which  competent  physicians  might  honestly  differ 
in  their  opinion  as  to  the  nature  and  extent  of  the  dis- 
ease after  making  a  careful  and  proper  examination. 

(To  be  continued.) 
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The  Nature  of  Rheumatic  Arteritis. — M.  Blot  {Ga- 
zette liehdomadaire  de  medeciiie  et  de  chirurgie,  June 
18th),  in  a  thesis  at  the  faculty  of  Lyons,  states  as  a 
result  of  careful  investigations  by  autopsy  that  arterial 
complications  in  acute  articular  rheumatism  have  for 
their  cause  an  embolus,  and  are  not  directly  due  to  the 
rheumatism  itself.  Tlie  embolus  originates  from  clots 
or  intracardiac  vegetations. 

The  Late  Mr.  Lawson  Tait. — The  Journal  de  mede- 
cine  de  Paris  for  July  2d  contains  one  of  the  most  ad- 
mirably appreciative  notices  of  this  distinguished  sur- 
geon that  have  come  under  our  notice. 

The  Effects  of  Baths,  Massage,  and  Exercise  on  the 
Blood  Pressure. — Edgecombe  and  Bain  {Journal  of 
Physiology,  vol.  xxiv,  p.  48;  Edinburgh  Medical  Jour- 
nal, July)  have  used  the  hiemadynamometer  of  Oliver 
to  observe  the  influence  of  various  physical  agents  on 
the  blood  pressure  in  man.  To  ascertain  the  effects  of 
temperature,  cold,  warm,  and  hot  water  baths  were  em- 
ployed; also  the  Turkish,  Russian,  and  sitz  bath.  The 
action  of  the  needle  bath  and  douches  were  also  studied, 
as  well  as  saline,  sulphur,  and  artificial  Nauheim  baths. 
Wet  and  dry  massage,  and  severe  and  gentle  exercise, 
complete  the  list.  The  conclusions  are  as  follows:  1. 
Cold  baths  of  plain  water  raise  the  arterial  pressure  and 
lower  the  venous  pressure;  after  reaction,  the  arterial 
pressure  falls  and  the  venous  rises.  These  results  seem 
to  depend  on  change  in  the  peripheral  resistance.  The 
cold  needle  bath  has  a  more  pronounced  effect.  2.  Hot 
baths  lower  both  arterial  and  venous  pressure.  This 
seems  due  to  dilatation  of  all  the  vessels  and  consequent 
increased  capacity.   3.  Turkish  baths  lower  the  arterial 
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and  venous  pressure  to  a  still  greater  extent.  The  pulse 
rate  is  greatly  increased.  Besides  the  vascular  dilata- 
tion, there  is  probably  a  diminished  output  of  the  heart. 
4.  Saline  baths  at  warm  temperatures  lower  the  arterial 
pressure  to  a  greater  extent  than  plain  water  baths  at 
the  same  temperature.  The  artificial  Nauheim  bath  is 
still  more  active.  5.  Dry  massage  lowers  the  arterial 
pressure  and  raises  the  venous  pressure,  provided  the 
abdomen  be  not  massaged  too  vigorously ;  if  this  be  done, 
a  rise  occurs  in  both.  The  factor  affected  seems  to  be 
only  the  peripheral  resistance,  the  heart  output  remain- 
ing unchanged.  The  first  result  is  due  to  peripheral  re- 
laxation, the  second  to  dispersal  of  blood  from  the 
splanchnic  area  to  the  systemic  circulation.  6.  Warm 
water  j)lus  massage  (Aix  douche)  lowers  the  arterial 
and  raises  the  venous  pressure  to  a  greater  extent  than 
dry  massage.  7.  The  effect  of  exercise  on  the  blood 
pressure  depends  on  the  severity  of  the  work  done.  In 
all  forms  there  is  an  initial  rise.  If  the  exercise  be 
mild,  so  as  not  to  affect  pulse  and  respiration,  a  fall 
occurs;  if  severe,  the  initial  rise  becomes  increased. 
After  exercise  a  fall  takes  place.  The  venous  pressure  is 
raised  all  through. 

Typhoid  Fever  among  our  Soldiers  in  the  Late  War. 

— Dr.  Victor  C.  Vaughan  {Amcriean  Journal  of  the 
Medical  Sciences,  July),  Avho  was  appointed  in  August, 
1898,  by  Surgeon-General  Sternberg,  in  conjunction 
with  JIajor  Walter  lloed.  United  States  army,  and 
Major  E.  0.  Shakespeare,  United  States  army,  on  a 
commission  to  inquire  into  this  subject,  says : 

"  To  summarize  concerning  the  so-called  protracted 
malarias  reported  by  the  regimental  surgeons,  we  will 
say  that,  in  our  opinion,  practically  all  of  these  were 
typhoid  fever,  and  the  following  are  our  reasons  for  this 
opinion : 

"  1.  The  uneven  distribution  of  the  so-called  ma- 
laria among  regiments  encamped  side  by  side  gives  us 
cause  to  suspect  that  these  were  not  malaria. 

"  2.  Some  of  the  surgeons  who  failed  to  record  their 
cases  as  typhoid  state  in  their  comments  that  typhoid 
fever  prevailed  in  the  regiment.  One  illustration  of 
this  may  be  of  interest.  From  April  to  November  there 
were  in  the  Sixth  Ohio,  according  to  the  recorded  diag- 
noses in  the  monthly  reports,  only  two  cases  of  typhoid 
fever.  Notwithstanding  this  fact,  the  acting  assistant 
surgeon  in  charge  at  that  time  writes  in  the  October  re- 
port the  following  statement :  '  The  health  of  the  com- 
mand is  improving.  The  prevailing  disease  that  has 
caused  the  sickness  we  have  had  is  typhoid  fever.'  And 
yet  the  September  report  showed  only  one  case  of  typhoid 
fever,  and  the  October  report  showed  only  one  case,  and 
this  one  case  was  one  and  the  same  patient  carried  from 
the  August  report  on  to  the  reports  for  September  and 
October. 

"  3.  The  results  of  several  hundred  blood  examina- 
tions show  that  malaria  was  a  very  rare  disease  among 
the  troops  that  remained  in  the  United  States. 

"  4.  Malaria  as  it  exists  in  this  country  is  easily  con- 
trolled by  moderate  doses  of  quinine.  AH  the  so-called 
protracted  malarias  in  our  camps  were  treated  with 
large  doses  of  quinine  and  were  not  improved  thereby. 
Consequently,  we  must  conclude  that  the  diagnosis  given 
these  cases  was  erroneous. 

"  5.  The  mortality  of  the  so-called  protracted  ma- 
larias corresponds  with  the  mortality  of  typhoid  fever, 
and  furnishes  most  positive  proof  that  these  cases  were 
not  malarial." 


As  regards  the  question  of  changing  camps,  Dr. 
Vaughan  says : 

"  The  influence  of  change  in  location  of  camps  upon 
the  continuance  of  typhoid  fever  is  exceedingly  interest- 
ing. We  have  not  investigated  this  subject  as  thorough- 
ly as  we  hope  to  do.  At  present,  however,  I  think  that 
we  can  give  the  following  conclusions: 

"  (a)  A  regiment  thoroughly  infected  with  typhoid 
fever  does  not  lose  the  disease  when  it  changes  its  local- 
ity, even  when  it  goes  to  a  perfectly  unobjectionable  site 
and  leaves  all  its  sick  behind.  Evidence  of  this  is  shown 
in  the  history  of  the  whole  of  the  Second  Division  of  the 
First  Army  Corps  when  it  moved  from  Chickamauga 
to  Knoxville.  At  Chickamauga  Park  this  division  be- 
came thoroughly  saturated  with  typhoid  fever.  After 
reaching  Knoxville,  and  notwithstanding  the  fact  that 
the  camp  site  was  probably  as  fine  as  any  in  the  world, 
the  water  supply  unobjectionable,  the  nature  of  the  soil 
suitable  for  the  digging  of  sinks,  surface  drainage  good ; 
notwithstanding  all  of  these  advantages,  typhoid  fever 
prevailed  more  largely  than  it  did  at  Chickamauga.  It 
is  altogether  probable  that  the  clothing,  blankets,  and 
tentage  of  the  men  became  thoroughly  infected  with  the 
typhoid  bacillus.  When  a  regiment  becomes  saturated 
with  typhoid  fever,  change  in  location  alone  is  not  suf- 
ficient to  get  rid  promptly  of  the  disease.  We  believe 
that  it  will  be  necessary  in  such  a  case  thoroughly  to 
disinfect  clothing,  blankets,  tentage,  etc. 

"  (h)  If  a  regiment  be  moved  before  the  infection 
has  become  marked,  typhoid  fever  may  disappear  or  at 
least  decrease. 

"  (c)  Apparently  a  sea  voyage  of  some  days  or  weeks 
might  rid  a  command,  not  v/idely  infected  with  typhoid 
fever,  of  the  disease.  We  have  some  illustrations  of  this 
in  the  troops  that  went  to  Cuba.  For  instance,  about 
half  of  the  First  Volunteer  Cavalry  went  to  Cuba,  while 
the  other  half  remained  at  Tampa.  Before  the  depart- 
ure for  Cuba,  and  while  the  regiment  was  all  together, 
typhoid  fever  appeared,  and  its  prevalence  was  confined 
to  those  companies  that  went  to  Cuba.  Apparently  this 
part  of  the  regiment  lost  its  typhoid  fever  on  its  way  to 
Cuba,  while  the  part  that  remained  behind  became 
badly  infected. 

"  (d)  A  regiment  thoroughly  infected  with  typhoid 
fever  does  not  lose  the  disease  or  lessen  the  number  of 
cases  after  a  short  voyage  at  sea.  This  was  illustrated 
by  the  Nineteenth  Infantry,  which,  after  becoming  thor- 
oughly infected  with  typhoid  fever,  was  transported  to 
Porto  Eico.  The  progress  of  the  disease  apparently  was 
not  in  the  least  retarded  by  this  voyage." 

Measuring  the  Intensity  of  the  Heart  Tones. — Dr. 

Albert  Abrams  {Medical  News,  July  8th)  thus  con- 
cludes a  paper  on  this  subject :  1.  The  loudness  of  the 
heart  tones  may  be  measured  by  testing  the  distance  to 
which  they  are  transmitted  from  their  clinical  point  of 
auscultation.  2.  This  may  be  determined  by  two  meth- 
ods. The  first  method  consists  of  measuring  the  dis- 
tance to  which  the  heart  tones  are  propagated  along 
definite  routes  on  the  chest.  The  second  method  con- 
sists of  introducing  between  the  stethoscope  and  the 
chest  wall  a  soft-rubber  rod  of  varying  length,  the  tones 
gradually  becoming  less  distinct  as  successive  rods  of 
increasing  length  are  emplo3'ed.  3.  Of  the  two  meth- 
ods the  latter  is  by  far  the  more  accurate,  although  this 
by  no  means  represents  an  ideal  attainment.  4.  The  em- 
ployment of  either  method  does  away  with  memory  in 
observing  the  progress  of  the  strength  of  the  heart  in  in- 
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dividual  cases,  and  enables  us  to  distinguish  more  easily 
any  accentuation  of  the  tones.  5.  The  order  in  which 
the  tones  can  no  longer  be  heard  is  as  follows,  beginning 
with  the  weakest  tones :  First  aortic,  first  pulmonar}', 
second  tricuspid,  second  mitral,  second  aortic,  second 
pulmonary,  first  tricuspid,  and  first  mitral  tone.  6. 
Until  a  universal  stethoscope  is  employed  we  can  not 
hope  to  make  the  method  of  measuring  the  heart  tones 
of  general  application,  but  must  content  ourselves  with 
the  application  of  the  method  to  individual  cases.  7. 
The  first  point  beyond  the  hepatic  region  where  the  car- 
diac tones  are  no  longer  audible  marks  the  lower  bor- 
der of  the  liver. 

Celluloid  Thread  for  Sutures  and  Ligatures. — Pagen- 

stecher  {Deutsche  medicinische  Wochenschi-ift,  April 
6th;  Medical  News,  July  8th)  takes  a  good  thread,  boils 
it  for  half  an  hour  in  a  one-per-cent.  solution  of  soda, 
washes  it  in  boiling  water,  and  then  dries  it  between 
sterile  compresses.  He  then  soaks  it  in  a  solution  of 
•celluloid,  and  passes  it  again  through  the  same  solu- 
tion. Afterward  it  is  sterilized  by  steam  under  pres- 
sure, and  preserved  for  use  either  dry  or  in  an  alco- 
holic solution  of  bichloride  of  mercury.  Such  threads 
have  a  smooth  surface,  they  never  tangle,  they  can  not 
absorb  secretions,  and  are  easily  tied.  For  three  years 
Pagensteeher  has  used  these  celluloid  threads,  to  the 
■exclusion  of  silk,  and  the  use  of  catgut  for  ligatures 
has  been  greatly  reduced.  The  results  have  been  of  the 
best,  and  the  saving  in  expense  considerable. 

Epilepsy  from  Abuse  of  Coffee. — Marburg  (Wiener 
JcliniscJie  limidsckau,  May  21,  p.  337;  Medical  and  Sur- 
gical Review  of  Reviews,  June)  records  the  case  of  a 
previously  healthy  married  woman,  aged  forty-four 
years,  with  a  good  family  history,  who  acquired  the 
habit  in  1893  of  eating  daily  from  five  to  ten  drachms 
■of  roasted  cofl'ee  beans,  while  continuing  to  drink  coffee 
in  the  ordinary  way.  Tremors  of  the  hands  and  spasms 
followed,  and  finally  in  1897  genuine  epileptic  convul- 
sions, in  which  urine  was  passed  unconsciously,  and  the 
tongue  was  bitten.  These  recurred  regularly  every  fort- 
night or  oftener.  In  1898  she  was  unable  to  obtain  the 
•coffee,  and  though  at  first  the  fits  continued,  since  the 
end  of  November,  1898,  there  has  been  only  one,  and 
that  after  an  indiscretion  in  diet.  Syphilis,  hysteria, 
and  the  menopause  could  be  excluded  as  causes,  and 
since  alcohol,  mei-cury,  lead,  ergotin,  chloroform,  ether, 
and  other  poisons  can  produce  epilepsy,  it  seems  very 
probable  that  the  writer's  view  that  the  coffee  was  the 
cause  of  the  attacks  is  correct,  especially  since  the  num- 
ber of  the  fits  decreased  when  the  coffee  was  relin- 
quished. 

Obscure  Case  of  Abdominal  Pain  Complicated  by 
Morphinism. — The  Medical  Age  for  June  25th  pub- 
lishes the  following  graphic  description  of  a  case  by  the 
late  Dr.  William  Pepper: 

"  The  face,  if  rightly  read,  may  be  an  open  answer 
to  many  an  otherwise  unsolved  problein.  We  can  learn 
much  from  a  man's  expression  if  we  will  but  look.  For 
example,  liere  is  a  man  whose  face  at  once  attracts  and 
interests  me,  M-hich  will  prove  a  clew.  I  think,  to  the  so- 
lution of  his  hitherto  unexplained  case. 

"  We  are  told  tliat  he  has  been  unable  to  work  for 
nine  years,  and  for  the  major  part  of  that  time  has  been 
in  bed,  owing  to  an  illness  which  has  lasted  during 
that  period  of  time.  But  his  complaisant,  contempla- 
five,  half-contemptuous  look  is  not  that  of  a  man  worn 


out  by  chronic  disease.  In  the  first  place,  there  are  not 
many  chronic  troubles  which  last  ten  years,  and  when 
they  do  they  make  their  marks  as  they  go  along;  the 
patient  is  slowly  broken  down;  piece  by  piece  his 
strength,  his  courage,  and  those  properties  which  go  to 
make  up  what  we  call  '  self,'  are  slowly  sapped.  This 
man's  face  does  not  present  such  a  story;  it  is  rather 
the  face  of  a  man  who  has  been  accustomed  to  see  his 
case  bafile  his  doctors,  without  experiencing  the  de- 
pressing influences  of  an  organic  trouble.  Then,  again, 
he  tells  a  different  story  from  that  wliich  a  chronic  case 
would  relate.   Let  us  hear  it. 

"  At  the  outset,  nine  years  ago,  he  began  to  experi- 
ence paroxysmal  attacks  of  pain  in  the  upper  zone  of 
the  abdomen.  These  pains  grew  worse  through  the  at- 
tacks, until  they  were  somewhat  relieved  by  spells  of 
vomiting.  Later  the  pain  became  more  or  less  con- 
stant, with  these  occasional  exacerbations.  The  matters 
vomited  M'ere  very  offensive,  liquid,  blackish  in  color, 
but  so  far  as  i  can  determine  not  known  by  microscopic 
examinations  to  be  blood  or  bile.  The  pain,  he  says,  ran 
across  his  body  from  the  left  Just  below  the  edge  of  his 
ribs,  and  was  of  such  a  sharply  defined  nature  as  to 
make  him  suspect  that  some  animal  was  darting  to  and 
fro.  His  skin  at  the  same  time  seemed  to  be  hyperjEs- 
thetic;  with  this,  occasionally,  he  had  periods  when  he 
suffered  from  retention  of  urine.  From  the  account  it 
would  appear  that  the  catheter  did  not  carry  off  the 
water  until  the  bladder  walls  were  stimulated  to  action 
by  outside  irritation,  such  as  punching  or  kneading. 

"  The  patient  went  into  a  hospital  after  being  under 
treatment  for  two  years  outside  without  relief.  Here, 
to  quiet  his  intense  paroxysmal  pain,  he  was  given  mor- 
phine; this  practice  was  kept  up  for  eighteen  months, 
until  he  was  in  the  habit  of  taking  five  grains  hypo- 
dermically  in  the  twenty-four  hours.  Since  dismissal  he 
again  experiences  the  pain,  though  less  intensely,  and 
has  reduced  his  morphine-taking.  As  he  lies  here  to-day 
he  tells  us  he  is  here  to  do  or  die,  that  he  is  willing  to 
undergo  any  operation  or  course  of  treatment,  however 
rigorous,  if  he  is  only  relieved.  As  we  approach  this 
case,  let  us  first  endeavor  to  analyze  the  course  of  his 
trouble.  '\\^e  seem  to  have  three  stages :  First,  the  de- 
veloping disease;  secondh',  morphine-eating;  and  third- 
ly, a  decrease  in  morphine-taking  with  a  recurrence  of 
the  original  pain;  for  he  confesses  to  the  occasional  use 
of  that  drug,  which,  after  careful  examination,  we  find 
is  taken  pretty  regularly  during  the  day. 

"  It  has  always  been  my  experience  that  when  mor- 
phine has  been  given  for  any  length  of  time  for  the  re- 
lief of  pain,  there  occurs  a  mimicry  of  the  disease  on 
the  gradual  withdrawal  of  that  drug — a  simulating  of 
the  original  aches  and  pains,  which  imitate  the  real 
complaint  so  cunningly  that  it  is  often  difficult  or  im- 
possible to  decide  their  true  source.  We  will  remember 
this  element  when  we  reach  the  history  of  the  trouble 
again.   The  fact  complicates  an  originally  obscure  case. 

"It  was  not  nephritic  colic;  here  the  pain  is  ante- 
rior, in  the  renal  region,  along  the  course  of  the  ureter, 
and  the  passage  of  a  calculus  is  common.  Vomiting  is 
common,  but  the  case  is  clearly  not  of  this  sort.  Nei- 
ther is  it  hepatic ;  true,  it  is  abdominal,  but  there  never 
have  been  jaundice  or  gallstones  found  after  careful 
search.  This  reduces  it  to  gastralgia  or  enteralgia. 
The  position  of  the  pain  and  the  other  signs  all  point 
to  the  stomach  as  the  original  seat  of  the  trouble. 

"This  was  true  probably  nine  years  ago,  but  what 
of  the  condition  to-day?   It  will  be  necessary  to  elimi- 
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nate  the  morphine  element  before  we  can  study  the 
case  successfully  or  intelligently.  Without  demon- 
strable organic  lesion,  it  is  never  safe  to  attempt  to  diag- 
nosticate any  case  into  wMch  such  a  factor  enters. 
Then  we  will  study  what  is  left;  new  symptoms  will 
probably  rise  up  which  will  furnish  good  data. 

"  In  conquering  the  morphine  habit  it  is  necessary 
for  the  physician  and  patient  to  work  hand  in  hand; 
there  must  be  forbearance  and  patience  and  sympathiz- 
ing encouragement  on  the  one  side,  and  conscientious, 
earnest  endeavor  on  the  other.  In  such  a  condition  of 
things  it  will  be  possible  to  overcome  this  dread  trouble, 
but  it  can  be  done  in  no  other  way.  Simultaneously 
with  this  will  be  established  a  tonic  nutrient  treatment, 
a  regular  diet,  and  good  moral  control.  Electricity  may 
be  used  to  tone  up  the  system.  Some  analgetic  which 
is  not  an  anodyne  will  be  given,  such  as  antipyrine.  We 
will  not  attempt  any  lavage  or  nephrectomy,  however, 
until  we  clear  up  the  case  sufficiently  to  make  a  diag- 
nosis reasonably  certain  and  not  mere  guesswork." 

A  Case  of  Spinal  Sarcoma. — Dr.  G.  T.  Howard  {In- 
tercolonial Medical  Journal  of  Australasia,  April  20th), 
in  a  paper  read  before  the  Medical  Society  of  Victoria, 
records  a  case  which  seems  to  offer  a  rather  unique  op- 
portunity of  studying  compression  of  the  cord,  due  to 
causes  not  tuberculous  and  not  traumatic.  A  girl,  aged 
fifteen  years,  shop  assistant,  complained  of  severe  pain 
in  the  lumbar  region  about  the  middle  of  November, 
1898.  After  two  days'  rest  she  was  able  to  resume  work, 
but  was  not  quite  well,  being  very  easily  tired;  could 
not  stoop  easily,  but  held  herself  very  straight,  and  was 
pained  in  the  back  by  any  little  jar  or  jolt. 

On  December  24,  1898,  she  again  complained  of  se- 
vere pain  in  the  region  of  the  right  loin.  She  was  ad- 
mitted to  the  hospital  on  January  13,  1899.  She  then 
complained  of  spinal  lumbar  pain,  as  well  as  pain  in 
right  loin  and  right  leg.  The  pains  began  on  the  right 
side  about  the  sacro-iliac  joints,  and  then  went  to  the 
back,  hips,  right  knee,  right  tibia,  and  right  ankle. 
There  was  very  severe  pain  in  the  back  and  right  leg  on 
the  slightest  movement;  she  was  unable  to  move  her 
feet;  there  were  no  symptoms  pointing  to  involvement 
of  the  brain,  or  digestive,  circulatory,  reproductive,  or 
respiratory  systems.  The  temperature  was  99°  F. ;  the 
pulse  104,  feeble  and  regular.  The  urine  was  scanty, 
1.015,  very  offensive,  alkaline,  containing  a  trace  of  al- 
bumin, but  no  pus.  The  right  ankle  and  knee  were 
tender,  but  not  red.  A  bedsore  about  two  inches  in 
diameter,  over  the  sacrum,  had  been  there  about  a  week. 
Her  previous  health  was  good.  There  was  no  family 
history  of  tuberculosis  and  no  history  of  spinal  injury. 

A  week  later  (January  22d)  there  was  complete 
motor  paralysis  of  both  lower  extremities;  no  patellar 
nor  plantar  reflexes;  complete  anjEsthesia  of  the  right 
foot;  some  loss  of  sensation  in  the  right  leg;  sensation 
in  the  left  leg  practically  normal ;  retention,  occasion- 
ally incontinence,  of  urine,  and  incontinence  of  faeces. 
She  did  not  feel  either  urine  or  faeces  coming  away,  but 
felt  the  bed  wet  afterward,  or  smelled  the  faeces.  One 
inch  from  the  spine  in  the  upper  lumbar  region,  on  the 
right  side,  was  an  apparently  semisolid,  elastic  swelling, 
about  three  inches  by  two  inches,  raised  not  more  than 
a  third  of  an  inch  from  the  surface,  smooth,  uniform, 
and  not  tender  on  pressure.  No  spinal  tenderness  could 
be  elicited.  The  temperature  had  varied  from  normal 
to  101°  F.;  the  pulse  was  about  100;  the  urine  still 
alkaline. 


The  most  probable  diagnosis  seemed  to  be  tubercu- 
lous disease  of  the  spine,  causing  transverse  myelitis, 
and  compressing  the  cord.  The  swelling  was  supposed 
to  be  a  thick-wailed  lumbar  abscess,  and  it  was  decided 
to  explore. 

On  February  7,  1899,  Mr.  F.  D.  Bird  cut  down  on 
the  lumbar  swelling  and  found  it  to  consist,  not  of  pus, 
but  of  a  gelatinous-looking  material,  which  Dr.  Mollison 
pronounced  to  be  round-celled  sarcoma.  Mr.  Bird  only 
removed  some  small  particles  for  microscopic  examina- 
tion. The  wound  healed  satisfactorily,  but  the  onward 
course  had  been  steadily  downward.  The  temperature 
had  varied  from  normal  to  101°  F. ;  the  pulse  between 
100  and  120.  There  was  still  retention  of  urine  and 
incontinence  of  faeces.  The  sacral  bedsore  had  become 
much  wider  and  deeper ;  there  was  also  a  large  new  one 
over  the  right  hip,  two  inches  and  a  half  in  diameter, 
and  so  deep  as  to  expose  the  muscles,  while  two  smaller 
ones  had  developed  quite  recently.  None  of  these.  Dr. 
Howard  felt  convinced,  were  due  to  careless  nursing. 
There  had  been  very  rapid  wasting,  and  the  patient  was 
then  practically  skin  and  bone.  There  was  complete 
motor  and  sensory  paralysis  of  both  lower  extremities, 
but  no  pain  anywhere  except  just  above  the  tumor.  The 
urine  was  light  straw  color,  1.010,  faintly  acid,  contain- 
ing a  good  deal  of  mucus,  a  little  albumin,  but  no  pus. 
The  tumor  had  increased  markedly  in  size,  being  about 
five  inches  by  four  inches,  and  was  about  three  inches 
above  its  base.  It  was  uniformly  smooth,  and  mostly 
tense,  being  apparently  cystic  in  two  or  three  places — 
looking  as  if  it  were  going  to  fungate. 

Since  the  operation  the  only  special  treatment  had 
been  one  sixth  of  a  grain  of  morphine  three  times  a 
day,  and  the  patient  declared  she  felt  splendid. 

This  case  seems  to  the  author  to  be  interesting,  not 
only  from  its  extreme  rarity,  but  mainly  from  the  great 
difficulty  in  diagnosis.  The  preliminary  pains  might, 
in  addition  to  spinal  lesions,  have  been  due  to  rheuma- 
tism, colic  (renal,  biliary,  or  intestinal),  appendicitis, 
perinephritis,  sacro-iliac  disease,  or  hysteria.  Gradual- 
ly all  the  non-spinal  lesions  were  eliminated,  and  the 
physicians  were  restricted  to  some  lesion  or  lesions  caus- 
ing, at  first,  local  spinal  pain,  as  well  as  pain  along  the 
course  of  the  right  lumbar  and  sacral  nerves,  and  sub- 
sequently complete  motor  and  sensory  paralysis  of  the 
lower  extremity,  as  well  as  very  acute  bedsores  and  rec- 
tal and  bladder  trouble.  A  compression  involving  the 
whole  thickness  of  the  cord,  myelitis,  would  account  for 
these  symptoms,  and  the  question  then  was.  What  was 
causing  the  compression?  Before  operation,  it  seemed 
most  likely  that  spinal  caries  was  the  cause,  and  the 
extra  spinal  swelling,  somewhat  simulating  lumbar  ab- 
scess, seemed  to  confirm  the  diagnosis.  Hydatid  was 
thought  possible,  but  not  probable,  and  malignant  dis- 
ease was  not  thought  of  at  all,  in  spite  of  the  rapid  onset. 
The  cystitis  came  on  with  such  suspicious  rapidity  as 
to  justify  one  in  looking  upon  it  as  a  "  trophic  "  lesion, 
rather  than,  as  it  often  is,  simply  a  result  of  retention. 
The  loss  of  patellar  reflexes  was  interesting,  and  was 
probably  due  to  the  fact  that  the  reflex  centres  in  the 
lumbar  enlargement  had  been  destroyed.  About  defae- 
cation,  the  incontinence  admitted  of  two  explanations 
— one,  that  the  centre  in  the  lumbar  regions  was  de- 
stroyed ;  the  other,  that  it  was  intact,  but  that  fibres 
conveying  volitional  influences  from  the  brain  had  been 
interfered  with,  so  that  it  simply  became  a  purely  re- 
flex act.  The  retention  was  probably  due  to  paralysis  of 
the  detrusor,  due  to  destruction  of  the  reflex  centre  in 
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the  cord.  The  first  bedsore  was  so  rapid  in  its  onset, 
within  a  week  from  the  time  the  patient  took  to  bed, 
as  to  suggest  serious  disease  of  the  gray  matter  of  the 
cord. 

A  lesion,  such  as  the  visible  tumor,  would  not  cause 
all  the  symptoms — e.  g.,  bladder  and  rectal,  nor  bed- 
sores, nor  paralysis  on  left  side.  Hence,  there  must  be 
two  lesions — one  within  the  vertebral  canal  (involving 
the  cord  and  its  membranes),  and  the  other  constitut- 
ing the  now  plainly  visible  tumor.  Which  was  primary 
and  which  secondary  remained  to  be  seen.  According 
to  Gowers,  sarcoma  of  the  cord  and  its  membranes  is 
rarely  secondary. 

Strychnine  in  Opium  Poisoning. — Dr.  R.  D.  Penne- 

father  {British  Medical  Journal,  June  24th)  was  called 
at  7.30  p.  M.  on  May  5th  to  see  a  stout  lady  aged  about 
thirty-eight  years.  She  Avas  in  a  comatose  state — the 
pulse  at  the  wrist  was  imperceptible,  the  heart  sounds 
were  extremely  faint,  respiration  gasping,  about  six  to 
the  minute,  the  pupils  pinhole,  the  skin  moist  and 
warm.  She  had  gone  to  bed  at  3  p.  m.,  having  been 
nursing  a  friend  for  the  previous  sixty  hours,  during 
which  time  she  had  had  no  sleep,  and  scarcely  any  nour- 
ishment. Dr.  Pennefather  found  beside  the  bed  an 
empty  glass  smelling  of  opium.  Having  tried  in  vain 
to  rouse  her  by  flicking  with  a  wet  towel  and  vigorous 
friction  to  the  limbs,  he  gave  her  a  fiftieth  of  a  grain 
of  strychnine  hypodermically.  Almost  immediately  the 
muscles  of  the  face  and  arm  twitched,  then  she  opened 
her  eyes,  and  when  sufficiently  aroused  to  swallow  she 
was  given  a  pint  of  strong  cofPee.  There  was  some  dif- 
ficulty in  keeping  her  awake  for  a  couple  of  hours.  She 
made  a  rapid  recovery  and  admitted  having  taken  fifty 
minims  of  laudanum,  as  she  had  frequently  done  before. 
She  may  not  have  taken  more,  but  on  account  of 
the  exhaustion,  the  opium  might  have  taken  much 
greater  effect.  Dr.  Pennefather  considers  this  case  to 
show  what  an  invaluable  agent  strychnine  is  in  such 
oases. 

Urinary  Incontinence  Treated  by  Tightening  the 
Sphincter  Vesicae. — At  a  meeting  of  the  Montreal  Med- 
ical Society  Dr.  Lapthorn  Smith  {Canada  Medical 
Record,  March)  reported  the  following  case:  Mrs.  M., 
aged  forty  years,  had  had  a  very  severe  instrumental 
labor  about  a  3'ear  previously,  ever  since  which  tijne 
she  had  had  to  wear  large  pads  to  catch  her  urine.  Her 
physician  was  unable  to  stop  it  in  any  way.  If  she  re- 
mained in  bed  she  could  hold  her  water  for  an  hour  or 
two,  and  then  it  would  trickle  out  if  she  moved  or  took 
a  long  breath,  and  when  she  went  about  her  work  it 
kept  running  all  the  time,  keeping  her  clothes  wet  and 
always  smelling  of  urine.  Dr.  Smith  put  her  on  his 
usual  tonic  treatment — namely,  a  mixture  of  iron, 
strychnine,  and  phosphoric  acid  in  full  doses — and  in 
order  to  observe  her  better  took  her  into  the  Samaritan 
Hospital  for  a  fortnight.  A  careful  examination 
failed  to  detect  any  fistula;  in  fact,  in  the  process  of 
filling  her  bladder  Avith  warm  salt  solution  the  latter 
flowed  out  by  the  side  of  the  catheter;  there  seemed 
to  be  no  life  in  the  sphincter.  There  were  a  large  proc- 
tocele, a  cystocele,  and  a  lacerated  perineum.  Al- 
though he  had  seen  a  great  many  patients  with  this 
condition,  quite  commonly  causing  desire  to  micturate 
frequently,  and  also  with  a  sensation  as  though  some 
urine  still  remained  in  the  bladder,  as  indeed  it  did, 
yet  he  did  not  remember  to  have  had  a  case  in  which 


it  caused  incontinence.  He  therefore  feared  that  the 
cure  of  these  conditions  alone  might  not  suffice  to  cure 
her  of  her  trouble,  and  he  had  some  intention  of,  at 
the  same  time,  shortening  the  relaxed  sphincter.  This 
he  found  was  quite  easy  to  do,  when  he  had  removed 
the  vaginal  mucous  membrane  to  the  extent  of  two 
inches  and  a  half  in  length  and  an  inch  and  a  half  in 
breadth.  In  order  to  tighten  the  sphincter  he  made 
the  denudation  farther  down  toward  the  meatus  than 
usual,  and,  instead  of  drawing  the  edges  surrounding 
the  denuded  area  with  a  purse-string  suture,  as  he 
usually  did,  he  tightened  the  sphincter  by  means  of  a 
running  catgut  suture  which  was  buried  in  the  muscu- 
lar layer  of  the  bladder  right  down  to  the  urethra.  The 
vaginal  mucous  membrane  was  then  accurately  brought 
together  over  this.  Hegar's  operation  on  the  posterior 
vaginal  wall  was  then  done,  with  a  buried  and  a  super- 
ficial row  of  catgut.  This  made  a  good  support  for  the 
bladder.  Fortunately,  the  catgut  was  good  and  the  pa- 
tient's tissues  were  healthy,  so  that  in  both  primary 
union  was  obtained.  The  result  was  all  that  could  be 
desired.  She  could  cough  and  turn  in  bed  from  the  first 
day  without  wetting  herself,  and  at  the  end  of  two  weeks 
she  could  walk  about  with  comfort  and  without  a  single 
drop  of  urine  nassing  involuntarily. 

Chrysarobin  for  Warts. — Dr.  G.  W.  Fitz  {Boston 
Medical  and  Surgical  Journal,  June  29th)  treated  a 
wart  on  the  plantar  aspect  of  the  foot  with  salicylic  acid 
in  collodion  for  three  weeks  without  effect.  He  was  then 
led  from  its  superficial  resemblance  to  the  lesion  of 
psoriasis,  viz.,  bleeding  points,  to  try  a  solution  of 
chrysarobin  in  gutta  percha.  The  wart  was  thoroughly 
pared  to  profuse  bleeding  and  the  solution  applied  to 
the  denuded  surface.  The  patient  was  directed  to  cut 
the  surface  every  night  and  apply  the  chrysarobin.  In 
a  few  days  the  pain  disappeared  and  the  wart  seemed 
diminished  in  size.  In  two  weeks'  time  the  wart  was 
practically  gone  and  the  surface  restored  to  its  normal 
condition. 

Since  that  time  Dr.  Fitz  has  applied  chrysarobin 
in  eight  cases  of  warts  similarly  located  which  had  been 
treated  for  months  by  salicylic  acid  without  success.  In 
most  cases  the  chr^'sarobin  produced  little  effect  before 
the  end  of  the  first  week,  except  that  the  pain  became 
less  and  the  wart  did  not  increase;  in  the  second  week 
change  was  rapid  in  most  of  the  cases,  although  in  a 
few  cases  there  was  still  little  effect.  In  the  third  week 
the  majority  Avere  cured.  In  the  series  of  eight  cases 
there  have  been  no  failures.  Two  apparent  failures 
were  traced  to  difficulty  in  paring  the  wart,  and  so  soon 
as  this  was  remedied  by  sandpapering  the  cure  pro- 
gressed favorably.  Careful  thinning  of  the  surface  with 
a  sharp,  fine  glass-paper  gives  better  results  than  par- 
ing Avith  a  knife,  as  the  patient  is  less  afraid  of  injur- 
ing himself  and  can  more  conveniently  handle  the 
paper.  Chrysarobin  may  be  applied  either  in  a  ten-per- 
cent, solution  of  the  ordinary  gutta-percha  solution  or  in 
a  ten-per-eent.  ether  solution  at  night,  and  the  patient 
should  put  on  an  old  stocking,  to  prevent  soiling  the 
bed  clotliing.  Application  once  a  day  in  this  way  seems 
ordinarily  to  be  sufficient,  but  in  obstinate  cases  it  should 
be  applied  both  night  and  morning.  Chrysarobin  seems 
to  act  not  only  upon  the  keratinized  portion  of  the  skin, 
but  also  upon  the  proliferated  blood-vessels  in  the  papil- 
lary central  part,  for  both  disappear  and  true  skin  is 
formed  over  the  surface.  Xo  scab  is  throAvn  off,  but  a 
considerable  thickness  of  the  surface  is  removed  in  each 
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case  by  cutting  and  sandpapering.  In  one  case  of  warts 
on  the  hand  it  had  the  same  favorable  elTect.  Experi- 
ments with  chrysarobin  on  corns  show  that  it  has  prac- 
tically no  effect  upon  them. 

A  New  Explanation  of  the  Origin  of  Choked  Disc. — 

J.  Deyl  {^yiener  klinische  Ilundsckau,  ^vi\  13th; 
Medical  Age,  June  10th),  after  much  investigation, 
states  that  choked  disc  is  the  result  of  compression  of 
the  vena  centralis  retinai  at  its  emerging  point,  or  be- 
fore, by  the  outer  sheath  of  the  optic  nerve,  which  is 
forced  apart  from  the  nerve  fibres  in  the  pial  sheath  by 
pressure  from  hydrops  intervaginalis  or  an  extravasa- 
tion of  blood.  The  dural  sheath  thus  expanded  into  an 
ampulla,  bends  and  compresses  the  vena  centralis  until 
the  circulation  is  partially  arrested.  The  accumulation 
of  fluid  in  the  anterior  portion  of  the  space  between  the 
sheaths  is  caused  by  increased  intracranial  pressure, 
or  by  some  occlusion  of  the  optic  foramen.  This  occlu- 
sion may  also  occur  with  a  tumor  of  the  hypophysis  or 
in  acromegalia  in  certain  anatomical  conditions,  in 
which  case  the  choking  of  the  nerve  head  is  due  to  stag- 
nation of  lymph  and  consequent  compression  of  the  vein. 
As  long  as  the  ampulla-shaped  dilatation  of  the  dural 
sheath  does  not  reach  to  the  emerging  point  of  the  vein, 
"  choked  disc "  does  not  occur,  even  with  pronounced 
hydrops.  And  after  the  dilatation  has  subsided,  from 
recession  of  the  fluid  after  trephining  or  healing  of  the 
intracranial  affection,  the  expanded  sheath  collapses, the 
pressure  is  removed,  the  circulation  is  reestablished  in 
the  vein,  and  the  choked  disc  condition  is  ended,  but  is 
liable  to  recur  with  a  renewal  of  the  circumstances.  Tu- 
berculous, syphilitic,  and  other  lesions  may  also  com- 
press the  vein  at  its  emergence  and  cause  the  choking. 
The  vein  is  not  compressed  in  its  farther  course,  but 
rather  dilated,  which  refutes  the  theory  of  primary 
OBderaa.  The  writer  calls  attention  to  the  new  sign,  the 
impossibility  of  artificially  controlling  the  pulsation  of 
the  papillary  arteries,  which  in  many  cases  will  distin- 
guish a  cerebral  tumor  from  a  renal  affection  as  the 
cause  of  choked  disc. 


An  American  Text-booh  of  Diseases  of  the  Eye,  Ear, 
Nose,  and  Throat.   Edited  by  G.  E.  de  Schweinitz, 

A.  j\L,  M.  D.,  Professor  of  Ophthalmology  in  the 
Jefferson  Medical  College,  Philadelphia,  etc.;  and 

B.  Alexander  Eandall,  M.  A.,  M.  D.,  Ph.  D.,  Clin- 
ical Professor  of  Diseases  of  the  Ear  in  the  Univer- 
sity of  Pennsylvania,  etc.  Illustrated  with  Seven 
Hundred  and  Sixty-six  Engravings,  Fifty-nine  of 
them  in  Colors.  Philadelphia:  W.  B.  Saunders, 
1899.   Pp.  3  to  1251.    [Price,  $7.] 

The  presentation  of  a  work  containing  an  account 
in  one  volume  of  the  diseases  of  the  four  organs  men- 
tioned will  be  of  great  advantage  to  a  large  number  of 
the  profession  throughout  the  country.  The  character 
of  the  work  is  of  a  high  order,  but  it  seems  to  us  more 
a  work  for  the  specialist  than  for  the  general  practi- 
tioner. 

The  portion  of  it  devoted  to  the  eye  is  divided  into 
twenty-four  sections  by  as  many  different  authors.  To 
this  are  added  seven  sections  on  the  operative  surgery 
of  the  eye.    Finally,  there  are  seven  sections  covering 


the  subjects  of  color  blindness  with  special  reference  to 
the  examination  of  railway  employees,  the  standards  of 
form  and  color  vision  required  in  railway  service,  the 
Ilontgen  rays  in  ophthalmic  surgery,  the  practice  of 
ophthalmic  operations  on  animals'  eyes,  and  the  most 
important  micro-organisms  having  ajtiological  relation- 
ship to  ocular  diseases. 

Part  ii  is  devoted  to  the  ear,  and  consists  of  thirteen 
sections  by  fourteen  authors.  It  may  be  stated  here 
that  the  "  collaboration  method  "  employed  in  this  work 
demonstrates  to  a  satisfactory  degree  its  value  and  great 
use. 

Part  iii  contains  twenty  sections  on  the  anatomy, 
physiology,  and  diseases  of  the  nose  and  throat  by  eight- 
een different  authors. 

This  is  a  valuable  text-book  for  the  library  of  the 
specialist.  Some  of  the  subjects  are  treated  somewhat 
too  briefly,  from  the  reviewer's  standpoint,  but  the  es- 
sential points  are  all  here.  The  volume  is  not  an  easy 
one  to  handle,  on  accoimt  of  its  size,  but  the  paper, 
though  glazed,  is  good,  and  the  typography  is  very  good. 


The  Surgery  of  the  H ead  and  Neck.  By  Levi  Coopeb 
Lane,  A.M.,  M.  D.  (BcroL),  M.  K.  C.  S.  Eng., 
LL.  D.,  Professor  of  Surgery  in  Cooper  Medical 
College,  San  Francisco.  Second  Edition.  Philadel- 
phia :  P.  Blakiston,  Son,  &  Co.,  1899.  Pp.  xxx-7  to 
1180.    [Price,  $5.] 

The  second  edition  of  this  interesting  work  on  the 
special  surgery  of  the  head  and  neck  has  been  brought 
fully  up  to  date  by  numerous  additions  to  the  text  and 
by  the  introductory  chapter  on  bacteriology,  antisepsis, 
and  asepsis. 

The  volume  is  divided  into  thirty-five  chapters,  with 
a  hundred  and  ten  illustrations.  Under  the  head  of 
erysipelas  we  note  the  author  has  failed  to  mention  the 
value  of  cultures  in  the  diagnosis  of  doubtful  cases. 
His  treatment  is  also,  perhaps,  rather  too  radical. 
After  mentioning  numerous  drugs  and  methods  he 
sums  up  by  saying :  "  Nearly  all  of  them  bring  some  re- 
lief and  ameliorate  the  patient's  condition;  but  in  none 
is  the  hope  of  a  cure  realized  except  by  the  subdermal 
method  last  given." 

The  method  advised  consists  in  a  hypodermic  injec- 
tion of  a  three-per-cent.  solution  of  carbolic  acid  "  in 
front  of  the  advancing  erysipelas."  We  think  no  meth- 
od justifiable  which  exposes  the  patient  to  direct  infec- 
tion into  the  circulation;  besides,  we  have  seen  cases 
do  remarkably  well  under  the  use  of  a  twenty-per-cent. 
solution  of  iehthyol  or  a  strong  solution  of  bichloride  of 
mercury  applied  directly  to  the  surface. 

Again,  under  the  head  of  incised  wounds  of  the 
scalp,  he  urges  the  use  of  metallic  sutures,  especially 
those  of  copper  wire  which  has  been  heavily  plated  or 
gilded. 

We  think  the  employment  of  catgut  which  has  been 
properly  sterilized  answers  every  purpose  and  simplifies 
the  treatment.  The  writer  gives  catgut  a  place,  but 
thinks  its  absorption  too  rapid,  but  why  should  we  not 
use  heavier  or  chromatized  gut? 

There  is  necessarily  some  repetition  in  the  book, 
for  the  different  regions  treated  have  a  number  of  affec- 
tions in  common,  and  they  are  discussed  separately. 

The  chapter  on  plastic  surgery  has  a  number  of  val- 
uable suggestions  and  is  rich  in  illustrations. 

The  author's  description  of  intubation  of  the  larynx 
would  be  improved  by  adopting  Northrup's  position. 
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"  The  position  of  the  head  shouhi  be  as  though  it  hung 
from  the  top  of  the  head,"  instead  of,  "  the  head  turned 
backward,"  etc. 

The  type  and  arrangement  are  good  and  make  an 
attractive  page. 


Die  Zuckerkranklieit.    Von  Dr.  med.  Otto  Hezel, 
pract.  Arzt  in  Wiesbaden.    Leipzig:  C.  G.  Nau- 
mann,  1899.    Pp.  viii-333.    [M edicinische  Biblio- 
thek  filr  practische  Aerzte,  Nos.  148-152.] 
One  of  the  best  of  this  excellent  series  of  small  text- 
books is  this  recent  number  on  glycosuria.   No  pretence 
is  made  of  presenting  the  subject  in  a  strictly  original 
manner,  the  object  of  the  book  being  simply  to  give  in 
a  condensed  form  the  main  facts  which  are  known  con- 
cerning the  various  diseases  that  give  rise  to  the  symp- 
tom of  sugar  in  the  urine,  leaving  polemics  to  larger 
treatises.   As  the  series  is  prepared  for  practising  phy- 
sicians, that  part  of  the  subject  which  concerns  treat- 
ment has  been  given  with  special  fullness. 


Marriages  of  the  Deaf  in  America.  An  Inquiry  con- 
cerning the  Eesults  of  Marriages  of  the  Deaf  in 
America.  By  Edward  Allen  Fay,  Vice-president 
and  Professor  of  Languages  in  Gallaudet  College, 
etc.  Washington:  The  Volta  Bureau,  1899.  Pp. 
vii-527. 

This  volume  owes  its  appearance  to  a  fortunate  con- 
junction of  circumstances,  the  possession  of  sufficient 
funds  for  its  publication  by  the  Volta  Bureau  and  the 
fact  that  the  author  was  able  to  arrange  a  special  in- 
vestigation in  connection  with  his  official  position  on  the 
staff  of  the  Eleventh  Census.  The  number  of  marriages 
thus  collected  is  sufficiently  great  to  render  conclusions 
drawn  from  them  of  value.  A  difficulty  which  was  met 
with  at  the  outset  was  to  accurately  separate  those  con- 
genitally  deaf  and  those  in  whom  the  condition  was  the 
result  of  disease  during  infancy.  It  is  often  impossible 
to  decide  absolutely,  but  a  judgment  can  often  be  formed 
from  the  probability  that  the  congenital  cases  will  have 
some  history  of  ancestral  deafness.  In  general  the  dis- 
cussion of  the  results  show  that  among  the  children  of 
deaf  parents  deafness  is  quite  frequent,  the  proportion 
being  as  high  as  eight  per  cent.,  and  that  the  percentage 
is  higher  in  children  born  of  congenitally  deaf  than  of 
those  born  of  adventitiously  deaf  parents.  Many  other 
points  are  entered  into  and  carefully  studied,  but  it  is 
impossible  to  abstract  them  here.  The  volume  is  cer- 
tainly a  most  valuable  contribution  to  our  knowledge  of 
this  interesting  and  important  subject. 

BOOKS,  ETC.,  RECEIVED. 

The  Mineral  Waters  of  the  United  States  and  their 
Therapeutic  Uses.  With  an  Account  of  the  Various 
Spring  Localities,  their  Advantages  as  Health  Resorts, 
Means  of  Access,  etc.  To  which  is  Added  an  Appendix 
on  Potable  Waters.  By  James  K.  Crook,  A.  M.,  M.  D., 
Adjunct  Professor  of  Clinical  Medicine  and  Physical 
Diagnosis  at  the  New  York  Post-graduate  Medical 
School,  etc.  New  York  and  Philadelphia:  Lea  Broth- 
ers &  Co.,  1899.   Pp.  viii-17  to  588.    [Price,  $3.50.] 

An  Introduction  to  Dermatology.  By  Norman 
Walker,  M.  D.,  Assistant  Physician  for  Diseases  of  the 
Skin  to  the  Eoyal  Edinburgh  Infirmary,  etc.  With  a 
Frontispiece,  Twenty-nine  Plates,  and  Thirty-four  Il- 
lustrations in  the  Text.    Bristol :  John  Wright  &  Co. 


London:  Simpkin,  Marshall,  Hamilton,  Kent,  &  Co., 
1899.    Pp.  xvi-247. 

Massage  Treatment  (Thure  Brandt)  in  Diseases  of 
Women.  For  Practitioners.  By  Dr.  Robert  Ziegen- 
speck.  Professor  of  Gynaicology  and  Obstetrics  at  the 
University  of  Munich.  Authorized  Translation  by  Dr. 
F.  H.  Wesferschulte,  Attending  Physician  of  the  Nor- 
wegian Lutheran  Deaconess's  Hospital.  With  Seven- 
teen Illustrations.  Cliicago :  Published  by  the  Author, 
1899.   Pp.  3  to  263. 

Our  Baby :  For  Mothers  and  Nurses.  By  Mrs.  Lang- 
ton  Hewer,  Late  Hospital  Ward  Sister,  etc.  Sixth  Edi- 
tion, revised.  London :  Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  1899.    Pp.  viii-154. 

Traite  de  medecine  et  de  therapeutique.  Publie 
sous  la  direction  de  MM.  P.  Brouardel,  Doyen  de  la 
Faculte  de  medecine  de  Paris,  et  A.  Gilbert,  Professeur 
agrege  a  la  Faculte  de  medecine  de  Paris.  Tome 
sixieme.  Maladies  du  cceur,  des  arteres,  de  I'aorte,  des 
veines,  du  systeme  lymphatique  et  du  sang.  Par  MM. 
Pierre  Merklen,  H.  Roger,  A.  Gouget,  E.  Boinet,  F. 
Widal,  F.  Bezangon,  E.  Parmentier.  Paris :  J.-B.  Bail- 
liere  et  fils,  1899.    Pp.  1000.    [Prix,  12  fr.] 

Modern  Possibilities  in  Chronic  Catarrhal  Deafness. 
By  Sargent  F.  Snow,  M.  D.,  of  Syracuse,  New  York. 
[Reprinted  from  the  Laryngoscope.] 

Pelvic  Massage.  By  F.  H.  Westerschulte,  M.  D.,  of 
Chicago.  [Reprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association.'] 

Signs  and  Tests  of  Death.  By  Justin  Herold,  M.  D. 
[Reprinted  from  the  Neto  Orleans  Medical  and  Surgical 
J  ournal.] 

An  Ephemeris  of  Materia  Medica,  Pharmacy, 
Therapeutics,  and  Collateral  Information.  On  Acetic 
Acid  as  a  Substitute  for  Ethyl  Alcohol  in  Extracting 
the  Active  Principles  of  some  Officinal  Drugs.  By  Ed- 
ward R.  Squibb,  M.  D.,  of  Brooklyn.  [Reprinted  from 
the  American  Journal  of  Pharmacy.] 


Cerebellar  Tumor  or  Masturbation? — Richard  C. 

Cabot  (Journal  of  the  American  Medical  Association, 
May  13th;  Medical  Age,  June  10th)  reports  a  case  of  a 
boy  aged  fifteen  who  had  had  attacks  of  retraction  of  ! 
the  head  with  some  arching  of  the  back,  accompanied 
by  headaches,  increasing  mental  dullness,  etc.  He  re- 
mained a  week  in  the  Massachusetts  General  Hospital, 
and  the  chief  symptoms  observed  were  headaches,  unex- 
pected vomiting,  staggering  gait,  occasional  involun- 
tary passage  of  urine,  retraction  of  the  head,  exagger- 
ated reflexes,  etc.,  these  observations  leading  to  a  pro- 
visional diagnosis  of  cerebellar  tumor,  probably  solitary 
tubercle.  Nearly  five  years  later  he  walked  into  the 
doctor's  office  the  picture  of  health,  when  he  incidental- 
ly remarked :  "  One  thing  I  ought  to  have  told  you  folks 
down  to  the  hospital,  but  I  didn't.  I  used  to  abuse 
myself  a  lot.  After  I  went  out  of  the  hospital  I  left  it 
off,  and  just  as  soon  as  T  did  I  began  to  get  better.  Now 
I  am  all  right,  except  I  still  stagger  in  the  dark  and  my 
eyes  are  not  first  rate."  March  24,  1899,  he  reported  as 
perfectly  well  and  hard  at  work. 

The  query  is  raised  as  to  whether  all  the  symptoms 
could  possibly  have  been  due  to  masturbation, or  whether 
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a  solitary  tubercle  could  have  been  absorbed  or  encapsu- 
lated. , 

Idiosyncrasy  to  Eggs :  Poisonous  Effects. — The  Med- 
ical Age  for  .hine  25th  quotes  a  correspondent  to  the 
British  Medical  Journal  for  March  11th  as  follows: 
"  A  healthy  young  lady  has  symptoms  of  acute  poison- 
ing whenever  she  takes  eggs  in  any  form  and  in  the 
minutest  quantity,  the  severity  of  the  attack  being  in 
proportion  to  the  amount  taken.  Almost  immediately 
she  has  rigors  and  vomiting;  in  a  very  short  time  the 
tongue  becomes  parched  and  dry,  the  throat  sore,  and 
there  is  severe  headache  and  pain  in  the  back.  The 
very  smallest  quantity  of  egg,  no  matter  how  disguised 
in  any  other  form  of  food,  will  produce  symptoms  more 
or  less  severe.  They  may  continue  from  a  few  hours  to 
two  days.  A  tiny  particle  of  the  white  placed  on  the 
skin  produces  nettle  rash."  [We  have  personally  known 
a  very  similar  case. — Ed.  N.  Y.  M.  J.] 

Strawberries  and  Gout. — The  Lancet  for  June  24th 
cites  a  writer  in  Nature  who  speaks  of  the  cruel  medical 
tyranny  which  banishes  the  strawberry  from  the  diet  of 
the  gouty  and  quotes  what  Linnaeus  had  to  say  about  the 
curative  properties  of  this  delightful  fruit.  This  great 
naturalist  was  persuaded  to  take  strawberries  during  a 
severe  attack  of  sciatica  with  the  result  that  a  sweet 
sleep  ensued,  and  when  he  awoke  the  pain  had  sensibly 
subsided.  On  the  next  day  he  ate  as  many  strawberries 
as  possible,  and  on  the  following  morning  the  pain  was 
gone  and  he  was  able  to  leave  his  bed.  Gouty  pains  re- 
turned at  the  same  date  in  the  next  year,  but  they  were 
dispersed  as  soon  as  Linnsus  was  able  to  get  strawber- 
ries. Although  strawberries  are  forbidden  to  the  gouty 
by  some  authorities,  by  others  they  are  permitted,  the 
fruit  being  regarded  as  a  useful  food  for  gouty  persons 
on  account  of  its  richness  in  the  salts  of  potash,  soda, 
and  lime,  and  its  cooling  diuretic  and  laxative  qualities. 
The  analysis  of  the  strawberry  shows  it  to  be  particu- 
larly rich  in  sodium  salts,  and  in  spite  of  the  high  per- 
centage of  water  this  fruit  excels  all  other  common  fruit 
in  the  amount  of  mineral  salts.  The  chemistry  of  the 
strawberry  therefore  would  teach  that  this  fruit  is  like- 
ly to  be  beneficial  in  gouty  states. 

Treatment  of  Ozsena  by  Citric  Acid. — Hamm  (Miin- 
chener  medicinische  Wochenschrift,  No.  15,  1899; 
Therapist,  June  15th)  states  that  first  of  all  citric  acid, 
like  all  fruit  juices,  acts  as  a  powerful  deodorizer,  and 
completely  removes  the  specific  oza?nic  foetor.  Second- 
ly, it  possesses  marked  healing  properties.  The  author 
obtained  a  cure  in  several  cases.  The  mode  of  emplo)'^- 
ment  is  as  follows :  Every  morning  the  nose  shoiild  be 
rinsed  out  and  freed  from  pus  and  crusts.  Then,  by 
means  of  an  insufflator,  powdered  citric  acid  is  intro- 
duced three  times  a  day,  mixed  with  equal  parts  of 
sugar  of  milk.  Deodorization  can  be  noticed  at  once, 
and  lasts  for  several  days,  even  if  the  process  is  not  re- 
peated. The  secretion  is  also  speedily  considerably  re- 
duced. 

Convincing  Evidence  of  the  Value  of  Vaccination. 

— From  the  British  Medical  Journal  for  July  1st  we 
learn  that  at  a  recent  meeting  of  the  Peterborough  Board 
of  Guardians,  Mr.  J.  H.  Howard,  in  the  course  of  liis 
report  of  a  visit  paid  by  Major  T.  Davey  and  himself  to 
the  Three  Counties  Asylum,  announced  his  conversion 
to  a  belief  in  compulsory  vaccination.  They  had,  he 
said,  found  everything  very  satisfactory  at  the  asylum 


— the  most  modern  sanitary  methods  and  appliances, 
an  excellent  water  supply,  and  every  arrangement  cal- 
culated to  insure  the  well-being  of  the  patients.  Not- 
withstanding this,  small-pox  had  suddenly  appeared, 
and  attacked  about  forty  of  the  inmates.  Mr.  Howard, 
hoping  to  find  some  support  for  his  objections  to  com- 
pulsion, had  questioned  the  medical  officers  on  the  sub- 
ject of  the  outbreak,  and  was  told  in  reply  that  in  stamp- 
ing out  the  disease  they  had  relied  simply  on  revaccina- 
tion.  With  the  solitary  exception  of  one  individual, 
every  patient,  every  nurse,  every  doctor,  every  servant 
all  through  the  house  was  revaccinated.  The  exception 
was  a  nurse — a  fine  healthy  young  woman — and  the  ex- 
ception proved  the  rule,  for  she  was  attacked  by  small- 
pox and  died  of  it.  Such  was  Mr.  Howard's  narrative 
to  the  Peterborough  Guardians.  Similar  experiences, 
says  the  Journal,  are  common  in  small-pox  epidemics, 
and  he  could  easily  have  made  himself  acquainted  with 
them  through  the  reports  of  the  Koyal  Commission  on 
Vaccination  and  other  reliable  sources;  but,  after  all, 
there  is  no  schoolmaster  like  small-pox,  and  the  nearer 
a  man  is  to  such  a  teacher  and  to  such  facts  the  more 
likely  is  he  to  be  impressed  by  them,  so  that  Mr.  How- 
ard's conversion  is  not  at  all  surprising  in  the  circum- 
stances which  he  related. 

The  Mississippi  Valley  Medical  Association. — We 

learn  from  the  Medical  Bulletin  for  July  that  the  an- 
nual meeting  of  this  association  at  Chicago  is  to  take 
place  from  October  3d  to  6th,  and  not  from  September 
12th  to  15th,  as  originally  fixed. 

The  Orleans  Parish  (Louisiana)  Medical  Society. — 

At  the  meeting  of  July  8th  Dr.  Isadore  Dyer  reported 
a  series  of  cases  of  linear  nsevus,  and  demonstrated  the 
evident  relationship  with  a  neurotic  origin.  Several 
photographs  of  various  types  of  this  variety  of  naevus 
were  shown,  from  the  simple  pigmented  to  the  highly 
vascular  and  verrucose  types.  Dr.  Dyer  related  three 
instances  of  bilateral  linear  nasvus,  thus  doing  away 
with  the  proverbial  nomenclature  usually  adopted  of 
naevus  unius  lateris.  He  credited  Dr.  Prince  A.  Mor- 
row, of  New  York,  with  establishing  the  more  appro- 
priate term  of  linear  naevus. 

Beer  in  Tablets. — "  There  is  nothing  very  surpris- 
ing," says  the  Indian  Medical  Gazette  for  June,  "  about 
the  statement  that  in  a  short  time  beer  will  be  on  sale 
in  the  form  of  tablets.  In  Germany  the  beverage  has 
been  reduced  to  a  powder  by  a  process  of  evaporation, 
and  a  very  small  quantity  of  the  powder  is  needed,  with 
the  addition  of  water  and  carbonic-acid  gas,  to  make  a 
foaming  tankard  of  ale  just  as  good  as  if  it  were  freshly 
drawn  from  the  barrel.  As  the  Manchester  Evening 
News  suggests,  it  is  just  possible  that  this  new  depart- 
ure may  ultimately  have  very  important  effects  on  the 
brewing  and  bottling  trades,  inasmuch  as  it  will  no 
longer  be  necessary  to  transport  barrels  and  bottles. 
Solid  beer  yields  another  example  of  the  strangeness  of 
truth  as  compared  with  fiction.  An  Arctic  explorer 
used  to  be  fond  of  telling  how,  up  in  the  far  north,  the 
ship's  beer  froze  and  how  it  was  necessary  to  break  it 
up  with  crowbars,  and  then  suck  the  pieces." 

The  Insanity  Problem. — Dr.  H.  E.  Allison,  medicnF 
superintendent  of  the  Matteawan  State  Hospital,  at 
Fishkill  Landing,  N.  Y.,  writes  that  he  has  read  with 
interest  our  recent  editorial  with  this  title,  and  he 
has  been  kind  enough  to  send  us  two  pamphlets  of  hi?- 
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entitled  respectively  Provision  for  the  Criminal  Insane 
and  Insanity  and  llomicida,  one  on  The  Criminal  In- 
sane in  the  UniLed  States  and  in  Foreign  Countries, 
by  the  Hon.  Samuel  J.  Barrows,  commissioner  for  the 
United  States  on  the  International  Prison  Commission, 
and  the  report  of  a  committee  of  the  American  Medico- 
psychological  Association  on  improvement  in  the  medi- 
cal service  of  prisons,  of  which  he  was  a  member.  Dr. 
Allison  remarks  that  the  State  of  New  York  contains 
the  oldest  and  largest  institution  for  the  custody  of  the 
criminal  insane,  and  that  the  Matteawan  State  Hospi- 
tal is  now  largely  overcrowded,  containing  seven  hun- 
dred and  twenty  inmates.  Provision,  he  adds,  is  being 
made  for  this  overliow  by  the  erection  at  Dannemora  of 
a  special  hospital  to  care  for  the  insane  who  have  been 
convicted  of  a  felony,  thus  relieving  the  hospital  at 
Matteawan  and  enabling  it  to  provide  for  the  uncon- 
victed criminal  cases  from  the  courts  and  for  the  dan- 
gerous element,  whose  presence  would  be  detrimental  to 
the  welfare  of  the  inmates  of  an  ordinary  hospital  for 
the  insane. 

Dr.  Rose's  Article  on  the  Term  Appendicitis  and 
Other  Unscientific  Words  of  our  Nomenclature,  which 
appeared  in  our  issue  for  May  20th,  has,  we  are  in- 
formed, been  published  in  Greek  in  SaATrty^,  a  journal 
of  the  Island  of  Cyprus. 

Hospitals  as  a  Hunting  Ground  for  Quacks. — We 

learn  from  the  Sun  for  July  17th  that  a  well-dressed 
man  with  an  engaging  manner,  who  left  a  circular  be- 
hind him  signed  P.  J.  Dervin,  285  Bowery,  got  into 
Bellevue  Hospital  as  a  visitor  on  Sunday  afternoon,  the 
IGth  inst.,  and  began  to  peddle  boxes  of  ointment  which, 
he  said,  would  cure  almost  anything  if  used  with  prayer. 
As  soon  as  the  hospital  officials  learned  what  the  man 
was  doing  they  started  to  hunt  him  up,  but  failed  to 
find  him.  They  found  five  boxes  of  his  ointment,  which 
looked  much  like  tar,  however,  and  learned  that  five  pa- 
tients had  paid  Mm  fifty  cents  each  before  he  left. 

A  Patient's  Device  for  Paralytic  Incontinence  of 
Urine. — The  Edinbxirgli  Medical  Journal  for  July, 
quoting  the  Annals  of  Surgery  for  May,  states  that  Dr. 
Otto  Kiliani  recently  related  to  the  Surgical  Society  of 
New  York  the  case  of  a  patient  who  at  the  age  of  twen- 
ty-nine years  sustained  an  injury  to  the  spine,  attended 
with  complete  paralysis  of  the  lower  extremities,  the 
rectum,  and  bladder.  The  legs  improved  sufficiently 
for  him  to  walk  about;  he  regained  control  of  the  rec- 
tum, but  suffered  greatly  from  incontinence  of  urine. 
He  wore  a  portable  rubber  urinal  for  ton  years.  As  this 
proved  unsatisfactory,  he  discarded  it  in  favor  of  an 
ordinary  carpenter's  screw  nail  (an  inch  and  a  half  in 
length),  which  he  screwed  into  the  orifice  of  the  pre- 
puce, the  latter  being  quite  insensitive.  He  came  under 
the  author's  observation  for  perforating  ulcer  of  the 
foot  after  he  had  used  the  screw  for  six  years.  The 
margin  of  the  prepuce  was  hard,  thick,  and  almost  car- 
tilaginous, without  the  slightest  evidence  of  ulceration. 
The  orifice  had  contracted  to  a  small  opening,  which, 
throughout  its  entire  length  (three  quarters  of  an  inch), 
bears  a  thread  corresponding  exactly  to  the  thread  of 
the  screw,  so  that  it  only  admits  the  latter  when  prop- 
erly started.  The  sac  of  the  prepuce  has  become  dilated, 
so  that  it  has  a  capacity  of  two  hundred  cubic  centi- 
metres, and  the  screw  fits  so  exactly  that  it  keeps  the 
patient  dry  up  to  the  pressure  of  this  amount  of  urine, 
the  prepuce,  therefore,  acting  as  a  urinal  or  a  secondary 


bladder.  Dr.  Kiliani  had  an  ivory  screw  made  to  re- 
place the  steel  one ;  the  latter  was  exhibited  to  the  mem- 
bers of  the  society. 

By  Another  Mother. — The  Medical  Bulletin  for  July 
credits  the  following  story  to  the  Southern  California 
Practitioner: 

"Dr.  H.  G.  Brainerd  and  Dr.  J.  H.  Davisson  com- 
posed an  insane  commission  recently  before  Judge  York. 
The  man  before  the  court  claimed  in  the  early  part  of 
the  examination  that  he  was  Napoleon  Bonaparte,  but 
later  in  the  examination  he  asserted  that  he  was  the 
Duke  of  Wellington. 

"  '  Ah,'  said  one  of  the  examiners,  '  how  does  it  hap- 
pen, a  few  minutes  ago  you  said  you  were  Napoleon  and 
now  you  say  you  are  Wellington  ? ' 

" '  Oh,'  said  the  insane  man  cheerfully,  *  that  was 
by  another  mother.' " 

The  Essential  Qualities  of  the  Nurse  versus  High- 
flown  Language.' — Dr.  George  M.  Gould  (Bulletin  of 
Johns  Hopkins  Hospital  for  June),  in  an  address  to  the 
graduating  class  of  the  Johns  Hopkins  School  for 
Nurses,  says  :  "  '  Servants  of  the  poor  '  is  another  term 
used  by  orators  to  graduating  nurses  and  by  writers  of 
mock  heroics.  It  is  quite  highfalutin — and  quite  silly! 
I  trust  you  will  not  go  to  your  lifework  a  victim  of  any 
phrase-maker's  tricks.  Your  first  duty,  like  that  of  all 
of  us,  is  to  see  facts ;  your  second,  is  to  know  facts ;  your 
third,  is  to  make  facts.  If  you  must  dub  yourself  with 
any  other  titles  and  think  of  yourself  as  anything  less 
or  more  than  a  nurse — quite  a  noble  and  ennobling 
name,  I  think — is  not  the  word  friend  enough?  A  serv- 
ant you  must  not  be,  a  patronized  or  a  patronizer  you 
dare  not  be.  Friendship  is  what  is  needed  by  the  pa- 
tient and  by  his  family.  The  friend  may  teach  and 
help,  not  serve  or  patronize;  he  must  always  sympathize 
with  and  love." 

Yellow  Pever  at  Santiago. — Yellow  fever  is  said  to 
be  very  widely  prevalent  at  Santiago.  Among  its  vic- 
tims was  Major  Clendcnnin,  assistant  surgeon  in  the 
United  States  army,  whose  daughter  has  recently  re- 
covered from  the  disease  under  treatment  by  Dr.  Doty's 
serum. 

Ill-assorted  Marriages  of  Hermaphrodites. — Neuge- 
bauer  {Centralhlatt  fiir  Oyn'dkologie,  May  6th;  Medi- 
cal News,  July  15th)  has  collected  reports  of  no  less 
than  fifty  cases  in  Avhich  divorte  has  been  granted  on 
account  of  an  error  in  the  sex  of  one  of  the  contracting 
parties.  It  seems  incredible  that  such  a  mistake  should 
occur  so  often,  but  the  conformation  of  the  genitals  of 
some  of  these  hermaphrodites  Avas  such  as  to  deceive 
medical  men  who  could  not  in  some  instances  agree 
upon  the  sex  of  the  individual,  even  after  an  examina- 
tion. One  remarkable  case  is  recorded  in  which  a  male 
hermaphrodite  had  successively  three  husbands,  and  it 
was  only  after  she,  or  rather  he,  had  given  a  venereal 
disease  to  the  third  husband  that  the  latter  applied  for 
a  divorce.  In  forty-six  out  of  the  fifty  recorded  cases  a 
man  had  married  a  male  hermaphrodite.  In  one  case 
the  sex  of  the  parties  is  not  given,  and  in  three  instances 
women  married  female  hermaphrodites.  In  one  of  these 
instances  the  supposed  husband  later  became  pregnant, 
and  was  delivered  of  a  full-term  child.  There  are  nu- 
merous instances  in  which  a  matrimonial  engagement 
has  been  broken  on  account  of  the  discovery  that  the 
parties  to  the  agreement  were  of  the  same  sex. 
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CEREBRAL  ABSCESS 
IN  A  CHILD  THREE  MONTHS  OLD, 

COMPLICATED  BY  ERYSIPELAS  OF  THE  HEAD  AND  FACE. 
OPERATION.  EUCOVERY. 
CURSORY  CONSIDERATION  OF  THE  DIAGNOSTIC!  YALUE  OF 
SYiMPTOMS. 

By  WILLIAM  J.  DOYLE,  M.  D., 

PHFLADELPHIA. 

Maky  W,  tluee  months  old,  first  seen  in  office  April 
25,  1809.  Mother  said  she  had  been  cross  and  irritable 
for  a  day  or  two — stopped  nursing  to  cry.  Ap- 
peared to  have  pain  in  abdomen ;  movements  green- 
ish and  frequent ;  much  gas  passed  by  the  bowel.  Child 
appeared  bright,  was  well  nourished,  and  had  never 
been  ill.  Temperature,  99°  F. ;  abdomen  large  and 
tense  ;  pupils  normal.  Ordered  a  dose  of  castor  oil  and 
instructed  the  mother  to  return  if  the  child  did  not 
improve. 

April  21,  1S99. — Mother  reported  child  unimproved. 
Oil  not  retained,  slight  vomiting,  child  very  restless, 
got  no  sleep  during  the  previous  night,  and  but  little 
during  the  day. 

2Sth. — \Viis  asked  to  call  and  see  the  child  in  haste, 
as  the  motlier  had  discovered  a  large  swelling  on  top  of 
the  child's  head  during  the  night.  Found  the  child 
very  cross,  apparently  suffering  great  pain;  bowels  had 
moved  quite  freely,  but  the  movements  were  still  green ; 
pupils  contracted;  skin  hot  and  dry.  Temperature, 
104:.5°  F.  At  the  anterior  fontanelle  there  was  a 
pronounced  swelling  extending  half  an  inch  beyond  its 
borders  and  elevated  somewhat  above  the  surrounding 

tissues.  This  elevation 
fluctuated  slightly  but  dis- 
tinctly upon  pressure  and 
was  of  an  erythematous 
cast.  Aside  from  the  de- 
cided fluctuation  there 
was  absolutely  nothing  to 
direct  atti'ntion  to  the 
])robability  of  abscess.  I 
am  i)erfecily  familiar  with 
i  "  the    child,    having  been 

1  xi^"*^  present  at  its  birth.  It 

j^l^      '  i.as  never  been  sick ;  has 

■  no  ear  trouble  or  any  re- 

mote probable  cause,  and 
110  syphilitic  taint;  is 
plump  and  hearty  in  all 
resi)ects,  and  has  never  got 
anything  but  breast  milk. 
Ordered  two  grains  of  acetanilide  to  reduce  the  tem- 
perature. Invited  Dr.  H.  B.  Nightingale  to  see  the 
case,  M-ho,  after  an  examination  within  the  next  three 
hours,  fully  concurred  in  my  view,  and  we  decided  to 
operate  at  once. 

An  incision  an  inch  in  length  was  made  in  the  scalp, 
extending  antero-posteriorly  and  about  a  quarter  of  an 
inch  to  the  right  of  the  median  line.  The  scalp  was 
quite  firm  and  thickened.  Upon  puncturing  the  dura  it 
also  was  tough  and  resisting;  cutting  forward  for  about 
Tialf  an  inch,  all  was  well.    Still  cutting  guardedly,  I 
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was  surprised  to  find  I  had  penetrated  the  longitudinal 
sinus,  as  announced  by  a  profuse  flow  of  venous  blood. 
This  haunorrhage  was  so  profuse  and  persistent  that 
the  wound  had  to  be  packed  to  check  it  and  the  opera- 
tion postponed.  The  dressing  was  removed  forty-eight 
hours  later.  Ilajmorrhage  had  apparently  ceased  almost 
immediately;  no  pus,  neither  had  any  appeared  the  day 
previous.  Wound  lightly  packed  with  gauze.  Child 
had  rested  comparatively  well  during  the  night.  Tem- 
perature, 101°  F.  No  vomiting;  bowels  open  but  move- 
ments still  green. 

On  the  following  day,  upon  removing  the  packing, 
it  was  found  saturated  with  a  greenish,  foul  discharge 
which  welled  uj)  from  the  bottom  of  the  wound — in  all, 
about  three  fluid  drachms  or  half  a  fluid  ounce.  Wound 
washed  with  solution  of  bichloride  of  mercury  (1  to 
5,000).  liepacked  lightly  in  expectation  of  its  suffi- 
ciently draining  without  further  interference.  The 
temperature  had  fallen  to  99°  F.  Next  day  there  was 
])ractically  no  discharge,  nor  has  there  been  any  since, 
and  the  child  is  making  an  uneventful  recovery. 

Now,  as  to  erysipelas.  It  developed  distinctly,  but 
not  markedly,  both  on  the  head  and  on  the  face,  follow- 
ing the  usual  course  of  mild  attacks,  and  the  child  to- 
day is  practically  well.  What  was  the  cause  of  this  de- 
posit, and  where  was  it  located? 

Cerebral  abscess  is  a  focal  suppurative  process  af- 
fecting either  the  white  or  gray  matter,  or  both.  It 
may  be  single  or  offer  numerous  points  of  suppuration. 

The  symptoms  may  be  acute,  developing  within  a 
few  hours,  or,  coming  on  insidiously,  may  consume 
weeks  or  even  months  before  becoming  of  diagnostic 
value. 

Clinically,  the  symptoms  of  cerebral  abscess  may  be 
divided  into  general  and  local :  general  symptoms  point- 
ing to  pressure  or  irritation,  while  local  symptoms  in- 
dicate perversion  of  function,  being  modified  by  the  seat 
of  the  abscess. 

The  commonest  general  symptoms  are,  perhaps, 
headache,  lassitude,  disturbance  of  sleep,  perversion  of 
intelligence,  vertigo,  convulsions,  and  optic  neuritis; 
while  the  temperature  is  either  normal  or  but  slightly 
elevated,  and  may  even  be  subnormal. 

With  an  abrupt  rise  of  temperature,  the  case  pre- 
sents a  picture  decidedly  suggestive  of  an  active  men- 
ingitis, and  it  is  exceedingly  difficult  to  make  a  distinc- 
tion at  this  stage,  especially  if  general  convulsive  seiz- 
ures are  added. 

In  cases  developing  gradually,  the  symptoms  are 
generally  less  pronounced ;  headache  may  be  but  slightly 
marked  and  not  persistent,  vertigo  and  vomiting  may 
be  entirely  absent  or  occur  at  intervals  only.  Instead 
of  coma  and  somnolence  there  may  be  simple  apathy, 
mental  confusion,  and  irritability.  After  a  shorter  or 
longer  time,  however,  the  disease  is  sure  to  assert  itself, 
and  evidence  of  specific  disturbance  will  be  observed, 
by  which  the  location  of  the  abscess  will  be  determined. 

The  location  of  an  abscess  of  the  brain  is  largely  de- 
termined by  its  cause.  A\'hcn  due  to  extension  from 
disease  of  the  ear,  it  will  be  found  generallv  in  the 
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temporo-sphenoidal  lobes,  the  cerebellum,  or  the  region 
of  the  pons.  If  the  pus  is  the  result  of  a  plilebitis 
of  the  lateral  sinus,  the  abscess  will  in  all  probabil 
ity  be  found  in  the  cerebellum.  If  it  enters  through 
the  superior  petrosal  sinus,  the  abscess  will  be  found  in 
the  cerebrum,  and  in  all  likeliliood  in  the  temporal  lobe 
When  caused  by  external  violence,  the  deposit  usually 
bears  some  relation  to  tlie  site  of  injury,  but  not  in- 
variably, as  shown  by  abscess  of  the  occipital  lobe  caused 
by  injury  to  the  frontal  region.  When  due  to  necrosis  or 
disease  of  the  facial  bones,  the  abscess  is  frequently  lo- 
cated in  the  frontal  lobes  or  at  the  base.  When  due  to 
syphilis  or  tuberculosis,  its  site  is  usually  the  motor  con- 
vexity, base,  or  cerebellum.  Pyaemia  is  prone  to  induce 
multiple  abscess,  generally  in  the  regions  about  the  dis 
tributions  of  the  middle  cerebral  artery. 

The  principles  of  localization  of  uncomplicated  ab- 
scess situated  in  an  active  region  apply  with  marked 
constancy,  the  circle  of  symptoms  indicating  quite  regu 
larly  the  point  of  pressure.  However,  cases  have  been 
reported  where  the  abscess  was  only  discovered  after 
death,  there  being  absolutely  no  indications  during  life 
of  any  brain  disease. 

Ordinarily,  in  patients  suffering  from  cerebral  ab 
scess,  it  is  quite  evident  that  some  brain  affection  exists, 
but  it  is  not  by  any  means  an  easy  matter  to  decide 
from  the  symptoms  that  abscess  is  the  trouble.  Tumor, 
meningitis,  and  sinus  phlebitis  are  apt  to  present  claims 
for  consideration,  and  these  claims  are  the  more  im^ 
portant  inasmuch  as  the  same  causes  obtain  in  the  pro- 
duction of  meningitis  and  of  sinus  phlebitis;  neither  is 
the  temperature  always  a  reliable  guide,  for,  while  usu- 
ally above  normal  and  sometimes  quite  high  in  menin- 
gitis and  phlebitis,  it  may  also  follow  the  same  lines  in 
abscess,  though  as  a  rule  it  is  nearly  normal,  but  may 
be  quite  irregular.  In  meningitis  the  onset  is  most 
marked ;  excitement  and  delirium  are  conspicuous  fea- 
tures ;  intolerance  of  light,  a  tendency  to  general  convul- 
sions, and  a  general  hyperassthetic  condition  develops. 
It  is  only  in  meningitis  of  the  base  that  pronounced 
focal  symptoms  appear,  and  then  are  dependent  upon 
the  number  and  extent  of  implications  of  special  nerves. 
If  the  inflammatory  process  is  thus  localized  it  is  almost 
impossible  to  distinguish  between  it  and  abscess. 

Abscess  of  the  brain  is  invariably  dependent  upon 
the  introduction  of  micro-organisms  from  near-by  or 
remote  sources,  and  occurs  at  all  ages,  most  frequently 
during  adolescence  or  early  adult  life.  It  is  exceed- 
ingly rare  in  infancy  and  old  age,  while  its  most  fre- 
quent cause  is  extension  from  middle-ear  disease,  and 
from  chronic  rather  than  from  acute  troubles,  the 
next  most  common  cause  being  traumatic  injuries  of 
skull  and  face.  In  infants,  practically  all  reported 
cases  have  been  due  to  the  latter  causes.  Pus  accumula- 
tions, however  remote,  may  be  a  means  of  brain  infec- 
tion tbrou<:h  the  eireulfition. 

The  development  of  such  abscess  is  steadily  progress- 


ive, except  when,  as  at  times  occurs,  it  is  encapsulated, 
when  it  may  remain  for  quite  a  long  time  quiescent; 
however,  there  is  the  ever  present  danger  of  rupture, 
such  rupture  simulating  apoplectoid  symptoms,  re- 
sulting generally  in  death. 

Unless  treated  surgically,  abscess  of  the  brain  is 
almost  inevitably  fatal.  Its  duration  is  variable,  acute 
cases  generally  ending  within  a  week  or  ten  days.  The 
encapsulated  form  may  extend  over  years,  the  patient 
eventually  dying  from  exhaustion,  or  quite  unexpect- 
edly from  rupture  of  the  encapsulating  membrane. 

The  method  of  treatment  can  only  be  by  surgical 
procedures,  and  in  no  department  of  medicine  have  the 
results  accomplished  been  more  brilliant  or  promising 
than  in  the  surgical  treatment  of  brain  abscesses.  The 
surgeon  should  not  wait  for  coma  or  grave  symptoms,, 
but  should  open  the  cranial  cavity  as  soon  as  the  symp- 
toms point  to  the  formation  of  abscess. 
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In  the  progress  of  otology,  like  that  of  other  special 
departments  in  medicine,  there  is  a  tendency  to  "  f  ad- 
dism  "  which  has  been  especially  marked  during  the  past 
few  years.  A  review  of  recent  literature  and  a  glance  at 
the  titles  of  papers  read  at  otological  meetings,  both  at 
home  and  abroad,  indicates  a  steady  increase  in  the  con- 
sideration of  the  mastoid  operation  in  its  varied  forms, 
and  of  the  radical  operative  procedures  for  the  relief  of 
chronic  suppurative  conditions  of  the  tympanic  cavity. 
Mastoid  and  intratympanic  work  have  become  almost  as 
prevalent  in  otology  as  an  operation  for  appendicitis  and 
the  removal  of  the  offending  member  in  abdominal  sur- 
gery. 

It  is  true  that  in  a  series  of  well-selected  cases  mas- 
toidotomy  and  ossiculectomy  often  afford  brilliant  re- 
sults. With  the  operative  fever  tingling  in  his  fingers, 
however,  the  otologist  is  inclined  to  overstep  the  mark 
from  time  to  time,  and  institute  radical  measures  where 
a  more  conservative  treatment  may  be  indicated,  and  the 
results  obtained  be  equally  satisfactory. 

I  would  leave  out  of  consideration  that  large  serie.-* 
of  cases  of  acute  middle-ear  complications  where  bacteri- 
ological inroads  are  rapid,  and  where  the  indications  for 
radical  measures  are  definitely  pointed  out.  It  is  to  that 
arge  class  of  cases  of  chronic  suppurative  conditions  of 
the  t3'mpanie  cavity  where  the  constant  jtrescnce  of 


*  Read  at  the  fourth  annual  meeting  of  the  Western  Ophtlialmologic- 
and  Oto-larvngological  Association,  New  Orleans,  February  10,  ISfiO. 
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purulent  secretions  threatens  the  destruction  of  the  soft 
tissues  of  the  tympanum,  where  ossicular  necrosis  is  im- 
minent, and  where  an  extension  of  the  inflammatory 
products  to  the  accessory  spaces  of  this  cavity  is  possible. 
It  is  here  that  the  radical  otologist,  with  his  often  too 
active  interference,  frequently  promotes  unfavorable  re- 
sults. 

A  question  which  has  often  been  of  considerable  bac- 
teriological interest  to  me  is  the  fact  that  micro-organ- 
isms can  be  harbored  within  the  conJines  of  the  middle- 
ear  cavity  for  so  long  a  time  without  giving  rise  to  a 
further  extension  of  the  inflammatory  process.  It  is  of 
almost  daily  occurrence  in  the  work  of  the  otologist  to 
come  in  contact  with  suppurations  of  the  middle  ear 
which  have  existed  for  months  and  years  without  much 
indication  of  tissue  destruction  and  without  causing  the 
patient  any  inconvenience  beyond  that  of  discharge. 
This  fact  should  appeal  to  us  as  one  of  much  clinical 
value.  Here  is  a  cavity  lined  with  mucous  membrane 
which,  microscopically,  is  almost  identical  in  structure 
with  that  of  the  Eustachian  tube  and  its  nasopharyngeal 
orifice.  Not  only  does  this  continuity  of  tissue  extend 
from  the  nasopharynx  to  the  tympanic  cavity,  but  the 
attic,  the  antrum,  and  the  mastoid  cells  are  similarly 
lined  with  mucous  membrane.  Considered  from  a 
bacteriological  standpoint,  we  know  that  micro-organ- 
isms find  an  especially  favorable  habitat  on  mucous 
membrane,  and  that  this  suitable  culture  medium,  sup- 
plemented by  the  moist  serous  surface  of  the  mucous 
membrane  and  a  fairly  uniform  temperature,  offers  the 
best  possible  opportunity  for  the  rapid  spread  from  an 
infected  focus. 

We  know  furthermore  that  over  seventy  per  cent,  of 
the  suppurative  affections  of  the  tympanic  cavity  are  due 
to  an  extension  and  infection  from  the  nasopharynx  via 
the  Eustachian  tube.  Through  this  section  of  the  mucous 
tract  an  extension  to  the  tympanic  cavity  is  rapid ;  con- 
versely, in  the  clironie  forms  of  suppurative  infection  of 
the  middle  ear  an  extension  to  the  more  vital  areas  of  the 
attic,  antrum,  and  mastoid  is  slow.  It  would  be  inter- 
esting to  determine  the  reason  for  this  decided  differ- 
ence in  the  tendency  of  micro-organisms  to  spread;  on 
the  one  hand,  the  rapid  spread  from  the  nasopharynx 
via  the  Eustachian  tube  to  the  tympanic  cavity;  on  the 
other,  the  slow  progress  from  the  tympanic  cavity  via 
the  attic  and  antrum  to  the  mastoid  cells. 

Supported  by  these  bacteriological  and  clinical  facts 
I  maintain  that  more  conservative  procedures  are  con- 
ducive to  the  best  interests  of  the  patient,  are  more  ra- 
tional, and  offer  fewer  possibilities  as  to  unfavorable 
results. 

I  do  not  assume  that  even  the  most  radical  enthusiast 
will  undertake  operative  measiires  for  the  relief  of 
chronic  suppurative  otitis  media  until  he  has  given  a 
fair  trial  to  milder  measures.  It  is  to  the  application  of 
these  therapeutic  measures  that  I  desire  to  direct  your 
attention. 


In  a  brief  paper  recently  published  *  I  attempted  to 
compare  the  two  systems  of  treatjnent  which  have  in  re- 
cent years  been  given  every  practical  test — one,  the  so- 
called  "  dry  treatment,"  the  other,  the  irrigation  and 
syringing  with  various  antiseptic  solutions.  In  summing 
up  the  advantages  and  disadvantages  which  either  of 
these  methods  might  afford,  I  have  considered  the  patho- 
logical status  of  the  affected  area,  the  character  of  the 
discharge,  and  the  size  of  the  perforation  as  factors. 

From  a  close  comparison  of  these  two  methods  I  be- 
lieve that  frequent  use  of  the  syringe  and  lavage  of  the 
auditory  canal  are  distinctly  contraindicated  in  suppura- 
tive cases  where  large  perforations  of  the  membrana 
tympani  exist,  and  where  a  free  entrance  of  the  fluid  into 
the  tympanic  cavity  is  so  easily  effected.  In  the  first 
place  the  mucous  membrane  of  the  tympanic  cavity, 
bathed  in  purulent  secretions,  affords  an  excellent  supply 
of  infectious  material,  which  the  force  of  the  current 
from  the  syringe  or  douche  may  wash  into  the  remote 
and  healthy  areas  of  this  cavity,  and  may  thus  mechan- 
ically produce  an  infection  of  the  attic  or  antrum  where 
none  had  previously  existed.  I  think  I  can  substantiate 
the  assumption  that  many  of  the  cases  requiring  mas- 
toid interference  or  ossiculectomy  have  been  uncon- 
sciously produced  by  the  too  liberal  use  of  the  syringe  in 
the  cleansing  of  the  tympanic  cavity. 

Otological  literature  contains  frequent  references  and 
admonitions  as  to  the  indiscriminate  use  of  the  nasal 
douche,  especially  when  handled  by  the  patient  himself, 
and  points  to  a  subsequent  infection  of  the  tympanic  cav- 
ity as  the  result  of  this  procedure.  If  this  is  so  frequent- 
ly possible  by  the  carrying  of  the  fluid  through  the  en- 
tire tract  of  the  Eustachian  tube,  how  much  more  readilv 
can  a  similar  result  ensue  when  the  syringe  is  brought 
directly  into  contact  with  the  tympanic  cavity  through  a 
large  perforation  of  the  membrana  tympani. 

The  second  factor  contraindicating  the  use  of  aque- 
ous fluids  in  these  conditions  is  the  pathological  status 
of  the  tympanic  cavity  itself.  The  mucous  membrane  of 
the  tympanic  cavity  during  a  suppurative  otitis  is  con- 
stantly bathed  by  purulent  secretions,  resulting  in  a  sod- 
den, boggy  surface,  and  this  is  accentuated  by  the  addi- 
tion of  aqueous  fluids.  It  is  this  very  stimulation  and 
irritation  of  the  mucous  membrane  by  the  fluids  with 
which  it  is  brought  into  contact  that  causes  granulation 
and  polypus  formation;  It  should  be  our  object  to  ex- 
tract fluid  from  this  area  and  not  to  add  to  the  already 
existing  serous  or  purulent  infiltration. 

Where  the  discharge  is  viscid,  tenacious,  and  copious 
the  application  of  the  syringe  with  a  gentle  current  of  a 
mild,  warm  antiseptic  fluid  may  be  advocated  to  clear  the 
auditory  canal  to  the  surface  of  the  membrana  tympani. 
Beyond  this  point,  however,  it  is  my  opinion  that  the  syr- 
inge should  not  be  used  in  suppurating  conditions  of  the 
tympanic  cavity. 


•  Laryngoscope,  December,  1898. 
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Clearing  the  auditory  canal  of  these  copious  dis- 
charges may  be  just  as  readily  accomplished  by  the  use 
of  strong  solutions  of  peroxide  of  hydrogen,  such  as 
hydrozone  or  the  full-strength  H.fi^  of  the  Oakland 
Chemical  Company.  This  obviates  the  necessity  of  the 
syringe  and  the  considerable  pressure  of  the  current  of 
the  fluid  which  is  often  necessary  to  dislodge  these  ropy 
j)urulent  shreds. 

1  am  also  opposed  to  the  use  of  the  middle-ear  syr- 
inge in  any  affections  of  the  tympanum  other  than  in 
mild  cholesteatoma.  Here  we  deal  with  a  moderately 
dry  cavity,  and  an  alkaline  antiseptic  solution  used  with 
a  middle-ear  syringe  is  frequently  effective  in  detaching 
these  epithelial  masses. 

The  technics  in  surgery  which  has  found  general  fa- 
vor of  late  is  the  "  dry  dressing."  Its  advocates  and  en- 
thusiasts claim  for  it  a  more  rapid  healing,  a  more  natu- 
ral covering,  less  irritation  of  the  injured  surface,  and 
less  danger  from  infection  of  the  surrounding  areas.  The 
"  wet  treatment  "  always  produces  an  infiltrated  surface, 
and  as  this  in  the  ear  is  generally  applied  to  the  mucous 
membrane,  it  unintentionally  aggravates  that  condition 
of  "  bogginess  "  which  it  is  our  purpose  to  subdue. 

For  clearing  the  auditory  canal  of  pus  or  muco-puru- 
lent  discharges,  I  have  found  a  small  tuft  of  sterilized 
cotton  wound  about  the  end  of  a  probe  or  cotton  carrier, 
frequently  renewed,  and  gently  applied  as  a  mop,  a  more 
effective  cleansing  agent  than  a  large  current  of  antisep- 
tic fluid. 

If  but  a  small  perforation  exists  and  the  cotton  tuft 
can  not  find  its  way  through  this  perforation  into  the 
tympanic  cavity,  there  is  always  a  possibility  of  reten- 
tion of  the  purulent  matter  and  a  tendency  to  prolonged 
suppuration.  In  suppurative  otitis  media  of  a  chronic 
character,  where  no  pain  or  discomfort  exists,  I  employ 
the  Eustachian  catheter  in  connection  with  a  nebulizing 
or  vaporizing  apparatus,  thus  accomplishing  the  three- 
fold result  of  inflating  the  middle-ear  cavity,  of  clearing 
the  tympanum  of  pus  and  forcing  it  by  a  medicated  com- 
pressed-air current  through  the  perforation,  and  of  med- 
icating the  middle-ear  cavity  more  effectually  and  with 
less  iinfavorable  possibilities  than  by  the  use  of  an  aque- 
ous fluid.  My  nebulized  fluid  consists  of  iodine,  three 
grains ;  carbolic  acid,  four  grains ;  and  benzoinol  or  albo- 
lene,  one  ounce.  This  I  use  in  conjunction  with  a  Globe 
hand  nebulizer,  the  supply  tube  of  which  is  fitted  with  a 
special  tip,  which  in  turn  is  snugly  adjusted  to  the  prox- 
imal end  of  the  Eustachian  catheter.  In  this  way  my 
medicated  vapor  is  insured  a  thorough  penetration  of 
the  tympanic  cavity,  and  the  inflation  may  be  continued 
ad  libitum.  The  simplest  index  for  determining  the 
volume  of  vapor  M-hich  reaches  the  middle-ear  cavity 
in  this  manner  is  to  watch  the  vapor  as  it  passes  out  of 
the  auditory  canal.  T  have  frequently  succeeded  by  this 
steady  inflation,  cnntinuofl  for  five  minutes  at  a  time,  in 
forcing  the  residue  of  the  i)iiriilcnl  matter  thvoun-li  small 
[terforations  of  tlie  inciiibraiia  tyinpaiii  in  a  single  sit- 


ting, and  long-standing  cases  of  suppurative  otitis  media 
have  yielded  to  this  treatment  where  all  other  methods 
have  failed. 

An  antiseptic  jjowder,  lightly  insufflated,  completes 
this  treatment.  Boric  acid,  which  has  for  so  many  years 
been  the  sheet  anchor  of  otologists  in  the  treatment  of 
suppurative  conditions  of  the  middle  ear,  is  hardly  of 
sutficient  antiseptic  strength  to  meet  all  of  the  demands 
of  modern  surgery;  iodoform  is  objectionable,  first, 
because  its  germicidal  action  is  often  questionable;  sec- 
ond, because  of  its  disagreeable  odor;  my  preference  has 
been  for  nosophen,  as  it  meets  the  majority  of  the  re- 
quirements of  an  ideal  powder  dressing  in  the  ear,  being 
more  potent  than  boric  acid  in  its  antiseptic  qualities, 
odorless,  and  less  irritating  than  iodoform  and  with  no 
tendency  to  clog. 

Where  the  discharge  is  profuse  I  add  to  this  treat- 
ment a  gauze  packing,  selecting  narrow  strips  of  plain 
sterilized  gauze  in  preference  to  that  of  iodoform,  as 
previously  advocated. 

I  would  also  take  this  occasion  to  state  that  I  have 
now  in  preparation  a  paper  and  report  of  experimental 
work  on  the  antiseptic  value  of  certain  nebulized  fluids 
on  the  various  micro-organisms  found  in  the  middle-ear 
cavity,  and  I  offer  the  preliminary  statement  that  vapor- 
ized oily  antiseptics  when  brought  into  contact  with  pure 
cultures  of  streptococci  and  staphylococci  afford  sur- 
prising germicidal  results. 

It  is  my  further  opinion  that  in  the  evolution  of 
medications  employed  in  the  treatment  of  the  mucous 
membrane  of  the  upper  respiratory  tract  and  of  the  ear, 
oil  sprays  in  their  various  combinations  will  soon  gain 
the  upper  hand. 

For  some  time  past  I  have  been  using  medicated 
liquid  petroleums  in  the  treatment  of  chronic  non-sup- 
purative  middle-ear  catarrh  of  the  hypertrophic  form, 
and  have  even  found  this  therapy  of  advantage  in  mild 
sclerotic  otitis  media. 

The  applications  to  the  tympanic  cavity  are  made  as 
folloM's :  A  short,  hard-rubber  Eustachian  catheter  is  in- 
troduced in  the  usual  manner  and  snugly  fitted  into  the 
nasopharyngeal  orifice  of  the  Eustachian  tube.  I  em- 
phasize the  necessity  of  this  snug  fitting  to  avoid  any 
leakage  at  the  tip  of  the  catheter  when  the  fluid  is  forced 
into  the  tympanic  cavity.  For  this  purpose  I  use  a  glass- 
barrel  syringe,  two  inches  in  length  and  half  an  inch  in 
diameter,  supplied  with  a  cone-shaped  tip  by  which  an 
air-tight  joint  is  made  with  the  end  of  the  catheter.  The 
syringe  is  loaded  with  the  above-mentioned  solution  of 
iodine,  carbolic  acid,  and  benzoinol  or  liquid  albolene. 
When  the  catheter  and  syringe  are  properly  adjusted  the 
patient's  head  is  tilted  M-ell  backward  and  inclined  to- 
ward the  ear  to  be  medicated.  This  position  has  bceu 
found  the  most  favorable  one  for  the  introduction  of  the 
solution.  The  piston  is  now  pressed  home  slowly,  and  in 
the  majority  of. cases,  after  six  or  eight  drops  have  been 
delivered,  the  jiaticiit  will  state  that  lie  feels  an  unusual 
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fullness  in  the  ear.  The  syringe  is  then  detached  and 
the  cone-sliaped  tip  of  the  eoinpressed-air  apparatus  ap- 
plied; a  few  short  taps,  and  then  a  steady  pressure  con- 
tinued for  eight  or  ten  seconds  is  given.  This  insures 
the  penetration  of  the  tympanic  cavity  by  the  fluid.  I 
have  convinced  myself  on  numerous  occasions  of  the 
penetrability  of  this  fluid  by  applying  it  not  only  in 
ciironic  catarrhal  conditions  of  the  middle  ear  where  the 
membrana  tympani  was  intact,  but  also  in  the  treatment 
of  middle-ear  cavities,  suppurative  or  non-suppurative, 
where  perforations  of  the  drum  membrane  existed; 
where  such  perforations  are  present  this  dark-colored 
oily  fluid  may  be  found  on  examination  exuding  into  the 
auditory  canal. 

It  is  understood,  of  course,  that  the  auscultation  tube 
is  employed  in  these  inflations :  in  the  first  place  to  deter- 
mine the  patency  of  the  Eustachian  tube;  in  the  sec- 
ond place  to  recognize  the  bubbling  sound  which  is  made 
by  the  injected  fluid  as  it  enters  the  tympanic  cavity. 

The  patency  of  the  Eustachian  tube  is  also  a  ques- 
tion which  has  not  been  neglected  in  this  therapy  and  has 
offered  no  hindrance  to  this  intratympanic  medication. 
Where  the  examination  of  the  patient  has  determined 
the  fact  that  the  Eustachian  tube  offers  obstruction 
to  the  free  passage  of  air  or  fluids,  or  where  irregu- 
larities in  the  nasal  passages  occur  to  prevent  satisfac- 
tory catheterization,  I  have  made  use  of  the  following 
technics,  which  may  be  considered  radical,  but  not  quite 
so  extreme,  as  an  excision  of  portions  of  the  membrana 
tympani  or  ossiculectomy : 

This  consists  of  intratympanic  injections  made  by 
puncture  of  the  membrana  tympani  under  aseptic  pre- 
cautions and  the  introduction  of  the  same  formula  as 
used  through  the  Eustachian  tube.  For  this  purpose  I 
have  had  an  extra  large  and  long  hypodermic  needle  con- 
structed and  fitted  to  an  ordinary  hypodermic  syringe. 
The  shaft  of  the  needle  is  bent  at  an  angle  of  thirty  de- 
grees, is  two  inches  and  a  half  in  length,  so  that  it  may 
easily  reach  the  drum  membrane.  The  end  with  which 
the  puncture  is  made  is  supplied  with  a  small  flange  an 
eighth  of  an  inch  from  the  point.  This  precaution  has 
been  adopted  to  prevent  the  needle  from  penetrating  the 
tympanic  cavity  too  far,  or  the  possibility  of  injury  to 
the  delicate  tissues  by  undue  movement  of  the  head  of 
the  patient.  Partial  cocaine  anesthesia  is  effected  by 
the  retention  of  a  cotton  plug  saturated  with  a  hot  ten- 
per-cent.  solution  of  cocaine.  Three  or  four  drops  of  the 
carbol-iodine  solution  are  injected  into  the  tympanic 
cavity.  The  reaction  is  slight,  and  the  injection  may  be 
repeated  in  a  week  or  ten  days. 

I  have  placed  special  faith  in  this  method  of  treat- 
ment in  its  several  forms,  because  the  actual  results  have 
been  better  in  my  experience  than  those  of  the  many  vari- 
ous treatments  that  have  been  thus  far  tried. 

Anatomically  and  pathologically  we  deal  here  with 
aural  conditions  analogous  to  those  of  the  nose:  hyper- 
trophic rhinitis  is  to  the  nose  what  hypertrophic  otitis 


is  to  the  ear;  atrophic  rhinitis  and  ozajna  are  to  the  nose 
what  sclerotic  otitis  is  to  the  ear.  It  is  logical  to  con- 
clude, therefore,  that  the  system  of  treatment  which 
yields  favorable  results  in  these  pathological  affections 
of  the  nose  should  be  equally  applicable  to  similar  affec- 
tions in  the  ear.  The  greatest  difficulty  to  overcome  is 
that  of  properly  reaching  the  affected  cavity,  and  this  I 
think  can  be  most  effectively  accomplished  by  the  simple 
procedures  here  described. 

I  have  made  another  departure  from  old  beaten  paths 
in  middle-ear  therapy.  The  saturated  alcoholic  solution 
of  boric  acid  has  been  an  old  and  trusty  friend  for  the 
reduction  of  mild  granulations  in  the  middle-ear  cavity 
resulting  from  the  irritation  of  suppurative  exudates. 
The  dehydrating  properties  of  alcohol  and  the  antiseptic 
value  of  boric  acid  have  been  combined  in  an  effective 
solution  for  the  reduction  of  such  tissue.  In  order  to  get 
the  full  dehydrating  effect,  absolute  alcohol  should  be 
employed  in  this  solution.  It  may  not  have  occurred  to 
you,  however,  that  this  solution  brought  into  contact 
with  such  delicate  sensitive  tissue  causes  excruciating 
pain  to  the  patient.  I  have  found  a  satisfactory  substi- 
tute in  picric  acid;  this  is  of  value  both  as  a  desiccator 
and  as  an  antiseptic;  it  can  be  used  with  weak  alcoholic 
solutions  and  thus  avoid  the  intense  pain  caused  the  pa- 
tient. It  may  be  also  used  in  combination  with  glycerin, 
whose  deh3'drating  properties  are  almost  equal  to  those 
of  alcohol. 

In  the  scope  of  this  paper  I  also  desire  to  offer  a  brief 
report  on  another  form  of  treatment  which  has  been  sug- 
gested in  chronic  non-suppurative  middle-ear  affections. 
I  refer  to  ferments  employed  to  dissolve  fibrinoplastic 
deposits  and  fibrous  adhesions  in  the  middle-ear  cavity. 
This  therapy  was  first  described  in  detail  by  Cohen-Kys- 
per,  of  Hamburg  {Archives  of  Otology,  vol.  xxii.  No. 
2).  The  author  employed  pepsin  of  the  dog  and  in- 
jected the  sterilized  solution  under  antiseptic  precau- 
tions (intratympanic)  by  perforating  the  membrana 
tympani  with  a  large-sized  hypodermic  needle.  I  corre- 
sponded with  the  author  for  some  time,  but  was  unsuc- 
cessful in  obtaining  some  of  this  specially  prepared  fer- 
ment for  trial.  As  I  was  anxious  to  test  the  possibilities 
of  this  treatment  I  placed  the  matter  of  the  preparation 
of  such  a  ferment  with  Fairchild  Brothers  &  Foster, 
M'hose  long  experience  with  pepsin  products  suggested  a 
similar  preparation.  Through  the  courtesy  of  this  firm, 
and  with  the  assistance  of  their  chemist,  I  obtained  a 
supply  of  pepsin  solution  to  which  I  have  devoted  some 
time  and  attention  during  the  past  six  months,  following 
the  method  advocated  by  Cohen-Kysper.  The  results  ob- 
tained in  a  series  of  some  twenty  cases,  especially  select- 
ed for  this  purpose,  did  not  encourage  me  in  continuing 
these  clinical  tests.  It  is  possible  that  stronger  pepsin 
solutions,  with  some  variations  in  their  preparation,  may 
yield  better  results. 

Closely  associated  with  the  direct  medication  of  the 
tympanic  cavity  is  the  therapy  employed  for  the  relief 
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of  tinnitus  aurium.  Early  in  1898  Robin  and  Mendel 
published  the  results  of  their  various  successfiil  efforts 
with  cimicifuga  racemosa  in  the  treatment  of  tinnitus 
aurium.  During  the  past  three  months  I  have  used  this 
preparation  liberally,  and  fail  to  understand  why  my  re- 
sults did  not  correspond  with  the  favorable  report  of  the 
authors.  I  have  used  the  fluid  extract  of  cimicifuga  in 
graded  doses  ranging  from  ten  to  thirty  drops.  Exhibi- 
tion of  this  drug  certainly  raises  arterial  tension,  and 
subsequent  vertigo,  headache,  nausea;  and  a  feeling  of 
fullness  was  complained  of  almost  universally  by  my 
patients.  A  rough  estimate  of  the  results  obtained  by 
the  use  of  cimicifuga  in  my  experience  would  indicate 
that  about  five  per  cent,  of  the  patients  so  treated  were 
benefited.  In  nearly  all  the  patients  to  whom  cimici- 
fuga was  administered  the  tinnitus  aurium  was  of  recent 
occurrence.  It  is  possible  that  much  of  the  success  of 
this  drug  depends  on  the  use  of  a  fresh  and  pure  prepa- 
ration and  special  care  observed  in  its  administration. 

In  presenting  this  series  of  therapeutic  considera- 
tions I  have  not  given  the  literature  of  the  subject  much 
detailed  attention,  and  have  simply  expressed  views  that 
have  occurred  to  me  from  time  to  time  in  my  own  work. 
Perhaps  little  of  the  information  which  may  be  gleaned 
from  this  paper  is  new.  I  may  have  been  anticipated  in 
the  recording  of  these  suggestions.  The  results  of  the 
plan  of  treatment  above  outlined  have  proved  so  satisfac- 
tory, however,  that  I  have  been  prompted  to  present  and 
to  urge  the  necessity  of  giving  such  measures  a  fair  and 
careful  trial  in  the  chronic  cases  to  which  they  are 
adapted  before  resorting  to  more  radical  operative  pro- 
cedures. 
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PKELi:\tiNARY  Eejiarks. — I  think  all  will  agree  that 
it  is  only  by  the  extended  observation  of  the  practical 
administration  of  amrsthetics  that  one  is  enabled  to 
acquire  or  lay  claim  to  any  special  skill  in  their  admin- 
istration. Dangerous  symptoms  arising  during  narcosis 
are  more  frequently  the  results  of  the  improper  methods 
employed  and  of  inexperience  than  of  the  anesthetic, 
which  is  usually  credited  with  them.  Properly  adminis- 
tered, the  instances  in  which  dangerous  symptoms  occur 
will  be  exceedingly  rare;  occasionally,  however,  even 
when  taking  every  precaution,  emergencies  will  arise 
necessitating  immediate  and  appropriate  treatment. 
Certain  symptoms  occur  during  the  induction  of  aniES- 
thesia  which  to  the  casual  observer  might  call  for  atten- 
tion; the  experienced  administrator  recognizes  these 
symptoms  simply  as  the  expression  of  the  effects  of  the 


*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
February,  1898. 


anajsthotic  upon  the  system,  and. carries  the  patient 
safely  on  to  complete  aniBsthesia;  other  symptoms, 
again,  seem  of  small  importance,  whereas,  in  reality, 
their  early  recognition  and  removal  will  prevent  danger- 
ous symptoms  and  often  collapse. 

From  the  present  state  of  knowledge  we  are  unable 
to  foretell  in  any  individual  case  when  dangerous  symp- 
toms will  arise.  It  is  for  this  reason  that  every  patient 
who  is  an;Esthetized  is  entitled  to  and  should  receive 
at  the  hands  of  the  ansesthetist  the  benefit  of  every 
detail,  as  much  so  as  does  the  operation  itself  at  the 
hands  of  the  surgeon.  If  every  one  who  administered 
an  anaesthetic  realized  that  in  doing  so  there  was 
always  an  element  of  danger,  and  that  to  him  alone  be- 
longed the  responsibility  for  the  life  of  the  patient,  he 
would  not  fail  to  provide  himself  with  every  possible 
means  for  the  recognition  and  treatment  of  the  symp- 
toms which,  if  neglected,  might  be  the  cause  of  the 
patient's  death. 

To  those  who  think  anaesthesia  of  little  impor- 
tance, and  consider  attention  to  details  superfluous,  it 
may  be  said  that  sooner  or  later  they  will  certainly 
come  to  grief. 

It  is  well  known  that  patients  frequently  dread  the 
ancesthetic  more  than  the  operation,  and  this,  I  have 
conclusively  proved,  is  more  often  due  to  the  way  the 
anaesthesia  has  been  conducted  than  to  the  particular 
anaBsthetic  used.  I  can  repeat,  as  I  have  elsewhere 
stated,  that  an  ideal  anaesthesia  should  not  only  have 
for  its  object  immunity  from  death,  but  should  be  so 
conducted  that  the  patient's  return  to  consciousness 
should  not  to  the  slightest  degree  be  marked  by  the 
knowledge  of  having  undergone  narcosis.  This  can  not 
be  perfectly  accomplished  with  the  anjesthetics  now  in 
use;  but  this  desire  is  attainable  more  than  is  usually 
supposed  in  the  majority  of  cases  which  I  have  demon- 
strated in  patients  who  had  at  previous  periods  in  their 
history  been  ana?sthet>zed  with  crude  methods,  though 
the  anaesthetic  had  been  the  same. 

If,  then,  I  am  construed  as  giving  unnecessary  at- 
tention to  details,  I  hope  my  plea  for  the  importance  of 
the  subject  will  be  accepted  for  so  doing. 

The  essentials  for  a  proper  narcosis  are : 

1.  One  who  does  not  look  lightly  upon  the  subject, 
for  the  anesthesia  is,  in  point  of  importance,  second 
only  to  the  operation  itself. 

2.  A  thorough  knowledge  of  the  effects  of  anassthet- 
ies  upon  the  human  economy. 

3.  The  recognition  of  untoward  symptoms,  which, 
if  rightly  interpreted  and  treated,  will  often  prevent 
dangerous  ones  ensuing. 

4.  A  thoroughly  equipped  armamentarium;  this 
consists  of  the  anaesthetic  apparatus  and  every  instru- 
ment and  stimulant  one  is  likely  to  use  in  any  possible 
emergency. 

The  narcosis  can  be  conveniently  divided  as  follows : 
1.  The  preliminary  preparation  of  the  patient. 
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2.  Tlie  induction  of  the  anaesthesia  and  its  main 
tenance. 

3.  The  subsequent  treatment  of  the  patient  who  has 
been  anassthetized. 


No. 

Name. 

General  condition 
Previous  narcoses 
Respiratory  system 
Circulatory  system 
Urine  analysis 


Anaesthesia  Histort. 
Date  Age 


Sex 


Type  of  patient 

Temperament 

Temperature 


AncEsthetics  used 
Administration  begun  at 
Narcosis  induced  with 
Narcosis  maintained  with 


ended  at 

in  minutes. 


Operation 


Operator,  Dr. 


Eyelids  Pupil  Skin 

Pulse  Respiration 

Stimidants  used 

Untoward  symptoms  during  narcosis,  and  treatment 


Consciousness  regained 
Vomited 
Observations : 


Nausea 


A  complete  history  should  be  a  part  of  every  well- 
conducted  narcosis.  This  is  best  arranged  in  a  printed 
form  in  three  parts:  The  patient's  history;  the  narcosis; 
and  post-anajsthetic  observations.  The  reverse  of  the 
sheet  is  used  for  detailed  notes  of  the  anjesthesia,  which 
will  be  found  of  great  interest.  Where  the  anaesthetist 
has  no  such  blank,  he  should  keep  complete  notes 
throughout  the  narcosis.  The  value  of  such  a  history 
is  obvious.  Hardly  more  than  the  mention  of  the  anaes- 
thetic used  is  ever  noted  in  the  majority  of  hospitals; 
the  method  employed  and  quantity  of  anaesthetic  used 
are  rarely  if  every  stated.  It  often  becomes  necessary  to 
anaesthetize  the  same  patient  twice  or  oftener.  Here 
a  history  of  the  previous  narcosis  would  be  of  great 
value.  If  any  untoward  symptoms  occurred,  the  anaes- 
thetic or  method  might  be  changed.  We  can  by  such  a 
history  in  a  systematic  way  note  the  effects  of  different 
anaesthetics  and  quantities  used  upon  kidney,  heart, 
and  lung  lesions  in  particular  types  of  patients— those 
who  require  stimulants,  etc.  A  glance  at  the  history 
sheet  will  show  its  value.  In  private  cases  the  anaesthet- 
ist rarely  sees  the  patient  before  the  time  set  for  the 
operation;  in  this  case  he  should  ascertain  and  note 
what  preparation  the  patient  has  had;  the  particular 
drugs  used ;  whether  the  patient  has  had  a  physical  ex- 
amination, and  whether  he  ever  has  been  anesthetized 


before.  Inquiry  should  be  made  as  to  whether  he  has 
ever  had  acute  cardiac  or  pulmonary  disease;  whether 
he  has  been  addicted  to  the  use  of  alcohol,  morphine, 
cocaine,  or  any  other  drug  habit.  It  is  known  that 
certain  diseases  leave  their  permanent  impress  Tipon 
the  system,  and  in  each  individual  case  the  ana'sthetic 
can  be  so  modified  that  untoward  symptoms  will  not 
occur  as  the  result  of  an  early  lesion.  A  general  sur- 
vey of  the  patient  should  be  taken;  his  size,  probable 
weight,  temperament,  color,  and  condition  of  the  skin 
and  mucous  membranes  observed ;  the  state  of  the  pu- 
pils; the  temperature  and  pulse  noted,  and  a  thorough 
examination  of  the  lungs,  heart,  and  arteries  made, 
for  upon  this  examination  often  depends  the  selection 
of  the  anaesthetic.  As  to  the  kidneys,  the  urine  should, 
of  course,  always  be  examined.  The  examination  usual- 
ly consists  of  the  chemical  test  for  albumin,  and,  if  the 
so-called  trace  is  found,  it  should  not  be  taken  as  an  in- 
dication for  the  selection  of  chloroform  in  preference  to 
ether  as  the  anaesthetic  to  be  used.  Whenever  albumin 
appears,  a  microscopical  examination  should  be  made. 
It  is  well  known  that  albumin  may  appear  in  the  urine 
without  any  actual  disease  of  the  kidneys,  and — directly 
the  reverse — grave  kidney  lesions  be  present  without 
albumin. 

I  do  not  believe  the  presence  of  albumin  contraindi- 
cates  ether,  if  it  is  properly  given,  and,  everything 
considered,  it  is,  in  fact,  in  these  cases  as  safe  as  chloro- 
form. It  is  always  wise  in  patients  in  whom  albu- 
min has  been  found  before  narcosis  to  examine  the 
urine  a  few  times  after  the  anjesthesia.  My  practice  is  to 
make  such  an  examination  upon  the  first  and  second 
days  following  narcosis,  and  once  after  two,  three,  or 
four  weeks,  according  to  the  nature  of  the  operation. 
It  is  also  of  interest  to  examine  the  urine  after  pro- 
tracted narcoses,  even  in  those  cases  in  which  albumin 
has  not  appeared. 

While  various  drugs  ]nay  be  used  for  catharsis,  in 
my  estimation  a  mercurial  purge  is  the  preferable  one 
as  a  precedent  to  anaesthesia,  and  for  this  purpose  the 
mild  mercuric  chloride  may  be  employed,  either  in  re- 
peated small  doses  or  in  one  large  dose,  always  being 
succeeded  by  a  saline,  preferably  the  magnesium  sul- 
phate. Where  calomel  is  used,  it  should  be  given  at 
least  two  days  before  operation,  and  in  some  cases  four 
days,  for  the  reason  that  calomel  is  nauseating  to  some 
patients,  and  it  is  desirable  to  have  this  entirely  cease 
before  the  day  set  for  the  operation.  A  mild  saline 
aperient,  however,  may  subsequently  be  administered 
the  day  preceding  the  anaesthesia.  It  is  well  known 
that  calomel  increases  the  flow  of  bile,  and  so  counter- 
acts intestinal  fermentation;  this,  with  a  saline,  will 
leave  the  intestinal  canal  in  as  good  condition,  both  for 
anaesthesia  and  operation,  as  it  is  possible  to  do.  This 
treatment  will  also  greatly  lessen  the  subsequent  nausea 
and  vomiting  following  the  narcosis.  It  is  desirable  to 
have  the  patient  in  as  good  a  physical  condition  as  pos- 
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sible.    ir  yl iiiuilatiou  is  necessary,  appropriate  doses  of 
the  drugs  desired  (preferably  strychnine  or  the  tinc- 
ture of  nux  vomica)  should  be  administei'ed  days  or 
weeks  before  Ihe  anesthesia  occurs,  and  not  postponed 
until  dangerous  symptoms  occur,  and  large  doses  of 
stimulants  have  to  be  relied  upon  to  counteract  their 
deleterious  effects.  All  patients  should  be  encouraged  to 
drink  an  extra  supply  of  water — a  glassful  at  stated  in- 
tervals during  the  day;  or  once  daily  the  colonic  saline 
enema>  may  be  given,  preferably  at  midday,  in  the  Sims 
or  dorsal  position,  in  which  the  patient  should  remain 
a  short  time,  so  that  it  may  be  retained.    The  quantity 
should  be  about  two  quarts.    This  is  particularly  valu- 
able in  septic  cases;  in  those  suffering  from  shock, 
in  whom  a  long  narcosis  is  probable,  it  maintains  the 
vasomotor  tone,  and  also  conduces  to  increased  cardiac 
and  respiratory  activity;  it  causes  a  free  secretion  of 
urine,  and  consequently  a  rapid  elimination  of  the  an- 
assthetic.    In  this  way  we  infuse  the  patient  before 
operation,  and  often  avoid  the  necessity  for  so  doing 
during  or  following  it.    The  food  of  a  patient  who  is 
.to  be  anaesthetized  should  be  of  the  most  sustaining — a 
liberal  mixed  diet  up  to  the  very  day  of  the  narcosis. 
The  custom  of  giving  liquid  diet  for  days  before  opera- 
tion, unless  specially  indicated,  is  not,  in  my  judg- 
ment, good;  but  on  the  day  of  the  operation  only 
concentrated  broths  should  be  permitted,  and  no  food 
whatever  for  at  least  five  hours  preceding  anaesthesia. 
Gastric  lavage  should  be  employed  in  emergency  cases, 
and  a  knowledge  of  how  to  quickly  and  properly  intro- 
duce a  stomach  tube  is  essential.    From  eight  to  twelve 
ounces  of  water  should  be  introduced  at  a  time,  and  re- 
peated until  the  water  returns  perfectly  clear. 

Narcotics,  such  as  morphine  and  whisky,  should,  as 
a  rule,  not  be  given  before  anaesthesia;  they  are  un- 
necessary, and  in  reality  dangerous.  It  is  interesting  to 
note  that  those  Avho  advocate  the  practice  are  not  in 
the  habit  of  producing  anaesthesia  without  the  so-called 
prophylactics.  The  usual  procedure  is  to  give  from  a 
fourth  to  half  a  grain  of  morphine  and  from  one  sev- 
enty-fifth to  one  one-hundred-and-fiftieth  of  a  grain  of 
atropine,  and  sometimes,  in  addition,  whisky  in  variable 
quantities.  Whether  the  patient  has  ever  had  these  nar- 
cotics before  or  has  been  addicted  to  their  use  is  rarely 
inquired  into:  the  consideration  as  to  whether  he  is  ab- 
normally susceptible  to  the  drugs  in  these  particular 
instances  seems  to  be  forgotten. 

The  advantages  alleged  for  the  use  of  morphine  are 
that  less  of  the  anaesthetic  is  required  during  the  anaes- 
thesia; the  patient  is  anaesthetized  more  rapidly;  excite- 
ment is  greatly  lessened,  and  it  is  a  cardiac  and  respira- 
tory stimulant.  From  very  extended  observations  I 
am  able  to  say  that  morphine  does  not  in  any  way 
diminish  the  quantity  of  the  anesthetic  used  to  induce 
and  maintain  antesthesia,  nor  can  anesthesia  with  either 
ether  or  chloroform  be  induced  more  rapidly  witli  luor- 
phine  than  without  its  use;  if  properly  administered, 


the  amount  of  the  anaesthetic  used  and  the  time  to  in- 
duce the  narcosis  will  in  each  case  be  less  without  mor- 
phine than  with  it — instead  of  lessening  excitement  it 
often  increases  it.   As  for  its  being  a  cardiac  and  respi- 
ratory stimulant,  there  is  in  strychnine  a  much  better 
stimulant  for  this  purpose;  but  morphine  is  a  direct 
respiratory  depressant,  and  accidents  referable  to  res- 
piration have  occasionally  occurred  which  could  very 
properly  be  attributed  to  its  use.   It  also  interferes  with 
the  motility  of  the  iris,  and  this  function  during  anaes- 
thesia should  never  be  impaired.    It  is  true  that  mor- 
phine deepens  narcosis,  and  for  that  reason  should  not 
be  used.    How  the  degree  of  anaesthesia  can  be  deter- 
mined with  any  certainty  when  morphine  has  been  used 
I  can  not  understand.    I  have  further  observed  that 
patients  who  have  had  morphine  before  anaesthesia  have 
more  nausea  and  vomiting  than  those  who  have  not  had 
it.    j^Lorphine,  however,  is  valuable  after  the  operation 
and  when  the  patient  has  regained  consciousness.  We 
thus  avoid  the  opium  narcosis  being  superimposed  upon 
that  of  the  anaesthetic.    Here,  from  the  nature  of  the 
operation,  and  if  the  operators  desire  it,  it  may  be 
given  preferably  in  quarter-grain  doses  with  an  appro- 
priate dose  of  atropine;  it  should  not  be  given  in  fre- 
quent small  doses.    Whisky  should  be  avoided,  as  it  in- 
creases excitement  and  deepens  narcosis  at  the  same 
time;  an  empty  stomach  conduces  to  a  good  and  rapid 
anesthesia. 

Strychnine  is  certainly  a  superb  stimulant,  and  there 
is  really  no  theoretical  or  practical  objection  to  its  use; 
however,  the  custom  of  certain  English  anesthetists  of 
using  as  much  as  a  third  to  half  a  grain  is  unnecessary 
and  not  devoid  of  danger ;  and  it  is  far  more  rational,  it 
seems  to  me,  to  give  the  drug,  when  necessary,  at  the 
beginning  of  the  narcosis  in  a  thirtieth-  to  a  twentieth- 
grain  doses  and  at  intervals  repeat  it  during  the  anes- 
thesia. In  this  way  we  have  a  gradual  and  constant 
stimulation  and  do  not  at  once  introduce  into  the  circu- 
lation a  quantity  which  can  possibly  cause  tetanic 
spasms  of  the  respiratory  muscles,  which,  with  the  anes- 
thetic, can  easily  lead  to  asphyxia. 

The  patient  should  be  warmly  clad,  and  the  gar-  , 
ments  so  arranged  that  they  can  be  easily  removed,  if 
necessary,  after  the  operation.  The  patient  should,  if 
possible,  remain  in  bed  for  twenty-four  hours  before  the 
narcosis;  artificial  teeth  should,  of  course,  be  removed 
before  the  inhalation  begins,  and  under  no  circum- 
stances should  they  be  replaced  until  the  patient  has 
fully  regained  consciousness;  to  avoid  being  misled,  the 
mouth  should  be  examined  after  the  patient  is  anes- 
thetized. 

The  temperature  of  the  operating  room  should  be 
from  80°  to  85°  F.,  and  the  patient  should  be  kept  cov- 
ered with  woolen  blankets  throughout  the  narcosis,  spe- 
cial care  being  observed  when,  for  any  reason,  the  pa- 
tient is  moved  from  one  room  to  another.  The  tem- 
perature falls  during  the  administration  of  anesthetics; 
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this  is  not  only  due  to  the  increased  loss  of  bodily  heat 
from  the  anaesthesia,  but  largely  to  a  decrease  in  tissue 
metabolism.  I  have  seen  the  temperature  fall  eight  de- 
grees in  a  septic  case  in  which,  before  beginning  the  in- 
halation, the  thermometer  registered  103°  F.  (the 
patient  had  had  a  continuously  high  fever),  and  at  the 
end  of  the  first  half  hour  of  amiesthesia  the  temperature 
had  fallen  to  95°  F.  The  anaesthesia  can  be  begun  either 
with  the  patient  in  bed  or  in  an  adjoining  room  to 
that  in  which  the  operation  is  to  take  place;  or,  if  he 
is  not  nervous  or  easily  frightened  at  the  operative  prep- 
arations, it  may  preferably  take  place  in  the  operating 
room  itself. 

The  posture  of  the  patient  is  preferably  the  dorsal 
one,  but  any  posture  may  be  used,  according  to  the 
nature  of  the  operation,  such  as  the  prone,  the  side,  or 
Sims's  posture.  Here  particular  care  must  be  taken  of 
the  patient's  arms  and  legs,  that  subsequent  paralyses 
will  not  result.  The  crutch  or  apparatus  for  maintain- 
ing the  posture  of  the  patient  also  needs  attention,  that 
pressure  may  not  occur  on  supplying  nerves.  If  the 
Trendelenburg  posture  is  necessary,  from  time  to  time 
the  patient  should  be  returned  to  the  horizontal,  and  so 
avoid  the  continual  stress  upon  the  diaphragm.  When 
nitrous  oxide  is  used,  the  sitting  or  recumbent  posture 
may  be  used.  Some  English  anaesthetists  also  give  ether 
in  the  sitting  posture.  It  must  be  said,  however,  that 
chloroform  must  never,  under  any  circumstances,  be 
given  in  any  but  the  recumbent  posture,  as  it  is  a  circu- 
latory depressant,  tending  to  cause  vasomotor  paralysis, 
which  the  horizontal  posture  tends  to  counteract. 
Deaths  have  occurred  when  taking  chloroform  in  the  sit- 
ting posture  for  the  extraction  of  teeth. 

The  more  proficient  one  becomes  in  the  administra- 
tion of  anajsthetics,  the  less  frequently  will  arise  emer- 
gencies, the  means  for  treating  which  should  always  be 
at  hand,  and  may  consist  of  the  following : 

Proper  ether  inhalers. 

Cliloroform  inhalers. 

Ether,  in  small  quantities  in  hermetically  sealed 
containers. 

Chloroform,  in  tightly  corked  bottles. 

Chloroform  drop  bottles,  preferably  the  kind  made 
with  the  ground  grooved-glass  cork,  by  which  the  anaes- 
thetic can  be  made  to  flow  drop  by  drop,  with  the  re- 
quired rapidity. 

Alcohol,  in  a  glass-stoppered  bottle. 

A  glass  funnel  and  graduate. 

A  Maunders's  screw  gag  for  opening  the  mouth. 

A  Denhardt's  or  Mason's  mouth  gag  protected  with 
rubber. 

'1        Tongue  forceps ;  for  tliis  purpose  a  Liier's  serre-fine 
or  the  broad  Pean  hasmostatic  forceps,  or  Hunter's 
sponge  forceps  may  be  used. 
Sponge  holders. 
Tracheotomy  instruments. 
A  Hagedorn  needle  threaded  with  strong  silk. 


Four  to  six  feet  of  rubber  tubing. 

Soft-rubber  catheters  of  three  sizes. 

Tlie  canalized  Wales  bougies. 

Several  hypodermic  syringes. 

Hypodermic  needles  in  a  glass  receptacle. 

Several  pieces  of  gauze,  of  the  size  required  for 
ether  and  chloroform  inhalers  (sponges  should  not  be 
used) . 

A  glass-stoppered  bottle  filled  with  boric-acid  solu- 
tion, for  use  in  dissolving  hypodermic  tablets. 

Hypodermic  tablets  of  strychnine,  atropine,  mor- 
phine, digitalin,  caiTeine,  etc.,  single  or  combined  in 
various  ways. 

Then  the  nitrous-acid  inhaling  apparatus.  This  is 
all  carried  compactly  in  a  leather  satchel. 

It  is  interesting  to  note  that  the  first  three  anaesthet- 
ics used  in  surgery  are  still  at  the  present  day  in  the 
highest  repute.  We  can  with  advantage  discuss  them 
in  the  order  of  their  acknowledged  safety. 

In  the  selection  of  the  anaesthetic  to  be  used  we  must 
consider : 

1.  The  character  of  the  operation. 

2.  The  particular  type  of  patient. 

3.  Eesults  of  the  patient's  physical  examination. 

(To  he  concluded.) 
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That  the  routine  outlining  of  diseases  as  quite  ex- 
act entities  is  the  ideal  and  desirable  method  of  teach- 
ing can  not  be  gainsaid.  Such  diagrammatic  instruction 
])resents  the  cardinal  points  in  tangible  form.  But 
that  there  are  a  certain  percentage  of  truant  affections, 
especially  in  the  nervous  system,  is  to  be  emphasized. 
Here  it  is  that  lesions  may  happen  to  be  in  a  part  of 
comparatively  small  importance ;  or  it  may  be  that  the 
same  disease  process  is  existent  in  a  more  vital  situ- 
ation, or  in  some  closely  contiguous  structure,  so  that 
localizing  symptoms  will  be  exact.  Here  timely  treat- 
ment may  cure  or  aid  in  prevention  of  further  trouble. 
Or,  again,  an  aberrant  symptomatology  may  result 
from  a  lesion  affecting  the  system  of  nerve  fibres  or  of 
their  central  neurones ;  then  the  semeiology  may  far  ex- 
ceed the  anatomico-physiological  pathogenesis,  espe- 
cially if  function  is  lowered  from  other  intrinsic  causes. 
Finally,  and  somewhat  the  converse  of  the  foregoing, 
the  most  difficult  cases  are  those  where  there  is  an  ap- 
parent compatibility  of  normal  function  with  abnormal 
structure — i.  e.,  where  vicarious  action  maintains  the 
balance  until  the  "  breaking  strain  "  of  some  extrinsic 
cause  is  "  the  last  straw,"  and  a  sudden  degeneration 
ensues. 

*  Read  before  the  Academy  of  Medicine  of  Atlantic  City,  N.  J., 
April  14,  1899. 
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Hence,  the  physiological  disturbance  possible  fol- 
lowing upon  an  initial  or  insidious  lesion  in  a  definite 
neuro-anatoniical  site  may  soon  become  so  widespread 
or  erratic  in  the  symptom  production  following  the  sec- 
ondary phenomena  thus  set  i;p,  that  the  best  observer 
may  rarely  have  to  aclmowledge  defeat  with  all  his 
modern  methods.    When  the  chain  is  once  broken  mor- 
bid physiology  may  also  run  riot  and  the  usual  symp- 
toms not  present.    It  occasionally  happens,  therefore, 
that  the  accurate  dividing  line,  even  between  one  so- 
called  system  disease  of  the  cord  and  another,  is  not  in- 
freqnently  indeterminable  early,  just  at  the  time  when 
most  good  could  be  done  by  therapeutics.    Or  the  domi- 
nant symptoms  of  these  nicely  defined  tract  affections 
later  may  be  readily  discerned,  or,  still  more  advanced, 
again  confused,  where  in  both  medicine  can  do  least  for 
the  summum  honum  of  the  afflicted.    So  in  the  transi- 
tion from  minor  to  major,  observation  of  many  cases 
will  have  been  paramount  ere  you  honor  a  topographical 
or  nosological  diagnosis  in  these  exceptional  diseases — 
the  odd  types.    Many  of  the  passing  neural  symptoms 
casually  seen  in  general  affections  must  be  critically 
studied  in  the  future  for  proper  interpretation  of  aeti- 
ology, and  hence  of  rational  treatment,  before  the  se- 
verer organic  lesion  is  set  up.    The  ideal  is  to  seek 
pathogenesis  more  than  pathology. 

The  statement  made  by  some  ^vise  author,  in  pur- 
port, that  all  ships  look  more  romantic  than  that  upon 
which  we  sail,  bears  a  close  analogy  to  the  difficulty  in 
accurately  diagnosticating  some  of  our  own  cases,  where 
the  paradox  of  the  parselene  seeming  to  be  the  real  luna 
of  signs  is  most  confounding.  The  study  of  the  indi- 
vidual case  most  thoroughly,  then,  will  make  early  diag- 
nosis, and  hence  therapeutics,  brighter. 

It  is  for  all  these  reasons  that  I  drop  routine  to- 
night and  take  up  some  classes  of  cases  that  can  bear 
especial  study  in  order  to  make  out  those  rarer  peculiar 
morbid  entities,  points  which  come  by  intuition,  some 
may  declare ;  but  is  this  not  an  expression  of  a  critical 
though  quick  observation  of  details  ? 

Cord,  Diseases. — Tabes  dorsalis  *  has  been  reported 
by  the  writer,  with  an  analysis  of  one  hundred  and 
ninety-four  cases,  especially  with  reference  to  the  od- 
dity of  precocious  cases,  in  that  the  Argyll  Kobertson 
pupil  is  less  constant,  myosis  seeming  to  be  more  com- 
mon, and  the  knee-jerk  not  so  early  or  continuously 
lost — no  doubt  due  to  the  greater  resiliency  of  blood- 
vessels allowing  of  better  collateral  nourishment  of  scle- 
rosing areas.  And  yet,  if  the  cause  of  the  disease  be 
an  infection,  at  the  same  time  these  more  elastic  ves- 
sels in  the  young  allow  ready  ingress  to  all  parts  of 
the  central  nervous  system,  and  the  case  may  be  much 
more  rapid,  though  aberrant,  in  youth.  I  have  seen, 
too,  the  case  of  a  young  ataxic,  aged  twenty-four,  with 
arteries  much  older  for  his  age,  and  with  marked  arcus 

*  Therapeutic  Gazette,  October,  1898. 


senilis,  in  which  the  tabes  was  running  the  usual  rou- 
tine of  slow  course,  with  all  the  cardinal  symptoms. 
That  a  man  generally  lays  down  lime  salts  in  his  ar- 
teries (arterio-sclerosis)  because  he  is  getting  old,  goes 
Mathout  saying,  but  that  this  can  occur  early  also  proves 
treatment  can  avail  much  in  delaying  this  stigma  of 
real  senility. 

Occasionally  a  joint  dystrophy  is  the  most  promi- 
nent sign  of  posterior  column  sclerosis,  as  in  one  of  the 
cases  seen  at  the  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases.   These  cases  are  to  be  studiously 
watched,  so  that  the  unhappy  statement  of  the  malady 
being  a  chronic  rheumatic  or  tubercular  joint  may  not 
confront  you  later.    One  case  at  the  same  clinic  also 
presented  the  unusual  feature  of  Argyll  Robertson  pu- 
pils in  a  man  past  forty  years,  in  whom  the  Romberg 
and  other  symptoms  were  entirely  absent.   This  is  a  rare 
eye  type  of  tabes,  iindoubtedly,  which  will  no  doubt  be 
slow  in  developing  cardinal  symptoms.    How  to  inter- 
pret the  pupillary  inaction  to  accommodation  and  yet 
with  normal  light  reaction  persisting,  as  seen  in  one 
of  the  recent  cases  in  a  man  aged  thirty-five,  is  diffi- 
cult.   It  would  seem  to  show  that  receptive  impulse 
from  light  was  required  to  arouse  the  atonic  oculo- 
motor centres  into  activity  by  irritation  of  them,  which 
were  not  sufficiently  stimulated  by  any  subjective  force 
that  the  patient  could  bring  to  bear — his  power  of  con- 
cept expression  needed  reenforcement  from  an  outside 
source.    These  peculiar  actions  of  the  pupils,  when  at 
all  constant,  exclude  hysterical  basis  or  mere  hasma- 
trophic  malnutrition  as  the  genesis,  and  bring  a  neuro- 
trophic failure  as  causative,  whether  from  sclerosis  or 
inherent  weakness  of  the  central  neurones.    Many  of 
these  odd  pupillary  states  may  in  future  serve  for  the 
more  scientific  diagnoses  of  cases  still  obscure. 

The  new  phenomenon  recently  described  by  Gif- 
ford,  of  contraction  of  the  pupils  upon  forcible  closure 
of  the  eyelids,  needs  more  than  reflex  as  an  explana- 
tion ;  while  the  case  recently  reported  to  the  New  York 
Neurological  Society  by  Sachs,  of  station  becoming 
much  more  insecure  with  the  eyes  closed  in  a  totally 
blind  man  from  optic  atrophy,  may  yet  be  interpreted. 
Explanation  of  the  lack  of  the  Argyll  Robertson  pupil 
in  Friedreich's  disease  is  due,  no  doubt,  to  persistence 
of  better  circulation  in  gliosis  rather  than  in  sclerosis 
existing  in  the  true  tabes.  Nystagmus  in  this  affection 
must  be  caused  by  nuclear  irritation. 

Many  faulty  conditions  of  equilibrium  are  sug- 
gested by  these  odd  eye  phenomena.  In  a  study  of  the 
deaf-mute  the  writer  has  begun,  the  fact  that  in  cases 
of  deafness  the  patients  are  liable  to  subjective  and  ob- 
jective vertigo,  and  3'et  almost  never  become  seasick, 
is  interesting.  It  throws  light  upon  general  medicine, 
and  confirms  the  view  that  seasickness  is  due  to  cen- 
tral trouble,  perhaps  the  roll  of  the  wave  transmitted 
to  the  intravestibular  lymph  or  intracanalicular  fluid, 
which  is  inspissated  in  the  deaf.    That  the  stomach  is 
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not  the  cause  of  seasickness,  I  can  cite  cases,  especially 
of  one  man,  aged  fifty,  with  the  most  pronounced  gas- 
tro-intestiual  indigestion  from  gastrectasia  and  auto- 
intoxication following ;  and  yet  his  auditory  apparatus  is 
so  immune  that  with  the  worst  crises  of  indigestion  he 
can  sail  on  the  roughest  seas  with  no  signs  of  mal  de  mer 
proper  developing. 

The  more  rapid  progress  of  ataxia  when  occurring 
in  the  African  race  is  to  be  noted ;  also  the  greater  lia- 
bility to  phthisis  in  them  is  a  fact.  For  study  of  de- 
tails of  a  case  of  spurious  ataxia,  with  long-delayed 
knee-jerks,  myotic  pupils,  and  family  type  of  deafness, 
with  vertigo,  auto-intoxication,  and  indicanuria,  the 
reader  is  referred  to  the  University  Medical  Magazine 
for  April,  1899. 

Myelitis  is  to  be  distinguished  from  that  generally 
more  extensive  malady — so-called  syphilis  of  the  spinal 
cord.  The  greater  complaint  of  formication  (and  gen- 
erally in  the  lower  extremities) ;  the  symmetric  equality 
of  the  whole  spastic  syndrome,  though  perhaps  less 
marked  increase  of  knee-jerk  in  myelitis  than  in  the 
tertiary  specific  meningo-myelitis ;  the  greater  subjec- 
tive pains  in  the  latter,  due  to  pressure  on  the  sensory 
nerve  roots  from  the  exudate  about  and  in  them,  there- 
fore the  more  liability  to  dyssesthesias  or  anaesthesias  in 
syphilitic  disease;  while,  finally,  early  bladder  incon- 
tinence is  most  frequent  in  the  specific  aifection  due 
to  the  wider  lesion.  And  yet  decubitus  is  less  apt  to 
occur  in  syphilis  of  the  cord  where  all  sensoro-trophic 
centres  and  paths  are  seldom  entirely  cut  off,  while  the 
myelitis  more  frequently  destroys  the  anatomico-physio- 
logical  structures  en  masse  at  special  levels  of  the  cord. 
Specific  cord  disease  occurs  five  or  six  years  after  the 
initial  lesions,  myelitis  soon  (almost  at  once)  after  an 
exciting  cause. 

If  the  case  presented  for  diagnosis  between  these 
two  affections  gives  a  history  that  is  unreliable  or  false- 
ly told,  questioning  as  to  headache  or  diplopia  will  be 
important  points;  for  at  some  stage  of  the  early  luetic 
trouble  the  cerebral  meninges  will  likely  have  been  in- 
volved, while  the  nerves  passing  out  to  the  eye  muscles 
are  pressed  upon,  or  a  perineuritis  exists. 

Why  paraesthesia  does  appear  so  much  sooner  and 
persistently  in  transverse  myelitis  seems  explained  by 
the  general  involvement  of  all  sensory  paths,  and  yet 
it  is  not  infiltrating  enough  about  the  roots  to  cause 
the  severe  pain  seen  in  specific  disease.  Specific  cord 
disease  is  the  more  favorable  in  prognosis. 

The  deposit  of  pigment  in  the  skin  is  not  very  un- 
common in  mental  and  in  organic  cord  diseases,  and 
this  may  be  exaggerated  by  the  overuse  of  that  most 
valuable  drug  in  neurology — arsenic.  In  passing,  it 
may  be  said  that  arsenic  probably  acts  so  favorably  in 
aiding  nerve  and  skin  diseases  by  setting  up  an  irri- 
tation in  the  nerve  cells,  and  in  this  way  stimulating  the 
neurones  toward  physiological  action.  In  the  light 
of  modern  cytology  this  would  seem  a  very  probable  ex- 


planation, rather  than  making  the  vague  statement 
that  the  drug  simply  acts  as  an  alterative.  Trophic 
influence  thus  has  a  physical  basis,  and  by  assuming 
motility  of  the  neurone  new  fields  for  the  action  of 
drugs  and  remedial  measures  are  being  better  learned. 
Irritation  likewise  explains  the  value  of  the  remedy  in 
chronic  skin  disease. 

Barring  self-intoxication,  extravasations  of  blood, 
and  direct  traumatic  ecchymoses,  or  those  of  fatty  de- 
generation which  are  the  sequel  to  pernicious  anaemia, 
or  of  hysteria,  it  is  unusual  to  find  blood  leakage  other 
than  in  haemophilia.  That  the  sudden  contraction  of 
muscles  may  alone  cause  these  purpuric  spots  is  proved 
in  a  few  recorded  instances.  Last  year  the  writer  re- 
ported an  odd  case  of  ataxia  paraplegia,  where  these 
spots  had  appeared  in  two  separate  instances  after  ter- 
rible attacks  of  pain  in  the  lower  extremities.  It  is- 
probable  that  the  blood  is  simply  forced  through  the- 
arteriole  walls  in  such  exceptional  local  spasms.  S. 
Weir  Mitchell  has  reported  several  cases  of  this  unusual 
condition.  The  blood  is  generally  reabsorbed  without 
any  other  trophic  disturbance. 

Two  exceptional  cases  that  were  reported  at  Dr, 
Mitchell's  clinic  recently  upon  the  same  day  illustrate 
fairly  well  as  to  time  and  symptoms  the  origin  of  mye- 
litis and  of  syphilis  of  the  cord.  The  most  unusual 
of  the  cases  was  that  of  a  man,  aged  twenty-four,  who 
had  had  a  protracted  attack  of  typhoid  fever,  with  sev- 
eral relapses  and  profound  systemic  poisoning.  At  the 
end  of  three  months  a  rather  sudden  myelitis  set  up, 
and  he  became  symmetrically  spastic  in  both  lower  ex- 
tremities, without  vesical  involvement  or  pain.  In  the 
other  case,  also  of  a  man,  aged  tliirty-five,  succeeding 
the  specific  infection  three  years  his  erratic  spinal  syph- 
ilis gradually  developed,  with  early  bladder  inconti- 
nence, great  pain,  and  spastic  arm  involvement. 

Cerebrospinal  Palsy.  —  Microcephalic  and  hydro- 
cephalic imbeciles  are  usually  also  cases  of  spastic  di- 
plegia, from  the  fact  of  cerebral  cortical  irritation  due 
to  prenatal  faults  in  development  or  to  inflammatory- 
lesions.  And  in  girls  so  affected,  club  feet  due  to  con- 
tractions are  less  frequent.  Since  the  writer  first  re- 
ported upon  this  *  a  constant  search  in  the  study  of 
feeble-minded  children  has  failed  to  reveal  reason  for 
this,  except  in  the  fact  that  in  such  spastic  children 
boys  are  more  active,  so  that  in  going  about  contrac- 
tions are  often  prevented. 

A  peculiar  case  of  cerebro-spinal  paralysis  recently 
came  under  my  care  in  a  very  intelligent  man.  aged 
thirty-four  years,  in  whom  the  usual  report  of  a  fall  at 
six  months  of  age  was  given.  His  trouble  was  congeni- 
tal, of  course,  but  it  did  not  manifest  itself  until  the 
child  developed.  This  man  grew  to  adolescence ;  he  had 
been  unable  to  walk  at  ten  years,  and  his  parents  had 
been  told  by  his  physician  that  it  would  be  impossible  for 
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him  to  live  beyond  eighteen  years.  The  boy's  fat  was 
then  enormous.  In  the  active  exercise  then  begun  he 
lost  sixty  pounds  in  six  weeks.  In  his  fifteenth  year, 
treatment  by  movements  and  stretching  was  begun  and 
persisted  in  for  a  year.  He  got  on  his  legs.  The  right 
hand  only  escaped  gross  disease  contracture,  but  he  has 
been  getting  about  on  crutches  ever  since  in  good  gen- 
eral health,  and  is  able  to  earn  a  livelihood  as  justice 
of  the  peace.  This  case  shows  the  value  of  persistence 
in  treatment. 

Chronic  Poliomyelitis  Anterior. — This  disease  is  not 
diflicult  to  diagnosticate  in  most  instances,  but  oc- 
casionally the  demeanor  of  symptoms  cross  with  those 
of  multiple  neuritis,  and  make,  therefore,  the  difficulty 
of  prognosis  greater.  The  case  of  an  otherwise  robust 
man,  aged  thirty-three,  seen  April  1,  1899,  is  in  point. 
He  was  a  non-alcoholic,  and  was  affected,  without  much 
pain  and  little  paraesthesia,  with  a  gradual  symmetric 
loss  of  power  of  the  lower  extremities.  The  knee-jerks 
were  lost,  fever  had  been  only  transient  if  at  all,  and 
this,  with  the  indication  of  low  location  of  cord  lesion, 
shown  by  the  patellar  reflex  being  absent,  would  neces- 
sarily imply  some  bladder  involvement,  of  which  there 
has  never  been  a  sign;  so,  a  myelitis  proper  would  at 
some  stage  have  produced  spastic  reflexes,  and  if  it  had 
gone  beyond  this,  trophic  ulceration  would  pretty  cer- 
tainly have  followed,  which  also  has  never  been.  Then 
pain  or  tenderness  down  the  nerve  trunks  was  never 
prominent.  At  present,  after  three  years  of  the  affec- 
tion, there  is  fibrillary  twitching  of  the  muscles  of  the 
lower  extremities,  especially  marked  over  the  more 
wasted  adductions  and  extensors  of  the  thighs,  but  not 
the  genera!  reaction  of  degeneration  to  be  found  in  so 
widespread  a  ])araplegic  neuritis.  It  is  a  rare  case,  no 
doubt,  of  spinal  chronic  progressive  muscular  atrophy. 
Peculiar,  too,  in  the  case  was  the  gait,  the  body  being 
held  advanced  over  the  thighs  at  an  angle  of  ninety 
degrees,  so  as  to  prevent  backward  falling  of  the  trunk, 
so  complete  was  the  muscle  paralysis  in  the  recti-ex- 
tensor  group.  This  was  confusing  as  to  possible  exist- 
ing bone  disease  of  the  vertebrae. 

Cerebral  Disease. — Abscess  of  the  brain  is  so  fatal 
a  condition  that  early  diagnosis  means  the  only  hope, 
and  then  by  surgical  interference.  A  recent  resume  of 
the  literature  of  this  subject,  by  Joseph  Collins,*  shows, 
however,  that  we  are  bccoiuing  clearer  in  understand- 
ing the  generally  ;il)erriint,  it  is  true,  localizing  symp- 
toms. Add  to  the  recognized  signs  of  local  brain  disease 
the  history  of  trauma  or  of  middle  ear  disease;  and  es- 
pecially with  tenderness  over  the  suspected  cerebral  or 
cerelx'liar  region,  plus  the  partif-ularly  iueomplcte,  eas- 
ily-aroused-froni  delirium,  the  liability  to  hemianopsia 
and  less  prominent  choked  discs,  as  in  true  tumor  for- 
mation, and  you  have  a  case  justifiable  for  exploratory 
operation  as  the  only  possible  hope.    Such  a  case  I  am 

*  Amt  rimn  Jourtial  of  the  Mtdiful  SHences,  April,  189!'. 


at  present  treating  for  optic  atrophy  following  septic 
ear  disease,  in  which  the  boy,  however,  was  snatched 
from  death  by  timely  trephining  by  Dr.  W.  W.  Keen. 

Dr.  C.  A.  Veasey  \  has  recently  reported  the  odd  eye 
atrophy  and  central  scotoma.  I  wish  here  to  express 
a  hopefulness  in  treating  such  precocious  secondary 
optic  atrophy  by  galvanism,  as  in  this  case  the  boy  cer- 
tainly sees  objects  better  after  the  treatments. 

Cerebral  (Edema. — Can  such  a  pathological  entity 
exist?  This  has  been  a  much-discussed  subject.  Cer- 
tain good  authorities  contend  that  it  does  exist,  while 
other  clinicians  say  no. 

Barring  toxines,  there  are  other  causes  leading  to 
such  effusion.  In  the  acquired  (alcoholic)  sanguineous 
temperaments  seen  in  club  men,  with  urine  of  low  spe- 
cific gravity,  but  no  casts,  albumin,  or  sugar  being 
found,  symptoms  such  as  the  following  may  develop 
after  an  engorgement  of  the  stomach :  Sudden  dizzi- 
ness, loss  of  power,  say  on  the  right  side  of  the  body, 
with  motor  aphasia,  paraesthesia  or  obtunding  of  sensa- 
tion, semicomatose  or  entirely  comatose  condition.  By 
purging  with  salines,  all  evidence  of  palsy  disappears  in 
twenty-four  hours  or  so,  and,  barring  general  weakness, 
the  patient  is  well  in  a  few  days.  Certainly,  in  such  a 
case  as  I  have  seen  there  was  no  haemorrhage,  and  from 
analogy  the  patient  must  have  had  oedema  over  the  left 
motor  area  of  cortex.  Should  such  a  case  come  to  au- 
topsy, it  might  be  even  difficult  to  find  ccdema  lost  in  the 
section,  but  this  does  not  prove  that  serum  leakage  did 
not  occur  at  the  time.  These  cases  are  to  be  looked  for. 
A  guarded  prognosis  is  necessary,  as  many  patients  en- 
tirely recover  if  the  exciting  cause  is  cut  off. 

Traumatic  Neurosis  or  Hysteria. — Discussion  upon 
this  important  subject  is  of  interest  from  the  thera- 
])eutic  standpoint  mainly,  and  is  superlative  from  the 
medico-legal  point  of  view.  The  French  school  of  Ja- 
net and  Sollier,  with  that  of  the  Germans  following 
Freund, insist  that  trauma  alone  produces,  by  functional 
disturbance,  subconscious  states  dominating  mind  and 
body,  and  that  ergo  hysteria  is  the  casus  belli  for  the 
symptomatology  of  all  eases  of  injury  due  to  any  form 
of  grossly  non-demonstrable  organic  lesion  in  life.  That 
many  cases  are  purely  hysterical  can  but  be  proved 
hy  suggestive  cures.  That  there  are  others  in  which 
such  violent  commotion  of  the  cord  produces  nutri- 
tional changes  of  profound  degree,  even  to  degenera- 
tion and  final  mixed  sclerosis,  can  in  all  candor  not  be 
denied  by  seeing  the  spastic  reflexes  or  nystagmus,  true 
ankle  clonus,  atrophy  of  muscles,  and  all  the  cardinal 
signs  of  insular  sclerosis.  That  there  is  a  background  I 
in  hysteria  painted  in  the  picture  of  even  the  known 
organic  cases  must  be  admitted  in  traumatic  spinal  neu- 
rosis. This  does  not  determine  that  the  consideration 
of  organic  disease  in  the  case  is  not  necessary,  and  if  I 
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proper  evidence  as  to  the  cause  of  the  trouble  is  given, 
damages  should  be  awarded  by  the  courts  just  as  in 
other  accident  cases. 

The  case  of  M.  M.,  aged  fifty-one  years,  seen  with 
Dr.  Hiram  Hi  Her,  is  in  point — a  medico-legal  case  in 
which  suit  was  brought  for  injury  sustained  by  the  man 
having  been  thrown  from  his  cart  by  collision  with  a 
street  ear.  He  was  under  surgical  care  for  three 
months.  After  the  trauma  he  was  unconscious  for 
seven  weeks  of  the  time,  followed  by  occasional  mutter- 
ing delirium.  He  made  a  very  slow  improvement,  but 
has  been  slightly  neurotic  ever  since;  has  expansive 
ideas,  thinlving  he  is  well  off,  which  is  at  times  alter- 
nated with  melancholy  spells.  He  can  not  concentrate 
his  mind;  is  subject  to  dizzy  spells;  the  knee-jerks  are 
spastic,  and  abortive  ankle  clonus  exists.  There  is 
nystagmus.  The  pupils  and  discs  are  normal;  his  urine 
dribbles  from  him.  This  patient  certainly  had  insular 
sclerotic  cerebro-spinal  sclerosis  due  to  the  accident. 

In  his  book  Pearce  Bailey  upholds  the  possibility  of 
organic  cord  disease  existing  in  such  cases.  In  a  re- 
cent paper,  read  by  Spiller  before  the  Section  on  Medi- 
cine, College  of  Physicians  (April  10,  1899),  the 
writer  stated  that  a  cat  had  been  subjected  to  trauma 
of  the  spinal  cord  without  external  evidence  of  in- 
jury, and  at  the  post  mortem  there  had  been  found 
extensive,  though  slight  degeneration  in  the  antero- 
lateral columns  of  the  white  matter. 

While  I  am  not  aware  of  histological  study  having 
been  made  in  traumatic  spinal  neurosis  in  man,  from 
analogy  it  would  seem  evident  that  nutritional  sclerosis 
could  occur  in  man,  due  to  the  commotio  in  vita;  and 
certainly  from  the  clinical  symptoms,  as  before  men- 
tioned, organic  trouble  must  exist,  albeit  at  times  after 
months  there  may  be  regeneration,  just  as  we  know  to 
occur  in  nerves ;  and  the  old  idea  that  such  regeneration 
can  not  take  place  within  the  cord  is  not  to  be  proved. 
Some  cases  of  so-called  hysterical  paraplegia,  too,  may 
have  been  really  of  this  nutritional  organic  pathology, 
not  disproved  by  eventual  recovery  to  full  health. 

Simulation  in  the  vast  number  of  these  neuroses,  to 
my  mind,  can  not  be  entertained,  for  such  patients  have 
never  seen  the  organic  disease  of  which  they  present 
often  typical  signs;  and,  furthermore,  if  they  had  ob- 
served such,  it  would  require  the  skill  of  a  trained  clini- 
cian to  copy. 

Patients  in  cases  of  this  character  should  be  as  much 
entitled  to  damages,  when  such  a  condition  exists,  if 
not  more  so,  as  in  the  ease  of  a  fractured  leg  or  of  par- 
tial amputation,  for  bodily  impairment  is  for  years  or 
life. 

A  profound  terminal  irritative  neurasthenia  may 
indeed  result.  Six  months  or  a  year  of  treatment  will 
alone  give  knowledge  as  to  possible  recovery.  Malin- 
gering must  be  pretty  certainly  ruled  out  of  court  in 
most  of  these  cases.  It  would  take  more  than  an  ex- 
pert to  do  it. 

Hebephrenia,  or  insanity  of  adolescence,  is  a  peculiar 


affection  occurring  in  the  second  half  of  the  first  dec- 
ade of  life,  and  in  the  first  half  of  the  second  decade 
of  life  more  frequently.  This  was  first  described  among 
the  distinct  forms  of  developmental  insanities  by  von 
Hecker,  in  1871,  and  has  been  recently  critically  stud- 
ied by  Ilberg.*  I  shall  not  go  into  detail  of  these 
cases,  but  will  mention  the  finding  of  severe  auto-in- 
toxication in  a  case  of  Dr.  H.  Brooker  Mills,  and  in  the 
case  of  a  girl,  aged  twenty-two  years,  now  under  my 
care,  as  shown  by  persistent  constipation  for  years,  and 
by  large  quantities  of  indican  found  in  the  urine.  The 
former  patient  is  now  convalescing,  after  four  months' 
rest,  feeding,  and  antiseptic  treatment  of  the  gut,  while 
my  patient  is  still  in  the  active  stage  of  the  disease,  with 
the  prognosis  uncertain.  [iVoie,  July  11,  1899. — This 
patient  has  recovered.  Her  bowels  are  now  regular, 
although  they  had  not  been  so  for  years.]  The  fact  of 
lowered  nerve  resistance  in  such  cases,  probably  heredi- 
tarj'^,  is  given  as  causative,  but  in  these  two  cases  an  un- 
doubted self-intoxication  was  the  exciting  cause  of 
mental  symptoms.  When  we  recall  that  metabolism  is 
more  frequently  perverted  in  the  young,  we  can  hope 
that  bodily  physic  may  prove  to  be  the  most  effectual 
treatment,  with,  of  course,  all  known  neurological  care 
implied  by  rest  and  change  of  scene. 

Sydenham's  chorea  at  times  takes  on  the  odd  phase 
of  becoming  chronic  in  all  its  typical  symptoms,  as  in 
a  girl,  aged  eighteen,  who  is  in  no  way  hysterical. 

Two  instances  of  transient  glycosuria  in  neuras- 
thenic men  with  dilated  stomachs  (hyperacidity  five  to 
five  and  a  half  per  cent.)  recently  coming  under  the 
care  of  Dr.  Wharton  Sinkler,  and  in  my  own  practice, 
go  toward  confirming  the  close  connection  between  the 
fermentation  catabolisra  and  symptomatology. 

Dr.  John  M.  Swan  also  tells  me  of  a  case  of  acute 
neurasthenia  in  which  he  found  ten  per  cent,  glycosuria 
for  days,  then  it  finally  disappeared.  I  can  not  think 
tills  sugar  comes  from  tissue  waste  in  these  cases  so 
much  as  from,  perhaps,  a  hyperacidity  (as  recorded  in 
the  cases  I  examined  the  stomach  contents  of),  which 
causes  acidity  of  blood,  and  in  the  liver  prevents  the 
proper  conversion  of  the  carbohydrates  to  glycogen  by 
such  non-alkalinity.  This  work  in  physiological  chem- 
istry holds  out  valuable  prospects.  The  recent  work  is 
showing  this.  Dr.  Carstairs  C.  Douglass  reviews  some 
interesting  studies  in  the  London  Lancet  for  April 
1809,1  although  the  simultaneous  urinalyses  are  not 
given. 

There  are  many  other  peculiar  nervous  diseases,  time 
will  not  permit  of  mentioning,  save  that  serious  and 
rare  state,  uterine  peripheral  neiiritis,  simulating  renal 
colic  first  seen  in  the  practice  of  Dr.  E.  Pearce,  of  Ohio, 
in  a  woman  who  died  from  a  fulminating  multiple  neu- 

*  Das  Jungendirresein  Hebephrenie  und  Katatonie.  Sammlung 
ktinischer  Vortrage,  No.  224,  October,  1898. 
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ritis  primarily  beginning  in  the  uterus,  following  cold. 
Such  a  ease  came  under  my  own  care  recently,  and  was 
most  difficult  to  distinguish  from  renal  colic.  The  pain 
is  perhaps  more  constant  and  lower  than  in  nephralgia, 
and  on  questioning  you  will  find  a  history  of  uterine 
disturbance,  amenorrhoea,  preceding  the  attack.  My 
patient  recovered  slowly  with  atrophied  muscles  of  the 
legs. 

Finally,  I  wish  to  remind  you  that  any  outside  cause 
of  mental  depression  should  be  looked  for.  Worry  is 
the  cause  of  wear  and  tear,"  undoubtedly,  so  that  we 
should  look  all  the  way  roxand  the  circle  for  the  missing 
segment  before  these  morbid  symptoms  can  be  eradi- 
cated. 

Superfluous  hair  is  the  cause  of  secretiveness,  de- 
pression, and  final  neurasthenia  in  not  a  few  women, 
and  should  bo  corrected  just  as  fully  as  you  would 
have  an  active  gynfecological  lesion  repaired.  This 
work  of  depilation  can  now  be  done  scientifically  and 
permanently  by  electrolysis. 

It  is  well  for  the  broad  physician  to  look  up  a  dip- 
lomatic trained  nurse,  teach  her  the  use  of  this  accurate 
agent,  and  then  put  his  eases  in  which  the  treatment  is 
needed  under  her  care.  Much  of  the  quackery  prac- 
tised in  these  lines  with  the  aid  of  various  arsenical 
pastes,  I  think  is  due  to  the  fact  of  the  neurologist  not 
paying  attention  to  this  important  measure.  In  a  case 
under  my  care  the  patient  has  been  cured  by  this  oper- 
ation, which  was  carried  out  by  a  trained  woman  under 
mstruction ;  a  good  mind  has  been  reclaimed. 

1407  LocDST  Street. 


A  REPORT  OF  TWO  CASES  OF 
TYPHOID  INFECTION  WITHOUT  ANY 
INTESTINAL  LESIONS. 
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ASSISTANT  IN  PATHOLOGY  AND  BACTERIOLOGY, 
BENDER  HYGIENIC  LABOBATOBY,  ALBANY,  N.  Y. 

The  belief  that  typhoid  infection  may  exist  without 
any  lesions  of  the  intestine  is  by  no  means  one  of  recent 
origin.  So  long  ago  as  the  early  half  century  Louis  re- 
ferred to  this  possibility  in  Observation  LII  of  his  Re- 
cherches  anaiomiques,  pathologiques  et  therapeutiques 
sur  la  fievre  typhoide,  a  case  having  all  the  clinical 
symptoms  of  typhoid  fever,  in  which,  however,  the  ne- 
cropsy had  failed  to  reveal  any  implication  whatever  of 
the  intestinal  tract.  Litten(l),  Moore  (2),  Church  (3), 
and  other  observers  have  also  recorded  similar  examples 
in  which  no  intestinal  disease  existed.  Although  these 
observations  possess  little  value  as  scientific  contribu- 
tions to  tliis  subject  for  lack  of  a  bacteriological  basis, 
nevertheless  they  are  interesting  as  aj)preciations  of  the 
existence  of  an  atypical  type  of  this  disease. 

The  bacteriological  era  in  the  investigation  of  these 
forms  begins  with  the  study  of  a  case  by  Banti  (4)  in 
1887.    The  patient  was  a  woman,  fifty-one  years  old. 


who  during  life  presented  the  usual  symptoms  of  enteric 
fever.  Death  took  place  on  the  twenty-eighth  day  of  the 
disease.  At  the  autopsy  no  intestinal  lesions  were  found, 
but  the  spleen  and  mesenteric  glands  were  swollen. 
In  the  sections  from  these  tissues  bacilli  morphologically 
similar  to  the  Bacillus  typhosus  were  found.  Thue  (5) 
in  1889  described  the  case  of  another  patient,  in  the 
spleen  and  kidney  of  whom  he  professes  to  have  found 
the  bacillus  of  typhoid  fever. 

With  the  publications  of  Vaillard  (6),  Chante- 
messe  (7),  Karlinski  (8),  Vincent  (9),  Guarnieri  (10), 
Du  Cazal  (11),  Kiihnau  (12),  Pick  (13),  Meunier 
(14),  Beatly  (15),  Flexner  and  Harris  (16),  Cheadle 
(17),  Chiari  and  Kraus  (18),  Nickolls  and  Keenan 
(19),  Lartigau  (20),  and  Bryant  (21),  accuracy  in 
methods  of  study  become  progressively  better  and  the 
results  more  convincing. 

To  the  foregoing  cases  I  wish  to  add  two  others,  for 
the  histories  of  which  I  am  indebted  respectively  to  Dr. 
Samuel  B.  Ward  and  Dr.  Willis  G.  MacDonald,  of  Al- 
bany, New  York : 

Case  I. — Charles  P.,  single,  fifty-one  years  of  age, 
colored,  was  admitted  to  the  Albany  Hospital  on  Feb- 
ruary 28,  1899,  sufi'ering  with  pain  in  the  head,  back, 
chest,  and  limbs ;  there  was  also  some  fever. 

Family  History. — Father  died  of  "  dropsy  ";  mother 
succumbed  to  heart  disease,  aged  fifty-six.  A  brother 
and  two  sisters  are  living  and  well. 

Personal  History. — When  ten  years  old  he  had  an 
attack  of  "  the  gravel,"  accompanied  by  paroxysms  of 
pain  in  the  back.  For  many  years  the  patient  has  suf- 
fered from  repeated  attacks  of  acute  articular  rheuma- 
tism, affecting  the  loiees,  elbows,  ankles,  and  smaller 
joints.    No  other  illness. 

Present  Sickness. — About  two  weeks  ago  he  was 
taken  ill  with  acute  pain  in  the  head,  back,  chest,  and 
limbs.  Within  two  days  he  had  a  cough  and  marked 
shortness  of  breath ;  had  been  in  bed  for  nine  days  pre- 
vious to  admittance,  during  which  time  there  had  been 
no  amelioration  of  the  symptoms. 

On  admission,  the  temperature  taken  in  the  axilla 
was  99.4°  F. ;  pulse,  102  and  regular;  respirations,  32. 
The  patient  is  of  medium  build,  moderately  well  nour- 
ished; answers  questions  intelligently.  Pupils  equal 
and  react  to  light;  conjunctivpe  suffused.  Tongue  is 
coated  with  a  brown  fur  on  its  dorsum.  No  oedema ;  no 
eruption  on  skin;  no  nosebleed;  bowels  constipated. 
The  heart  sounds  are  somewhat  feeble,  but  otherwise 
a})parently  normal.  Over  both  lungs  anteriorly  and 
posteriorly  a  few  coarse  moist  rales  may  be  heard. 
Spleen  is  not  enlarged.  The  hepatic  dullness  is  appar- 
ently normal.  The  abdomen  is  slightly  tympanitic;  no 
iliac  gurgling  or  tenderness. 

MarcJi  2d. — -The  examination  of  the  urine  is  nega- 
tive for  albumin  and  sugar.  Microscopically  the  sedi- 
ment shows  nothing  pathological.  Temperature  in  the 
mouth,  99.4°  F.  last  evening;  pulse,  88. 

J^tli. — Anorexia  is  almost  complete;  temperature 
and  pulse  about  the  same.  The  heart  is  normal;  over 
both  lungs  fine  moist  rales.  Spleen  is  not  palpable. 
Some  occipital  headache. 

5tli. — Eleven  a.m.,  temperature,  102.4°  F. ;  pulse, 
130,  irregular  and  dicrotic.     During  the  afternoon 
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yesterday  had  a.  succession  of  convulsions,  rapidly  re- 
curring at  intervals,  at  first,  of  ten  or  fifteen  minutes ; 
toward  evening,  however,  became  more  infrequent.  At 
this  time  both  pupils  were  dilated  and  equal,  head 
drawn  back.  Cliill  during  tlie  night;  heart  sounds 
feeble  and  muffled;  lungs  same  as  yesterday.  Patient 
died  at  3  p.  m. 

Autopsy  (two  hours  post  mortem). — Anatomical  di- 
agnosis: Typhoid  fever  without  intestinal  lesions; 
chronic  interstitial  nephritis;  broncho-pneumonia,  with 
oedema  of  both  lungs ;  chronic  adhesive  pleuritis ;  hyper- 
trophy of  left  ventricle ;  red  and  white  infarctions  of 
liver  and  right  kidney;  cloudy  swelling  of  the  liver  and 
kidneys;  concentric  hypertrophy  of  the  bladder;  fatty 
atheroma  of  the  aorta ;  chronic  gastritis ;  pyocyanic  in- 
fection of  the  lungs. 

Body  160.5  centimetres  long,  moderately  well  built, 
fairly  well-nourished  negro.  Kigor  mortis  well  marked 
in  upper  and  lower  extremities.  Post-mortem  lividity 
of  the  dependent  parts.  Both  pupils  widely  dilated, 
the  left  less  so  than  the  one  of  the  opposite  side.  No 
evidence  of  cicatrices  on  glans  penis.  Mucous  mem- 
branes pale.  Muscles  of  thorax  and  abdomen  reddish 
brown  color. 

Brain  and  cord  not  examined.  Abdomen :  Perito- 
neal cavity  free  from  any  excess  of  fluid;  both  layers  of 
the  peritoniEum  are  normal  in  appearance.  Omentum 
contains  a  small  amount  of  fat;  omental  glands  not  en- 
larged. P'oramen  of  Winslow  patent.  Diaphragm,  on 
the  right  side,  fourth  rib ;  fifth  space  on  the  left  side  in 
the  mammary  line.  Thorax :  Both  pleural  cavities  free 
from  fluid.  Praecordia  measures  twelve  by  nine  centi- 
metres ;  both  layers  of  the  pericardium  are  smooth, 
glossy,  and  free  from  injection.  The  heart  is  very 
large;  distended  with  fluid  blood  and  red  and  chicken- 
fat  post-mortem  clots;  endocardium  smooth;  valves 
normal ;  left  ventricle  measures  two  centimetres  in 
thickness,  consistence  firm,  and  on  section  the  color  is 
brownish-red  with  streaks  of  yellow.  Both  lungs  are 
bound  down  laterally  and  posteriorly  by  old  firm  adhe- 
sions; upper  lobes  congested  and  emphysematous;  lower 
lobes  on  both  sides  present  broncho-pneumonic  areas 
surrounded  by  oedematous  lung.  Bronchi :  Mucous 
membrane  intensely  congested  and  covered  with  a  small 
amount  of  yellow  muco-pus.  Pulmonary  vessels  nor- 
mal. The  spleen  is  bound  down  to  abdominal  wall  and 
omentum  by  old,  firm  fibrous  adhesions;  organ  meas- 
ures 8X6X2.75  centimetres;  capsule  smooth,  not 
wrinkled;  consistence  about  normal;  on  section,  of  a 
deep  reddish-brown  color;  trabeculas  not  increased  in 
amount ;  Malpighian  bodies  prominent.  Liver :  Not  en- 
larged, capsule  sjnooth ;  on  section,  organ  is  an  opaque 
grayish  color,  lobules  indistinct.  The  kidneys  are  nor- 
mal in  size;  consistence  not  increased;  losses  of  kidney 
substance  apparent  here  and  there  on  the  surface.  On 
section,  the  organ  is  pale;  cortex  irregularly  dimin- 
ished; cortex  markings  distinct;  glomeruli  visible;  me- 
dulla and  pelvis  normal.  Both  adrenals,  ureters,  and 
oesophagus  normal  in  appearance.  Pancreas  is  firm, 
and  on  section  presents  no  abnormity.  The  retro- 
peritoneal and  mesenteric  glands  are  not  swollen.  Pros- 
tate and  testicle  show  no  changes.  The  bladder  is  di- 
minished in  size ;  walls  markedly  increased  in  thickness, 
the  average  being  one  centimetre;  mucous  membrane 
congested,  and  shows  small  pinhead  and  larger  discrete 
and  confluent  submucous  haemorrhages.  Stomach :  Not 
enlarged;  walls  about  normal  in  thickness;  mucous 
membrane  covered  with  sticky  mucus  and  irregularly 


atrophied.  The  large  and  small  intestine  show  abso- 
lutely no  change  whatever.  Aorta :  Slight  fatty  ather- 
oma. 

Microscopical  Examination. — The  tissues  studied 
were  all  hardened  in  ninety-five-per-cent.  alcohol.  The 
sections  of  hardened  tissues  were  stained  with  hajma- 
toxylin  and  eosin,  Van  Gioson's  picro-acid-fuchsine,  with 
Weigert's  fibrin  stain,  and  by  Flexner's  methylene-blue 
method. 

The  histological  examination  of  the  heart  showed,  in 
addition  to  an' increase  in  the  thickness  of  the  epicar- 
dium,  a  well-marked  chronic  interstitial  myocarditis. 
The  sections  of  lung  in  some  ])liices  showed  the  lesions  of 
emphysema ;  elsewhere  those  of  emphysema  and  oedema; 
and  finallv  those  from  the  lower  lobe  presented  the  or- 
dinary appearances  of  broncho-pneumonia  and  oedema- 
tous lung.  Liver :  The  portal  spaces  showed  a  moderate 
cellular  increase,  made  up  largely  of  small  round  cells. 
Besides  cloudy  swelling  of  the  liver  cells  a  few  of  the 
"  lymphomata  "  commonly  present  in  ordinary  cases  of 
typhoid  fever,  were  made  out.  Some  congestion  of 
tiie  spleen  was  made  out,  but  no  focal  necroses  were  de- 
tected. The  kidnev  sections  showed  a  moderate  degree 
of  chronic  interstitial  nephritis,  with  a  well-marked  end- 
arteritis of  the  finer  blood-vessels.  The  examination 
of  the  pancreas,  adrenals,  and  testicles  added  nothing  to 
the  macroscopic  findings. 

Prolonged  and  minute  examination  of  sections  of 
the  bronclio-pneumonic  lung,  liver,  spleen,  and  kidney 
stained  with  Weigert's  fibrin 'stain  failed  to  demon- 
strate any  micro-organisms ;  but  sections  from  the  liver 
and  spleen  stained  by  Flexner's  methylene-blue  method 
showed  clumps  of  short,  thick  bacilli  in  the  tissues. 
Treated  bv  Flexner's  method,  the  broncho-pneumonic 
lung  also  contained  bacilli,  but  morphologically  differ- 
ing in  being  longer  and  more  slender. 

Bacteriological  Examination.— Cover  slips  from  the 
areas  of  broncho-pneumonia  contained  a  large  number 
of  polymor])honuclear  leucocytes,  a  few  epithelial  cells, 
debris',  and  a  moderate  number  of  slender  bacilli  of 
medium  length,  which  readily  decolorized  by  Gram's 
method.  Plate  cultures  in  agar  were  made  from  the 
blood  of  the  heart,  broncho-pneumonic  lung,  liver, 
sjileen,  gall  bladder,  kidney,  and  urine.  Those  from 
the  heart's  blood  and  spleen  remained  sterile  at  the  end 
of  three  days'  incubation  at  37.5°  C.  The  culture  from 
the  broncho-pneumonia  contained  a  profuse  pure  growth 
of  the  Bacillus  pyocyaneus.  The  plates  from  the  liver, 
gall  bladder,  kidney,"  and  urine  all  contained  a  single  or- 
ganism morphologically  similar  in  all  the  cultures. 
The  morphological  and  cultural  characteristics  of  this 
organism  are  as  follows : 

Agar-agar  slant:  At  the  end  of  twenty-four  hours 
a  thin,  mo'ist,  translucent  gray  or  white  growth  along 
the  surface. 

Blood  serum:  The  appearance  of  the  growth  upon 
this  medium  is  practically  the  same  as  upon  agar  slants. 

Potato :  Scanty,  moist,  almost  invisible  growth  along 
the  line  of  inoculation. 

Gelatin  stab:  A  white  growth  along  the  inoculation 
line.  No  liquefaction  of  the  gelatin  at  the  end  of 
twenty  days. 

liitmus  milk :  The  medium  at  the  end  of  forty-eight 
hours  becomes  faintly  pink,  but  at  no  time  becomes 
coagulated. 

Bouillon:  Diffusely  cloudy  in  twenty-four  hours. 
Dunham's  peptone  medium:  Diffusely  cloudy,  like 
the  bouillon.    No  indol  reaction. 
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Glucose  and  lactose  agar:  Growths  along  the  inocu- 
lation tract,  but  no  evidence  of  gas  formation. 

Preparations  from  different  media  showed  slight 
morphologic  variations,  notably  tlie  growths  on  po- 
tato; but  generally  the  organism  appeared  as  a  rather 
short,  thick  bacilhis  with  rounded  ends,  which  quickly 
decolorized  by  Gram's  staining  method.  In  hanging- 
drop  preparations  from  young  bouillon  cultures  (twen- 
ty-two to  twenty-six  hours)  the  bacilli  were  actively  mo- 
tile. By  Pitfield's  method  tlie  flagella  (ten  to  twelve) 
were  well  brought  out  with  the  characteristic  peritrichal 
arrangement.  The  organism  was  tested  with  sera  from 
three  known  cases  of  typhoid  fever,  and  a  positive  Widal 
reaction  was  obtained  in  each  instance. 

Bacteriological  Diagnosis  —  Bacillus  typhosiis.  — 
Blood  obtained  post  mortem  from  the  right  auricle 
was  tested  with  a  twenty-four-hour-old  bouillon  growth 
of  the  laboratory  stock  culture.  In  a  dilution  of  one  to 
thirty  a  positive  reaction  was  obtained  in  twenty  min- 
utes; with  a  dilution  of  one  to  fifty  the  agglutination 
and  immobility  were  complete  in  forty-five  minutes. 
With  the  typhoid  bacillus  from  this  case,  in  a  dilution 
of  one  to  fifty,  the  reaction  was  complete  in  forty 
minutes. 

Case  II. — Mary  L.  J.,  married,  aged  thirty-one 
years,  American;  entered  the  Albany  Hospital  March 
11,  1899,  complaining  of  general  abdominal  pain  and 
tenderness,  most  marked  in  the  region  of  the  left  iliac 
fossa. 

Family  History.  —  "Father  died  of  tuberculosis. 
Mother  alive  and  well.  Two  brothers  died  of  meningitis 
in  infancy.  One  brother  and  four  sisters  alive  and 
well. 

Personal  History. — As  a  child  she  suffered  from 
measles,  chicken-pox,  and  mumps.  During  the  month 
of  November,  1898,  the  patient  was  sick  for  three 
weeks  with  an  acute  febrile  malady  which  was  diagnos- 
ticated as  typhoid  fever. 

Present  Illness. — This  began  about  five  weeks  ago, 
when  she  was  taken  ill  with  sharp  paroxysmal  pains 
starting  behind  in  the  lumbar  region  and  extending 
forward  on  either  side  toward  the  umbilicus.  For  the 
first  two  weeks  the  attacks  were  infrequent,  but  since 
have  progressively  increased  both  in  frequency  and  se- 
verity, so  much  so  that  at  time  of  admission  the  pain 
was  constant,  and  referred  in  large  part  to  the  iliac 
region  on  the  left  side.  The  last  menstruation  oc- 
curred in  the  first  week  of  January,  1899. 

On  entrance  into  the  hospital  the  temperature 
taken  in  the  mouth  was  102.4°  F. ;  pulse,  118,  regular, 
of  fair  volume,  and  not  dicrotic;  respirations,  27.  The 
build  was  slim,  body  moderately  well  nourished;  intelli- 
gence good.  Pupils  were  normal  and  reacted  to  light; 
conjunctivae  normal.  Tongue  was  covered  on  the  dor- 
sum with  a  thin  white  fur.  No  oedema.  No  eruption 
on  skin.  Examination  of  the  heart  was  negative.  The 
lungs  gave  no  evidence  of  any  abnormity.  Spleen  was 
not  palpable;  the  liver  was  apparently  normal.  The 
abdomen  was  tender,  more  particularly  on  the  left  side 
in  the  iliac  fossa.  Palpation  was  negative.  Vaginal  ex- 
amination showed  a  normal  cervix.  Bimanual  palpa- 
tion :  Uterus  about  normal  in  size,  the  body  directed 
forward  and  freely  movable.  On  the  left  side  an  in- 
definite mass  of  the  size  of  a  hen's  egg,  not  freely  mov- 
able and  firni  to  the  touch.  The  examination  of  the 
opposite  side  was  negative. 

March  12th. — An  abdominal  section  was  done  at 
12.25  p.  M.    Diagnosis  of  ectopic  pregnancy  confirmed. 


and  removal  of  left  tube  and  ovary  with  gestation  sac. 
Patient  returned  in  good  condition;  pulse,  125;  respi- 
ration, 30.  At  6  p.  M.  complained  of  pain  in  abdomen ; 
pulse,  115,  and  intermittent;  temperature,  101°  F. 
Urine  normal. 

13th. — Considerable  nausea  and  vomiting;  evening 
temperature,  100.6°  F. ;  less  pain  in  abdomen. 

IJfth. — Nausea  and  vomiting  persisted.  Complained 
of  headache;  restless;  temperature,  100.1°  F.;  pulse 
regular,  good  volume;  heart  sounds  normal.  Lungs 
showed  nothing  abnormal.  Slight  blood-stained  dis- 
charge from  uterus. 

15th. — Dyspnoea  during  the  night;  mind  clear;  res- 
pirations, 36;  pulse,  small  volume,  intermittent,  150 
per  minute;  temperature  at  8  A.  M.,  100.2°  F. ;  at  1 
p.  M.,  102.6°  F.   Died  at  2  p.  m. 

Autopsy  (an  hour  and  a  half  after  death.) — Ana- 
tomical diagnosis:  Typhoid  fever  without  intestinal 
lesions;  laparotomy  wound  (removal  of  left  tube  and 
ovary  for  extra-uterine  pregnancy)  ;  acute  splenic  tu- 
mor; cloudy  swelling  of  the  liver  and  kidneys;  endome- 
tritis ;  triple  phosphate  calculus  in  pelvis  of  right  kid- 
ney; typhoid  and  streptococcus  infection  of  uterus; 
diploeoccus  lanceolatus  septicaemia. 

Body  161  centimetres  long,  slim  build,  and  sparely 
nourished.  Surface  of  the  body  generally  pale.  Rigor 
mortis  absent  in  upper  and  lower  extremities.  Slight 
livor  mortis  of  the  dependent  parts.  Pupils  midwide 
and  equal.  Mucous  membranes  pale.  In  the  midline 
of  abdomen  was  a  linear  incision  eleven  centimetres 
long,  extending  from  the  pubis  upward,  which  appeared 
perfectly  healthy. 

Brain  and  cord  not  examined.    Abdomen :  Parietal 
peritonajum  presented  a  normal  appearance;  the  vis- 
ceral layer  was  smooth,  glossy,  and  moderately  injected, 
especiaily  that  portion  over  the  lower  third  of  the 
ileum.    Omentum  contained  a  few  discrete  pmhead  to 
pea-sized  haemorrhages.    Foramen  of  Winslow  not  pat- 
ent ;  diaphragm  on  the  right  side,  fourth  space,  on  the 
left  side,  fifth  space,  in  the  mammary  line.  Thorax: 
Both  pleural  cavities  were  free  from  fluid.    The  peri- 
cardium was  normal ;  the  heart  was  distended  with  fluid 
blood  and  some  red  clots,  and  showed  no  abnormity. 
Both  lungs  were  free  from  adhesions,  crepitant,  and  on 
section  light  pink  in  color.    Bronchi  and  pulmonary 
blood-vessels  normal.    The  spleen  was  adherent  to  the 
omentum  by  a  few  old,  firm  bands;  organ  measures 
15X9X5.5    centimetres;    capsule    smooth    and  not 
wrinkled;  consistence  diminished;  cut  surface  reddish- 
brown;  trabeculfe  normal  and  pulp  apparently  aug- 
mented;  Malpighian  bodies  prominent.      Liver  in- 
creased in  size ;  capsule  smooth ;  consistence  softer  than 
normal;  on  section,  an  opaque  grayish  color  and  lob- 
ules indistinct.     Gall  bladder  moderately  distended 
with  thick,  dark-colored  bile.    Kidneys  slightly  swollen, 
especially  the  cortical  portion  of  the  organ;  consistence 
about  normal.   The  pancreas,  suprarenal  capsules,  and 
retro-peritoneal  glands  showed  nothing  abnormal.  The 
same  may  be  said  of  the  aorta,  stomach,  bladder,  and 
vagina.   The  mesenteric  lymph  glands  were  not  swollen. 
The  intestine  showed  absolutely  no  evidence  of  past 
or  recent  changes;  the  mucous  membrane  was  normal 
in  appearance.    The  uterus  measured  5.5  X  4  X  3  cen- 
timetres ;  the  consistence  was  normal ;  peritoneal  surface 
was  smooth,  glossy,  free  from  adhesions,  and  moderately 
injected.    The  walls  were  not  increased  in  thickness; 
cavity  patent ;  endometrium  soft,  red,  congested,  mark- 
edly so  in  fundus  of  the  organ.    Covering  the  mucosa 
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was  a  considerable  quantity  of  thick,  sticl<y,  hfemor- 
rhagic  mucoid  material. 

Microscopical  Examination. — The  tissues  studied 
were  all  hardened  in  ninety-five-per-cent.  alcoh6l.  The 
sections  of  hardened  tissues  were  stained  with  hsema- 
toxylin  and  eosin,  Van  Gieson's  picro-acid-fuchsine, 
and  by  Flexner's  methylene-blue  and  Gram-Weigert 
staining  methods. 

Histological  examination  of  the  heart  showed  noth- 
ing beyond  a  slight  degree  of  fragmentatio  myocardii 
with  dilatation  of  the  capillaries  and  small  veins, in  both 
of  which  blood  was  seen,  showing  a  leucocytosis  of  the 
multinuclear  form.  The  sections  from  the  lung,  in- 
testines, pancreas,  and  adrenals  added  nothing  to  the 
macroscopic  findings.  In  addition  to  well-marked 
cloudy  swelling  and  some  more  or  less  localized  areas  of 
fatty  degeneration,  the  liver  showed  no  other  changes. 
The  "  lymphomata  "  commonly  found  in  the  liver  of 
ordinary  cases  of  typhoid  fever  were  entirely  absent, 
as  were  also  any  areas  of  focal  necrosis.  In  the  sections 
of  the  spleen  some  hyperplasia  of  the  lymph  cells  was 
noted  with  considerable  congestion.  In  the  kidney, 
the  epithelium  of  the  convoluted  tubules  was  markedly 
swollen,  granular,  and  often  devoid  of  nuclei;  some  of 
the  epithelial  cells  were  desquamated.  Uterus:  The 
superficial  strata  of  epithelial  cells  were  desquamated, 
the  remaining  cells  being  swollen  and  occasionally  hav- 
ing lost  their  nuclei ;  the  submucous  and  mucous  tissues 
were  considerably  infiltrated  with  polymorphonuclear 
leucocytes  and  small  round  cells.  The  musculature 
presented  a  perfectly  normal  appearance. 

Sections  of  the  kidney  and  lung  stained  with  Wei- 
gert's  fibrin  stain  showed  very  few  diplococci,  limited 
to  the  small  blood-vessels.  In  sections  of  the  liver, 
ileum,  and  uterus  stained  by  Flexner's  method  occa- 
sional bacilli  (a  few  clumps  in  the  liver)  morphologi- 
cally similar  to  the  Bacillus  typhosus  could  be  distin- 
giiished;  in  the  sections  of  the  uterus  the  bacilli  were 
only  made  out  in  the  mucosa.  Cocci  were  likewise 
detected  in  the  mucosa  of  this  organ. 

Bacteriological  Examination.  —  Agar  and  gelatin 
plate  cultures  were  made  from  the  blood  of  the  heart, 
left  lung,  spleen,  liver,  gall  bladder,  kidney,  operation 
wound,  peritoneal  cavity,  and  uterine  cavity. 

The  cultures  from  the  lung,  operation  wound,  and 
peritoneal  cavity  remained  sterile.  From  the  heart's 
blood  and  spleen  a  pure  groAvth  of  an  oval  or  elongated 
coccus,  sometimes  in  pairs,  more  often  single,  was  iso- 
lated, corresponding  in  its  tinctorial  and  cultural  reac- 
tions to  the  diplococeus  lanceolatus.  It  was  pathogenic 
for  rabbits  both  in  subcutaneous  and  intravenous  inocu- 
lations. 

The  plate  cultures  from  the  uterus  contained  two 
sets  of  colonies — about  twenty-five  to  thirty  small  pin- 
point, gray,  translucent,  discrete  colonies  in  the  depths 
of  the  medium.  Under  the  low  power  they  aijpoared 
finely  granular,  oval  in  form,  with  a  regular  outline; 
the  second  set  consisted  of  seventy  or  eighty  discrete 
pinhead-sized  or  slightly  larger  white  colonies,  which 
by  transmitted  light  had  a  yellow  tinge.  The  latter 
were  made  up  of  not  very  long,  rather  thick  bacilli, 
while  the  former  consisted  of  round  cocci,  sometimes 
single,  grouped,  or  in  short  chains.  Culturally  the 
colonies  made  up  of  bacilli  behaved  as  follows : 

Slants  of  agar-agar:  A  profuse,  slightly  elevated, 
moist  white  growth  with  regular  margins. 

Blood  serum :  Growth  was  equally  rapid  to  that  on 
agar-agar,  and  presented  a  similar  appearance. 


Gelatin  stab :  Fine,  somewhat  scanty  white  growth 
along  the  line  of  inoculation.  No  liquefaction  of  the 
gelatin  at  the  end  of  sixteen  days. 

Potato:  A  moist,  glistening,  scanty  growth  which 
was  just  perceptible  to  the  eye. 

Litmus  milk:  Very  slight  acidification  of  the  me- 
dium, but  no  coagulation  of  the  milk. 

Alkaline  bouillon:  The  medium  became  uniformly 
cloudy  at  the  end  of  twenty-four  hours. 

Dunham's  peptone  solution :  The  appearances  were 
identical  with  those  of  the  bouillon.  No  indol  reaction 
could  be  obtained. 

Stab  inoculations  into  glucose,  lactose,  and  sac- 
charose agar  showed  a  white  growth  along  the  line 
of  inoculation,  but  gave  no  evidence  of  gas  forma- 
tion. 

Hanging-drop  preparations  from  twenty-four-hour- 
old  bouillon  cultures  contained  bacilli  which  were  active- 
ly motile.  In  cover  slips  from  similar  young  cultures, 
stained  by  Pitfield's  method,  could  be  seen  bacilli  hav- 
ing ten  to  fifteen  flagella  (peritrichal  arrangement). 
Tested  with  sera  from  known  cases  of  typhoid  fever, 
positive  Widal  reactions  were  obtained.  Blood  taken 
from  the  subject  post  mortem  gave  a  positive  Widal 
reaction  with  this  bacillus  as  well  as  with  other  known 
cultures  of  the  bacillus  of  typhoid  fever. 

Bacteriological  Diagnosis  —  Bacillus  typhosus 
(Eberth-Gaffhy) . — Pure  growths  of  the  typhoid  bacil- 
lus culturally  and  morphologically  similar  to  the  above 
were  isolated  from  the  liver,  gall  bladder,  and  kid- 
ney. The  coccus  associated  in  the  uterus  with  the 
typhoid  organism  was  identified  as  the  Streptococcus 
pyogenes. 

Some  hesitancy  in  the  acceptance  of  the  second 
case  herein  reported  as  an  example  of  typhoid  infec- 
tion without  any  intestinal  lesions  very  naturally  finds 
expression  with  the  cognizance  of  obvious  difficulties, 
a  complicating  factor  in  the  form  of  a  history  of  prob- 
able t3'phoid  fever  about  four  months  before.  The  re- 
markable viability  of  Eberth's  bacillus  in  the  human 
economy  has  been  demonstrated  by  the  observations  of 
von  Durgen  (22),  who,  fourteen  years  and  a  half  after 
the  fever,  found  the  bacilli  in  an  abscess  of  the  gall 
bladder;  Buschke  (23),  who,  eight  years  after  the 
attack,  cultivated  typhoid  bacilli  from  an  abscess  else- 
where; and  Bruni  (24),  Sultan  (25),  Chantemesse 
(26),  Parsons  (27),  Pean  and  Cornil  (28),  Chante- 
messe and  Widal  (29),  Orloff  (30),  Klemm  (31), 
Berg  (32),  Lockwood  (33),  and  others,  all  of  whom 
published  cases  of  a  more  or  less  similar  character. 
With  a  keen  appreciation  of  the  importance  of  this 
knowledge  to  such  a  possibility  in  this  case,  the  proba- 
bility nevertheless  seems  to  us  unlikely  and  remote  in 
view  of  the  wide  dissemination  of  the  bacilli  in  the 
liver,  gall  bladder,  kidney,  and,  moreover,  the  most  un- 
common localization,  in  the  uterus. 

Apropos  of  polybacterial  infections,  this  case  is  not 
without  some  interest:  the  presence  of  a  diplococeus 
lanceolatus  septicemia,  multiple  foci  of  infection  with 
the  typhoid  organism,  and  the  association  of  the  Strep- 
tococcus pyogenes  and  the  Bacillus  typhosus  in  the 
uterus. 
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White  Bole  in  the  Treatment  of  Uterine  Endotra- 
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chensrhriff,  1899,  No.  14;  Deutsche  Praxis,  May)  rec- 
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thorough  cleansing,  the  puncture  of  glandulae  Nabothi, 
etc. 


THE  EARLY  KECOGNITION  AND 
MANAGEMENT  OF  MALIGNANT  DISEASE  OF 
THE  DIGESTIVE  SYSTEM.* 
By  MAX  EINHORN,  M.  D. 

]\1aligxa>.t  diseases  or  growths  of  the  digestive 
tract  comprise  the  diiferent  types  of  cancer  and  sar- 
coma. As  the  latter  are  much  less  frequent,  and  usu- 
ally present  similar  symptoms  and  consequences  as  the 
former,  we  will  limit  our  remarks  to  cancer. 

Cancer  has  always  been  recognized  as  the  gravest 
of  diseases,  bringing  with  it  the  surest  prospect  of 
death.  This  axiom  remains  true  even  to-day,  with  the 
only  difference  that  we  must  add,  "  if  not  interfered 
with  surgically." 

Surgery  has  indeed  acliieved  its  greatest  triumphs 
in  the  removal  of  malignant  diseases  (tumors)  in  their 
early  period  of  de\'elo})ment,  thus  checking  their  fur- 
ther spread.  Cancer  of  the  breast  and  of  the  uterus 
are  nowadays  operated  \ipon  usually  with  a  fair  chance 
of  non-recurrence  of  the  gro'W'th. 

These  successful  operations  show  that  cancer  is 
])rimarily  a  localized  and  not  a  systemic  disease,  as  was 
formerly  believed. 

The  more  deeply  the  malignant  growth  is  situated, 
the  more  difficult  becomes  its  recognition  and  the  less 
fruitful,  even  its  surgical  treatment.  For  cases  of  non- 
recurrence  of  malignant  diseases  of  the  digestive  tract 
(with  the  exce])tion  of  the  anus  and  rectum)  are  as  yet 
extremely  few.  This,  however,  is  not  the  surgeon's 
fault,  but  rather  that  of  the  clinician.  For,  judging 
from  analog)',  malignant  tumors,  if  discovered  early 
enough,  should  be  just  as  successfully  removed  from 
the  digestive  tract  as  elsewhere.  It  is,  therefore,  the 
just  aim  of  the  clinician  to  perfect  his  diagnostic  abil- 
it}^  with  regard  to  malignant  disease. 

The  stomach  tube,  and  in  conjunction  with  it  the 
chemical  analysis  of  the  gastric  contents  have  marked 
a  decided  advance  in  this  direction;  transillumination 
of  the  stomach  may  also,  in  favorable  instances,  be 
of  some  service.  But  we  must  concede  that  our  meth- 
ods are  still  comparatively  crude,  and  as  a  rule  per- 
mit us  to  recognize  the  malignant  alfection  at  a  stage 
when  it  has  already  progressed  to  a  considerable 
extent. 

Before  discussing  the  diagnosis  it  luay  not  be  amiss 
to  make  a  few  remarks  with  regard  to  fetiology. 

The  setiology  of  cancer  has  been  investigated  by 
numerous  scientists  all  over  the  world.  But,  unfor- 
tunately, the  goal  has  not  as  yet  been  reached.  Cohn- 
heim's  theory  of  the  origin  of  tumors  by  embryonic  cells 
which  have  remained  dormant  and  at  a  certain  period 


*  Read  before  the  Fifth  District  Branch  of  the  New  York  State 
Medical  Association,  at  its  fifteenth  annual  meeting,  held  in  Brooklyn, 
May  23,  1899. 
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awake  with  renewed  energy  to  attain  gigantic  devel- 
opment, is  known  to  us  all.  A  similar  theory  has  been 
recently  propounded  by  Kibbert,  who  assumes  that  a 
tumor  develops  from  cells  which  accidentally  have 
strayed  from  their  place  of  origin  and  have  been  carried 
into  some  other  tissue.  Being  foreign  elements  they 
extend  their  growth,  not  heeding  the  neighboring  or- 
gans. Neither  of  the  two  theories  has  found  general 
acceptance.  Sporozoa  hava-  been  believed  by  some 
writers  (]'feiit'er,  Hutchinson,  Park,  Metschnikoff)  to 
be  the  cause  of  cancer.  But  these  so-called  parasites 
which  have  been  discovered  in  cancerous  tissue  are  most 
probably  nothing  else  than  degenerated  and  dried-up 
portions  of  cells,  and  nothing  has  as  yet  proved  their 
real  parasitic  nature. 

One  factor  wliicli,  though  not  directly  concerned  in 
the  origin  of  cancerous  tumors,  creates  a  decided  pre- 
disposition for  their  development,  is  repeated  irrita- 
tion. This  ^etiological  factor  has  been  established 
through  numerous  statistics,  and  it  seems  to  me  to  be 
most  pronounced  in  the  digestive  tract.  Those  places 
along  the  digestive  canal  which  are  subjected  to  the 
most  marked  mechanical  irritations  are  also  most  often 
the  seats  of  malignant  disease.  Thus  the  stomach, 
which  receives  the  food  in  a  comparatively  coarse  state 
and  is  exposed  to  great  mechanical  as  well  as  chemical 
irritations,  is,  according  to  Virchow,  the  organ  most 
often  attacked  with  cancer.  And  here,  again,  the  car- 
dia,  and  especially  the  j^ylorus,  are  chiefly  involved. 
The  cardia  is  subjected  to  the  friction  of  the  food  pass- 
ing through  it,  while  the  pylorus  is  constantly  irritated 
by  the  acid  chyme  as  well  as  by  some  coarse  particles 
of  food  which,  by  the  churning  motions  of  the  stomach, 
are  constantly  carried  toward  that  outlet  without  pass- 
ing it.  The  small  intestine,  through  which  the  chyme 
passes  in  its  greater  part  in  liquid  form,  is  very  seldom 
attacked  with  cancerous  disease ;  while  the  large  bowel, 
in  which  the  faecal  matter  assumes  a  more  solid  consist- 
ence, shows  already  a  greater  percentage  of  cancerous 
disease.  These  relations  are  best  demonstrated  by  the 
statistical  data  given  by  our  worthy  president.  Dr.  J.  D. 
Bryant.  In  a  hundred  and  ten  autopsies  of  patients 
suffering  from  intestinal  cancer  this  writer  found  the 
neoplasm  located  six  times  in  the  small  intestine,  seven 
times  in  the  caecal  and  ileo-caecal  regions,  nine- 
teen times  in  the  transverse  colon,  and  seventy-eight 
times  in  the  sigmoid  flexure  and  rectum. 

I  shall  now  describe  in  a  cursory  manner  under 
what  conditions  the  diagnosis  of  cancer  of  the  different 
parts  of  the  digestive  apparatus  is  justifiable : 

I.  GhopJiagus  and  Cardia. — Gradually  developing 
dysphagia  and  the  presence  of  a  stricture  in  the  cesoph- 
agus,  especially  if  a  particle  of  tixmor  showing  the  char- 
acteristics of  cancer  has  been  brought  up  with  the  tube, 
or  the  above  symptoms,  with  frequent  small  haemor- 
rhages, make  the  diagnosis  of  malignant  disease  posi- 
tive. 


II.  Stomach  and  Pylorus. — With  reference  to  the 
stomach  and  pylorus  I  *  have  suggested  the  following 
rules  upon  which  to  base  a  positive  diagnosis  of  can- 
cer : 

1.  If  particles  of  tumor  are  found  (in  the  wash  wa- 
ter or  in  the  tube)  which  under  the  microscope  reveal 
the  characteristic  picture  of  a  malignant  growth. 

2.  The  presence  of  a  more  or  less  large  tumor  with 
an  une\en  surface,  belonging  to  the  stomach  and  asso- 
ciated with  dyspeptic  symptoms. 

3.  The  presence  of  a  tumor  associated  with  frequent 
liaMnatemesis. 

4.  Constant  pains,  frequent  vomiting,  ischochymia, 
emaciation — all  these  symptoms  being  quite  permanent 
and  not  extending  over  too  long  a  period  of  time  (six 
months  to  a  year). 

5.  Tumor  and  ischochymia. 

6.  Emaciation,  ischochymia,  presence  of  lactic  acid. 

7.  Constant  anorexia  and  pains,  not  yielding  to 
treatment,  accompanied  by  frequent  small  haemorrhages 
of  coff'ee-ground  color. 

III.  Small  and  Large  Intestines. — For  the  small 
and  large  intestines  the  following  points  will  prove  of 
.service  in  making  the  diagnosis  of  cancer: 

1.  If  by  abdominal  or  rectal  palpation  a  tumor  can 
be  detected  which  is  situated  in  the  small  or  large 
bowel,  and  accompanied  by  symptoms  of  cachexia  and 
disturbances  of  defalcation. 

2.  The  presence  of  a  tumor  as  just  described,  and 
the  discovery  of  small  particles  of  the  neoplasm  in  the 
evacuation  giving  microscopically  the  appearance  of  a 
cancerous  growth. 

3.  Gradually  increasing  disturbances  of  the  bowel 
for  a  few  months  in  a  heretofore  healthy  person,  accom- 
panied by  cachexia  and  symptoms  of  a  beginning  or 
already  developed  stricture  of  the  bowels,  and  the  pres- 
ence of  a  small  particle  of  growth  in  the  stools  giving, 
as  above,  microscopically,  the  picture  of  cancer. 

After  having  thus  summarized  the  conditions  under 
which  a  positive  diagnosis  of  malignant  disease  of  the 
digestive  system  can  be  made,  let  us  see  how  the  diag- 
nosis can  be  established  early.  There  are  no  new  points 
which  I  can  suggest  for  this  purpose.  A  thorough 
examination  of  the  physical  state  of  the  patient — pay- 
ing strict  attention  to  all  our  usual  methods  in  this 
direction — and  a  full  knowledge  of  the  history  of  the 
case,  will  permit  us  to  discover  malignant  disease 
comparatively  early.  In  quite  a  number  of  instances 
we  shall  not  be  able  to  make  a  positive  diagnosis  of 
cancer,  but  our  suspicions  of  a  malignant  trouble  will 
be  aroused.  Here  frequent  examinations  and  further 
observation  of  the  case  are  of  intrinsic  value.  Some- 
tirhes  examination  under  narcosis  may  afford  better 
results.  In  rare  cases,  in  which  a  probable  diagnosis  of 
malignant  disease  can  be  made,  an  exploratory  laparot- 


*  Max  Einhorn.    Diseases  of  the  Stomach,  first  edition,  p.  273. 
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omy  with  the  view  of  establishing  the  diagnosis  and 
performing  a  radical  or  palliative  operation  will  be  re- 
quired. 

Having  made  the  diagnosis  of  malignant  disease, 
the  question  arises,  What  shall  be  done  for  the  patient  ? 
The  following  may  be  given  in  brief  as  an  answer  ap- 
plicable to  the  digestive  system  in  general : 

1.  Whenever  the  tumor  is  accessible  for  operation, 
and  there  is  the  slightest  hope  of  curing  the  patient, 
the  complete  extirpation  of  the  growth  should  be  per- 
formed. 

2.  If  the  tumor  is  not  accessible  for  operation,  or 
the  entire  removal  of  the  malignant  disease  is  practical- 
ly impossible,  palliative  operations  which  serve  to  allevi- 
ate suffering  and  prolong  life  should  be  undertaken  in 
eases  requiring  them. 

3.  Cases  of  malignant  disease  operated  upon,  as  well 
as  those  without  operation,  require  for  their  treatment 
and  management  a  skillful  pliA'sician,  who  is  able  to 
lessen  suffering  and  nearly  always  also  to  lengthen  life, 
even  under  the  most  trying  conditions. 

After  these  general  statements,  permit  me  to  say 
a  few  words  with  regard  to  the  special  management 
of  malignant  disease  in  the  different  portions  of  the 
digestive  tract. 

Cancer  of  the  oesophagus  and  cardia  does  not  for 
the  present  permit  of  any  radical  operation.  As  soon 
as  the  diagnosis  is  positive  and  the  dysphagia  is  such 
that  the  patient  is  not  able  to  partake  of  sufficient 
liquid  and  semiliquid  food,  in  order  to  maintain  his 
weight,  gastrostomy  should  be  performed  wherever 
feasible. 

Cancer  of  the  stomach  and  the  entire  intestinal 
tract  should  be  operated  (i.  e.,  removed),  if  discovered 
early  enough.  Practically  the  outlook  for  a  cure  after 
a  radical  operation  of  some  portion  of  the  intestinal 
canal  becomes  less  encouraging  the  farther  away  from 
the  anus  the  tumor  is  situated.  Malignant  disease  of 
the  pylorus  can  often  be  recognized  quite  early  through 
the  ischoch3rmia  which  it  usually  produces.  In  these 
instances  a  laparotomy  should  be  performed  as  soon  as 
possible  and  the  pylorus  resected,  with  establishment  of 
a  new  communication  between  stomach  and  duodenum 
if  possible;  if  not,  a  gastroenterostomy  alone  should  be 
made.  The  latter  operation  is  in  many  cases  of  decided 
benefit,  facilitating  nutrition  and  rendering  the  pains 
less. 

Cancer  of  the  lesser  curvature  of  the  stomach  or  of 
the  posterior  wall  is  usually  recognized  quite  late,  ren- 
dering radical  operations  practically  impossible.  If 
cardia  and  pylorus  are  not  involved,  there  will  be  no 
need  of  any  operation,  and  the  usual  palliative  reme- 
dies should  be  administered.  The  same  may  be  said 
also  of  cancer  of  other  portions  of  the  stomach  not  in- 
volving either  cardia  or  pylorus,  in  which  a  radical  oper- 
ation does  not  appear  possible. 

Cancer  of  the  rectum  can  be  recognized  at  an  early 


stage,  and  resection  of  the  neoplasm  is  here  accompa- 
nied by  brilliant  results.  If  the  tumor  is  located  farther 
up  in  the  large  bowel  or  the  small  intestine  the  results 
of  an  operation  are  not  so  promising,  for  here  the  recog- 
nition of  the  growth  is  possible  only  at  an  advanced 
period,  and  by  that  time  often  adhesions  vrith  other  or- 
gans and  cancerous  infection  of  the  glands  have  already 
taken  place. 

Excision  of  the  tumor  and  resection  of  the  intestine 
in  the  neighborhood  of  the  neoplasm,  with  an  end-to-end 
anastomosis,  should  be  practised  whenever  feasible.  In 
case,  however,  total  resection  is  impossible,  an  entero- 
enterostomy  or  enterocolostomy,  or,  if  the  cancer  is  situ- 
ated in  the  rectum,  a  colostomy  (artificial  anus)  will  be 
of  benefit.  These  operations  are  palliative  in  nature 
and  prolong  life,  at  the  same  time  making  it  more 
comfortable.  They  are  intended  to  allay  the  sjonptoms 
of  obstruction  and  to  carry  the  fgecal  matter  over  a  new 
route,  not  passing  through,  and  thus  not  irritating  the 
cancerous  area.  In  some  instances  of  inoperable  can- 
cer of  the  rectum  curettage,  followed  by  the  application 
of  the  thermo-cautery.  may  be  of  benefit  for  a  short 
period. 

20  East  Sixty-third  Street. 


Maragliano's  Powders  for  Broncliorrhoea. — The  Bi- 

forma  medico,  for  May  15th  gives  the  formula  as  fol- 
lows : . 

^  Benzoic  acid   30  grains; 

Tannin    15 

M.  Divide  into  five  powders.  One  to  be  taken  every 
two  hours. 

The  Treatment  of  Nasal  Hydrorrhcea. — M.  Lermoyez 

{Progres  medical,  June  10th)  recommends  that  during 
the  first  week  the  patient  should  take  daily  about  one 
two  hundred  and  sixtieth  of  a  grain  of  sulphate  of  atro- 
pine and  a  thirty-fifth  of  a  grain  of  sulphate  of  strych- 
nine. During  the  following  week  this  dose  may  be 
doubled,  and,  says  the  author,  even  tripled  in  the  third 
week.  A  cessation  for  ten  days  is  then  counseled,  after 
which  the  course  may  be  renewed. 

A  Lotion  for  Pityriasis  Capitis. — The  Riforma  medi- 

ca  for  March  29th  gives  the  following  formula: 

Eesorcin    8  parts; 

Alcohol.  )    p      1  IK  « 

.     y  or  each    15 

(jrlycerin.  ) 

Eose  water   120  " 

M.    S. :  To  be  applied  with  friction. 

Picot's  Vesical  Injection  for  Gonorrhoea!  Cystitis. — 

The  Riforma  medica  for  April  8th  gives  the  formula  as 
follows : 

R  Guaiaeol    5  parts ; 

Iodoform   1  part; 

Sterilized  olive  oil   100  parts. 

M.  From  ten  to  twenty  drops  to  be  injected  into 
the  bladder  once  or  twice  a  dav. 


July  29,  1899.] 
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THE  BURS^  MUCOSA  OF  THE  HIP,  AND  THEIR 
DISEASES. 

This  subject,  whicli  seems  to  have  escaped  general 
attention,  has  recently  been  studied  by  Dr.  K.  Ziilzer 
{Deutsche  Zeitschrift  fiir  Chirurgie,  1;  Centralblatt  fiir 
Chirurgie,  May  27th),  who  was  led  to  make  the  investi- 
gation by  observing  a  case  of  chronic  subiliac  bursitis 
which  had  been  mistaken  for  one  of  fracture  of  the 
neck  of  the  femur  with  excessive  formation  of  callus. 
He  has  particularly  studied  the  inflammatory  affections 
of  the  bursje  in  the  region  of  the  hip,  which,  being 
rather  rare,  have  been  too  little  regarded  in  diagnosis. 
He  finds  that  the  most  important  of  these  bursse,  from 
the  practical  point  of  view,  are  the  one  situated  beneath 
the  ilio-psoas  muscle  and  the  one  found  under  the 
aponeurosis  of  the  gluteus  maximus,  above  the  great 
trochanter.  As  these  two  are  the  most  constantly  pres- 
ent, they  are  the  commonest  seats  of  inflammatory 
hygromata,  cysts,  and  abscesses. 

The  author  has  found  published  accounts  of  sixty 
eases  of  disease  of  the  burste  of  the  hip.  In  fourteen 
of  them  the  subiliac  bursa  was  inflamed,  and  in  the 
rest  the  trochanteric  bursa.  In  the  opinion  of  the  Cen- 
tralhlaU's  writer.  Dr.  Meinhard  Schmidt,  of  Cuxhaven, 
these  histories  are  not  all  of  equal  value,  for  in  many  of 
the  cases  the  correctness  of  the  diagnosis  does  not  seem 
to  have  been  established  beyond  doubt;  nevertheless, 
they  are  of  service  in  clearing  up  these  diseases  from 
the  clinical  standpoint.  It  appears  that  subiliac  bur- 
sitis has  its  seat  under  Poupart's  ligament,  near  the 
iho-psoas,  whence  a  large  swelling,  reaching  even  to  the 
middle  of  the  thigh,  may  proceed.  This  swelling  is 
smooth,  generally  more  or  less  tender  on  pressure,  and 
fluctuating  as  a  rule,  but  if  it  is  very  tense  it  may  appear 
to  be  solid.  By  its  pressure  on  the  crural  nerves  it  may 
give  rise  to  crural  neuralgia,  and  by  pressing  on  the 
great  vessels  it  may  occasion  venous  thrombosis.  By 
interfering  with  the  moAements  of  the  hip  joint  it  may 
lead  to  the  suspicion  of  dislocation.  For  the  most  part, 
the  limb  is  in  an  attitude  of  abduction,  outward  rota- 
tion, and  slight  flexion,  simulating  that  of  morbus  cox- 
arius ;  but  the  absence  of  shortening,  the  presence  of  the 
great  trochanter  in  the  Roser-Nelaton  line,  and  the 


freedom  of  the  joint  itself  from  tenderness  serve  to 
exclude  hip-joint  disease.  In  the  majority  of  cases  in- 
jury plays  a  part  in  the  ietiology;  more  rarely  the  trou- 
ble is  due  to  rheumatism,  syphilis,  gonorrlioea,  or  the 
like.  The  formation  of  these  hygromata  is  extraordi- 
narily slow,  sometimes  extending  over  several  years. 

Apart  from  their  situation,  the  inflammatory  affec- 
tions of  the  trochanteric  bursa  are  strikingly  like  those 
of  the  subiliac.  They  must  be  distinguished,  not  only 
from  coxitis  with  its  circumarticular  abscesses,  but  also 
from  extra-articular  osteitis  of  the  trochanter.  It  is 
to  be  remembered  that  the  trochanteric  biirsa  is  often, 
the  subject  of  tuberculous  disease,  more  frequently  on 
the  left  side  than  on  the  right. 

In  these  days  of  antiseptic  treatment  of  wounds  the 
diseases  of  the  bursse  mucosae  may  be  dealt  with  more 
radically  than  was  formerly  the  case.  Puncture,  com- 
pression, injections  of  tincture  of  iodine,  etc.,  should 
not  be  entirely  discarded,  but  the  removal  of  the 
hygroma,  together  with  its  bursa,  is  a  surer  procedure. 


THE  NEW  CORPS  OF  WOMEN  NURSES  FOR  THE 
ARMY. 

A  CIRCULAR  recently  issued  from  the  surgeon-gener- 
al's oflice  gives  the  regulations  governing  the  "  female 
nurse  corps  "  of  the  army.  The  corps  is  to  consist  of 
chief  nurses,  nurses,  and  reserve  nurses.  In  every  hos- 
pital to  which  women  nurses  are  assigned  one  of  them 
shall  be  a  chief  nurse.  The  women  of  the  corps  are 
all  to  be  under  contract.  To  obtain  a  contract,  a 
woman  must  present  a  physician's  certificate  of  her 
health,  on  an  official  blank  form;  she  must  be  a  grad- 
uate of  a  hospital  training  school  for  nurses  which 
gives  a  thorough  professional  education,  including  at 
least  two  years'  residence  in  the  hospital ;  and  she  must 
be  indorsed  by  the  person  who  is  at  the  time  of  her 
application  the  superintendent  of  her  training  school 
and  also  by  the  superintendent  under  whom  she  was 
trained.  It  is  specified  that  these  requirements  may- 
be waived  wholly  or  in  part  in  the  eases  of  "  dietists," 
women  who  are  proof  against  yellow  fever,  and  women 
who  have  rendered  satisfactory  nursing  service  in  the 
army  during  the  Spanish- American  war.  A  "  dietist  " 
is  a  nurse  assigned  to  supervise  the  preparation  of  food 
for  patients  who  are  unable  to  eat  the  usual  ration,  or  to 
prepare  it  herself,  besides  performing  such  other  duties 
as  may  be  assigned  to  her  by  the  chief  nurse  of  her  hos- 
pital. 

A  nurse  is  first  taken  on  probation,  and  she  signs 
a  contract  to  serve  for  at  least  a  year,  unless  sooner 
discharged,  but  "  immunes  "  needed  for  special  duty 
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are  not  reqairod  to  sign  for  an}'  definite  length  of  time. 
If  a  nnrse  is  found  unsatisfactory,  her  contract  may  be 
annulled;  it  will  not  be  annulled  at  her  own  request 
save  for  reasons  satisfactory  to  the  surgeon-general; 
and  the  contriset  of  a  nurse  on  duty  in  the  United  States 
whose  service  has  been  entirely  satisfactory  will  not 
be  annulled  except  by  authority  of  the  surgeon-general. 

For  service  in  the  United  States  a  nurse  will  be 
paid  $40  a  mouth,  and  in  Cuba,  Puerto  Kico,  the  Ha- 
waiian Islands,  or  the  Philippines,  $50  a  month.  If 
fewer  than  five  nurses  are  serving  in  a  hospital,  the 
chief  nurse  does  not  receive  increased  pay;  if  five  or 
more,  but  fewer  than  ten,  are  serving  together,  the  chief 
nurse  receives  $10  a  mouth  additional;  if  ten  or  more 
are  on  duty  together,  the  chief  nurse  receives  $25  a 
month  additional.  A  nurse  is  entitled  to  one  ration 
in  kind.  She  must  provide  herself  with  the  prescribed 
uniform,  and  have  it  washed  and  ironed  at  her  own 
expense.  A  nurse  is  entitled  to  receive  medical  attend- 
ance and  care  when  she  is  sick,  but  only  at  the  hands 
of  medical  officers  and  nurses  of  the  army. 

W'hen  a  vacancy  in  the  grade  of  chief  nurses  re- 
quires to  be  filled,  it  will  be  filled  by  promotion  from 
the  grade  of  nurses.  The  position  of  chief  nurse  is 
defined  to  be  equivalent,  so  far  as  army  conditions  per- 
mit, to  that  of  a  superintendent  of  nurses  in  a  civil 
hospital.  Keserve  nurses  will  be  appointed  from  among 
those  who  have  served  acceptably  as  nurses  for  at  least 
four  months.  Each  reserve  nurse  will  sign  an  agree- 
ment to  enter  upon  active  service  wherever  she  may  be 
required  to  do  so,  and  to  report  by  letter  to  the  surgeon- 
general  on  the  1st  of  January  and  the  1st  of  July  of 
each  year,  and  at  other  times  if  required.  She  will 
wear  the  badge  of  an  army  nurse,  but  draw  pay  only 
when  on  duty.  She  will  be  dropped  from  the  reserve 
list  on  reaching  the  age  of  forty-five  years,  or  on  dis- 
continuing the  practice  of  her  profession  for  a  period  of 
five  years,  or  for  incapacity,  or  for  any  other  good 
reason. 

Tlris  scheme  strikes  us  as,  on  the  whole,  very  prom- 
ising. We  should  like  to  see  the  nurses  better  paid,  and 
we  can  not  escape  the  conviction  that  in  times  of  peace 
the  rennineration  offered  by  the  government  will  hardly 
tempt  into  its  service  women  of  the  class  required, 
although  in  times  of  war  our  patriotic  girls  will  throng 
to  the  soldiers'  aid.  Doubtless  the  surgeon-general  has 
done  the  best  he  could  with  the  resources  at  his  com- 
mand, but  we  hope  that  congress  will  enable  him  to  do 
better  in  the  future.  To  be  of  enduring  usefulness, 
a  nursing  corps  should  be  permanent  in  its  organiza- 
tion.    Fortunately,  permanence  is  substantially  pro- 


vided for  in  the  establishment  of  a  body  of  reserve 
nurses.  To  be  a  member  of  that  body,  privileged  to 
wear  the  army  badge,  will  be  gratifying  and  inspiring 
to  many  a  high-minded  young  woman.  Would  that  the 
contract  surgeons  were  adjudged  entitled  to  some  such 
recognition ! 


THE  BACILLUS  PYOGENES  CLOACINUS. 

Tjik  list  of  pathogenic  micro-organisms  is  constant- 
ly growing.  The  latest  organism  of  this  sort  that  we 
have  seen  mentioned  is  one  found  in  sewage  and  hence 
named  by  Dr.  E.  Klein  {British  Medical  Journal,  July 
Sth)  the  Bacillus  pyogenes  cloacinus.  This  micro-or- 
ganism is  found  to  be  pathogenic  when  injected  subcu- 
taneously  into  guinea-pigs  in  minute  doses.  Ordinarily 
nothing  more  than  a  local  abscess  is  the  result,  and 
then  the  bacilli  are  found  only  in  the  contents  of  the 
abscess.  In  many  instances,  however,  the  effect  is  dif- 
fused. Besides  the  abscess  at  the  site  of  the  injection, 
there  are  produced  purulent  peritonitis,  with  pyogenic 
membranes  covering  the  liver,  the  spleen,  and  the  kid- 
neys ;  purulent  pericarditis,  with  the  pericardial  sac 
filled  with  grumous  pus;  and  purulent  pleurisy,  with 
pyogenic  membranes  and  solid  lymph  in  the  medias- 
tinum and  the  lungs  of  a  deep  color  and  partially  col- 
lapsed. When  these  distant  lesions  occur,  the  bacilli 
are  found  in  the  blood,  particularly  that  of  the  heart 
and  that  of  the  spleen. 

Minute  doses  injected  into  the  peritoneal  cavity  of  a 
guinea-pig  lead  to  death  in  from  twenty  to  twenty-four 
hours.  On  post-mortem  examination,  there  are  found 
purulent  peritonitis,  with  pyogenic  membranes  on  the 
liver,  the  spleen,  the  diaphragm,  and  the  kidney§,  and 
inflammation  of  the  small  intestine.  Occasionally 
there  are  also  pleural  and  pericardial  exudates.  In  the 
niotise,  small  doses  give  rise  to  septicaemia,  but  the 
bacillus  has  no  pathogenic  effect  on  rabbits.  Presum- 
ably it  is  not  yet  known  what  its  action  is  on  the  human 
subject ;  it  is  to  be  hoped  that  we  never  shall  know. 

Dr.  Klein  states  that,  culturally,  his  bacillus  re- 
sembles to  a  certain  extent  Loffler  and  Schiitz's  Ba- 
cillus suisepticus,  hut  differs  from  it  in  its  action  on 
rodents,  and  is  clearly  distinct  from  Passet's  Bacillus 
pl/o(jcnes  fa'tidus  and  from  Bolton's  Bacillus  pyogenes 
soli. 


A  NOTABLE  CASE  OP  STRYCHNINE  POISONING. 

In  the  British  Medical  Journal  for  Julv  1st  Mr. 
Lancelot  H.  D.  Hale,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P. 
Loud.,  of  Southsea,  reports  the  case  of  a  woman  M'hom 
lie  was  called  to  attend  for  an  injury  of  the  head  pro- 
duced by  a  fall.    He  found  her  unconscious,  but  it  was 
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soon  evident  that  her  injury,  a  scalp  wound,  was  not  the 
cause  of  her  s3'mptoms.  It  was  ascertained  that  she 
had  swallowed  by  mistake  six  drachms  of  tincture  of 
nux  vomica,  contaijiing  three  quarters  of  a  grain  of 
strychnine.  She  died  in  two  hours,  in  the  tiiird  parox- 
ysm of  general  convulsions,  after  having  thrice  lost 
consciousness.  The  tube  of  the  stomach  pump  could 
not  be  passed,  owing  to  the  attempt  bringing  on  con- 
vulsive action.  Apomorphine,  in  two  subcutaneoiis  in- 
jections of  an  eighth  of  a  grain,  failed  to  produce  vom- 
iting. The  administration  of  chloroform,  to  enable 
Mr.  Hale  to  introduce  the  stomach  tube,  caused  such 
severe  syncope  that  he  had  to  desist.  The  woman's 
pupils  were  widely  dilated.  The  tincture  swallowed 
was  that  of  the  new  British  Pharmacopoeia. 


"GARDEN  TRUCK"  AND  THE  PREVALENCE  OF 
CANCER. 

Ever  and  anon  somebody  denounces  the  tomato  as 
a  breeder  of  cancer.  Dr.  Behla,  of  Luckau  (Central- 
Matt  fiiv  Bakferiologie  und  InfektionshranJcheiten, 
xxiv,  21-2-i;  Centralhlatt  fur  innere  Medicin,  July 
8th),  deals  with  the  products  of  the  garden  more  gen- 
erously. He  intimates  in  general  terms  that  the  people 
of  Luckau,  and  especially  of  the  suburban  quarter  called 
Kalau,  owe  the  prevalence  of  cancer  among  them  to 
their  free  consumption  of  fresh  vegetables,  and  par- 
ticularly of  salads.  He  states  that  a  myxamoeba  termed 
Plasmodia phora  brassica',  which  frequently  gives  rise 
to  an  epithelial  swelling  of  the  roots  of  the  cabbage,  is 
very  abundant  in  Luckau. 


AN  ANTITOXINE  TREATMENT  OF  ACUTE 
ALCOHOLISM. 

If  Dr.  L.  Maramaldi,  of  Naples  (Giormle  interna- 
zionale  delle  scienze  mediche,  1898,  No.  17;  Central- 
hlatt fiir  innere  Medicin,  July  8,  1899),  is  correct,  it 
is  practicable  to  generate  in  the  blood  some  substances 
•which  will  serve  as  antitoxines  to  other  than  the  "  mor- 
bid "  poisons.  Such  a  substance  he  thinks  he  has 
formed  by  using  progressively  increasing  doses  of  alco- 
hol on  the  dog.  The  serum  of  such  a  dog  he  has  used 
successfully  in  saving  other  dogs  from  the  effects  of 
•doses  of  alcohol  that  would  otherwise  have  proved  fatal. 
If  his  experiments  are  corroborated,  perhaps  many  an 
■old  drunkard  may  yet  be  made  to  serve  a  good  purpose. 


AN  EXTREMIST  IN  CLEANLINESS. 

It  is  almost  always  a  layman  who  carries  a  matter 
•of  medical  doctrine  to  the  extreme.  The  Paris  corre- 
spondent of  the  Lancet  speaks  of  an  amusing  instance 
in  that  journal  for  July  8th.  A  Parisian  traveling  on 
a  railway  train  refused  to  give  his  ticket  into  the  hands 
of  the  railway  company's  official  When  arraigned  for 
having  thus  hroken  the  law,  he  pleaded  that  he  had  been 
unwilling  to  put  into  his  pocket  a  ticket  which  would  be 
■contaminated  with  microbes  from  the  inspector's  hands, 
they  were  so  dirty !    Nevertheless,  he  was  fined  a  franc. 


THE  OVERCROWDING  OP  CARS. 

The  enormous  overcrowding  of  cars  in  New  York 
is  a  product  of  several  factors.  It  is  difficult  to  see, 
taking  in.to  consideration  the  rapidity  with  which  the 


cars  in  our  principal  streets  follow  one  another,  how 
any  material  increase  in  car  accommodation  could  be 
effected  without  reserving  all  the  thoroughfares  for  the 
exclusive  use  of  cars.  But  one  avoidable  cause  of  the 
overcrowding  lies  in  the  habit  of  the  American  people 
of  crushing  into  a  car  to  save  themselves  the  trouble  of 
walking  say  four  or  five  blocks.  If  the  innumerable 
persons  who  have  only  four  or  five  blocks  to  travel,  and 
who  presiimably  have  no  real  occasion  for  any  frantic 
hurry,  would  only  walk  the  distance  instead  of  "  jump- 
ing on  to  a  car,"  not  only  would  there  be  much  less 
overcrowding  of  public  conveyances,  but  there  would 
also  resiilt  a  diminution  in  dyspeptic  and  neurotic  condi- 
tions, which  are  largely  induced  by  the  appalling  and 
wholly  unnecessary  "  hustling  "  in  this  and  other  cities. 
In  nine  cases  out  of  ten  "  hustling "  is  only  another 
iorm  of  laziness.  The  horse  that  makes  the  greatest 
showing  does  not  always  cover  the  greatest  extent  of 
ground  in  the  shortest  time. 


THE  REMOVAL  OF  GARBAGE. 

OuK  present  method  of  removal  of  garbage  is  a  blot 
on  the  administration  of  the  city  of  New  York.  Since 
we  have  practically  no  alleyways  and  back  entrances, 
wherefrom  regular  dust  bins  could  be  emptied,  we  pre- 
sume that  the  garbage  can  placed  out  on  the  sidewalks 
is  inevitable.  But  why  on  earth  can  not  these  cans  be 
emptied  during  the  night,  as  the  dust  bins  are  emptied 
in  European  cities,  instead  of  in  the  full  light  of  day, 
to  the  intense  annoyance  of  the  public? 


THE  LUNGS  OF  A  CITY. 

A  LARGE  city,  like  a  human  being,  needs  lungs. 
The  lungs  of  a  city  are  its  open  spaces  where  trees  and 
shrubs  inhale  carbonic  air  and  breathe  out  oxygen,  thus 
reestablishing  the  balance  for  animal  and  vegetable 
nature.  Beautiful  as  is  Central  Park,  New  York  as  a 
wliole  is  inadequately  supplied  with  lungs.  The  city 
has  extended  enormously  within  the  past  few  years,  and 
that  is  an  excuse  for  the  errors  of  the  past ;  but  what 
shall  we  say  about  the  future  ?  Up  Amsterdam  Avenue 
are  tracts  of  land  on  either  side,  even  yet  a  primitive 
woodland.  These  lands  are  for  sale,  presumably  for 
building  purposes.  Surely,  before  the  fullness  of  eity- 
dom  reaches  this  district,  the  city  should  secure  to  itself 
park  s])ace,  instead  of  waiting  until  the  growth  of  the 
city  in  that  direction  renders  it  impossible  without  pay- 
ing "fancy '"'  prices  in  order  to  establish  another  Cen- 
tral I'ark.  There  is  a  "  coefficient  of  life  "  possible  for 
a  given  area  of  ground.  As  the  animal  increases,  the 
vegetable  decreases  pro  rata,  and  vice  versa.  New  York 
has  made  many  mistakes  as  regards  its  possible  future 
development.  Let  it  take  care  that  it  does  not  add 
yet  one  more,  and  that  a  very  serious  one,  to  the  list ! 
Let  it  secure  patches  of  woodland  wherever  it  can  within 
its  boundaries,  and  so  get  its  necessary  "  lung  power  " 
cheap ! 


THE  DESTRUCTION  OP  MOSQUITOES  WITH 
KEROSENE. 

A>r  interesting  experiment  confirmatory  of  the  effi- 
cacy of  the  plan  proposed  by  Mr.  Howard,  of  the  L^nited 
States  Department  of  Agriculture,  for  exterminating 
those  vexatious  vehicles  of  malaria,  mosquitoes,  was  re- 
cently made  m  England,  as  we  learn  from  the  Biitish 
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Medical  Jotirnal  for  July  8th.  Five  drops  of  kerosene, 
added  to  a  bucket  of  water  estimated  to  contain  be- 
tween four  and  five  hundred  larvaj,  killed  them  all 
within  an  liour,  and  a  teaspoonful  killed  within  a  few 
hours  the  many  thousands  contained  in  the  water  of  a 
tank  of  nearly  three  hundred  cubic  feet  capacity. 


THE  CENTRAL  COLLEGE  OP  PHYSICIANS  AND 
SURGEONS  OP  INDIANAPOLIS. 

We  regret  to  see  it  stated  in  one  of  the  Indian- 
apolis newspapers  that  there  is  in  the  faculty  of  this 
school  a  disagreement  that  has  led  to  the  resignation 
of  some  of  the  professors,  and  threatens  to  result  in 
further  resignations.  Beyond  the  newspaper  reports, 
we  know  notliing  of  the  merits  of  the  controversy;  we 
simply  deplore  it  on  general  principles. 


RED  CROSS  PROTECTION  NEEDED  IN  NEW  YORK. 

Thkre  has  been  reported  in  the  newspapers  an  out- 
rageous assault  upon  a  physician  for  performing  his 
professional  duties  to  an  injured  non-union  motorman 
during  the  recent  strike  in  Brooklyn.  The  person  of 
the  physician  has  always  been  regarded  by  most  people, 
even  the  most  depraved,  as  inviolable  when  in  the  dis- 
charge of  his  duties,  and  it  is  significant  of  something 
radically  wrong  when  men  who  profess  to  be  respectable 
workingmen  show  themselves  more  devoid  of  hiamane 
instincts  than  the  professional  thieves,  highwaymen, 
and  murderers  of  old  time.  Such  an  act  will  rouse 
more  bitterness  and  animosity  against  the  race  of 
"  strikers  "  than  all  their  other  outrages  put  together. 


THE  RONTGEN  rays  IN  THE  TREATMENT  OP 
SYCOSIS  AND  PAY  US. 

These  diseases  are  to  be  added  to  the  list  of  those 
in  which  the  Eontgen  rays  have  been  thought  to  be  of 
benefit.  At  a  recent  meeting  of  the  Imperio-royal 
Society  of  Physicians  of  Vienna  (Oazette  hebdoma- 
dairc  de  medecine  et  de  chirurgie,  June  15th)  Dr.  L. 
Freund  showed  three  patients  in  whom  he  had  cured 
both  diseases  (the  account  reads  as  if  each  patient  had 
had  them  both)  in  from  seven  to  thirteen  sittings.  The 
hair  fell  out  and  the  cutaneous  inflammation  there- 
upon subsided.  Dr.  Kaposi  did  not  believe,  he  said, 
that  the  cure  would  prove  permanent  in  the  case  of 
favus,  for  the  fungus  was  not  so  situated  as  to  be  affect- 
ed by  the  rays. 

ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  week  ending  July  22,  1899  : 


DISEASES. 


Week  ending  July  22. 
CaBes.  Deaths. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  

Group  

Tuberculosis  

Small-pox  

Chicken-pox  


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  July  22,  18!);): 

Smallpox —  Unittd  Statet. 

Oakland,  Cal  June  3-24   3  cas-es,     1  death. 

Stamford,  Conn  July   1  case. 

Washington,  D.  C  July  12  Last    2    cases  dis- 

cliarged. 

Montgomery  County,  Ga.  .  .  July  12   9  cases. 

Louisville,  Ky  July  4-13   1  case. 

Baltimore,  Md  July  1-16   1  " 

Boston,  Mass  July  8-15   1  " 

Sabine  Pass,  Texas  July  8-15   8  cases. 

Almira,Wash  July  3   9  " 

Spokane,  Wash  July  1-8   3  " 

Tacoma,  Wash  July  1-8   2  " 

Small-poj — Foreign. 
Budapest,  Hungary,  Austria  June  13-July  2 


Vienna,  Austria  June  24- July  1.  .  . 

Antwerp,  Belgium  Jime  17- July  1. .  , 

Ghent,  Belgium  June  27-July  1.  . 

Guayaquil,  Ecuador  June  3-10  , 

London,  England  June  27-July  1.  . 

Cairo,  Egypt  June  3-lV  

Nantes,  France  June  1-30  

Athens,  Greece  June  27-July  1.  . 

Bouibay,  India  June  13-29  

Calcutta,  India  June  1-10  


2  cases,     1  death. 

1  " 
4     "        1  " 

1  case. 

1  " 

2  cases. 


4  deaths. 


1  case. 


Nuevo  Laredo,  Mexico.  . .  .  July  1-8  

Moscow,  Russia  June  10-17  

Odessa,  Russia  June  17-24  

St.  Petersbmg,  Russia  June  17-24  

St.  Petersburg,  Russia  June  24-July  1. 

Warsaw,  Russia  June  3-24  

Straits  Settlements,  Singa- 
pore May  1-31  

Straits  Settlements,  Singa- 
pore  June  3-10  

Constantinople,  Turkey.  . . .  July  9-19  


22  cases. 

o 

U 

6 

»t 

1  death. 
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Yellow  Fever — Foreign. 

Bahia,  Brazil  June  17-July  1.  .  .  .    65  cases,  31  deaths. 

Barranquilla,  Colombia  June  10-24                  3     "  3  " 

Panama,  Colombia  June  27-July  10. . .    17    "  7  " 

Puntas  Arenas,  Costa  Rica.  July  10  Reported. 

Santiago,  Cuba  June  10-17                 4  cases,  1  death. 

Mexico,  Mexico  July  6-13   20  death*. 

Vera  Cruz,  Mexico  June  1-30                471     "  191  " 

Vera  Cruz,  Mexico  June  30-July  6  ...    96     "  24  " 

San  Salvador,  San  Salvador.  July  1   1  case  from  Guate- 

mala. 

Cholera. 

Bombay,  India  June  13-24   1  death. 

Calcutta,  India  Tune  3-10   10  deaths. 

Madras,  India  June  3-9   1  Ueath. 

Plagw. 

French  Ivory  Coast,  Africa.  June  7   100  deaths. 

Alexandria,  Egypt  June  30   42  cases 

to  date.  No  deaths. 

Bombay,  India  June  13-30   63  deaths. 

Calcutta,  India  June  3-10   21  " 

Tamsui,  Formosa,  Japan.  . .  May  3-24   118  cases,  225  " 

Bushire,  Persia  Present. 

Straits  Settlements,  Penang.  Jan.  1-June  9   20  cases,  17 

Straits  Settlements,  Singa- 
pore May  1-31   4 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  avd  Duties  of  Officers  serving  in  the  Medical 
De  partition  I,  United  States  Army,  from.  July  15  to  July 
22,  ISmi: 

AciiAMONTK,  AiusTiDES,  Acting  Assistant  Surgeon, 
United  States  Army,  will  report  to  the  medical  offi- 
cer in  charge  of  the  yellow-fever  hospital,  Santiago 
Bay,  for  temporary  duty  as  bacteriologist. 

Bache,  Da  lias,  Colonel  and  Assistant  Surgeon-Gen- 
eral, United  States  Armv,  is  detailed  as  a  member 
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of  the  board  of  medical  officers  appointed  to  meet 
in  Washington,  by  S.  0.  Gl,  vice  Hall,  William  R., 
Major  and  Surgeon,  United  States  Army,  relieved. 
Balch,  Lewis,  Major  and  Surgeon,  United  States  Vol- 
unteers, will  proceed  to  Auiaro  to  examine  its  suita- 
bility for  a  camp  site,  in  case  circumstances  should 
render  it  necessary  to  remove  the  troops  from  Sagua 
Barracks. 

BowEN,  William,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  is  assigned  to  the  Twen- 
ty-seventh Infantry,  United  States  Volunteers,  and 
will  proceed  to. Camp  Meade,  Middletown,  Pennsyl- 
vania. 

Beatton,  Thomas  S.,  Captain  and  Assistant  Surgeon, 
will  proceed  to  Camp  Meade  to  accompany  the  Nine- 
teenth Infantry  to  Manila. 

Ebert,  E.  G.,  Major  and  Surgeon,  United  States  Army, 
will  make  the  examination  and  report,  and  supervise 
the  completion  of  volunteers  to  be  mustered  out  at 
Vancouver  Barracks,  Washington. 

Fisher,  Henry  C,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  report  to  the  surgeon  in 
charge  of  the  First  Reserve  Hospital  for  duty. 

Gbiswold,  Richard  S.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Volunteers,  is  assigned  to 
the  Twenty-sixth  Infantry,  United  States  Volun- 
teers, and  will  proceed  to  Plattsburg  Barracks,  New 
York. 

Kean,  Jefferson  R.,  Major  and  Surgeon,  United 
States  Volunteers,  is  detailed  as  a  member  of  the 
board  of  officers  convened  by  Par.  1,  S.  0.  114,  vice 
Brown,  Ira  C,  Major  and  Surgeon,  United  States 
Volunteers,  relieved  on  account  of  sickness. 

Kendall,  William  P.,  Major  and  Surgeon,  United 
States  Volunteers,  in  addition  to  his  other  duties, 
is  assigned  to  temporary  duty  to  organize  wards  in 
the  Cuartel  de  Infanteria,  73,  which  wards  will  be 
supplementary  to  the  First  and  Second  Reserve 
Hospitals. 

SuMMERALL,  W.  B.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  officer  in  charge  of 
the  military  hospital  at  Matanzas,  Cuba,  for  duty. 

The  following-named  medical  officers  are  detailed  to 
represent  the  Medical  Department  of  the  Army  at 
the  eighth  annual  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States,  to  meet  in 
Kansas  City,  Missouri,  from  September  27  to  Sep- 
tember 29,  1899 :  Alden,  Charles  H.,  Colonel  and 
Assistant  Surgeon-General,  United  States  Army; 
ToRNEY,  George  H.,  Major  and  Surgeon,  United 
States  Army;  Powell,  Junius  L.,  Major  and  Sur- 
geon, United  States  Army. 

The  following-named  medical  officers  of  the  United 
States  Army  will  proceed  to  the  Philippine  Islands 
on  the  transport  City  of  Para:  Flagg,  C.  E.  B., 
Captain  and  Assistant  Surgeon;  Fauntleroy,  P. 
C,  First  Lieutenant  and  Assistant  Surgeon; 
Dutcher,  Basil  H.,  First  Lieutenant  and  Assistant 
Surgeon;  Dean,  Elmer  A.,  First  Lieutenant  and 
Assistant  Surgeon;  Greenleaf,  H.  S.,  First  Lieu- 
tenant and  Assistant  Surgeon;  Rash,  Otway  W., 
First  Lieutenant  and  Assistant  Surgeon ;  De  Kraft, 
Chase,  Acting  Assistant  Surgeon;  Schultze,  Er- 
nest C,  Acting  Assistant  Surgeon;  Le  Hardy, 
Julius  C.,  Acting  Assistant  Surgeon;  Van  Dusen, 
James,  Acting  Assistant  Surgeon;  Harris,  Ste- 
\t:ns  T.,  Acting  Assistant  Surgeon;  Robins,  Rob- 
BRT  F.,  Acting  Assistant  Surgeon;  Seaman,  Gil- 


bert E.,  Acting  Assistant  Surgeon;  Garlington, 
J.  C,  Acting  Assistant  Surgeon. 
The  following  transfers  and  assignments  of  members  of 
the  Medical  Department  are  announced :  Darling, 
J.  B.,  Acting  Assistant  Surgeon,  United  States 
Army,  will  report  to  the  commanding  officer,  Third 
United  States  Infantry,  for  duty  with  one  of  the 
battalions  of  that  regiment  in  the  field;  Hartnett, 
Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, United  States  Army,  will  report  to  the  com- 
manding officer.  Twenty-second  United  States  In- 
fantry, for  duty  with  that  regiment,  relieving  Kulp, 
John  S.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  who  will  report  to  the  surgeon  in 
charge  of  the  First  Reserve  Hospital  for  duty  in 
connection  with  the  supplementary  wards  now  being 
established  in  the  Cuartel  de  Infanteria,  73 ;  Edie, 
Guy  L.,  Major  and  Brigade  Surgeon,  United  States 
Volunteers,  will  report  to  the  commanding  general. 
Second  Division,  Eighth  Army  Corps,  for  duty  in 
charge  of  the  field  hospital  of  that  division,  reliev- 
ing Adams,  F.  J.,  Major  and  Surgeon,  First  Mon- 
tana Volunteer  Infantry;  Banta,  William  P., 
Acting  Assistant  Surgeon,  United  States  Army,  will 
report  to  the  commanding  officer.  First  South  Da- 
kota Volunteer  Infantry. 

Marine-Hospital  Service. — Offlcial  List  of  Changes 
of  Stations  and  Dirties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  tlie  Seven  Days  ending  July  20,  1899: 

Bailhache,  Preston  H.,  Surgeon.  To  proceed  to  New 
York  for  special  temporary  duty  in  the  Purveying 
Depot. 

Banks,  C.  E.,  Surgeon.  Relieved  from  duty  at  Wash- 
ington, D.  C,  and  detailed  as  Medical  Purveyor  of 
the  service  at  New  York. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  New  York  for  special  temporary  duty. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed 
as  inspecting  quarantine  officer  for  the  Island  of 
Cuba. 

FiiiCKS,  L.  D.,  Assistant  Surgeon.  To  proceed  to  the 
Brunswick  Quarantine  Station,  Brunswick,  Geor- 
gia, for  special  temporary  duty. 

McAdam,  W.  R.,  Assistant  Surgeon.  Granted  seven 
days'  extension  of  leave  of  absence. 

Richardson,  T.  F.,  Assistant  Surgeon.  Relieved  from 
duty  at  the  Immigration  Depot,  New  York,  and 
directed  to  proceed  to  Cienfuegos,  Cuba,  for  tempo- 
rary duty. 

Thornbury,  F.  J.,  Assistant  Surgeon.  To  proceed  to 
Point  Pleasant,  New  Jersey,  for  special  temporary 
duty. 

Bi'UFORD,  R.  E.  L.,  Sanitary  Inspector.  Granted  leave 
of  absence  for  seven  days. 

Appointment. 

Weeks,  Alanson,  of  Michigan,  to  be  Acting  Assistant 
Surgeon,  LTnited  States  Marine-Hospital  Service, 
for  duty  at  the  port  of  Chicago,  Illinois. 

Changes  of  Address. — Dr.  J.  P.  Chartrand,  from 
Cohoes,  New  York,  to  No.  135  Third  Street,  Troy,  New 
York:  Dr.  F.  Phelan,  to  No.  131  Third  Street,  Troy, 
New  York ;  Dr.  Waldo  H.  Sanford,  frojn  Brewster,  New 
York,  to  Saratoga  Springs,  New  York. 
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§irtbs,  damages,  anb  Bcat^s. 


Died. 

CuAMBEKLAiN. — In  Jamaica  Plain,  Massachusetts, 
on  Tuesday,  July  18th,  Dr.  Cyrus  N.  Chamberlain,  of 
Andover,  Massaclnisetts,  in  the  seventieth  year  of  his 
age. 

Lyons. — In  Boston,  on  Monday,  July  17th,  Chris- 
topher P.  Lyons,  infant  son  of  Dr.  Christopher  P. 
Lyons. 

Sturgis. — In  Boston,  on  Monday,  July  17th,  Dr. 
Russell  Sturgis,  Jr. 

Wood. — In  Clinton,  Louisiana,  on  Monday,  July 
17th,  Dr.  Frederick  D.  Wood,  in  the  forty-sixth  year  of 
his  age. 


fetters  to  i\t  6hitor. 


A  CASE  OF  QUADRUPLETS. 

Union  Mills,  Indiana,  July  7,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  If  the  rarity  of  four  babies  at  one  birth  makes 
the  following  case  worthy  of  mention,  readers  of  the 
Journal  are  welcome  to  the  trouble  it  costs  me  to 
write  it. 

On  June  25,  1899,  Mr.  James  P.  came  to  my  office 
for  medicine  for  his  wife,  stating  that  she  was  about 
six  months  pregnant,  and  for  two  days  had  been  very 
nervous  and  having  pain  in  the  back.  I  gave  Mm  a 
small  bottle  of  fluid  extract  of  black  haw,  with  direc- 
tions for  his  wife  to  take  a  teaspoonful  in  hot  water 
every  three  hours ;  also  some  tablets  of  triple  bromides, 
seven  grains  and  a  half  each,  one  to  be  taken  every  four 
hours.  I  instructed  him  to  have  her  remain  in  bed  for 
a  day  or  two  and  report  to  me  the  following  day. 

The  next  day  I  was  called  to  the  home  of  her 
mother,  to  which  she  had  come  on  a  visit  in  the  morn- 
ing. I  arrived  there  a  few  minutes  after  three.  Imme- 
diately her  mother  called  my  attention  to  a  protruding 
cord.  1  hastily  washed  my  hands,  and  in  a  very  few 
minutes  extracted,  feet  foremost,  a  living  female  child 
whicii  weighed  twenty-nine  ounces.  Only  a  glance  at 
the  abdomen  was  needed  to  tell  me  I  was  not  yet 
through.  A  little  before  five  o'clock  another  female 
child,  which  weighed  twenty-six  ounces,  was  extracted 
feet  foremost.  This  child  gasped  faintly — only  enough 
to  show  that  life  was  present.  The  mother  claimed  my 
attention  for  a  few  minutes,  and  when  I  turned  to  the 
child  it  was  dead.  I  made  some  efforts  to  resuscitate  it, 
Init  to  no  avail.  Upon  further  examination  of  the 
mother,  I  found  a  head  presenting.  Later  the  occiput 
was  found  to  be  to  the  right  and  posteriorly.  This 
child  was  coming  slowly  and  I  took  time  to  go  down  to 
the  hotel  (one  block  away)  and  eat  my  supper.  At  a 
little  before  seven  this  child  was  born,  a  dead  female 
of  twenty-six  ounces.  Upon  further  examination  I 
found  a  sboulder  ])resenting.  I  tried  to  manipulate  it 
so  as  to  bring  the  head  down  first,  but  could  not;  the 
child  was  easily  turned  and  the  feet  were  brought  down, 
and  the  fourth  female  child,  weighing  twenty-three 
ounces,  was  extracted  dead.  The  first  child  lived  about 
forty-three  hours  and  then  died,  in  spite  of  cotton,  cod- 
liver  oil,  and  an  extemporized  incubator.    During  the 


labor  the  mother  was  given  eighteen  grains  of  quinine  j 
no  other  medication  was  employed  save  two  hypoder- 
mics of  ergot,  which  were  given  to  stop  a  hemorrhage 
M'hich  followed  the  expulsion  of  the  placenta. 

The  birth  was  a  premature  one;  I  pronounced  the 
gestation  to  be  advanced  between  six  and  seven  months. 
The  nails  were  Just  beginning  to  show  on  the  great  toes 
and  the  fingers,  the  hair  on  the  head  was  beginning  to 
show,  and  the  eyebrows  were  nearly  visible. 

On  examining  the  woman  the  first  time  I  found  the 
bag  of  waters  broken,  but  with  each  of  the  succeeding 
foetuses  I  had  to  rupture  the  membranes,  which  were 
very  strong.  The  placenta,  which  I  did  not  weigh,  was 
not  large,  and  the  cords  were  inserted  probably  two 
inches  apart. 

The  peculiar  feature  is  four  babies,  all  of  the  same 
sex  and  so  equally  developed,  their  respective  weights 
being  twenty-nine,  twent3'-six,  twenty-six,  and  twenty- 
three  ounces.  The  mother  is  only  eighteen  years  and 
six  m_onths  old,  and  I  never  attended  a  confinement 
where  the  mother  had  an  easier  labor.  Of  course  the 
children  were  small,  but  I  attributed  the  lack  of  suffer- 
ing partly  to  the  black  haw  and  bromides  given  in  the 
fore  part  of  the  day.  C.  V.  Leedy,  M.  D. 


TETANUS  AND  INFECTED  CARTRIDGES. 

Utica,  X.  Y.,  July  15,  1899. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  I  notice  by  the  lay  press  the  unusual  number 
of  cases  of  tetanus  following  gunshot  wounds  inflicted 
by  blank  cartridges.  It  seems  to  me  that  the  infection 
is  primary,  due  to  the  wad  or  packing,  and  not  a  sec- 
ondary infection  resulting  from  dirt.  In  the  summer 
of  1881  or  1882  there  were  numerous  eases  of  tetanus 
following  the  same  injuries  and  inflicted  by  the  same 
weapon,  the  blank  cartridge  and  toy  pistol.  The  wad 
of  the  cartridge  is  earth  and  paper.  It  would  be  very 
interesting  to  trace  the  source  of  the  earth  used  in  their 
manufacture. 

I  am  of  the  opinion  that  it  comes  from  some  place 
unusually  infected  with  tetanus,  like  certain  spots  on 
Long  Island,  for  instance. 

It  could  be  demonstrated  by  cultures  from  the  wads 
by  Kitasato's  method.  Check  experiments  with  earth 
from  the  original  source  would  complete  the  chain  of 
evidence,  provided  the  manufacturers  would  say  where 
they  got  it.  A  scientific  investigation  would  do  much  to 
put  a  stop  to  the  crude  and  ignorant  deduction  that 
gunshot  wounds  of  the  palm  are  more  prone  to  tetanus 
than  other  wounds  in  other  localities,  and  that  the  rusty 
nail  is  largely  to  blame. 

I  hope  there  will  be  some  work  done  in  accordance 
with  this  suggestion.    William  Stump,  A.  M.,  M.  D. 

A  NEW  PREPARATION  OP  QUININE. 

Americus,  Ga.,  July  8,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  It  is  well,  I  think,  to  inform  the  profession 
concerning  an  article  of  marked  merit  when  it  can  be 
honestly  done ;  hence  this  letter. 

I  have  given  quinoliv  (a  tasteless  powder  of  quinine 
sul])hate  with  olive  oil)  a  thorough  trial  with  a  number 
of  patients  who  have  been  suffering  with  malarial  fever, 
and  in  every  instance  the  results  have  been  highly  sat- 
isfactory. 

I  find  a  great  many  cases  where  sulphate  of  quinine 
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can  not  be  taken,  on  account  of  many  unpleasant  effects, 
upon  the  stomach  and  nervous  system,  such  as  nausea, 
tinnitus  aurium,  etc.,  but  in  all  such  cases  quinoliv  has 
been  substituted  with  the  happiest  results.  In  some  in- 
stances twice  the  quantity  was  given  without  any  un- 
pleasant effects  whatever.  1  have  in  mind  one  particu- 
lar case  of  which  I  will  give  the  history  in  part : 

Miss  K.  was  taken  sick  on  June  20th  with  remittent 
fever.  1  first  tried  the  plain  sulphate  of  quinine,  but, 
on  account  of  nausea  and  nervousness  produced,  I  dis- 
continued it  on  the  third  day  of  her  illness  and  began 
the  administration  of  quinoliv,  seven  grains  and  a  half 
every  four  hours,  without  the  bad  effects  of  other  prepa- 
rations of  quinine. 

After  July  5th  the  fever  abated,  and  the  tempera- 
ture curve  was  downward  from  about  the  seventh  or 
eighth  day.  I  administered  seven-  grains  and  a  half 
throughout  the  entire  course  of  the  fever,  every  three 
or  four  hours,  without  the  slightest  inconvenience  to  the 
patient.  William  S.  Prather,  M.  D. 


Spatial  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
Bt  ARTHUR  N.  TAYLOR,  LL.  B. 
XXIX. 

CIVIL  MALPRACTICE,  INCLUDING  GENERAL  LIABILITY  OF 
PHYSICIAN  TO  PATIENT. 

{Continued  from  page  136.) 

Failure  to  give  Proper  Instructions. — Nor  does  the 
physician's  liability  necessarily  end  when  he  has  treated 
the  patient  with  all  due  skill  and  care,  exercising 
proper  judgment  and  using  the  most  approved  meth- 
ods of  treatment. 

If  the  character  of  the  injury  or  disease  is  such  that 
any  particular  method  of  nursing  is  necessary  to  avoid 
an  aggravation  of  the  injury  or  prevent  a  relapse,  or 
if  the  patient's  welfare  requires  that  he  shall  observe 
certain  rules  or  practices,  or  shall  avoid  any  particular 
indulgence,  the  physician  is  bound  to  inform  the  nurse 
or  patient,  or  both,  as  the  case  may  require,  of  the  con- 
dition he  wishes  to  avoid,  and  give  them  proper  instruc- 
tions as  to  the  care  and  treatment  best  calculated  to 
conduce  to  a  cure.  In  the  case  of  Carpenter  vs.  Blake 
the  court  said :  "  If,  in  case  of  dislocation  of  the  elbow 
joint,  it  is  enough  for  the  physician  to  replace  the  bones, 
and  to  put  the  arm  on  a  pillow,  with  the  part  below 
the  joint  at  a  j-ight  angle  with  that  above  it,  and  direct 
the  application  of  cold  water, it  would  seem  to  be  proper, 
if  not  necessary,  that  the  attending  surgeon  should  in- 
form the  patient,  or  those  having  charge  of  him  or  her, 
of  the  necessity  of  maintaining  that  position;  and  if 
there  is  a  tendency  in  the  limb  to  become  straight,  or  if 
in  consequence  of  the  severity  of  the  injury  to  the  liga- 
ments about  the  joint  there  is  great  pain,  which  renders 
the  patient  nervous  and  restless,  thus  increasing  the 
tendency  of  relaxation,  or  to  straighten,  and,  as  a  con- 
sequence, to  stiffen  the  joint,  the  danger  should  be  dis- 
closed, to  the  end  that  all  proper  precaution  may  be 
taken  to  prevent  it.  It  is  insisted  that  these  dangers 
were  imminent,  and  yet  no  word  was  given.  This  was, 
in  my  judgment,  culpable  negligence ;  mxich  of  the  suf- 
fering the  plaintiff  has  undergone,  and  much  of  the 


loss  she  has  sustained,  might  have  been  prevented  had 
the  defendant  done  what  it  was  clearly  his  duty  to  do, 
if  he  knew  the  consequences  which  might  result  from 
redislocating  the  joint  or  straightening  the  arm."  * 

In  the  case  of  Beck  vs.  The  German  Klinik  et  al.,  f 
the  evidence  showed  that  the  plaintiff,  who  had  broken 
his  leg,  employed  the  defendants,  viz.,  the  Cierman  Kli- 
nik, an  incorjjorated  hospital,  and  certain  physicians 
and  surgeons  members  of  that  concern,  to  treat  him; 
that  the  methods  and  appliances  which  were  used  in  the 
treatment  of  the  case  were  such  as  were  used  and  ap- 
proved of  by  physicians  who  were  possessed  of  and  who 
exercised  at  least  the  average  skill  of  the  medical  profes- 
sion as  a  body  at  that  time;  and  that  the  treatment 
seemed  to  have  been  proper  and  skillful,  and  the  leg, 
when  the  splints  and  bandages  were  removed,  appeared 
all  right.  The  evidence  also  showed  that  after  the  gyp- 
sum bandages,  used  to  keep  the  bones  in  place,  were  re- 
moved, the  defendants  directed  the  plaintiff  to  use  his 
limb  and  to  walk  with  crutches,  but  that  they  gave  him 
no  further  directions  as  to  the  manner  or  extent  of  such 
use.  The  evidence  further  showed,  or  tended  to  show,  that 
the  broken  bone  had  not  well  united,  either  because  of 
improper  treatment  or  because  of  its  diseased  condition, 
and  that  when  the  bandages  were  removed,  or  soon 
thereafter,  the  limb  at  the  wounded  part  was  crooked, 
and  that  it  became  necessary  to  perform  an  amputation. 
An  expert  witness  testified  upon  examination  of  the 
limb  after  amputation,  that  there  was  a  diseased  con- 
dition of  the  bone  which  might  have  been  caused  by  "  a 
splinter  or  a  muscle  getting  between  the  bones;  and  in' 
that  case  walking  would  irritate  and  produce  a  tend- 
ency to  disease."  He  further  said :  I  would  instruct 
my  patient  not  to  walk  on  a  leg  I  found  not  united." 
"  The  least  weight  of  the  foot,  after  patient  commenced 
walking,  would  tend  to  separate  at  the  top  "  (pointing 
to  a  portion  of  the  bone,  having  the  amputated  limb' 
before  him).  "If  the  bone,  when  set,  confined  in  its 
apparatus  for  eight  weeks,  came  out  in  that  crooked 
condition  or  form,  then  the  tendency  of  the  use  of  that 
limb  in  walking  would  impair  its  efficiency  and  would 
induce  disease."  The  court,  in  commenting  upon  the 
legal  effect  of  the  evidence  above  given,  said :  "  The 
jury  were  authorized  to  find  that  plaintiff  had  no  cor- 
rect instructions  as  to  the  proper  care  and  use  of  his 
wounded  leg ;  and  that  he  had  wrong  instructions  which 
directed  him  to  use  his  leg ;  that  the  diseased  condition, 
was  caused  or  aggravated  by  the  use  of  the  leg,  which 
the  defendants  directed,  and  that  with  proper  instruc- 
tions, which  we  will  presume  plaintiff  would  have  fol- 
lowed, his  leg  would  have  been  saved,  or  at  least  the 
disease  of  the  bone  would  have  been  ameliorated  and 
he  would  have  escaped  much  suffering."  "  Defendants 
may  have  exercised  proper  care  and  used  proper  skill 
in  all  things,  yet,  under  the  law  of  the  case,  if  they 
omitted  to  give  plaintiff  proper  instructions  for  the 
care  and  use  of  his  wounded  leg  they  were  rightly  held 
liable  by  the  jury.  As  we  have  said,  the  jury  were 
authorized  to  find  for  plaintiff  under  the  evidence  on 
the  ground  of  defendants'  negligence  by  omission  to 
discharge  their  duty  to  instruct  plaintiff  as  to  the  care 
and  use  of  his  injured  leg." 

In  a  recent  Ohio  case  %  the  trial  judge,  in  instruct- 


♦  Carpenter  vs.  Blake,  60  Barb.,  488. 

t  Beck  vs.  German  Klinik  et  al,  78  la.,  696,  43  N.  W.  Rep.,  617., 
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ing  the  jury  regarding  this  duty  of  the  physician,  stated 
the  law  very  clearly ;  he  said :  "  It  is  the  duty  of  the 
surgeon,  when  he  takes  charge  of  a  case, such  as  a  broken 
femur  bone,  to  give  his  patient  all  necessary  and  proper 
instruction  as  to  wliat  care  and  attention  the  patient 
should  give  his  broken  limb  in  the  absence  of  the  sur- 
geon, and  the  caution  to  be  used  in  the  use  of  the  limb 
before  it  is  entirely  healed." 

The  case  in  which  this  instruction  of  law  was  re- 
quired by  the  facts  at  issue  happened  to  be  one  in 
which  the  patient  had  suffered  from  a  fracture  of  the 
femur — hence  the  narrowness  of  its  scope;  the  law  ap- 
plies equally  well,  however,  whether  the  patient  be  suf- 
fering from  a  fractured  femur  or  a  fractured  rib,  or 
whether  the  affliction  be  typhoid  fever  or  mumps. 
Proper  and  necessary  instructions  are  in  all  cases  re- 
quired by  the  law. 

Liability  for  Improperly  Discontinuing  Attendance. 
— In  an  earlier  chapter  of  this  work  the  implied  con- 
tract of  the  physician  that  he  will  continue  his  attend- 
ance upon  the  patient  so  long  as  his  condition  shall  re- 
quire it  has  been  considered.  Should  a  physician  fail 
to  pay  due  regard  to  tliis  obligation  and  cease  his  at- 
tendance at  a  time  when  by  the  exercise  of  an  honest 
and  properly  educated  judgment  he  might  have  deter- 
mined that  his  services  were  still  required,  he  will 
be  liable  to  an  action  for  damages  resulting  there- 
from.* 

Justice  Pryor,  in  an  instruction  to  the  jurj^  ex- 
pressed the  law  very  clearly  and  forcibly.  He  said  :"The 
defendant  was  called  to  treat  the  plaintiff  for  a  miscar- 
riage. He  visited  her  the  day  of  her  misfortune  and 
the  two  succeeding  days ;  but  he  never  came  afterward. 
It  is  not  denied  that  when  he  ceased  his  visits  she  was 
not  cured  of  her  malady.  His  retainer  was  for  no  defi- 
nite period.  Upon  this  state  of  facts  the  question  is, 
Did  the  defendant  violate  his  dut}'  to  the  plaintiff  by 
his  abandonment  of  her?  When  a  physician  engages, 
as  here,  to  attend  a  patient  without  limitation  of  time, 
he  can  not  cease  his  visits  except,  first,  with  the  con- 
sent of  the  patient;  or,  secondly,  upon  giving  the  pa- 
tient timely  notice,  so  that  he  may  employ  another  doc- 
tor; or,  thirdly,  when  the  condition  of  the  patient  is 
such  as  no  longer  to  require  medical  treatment,  and  of 
that  condition  the  physician  must  judge  at  his  peril. 
Here  it  is  not  sho^vn  that  the  plaintiff  was  no  longer 
in  need  of  medical  attention ;  so  that  the  defendant  had 
no  right  to  discontinue  his  attendance,  unless  either  the 
plaintiff  consented  or  he  gave  her  proper  notice ;  and  if 
he  left  her  without  such  consent  or  such  notice  he  was 
guilty  of  grave  professional  negligence.  The  defend- 
ant swears  that  at  his  last  visit  he  notified  the  plain- 
tiff that  he  was  going  out  of  town,  and  indicated  to 
her  a  physician  who  would  attend  her  in  his  stead. 
If  this  statement  be  true,  the  defendant's  absence  is 
excused,  and  you  must  exonerate  him  from  this  im- 
putation of  neglect.  But  the  defendant's  story  is  de- 
nied by  the  plantiff's  witnesses,  and  their  testimony 
tends  to  prove  that  he  abandoned  her  without  leave  and 
without  notice."  f 

Upon  the  law  governing  this  liability  there  seems 
to  be  no  question  or  disagreement,  it  is  upon  the  facts 
that  the  parties  conflict,  the  defendant  usually  testify- 
ing that  he  notified  the  patient  of  his  inability  to  ren- 


♦  Dale  vs.  Donaldson  Lumber  Co.,  48  Ark.,  188. 
■f-  Becker  vs.  Janinski,  27  Abb.  N.  C,  45. 


der  further  services;  the  patient,  on  the  other  hand,  tes- 
tifying that  no  such  notice  was  given.* 

In  the  cases  considered  above  the  services  of  the 
physicians  were  rendered  at  the  patients'  homes,  but 
the  principle  of  law  controlling  is  the  same  when  the 
services  are  rendered  by  the  physician  at  his  office.  Of 
course,  if  the  patient  comes  to  the  office  of  a  physician 
from  whom  he  has  received  proper  treatment  and  then 
fails  to  return  for  further  treatment,  in  consequence 
of  which  he  suffers  injury,  the  physician  is  not  liable 
to  an  action  for  such  injury.f  But  if  a  physician  who 
is  receiving  and  treating  a  patient  at  his  oflBce  fails 
through  his  own  fault  or  neglect  to  meet  the  patient 
at  the  usual  or  proper  time  and  place,  whereby  the  pa- 
tient suffers  injury,  then  the  physician  is  liable  in  dam- 
ages to  the  amount  of  the  injury  so  sustained. 

(To  be  continued.) 
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Aspirin,  a  New  Salicyl  Preparation. — Dr.  Karl  Witt- 

hauer,  of  Halle  {Heilkunde,  April;  Deutsche  Medizinal- 
Zeitung,  May  loth),  describes  aspirin,  as  a  compound  of 
acetic  and  salicylic  acids,  forming  white  crystalline  nee- 
dles readily  soluble  in  ordinary  solvents.  He  has  given 
it  in  doses  of  fifteen  grains  four  or  five  times  a  day  in 
all  affections  in  which  the  salicyl  preparations  are  em- 
ployed, and  has  found  it  equally  effective  with  sodium 
salicylate  and  thus  far  free  from  any  unpleasant  effect 
on  the  heart  or  stomach.  It  was  astonishing,  he  says, 
how  well  the  appetite  was  sustained  even  in  patients 
who  had  to  take  aspirin  for  a  long  time.  Upon  this 
statement  the  Zeitung's  writer  comments  as  follows :  It 
works  slowly,  then,  in  many  cases. 

Extract  of  Corpora  Lutea  as  a  Medicine. — The  Paris 
correspondent  of  the  Lancet  for  July  15th  says  that 
at  the  meeting  of  the  Society  of  Biology,  held  on  June 
24:th,  Monsieur  A.  Lebreton  laid  before  the  society  the 
results  of  his  researches  into  treatment  by  means  of  ex- 
tract of  the  corpus  luteum.  In  an  inaugural  thesis  M. 
Lebreton  had  already  pointed  out  that  by  their  histo- 
logical structure  it  was  evident  that  the  corpora  lutea 
were  really  ductless  glands  and  that  the  benefits  of 
treatment  by  ovarian  extract  depended  mainly  upon 
the  principles  contained  in  the  corpora  lutea.  As  a 
moans  of  experimental  verification  of  his  theory  he  had 
some  capsules  made,  each  containing  0.05  of  a  centi- 
gramme of  pure  corpus  luteum.  These  he  administered 
to  three  patients  suffering  from  the  following  symp- 
toms: flushes  of  heat,  buzzing  in  the  ears,  sweats,  feel- 
ings of  "  sinking  "  sometimes  going  on  very  nearly  to 
fainting,  nightmares,  breathlessness,  palpitations,  and 
digestive  troubles — in  a  word,  all  the  symptoms  due  to 
"  ovarian  insufficiency."  Two  capsules  per  diem  were 
given  before  the  principal  meals  of  the  day.  The  drug 
acted  promptly  with  notable  success  and  there  were  no 
ill  effects  noticed.  M.  Lebreton  is  now  pursuing  his 
researches  into  the  therapeutics  of  the  corpus  luteum 
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as  regards  tlu'  various  troubles  of  pregnancy — notably 
vomiting.  He  has  already  met  with  two  eases  in  which 
the  results  were  conclusive,  but  reserves  publication  un- 
til he  has  a  larger  number  of  cases  upon  which  to  report. 

A  Peculiar  Result  of  Attempted  Self -induced  Abor- 
tion.— In  the  ►Surgical  Section  of  the  Ontario  (Can- 
ada) Medical  Association,  Dr.  Harrison,  of  Selkirk 
{Canada  Lancet,  July),  reported  the  case  of  a  wonuxn 
with  a  consielerable  family,  who,  having  become  preg- 
nant again  two  months  and  a  half,  was  advised  by  a 
neighbor  to  produce  an  abortion,  as  it  was  a  very  easy 
thing  to  do  and  no  trouble  arose  other  than  from  an 
ordinary  monthly  sickness.  A  glass  stylet  penholder 
was  passed  blunt  end  foremost,  but  slipped  from  the 
woman's  grasp  and  was  lost  to  her  touch.  On  examina- 
tion, Dr.  }larrison  could  find  no  rent  or  tear  of  any 
kind  either  in  the  vaginal  walls  or  in  the  walls  of  the 
uterus.  Even  after  putting  the  woman  under  chloro- 
form the  stylet  could  not  be  found.  The  woman  was 
most  positive  that  it  was  there,  and  that  it  had  been 
passed  blunt  end  foremost.  An  exploratory  abdominal 
operation  was  performed,  and  the  stylet  was  found  in 
the  region  of  the  spleen  with  the  point  almost  imping- 
ing upon  the  diaphragm  where  the  heart  lies  on  that 
muscle.  The  woman  recovered  with  nothing  worse  than 
a  stitch  abscess. 

"  Prickly  Heat." — This  troublesome  affection,  espe- 
cially incident  to  tropical  climates,  has  exhausted  the 
resources  of  many  physicians.  Dr.  Frederick  Pearse, 
of  Bombay  {Journal  of  Tropical  Medicine,  June)  gives 
the  following  accurate  description  of  it,  and  makes  some 
suggestive  remarks  on  the  rationale  of  treatment.  He 
says  that  it  consists  of  an  eruption  of  extremely  minute 
red  papules,  which  appear  at  first  as  red  points,  and 
then  become  raised  into  tiny  hillocks.  The  numerous 
minute,  closely  set,  and  slightly  inflamed  papules  pro- 
duce an  appearance  not  unlike  that  caused  by  an  irritat- 
ing liniment.  The  small  papules,  essentially  discrete, 
become  in  severe  cases  almost  confluent,  and  some  of 
them  develop  an  opacity  at  their  apices.  By  pres- 
sure or  rubbing,  a  very  minute  quantity  of  a  creamy 
material  can  then  be  expelled.  The  rash  is  ex- 
tremely irritable,  and  attended  with  severe  pricking 
and  tingling  sensations.  A  few  spots  resembling  acne 
are  generally  also  to  be  observed,  and  occasionally  a 
large-sized  inflamed  acne  spot  gives  the  appearance  of  a 
boil.  The  little  vesicles  at  the  apices  of  the  papules  do 
not  contain  clear  fluid,  nor,  beyond  the  most  minute 
quantity  of  a  creamy  material,  is  there  anything  like 
suppuration.  He  regards  this  as  pent-up  sebaceous  ma- 
terial. In  the  same  way  the  acne  spots  at  first  contain 
sebum,  although  they  may  subsequently  inflame,  and 
ultimately  form  and  discharge  pus. 

Although  anything  which  excites  perspiration 
"brings  up"  the  rash  and  aggravates  the  symptoms, 
the  disease  does  not  appear  to  be  directly  connected 
with  the  sweat  glands.  It  is  not  a  form  of  malaria,  as 
some  assert,  but  a  seborrhoea.  There  are  seldom  any 
sudamina  vesicles  such  as  are  so  frequent  in  rheumatic 
and  other  perspiring  diseases,  and  in  the  excessive  per- 
spirations of  active  exercise.  The  rash  of  prickly  heat 
is  distinctly  limited  to  those  parts  of  the  skin  contain- 
ing sebaceous  glands,  and  will  be  found,  for  example,  to 
show  a  sharp  margin  between  the  back  of  the  hand  and 
the  palm,  where  the  hairs  and  sebaceous  glands  sud- 
denly leave  off.    It  seems  to  have  a  special  predilection 


those  parts  where  the  hairs  are  soft  and  downy. 
The  front  of  the  chest  and  abdomen,  the  shoulders  and 
back  and  the  arms,  are  the  most  frequently  and  most 
severely  affected  regions.  It  occurs  also  on  the  face  and 
legs,  but  not  generally  to  the  same  degree.  It  is  not  a 
matter  of  clothing,  because  it  occurs  on  the  backs  of  the 
hands  and  on  the  face,  and  on  the  bare  legs  of  children. 
A  very  fine  desquamation  often  follows  from  those 
parts  which  have  been  most  severely  affected.  The  irri- 
tation is  sometimes  so  intense  that  sleep  is  seriously 
disturbed,  and  the  restlessness  produced  in  the  daytime 
is  to  delicate  persons  very  wearying.  There  is  no  defi- 
nite course.  It  may  last  for  a  few  days,  or  it  may  go  on 
for  months.  It  varies  from  day  to  day,  and  a  short  spell 
of  cool  weather  will  sometimes  clear  it  temporarily  al- 
most all  away. 

While  excessive  perspiration  will  very  quickly  pro- 
duce sudamina,  this  is  not  the  case  in  prickly  heat. 
Many  days'  experience  of  hot  weather  is  required  before 
the  rash  develops,  and  sudamina  are  seldom  observed. 
It  seems  that  the  prolonged  sweating  excites  at  the 
same  time  the  activity  of  the  sebaceous  glands.  Cer- 
tain of  these  smaller  glands,  not  being  accustomed  to 
such  activity,  get  their  ducts  choked  up,  and  are  apt 
to  become  inflamed.  It  is  the  obstruction  of  the  ducts 
of  the  larger  sebaceous  glands  which  causes  acne — those 
glands  which  are  generallyassociated  with  medium-sized 
hairs,  while  the  vast  number  of  smaller  glands  prob- 
ably connected  with  the  downy  hairs  are  affected  in 
seborrhoea.  Dr.  Pearse  looks  upon  prickly  heat  as  an 
acute  seborrhoea  maintained  in  a  more  or  less  active 
state  by  the  continued  irritation  of  excessive  perspira- 
tion. 

Treatment. — In  the  way  of  prevention  it  must  be 
remembered  that  as  the  complaint  is  so  intimately 
associated  with  excessive  perspiration,  anything  which 
tends  to  cause  this  must  be  avoided.  Hot  drinks  are 
especially  bad,  but  even  iced  drinks  will  excite  per- 
spiration in  a  heated  atmosphere.  A  large  quantity  of 
any  drink  is  injurious.  Close,  ill-ventilated  rooms,  too 
much  clothing,  and  exercise  will,  of  course,  naturally 
excite  perspiration.  These  matters  must  therefore 
be  attended  to.  The  clothing  should  be  as  scanty  as 
possible,  and  not  made  of  wool  or  silk.  Open-wove 
cotton  material  is  the  most  comfortable.  The  bed  must 
not  be  luxurious  with  soft  mattresses  and  warm  pil- 
lows, but  such  as  will  offer  rapid  conduction  away  of 
the  body  heat.  A  punkah  at  night  seems  necessary 
for  many  people — it  is  certainly  a  great  comfort.  Ex- 
cessive bathing,  especially  with  the  use  of  soap,  seems 
to  aggravate  it.  It  is  not  sufficiently  borne  in  mind 
that  soap  removes  sebaceous  matter  from  the  surface 
of  the  skin ;  that  the  skin,  thus  freed  from  its  natural 
oil,  tends  to  become  dry,  rough,  and  hard;  that  the 
sebaceoiis  glands  are  thus  unduly  stimulated  to  produce 
more  secretion,  while  at  the  same  time  the  excessive 
perspiration  is  also  irritating  them  to  lubricate  the  sur- 
face. The  removal  of  the  natural  grease  of  the  skin 
under  these  circumstances  is  distinctly  disadvantageous, 
and  bathing  should  be  performed  with  plain  water. 
Soap  is  only  required  when  bathing  is  neglected. 

Curative  treatment  follows  on  these  lines.  The 
body  should  be  anointed  with  oil  for  the  purpose  of 
protecting  it  against  the  irritation  of  the  exuded  sweat. 
It  also  keeps  the  skin  soft.  The  best  preparation  Dr. 
P(-arse  considers  to  be  a  mixture  of  almond  oil  and  lano- 
lin in  the  proportion,  say,  of  8  to  1,  and  scented  accord 
ing  to  fancy.    The  body  should  be  anointed  with  this 
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night,  and  morning,  and  gentle  massage  of  the  skin  nsed 
at  the  same  time  relieves  the  distressing  symptoms. 
The  slvin  is  sometimes  so  excessively  tender  tliat  any- 
thing like  rubbing  must  be  avoided. 

The  domestic  remedies  of  bran  or  ammonia  in  the 
bath  he  finds  of  little  value,  while  lemon  juice  smeared 
over  the  skin  is  of  doubtful  benefit.  Lotions  of  Goulard 
water  or  astringents  afford  but  very  temporary  relief, 
and  the  same  may  be  said  of  the  numerous  antiseptic 
dusting  powders.  The  excessive  perspiration  is  liable 
to  cause  eczema  intertrigo,  so  that  drying  powders  for 
the  axillae,  under  large  mammge  and  between  the  skin 
folds  of  fat  people,  are  useful.  On  the  prickly  heat 
itself  they  seem  to  have  little  control.  Temporary 
relief  can  be  obtained  by  lotions  of  carbolic  acid,  of 
menthol,  and  of  many  other  drugs,  but  lasting  im- 
provement is  secured  by  the  use  of  oil.  It  need  hardly 
be  said  that  vaseline  is  not  the  equivalent  of  oil  for 
this  purpose.  Lanolin,  however,  when  freely  used  (and 
it  must  be  very  freely  used)  and  when  combined  with  a 
pleasant  oil,  he  regards  the  most  successful  application. 

The  Pulse  in  Pneumonia. — M.  Can-iere,  of  Lille 
{Progrcs  medical,  June  24th),  stated  at  a  recent  meet- 
ing of  the  Societe  medicale  des  hopitaux  that  the  pulse 
in  the  evening  frequently  takes  on  in  pneumonia  the 
hesitating  character  shown  on  the  sphygmograph  by  a 
broken  ascending  line.  This  phenomenon,  he  says,  is 
easily  perceptible  to  the  touch  in  severe  cases  of  pneu- 
monia. Its  prognosis  is  very  grave,  it  coincides  with 
feeble  arterial  tension  and  cardiac  failure  due  to  myo- 
carditis. Of  six  patients  in  whom  this  phenomenon  was 
noted,  five  died. 

The  Danger  of  Peroxide  of  Hydrogen  in  Surgery. — 

Dr.  George  W.  Spencer  (Therapeutic  Gazette,  July 
15th)  points  out  that  useful  as  peroxide  of  hydrogen 
is  in  surgery,  it  is  not  altogether  innocuous,  and,  like 
most  things,  has  its  dangers.  He  records  a  case  of  car- 
cinoma of  the  breast  on  which  he  operated  and  which 
did  well  till  the  patient  became  an  out  patient.  A 
sinus  was  injected  with  peroxide  of  hydrogen  to  keep  it 
clean,  and  it  was  noticed  that  at  each  injection  a  larger 
quantity  of  the  fluid  was  needed,  till,  finally,  a  swelling 
about  half  the  size  of  an  egg  appeared  on  injection, 
which  could  be  heard  crackling  and  felt  to  crepitate. 
Pressure  on  the  swelling  caused  the  escape  of  bubbles  of 
gas.  Inflammation  and  suppuration  of  the  entire  area 
followed.  Dr.  Spencer  says  that  he  has  no  doubt  that 
in  this  case  the  expansive  force  of  the  peroxide  made 
new  channels  and  forced  and  deposited  pyogenic  organ- 
isms into  these  channels  from  the  original  two-inch  sinus. 
After  incising  at  several  points,  draining,  and  discontin- 
uing the  peroxide,  the  patient  made  a  good  recovery. 
Dr.  Spencer  records  three  other  cases,  occurring  while  he 
was  a  resident  at  the  Jefl'erson  Hospital,  in  which  stitch 
abscesses  were  injected  with  peroxide  of  hydrogen,  the 
injection  being  followed  by  cellular  inflammation  with 
emphysema— the  gas  eliminated  by  the  peroxide  appar- 
ently carrying  infection  with  it.  The  injection  of  per- 
oxide of  hydrogen  appears  also  to  have  resulted  in  some 
cases  in  the  infection  of  the  intermuscular  planes  of 
cellular  tissue.  Dr.  Spencer  quotes  several  previous 
communications  on  this  subject,  which  is  not  altogether 
new,  but  it  is  worthy  of  note  by  the  practitioners  in 
view  of  the  wide  use  of  this  agent  and  the  widespread 
belief  in  its  perfect  innocuousness.  It  is  not  intended 
to  discourage  its  use,  but  to  warn  the  practitioner  of 


dangers  that  may  arise,  so  that  lie  may  attribute  them 
to  the  right  cause  should  they  occur  to  him. 

The  Control  by  Arsenic  of  the  111  Effects  of  Thyreoid 
Extract. — Mahille  (Jlcvue  de  thcrapcutique.  May  1st; 
Medical  News,  July  8th)  hopes  that  he  has  found  in 
arsenic  a  means  of  preventing  the  ill  effects  of  thyreoid 
extract,  which  are  produced  in  some  patients  by  this 
drug.  The  increased  use  of  the  thyreoid  gland,  not  only 
for  myxoodema,  but  for  obesity,  goitre,  certain  skin  dis- 
eases, and  in  general  for  malnutrition,  makes  it  impor- 
tant that  there  sliould  be  some  means  of  controlling  the 
vertigo,  palpitation,  dyspnoea,  anxiety,  etc.,  from  which 
patients  who  are  particularly  sensitive  suffer.  The 
writer  observed  that  these  symptoms  disappeared  in  one 
of  his  patients  when  she  was  taking  Fowler's  solution 
and  reappeared  when  she  stopped  the  arsenic.  From 
two  to  twelve  drops  of  Fowler's  solution  at  a  dose 
were  found  to  be  sufficient  to  prevent  any  unpleasant 
symptoms  even  when  taking  twelve  grains  a  day.  Two 
other  patients  took  arsenic  with  thyreoid  extract  with 
happy  results,  and  the  arsenic  did  not  weaken,  appar- 
ently, the  force  of  the  thyreoid  extract. 

The  Position  of  the  Gravid  Uterus  at  the  Onset  of 
Labor. — Dr.  Alexander  Maclennan  (Glasgow  Medical 
Journal,  July)  concludes  a  paper  on  this  subject  as  fol- 
lows :  "  1.  Right  flexion  with  right  rotation  is  by  far  the 
commonest  deviation.  No  case  of  the  converse  was  met 
with.  2.  Flexion  is  caused  by  purely  mechanical  condi- 
tions, and  it  will  tend  to  produce  rotation  to  the  same 
side.  3.  Flexion  has  no  relationship  with  presentation 
or  position  of  the  foetus.  4.  Eotation  is  due  to  laxness 
of  the  uterine  ligaments,  and  possibly  to  an  irregular 
contraction,  but  not  to  an  irregular  arrangement  of  the 
muscular  fibres.  It  may  replace  latero-flexion  as  an  at- 
tempt at  accommodation.  One  case  showed  in  the  space 
of  three  days,  first  symmetry,  then  rotation  to  the  right, 
and  finally  rotation  to  the  left.  5.  Only  two  cases  of 
flexion  without  rotation  occurred,  and  these  were  com- 
plicated by  contracted  pelvis.  6.  An  absolutely  sym- 
metrically placed  uterus  is  more  common  in  primiparae, 
but  one  medianly  placed,  if  accompanied  by  rotation,  is 
commoner  in  multiparse." 

Wound  Infection  as  a  Causative  Factor  in  Puerperal 
Insanity. — Dr.  A.  T.  Hobbs  (American  Journal  of  Ob- 
stetrics, July),  in  a  paper  on  this  subject,  says  that 
during  the  past  four  years  and  a  half  they  have  at  the 
London  (Ontario)  Asylum  endeavored  to  secure  from 
the  friends  of  the  incoming  female  patient  and  the 
family  physician  an  account  of  the  previous  diseases  (if 
any)  the  patient  has  suffered  from,  and  especially  all 
the  facts  concerning  the  number  of  children  and  of  the 
different  puerperinms.  Having  this  information,  they 
are  then  able  to  decide  whether  or  not  to  make  a  gynae- 
cological examination  of  the  insane  woman.  They  have 
to  date  examined  a  hundred  and  eighty-seven  women — 
recent  admissions  and  chronic  patients — and  found  dis- 
tinct pathological  lesions  in  a  hundred  and  sixty-three. 
Of  the  one  hundred  and  sixty-three  there  were  no  less 
than  eighty  who  had  inflammatory  lesions  of  the  pelvic 
organs  that  were,  so  far  as  they  could  judge,  brought 
about  by  septic  invasion  at  the  time  of  a  puerperium. 
All  of  these  eighty  women  had  marked  subinvolution 
of  chronic  metritis,  and  forty-two  had  complicating  dis- 
eased cervices.  Some  thirty-three  had  retrodisplaced 
uteri,  and  nineteen  had  more  or  less  serious  lacerated 
periiwa.    In  addition,  eleven  had  inflammatory  tubal 
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or  ovarinn  disease,  three  had  fihroid  tumors,  and  one  a 
deep  rectal  fistula. 

Subsequent  to  suitable  surgical  treatment  of  these 
eighty  cases  thev  had  return  to  physical  health  in 
nearly  all,  and  thirty-six,  or  forty-five  per  cent.,  recov- 
ered mentally,  and  twenty,  or  twenty-five  per  cent.,  had 
mental  improvement,  while  the  mental  condition  of  the 
remaining  twenty-four,  or  thirty  per  cent.,  remained 
stationary. 

From  this,  says  the  author,  it  is  evident  tliat  if  sep- 
tic infection  is  mainly  responsible  for  the  production 
of  inflammatory  conditions  of  the  pelvic  organs  occur- 
ring during  the  puerperium,  and  in  so  large  a  percent- 
age of  cases  mental  recovery  and  improvement  succeed- 
ed the  removal  of  these  lesions,  it  strongly  emphasizes 
how  important  a  factor  the  micro-organism  is  directly 
or  indirectly  as  the  cause  of  many  a  case  of  mental 
alienation.  Moreover,  it  teaches  these  valuable  les- 
sons, that  too  great  care  can  not  be  adopted  by  the 
accoucheur  in  conducting  a  female  through  the  really 
dangerous  period  of  the  puerperium  and  protecting  her 
from  sepsis,  and,  to  those  having  the  care  of  the  female 
insane,  it  teaches  that  to  remove  the  inflammatory  le- 
sions of  the  pelvic  organism,  when  found,  is  to  open  up 
a  possible  avenue  of  escape  from  mental  thraldom  for 
many  of  these  unfortunate  exiles  of  humanity. 


Beitrdge  zur  Augenheilkunde  in  Gemeinschaft  mit  Pro- 
fessor Dr.  E.  FuCHS,  in  Wien;  Professor  Dr.  0. 
Haab,  in  Zurich ;  Professor  Dr.  A.  Vossius,  in  Gies- 
sen.  Herausgegeben  von  Professor  Dr.  K.  Deutsch- 
MANN,  in  Hamburg.  Heft  31^0.  Hamburg  und 
Leipzig:  Leopold  Voss,  1899. 

The  last  ten  parts  published  of  Deutschmann's 
Beitrdge  contain  miieh  that  is  interesting.  They  pre- 
sent twenty-eight  articles  and  complete  the  fourth  vol- 
ume. The  papers  of  special  interest  and  importance  are 
three  in  number — viz. :  one  by  Ammann,  on  retinal 
haemorrhages  in  diseased  conditions  of  the  blood  and 
blood-vessels ;  one  by  Haab  and  Sidler-Huguenin,  on  the 
final  results  in  the  treatment  of  glaucoma ;  and  a  very 
lengthy  and  elaborate  paper  by  Deutschmann  on  his 
method  of  treatment  of  detached  retina.  Ammann's 
paper  is  a  discussion  of  the  various  kinds  of  retinal 
ha}morrhage,  with  special  reference  to  the  aetiology  and 
pathology.  It  is  illustrated  by  cases  and  post-mortem 
examinations,  and  covers  seventy  pages. 

The  paper  on  the  after-results  in  glaucoma  is  an 
extremely  interesting  one,  being  based  on  careful  and 
long-continued  observation  of  seventy-six  private  pa- 
tients of  Professor  Haab's.  In  the  tables  that  accom- 
pany it  it  may  be  seen  that  in  acute  inflammatory  glau- 
coma iridectomy  eft'ects  a  complete  cure  in  more  than 
half  the  cases,  and  improves  the  vision  in  all.  The  prog- 
nosis in  chronic  inflammatory  glaucoma  is  much  bet- 
ter than  the  aiithor  had  before  supposed.  They  prefer 
iridectomy  to  sclerotomy  in  glaucoma  simplex,  and  con- 
sider that  a  favorable  prognosis  may  be  given,  which  is 
a  much  more  optimistic  view  than  that  held  by  most 
modern  authors. 

Deutschmann's  paper  on  his  own  method  of  treat- 
ment of  detachment  of  the  retina  covers  22G  pages  and 


contains  the  detailed  histories  of  a  mass  of  cases  which 
make  very  heavy  though  useful  reading. 


Ailas  of  the  External  Diseasef;  of  the  Eye;  including 
a  Brief  Treatise  on  the  Pathology  and  Treatment. 
By  Professor  Dr.  0.  Haab,  of  Ziirich.  Authorized 
Translation  from  the  German.  Edited  by  C.  E.  de 
SciiWEiNiTZ,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Jefferson  Medical  College,  Philadel- 
phia, etc.  With  Seventy-six  Colored  Plates  and  Six 
Engravings.  Philadelphia:  W.  B.  Saunders,  1899. 
Pp.  7  to  238. 

This  volume  is  the  coimterpart  of  the  author's  Atlas 
of  0 phthalmoscopy ,  and  is  among  the  best  of  its  kind. 
But  the  author  had  a  much  more  difficult  task  to  per- 
form than  in  the  former  vohime,  on  the  internal  dis- 
eases of  the  eye,  for,  as  he  himself  says,  there  are  many 
appearances  which  can  not  be  satisfactorily  reproduced 
on  paper.  Each  chapter  is  accompanied  by  a  brief  treat- 
tise  on  the  pathology  and  treatment  of  the  diseases  con- 
sidered in  it,  which  contains  all  the  essential  points. 
The  first  chapter  is  on  functional  testing,  and  it  is  fol- 
lowed by  chapters  on  the  various  diseases  seen  in  a  large 
ophthalmic  clinic.  Many  of  the  colored  plates  are  ex- 
ceedingly well  done.  Where  deficiencies  occur,  they  are 
due  to  failure  to  secure  the  necessary  clinical  material. 


An  Essay  on  the  Nature  and  the  Consequences  of 
Anomalies  of  Refraction.   By  F.  C.  Dondeks,  M.  D., 
Late  Professor  of  Physiology  and  Ophthalmology  in 
the  ITniversity  of  Utrecht.    Revised  and  edited  by 
Charles  A.  Oliver,  A.  M.,  M.  D.  (Univ.  Pa.),  one 
of  the  Ophthalmic  Surgeons  to  the  Philadelphia 
Hospital,  etc.    With  Portrait  and  other  Illustra- 
tions.    Philadelphia :  P.  Blakiston's  Son  &  Co., 
1899.   Pp.  viii-9  to  81.    [Price,  $1.25.] 
The  American  editor  has  presented  to  the  ophthal- 
mic world  the  complete  series  of  Donders's  aphorisms, 
exactly  as  they  appeared  in  the  original  work.  There 
are  one  hundred  and  thirty-nine  of  them,  and  it  is  inter- 
esting to  note  to  what  a  very  slight  extent  these  aphor- 
isms have  undergone  correction  or  alteration  in  the 
thirty  years  that  have  elapsed  since  their  publication. 
All  this  is  an  additional  proof  of  how  far  in  advance  of 
his  fellows  the  late  Professor  Donders  was.    The  bro- 
chure is  divided  into  seven  sections,  and  closes  with  a 
brief  bibliography. 


Reiiiioscoj-y  {or  Shadow  Test)  in  the  Determination  of 
Refraction  at  One  Metre  Distance  with  the  Plane 
Mirror.  By  James  Thouington,  M.  D.,  Adjunct 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine, 
etc.  Third  Edition,  revised  and  enlarged.  Forty- 
three  Illustrations.  Twelve  of  which  are  Colored. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1899.  Pp. 
xviii-]9  to  86.    [Price,  $1.] 

The  first  edition  of  this  little  book  was  published  in 
1897,  and  met  with  a  gratifying  success.  The  present 
edition  contains  forty-three  illustrations,  twelve  of 
which  are  colored.  It  is  not  intended  to  take  the  place 
of  the  more  elaborate  works  on  skiascopy,  but  is  mainly 
intended  for  undergraduate  and  post-graduate  students. 
There  are  six  chapters  and  a  good  index.  The  success 
of  the  previous  editions  has  proved  it  to  be  a  useful  lit- 
tle work. 
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Golden  Niih's  of  Medical  Practice.  Bv  AuTiiUK  Hexry 
EVANS,  M.  iX,  B.  S.  (Lond.),  K  li.  C.  S.  (Eng.), 
House  Surgeon,  Late  House  Pliysician  and  llesident 
.Obstetric  House  Physician,  Westminster  Hospital, 
etc.  Golden  Rules  Series.  No.  4.  London :  Siinp- 
kin,  Marshall,  Hamilton,  Kent,  &  Co.,  1899.  Pp. 
3  to  7L    [Price,  Is.] 

Any  student  or  practitioner  of  medicine  who  wishes 
to  refresh  his  memory  with  medical  aphorisms  which 
can  be  remembered  if  read  but  once,  should  possess  a 
copy  of  this  small  volume. 


Die  lanjnyo-  und  rhinologischeii  Untersuchungsme- 
thoden.  Von  Dr.  Gustav  Abeles,  Assistent  der 
Kaiser  Franz  Josef-  (friiher  Mariahilfer)  Ambula- 
toriums  in  Wien,  praktischer  Arzt.  Mit  25  Abbil- 
dungen  im  Texte.  Leipzig:  C.  G.  Naumann,  1899. 
PjD.  150.  \3Iedicinische  Bibliothek  filr  praktisclte 
Aerzte,  Nr.  139-141.] 

This  is  an  extremely  useful  and  practical  guide  to 
the  methods  used  in  the  examination  of  the  nose  and 
throat,  and  it  is  unfortunate  that  it  is  accessible  only  to 
those  who  read  German. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Diseases  of  the  Nervous  System.  By 
Sir  W.  E.  Gowers,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Consult- 
ing Physician  to  University  College  Hospital,  etc. 
Third  Edition,  revised  and  enlarged.  Edited  by  Sir 
W.  R.  Gowers  and  James  Taylor,  M.  A.,  M.  D., 
F.  R.  C.  P.,  Senior  Assistant  Physician  to  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  Queen 
Square,  etc.  Volume  I.  Diseases  of  the  Nerves  and 
Spinal  Cord.  With  One  Hundred  and  Ninety-two  Il- 
lustrations. Philadelphia :  P.  Blakiston's  Sou  &  Co., 
1899.    Pp.  xvi-692. 

Pulmonary  Tuberculosis :  its  Modern  Prophylaxis 
and  the  Treatment  in  Special  Institutions  and  at  Home. 
Alvarenga  Prize  Essay  of  the  College  of  Physicians  at 
Philadelphia  for  the  Year  1898.  Revised  and  enlarged. 
By  S.  A.  Knopf,  M.  D.  (Paris  and  Bellevue,  New  York), 
Physician  to  the  Lung  Department  of  the  New  York 
Throat  and  Nose  Hospital,  etc.  With  Descriptions  and 
Illustrations  of  the  Most  Important  Sanatoria  of  Eu- 
rope, the  L'^nited  States,  and  Canada.  Philadelphia  :  P. 
Blakiston's  Son  &  Co.,  1899.   Pp.  xvi-17  to  343. 

Selected  Papers  on  Stone,  Prostate,  and  other  Uri- 
nary Disorders.  By  Reginald  Harrison,  F.  R.  C.  S., 
Formerly  Senior  to  the  Liverpool  Royal  Infirmary  and 
Lecturer  on  Clinical  Surgerv  in  the  Victoria  Universitv, 
etc.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1899. 
Pp.  190.    [Price,  $1.75.] 

International  Directory  of  Laryngologists  and  Otol- 
ogists. Containing  Names  and  Addresses  of  Practition- 
ers engaged  in  the  Study  and  Practice  of  Laryngology 
and  Otology.  Compiled  by  Richard  Lake,  F.  R.  C.  S. 
Published  under  the  Auspices  of  the  Journal  of  Laryn- 
gology, lUiinology,  and  Otology.  The  Rebman  Publish- 
ing Company,  1899.   Pp.  111. 

Recherches  cliniques  et  therapeutiques  sur  I'epi- 
lepsio,  I'hysterie  et  I'idiotie.  Compte-rendu  du  service 
des  enfants  idiots,  epileptiques  et  arrieres  de  Bicetre 
pendant  I'annee  1898.  Par  Bourneville.  Avec  la  col- 
laboration de  MM.  Cestan,  Chapotin,  Katz,  Noir  (J.), 
Philippe,  Sebilleau  et  Boyer  (J.).  Volume  XIX. 
Avec  13  figures  dans  le  texte  et  XIII  planches.  Paris: 


Felix  Alcan,  1899.  Pp.  xci-236.  [Publications  du 
Progres  medicul.~\ 

Transactions  of  the  Louisiana  State  Medical  Soci- 
ety, at  its  Nineteenth  Annual  Session,  held  in  New 
Orleans,  May  10,  11,  and  12,  1898. 

Forest  Preservation.  Fourth  Annual  Report  of  the 
Chief  Fire  Warden  of  Minnesota.    For  the  Year  1898. 

Annual  Report  of  the  Supervising  Surgeon-General 
of  the  Marine-Hospital  Service  of  the  United  States. 
For  the  Fiscal  Year  1898.    Centennial  Year. 

Yesterday  and  To-day.  By  Francis  J.  Shepherd, 
M.  D.,  of  Montreal.  [Reprinted  from  the  Montreal 
Medical  Journal.] 

The  Surgical  Treatment  of  Tyjjhoid  Fever.  By 
George  E.  .Vrmstrong,  M.  D..  of  Montreal.  [Reprinted 
from  the  Montreal  Medical  Journal,] 

A  Contribution  to  the  Study  of  Bright's  Disease, 
with  Special  Reference  to  the  ^Etiological  Relationship 
of  the  Bacillus  Coli.  By  Albert  G.  Nicholls,  M.  D.,  of 
Montreal.  [lieprinted  from  the  Montreal  Medical 
Journal.] 

Concerning  Immunity  and  the  Use  of  Normal  Non- 
immunized  Serums.  By  W.  Thornton  Parker,  of  West- 
boro,  Massachusetts.  [Reprinted  from  the  Interna- 
tional Medical  Magazine.] 

The  Importance  of  Blood  Examinations  in  Refer- 
ence to  General  Ana?sthetization  and  Operative  Pro- 
cedures. By  Hamilton  Fish,  M.  D.,  of  Ouray,  Colorado. 
[Reprinted  from  the  Annals  of  Surgery.] 

Hay  Fever.  By  Carolus  M.  Cobb,  M.  D.,  of  Lynn, 
Massachusetts.  [Reprinted  from  the  Philadelphia 
Monthly  Medical  Journat.] 

Three  Practical  Points  in  the  Management  of  Frac- 
tures at  the  Elbow  Joint.  By  Robert  H.  ]\I.  Dawbarn, 
M.  D.    [Reprinted  from  the  New  York  Poli/clinic] 

Shock.  By  Robert  H.  M.  Dawbarn,  M.  D.  [Re- 
printed from  the  Medical  News.] 

Bi-electrolyse  et  pyrogalvanie  methodes  nouvelles 
et  outillage).  Par  le  Docteur  Foveau  de  Courmelles, 
de  Paris.    [Reimprime  de  La  Clinique.] 

La  neurasthenic  et  certaines  affections  du  nez  et  de 
la  gorge.    Par  Marcel  Natier.    [Extrait  de  La  Parole.] 

Der  Werth  des  Naftalan  in  der  Thcrapie.  Von  Dr. 
A.  King  in  Freiheit-Johannisbad.  Separat-Abdruck  aus 
dor  Wiener  medizinische  Presse.] 


Bclvi  3'nbfntions,  ctr. 


A  NEW  FORCEPS  FOR  ELECTRO-H^MOSTASIS. 
By  J.  Sherman  Wight,  Jr  ,  M.  D., 

BROOKLTN. 

Tins  forceps  is  designed  to  clam])  broad  pedicles, 
thin  them  out.  and  desiccate  tliom.  They  can  be  cut 
through,  without  requiring  a  ligature  to  arrest  the 
lupmorrhage.  The  stump  left  is  not  carbonized  and 
takes  up  a  new  blood  sup])ly,  becoming  organized.  The 
clot  forms  for  some  distance  in  the  vessel,  and  the  latter 
will  withstand  a  pressure  of  about  sixty  pounds  to  the 
square  inch. 

The  length  of  the  jaws  is  three  inches,  the  width 
less  than  three  eighths  of  an  inch,  the  thickness  aboxlt 
three  sixteenths  of  an  inch,  the  length  of  the  handles  is 
five  inches  and  three  quarters,  and  the  jaws  are  covered 
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with  vulcanized  rubber,  except  on  their  inner  surface, 
to  protect  Iho  surrounding  tissiu^s  from  injury  by  heat. 


'■Willi  


Flexible  connecting  piece. 

In  the  acc()in|)anying  cut,  A  and  B,  are  the  terminak 
used  to  heat  both  jaws  of  the  forceps ;  C  is  the  terminal 
used  with  either  1  or  7?  to  heat  its  corresponding  jaw 
alone.  When  A  and  B  are  used  as  one  terminal  and  C 
as  the  other,  any  low-voltage  circuit  can  be  used  to  heat 
the  jaws.  The  cable  is  supplied  with  two  lamps  in  mul- 
tiple, and  when  its  binding  posts  are  attached  to  A  and 
B,  A  and  6*,  or  B  and  C,  the  forceps  is  ready  for  use 
on  any  high-voltage  circuit.  The  lamps  regulate  the 
amount  of  heat  and  at  the  same  time  keep  the  voltage 
across  A,  B,  C  terminals  below  any  possibility  of  a 
shock — about  six  to  eight  volts. 

The  serrations  on  the  faces  of  the  jaws  are  seen  at 
D'  and  E  of  the  cut. 

A  flexible  connecting  piece  eighteen  inches  long, 
vulcanized  with  soft  rubber,  is  attached  between  the 
forceps  and  the  cable.  This  as  well  as  the  forceps  can 
be  boiled  to  prevent  any  possibility  of  infection.  The 
complete  instruments  are  made  by  George  Tiemann 
&  Co. 

50  Pineapple  Street. 
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The  Nutritive  Qualities  of  Alcohol. — The  Sani- 
tarian for  -luly  says  that  at  a  meeting  of  the  Middle- 
town  (Connecticut)  Scientific  Association  on  June 
13th,  Professor  W.  0.  Atwater,  of  Wesleyan  Univer- 
sity, reported  the  results  of  the  experiments  upon  the 
nutritive  elTects  of  alcohol,  lately  carried  out  under  his 
direction,  upon  a  man  in  the  respiration  calorimeter. 
Pure  alcohol  was  administered  with  water  or  coffee.  The 
alcohol  was  taken  with  an  ordinary  diet  of  meat,  bread, 
butter,  milk,  sugar,  and  the  like.  The  amount  per 
diem  was  equal  to  about  two  ounces  and  a  half  of  abso- 
lute alcohol,  about  as  much  as  M'ould  be  contained  in 
five  or  six  ounces  or  three  average  glasses  of  whisky. 
Three  important  results  were  obs(>rved :  First,  the  alco- 
hol was  oxidized — /'.  c.  burned  as  completely  as  bread, 
meat,  or  any  other  food.  Second,  in  this  process  all  the 
potential  energy  of  the  alcohol  was  transformed  into 
heat  and  muscular  power.  In  other  words,  the  body 
made  the  same  use  of  the  energy  of  the  alcohol  as  of 
that  of  sugar,  starch,  and  other  ordinarv  food  materials. 
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Third,  the  alcohol  protected  the  material  of  the  body 
from  (■nnsuin])tion  just  as  effectively  as  the  correspond- 
ing amounts  of  sugar  and 
starch.  That  is  to  say, 
whether  the  body  was  at 
rest  or  at  work,  it  held  its 
own  just  as  well  with  the 
one  as  with  the  other. 

Laparotomy  for  Perfo- 
rated   Typhoid    TJlcer.  ■ — 

Professor  Kennedy  Dalziel, 
of  Anderson's  College, 
Glasgow  {Scottish  Medical 
and  Surgical  Jownal, 
July),  concluding  a  paper 
on  this  subject,  says  that  it 
must  now  be  accepted  that 
oi)erative  interference  in 
perforation  is  not  only  jus- 
tifiable but  imperative,  and 
that  to  secure  a  full  meas- 
ure of  succes  it  must  be  done  early,  and  not,  as  was  the 
case  till  a  few  years  ago  in  intestinal  obstruction,  be 
])ut  off  till  only  a  "  last  chance  "  is  offered  instead  of 
what  ought  to  have  been  the  "  first." 

The  Petition  of  the  Unborn. — Dr.  J.  W.  Ballantyne 
{British  ]\fedical  Journal,  April  15th),  in  a  paper  on 
Antenatal  Therapeutics,  thus  voices,  in  the  form  of  a 
])etition,  what  he  conceives  to  be  the  claims  of  the  un- 
horn :  "  We,  the  unborn,  do  here  humbly  set  forth  our 
right  to  be  well  born.  We  do  not  demand  that  we  shall 
be  born  of  wealthy  parents,  for  we  know  from  the  sad 
experience  of  others  once  unborn  like  ourselves  that 
millions  of  money  without  an  hour's  complete  health  to 
enjoy  it  is  gall  and  bitterness.  Neither  do  we  ask  that 
we  shall  be  born  of  a  titled  stock ;  we  prefer  good  blood 
to  the  much-vaunted  blue  blood  with  a  notorious  defi- 
ciency in  white  corpuscles.  We  do  not  petition  for 
parents  with  a  hereditary  history  free  from  all  blots  and 
blemishes,  for  we  know  that  such  are  not  to  be  had;  it 
will  suffice  us  if  we  are  provided  with  four  long-lived 
grandparents,  and  with  a  father  and  mother  who,  in 
the  words  of  one  of  the  post-natal  poets,  have  '  self- 
reverence,  self-knowledge,  self-control ;  these  three 
alone  lead  life  to  sovereign  power.'  We  ask  to  be  pro- 
tected from  the  fathers  who  in  the  very  springtime  of 
their  lives,  when  they  ought  to  have  been  sowing  health 
and  strength,  were  sowing  disease  and  death,  '  wild 
oats  '  they  called  them,  with  a  miserable  attempt  at  self- 
deception.  We  object  to  springing  from  body  cells  weak- 
ened by  abuse  and  toxic  and  pathogenic  agencies.  We 
wish  publicly  to  express  our  abhorrence  for  fathers  like 
the  one  to  whom  our  friend,  M.  Fournier,  refers,  who, 
after  his  wife  bad  thrice  aborted  and  once  given  birth  to 
a  hydrocephalic  foetus,  all  of  them  the  stigmata  of  his 
syphilitic  taint,  came  whining  a  tardy  repentance: 

"  '  Ah,  docteur,  si  j'avais  sn..  Si  j'avais  reflechi  a  ce 
qui  m'arrii  e  aujourd'hui,  si  V  on  m'avait  prfvenu  de 
cela,  je  ne  me  serais  certes  pas  marie.  La  perspective  de 
ce  qui  pent  arriver  a  mon  enfant  et  a  sa  mere  est  pour 
moi  un  tourment  de  ions  les  instants.  Je  n'en  dors  plus. 
Cette  pensee  empoisonne  ma  vie.' 

"  From  such  fathers  we  prav  that  we  mav  be  spared, 
for  well  we  know  that  their  whining  repentance  means 
little,  and  that  when  we  grow  up  with  the  signs  upon  our 
bodies  and  in  our  minds  of  a  parent's  fall,  they  will  not 
look  upon  us  with  ])ity.  but  with  loathing,  even  as  we 
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also  look  upon  them.  Neither  do  we  wish  to  have  any- 
thing to  do  with  the  mother — we  blush  for  her — who 
doses  herself  and  lis  with  noxious  oxytocic  drugs  at  the 
second  and  third  month  of  pregnancy  in  order  that  she 
may  be  saved  from  what  she  regards  as  the  irritating 
interference  and  exasj)erating  suffering  of  cliiklbear- 
ing.  Sucli  conduct  makes  our  pulses  throb  with  right- 
eous indignation  from  the  foramen  ovale  to  the  very 
tips  of  our  chorionic  villi.  We  confess  that  we  are  abso- 
lutely unable  to  understand  the  attitude  of  a  mother 
who  will  do  such  a  thing  '  avec  le  cceur  Uger,'  and  who 
will  on  another  occasion  shed  floods  of  tears  and  become 
hysterical  with  grief  over  the  dead  body  of  a  month-old 
baby,  or,  horribile  dictu,  of  a  favorite  dog.  Some  of  us 
hope  to  be  mothers  ourselves  some  day,  and  we  trust  we 
shiiU  not  be  so  illogical,  not  to  say  wicked,  as  to  act  in 
such  a  manner.  We  do  not  prefer  to  have  as  parents 
individuals  who  are  tuberculous  or  predisposed  to 
tuberculosis,  who'  are  congenitally  deformed,  or  who 
belong  to  a  stock  in  which  cancer  and  insanity  have 
been  frequent  incidents;  but  we  do  not  absolute- 
ly refuse  to  admit  their  rights  to  paternity  and  ma- 
ternity so  long  as  they  are  themselves  clean-living 
and  right-thinking  folk,  for  we  have  a  great  belief 
in  the  tendency  of  the  germ  plasm  to  return  to  right 
physiological  paths  if  it  only  gets  a  fair  chance.  We 
think  that  much  of  the  evil  that  is  done  to  the  germ 
in  one  generation  may  be  undone  in  the  next,  but  of 
course  with  great  difficulty,  for  facilis  descensus  avcrni, 
sed  revocare  gradum  hie  labor  hoc  opus  est.  We  do  not 
particularly  object  to  having  first  cousins  as  parents 
when  they  both  have  a  clean  bill  of  health,  but  we  do 
not  wish  to  be  the  public  demonstration  of  the  intensi- 
fication of  morbid  processes  which  will  result  if  they 
have  not.  Finally,  we  formulate  our  claim  and  state 
our  right  to  be  engendered  by  self-respecting  individ- 
uals, to  be  conceived  in  soberness,  and  to  be  developed 
under  healthy  conditions  of  intra-uterine  life." 

A  Banquet  in  Honor  of  Dr.  Emily,  of  the  Fashoda 
expedition,  wns  given  at  the  Grand  Hotel,  Paris,  on 
June  8th.  The  Tribune  n^edicale  for  June  21st  con- 
tained a  copy  of  the  menu.  Among  the  dishes  were 
consomme  Savorgnan  dc  Brazza,  supremes  de  soles 
MarcJiandj  selle  de  daguet  de  Loango  a  la  Baratier, 
mamelons  de  pedreaux  Fachoda,  salade  congolaise, 
turbans  d'auana^  d  I'etliiopicnnc,  boinbe  Emily,  and 
friandises  Djibouti. 

The  French  Association  for  the  Advancement  of  the 
Sciences  will  hold  its  annual  meeting  at  Boulogne-sur- 
Mer  from  the  l-4th  to  the  21st  of  September.  The  new 
subsection  of  medical  electricity  will  sit  for  the  first 
time,  under  the  presidency  of  Professor  J.  Bergonie, 
of  Bordeaux.  The  programme  includes  the  following 
items :  The  Electrolytic  Treatment  of  Strictures,  par- 
ticularly those  of  the  Urethra,  by  Dr.  H.  Bordier,  of 
Lyons;  Stereoscopic  Eadioscopy  and  Radiography,  by 
Professor  Marie,  of  Toulouse;  Recent  Progress  in  Radi- 
ography, by  Professor  Imbert  and  Dr.  Bertin-Sans,  of 
Montpellicr;  and  Endodiascopy,  its  Technics  and  its 
Results,  by  Dr.  Bouchacourt,  of  Paris.  A  statue  of  the 
late  Dr.  Duehenne,  the  famous  medical  electrician,  will 
be  inaugurated. 

Absence  of  Self-restraining  Power  in  a  Man  Con- 
victed of  Public  Indecency. — M.  Berillon  {Indfpend- 
ance  medicale,  June  28th)  recently  presented  to  the 
French  Society  of  liypnology  and  Psychology  a  patient 


wlio  had  been  convicted  of  indecent  behavior,  and 
lK)inted  out  that  he  was  the  subject  of  urethral  stric- 
tures, one  situated  in  the  bulbar  and  one  in  the  mem- 
branous portion  of  the  urethra;  to  the  latter  one  spasm 
was  superadded.  These  lesions,  M.  Berillon  considered, 
were  the  explanation  of  the  reflex  nervous  troubles 
which  resulted  in  the  acts  for  which  he  was  prosecuted. 
At  certain  times,  under  the  influence  of  urethral  irrita- 
tion, the  patient  fell  into  a  state  of  genital  erethism, 
inducing  the  automatic  accomplishment  of  indecent 
acts.  Under  the  influence  of  genital  irritation  the 
spinal  centres  were  relieved  from  the  controlling  psy- 
chomotor influence  of  the  cerebrum;  the  lower  centres 
became  independent,  fimctioning  irresistibly.  The  man 
was  deprived  of  controlling  power,  whence  he  ought  not, 
in  the  author's  opinion,  to  be  held  responsible  for  irre- 
sistible reflex  impulses.  The  treatment  required  to  be 
directed  both  to  remove  the  cause  of  the  impulses  and 
to  increase  the  power  of  self-control. 

Christian  Science  and  Law. — The  American  Medical 
Quarterly  for  June  says  on  this  subject  that  a  healthy 
moral  tone  supporting  the  existing  statutes  is  far  bet- 
ter than  to  attempt  any  alteration  in  the  same,  as  there 
is  already  sufficient  groundwork  on  which  to  suppress 
all  attempts  at  quackery  or  charlatanism.  The  force- 
fulness  of  a  statute  depends  largely  upon  its  interpre- 
tation, and  if  the  people  are  aroused  to  the  dangers  that 
come  to  them  because  of  methods  which  obtain  at  the 
present  time,  existing  statutes  are  all-sufficient  to  pun- 
ish malefactors.  The  moment  laws  are  put  upon  the 
statute  books  which  define  more  clearly  than  do  the  ex- 
isting ones  a  method  for  punishing  Christian  Scientists 
and  other  healers,  that  moment  the  charge  of  persecu- 
tion will  be  lodged  against  the  profession  of  medicine 
and  against  the  district  attorneys  as  prosecuting  offi- 
cers.   These  people  flourish  imder  persecution. 

"  By  their  deeds  ye  shall  know  them,"  and  by  the 
evil  effects  that  follow  the  attempts  at  cure  in  cases 
such  as  have  been  recently  cited  in  the  newspapers, 
and  which  have  attracted  the  attention  of  the  public  as 
well  as  of  the  State  and  local  officials,  more  good  is 
done  than  by  any  prosecution  under  specific  statutes. 
There  is  no  decision  confirmed  by  the  highest  courts  in 
the  land  which  defines  "  the  practice  of  medicine," 
each  State  being  left  to  determine  this  matter  for  itself; 
and  that,  for  instance,  has  been  the  difficulty  in  the 
past  and  will  be  the  difficulty  in  the  future  in  regulat- 
ing the  practice  of  midwifery,  unless  midwives  them- 
selves are  regularly  licensed  by  the  State  to  do  this 
work,  and  others  are  prevented  from  practising  this 
branch  of  y)hysiologie  medicine. 

If  procedures  are  commenced  against  men  and  wo- 
men who  honestly  believe  that  they  can  be  cured  of 
bodily  ills  by  faith,  we  shall  antagonize  an  element 
which  will  be  strengthened  by  reason  of  such  prosecu- 
tion. The  public  can  be  safely  left  to  judge  as  to  the 
merits  of  the  methods  of  their  attempted  cures.  If 
President  Murphy,  of  the  New  York  board  of  health, 
and  others  occupying  similar  positions,  will,  as  cases  are 
reported  in  the  public  prints,  expose  the  fallacy  of  the 
methods  which  these  misguided  folk  employ,  it  will  do 
far  more  toward  changing  the  opinions  of  ])eople  as  to 
the  merits  of  such  ])rocedure  than  could  any  law  or  hun- 
dreds of  laws  which  might  be  enacted  by  legislatures. 

It  is  a  sociologic  question  more  than  a  medical  one, 
a  question  of  morals  rather  than  of  law,  and  the  Ameri- 
can Medical  Quarterly  would  oppose  any  procedure 
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which  would  bring  about  a  legal  prosecution  based  on 
the  theory  that  religious  thought  and  action  should  be 
interfered  with. 

There  are  many  truly  good  people  who  believe  in 
Christian  Science  (which  has  been  described  as  a  mis- 
nomer because  it  is  not  Christian  and  because  it  is  not 
science) ;  they  would  feel  themselves  persecuted  were 
the  law  to  attempt  to  curtail  their  rights  in  this  man- 
ner. Those  who  would  prosecute  them  would  do  so  on 
the  theory  that  the  greatest  public  good  would  be  served 
by  lessening  the  field  of  their  usefulness,  but,  as  pre- 
viously stated,  it  would  be  looked  upon  by  the  disinter- 
ested and  the  uneducated,  as  well  as  by  members  of  such 
a  sect  or  creed,  as  an  interference  with  their  religious 
methods,  and  in  the  end  would  do  more  harm  than 
good. 

The  present  medical  laws  should  not  be  amended  ex- 
cepting after  careful  review  by  doctors  and  lawyers, 
and  then  simply  on  lines  which  will  prevent  a  person 
practising  as  a  doctor  of  medicine  without  having  re- 
ceived the  sanction  of  the  State,  by  virtue  of  having 
passed  the  medical  licensing  examination  prescribed  in 
the  commonwealth  wherein  he  or  she  resides. 

Death  of  Sir  William  Henry  Flower,  F.  R.  S.— The 

Lancet  for  July  8th  gives  an  obituary  notice  of  Sir 
William  Flower,  formerly  director  of  the  Natural  His- 
tory Department  of  the  British  Museum,  who  died  in 
London  on  July  1st.  Sir  William's  scientific  work  was 
laborious,  and  among  his  writings  of  special  interest  to 
the  medical  profession  may  be  named  An  Introduction 
to  the  Osteology  of  the  Mammalia  and  Diagrams  of  the 
Nerves  of  the  Human  Body.  Sir  William  Flower  was 
formerly  an  assistant  surgeon  in  the  British  army,  and 
served  with  the  Fifty-third  Regiment  (Shropshire 
Light  Infantry)  through  the  Crimean  War,  receiving 
the  Crimean  Medal  with  four  clasps  and  the  Turkish 
Medal.  He  was  a  Fellow  of  the  Royal  College  of  Sur- 
geons, and  formerly  conservator  of  the  Hunterian  Mu- 
seum of  that  college. 

"  Kissing  *'  and  Other  Bugs. — The  Neio  York  Times 
for  July  19th  reports  the  case  of  a  death  certificate  is- 
sued in  Chicago  in  the  following  terms :  "  Chief  and 
determining  cause  of  death — sting  of  a  kissing  bug; 
consecutive  and  contributory  tonsillitis."  Needless  to 
say,  the  case  was  referred  to  the  coroner.  The  "  strang- 
ling bug  "  is  the  latest  candidate  for  the  post  of  jour- 
nalistic honor  that  in  former  days  used  to  be  given  at 
certain  seasons  of:  the  year  to  the  "  sea  serpent."  From 
the  same  paper  we  learn  that  the  strangling  bug  appears 
in  clouds,  lighting  on  the  throats  of  people,  flying  into 
their  faces  and  ears  and  almost  "  strangling  "  them.  It 
is  said  to  be  recognized  by  an  African  traveler  as  a  well- 
known  denizen  of  the  interior  of  that  country. 

The  Acme  of  Sexual  Ignorance. — The  Quarterly 
.Medical  Journal  for  July,  quoting  from  the  Review  of 
Reviews,  says  that  Mr.  J.  G.  Frazer  contributes  the  first 
part  of  an  article  on  The  Origin  of  Totemism  to  the 
\PortnightIy  Review  for  April.  It  is  based  chiefly  upon 
the  book  by  Mr.  Spencer  and  Mr.  Gillen  on  The  Native 
Tribes  of  Central  Australia,  which  has  just  been  pub- 
lished by  Messrs.  Macmillan.  Mr.  Frazer  says  that  the 
book  contains  a  full  description  of  the  most  extraordi- 
nary set  of  customs  and  beliefs  ever  put  on  record.  The 
natives,  whose  customs  are  described  by  Messrs.  Spen- 
cer and  Gillen,  are  so  devoid  of  what  may  be  called 
ordinary  common  sense  that,  although  they  suffer  se- 


verely from  frost  at  night,  they  have  never  yet  learned 
to  use  the  furs  of  the  animals  which  they  kill  as  cloth- 
ing. They  huddle  naked  round  little  fires,  into  which 
they  frequently  roll  when  sleeping  and  burn  themselves. 
Even  this,  however,  is  a  less  extraordinary  illustration 
of  their  dift'erenee  from  the  rest  of  mankind  than  is  to 
be  found  in  their  theory  as  to  the  propagation  of  the 
species.  Mr.  Frazer  says :  "  They  have  no  notion  that 
iTiankind  is  propagated  by  the  union  of  the  sexes — in- 
deed, when  the  idea  is  suggested  to  them  they  stead- 
fastly reject  it.  Their  own  theory  to  account  for  the 
continuation  of  the  species  is  sufficiently  remarkable. 
They  suppose  that  in  certain  far-off  times,  to  which 
they  give  the  name  of  '  Alclieringa,'  their  ancestors 
roamed  about  in  bands,  each  band  consisting  of  mem- 
bers of  the  same  totem  group.  Where  they  died  their 
spirits  went  into  the  ground,  and  formed,  as  it  were, 
spiritual  storehouses,  the  external  mark  of  which  is 
some  natural  feature,  generally  a  stone  or  tree.  Such 
spots  are  scattered  all  over  the  country,  and  the  ances- 
tral spirits  who  haunt  them  are  ever  waiting  for  a  fa- 
vorable opportunity  to  be  borne  again  into  the  world. 
When  one  of  them  sees  his  chance  he  pounces  out  on  a 
passing  girl  or  woman  and  enters  into  her.  Then  she 
conceives,  and  in  due  time  gives  birth  to  a  child,  who  is 
firmly  believed  to  be  a  reincarnation  of  the  spirit  that 
darted  into  the  mother  from  the  rock  or  tree.  It  mat- 
ters not  whether  a  woman  be  young  or  old,  a  matron 
or  a  maid,  all  are  alike  liable  to  be  thus  impregnated 
by  the  spirit — although  it  has  been  shrewdly  observed 
by  the  natives  that  the  spirits  on  the  whole  exhibit  a 
preference  for  such  women  as  are  young  and  fat.  Ac- 
cordingly, when  a  plump  damsel,  who  shrinks  from  the 
bi;rden  of  maternity,  is  obliged  to  pass  one  of  the  spots 
where  the  disembodied  spirits  are  supposed  to  lurk,  she 
disguises  herself  as  a  withered  old  hag  and  hobbles 
past,  bent  up  double,  leaning  on  a  stick,  wrinkling  her 
smooth  young  face,  and  mumbling  in  a  cracked  and 
wheezy  voice,  '  Don't  come  to  me,  I  am  an  old  woman.' 
Thus,  in  the  opinion  of  these  savages,  every  conception 
is  what  we  are  wont  to  call  an  immaculate  conception, 
being  brought  about  by  the  entrance  into  the  mother  of 
a  spirit  apart  from  any  contact  with  the  other  sex.  Stu- 
dents of  folklore  have  long  been  familiar  with  notions 
of  this  sort  occurring  in  the  stories  of  the  birth  of  mi- 
raculous personages ;  but  this  is  the  first  case  on  record 
of  a  tribe  who  believe  in  immaculate  conception  as  the 
sole  cause  of  the  birth  of  every  human  being  who  comes 
into  the  world.  A  people  so  ignorant  of  the  most  ele- 
mentary of  natural  processes  may  well  rank  at  the  very 
bottom  of  the  savage  scale." 

The  Teeth  of  the  Young. — The  British  Medical 
Journal  for  July  8th,  in  an  editorial  comment  on  the 
Q^eeth  of  the  Schoolboy,  urging  the  necessity  in  England 
of  a  periodical  examination  of  children's  teeth,  says : 
"  While  agreeing  with  the  numerous  dentists  who  have 
written  concerning  the  decay  and  care  of  the  teeth,  we 
are  of  opinion  that  it  is  not  alone  after  the  eruption  of 
the  teeth  that  care  should  be  exercised.  The  future  of 
the  teeth  as  well  as  the  future  of  the  body  depends  for 
the  most  part  on  the  care  of  the  child  during  the  early 
years  of  its  existence,  and  it  is  more  important  to  con- 
sider the  subject  of  children's  teeth  during  their  devel- 
opment in  the  gums  and  before  they  have  erupted  than 
even  to  check  decay  when  they  appear  or  to  scoop  out 
micro-organisms  from  their  sockets.  This  aspect  of  the 
hygiene  of  the  teeth  has  yet  to  be  dealt  with." 
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A  Doctor  Princess  and  her  Thesis. — According  to  the 
tlcho  vifdtcal  da  nurd  for  July  2d,  the  Princess  Gue- 
droytz  de  Belosorofl  has  recently  published  in  the  Revue 
medicale  de  la  Sui.'ise  Romande  a  reniivrkable  j)iii)er  as 
the  result  of  work  in  Professor  Roux's  clinic  at  Lau- 
sanne, ontillcd  Coin])leto  Excision  of  the  A^esicula  Sem- 
innlis  and  of  the  Vas  Deferon.-;  in  a  Case  of  Castration 
for  Primary  Tubere\ilosis.  The  j£V7<o  comments  on  the 
singular  subject  of  the  medical  princess's  communica- 
tion, appreciating  at  the  same  time  the  value  of  the 
communication,  and  says  that  the  times  move  quickly, 
and  it  is  probable  that  in  a  few  years  we  shall  see 
women  specialists  on  the  diseases  of  men,  as  we  now 
find  men  specialists  on  the  diseases  of  women.  We 
should  not  be  sur))rised  if  it  were  not  some  idea  of  car- 
rying the  attack  into  the  enemy's  country  that  actuated 
the  royal  lady  doctor  in  her  choice  of  a  subject. 

A  Long  Sleep. — The  Journal  de  medecine  de  Paris 
and  the  iJcho  medical  du  nord,  both  of  date  July  2d, 
refer  to  the  "Sleeper  of  Thenelles."  It  appears  that 
a  young  woman,  Marguerite  Boyenval,  fell  asleep  ab- 
ruptly as  the  result  of  strong  emotion  on  May  29,  1883, 
and  has  slept  continuously  since  that  date  without  show- 
ing consciousness  even  for  a  quarter  of  an  hour.  She  is 
now  thirty-five  years  of  age,  of  which  period  sixteen 
years,  or  nearly  half,  have  been  spent  in  a  cataleptic 
condition.  She  is  said  to  be  almost  a  skeleton,  which  is 
small  wonder,  seeing  that  she  has  been  kept  alive  with 
difficulty  by  nutritive  enemata  only.  Jler  pallor  is  de- 
scribed as  ghastly,  yet  her  pulse  beats  over  eighty  to  the 
minute.  She  lies  with  her  hands  joined ;  but  if  the  arm 
is  raised,  it  remains  so  until  forcibly  lowered.  The  en- 
tire surface  of  her  body  appears  to  be  devoid  of  sensa- 
tion. If  the  story  is  true,  this  sleep  is  undoubtedly  a 
record  breaker. 

A  Memorial  Bust  of  the  Late  Professor  Rutherford, 

F.  R.  S.,  was  unveiled  by  Sir  William  Muir,  principal 
of  Edinburgh  University,  in  the  physiology  class  room 
of  that  institution  on  July  8th. 

Cerebro-spinal  Meningitis  without  Fever  or  Retrac- 
tion of  the  Neck.— Mr.  David  A.  Belilios,  M.  R.  C.  S. 
{Lancet,  July  15th),  referring  to  a  case  mentioned  by 
Dr.  Osier  in  the  Lancet  for  June  24:th  in  which  these 
two  classical  symptoms  were  absent,  records  a  similar 
case  in  which  fever  and  retraction  of  the  neck,  usually 
supposed  to  be  almost  pathognomonic  of  the  disease, 
were  absent,  the  case,  however,  presenting  other  signs 
distinctive  of  cerebro-spinal  meningitis. 

Mr.  Havelock  Ellis's  Work  on  Sexual  Perversion. — 

In  an  editorial  annotation  the  Lancet  for  July  15th 
cites,  if  not  approvingly,  at  least  without  adverse  criti- 
cism, the  trencliant  remarks  on  this  subject  of  Dr.  Wil- 
liam Lee  Howard,  of  Baltimore,  as  follows:  "In  two 
of  the  June  numbers  of  the  Maryland  Medical  Journal 
Dr.  William  Lee  Howard,  of  Baltimore,  blames  the 
unwillingness  of  some  medical  men  to  treat  patients 
whose  symptoms,  whether  bodily  or  mental,  are  related 
to  the  sexual  organs  or  functions,  and  he  vigorously 
denounces  the  prosecution  last  year  of  the  London  agent 
for  the  sale  of  Mr.  Havelock  Ellis's  book.  Sexual  Inver- 
sion. He  maintains  that  a  recognition  of  the  patho- 
logical states  of  the  sexual  centres  as  demonstrated  in 
certain  psychical  conditions  and  morbid  acts,  together 
with  a  full  comprehension  of  the  power  of  association 
and  suggestion  in  the  adolescent  sexual  neuro])ath,  are 


essential  for  medical  practitioners,  and  he  argues  that 
if  a  pathological  state  such  as  congenital  sex  perversion 
is  too  disgusting  to  be  recognized,  then  a  pathological 
state  ])roducing  syphilitic  sores  of  the  genitals  ought  by 
parity  of  reasoning  to  be  too  filthy  to  be  treated.  He 
had  been  hoj)ing  that  Mr.  Havelock  Ellis's  ])rohibited 
book  would  have  had  the  effect  of  bringing  English 
medical  men  and  publicists  to  understand  that  a  human 
being  is  just  as  liable  to  have  the  growth  in  the  cells 
making  up  the  sexual  centre  disturbed  and  distorted  as 
in  the  cells  making  up  any  other  centre,  physiological  or 
psychical,  from  which  it  follows  that  it  is  unreasonable 
to  send  a  man  to  prison  because  he  is  deformed  in  certain 
psychical  centres.  Mr.  Ellis's  book  he  describes  as  a 
classic,'  saying  that  it  is  cleaner,  has  more  of  the  scien- 
tific atmosphere,  and  shows  greater  study  and  research 
than  any  of  the  works  hitherto  published  on  the  sub- 
ject, not  excepting  those  of  KrafPt-Ebing  or  Schrenck 
Notzing. 

Chicago  Humor. — According  to  the  Chicago  Medical 
Recorder  for  July,  Dr.  Hibbert  W.  Hill,  bacteriologist 
to  the  Boston  board  of  health,  has  examined  cultures 
taken  from  the  transmitters  on  some  of  the  most  fre- 
quently used  public  telephones  in  Boston,  and  has  found 
no  jjathogenic  bacteria,  merely  the  "  hay  bacillus  "  and 
one  or  two  other  harmless  varieties.  It  is,  says  the 
Recorder,  now  in  order  for  New  York  papers  to  express 
their  surprise  at  the  absence  of  the  "  bean  bacillus." 

The  Right  to  Revoke  a  License  to  Practise. — Ac- 
cording to  the  Chicago  Medical  Recorder  for  July,  the 
supreme  court  of  Iowa  recently  rendered  a  decision  de- 
claring that  the  State  board  of  medical  examiners  pos- 
sessed the  right  to  revoke  the  license  of  any  physician 
whom  it  considered  incompetejit  to  practise  medicine. 

The  Validity  of  an  Habitual  Drunkard's  Will. — ^Ac- 
cording to  the  Evening  Sun  for  July  22d,  Surrogate 
Varnum  on  that  day  dismissed  a  contest  on  the  admis- 
.sion  to  probate  of  a  will,  opposition  to  which  was  based 
on  the  ground  that  ihe  testatrix  was  an  habitual  drunk- 
ard. The  will  was  contested  by  a  daughter  to  whom  but 
a  small  sum  was  left,  the  bulk  of  the  property  being 
left  to  "  strangers  in  blood." 

The  surrogate  said  : 

"  The  wori?t  drunkards  have  times  when  they  are 
sober,  and  have  perfectly  lucid  intervals  when  their 
acts  are  legal  and  valid.  The  fact  of  habitual  drunk- 
enness raises  no  presumption  that  at  the  time  the  act 
was  done  the  inebriate  was  intoxicated." 

Upon  the  general  subject  of  intoxication  the  surro- 
gate also  remarked:  "A  dissipated  person  is  not  pre- 
cluded from  making  a  contract  or  executing  a  will,  even 
though  he  be  ])artly  under  the  influence  of  liquor  when 
performing  such  acts.  If  fixed  mental  disease  has  re- 
sulted from  such  indulgence,  or  the  person  is  so  excited 
thereby  as  not  to  be  master  of  himself,  then  only  are  his 
legal  acts  void.  Less  mental  capacity  is  required  to  ex- 
ecute a  will  than  a  contract  or  a  deed." 

A  Doctor's  Carrier  Pigeons. — Going  abroad  for  news 
at  home,  we  learn  from  iiie  Journal  de  vu'deciiie  de 
Paris  for  July  2d  of  a  doctor  in  the  State  of  Nebra.-^ka 
who,  practising  in  a  sparsely  ])opulated  district  with 
long  distances  to  travel,  makes  use  of  his  carrier  pigeons 
to  bring  him  bulletins  of  progress  from  patients,  where- 
by he  is  enabled  lo  dispose  his  visiting  list  to  the  best 
ad  vantage. 
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THE  AMERICAN  SOLDIER  AND 
VENEREAL  DISEASES. 

A  REFUTATION  OF 
SOME  OF  TBE  STATEMENTS  OF  MR.  EDWARD  ATKINSON. 

By  WILLIAM  A.  HAMMOND,  M.  D., 

BRIQADIER-OENBRAL  AND  SOKOEON-GENBRAL,  U.  S.  ARMY  (UETIRED). 

PEUiiArs  of  all  the  classes  of  men  throughout  the 
world  soldiers  arc  more  frequently  the  subjects  of  vene- 
real diseases  than  any  other.  This  proclivity  is  due 
not  altogether  to  circumstances  incidental  to  army  life, 
but  to  a  great  extent  to  the  fact  that  military  men  of 
all  ranks,  from  the  field-marshal -to  the  private,  have 
in  every  age  of  the  world  evinced  a  marked  tendency 
to  become  the  victims  of  female  blandishments,  and 
have,  moreover,  been  the  special  favorites  of  the  fair 
se.x  both  of  high  and  low  life.  A  long  experience  not 
only  as  a  medical  officer  of  the  army,  but  as  a  practising 
surgeon  among  civilians  in  and  out  of  hospitals,  and 
very  thorough  observation  of  civil  and  military  hospi- 
tals, both  in  this  country  and  in  Europe,  have  given  me 
extensive  opportunities  for  studying  the  class  of  dis- 
eases in  question  in  their  relations  to  the  American  sol- 
dier, and  have  prompted  me  to  extend  my  researches 
into  the  subject  as  regards  the  armies  of  other  nations. 
I  am,  therefore,  I  trust,  not  altogether  deficient  in  the 
knowledge  necessary  to  place  a  very  irtiportant  sub- 
ject in  its  true  position  before  the  medical  profession 
and  the  public  generally. 

The  erroneous  statements  in  Mr.  Atkinson's  pam- 
phlet, The  Hell  of  War*  if  allowed  to  go  uncorrected, 
arc  calculated  to  do  very  great  harm,  coming,  as  they  do, 
from  a  gentleman  whose  conclusions  have  hitherto  been 
so  uniformly  based  on  facts,  and  whose  position  as  a 
political  economist  adds  greatly  to  the  force  of  his  re- 
marks. But  on  the  present  occasion  he  has  ventured 
into  waters  beyond  his  depth,  and,  not  only  this,  but 
into  waters  of  different  quality  from  those  in  which  he 
has  hitherto  waded.  I  shall  not  quote  the  proverb 
Ne  sutor  supra  crepidam  as  being  entirely  applicable  to 
him,  for  his  mind  is  so  thoroughly  trained  to  habits 
of  research  that  it  does  not  require  much  labor  for  him 
to  obtain  a  moderately  correct  idea  of  any  subject,  no 
matter  how  foreign  it  may  be  to  the  general  trend  of  his 
studies.  But,  in  the  present  instance,  a  "  moderately 
correct "  idea  will  not  answer.  Absolute  truth  is  re 
quired.  A  more  thorough  investigation  than  he  has 
given  the  subject  would,  I  am  confident,  have  convinced 
him  of  his  errors;  and  then,  as  honesty  is  his  distin- 
guishing characteristic,  he  would  not  have  fallen  into 
the  mistakes  which  the  science  of  the  present  day  is  so 
readily  capable  of  demonstrating. 

*  The  Hell  of  War,  p.  11. 


In  the  first  place,  and  in  striking  exemplification  of 
the  fact  that  Mr.  Atkinson  does  not  know  what  he  is 
talking  about,  is  his  confounding  of  venereal  diseases 
with  syphilis,  evidently  under  the  impression  that  the 
two  are  correlative  terms.  From  this  confusion  he  draws 
the  inference  that  they  are  all  capable  of  contaminat- 
ing the  blood  of  the  person  affected  and  of  transmitting 
infection  to  progeny  from  generation  to  generation. 
Thus  he  says :  "  The  greater  cost  will  be  the  corrup- 
tion of  the  blood  through  the  infection  of  every  force 
that  will  be  annually  called  out  to  maintain  our  rule." 
And  again — 

"  The  greatest  and  most  unavoidable  danger  to 
which  these  forces  will  be  exposed  will  be  neither  fever 
nor  malaria;  it  will  be  venereal  diseases  in  their  worst 
and  most  malignant  form."   And  again — 

"  It  is  well  known  that  while  there  may  be  an  ap- 
parent cure,  this  disease  [venereal  disease]  works  cor- 
ruption of  the  blood  to  the  third  and  fourth  generation, 
ending  in  degeneracy." 

Now,  under  the  designation  of  "  venereal  disease," 
as  the  term  is  used  by  ^Ir.  Atkinson,  and  in  the  tables 
of  statistics  from  which  he  quotes,  are  included : 

1.  Soft  chancre  or  chancroid,  as  it  is  generally 
called. 

2.  Gonorrhoea. 

3.  The  true  syphilitic  or  infecting  sore — the  hard 
chancre. 

This  is  the  only  one  that  possesses  the  slightest  claim 
to  the  quality  of  infecting  the  general  system  and  thus 
producing  constitutional  syphilis.  The  other  two  are 
simply  local  diseases  which  are  treated  locally,  and  the 
poison  of  which  is,  under  no  circumstances,  absorbed 
into  the  blood  so  as  to  produce  constitutional  disease 
capable  of  being  transmitted  to  the  offspring. 

In  the  early  part  of  my  professional  service  in  the 
army  I  was  stationed  in  New  Mexico,  which  at  the 
time  had  an  unenviable  reputation  as  a  hotbed  of  syphi- 
lis. There  was  then  (18-19-'52)  no  distinction  between, 
the  hard  and  the  soft  chancre,  both  being  considered 
by  the  medical  profession  generally  as  competent  to 
cause  contamination  of  the  blood  and  thus  produce 
constitutional  syphilis.  The  view  held  was  similar  to 
that  which  Mr.  Atkinson  holds  now;  but  since  that 
period  fifty  years  have  elapsed,  and  with  the  progress 
of  medical  science  the  fact  has  been  established  beyond 
question  that  only  one  of  the  so-called  venereal  diseases 
— the  hard  chancre — is  capable  of  affecting  the  general 
system.  I  soon  observed  that  only  a  few  cases  of  vene- 
real ulcerations  were  followed  by  general  symptoms; 
but  it  was  reserved  for  Kicord,  the  eminent  French 
syphilographer,  to  point  out  the  essential  difference  be- 
tween the  two  primary  sores  and  to  establish  beyond 
the  shadow  of  a  doubt  that  the  soft  chancre,  or  chan- 
croid, is  never  a  source  of  constitutional  syphilis.  Mr. 
Atkinson  ignores  this  distinction,  and  as  the  soft 
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chancre  is  much  more  commonly  encountered,  especially 
in  hot  climates,  than  the  infecting  or  syphilitic  sore, 
the  force  of  his  statement  relative  to  the  dangers  to 
untold  generations  of  Americans  from  the  return  of 
our  soldiers,  is,  by  tliis  circumstance  alone,  materially 
lessened.  The  soft  chancre  is  amenable  to  treatment 
by  local  measures,  and  if  any  soldiers  should  succeed 
in  reaching  the  United  States  with  unhealed  chancroids, 
or  non-infecting  sores,  the  only  persons  liable  to  siiffer 
would  be  the  women  with  whom  they  might  have  illicit 
relations,  and  they  would  only  be  involved  in  like  man- 
ner with  themselves.  The  Philippine  Islands  are  espe- 
cially noted  for  the  readiness  with  which  venereal  dis- 
eases of  all  kinds  are  cured,  and  this  without  any  treat- 
ment whatever  except  such  as  the  climate  affords.  It 
is  not  likely,  therefore,  that  any  but  a  very  small  pro- 
portion of  soldiers  suffering  from  such  affections  would 
arrive  in  the  United  States  with  the  ability  to  com- 
municate even  a  non-infecting  chancroid.  Thus,  Sir 
John  Browning,*  while  stating  that  venereal  diseases 
in  the  Philippines  are  widespread,  declares  that  they 
are  easily  cured  by  the  simple  remedies  used  by  the 
natives.  The  ready  subjection  of  these  affections,  as 
they  exist  in  the  Philippines,  to  medical  treatment,  is 
the  uniform  testimony  of  all  familiar  with  the  subject 
whom  I  have  questioned.  And  the  assertion  of  Mr.  At- 
kinson, that  they  prevail  there  in  their  "  worst  and  most 
malignant  form,"'  is  not  borne  out  by  the  facts.  They 
are  more  virulent  in  the  slums  of  our  large  cities  than 
they  are  in  any  of  our  recently  acquired  tropical  posses- 
sions. The  moist  climate  of  the  Philippines,  accompa- 
nied as  it  is  by  high  temperature,  is  calculated  to  elimi- 
nate the  syphilitic  poison  from  the  system  in  a  manner 
similar  to  that  exercised  by  the  Hot  Springs  of  Arkan- 
sas. If  they  were  near  to  this  country  it  would  be  good 
medical  practice  for  physicians  to  send  their  syphilitic 
patients  to  them  in  order  to  produce  quicker  and  more 
effectual  cures. 

The  other  affection  coming  under  the  head  of  vene- 
real diseases — gonorrhoea — is  likewise  incapable  of  pro- 
ducing constitutional  disease,  except  in  the  rare  in- 
stances in  which  it  appears  to  predispose  to  rheumatic 
affections  of  the  joints.  But  no  one  contends,  except 
perhaps  ]\Ir.  Atkinson,  that  this  condition  can  be  trans- 
mitted either  to  the  mother  or  the  offspring.  In  fact, 
gonorrlnea  is  only  communicable  by  actual  contact  with 
the  specific  gonorrhceal  bacillus,  and  in  this  respect  is 
analogous  to  chancroid. 

Nothing  is  left,  therefore,  of  Mr.  Atkinson's  vene- 
real diseases  and  their  transmission  to  numerous  unborn 
generations  but  the  hard,  the  infecting,  the  true  syphi- 
litic chancre ;  and  this  constitutes  but  about  one  seventh 
of  all  venereal  diseases.  Thus,  taking  the  data  fur- 
nished by  the  surgeon-general  in  his  report  for  1898, 
we  find  that  for  the  year  1897  the  ratio  for  the  venereal 


diseases  was  S-4.59  to  the  1,000  of  mean  strength  in  a 
total  of  27,374,  while  of  this  ratio  only  12.04  to  the 
1,000  were  syphilis. 

Syphilis  has  long  labored  under  the  imputation  of 
being  transmissible  from  the  infected  father  to  the  off- 
spring. But  it  is  now  scarcely  a  question  for  doubt  that 
such  an  event  never  takes  place,  and  that  the  only  ways 
for  the  unborn  child  to  acquire  syphilis  are  by  passing 
over — while  in  process  of  entering  the  world — primary 
sores,  and  by  the  mother  contracting  such  sores  during 
the  first  six  months  of  her  pregnancy;  and  even  this 
latter  is  a  contingency  not  likely  to  happen.  Now,  as  it 
takes  at  least  six  weeks  for  a  transport  to  reach  any  port 
in  the  United  States,  and  as  the  duration  of  most  chan- 
cres, even  without  medical  treatment,  rarely  exceeds  a 
month,  many  of  the  soldiers  suffering  from  such  sores 
would  be  free  from  them,  and  therefore  incapable  of 
communicating  the  disease,  even  though  they  might  be 
affected  constitutionally.  Only  those  whose  primary  le- 
sions were  still  unhealed  could  transmit  syphilis  to  off- 
spring by  giving  primary  sores  to  the  mother,  and  thus, 
possibly,  causing  in  her  constitutional  disease.  For  it  by 
no  means  follows  that  a  person  with  a  true  syphilitic 
chancre  can  transmit  the  poison  to  the  person  with 
whom  he  or  she  has  intercourse.  Syphilis  is  like  small- 
pox and  other  contagious  diseases.  Many  may  be  ex- 
posed to  infection  and  yet  never  become  infected.  Then, 
admitting  that  a  woman  contracts  syphilis  from  an  im- 
pure connection  with  a  soldier  recently  returned  from 
the  Philippines,  in  order  that  she  may  transmit  the  dis- 
ease to  her  offspring,  she  must  acquire  constitutional 
syphilis  during  the  first  six  months  of  her  pregnancy, 
and  even  then  the  chances  that  the  child  will  be  in- 
fected are  remote.  Moreover,  it  must  be  borne  in  mind 
that  it  is  by  no  means  certain  that  the  mother  having 
a  primary  sore  from  an  infected  soldier  would  acquire 
constitutional  syphilis.  Many  persons,  male  and  female, 
escape  infection  of  the  system,  even  though  having  local 
specific  lesions,  just  as  many  persons,  though  exposed 
to  contagion,  escape  scarlet  fever,  diphtheria,  measles, 
small-pox,  etc.  It  is  probable  that  only  a  small  propor- 
tion of  those  who  render  themselves  liable,  even  though 
taking  no  precautions  in  avoidance,  acquire  syphilis. 

A  main  point  to  be  insisted  upon  is  that  constitu- 
tional syphilis  is  never  transmitted  by  the  father  either 
to  the  mother  or  child,  but  that  except  as  mentioned 
in  regard  to  the  infection  of  the  offspring  by  the  mother, 
actual  contact  with  a  primary  lesion  is  necessary. 

That  this  is  the  view  held  by  the  best  authorities,, 
and  taught  in  the  text-books  and  in  our  medical  schools,, 
is  shown  in  the  following  citations : 

Sturgis,*  in  his  paper  on  Hereditary  Syphilis,  col- 
lects much  evidence  to  show  that  syphilis  in  the  unborn 
child  occurs  only  when  the  mother  is  the  subject  of 
the  disease ;  the  existence  of  the  affection  in  the  father 


*  A  Vltit  to  the  Philippine  Mandx,  London,  1859,  p.  83. 


*  New  York  Medical  Journal,  July,  1871. 


August  5,  1899.)      HAMMOND:   TEE  AMERICAN  SOLDIER  AND  VENEREAL  DISEASES. 


183 


being  a  matter  of  no  importance  so  long  as  the  mother 
does  not  become  infected  by  him  from  a  primary  lesion. 

Van  Buren  and  Keyes  *  say :  "  Fathers  with  tertiary 
syphilis,  certainly,  as  a  rule,  when  the  mother  is  sound, 
procreate  healthy  children  as  far  as  syphilis  is  con- 
cerned." 

Otis  t  says :  "  In  order,  therefore,  to  the  production 
of  the  disease  in  the  adult,  in  the  infant,  or  in  the 
embryo,  the  infecting  cell  of  syphilis  must  first  be 
brought  into  contact  with  healthy  cell  material.  No 
mysterious  hereditary  influence  is  necessary  or  can  be 
admitted." 

And  again :  "  But  that  any  syphilitic  disease  proved 
to  be  such  by  its  power  to  transmit  syphilis  has  been 
communicated  to  healthy  persons  by  infants  conceived 
after  the  active  or  contagious  stage  of  syphilis  has 
passed,  there  is  no  well-authenticated  evidence  to 
prove." 

And  again :  "  Cases  [of  syphilis]  reported  during 
such  infection  to  have  occurred  through  the  sole  agency 
of  the  father  suffering  from  syphilis  (the  mother  up  to 
this  time  being  free  from  the  disease)  must  be  classed 
either  among  those  instances  where  the  characteristic 
features  of  the  disease  are  absent,  or  where  they  are  so 
imperfectly  developed  as  to  have  escaped  detection." 

Dr.  Shaw-Mackenzie,  J  in  his  monograph  on  Mater- 
nal Syphilis,  speaking  of  Mr.  Henry  Lee's  statement 
to  the  effect  that  in  so-called  hereditary  syphilis  due  to 
the  father,  there  has  been  a  urethral  or  concealed 
chancre,  says : 

"  It  throws  a  reasonable  doubt  on  the  spermatozoon 
as  an  accepted  vehicle  for  virus  in  the  absence  of  dis- 
eased testes,  and  authoritatively  admits  the  maternal 
origin  of  syphilis  in  the  vast  majority  of  cases."  He 
afterward  reiterates  this  opinion,  and  declares  that  it 
is  sustained  by  all  the  facts  that  can  be  adduced. 

Dr.  Ogilvie,  in  his  instructive  paper  on  Congenital 
Immunity  to  Syphilis,*  says:  "Without  denying  the 
possibility  of  a  paternal  influence  of  this  kind  [the  in- 
fection of  the  unborn  offspring  through  the  father] , 
or  a  maternal  one  during  the  mother's  tertiary  stage, 
or  after  her  recover}',  I  have  only  indicated  the  direc- 
tion in  which  all  the  actual  evidence  which  we  possess 
on  this  subject  seems  to  point."  This  evidence,  he 
declares  throughout  his  monograph,  is  overwhelmingly 
to  the  effect  that  constitutional  syphilis  existing  in  the 
I  father  is  not  transmitted  to  the  offspring  under  any 
I    circumstances  whatever. 

There  is  no  possible  way  for  a  man  suffering  from 
constitutional  syphilis  to  infect  a  healthy  woman  but 
through  the  seminal  fluid  which  has  become  contami- 


*  A  Practical  Treatise  on  Genito-urinary  Diseases,  with  Syphilis, 
New  York,  1874,  p.  521. 

\  Practical  Clinical  Lessons  on  Syphilis,  etc.,  New  York,  1883,  p. 
206  et  seq. 

X  On  Maternal  Syphilix,  London,  1898,  p.  178. 

*  British  Journal  of  Dermatology,  vol.  xi,  1899,  p.  46. 


nated  through  the  absorption  of  the  syphilitic  virus  into 
his  blood.  But,  as  a  matter  of  fact,  it  never  is  thus 
poisoned.  No  one  has  yet  succeeded  in  producing  a 
chancre  or  other  syphilitic  manifestations  by  inoculat- 
ing animals  or  healthy  persons  with  the  seminal  fluid 
of  a  syphilitic  man.  Fournier  *  says :  "  Being  given  a 
syphilitic  father  and  a  healthy  mother,  there  is  every 
chance  that  the  child  borii  of  the  union  will  be  exempt 
from  syphilis."  And  again,  "  I  have  under  notice- 
eighty-seven  cases  of  syphilitic  men  who,  having  mar- 
ried, have  not  communicated  to  their  wives  tlie  least  sus- 
picious symptom,  and  from  whose  marriage  one  hun- 
dred and  fifty-six  perfectly  healthy  children  were  born." 

The  researches  of  Mireur  f  are  perfectly  conclusive 
on  this  point  of  the  non-inoculability  of  the  seminal 
fluid  of  syphilitics  confirming,  as  they  do,  the  experi- 
ments of  Fournier.  And  it  may  be  regarded  now  as 
being  definitely  established  that  such  inoculability  does 
not  exist.  As  Hochsinger  J  says :  "  It  is  thoroughly 
well  known,  and,  through  the  experiments  of  Fournier 
and  Mireur,  established  beyond  doubt  that  the  semen  of 
a  syphilitic  man  as  such  can  not  communicate  syphilis."' 
At  the  present  day,  he  repeats,  it  is  regarded  as  impos- 
sible that  the  semen  of  a  syphilitic  man  can  transmit 
the  infection  to  a  healthy  woman. 

In  fact,  syphilis  can  not  be  communicated  to  healthy 
persons  through  the  physiological  secretions  or  excre- 
tions of  syphilitic  men  or  women.  Thus,  neither  the 
tears,  the  sweat,  the  urine,  the  milk,  nor  the  semen  con- 
tain the  syphilitic  virus.  And,  therefore,  no  matter 
how  they  reach  the  system  they  can  not  transmit  the 
disease.  A  healthy  child,  for  instance,  may  with  im- 
punity take  into  its  stomach  the  milk  of  a  syphilitic- 
woman,  or  such  milk  may  come  in  contact  with  abra- 
sions in  its  mouth,  and  it  will  remain  uninfected. 

Up  to  about  twenty-five  years  ago  some  authors,  fol- 
lowing Paracelsus,  Swediaur,  Astruc,  and  Ulrich,  von 
Hutten,  contended  for  the  hereditary  transmission  of 
syphilis  through  the  father.  But  at  the  present  day 
the  best  authorities — those  basing  their  opinions  on 
observation  and  experiment — absolutely  deny  such  pa- 
ternal infiuence.  If  there  are  any  writers  who  still 
hold  to  the  doctrine  in  question  they  are  such  as  have- 
obtained  their  information  from  antiquated  treatises 
which  have  long  since  been  put  aside.  There  are  some 
who  still  believe  in  the  therapeutical  virtues  of  sarsa- 
parilla,  or  in  the  identity  of  the  hard  and  soft  chancres,, 
or  in  any  one  or  more  of  a  dozen  exploded  notions. 
There  are  others  who  refuse  to  accept  the  fact  that 
mercury  is  curative  of  syphilis  in  some  of  its  mani- 
festations, and  again  others  who  deny  the  efficacy  of 
quinine  in  malarial  fever.  There  will  always  be  such 
persons,  not  only  in  the  medical  profession  but  in  all' 

*  Lefons  sur  la  syphilis,  etc. 

+  Recherches  sur  la  non-inoculahilite  ilu  sperme. 

\  Studien  iiber  die  hereditdre  Syphilis,  Leipzig  und  Wien,  1898,, 
p.  25. 
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the  otlier  walks  of  life — persons  who  are  not  convinced 
by  facts,  but  who  are  governed  by  heated  emotions  in- 
stead by  tlie  cold  intellect,  which  alone  serves  man 
in  his  search  for  truth. 

So  much  for  the  hereditary  transmission  of  syphilis, 
on  which  ^Mr.  Atlcinson,  with  a  view  of  terrifying  the 
people  and  discouraging  the  soldiers  serving  in  our 
foreign  possessions,  has  so  vehemently  insisted  in  his 
pamphlet.  And  what  becomes  of  his  fallacious  asser- 
tion so  dogmatically  expressed  "  that  it  is  well  known 
that  while  there  may  be  an  apparent  cure,  this  disease 
works  corruption  of  the  blood  to  the  third  and  fourth 
generation,  ending  in  degeneracy?  "  And  how  unjusti- 
fiable his  appeal  to  fathers  and  mothers,  "  How  many 
of  your  own  sons  will  you  expose  to  sure  infection  and 
degeneration  in  the  conduct  of  your  philanthropic  pur- 
pose?" Sure  infection  and  degeneration!  If  there 
ever  was  a  dictum  utterly  unwarranted  by  the  facts,  this 
is  one. 

Mr.  Atkinson  says  (page  18)  : 

"  The  records  of  the  medical  department  and  the 
testimony  of  visitors  to  our  camps  in  this  country, 
coupled  with  the  observations  of  members  of  Congress 
with  whom  I  have  consulted,  prove  that  this  phase  of 
the  hell  of  war  had  taken  firm  hold  of  our  troops  before 
they  had  been  exposed  to  the  greater  hazard  at  their 
points  of  destination  in  Cuba,  Porto  Eico,  and  Manila." 

There  is  a  very  considerable  substratum  of  truth  in 
this  citation.  Undoubtedly  a  great  deal  of  the  gonor- 
rhoea, chancroid,  and  syphilis  which  was  found  among 
our  troops  in  the  places  mentioned  by  Mr.  Atkinson  was 
taken  there  from  New  York,  San  Francisco,  and  other 
parts  from  which  troops  embarked,  and  from  which 
sources  of  infection  the  diseases  in  qixestion  were  still 
more  extensively  than  heretofore  spread  among  the 
inhabitants  of  those  islands.  San  Francisco  was  pre- 
eminent as  a  nursery  of  these  diseases.  Even  during 
peace,  some  of  the  garrisons  in  the  United  States  ex- 
hibited so  large  a  proportion  of  venereal  affections  that 
they  were  worthy  to  come  into  competition  with  the 
numbers  among  the  British  troops  in  India,  which  are 
so  triumphantly  adduced  by  Mr.  Atkinson  without 
the  slightest  warrant  as  being  applicable  to  our  own 
troops  in  our  tropical  possessions.  Thus  it  is  stated 
in  the  Report  of  the  Surgeon-General  for  1S94  that  Co- 
lumbus Barracks,  Ohio,  had  the  highest  admission  rate 
— 333.88  to  the  1,000  of  mean  strength.  Fort  Brown, 
Texas,  comes  next,  with  a  ratio  of  265.05,  and  even  here 
at  Washington  Barracks  the  ratio  was  1G7.47.  As  Gen- 
eral Sternberg  very  appositely  remarks :  "  The  statistics 
sometimes  fail  to  include  the  whole  of  the  cases."  And, 
again,  in  speaking  of  the  prevalence  of  venereal  dis- 
eases at  Columbus  Barracks,  "  the  depot  surgeon  states 
his  opinion  that  it  is  no  uncommon  occurrence  for  men 
so  diseased  to  treat  themselves,  or  get  treatment  out- 
side without  having  their  names  appear  on  the  sick 
report ;  and  the  post-surgeon  at  Fort  Brady  is  confident 


that  not  more  than  twenty-five  per  cent,  of  the  venereal 
cases  at  his  post  came  under  his  observation." 

In  1897  the  absolute  number  of  cases  of  all  venereal 
diseases,  as  shown  by  the  Report  of  the  Surgeon-General 
for  that  year,  was  1,9G1,  of  which  only  27G  were  syphilis, 
preserving  therefore  the  ratio  of  one  seventh.  The 
ratios  were  of  all  venereal  diseases,  for  Jefferson  Bar- 
racks, Missouri,  211.5!) ;  Fort  Ringgold,  Texas,  20G.35; 
and  Fort  Leavenworth,  Kansas,  184.70;  at  Columbus 
Barracks,  it  being  no  longer  a  recruiting  depot,  the 
ratio  had  fallen  to  1G0.2G;  while  at  Washington  Bar- 
racks it  was  only  13G.75. 

In  1898,  during  part  of  which  the  war  existed,  Jef- 
ferson Barracks  shoM's  a  decrease  to  a  ratio  of  1G4.77; 
Fort  Ringold,  Texas,  has  fallen  to  18G.99;  and  Fort 
Leavenworth,  Kansas,  to  134.04.  Columbus  Barracks 
shows  a  still  further  reduction  to  147.  As  to  Washing- 
ton Barracks,  it  no  longer  figures  among  the  twenty 
posts  showing  the  greatest  ratios,  and  as  the  smallest 
ratio  is  at  Fort  McPherson,  Georgia — 117.90 — the  ratio 
at  Washington  Barracks  could  not  have  exceeded  those 
figures. 

It  is  doubtful  if  syphilis  existed  in  the  Philippines, 
or  in  Cuba  or  in  Puerto  Rico  before  it  was  carried  there 
by  Europeans.  It  is  certainly  true  that  it  was  unknown 
in  Hawaii  before  it  was  imported  by  Europeans  and 
Americans.  It  seems  scarcely  fair  then,  in  Mr.  Atkin- 
son, to  turn  around  now  on  the  people  of  those  islands 
and  taunt  them  with  the  crime  of  infecting  our  soldiers. 
If  the  population  of  Hawaii  has,  as  he  says,  been  re- 
duced to  a  "  degenerated  remnant,"  it  is  because  the 
diseases  they  contracted  from  the  whites  were  not  sub- 
jected to  proper  medical  treatment.  When  scientifically 
managed  no  disease  is  more  susceptible  to  cure  than 
syphilis,  whether  primary  or  constitutional.  As  to 
leprosy  in  the  Hawaiian  Islands,  which  he  declares 
"  gives  evidence  of  the  utter  degeneracy  of  these  poor 
people,"  I  should  like  to  ask  him  how  many  Americans 
have  contracted  the  disease  there?  Can  ho  name  a 
single  one  ?  And  how  about  leprosy  with  the  Norwegians 
among  whom  it  prevails  extensively.  Is  it  an  evidence 
of  the  degeneracy  of  these  people?  And  does  Mr.  At- 
kinson know  that  this  disease  was  not  indigenous  in 
Hawaii,  but  was  taken  there  by  the  Chinese  ? 

Mr.  Atkinson  omits  all  mention  of  the  excessive  use 
of  alcohol  as  a  factor  in  causing  the  degeneracy  of  the 
Hawaiian  people,  and,  indeed,  of  all  aborigines  with 
which  whites,  especially  Anglo-Saxons,  are  brought  into 
contact.  Neither  does  he  allude  to  tuberculosis  and 
small-pox ;  nor  does  he  mention  the  fact,  well  known  to 
anthropologists,  that  half-breeds  are  never  so  resistant 
to  morbific  infiuences  as  either  of  the  parent  stocks. 

The  statistics  quoted  by  Mr.  Atkinson  from  British 
sources  relative  to  the  prevalence  of  venereal  diseases 
among  the  British  troops  in  India  and  other  British 
tropical  possessions,  and  the  use  he  makes  of  them,  are 
calculated,  if  unexplained,  to  lead  to  erroneous  conclu- 
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sions,  and  perhaps,  as  he  evidently  intends,  to  terrify 
the  people  of  this  country  and  the  soldiers  serving  in 
our  armies  in  foreign  parts. 

Relative  to  the  increase  in  the  spread  of  venereal 
diseases  during  the  last  few  years,  the  success  of  the 
efforts  of  the  ultra-good  people  of  England  in  securing 
the  repeal  of  the  Contagious  Diseases  Act,  must  be 
charged  with  a  great  part  of  the  odium  therefor.  While 
this  act  was  in  force  the  soldiers  of  the  British  army 
were  inspected  once  a  week  by  their  medical  officers,  and 
therefore  the  first  evidences  of  venereal  diseases  were 
discovered  early.  Moreover,  the  knowledge  that  they 
had  to  submit  to  such  an  examination  had  great  influ- 
ence in  preventing  the  men  exposing  themselves  to  in- 
fection. General  Coppinger,  United  States  army,  in- 
forms me  that  he  observed  at  Plymouth  the  operation 
of  the  law.  Among  the  soldiers  who  were  inspected 
weekly  there  was  very  little  syphilis  or  other  venereal 
disease,  while  among  the  sailors  who  were  not  inspected 
there  was  a  great  deal. 

Dr.  Ogilvie  declares  that  the  amount  of  syphilis 
among  the  British  troops  serving  in  India  has  enormous- 
ly increased,  and  that  the  disease  has  assumed  a  most 
virulent  and  malignant  form.  This,  as  he  says,  was 
first  caused  by  the  abolition  of  the  Contagious  Diseases 
Act,  by  the  provisions  of  which  the  men  had  to  be  in- 
spected every  week. 

The  Report  from  Netley  Hospital  by  the  Committee 
of  the  College  of  Physicians  states  "  that  almost  every 
variety  of  syphilitic  disease  was  represented;  those  of 
a  virulent  form  being  very  numerous,  and  the  results  of 
the  disease  were,  in  many  cases,  deplorable,  while  the 
appearance  of  the  sufferers  was  most  pitiable.  Eecov- 
ery  is  hopeless,  and  what  to  do  with  them  has  become  a 
question  of  serious  difficulty.  It  is  impossible  to  send 
them  to  their  homes;  their  friends  refuse  to  receive 
them.   Death  alone  can  solve  the  difficulty. 

I  may  here  interpolate  a  question  to  Mr.  Atkinson. 
A  great  many  soldiers  have  returned  from  the  Philip- 
pines, Cuba,  and  Puerto  Rico.  Does  he  know  of  the 
existence  among  these  troops  of  any  condition  approach- 
ing, even  remotely,  this  horrible  picture  of  the  state 
of  affairs  at  Netley?  I  will  answer  for  him.  He  does 
not.  For  there  has  not  been  the  least  resemblance  to 
it;  nor  will  there  be. 

Dr.  Ogilvie  remarks  as  follows  on  this  scandalous 
matter : 

"  This  is  a  most  extraordinary  picture  of  a  disease 
which  is  generally  considered  one  of  the  most  control- 
lable and  best  curative.  The  calamity  during  the  Penin- 
sular war,  when  the  ravages  were  as  notable  as  those  in 
India  at  the  present  day  was,  as  we  have  seen,  chiefly 
due  to  the  treatment  adopted.  The  question  therefore 
put  in  a  leading  medical  journal :  '  Is  syphilis  efficiently 
treated  in  the  army?'  seems  eminently  justifiable." 
Then  he  states  that  a  committee  appointed  to  inquire 
into  a  similar  subject  in  1868  found  that  no  uniform 


plan  of  treatment  existed  in  the  forces  at  that  time; 
and  then  continuing,  says :  "  To  obtain  any  answer  to 
the  above  question  an  exhaustive  inquiry  into  the  de- 
tails of  the  whole  treatment  and  the  hygienic  conditions 
is  necessary." 

The  above  question  is  answered  in  the  negative  by 
the  British  Medical  Journal,  in  which  it  appeared,  and 
it  quotes  as  follows  from  the  Report  of  the  Army  Medi- 
cal Department  for  1891  showing  how  matters  stood  at 
that  time : 

"  Formerly,  and  indeed  at  the  present  time,  when  a 
soldier  contracts  syphilis  he  is  admitted  to  hospital  and 
there  treated  until  all  the  primary  signs  or  symptoms  of 
the  disease  have  disappeared.  He  is  discharged  for 
duty,  when  all  treatment  is,  of  course,  suspended;  the 
disease  breaks  out  afresh;  he  remains  on  duty  as  long 
as  he  can ;  he  eventually  comes  to  hospital,  is  readmitted, 
and  under  treatment  the  symptoms  again  disappear; 
he  is  again  discharged  for  duty  and  treatment  stops, 
and  again  the  disease  breaks  out  and  again  he  is  ad- 
mitted to  the  hospital;  and  this  series  of  events  goes 
on.  As  he  never  gets  a  lengthened  treatment,  he  never 
gets  rid  of  the  disease.  He  goes  abroad  to  the  tropics 
and  is  there  an  easy  prey  to  the  diseases  common  in 
those  regions  or  the  ravages  of  syphilis.  Eventually  he 
is  either  invalided,  and  is  no  further  use  as  a  soldier, 
or  he  dies." 

"  Was  ever,"  continues  the  editor,  "  a  more  serious 
confession  made  in  an  official  report?  Is  it  any  cause 
for  wonder  that  the  usefulness  for  active  service  and  in- 
validing on  account  of  syphilis  is  so  great?  May  not 
the  increased  violence  in  the  army  reasonably  be  at- 
tributed to  inadequate  treatment  ?  " 

The  prevalence  of  venereal  diseases,  especially  of 
syphilis,  among  the  British  troops  serving  in  India  is, 
therefore,  clearly  the  result  of  inefficient  medical  treat- 
ment, and  is  not  due  to  the  influence  of  climate  or 
any  specific  virulence  in  the  disease.  This  is  con- 
clusively shown  by  the  improvement  that  has  recently 
taken  place.  In  an  interesting  paper  on  The  Treat- 
ment of  Syphilis  in  the  Army  by  Intramuscular  Injec- 
tions of  Mercury,  Surgeon-Major  Lambkin  *  has  pro- 
posed a  plan  of  treatment  from  the  use  of  which  the 
reports  already  received  are  uniform  in  declaring  that 
great  amelioration  has  been  effected.  It  consists  in 
injecting  into  the  muscles — preferably  those  of  the 
gluteal  region — a  mixture  of  metallic  mercury,  one 
drachm ;  lanolin,  two  drachms ;  and  carbolized  olive  oil, 
(two  per  cent.),  one  drachm.  These  ingredients  are 
rubbed  up  together  till  the  globules  of  mercury  have 
entirely  disappeared.  The  maximum  dose  of  this  com- 
pound is  ten  minims,  and  it  is  injected  once,  or  at 
most  twice  a  week.  The  advantages  claimed  for  the 
method  over  the  administration  of  mercury  by  any 
other  process  are : 


*  British  MedicalJournal,  1898,  p.  487. 
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1.  Tlie  soldier  can  be  treated  wliile  out  of  hospital 
attending  to  his  duties. 

2.  It  is  absolutely  in  the  surgeon's  own  hands,  and 
therefore  certain  to  be  administered. 

3.  It  does  not  ])roduee  diarrhoea  or  indigestion. 
The  soldier  is  directed  to  attend  the  hospital  at 

morning  sick-call,  and  the  injection  being  given,  he 
rejoins  his  company  without  any  interruption  to  his 
military  duties  having  occurred. 

The  results  given  by  Surgeon-Major  Lambkin  from 
■several  hundred  cases  coming  under  his  own  observa- 
tion are  exceedingly  gratifying.  Moreover,  the  experi- 
■ence  of  other  medical  officers  is  to  the  like  effect.  Thus, 
the  surgeon-general  of  her  Majesty's  forces  in  India 
Teports  this  plan  as  not  only  being  generally  successful 
in  the  treatment  of  syphilis,  but  as  having  also  lessened 
the  number  of  admissions  into  hospital  for  this  dis- 
(ease. 

Surgeon-Captain  Porter  *  reports  most  "  happy  re- 
sults "  from  treatment  by  this  system. 

The  director-general  of  the  British  army,t  in  his 
.annual  report  to  the  secretary  of  state  for  war,  says : 
*'  Hypodermic  injections  of  lanolin  and  mercury  were 
found  to  give  excellent  results." 

Another  point  upon  which  Mr.  Atkinson  insists,  and 
Tvhich  he  thinks  exhibits  an  exceptional  state  of  filth 
and  liability  to  infection  in  the  cities  of  the  Philippine 
Islands,  is  as  follows : 

"  The  precautions  reported  to  me  by  commercial 
men  who  are  thoroughly  familiar  with  the  conditions  of 
these  places,  especially  Manila,  made  necessary  even  on 
the  part  of  private  persons  lest  the  infection  should 
be  carried  from  lavatories  and  the  like,  indicate  the  ut- 
terly corrupt  condition  of  all  the  principal  cities  in 
these  islands."  This  would  be  laughable  if  it  were  not 
•calculated  to  deceive  ignorant  or  thoughtless  persons. 
It  refers  to  a  condition  which  exists  with  more  or  less 
thoroughness  in  every  city  of  the  civilized  world,  and 
in  which  the  cities  of  the  Philippine  Islands  possess, 
for  instance,  no  exclusive  or  even  marked  preeminence. 
Who  would,  without  precautions,  expose  himself  to  in- 
fection from  such  a  source  in  London,  Paris,  or  New 
York,  or  even  in  Bosto7i?  In  fact,  however,  the  danger 
•of  contracting  venereal  diseases  from  water-closets  and 
the  like  is  greatly  exaggerated.  In  an  extensive  prac- 
tice of  over  fifty  years  I  have  never  observed  si;ch  a 
•case  even  among  those  who  were  not  particularly  clean- 
ly in  their  habits.  That  the  possibility  exists  is  not  to  be 
denied.  I  know  of  no  recorded  cases,  however,  of  syphi- 
lis having  been  thus  acquired.  Gonorrhoea  is  occasion- 
ally communicated  in  this  way,  and  Otis  mentions  two 
cases  occurring  in  persons  who  had  used  the  closets  of 
hotels  in  this  country,  which  were  apparently  caused 
by  infection  from  these  sources.    But  such  events  are 


*  Britiih  Medical  Journal,  1898,  p.  1308. 
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rare,  and  even  their  possibility  is  doubted  by  some  au- 
thorities. I  have  diligently  questioned  array  officers 
who  have  served  in  the  Philippines,  and  they  know  of 
no  cases  of  infection  from  such  sources.  They  state 
that  the  liability  is  no  greater  there  than  it  is  in  any 
of  our  cities  from  similar  agencies. 

Now,  as  regards  our  own  troops  in  the  Philippines 
we  have,  as  yet,  no  extensive  or  exact  data  in  their  rela- 
tions to  venereal  diseases;  but  what  little  we  have  does 
not  support  Mr.  Atkinson's  inference  that  because  these 
affections  are  widespread  among  the  British  troops  in 
India  they  must  necessarily  be  equally  prevalent  among 
the  American  soldiers  in  the  Philippines.  I  am  in- 
formed by  the  surgeon-general  that  few  medical  re- 
ports have,  as  yet,  been  received,  and  that  those  that 
have  come  to  hand  make  no  reference  to  venereal  disease 
as  being  especially  prevalent  or  virulent.  It  is,  however, 
stated  by  the  chief  surgeon  of  the  Second  Brigade, 
Second  Division,  Eighth  Army  Corps,  stationed  at 
Manila,  that  of  358  cases  of  disability,  89  were  of  vene- 
real diseases.  Of  this  number  it  should  be  borne  in 
mind  that  only  13,  or  one  seventh,  were  probably  syphi- 
lis. This  ratio  is  not  so  great  as  that  of  several  army 
posts  in  this  country.  Mr.  Atkinson  might  as  well  say 
that  as  Columbus  Barracks  shows  a  ratio  of  333.38  to 
the  1,000  of  mean  strength,  a  similar  proportion  must 
exist  at  Newport  Barracks,  Kentucky,  across  the  river 
from  Cincinnati,  Ohio.  There  is  nothing  on  record 
showing  any  extreme  virulence  or  refractoriness  to  treat- 
ment. All  the  information  that  I  have  been  able  to 
obtain  orally  from  officers  and  others  returning  from 
the  Philippines,  shows  that  our  troops  are  not  suffering 
to  a  greater  extent  than  the  troops  stationed  in  this 
country.  It  is  a  fact  that  the  American  soldier  takes 
better  care  of  himself  than  does  the  British  soldier.  He 
is  more  careful  in  not  exposing  himself  to  infection 
and  much  more  cleanly  in  his  habits.  Moreover,  it  is 
his  custom  to  report  to  his  surgeon,  or  to  some  other 
medical  authority,  as  soon  as  the  first  sign  of  disease  is 
perceived. 

Mr.  Atkinson  states  that :  "  In  the  Philippines  none 
of  these  precautions  [sanitary]  have  been  taken.  No 
well-prepared  stations  exist,  sanitary  science  is  un- 
known, and  our  troops  must  be  mostly  volunteers  under 
the  direction  mainly  of  inexperienced  and  ill-prepared 
line  officers." 

This  is  incorrect  in  every  particular.  There  are 
excellent  and  thoroughy  well-provided  hospitals;  sani- 
tary requirements  are  in  force  and  sanitary  science  is 
not  unknown.  Eelative  to  the  line  officers,  I  can  not 
make  a  sweeping  assertion  in  regard  to  their  fitness,  but 
I  have  reason  to  believe  that  most  of  them  know  their 
duties  and  attend  to  them.  As  to  the  medical  officers, 
all  the  evidence  obtainable  goes  to  show  that  they  are 
well-informed  and  assiduous  in  the  performance  of 
their  duties.  We  know  that  Manila  and  other  places 
occupied  by  the  American  troops  have  been  thoroughly 
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cleansed  and  disinfected.  There  are  no  special  foci  of 
disease  there,  and  it  is  not  likely  that  our  troops  will 
suffer  more  severely  in  any  respect  than  if  they  were 
in  camp  on  the  shores  of  the  Gulf  of  Mexico.  Certainly 
they  will  not  die  or  be  disabled  in  anything  like  the  pro- 
portion which  existed  among  the  troops  composing  the 
Army  of  the  Potomac  when  they  were  serving  on  the 
Chickahominy. 

The  arguments  used  by  Mr.  Atkinson  throughout 
his  pamphlet  are  such  as  would,  if  acted  upon,  shut  out 
Cuba,  Puerto  Eico,  and  the  Philippine  Islands  from  all 
communication  with  the  rest  of  the  civilized  world.  If 
his  assertions  are  correct,  he  has  proved  too  much. 
Commerce  with  them  would  be  out  of  the  question,  for 
his  statements  are  just  as  applicable  to  persons  engaged 
in  trading  operations  as  to  those  serving  in  our  army. 
No  one,  practically,  contracts  a  venereal  disease  without 
his  or  her  active  cooperation.  Soldiers  are  particularly 
apt  to  expose  themselves  to  contagion;  but  lapses  in 
this  respect  are  by  no  means  confined  to  them,  and 
civilians  living  in  foreign  parts  are  notoriously  less 
careful  in  the  matter  than  such  persons  would  be  if 
residing  in  their  own  country.  How  much  more  worthy 
of  Mr.  Atkinson  it  would  have  been,  if  he  had  written, 
with  his  usual  force  and  lucidity,  a  paper  pointing  out 
the  evils  of  promiscuous  sexual  intercourse  !  This  would 
have  been  a  graceful  act,  for  which  his  ability  and  re- 
searches in  social  science  would  have  rendered  him  par- 
ticularly capable.  As  it  is,  he  has  made  statements 
which  are  not  facts,  has  drawn  inferences  which  are  not 
warranted,  and  has  expressed  opinions  which  are  ill- 
founded.  His  hysterical  and  unpatriotic  appeals  to  the 
people  of  the  United  States  to  discourage  the  recruit- 
ment of  our  army  are  unworthy  of  him.  How  far  they 
will  prevail  with  people  influenced  by  his  personal 
character,  but  ignorant  of  the  facts,  I  do  not  know. 
But  I  do  know  that  they  will  fall  unheeded  on  the  ears 
of  the  patriotic  men  who  are  fighting  under  the  flag  of 
their  country. 


ANESTHESIA : 
NITROUS  OXIDE;  ETHER;  CHLOROFORM.* 

By  S.  ORMOND  GOLD  AN,  M.  D. 

( Concluded  from  page  153.) 

Nitrous  oxide  is  a  colorless  gas  of  a  peculiar  sweet- 
ish, pleasant  taste  and  slight  odor.    It  is  produced  by 
the  decomposition  of  ammonium  nitrate;  four  gallons 
I    weigh  one  ounce.  It  is  liquefied  with  a  pressure  of  thirty 
I    atmospheres,  with  moderately  intense  cold,  and  is  stored 
I    in  steel  or  iron  cylinders  which  are  made  to  withstand 
'    a  pressure  many  times  that  of  the  contained  gas.  The 
cylinders  are  made  of  capacities  varying  from  twenty- 
five  to  a  thousand  gallons,  the  twenty-five,  fifty,  and  one- 
hundred-gallon  bottles  being  quite  portable.    The  Eng- 
Ush  cylinders  with  pedal  attachment  for  regulating  the 
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flow  of  gas  are  far  more  convenient  than  the  American 
pattern.  When  the  gas  is  used  at  the  patient's  resi- 
dence, two  cylinders  should  always  be  taken.  This  pre- 
caution always  insures  a  sufficient  supply  of  gas,  as  there 
is  no  ready  means  of  determining  when  a  cylinder  is 
nearly  exhausted. 


Fig.  1.— An  English  gas  cylinder  with  pedal  attachment  adjusted. 


Those  who  wish  to  become  anaesthetists  should  first 
learn  to  administer  laughing  gas.  While  it  is  the  safest 
anaesthetic,  it  requires  the  undivided  attention  of  the 
administrator.  He  so  acquires  the  habit  of  giving  his 
entire  attention  to  the  process  that  he  will  not  fail  to 
do  so  when  using  the  less  safe  anaesthetics,  rather  than 
observing  the  steps  in  the  operation,  which  he  so  fre- 
quently does.  Nitrous  oxide  is  comparatively  little  used 
in  this  country  except  for  the  extraction  of  teeth,  as 
the  usual  objections  to  its  more  general  use  in  surgery 
are  that  it  requires  great  skill  for  prolonged  anaesthesias, 
and  the  apparatus  is  not  easily  portable  and  is  expen- 
sive. It  certainly  is  heavier  than  an  ether  or  chloroform 
apparatus,  but  1  have  never  experienced  any  inconven- 
ience from  the  weight  of  it.  If  hospital  internes  were 
properly  instructed  in  the  administration  of  the  gas 
many  operations  could  be  performed  with  its  use  where 
now  ether  and  chloroform  are  necessary. 

The  advantages  of  nitrous  oxide  are  its  safety,  rapid- 
ity, and  absence  of  after-effects;  its  disadvantages  are 
the  skill  required,  and  the  fact  that  it  does  not  relax 
the  muscles  as  ether  and  chloroform  do.  It  is  indi- 
cated— 

In  any  operations  in  which  complete  and  prolonged 
muscular  relaxation  is  not  necessary ;  it  may  be  said  that 
on  account  of  the  venous  oozing  it  is  unsatisfactory 
in  operations  of  delicate  dissection.  As  a  preliminary 
to  ether  in  general  anassthesia  it  is  unexcelled,  and,  un- 
less eontraindicated,  there  is  no  better  method  of  in- 
ducing narcosis. 

To  replace  chloroform  as  a  preliminary  to  ether. 

To  replace  chloroform  for  surgical  and  gynsecologi- 
cal  diagnostic  purposes. 

When  ether  and  chloroform  can  not  be  employed. 

For  removal  of  sutures. 
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For  opening  and  curetting  of  abscesses. 
For  excision  of  ingrowing  toe  nails. 
For  circumcision,  internal  urethrotomy,  and  mea- 
totomy. 

For  removal  of  tonsils  and  adenoids. 

For  reduction  of  dislocations  and  setting  fractures. 

For  posterior  colpotomy. 

For  uterine  curettage,  etc. 

It  is  contraindicated  in  the  cases  of  very  large  and 
obese  patients ;  in  any  condition  causing  stress  upon  the 
right  heart,  in  which  increase  in  arterial  tension  is  un- 
safe; in  arteritis,  atheroma,  aneurysm,  alcoholism,  and 
drug  habits,  such  as  opium,  cocaine,  etc.  It  should  be 
remembered,  when  using  the  gas  before  ether,  that  even 
in  very  stout  patients,  who  do  not  take  nitrous  oxide 
well,  the  gas  may  be  given,  if  continued  only  to  the 
point  of  unconsciousness,  and  then  replaced  with  ether 
— that  is,  it  is  not  always  necessary  to  fully  anaesthetize 
the  patient  with  nitrous  oxide  before  changing  to  ether. 

The  apparatus  for  the  inhalation  of  nitrous  oxide 
alone  consists  of  an  inhaler  with  an  inspiratory  and  ex- 
piratory valve  and  a  stopcock,  which  automatically  stops 
the  flow  of  gas.    Connecting  the  inhaler  with  the  gas 

bag,  there  are  from 
four  to  six  feet  of 
wide-calibred,  silk- 
covered  rubber  tub- 
ing, which  is  wired 
throughout  its  en- 
tire interior.  There 
are  also  a  gas  bag 
of    from    four  to 
seven    gallons  ca- 
pacity, a  yoke  to  attach  to  the  gas 
cylinder,  and  a  key  for  turning  on 
the  gas. 

In  order  to  administer  nitrous 
oxide  successfully  certain  principles 
must  be  observed: 

The  gas  must  be  pure;  this  is 
best  assured  by  using  it  from  the 
iron  or  steel  cylinders  in  which  it  is 
compressed.  In  one  instance  the 
gas,  after  having  been  used  and  set 
aside  for  a  period  of  eighteen  years, 
was  again  used  and  found  to  be 
perfectly  efficacious.  Unless  air 
is  entirely  excluded  from  the  apparatus  during  the 
inhalation,  the  time  in  which  anesthesia  can  be  in- 
duced will  be  unnecessarily  prolonged,  if  not  resulting 
in  complete  failure,  and  the  patient  will  exhibit  the 
phenomena  of  the  preliminary  stage  of  improper  ether- 
ization. The  pneumatic  face  piece  should  not  be  too 
tensely  inflated;  this  will  permit  of  better  coaptation 
to  the  face.  If  the  patient  has  a  beard,  the  mask  may  be 
moistened  around  its  edges  and  firmly  held  against 
the  face,  at  the  same  time  clasping  it  on  each  side  of  the 


Fig.  2.— The  American 
nitroii.=-oxide  inhaling 
apparatus. 


bridge  of  the  nose.  These  devices  will  effectually  pre- 
vent the  entrance  of  air.  The  direct  air  valve  should  be 
closed,  permitting  the  gas  to  expel  all  air  from  the  tube 
leading  from  the  gas  bag  to  the  inhaler.  By  folding 
the  gas  bag  compactly  before  tapping  the  cylinder,  a 
dilution  of  the  gas  with  air  will  be  avoided.  The  cloth- 
ing of  the  patient  should  be  loose;  corsets  should  be 
removed;  in  fact,  everything  which  is  in  the  least  likely 
to  impede  respiration  should  be  avoided.  The  patient 
may  be  sitting  or  recumbent,  whichever  is  most  con- 
venient to  the  operator.  Assurance  should  be  given  the 
patient  by  telling  him  how  safe  the  gas  is,  and  what 
sensations  he  will  experience.  He  should  be  permitted 
to  breathe  plain  air  first ;  this  will  encourage  confidence, 
and,  what  is  of  more  importance,  will  indicate  by  the 
clicking  sound  of  the  valves  whether  the  mask  is  prop- 
erly adjusted. 

Perfect  quiet  should  be  enjoined,  as  talking  and 
noises  are  apt  to  attract  the  patient's  attention,  and  no 
one  but  the  anaesthetist  and  always  a  third  person, 
preferably  the  surgeon  or  nurse,  should  be  present  while 
the  patient  is  taking  the  gas.  In  operations  inside  the 
mouth  a  soft-rubber  cube  should  be  inserted  between  the 
teeth,  so  that  if  tonic  spasms  of  the  muscles  of  the  lower 
jaw  occur  it  will  not  unnecessarily  delay  the  operation. 
While  the  patient  should  be  encouraged  to  breathe  deep- 
ly, he  does  so  unconsciously  after  the  first  few  inspira- 
tions, for  as  soon  as  pure  nitrous  oxide  is  inhaled  a 
deficiency  of  oxygen  in  the  blood  takes  place.  This 
venosity  stimulates  the  respiratory  and  vasomotor  cen- 
tres in  the  medulla  to  increased  action. 

The  following  phenomena  manifest  themselves  dur- 
ing the  inhalation  of  laughing  gas :  After  the  first  in- 
spirations the  patient  begins  to  experience  the  usually 
very  pleasant  sensations  of  the  gas,  nitrous  oxide  having 
much  the  same  sweetish  taste  or  odor  as  chloroform;  it 
has,  however,  not  the  irritating  effects  of  chloroform  and 
ether  upon  the  upper  air-passages.  There  may  be  a 
slight  feeling  of  suffocation  which  quickly  passes  off; 
a  feeling  of  stimulation  is  experienced ;  a  tingling  sensa- 
tion of  the  whole  body,  particularly  in  the  toes,  fingers, 
and  tip  of  the  tongue;  a  buzzing  in  the  ears;  sometimes 
the  patient  has  dreams  of  a  pleasant  or  unpleasant  na- 
ture; respiration  is  increased  in  both  rate  and  volume, 
inspiration  being  prolonged;  the  pulse  is  full  and  usu- 
ally rapid  (it  may  be  irregular;  this  does  not  call  for  a 
discontinuance  of  the  inhalation,  neither  does  dilatation 
of  the  pupils,  which  may  or  may  not  occur) ;  the  face 
is  flushed  and  phonation  may  occur;  the  patient  now 
becomes  unconscious  (in  from  thirty  to  sixty  seconds). 
The  reflexes  are  not  abolished,  and  it  is  not  wise  now 
to  test  for  them,  as  this  may  bring  the  patient  back  ta 
consciousness.  Spasms  of  the  muscles  occur;  the  eye- 
lids twitch  and  open  and  close  rapidly;  the  eyeballs 
protrude  or  become  fixed  or  oscillate,  roll  upward  or 
inward;  the  pupil  usually,  though  not  always,  dilates. 
This,  with  the  conjunctival  or  corneal  and  ciliary  re- 
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flexes,  which  may  or  may  not  be  abolished,  is  not  a 
safe  guide  to  anaesthesia.  Muscular  spasms  of  the  face, 
thorax,  abdomen,  and  extremities  occur,  stertor  ensues, 
and  the  face  and  mucous  membranes  become  progress- 
ively more  congested  until  they  assume  a  livid  or  in- 
tensely cyanotic  hue.  The  patient  is  flaccid,  anaesthesia 
is  complete  (total  time  consumed,  from  one  to  two  min- 
utes). Anassthesia  by  nitrous  oxide,  if  properly  eon- 
ducted,  is  complete  in  from  one  to  two  minutes.  The 
available  anaesthesia  for  surgical  purposes  continues 
from  thirty  to  ninety  seconds.  This  can  sometimes  be 
prolonged  by  preventing  the  too  rapid  admission  of 
oxygen. 

After  removing  the  inhaler  consciousness  returns 
almost  immediately  (evidenced  by  absence  of  stertor, 
disappearance  of  cyanosis,  and  regular  respiration),  but 
the  effects  of  the  gas  may  not  entirely  disappear  for 
some  minutes. 

Muscular  relaxation  may  not  be  complete,  and  a 
moderate  amount  of  cyanosis  may  be  persisted  in  to 
produce  it,  though  this  symptom  should  always  be  taken 
as  an  indication  for  the  admission  of  air.  If  cyanosis 
is  persisted  in,  the  breathing  becomes  more  rapid,  shal- 
low, or  labored,  and  the  pulse  weak  and  irregular.  If 
oxygen  is  not  quickly  admitted,  death  by  asphyxia  will 
occur.  As  soon  as  the  mask  is  removed  or  air  admitted, 
the  color  changes  and  stertor  ceases.  If  it  is  desirable 
to  prolong  the  anaesthesia,  the  gas  may  now  be  read- 
mitted. In  this  way  anaesthesia  by  nitrous  oxide  may  be 
indefinitely  prolonged. 

The  patient  should  not  be  permitted  to  regain  com- 
plete consciousness  before  readmitting  the  gas,  and 
during  the  second  and  subsequent  application  of  the 
mask  anaesthesia  is  more  quickly  induced  than  during 
the  primary  inhalation. 

Nitrous  oxide  produces  its  effects  principally  by  the 
prevention  of  the  admission  of  oxygen  into  the  blood 
(a  process  of  asphyxiation,  the  symptoms  of  which  are 
indicated  by  the  intense  cyanosis)  ;  in  this  condition 
the  respiratory  and  vasomotor  centres  are  first  stimu- 
lated, then  paralyzed,  which  is  evidenced  by  the  con- 
vulsive movements  of  respiration,  arterial  contraction, 
increase  of  blood  pressure,  venous  engorgement,  and  en- 
gorgement of  the  right  heart.  Death  occurs  from  paral- 
ysis of  the  respiratory  centre,  the  heart  continuing  to 
beat  after  respiration  ceases.  The  dangerous  symptoms 
are  those  principally  connected  with  respiration,  and  the 
treatment  should  consist  in  the  removal  of  all  obstruc- 
tions to  the  free  ingress  of  air,  artificial  respiration, 
venesection,  and  possibly  tracheotomy;  but  even  in 
I  threatening  cases  these  procedures  will  very  rarely  be- 
'  come  necessary — in  fact,  the  patient  regains  conscious- 
ness before  one  can  carry  them  into  effect.  After-effects 
of  nitrous  oxide  are  rare ;  occasionally  there  are  vertigo, 
nausea,  headache,  or  a  dull  feeling  about  the  head ;  vom- 
iting is  an  extremely  rare  occurrence.  Glycosuria  rarely 
occurs.  I  have  seen  it  in  three  cases  in  which  anassthesia 


was  prolonged.  This  disappeared  in  all  cases  in  a  few 
days,  and  was  probably  due  to  the  stimulation  of  the 
diabetic  centre,  which  is  known  to  be  in  proximity  to  the 
respiratory  and  vasomotor  centres,  and  is  probably  owing 
to  the  deficiency  of  oxygen  rather  than  to  an  excess  of 
nitrous  oxide.  Why  sugar  appears  in  some  cases,  though 
very  exceptionally,  and  not  in  others,  there  is  at  present 
no  satisfactory  explanation.  After  repeated  inhala- 
tions of  pure  nitrous-oxide  gas  on  five  successive  days, 
I  was  unable  to  detect  sugar  in  my  own  urine. 

Many  attempts  have  been  made  from  time  to  time 
to  eliminate  the  asphyxial  phenomena  of  nitrous  oxide, 
and  these  attempts,  at  the  hands  of  different  investi- 
gators, have  met  with  more  or  less  success.  Bert,  of 
Paris,  first  used  a  mixture  of  nitrous  oxide  and  oxygen^ 
in  the  proportion  of  eighty-five  to  fifteen,  with  an  addi- 
tional barometric  pressure  of  seventeen  centimetres. 
For  this  purpose  he  devised  an  air-tight  chamber 
with  which,  by  means  of  pumps,  he  was  enabled  to  in- 
crease the  pressure  at  will.  It  was  subsequently  deter- 
mined by  ]\Iartin,  with  Bert's  apparatus,  that  twelve  per 
cent,  of  oxygen  and  an  additional  pressure  of  two  atmos- 
pheres produced  most  ideal  results.  This  apparatus^ 
while  entirely  satisfactory,  was  not  practicable  and 
quickly  fell  into  disuse.  Bert  then  sought  for  a  method 
of  producing  surgical  anesthesia  by  laughing  gas  and 
oxygen  at  normal  pressure,  and  used  the  gas  and  oxygen 
with  unsatisfactory  results.  He  then  used  a  mixture 
of  nitrous  oxide  and  oxygen  preceded  by  pure  nitrous 
oxide  with  a  satisfactory  anjesthesia  in  the  dog  for  half 
an  hour. 

Dr.  Hillischer,  a  Vienna  dentist,  was  the  first  to 
practically  use  laughing  gas  and  oxygen,  whicii  he  ad- 
ministered in  thousands  of  cases,  using  first  a  gasometei' 
and  subsequently  a  regulating  apparatus.  Dr.  Hewitt^ 
of  London,  after  very  extended  experiments,  came  to 
the  conclusion  that  a  mixture  of  laughing  gas  and  oxy- 
gen, the  oxygen  being  present  to  the  extent  of  ten  or 
twelve  per  cent.,  answered  best  in  the  majority  of 
cases,  and  he  states  that  there  is  no  definite  percentage- 
of  oxygen  which  will  answer  satisfactorily  in  every 
ease;  that  to  attain  the  best  results  a  regulating' 
apparatus  is  necessary.  Dr.  Van  Arsdale  {American 
Journal  of  the  Medical  Sciences,  1891,  vol.  c)  used  the 
gas  and  oxj-gen  in  dift'erent  proportions.  When  fifteen- 
per  cent,  of  oxygen  was  used,  the  patients  exhibited 
marked  muscular  rigidity  and  semiconsciousness;  with 
ten  per  cent,  of  oxygen  and  a  moderate  amount  of  pres- 
sure upon  the  gas  bag  ansesthesia  was  produced  without 
any  cyanosis.  His  results  are  practically  the  same  as 
Hewitt's,  when  ten  per  cent,  of  oxygen  was  administered 
from  a  distended  bag. 

My  own  method  of  using  laughing  gas  and  oxygeri 
has  been  rather  crude,  though  perfectly  effective.  I  used' 
two  cylinders — one  of  nitrous  oxide,  the  other  of  oxygen  ; 
the  rubber  tubing  connecting  the  gas  cylinder  with  the 
reservoir  bag  was  separated  in  the  centre,  and  a  T- 
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shaped  connection  inserted;  this  was  connected  with  the 
oxygen  cylinder,  which  was  opened  slightly,  permitting 
oxygen  to  pass  to  the  bag  through  the  gas  tube.  I 
regulated  the  amount  of  oxygen  with  pressure  of  the 
foot  on  the  tubing;  the  bag  was 
first  almost  filled  with  gas  and 
then  the  oxygen  permitted  to  flow 
in  until  it  was  tense.  I  was  not 
able  to  determine  the  exact  pro- 
portions used  in  each  case,  but  it 
must  have  been  in  the  neighbor- 
hood of  ten  per  cent,  of  oxygen; 
the  patient  was  then  permitted 
to  inhale  the  mixed  gases,  each 
of  which  was  increased  or  de- 
creased, according  to  the  effects 
produced  on  the  patient,  by  per- 
mitting more  or  less  oxygen  or 
nitrous  oxide,  respectively,  to  pass 
into  the  bag.  Anaesthesia  was 
continued  as  long  as 
forty  minutes  in 
some  cases,  with  en- 
tire absence  of  cya- 
nosis, though  mus- 
cular rigidity  some- 
times persisted. 

I  have  discard- 
ed this  method  for 
the  more  perfect 
and  satisfactory  apparatus  of  Dr.  Hewitt.  This  con- 
sists of  face  piece,  stopcock  with  valves,  mixing  cham- 
ber of  the  two  gases,  and  indicator ;  double  India-rubber 
bag  joined  together,  separated  by  a  saeptum;  India-rub- 
ber tubing,  one  tube  being  inside  the  other,  for  the  pur- 
pose of  conducting  the  gases  from  the  cylinders;  com- 
bined stand  and  union,  two  nitrous-oxide  cylinders,  and 
one  oxygen  cylinder. 

Even  greater  skill  is  required  in  the  administration 
of  nitrous-oxide  gas  and  oxygen  than  in  administering 
laughing  gas  alone.  In  ordinary  laughing-gas  nareoses 
pure  nitrous  oxide  is  used,  after  which  the  patient  is 
permitted  to  breathe  ordinary  atmospheric  air.  This,  as 
is  known,  is  notliing  but  practically  diluted  oxygen,  and 
can  be  used  only  for  intermittent  administration  with 
th(!  gas.  Therefore,  by  using  pure  oxygen  in  a  propor- 
tion of  from  eight  to  twelve  per  cent.,  according  to  the 
particular  types  of  patients,  with  a  regulating  appa- 
ratus, it  is  perfectly  possible  to  induce  and  maintain 
ideal  surgical  anaesthesia.  The  whole  principle  upon 
which  the  mixed  gases  are  used  is  to  give  just  sufficient 
oxygen  to  prevent  asphyxial  phenomena  and  little 
enough  not  to  interfere  with  anaesthesia.  While  this 
principle  is  easily  enunciated,  it  requires  the  greatest 
skill  to  carry  it  out.  It  can  readily  be  seen  why  the 
use  of  the  mixed  gases  in  certain  known  proportions  will 
not  nio^'t  with  satisfaction  in  all  cases.   In  fact,  the  pro- 


Pio.  3.— Dr.  Hewitt's  apparatus  complete  for 
the  admiiiistration  of  nitrous  oxide  and 
oxygen. 


portion  of  the  two  gases  must  be  varied  from  time  to 
time  in  the  same  patient,  and  for  this  reason  a  regu- 
lating apparatus  must  be  employed. 

When  using  the  mixed  gases  it  is  even  of  more  im- 
portance to  exclude  all  atmospheric  air  than  when  using 
pure  nitrous  oxide.  Sudden  transitions  from  oxygen  to 
laughing  gas,  and  vice  versa,  are  undesirable.  The  inha- 
lation should  be  begun  with  laughing  gas  and  a  small 
percentage  of  oxygen — two,  three,  or  four  per  cent. — and 
gradually  increasing  the  percentage  up  to  eight  or  ten 
per  cent.,  avoiding  the  excitement  due  to  too  much  oxy- 
gen on  the  one  hand  and  the  asphyxial  phenomena  of  too 
much  nitrous  oxide  on  the  other. 

The  preparation  of  the  patients  should  be  the  same 
as  when  using  any  anaesthetic.  The  inhalation,  when 
properly  conducted,  will  eliminate  largely  if  not  entirely 
the  unpleasant  features  of  the  gas  when  used  alone. 
The  time  required  to  induce  anaesthesia  is  slightly 
longer,  taking  from  three  to  five  minutes,  than  when 
using  the  gas  by  itself.  Consciousness  returns  almost 
immediately. 

The  use  of  laughing  gas  as  a  preliminary  to  ether  is 
certainly  a  superb  method  of  anaesthetization.  It  is  dif- 
ficult to  understand  why  it  is  not  more  commonly  used  in 
this  country,  as  the  advantages  gained  from  the  pa- 
tient's, surgeon's,  and  ansesthetist's  standpoints  more 
than  compensate  for  the  additional  apparatus  necessary. 
The  advantage  is  the  absence  of  any  unpleasant  excite- 
ment and  irritation  due  to  ether — in  fact,  there  are  no 
stages  to  the  anaesthetic ;  the  patient  simply  quickly  and 
quietly  goes  to  sleep.  The  anaesthesia  is  induced  more 
rapidly  than  with  chloroform,  the  time  varying,  accord- 


FiG.  4. — The  Clover-Hewitt  apparatus  for  the  administratiOD  of  nitrous  oxide 
and  ether. 

ing  to  the  type  of  patient,  from  two  to  five  minutes. 
This  element  of  time  is  a  great  advantage  from  the  sur- 
geon's standpoint,  and  one  can  almost  always  accurately 
gauge  the  time  in  which  the  patient  will  be  ready  for 
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operation.  The  quantity  of  ether  necessary  to  induce 
anaesthesia  will  be  found  surprisingly  small,  and  the  un- 
pleasant sequelae  following  narcosis  will  consequently  be 
lessened. 

Two  different  plans  may  be  employed:  First,  using 
the  gas  to  complete  anaesthesia,  and  then  replacing  it 
quickly  with  ether  in  a  closed  inhaler,  accomplished  with 
the  American  apparatus.  Second,  using  the  gas  with 
progressively  large  quantities  of  ether  until  anaesthesia 
is  complete,  and  then  discontinuing  the  use  of  the  gas. 
This  is  accomplished  without  change  of  inhalers;  for 
this  purpose  the  Clover-Hewitt  (English)  apparatus  is 
preferable.  At  the  same  time  this  permits  of  the  use 
of  the  gas  bag  as  a  supplemental  air  bag  into  which  the 
patient  breathes. 

The  indications  for  the  use  of  nitrous  oxide  and 
ether  are  those  for  ether  in  general;  the  combination 
should  not  be  given  where  high  arterial  tension  is  un- 
desirable, or  in  alcoholism  and  drug  habits.  Here 
chloroform  will  be  found  preferable  as  a  preliminary  to 
ether. 

The  inhalation  should  be  conducted,  in  general,  as 
when  giving  nitrous  oxide  alone,  and  when  the  patient 
is  etherized  the  same  care  is  essential  as  if  the  gas 
had  not  been  used.  Nitrous  oxide  does  not  in  any  way 
lessen  the  dangerous  action  of  ether  when  used  in  eon- 
junction  with  it. 


THE  NEW  INDUSTEIAL  POSITION  OF  WOMAN 

IN  ITS 

RELATION  TO  HEALTH  AND  VIGOR.* 
By  MARY  JORDAN  FINLEY,  M.  D. 

The  new  woman  may  be  a  myth,  but  the  new  indus- 
trial place  of  woman  is  a  reality.  Every  field  of  labor 
is  now  open  to  both  sexes  on  nearly  equal  terms. 
Women  enter  business  in  every  branch  in  all  its  rami- 
fications. They  are  finding  in  learning,  in  literature, 
and  in  work  not  only  the  means  of  supporting  life,  but 
the  happiness  that  makes  life  worth  supporting. 

To  be  a  happy  wife  and  mother  will  always  be  the 
highest  ideal  for  every  good  woman;  as  it  ought  to  be 
the  highest  ideal  of  every  good  man  to  be  a  happy  hus- 
band and  father.  But  marriage  and  motherhood  are 
not  all  of  a  woman's  life,  just  as  marriage  and  father- 
hood are  not  all  of  a  man's  life. 

The  permanency  of  this  change  is  assured  by  the 
fact  that  it  is  primarily  an  economic  one.  Its  coming 
has  not  been  accelerated  by  the  female  shriekers  for 
women's  rights;  it  will  not  be  retarded  by  the  male 
howlers  for  woman's  sphere. 

It  is  the  result  of  the  specialism  which  characterizes 
the  civilization  of  this  age.  Skilled  labor,  complicated 
machinery,  and  new  motive  powers  have  taken  the 
work  formerly  done  in  the  home  and  divided  it  among 

*  Read  before  the  Ohio  State  Medical  Society,  May  11,  1899. 


many  special  industries,  each  carried  on  most  success- 
fully in  large  establishments. 

It  is  the  overthrow  of  household  industries  in  com- 
petition with  specialized  manufactures  that  has  forced 
women  into  the  general  industrial  field.  Steam  and 
electricity,  which  have  revolutionized  economic  condi- 
tions, are  revolutionizing  the  social  fabric.  A  recogni- 
tion of  its  economic  character  is  necessary  to  enable  us 
to  appreciate  the  irrevocableness  of  the  change  which  is 
taking  place — a  change  which,  once  fully  inaugurated, 
must  affect  in  some  measure  all  the  relations  of  life. 

By  it  women  are  placed  in  a  new  environment,  to  be 
wrought  upon  by  new  infliiences,  mental,  moral,  and 
physical.  As  physicians  we  are  deeply  interested  in  the 
effect  which  these  changed  conditions  are  likely  to  have 
upon  the  health  of  women  and  on  the  strength  and 
vigor  of  the  race. 

Pessimists  have  bewailed  the  disadvantages  of  the 
new  activities — the  exposure  incidental  to  many  em- 
ployments, the  strain  of  competition  in  business  and 
labor,  the  mental  application  necessary  to  success,  and 
so  on.  Let  us  see  if  there  are  not  compensating  advan- 
tages, which  give  us  reason  to  hope  for  a  more  vigorous 
womanhood,  with  a  progeny  less  numerous,  perhaps, 
but  better  bred.  In  the  passing  regime  are  many  things 
that  could  not  fail  to  be  detrimental  to  mental  and 
physical  well-being. 

Indoor  life  is  enervating;  idleness  and  aimlessness 
are  not  conducive  to  health.  Uncongenial  employ- 
ment is  depressing  mentally  and  physically  to  either 
man  or  woman.  To  oversee  a  modern  household  of  the 
well-to-do,  or  to  accomplish  all  the  work  of  the  poorer, 
is  enough  to  employ  well  one  woman  in  a  family  and  no 
more. 

Tliat  every  woman  should  like  housework  is  no  more 
to  be  expected  than  that  every  man  should  like  farm- 
ing. 

The  financial  dependence  of  the  sex,  assumed  in  all 
eases,  real  in  the  majority,  has  entailed  an  amount  of 
annoyance,  chagrin,  humiliation,  and  suffering  that  has 
contributed  largely  to  nerve  tire,  hysteria,  and  lowered 
vital  tone.  No  matter  what  her  inherited  means  or  how 
much  work  she  did  in  the  home,  the  woman  has  been 
considered  dependent  on  the  man,  who  is  the  head  of 
the  famity,  be  he  husband,  father,  brother,  or  son. 

By  the  wife  and  children  well  beloved  this  was  per- 
haps never  felt,  but  to  the  imloved  wife  with  unwelcome 
children,  to  the  widowed  daughter,  the  sister,  the 
mother,  the  old-maid  aunt,  the  mother-in-law,  it  be- 
came too  often  the  bread  of  bitterness. 

When  the  woman's  living  and  social  place  depended 
on  being  loved,  the  winning  of  affection  and  holding  it 
became  the  most  important  thing  in  life.  To  please 
some  man  and  keep  him  pleased  was  a  task  which  often 
gave  her  more  care  and  anxiety  than  would  be  required 
to  conduct  a  large  business  enterprise. 

Fear,  envy,  jealousy,  anger,  grief,  and  all  the  de- 
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pressing  passions  of  "  this  little  fiery-colored  world " 
were  bred  in  lier  with  no  outside  interests  to  turn  her 
thoughts  in  healthier  channels.  The  emotional  was  cul- 
tivated to  tlie  general  detriment. 

If  she  failed  to  win  or  keep  love  she  must  look  to 
pity  for  a  living,  and  to  gain  sympathy  she  would  exag- 
gerate her  little  ills  to  mysterious  illnesses  until  she 
herself  believed  in  them.  What  wonder  if  she  became 
the  hysterical  mother  of  defective  daughters ! 

Tlie  social  necessity  of  marriage  forced  women  into 
uncongenial  unions,  which  brought  unhappiness  and 
consequent  lowered  vitality  to  both  parties  thereto.  It 
led  to  marriage  with  men  who  were  morally  and  physi- 
cally unfit  to  be  husbands  and  fathers.  It  induced  an 
undue  preponderance  of  the  sex  element  in  the  life  of 
women. 

The  idea  that  man  is  the  unit  of  humanity  and 
woman  the  complement  to  a  part  of  his  nature;  that 
she  exists  only  for  his  happiness  and  the  reproduction 
of  the  species,  dominating  society  under  conditions  that 
imposed  idleness  or  a  narrow  range  of  duties  on  women, 
has  led  to  a  morbid  sex-consciousness  in  both  men  and 
women,  and  an  overstimulation  of  the  emotions  and 
affections  in  women. 

The  normal  equilibrium  between  physical,  mental, 
and  moral  has  been  disturbed,  to  the  detriment  of  the 
entire  organism. 

Women  have  been  taught  in  the  family  relations  to 
yield  their  will,  to  see  their  opinions  disregarded  and 
their  judgment  set  aside.  The  tendency  of  this  has 
been  to  weaken  the  will  and  to  render  the  judgment 
vacillating. 

It  is  impossible  to  foresee  how  far-reaching  may  be 
the  social  effects  of  the  economic  revolution,  but  it  is 
already  evident  that  these  things  are  changing  for  the 
better.  Indiistrial  self-support  brings  with  it  social 
independence.  The  mental  stress  to  which  women  are 
subjected  in  industrial  pursuits  is  such  as  to  tax  thought 
rather  than  feeling,  to  develop  strength  rather  than  in- 
duce weakness.  The  trouble  has  long  been  that  women 
thought  too  little  and  felt  too  much. 

Business  life  cultivates  the  judgment,  the  will,  the 
reasoning  faculty.  It  requires  self-control  and  tends 
to  correct  the  predominance  of  the  emotional  nature. 
It  brings  a  desire  for  respect  and  admiration  rather 
than  for  love  or  pity. 

Higher  education  gives  more  healthful  mental  dis- 
cipline and  a  broader  horizon  with  more  varied  sources 
of  happiness.  Diversified  interests  distract  the  mind 
from  injurioiis  indulgence  in  grief,  from  the  exaggera- 
tion of  trifles,  from  hypochondria  and  hysteria. 

Wider  intelligence  and  better  business  methods  em- 
ployed in  housekeeping,  in  the  choice  and  preparation 
of  foods,  and  in  the  care  of  children  must  be  of  incal- 
culable advantage  to  the  family. 

The  exigencies  of  an  active  life  will  require  more 
healthful  dressing,  at  least  for  business  hours.  Women, 


will  be  more  out  of  doors.  The  girl  who  goes  only  twice 
a  day  to  and  from  an  office  or  a  shop  gets  at  least  that 
much  more  outdoor  life  than  the  one  who  spends  all  day 
in  housework;  gets  that  much  more  exercise  than  the 
one  who  spends  the  day  at  home  sewing ;  gets  that  much 
more  change  of  sights  and  sounds  to  take  her  out  of 
herself  and  to  give  a  healthful  stimulus  to  the  nervous 
centres. 

Able  to  choose  from  a  greater  variety  of  pursuits, 
each  may  find  some  occupation  in  which  she  can  take 
pleasure  and  interest. 

Managing  her  own  estate  or  paid  for  her  work,  she 
will  not  be  subjected  to  the  irritation  of  begging  for  her 
own. 

When  marriage  is  no  longer  necessary  as  a  means  to 
gain  a  livelihood  or  to  escape  odium,  it  will  become 
more  an  equal  pairing,  with  common  interests,  and 
equal  rights,  duties,  and  responsibilities.  The  inde- 
pendence thereby  secured  to  woman  in  the  marriage  re- 
lation will  be  one  of  the  strongest  possible  safeguards 
for  her  own  health  and  the  health  and  vigor  of  her  off- 
spring. 

The  double  standard  of  morals  by  which  we  measure 
men  and  women  is  responsible  for  many  suffering  wom- 
en, feeble  children,  and  childless  wives.  When  the 
economic  independence  of  the  sex  is  fully  assured  they 
can  demand  of  men  with  whom  they  marry  the  same 
purity  that  men  demand  of  women,  and  in  time  there 
may  come  a  single  code  of  morals  by  which  impure  men 
and  impure  women,  alike  debarred  from  marriage,  may 
herd  together  outside  the  bounds  of  decency,  unlikely 
to  perpetuate  their  kind. 

I  have  spoken  of  the  new  industrial  position  of  the 
sex.  It  is  not  new;  it  is  old  as  the  race.  It  is  a  return 
from  artificial  to  natu.ral  conditions.  Throughout  Na- 
ture the  struggle  for  existence  engages  equally  male 
and  female.  Among  all  primitive  people  women  have 
borne  an  equal  share  in  the  battle  of  life.  Agriculture 
and  manufactures,  as  well  as  the  preparation  of  food, 
were  women's  work  among  the  Indians.  The  peasant 
women  of  Continental  Europe  work  in  the  fields  side 
by  side  with  the  men,  and  in  Vienna  many  of  us  have 
seen  them  digging  sewers  and  carrying  the  hod  up  the 
walls  of  buildings  that  rival  those  of  Chicago  in  height. 

Generations  of  toil  have  given  to  those  women  a 
powerful  muscular  development.  The  patients  in  the 
gynaecological  clinics  did  not  come  from  that  class. 

Something  of  moral  refinement,  something  of  physi- 
cal charm,  women  may  have  gained  by  being  relieved 
from  the  racial  struggle,  but  they  have  lost  in  develop- 
ment of  mental  and  physical  strength.  The  home  is 
woman's  sphere,  we  are  told;  but  with  all  the  varied  ac- 
tivities that  once  centred  there  taken  out  of  it,  except 
the  last  steps  in  the  preparation  of  food  and  the  promo- 
tion of  cleanliness,  it  becomes  too  narrow,  monotonous, 
and  aimless,  it  affords  too  little  of  either  mental  stimu- 
lus or  muscular  activity.  Kept  within  it,  the  woman's 
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thoughts,  interests,  and  sources  of  happiness  become  too 
much  centred  in  her  sex  relations,  her  position  as  wife, 
mother,  or  maid. 

Social  conditions  which  have  tended  to  specialize 
the  human  female  as  a  merely  reproductive  organism 
have  not  produced  a  vigorous  womanhood. 

I  am  convinced  that  the  causes  of  the  peculiar  sus- 
<;eptibility  of  our  women  to  pelvic  disease  is  to  be  found 
not  in  the  individual,  but  in  racial  degeneracy,  the  re- 
sult of  an  artificial  condition  of  society,  a  faulty  envi- 
ronment, leading  to  perverted  innervation  and  trophic 
<?hange.  Imperfectly  functioning  pelvic  organs  are 
stigmata  of  degeneration,  if  you  will. 

Women  need  a  new  environment.  They  need  to  be 
wrought  upon  by  new  influences  which  will  stimulate 
equally  and  tend  to  develop  symmetrically  all  the  facul- 
ties of  the  mind,  all  the  functions  of  the  body.  Such  an 
environment  they  will  find  in  the  world  of  work  which 
is  now  opening  to  them,  such  influences  in  its  impera- 
tive demands. 


MY  OBSERVATIONS 
ON  THE  TYPHOID-FEVER  EPIDEMIC 
IN  SOUTHERN  CAMPS, 
AND  ITS  TREATMENT. 
Bt  JOSEPH  F.  CHMELICEK,  M.  D., 

LATE  ACTING  ASSISTANT  SITRGBON,  U.  8.  A. 

It  will  be  necessary  to  describe  briefly  the  condi- 
tions prevailing  upon  my  arrival  at  Tampa,  Florida, 
August  3,  1898.  At  this  time  the  authorities  in  Wash- 
ington realized  the  peril  to  which  the  troops  were  ex- 
posed if  left  in  a  through-and-through  infected  camp 
The  troops  that  were  left  behind  after  the  last  expedi- 
tion started  for  Puerto  Eico  received  orders  to  move 
farther  north,  either  to  Jacksonville  or  Fernandina; 
■consequently,  all  the  regimental  hospitals  suddenly  left 
behind  in  succession  from  twenty-five  to  forty-six  pa- 
tients, who  had  to  be  accommodated  in  the  Second  Divi- 
sion Hospital  of  the  Fourth  Army  Corps.  To  this  hos- 
pital, which,  although  it  had  been  opened  only  three 
days,  contained  a  hundred  and  seventy-six  patients,  it 
was  my  fortune  to  be  assigned  upon  my  arrival  in 
I  "Tampa. 

There  was  but  one  assistant  surgeon,  who  was  sick 
himself,  to  take  care  of  this  great  number  of  patients, 
and  he  was  almost  helpless  from  the  lack  of  medicines, 
nurses,  and  orderlies. 

The  hospital  proper,  a  brick  building  situated  on 
[  the  flat  land  at  West  Tampa,  had  been  previously  used 
as  a  convent,  and  was  admirably  adapted  for  hospital 
use,  being  provided  with  a  large  number  of  windows  and 
several  entrances.  It  had  three  floors,  and  the  floor 
space  of  each  was  about  ten  thousand  square  feet.  On 
the  ground  floor  were  a  small  room  used  as  an  office,  and 
a  separate  room  as  an  officers'  private  room,  with  two 
other  rooms  of  about  equal  area,  one  of  which  was  used 


for  preparing  patients  for  admission,  and  the  other  as 
Ward  No.  1. 

On  the  second  floor  were  three  rooms  divided  into  two 
wards,  and  the  entire  top  floor,  consisting  of  one  large, 
light  hall,  was  used  as  the  fourth  ward.  Besides  this, 
there  were  several  tents  used  as  isolation  wards  for  mea- 
sles cases,  and  convalescent  wards  composed  of  about  a 
dozen  hospital  tents. 

To  inspect  and  examine  a  hundred  and  seventy-six 
patients,  with  the  outside  temperature  at  105°  F.  in  the 
shade,  and  with  thousands  of  flies  keeping  one  company, 
was  not  a  very  pleasant  task,  but  it  was  very  interesting 
work.  Patients  with  typhoid  fever,  malarial  fever,  dys- 
entery, plain  diarrhoea,  venereal  diseases,  and  even  sus- 
pected cases  of  yellow  fever,  massed  together,  constituted 
a  chaos  not  soon  to  be  forgotten. 

After  two  hours  of  hard  work  inside,  we  emerged  to 
inspect  the  grounds,  kitchen,  pits,  etc.,  and  accidentally 
stopped  to  look  at  the  process  of  filtering  water  used  for 
drinking  purposes,  when  the  chief  surgeon  took  the 
dipper  from  the  receptacle  filled  with  boiled  and  filtered 
water,  took  a  good  drink,  explaining  the  harmless- 
ness  of  such  water  (which  came  from  an  artesian  well 
only  forty  feet  deep,  and  through  loose  sand),  and  de- 
posited the  same  dipper  back  into  the  vessel.  This  over- 
sight cost  me  much  trouble  with  the  hospital-corps  men, 
who  witnessed  it  and  naturally  tried  to  do  exactly  the 
same  thing  as  they  had  seen  the  chief  surgeon  do — viz., 
drink  from  a  dipper  and  deposit  it  back  from  their 
lips  into  the  filtered  water.  I  must  add  that  a  good- 
sized  lump  of  ice  was  placed  occasionally  in  this  water 
to  keep  it  cool. 

The  pits  were  only  about  forty  feet  from  the  entrance 
to  the  kitchen  tent,  and  the  number  of  flies  around  these 
holes  was  countless.  Although  the  camp  police  had 
orders  to  cover  these  pits  occasionally  with  sand  and 
lime,  they  avoided  the  work  as  much  as  possible,  and  it 
required  my  colleague's  and  my  own  constant  attention 
to  see  that  it  was  done  at  least  every  three  hours.  In 
addition  to  the  pits  there  were  two  large  barrels — one 
filled  with  strong  bichloride  solution,  in  which  all  the 
sheets  were  dipped  before  being  sent  to  the  laundry, 
and  the  other  used  for  washing  out  bedpans  and  recep- 
tacles from  the  hospital.  Except  for  the  absence  of 
some  minor  articles,  as  cuspidors  and  spit  cups,  the 
sanitary  conditions  were  fair. 

This  could  not  be  said  about  the  food.  Although  the 
Red  Cross  Society  was  well  represented  by  the  head 
nurse,  Mrs.  Freer,  and  Dr.Partella,the  agent  at  Tampa, 
who  tried  their  best,  it  took  nearly  fourteen  days  before 
we  could  secure  for  our  patients,  especially  the  con- 
valescents, nourishing  food. 

Milk,  which  spoiled  within  two  hours  after  its  re- 
ceipt, was  good  when  fresh,  but  it  often  gave  out,  and 
then  there  was  nothing  to  replace  it.  The  lack  of  at- 
tention caused  delay  in  supplying  the  sick  at  regular 
intervals  with  milk,  and  the  oatmeal,  which  was  on  the 
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list  of  light  diet,  was  often  unfit  to  eat,  owing  to  its 
being  burned.  All  this  was  remedied  later,  about  the 
10  th,  when  almost  everything  was  supplied  by  the  Red 
Cross  Society.  After  the  appointment  of  a  United 
States  army  surgeon  as  chief  surgeon,  the  requisitions 
for  medical  supplies  were  promptly  attended  to. 

Having  taken  charge,  I  endeavored  to  introduce  some 
system,  and  recommended  therefore  to  the  chief  surgeon 
that  the  serious  cases  of  typhoid  should  be  separated  and 
placed  in  one  ward,  the  surgical  in  another,  etc.;  but 
this  request  was  denied  or  overlooked,  and  I  had  to 
arrange  with  my  colleague.  Acting  Assistant  Surgeon 
Cox,  to  get  out  of  this  chaos.  We  decided  to  constitute 
the  first  and  third  wards  the  severe  t}^hoid-fever  wards, 
using  the  second  for  mild  cases,  and  leaving  the  fourth, 
or  the  entire  top  floor,  for  mild  cases  of  typhoid  and 
malarial  fevers  and  for  convalescent  patients.  This 
ward  we  left  in  charge  of  a  male  nurse,  with  two  order- 
lies for  day  and  two  for  night  service,  and  concentrated 
OUT  force  of  female  nurses  in  the  lower  wards. 

Later,  when  the  patients  kept  arriving  by  a  score  or 
two  a  day,  new  tents  were  erected  on  the  west  side  of 
the  main  building,  where  surgical  cases  and  those  under 
observation  before  being  sent  on  furlough  were  accom- 
modated. 

On  August  8th  the  hospital  contained  two  hundred 
and  twenty-three  patients,  and  up  to  that  date  not  a 
death  had  taken  place.  On  the  9th  the  staff  was  changed 
and  a  major  and  surgeon  of  the  United  States  army  took 
charge. 

On  ihe  14th  we  discharged  twenty-five  soldiers  as 
cured  and  lost  two,  a  corporal  from  the  first  ward,  with 
haemorrhages  and  perforation,  and  a  private  from  the 
second  ward,  who  died  of  toxaemia  and  exhaustion.  On 
the  16th  we  lost  a  private  in  the  second  ward  and  a  cor- 
poral of  the  Fifth  United  States  Cavalry  in  the  first 
ward,  both  from  htemorrhages  with  perforation.  The 
autopsy  showed  the  best  specimen  of  ulcerated  intestines 
I  have  yet  seen.  On  the  16th  another  contract  surgeon 
arrived,  and  now  we  divided  the  time  so  that  two  sur- 
geons remained  always  on  duty,  while  the  third  took 
half  a  day  off,  so  as  to  get  a  breath  of  fresh  air  and 
finish  his  charts  and  reports.  On  the  18th  a  hospital- 
corps  man  died  in  the  third  ward,  and  the  same  night 
and  during  the  following  day  three  more  died  in  the 
first  ward,  one  of  black  vomit  and  one  from  cerebro- 
spinal meningitis.  The  excessive  rain  in  the  thunder- 
storms, which  occurred  each  afternoon,  blew  some  of  the 
tents  down  and  exposed  many  patients,  but  without  ill 
consequences.  By  this  time,  the  24th  of  August,  four 
hundred  and  eighty  patients  had  been  treated  with  only 
eleven  deaths,  although  a  large  number  had  complica- 
tions. On  the  26th  a  trainload  of  convalescents,  ninety- 
six  in  number,  was  sent  north,  and  only  twenty-four 
were  left  behind.  The  heat  and  moisture  at  this  time 
were  intense,  and  it  was  a  great  relief  for  the  patients 
to  be  sent  to  a  cooler  region.    The  working  staff  con- 


sisted of  one  hospital  steward,  three  acting  hospital  stew- 
ards, forty-four  hospital-corps  men,  nine  female,  and 
one  male  nurse,  and  three  acting  assistant  surgeons, 
besides  the  chief  surgeon  and  executive  officer. 

The  patients  consisted  mostly  of  cavalrymen,  except 
the  measles  cases,  which  all  came  from  the  Second  Geor- 
gia, United  States  Volunteers.  The  First  United  States 
Volunteer  Cavalry  and  the  Fifth  and  Sixth  United 
States  Cavalry  were  represented  in  the  largest  numbers. 
There  were  many  from  other  regiments  and  from  the 
hospital  corps  among  the  sick,  but  they  all  suffered  with, 
more  or  less  severe  intestinal  disorders  and  malarial 
fevers,  except  the  hospital-corps  men,  who  suffered  from 
typhoid  fever,  contracted  while  on  duty.  The  majority 
were  regulars.  In  Fernandina  exactly  the  same  condi- 
tions prevailed.  On  September  1st,  the  night  when  the 
Olivette  was  sunk,  we  arrived  to  take  the  place  of  the 
volunteer  surgeons  and  to  bring  out  order  from  chaos. 
Some  regimental  surgeons  would  not  consent  to  the  re- 
moval of  their  patients  to  the  division  hospital,  but  in- 
sisted on  keeping  them  in  the  regiment  with  all  the 
disadvantages  attendant  thereon,  in  order  to  be  able 
to  try  their  own  particular  treatment,  and,  as  the 
troops  were  moving  on  to  Huntsville  and  elsewhere, 
many  patients  were  left  behind,  filling  the  divi- 
sion hospital  to  its  fullest  capacity.  No  lack  of  surgeons 
prevailed,  but  the  hospital-corps  men,  being  all  volun- 
teers, were  badly  trained — a  lot  of  spoiled  babies  who 
expected  to  have  a  sort  of  picnic  when  they  enUsted,  and 
whose  colonels,  in  many  instances  being  tired  of  the 
many  charges  preferred  against  them,  and  yielding  to 
influence  at  home,  assigned  them  to  the  hospital  corps  in 
order  to  get  rid  of  them.  They  were  absolutely  value- 
less as  help  to  a  surgeon,  or  as  nurses,  and  were  unwill- 
ing even  to  offer  a  drink  of  water  to  the  patients.  With 
regard  to  the  hospital  proper,  I  will  quote  some  sentences 
from  my  report  made  to  Chief- Surgeon  Carter,  United 
States  army,  at  whose  request  I  made  the  preliminary 
examination  upon  our  arrival  at  this  camp. 

September  3,  1898. 

Sir:  I  have  the  honor  to  report  upon  the  sanitary 
condition  found  in  the  division  hospital  on  our  arrival 
on  September  1,  1898,  as  follows : 

I.  Location. — The  site  of  the  hospital  has  been  in- 
judiciously selected  for  the  following  reasons : 

1.  The  prevailing  wind  in  summer  being  the  south- 
west, south,  and  southeast,  it  blows  from  the  ocean  di- 
rectly over  the  entire  camp,  toward  and  over  the  hos- 
pital tents. 

2.  Tlie  corral  and  ambulance  stand  being  located 
due  south  from  the  hospital,  the  wind  brings  in  all  the 
flies  which  infest  those  places. 

3.  The  roads  leading  to  the  hospital  are  of  deep  sand 
and  stumps,  uneven,  and  in  places  of  such  bad  condition 
that  shaking  and  jarring  of  the  patients  in  the  transfer 
can  not  be  avoided. 

4.  The  distance  to  the  base  of  supplies  and  the 
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trains  and  the  city  is  a  considerable  annoyance  and  a 
cause  of  great  inconvenience  in  bringing  fresh  meat, 
milk,  and  other  necessaries  for  the  patients,  on  account 
of  delays. 

II.  Water  Supply  and  Food. — Although  a  pipe  runs 
close  to  the  hospital,  there  is  but  one  faucet  from  which 
to  draw  water,  and  this  is  over  a  hundred  paces  from 
the  nearest  tent.  The  kegs  and  barrels  containing  drink- 
ing water  were  found  to  be  in  a  filthy  condition,  full  of 
floating  particles  of  food  and  sand,  and  in  the  immedi- 
ate vicinity  of  patients  suffering  from  typhoid  fever. 
The  same  applies  to  the  milk.  The  walking  and  con- 
valescent patients,  orderlies,  and  stewards  were  in  the 
habit  of  using  their  own  cups  and  dipping  the  same 
directly  into  the  barrel  containing  ice  water.  These  bar- 
rels were  not  sterilized  or  disinfected,  or  even  scalded 
with  hot  water  for  some  time,  and  the  contamination 
could  not  be  avoided. 

III.  Kitchen. — The  kitchen  is  placed  halfway  be- 
tween the  hospital  and  the  corrals,  the  latter  holding 
over  eighty  mules,  and  the  flies,  after  worrying  the  ani- 
mals and  patients  on  either  side,  went  over  the  food 
exposed  for  a  considerable  length  of  time,  and  vice  versa, 
thereby  infecting  the  kitchen  utensils  and  food  used  by 
the  patients  suffering  with  malarial  fevers  and  surgical 
and  venereal  diseases.  The  smoke  and  odor  from  the 
kitchen  passed  directly  over  the  hospital  tents. 

IV.  General  Sanitation.  —  The  condition  in  and 
about  the  wards  was  found  to  be  deplorable.  The  soiled 
linen,  sheets,  pillows,  and  bedelothing  of  all  descriptions 
was  piled  on  a  heap  around  every  tent  for  exposure  to  the 
sun,  and  when  dried  by  its  rays  was  dusted  out  by  hand- 
ling it  carelessly. 

The  bedpans  and  pails  used  by  the  patients  were 
left  in  and  about  the  wards  for  hours  in  the  hot,  broiling 
sun,  and  in  the  immediate  vicinity  of  the  barrels  con- 
taining ice  water  and  milk.  The  floor  was  left  unpro- 
tected by  boards  or  lime,  and  the  patients  were  allowed 
to  expectorate  on  the  sand-covered  ground. 

V.  Condition  of  Patients. — The  patients  were  in  the 
most  unhygienic  condition.  Soiled  linen  was  left  under- 
neath them.  Bedsores  were  unattended  to  in  sixteen 
cases,  and  their  mouths  and  hands  were  unwashed. 
Some  were  lying  deep  in  the  poor  spring-wire  cots,  al- 
most upon  the  bare  ground,  doubled  up,  unable  to  move 
to  either  side,  and  were  covered  with  flies  and  mosquitoes. 
Every  patient  was  permitted  to  order  and  eat  whatever 
he  could  obtain,  and  many  were  fed  on  hardtack,  others 
ate  fruits,  such  as  oranges  and  lemons,  which  were  left 
lying  all  around  their  cots  and  tables.  The  milk  supply 
was  insufficient,  some  patients  obtaining  only  from  two 
to  three  ounces  twice  a  day.  This  deficiency  had  been 
partly  remedied  by  giving  them  lemonade,  coffee,  and 
soups,  which  last  alone  could  be  considered  nourishment, 
and  was  given  by  the  kind-hearted  ladies  of  the  city. 

VI.  Medication. — Almost  every  patient  was  given 
quinine  in  large  dose,  some  being  deaf  from  its  effects. 


I  do  not  wish  to  go  into  details  of  my  criticism  of  treat- 
ment, and  therefore  refrain  from  making  a  full  report 
on  this  particular  point. 

Bespectfully  submitted,  etc. 

I  can  not  pass  this  subject  by  without  attempting  to 
place  the  responsibility  for  this  state  of  affairs  where 
it  properly  belongs.  That  there  was  an  unfortunate  mis- 
take committed  in  mustering  in  volunteer  regiments  in- 
tact is  generally  understood  to-day,  and  every  volunteer 
soldier  will  tell  you  why.  But  that  the  surgeon-general 
was  deprived  of  the  power  to  examine  and  select  his  own 
subordinates,  who  had  the  health  of  the  troops  and  the 
lives  of  the  patients  in  their  charge,  is  beyond  concep- 
tion. The  majority  of  the  regimental  volunteer  sur- 
geons were  young  and  incompetent  for  field  service, 
and  the  surgeons  in  charge,  although  able  and  willing, 
could  not  overcome  this  defect.  The  blame  belongs  to 
Congress,  which  passed  the  law. 

The  major,  seeing  that  to  keep  the  sick  at  such  an 
infected  locality  would  be  wrong,  pitched  camp  on  the 
beach  to  the  east  of  the  Strathmore  Hotel,  and  the  pa- 
tients were  transferred  to  the  old  dancing  pavilion,  from 
which  a  beautiful  view  was  obtainable  over  the  Atlantic 
Ocean.  This  pavilion  accommodated  comfortably  a 
hundred  patients. 

The  change  was  made  in  such  a  way  that  those  whose 
condition  permitted  of  transfer  were  loaded  with  their 
own  cots  into  an  army  ambulance,  and  one  by  one  were 
carried  to  a  beach  nearly  four  miles  distant  without  ac- 
cident or  mishap.  In  all,  a  hundred  and  six  patients 
were  thus  transferred. 

The  effect  of  the  sudden  change  from  a  hot,  dirty, 
fly-  and  mosquito-infested  place  to  a  beach  where,  in  the 
constantly  changing  sea  breeze,  they  could  enjoy 
the  sight  of  the  waves  playing  almost  at  their  feet  was 
magical.  It  exercised  upon  the  patients  an  influence 
which  only  the  record  can  explain.  The  first  two  days 
there  was  some  depression,  but  in  from  forty-eight  hours 
to  three  days  all  the  sick  appeared  cheerful,  their  faces 
resumed  a  more  natural  color,  and  the  enormous  appe- 
tite which  was  aroused  even  in  the  apathetic,  whose 
condition  was  quite  serious,  gave  encouragement  to  the 
attendants  and  doctors.  Some  of  the  sick  did  not  sleep' 
for  from  ten  to  fourteen  days  prior  to  their  removal  on 
account  of  the  mosquitoes.  Having  been  placed  by  the 
major  in  charge  of  this  hospital  and  assigned  for  duty 
from  8  A.  M.  to  4  P.  M.,  when  all  the  prescribing  and 
orders  for  food  were  given,  I  had  an  excellent  opportu- 
nity to  exercise  my  judgment,  and  to  order  treatment 
according  to  my  experience  in  Tampa.  The  record  of 
this  hospital  shows  a  hundred  and  seventy-eight  patients 
with  not  a  single  death  between  September  1st  and  30th. 

The  staff  consisted  of  two  hospital  stewards.  United 
States  army,  one  acting  hospital  steward.  United  States- 
army,  and  about  thirty-five  volunteer  hospital-corpa 
men,  eight  female  and  two  male  nurses,  four  contract 
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surgeons,  one  captain  of  volunteers  as  executive  officer, 
and  a  chief  surgeon,  with  the  rank  of  major.  United 
States  army. 

The  question.  What  caused  the  spread  of  typhoid  fe- 
ver first  among  the  regular  troops  and  among  the  volun- 
teers? occupied  my  mind  from  the  first,  and  I  believe 
that,  having  paid  close  attention  to  everything  that  was 
going  on  around,  I  can  explain  why  the  regular  soldier, 
who  usually  keeps  well  under  the  most  trying  conditions, 
and  who  is  accustomed  to  regular  army  rations,  was 
affected  just  as  much  as  the  volunteer. 

I  noticed  that  the  largest  number  of  typhoid-fever 
cases  among  the  regulars  occurred  in  the  cavalrymen. 
Now,  this  is  not  so  hard  to  explain  if  we  take  into  con- 
sideration: 1.  That  there  are  always  some  sporadic  cases 
of  typhoid  fever  about  a  large  encampment.  2.  That 
there  are  always  some  cases  of  typhoid  fever  in  and 
around  Tampa.  3.  That  the  numberless  flies  that 
gather  around  horses  find  the  pit  and  the  kitchen, 
especially  the  brown  sugar  in  the  kitchen,  which 
stood  exposed  for  hours  and  was  almost  black  with  them, 
looking  more  like  a  bag  or  box  full  of  raisins  than  sugar. 
4.  The  natural  inclination  of  soldiers  to  consume  un- 
wholesome food,  such  as  pies  and  ice  cream,  which  were 
made  and  sold  by  storekeepers  regardless  of  the  material 
and  source  from  which  the  different  ingredients,  includ- 
ing the  milk,  came. 

It  was  impossible  to  keep  the  flies  from  the  already 
cooked  food,  even  if  a  man  kept  one  hand  over  it  and 
ate  it  out  of  the  other.  Climatic  conditions  naturally 
prostrated  the  men  to  some  extent,  while  dissipation, 
stale  beer,  and  in  many  cases  prolonged  diarrhoea,  made 
the  men  flt  subjects  for  infection.  The  carelessness  of 
the  volunteer  officers,  who,  instead  of  setting  the  privates 
a  good  example,  were  the  first  offenders,  will  prove  how 
easily  an  epidemic  may  be  started;  and  when  it  once 
gets  hold  of  a  camp  the  only  remedy  is  to  move  that 
camp,  which  was  done.  The  proximity  of  a  large  city 
to  a  military  camp  does  not  improve  matters.  A  sys- 
tem run  down  by  nocturnal  excesses,  dissipation,  and 
probably  venereal  disease  in  addition,  is  liable  to  get  in- 
fected very  rapidly.  The  filthy  and  insanitary  condition 
of  the  streets  and  saloons  also  contributed  a  great  deal 
to  diarrhoeal  trouble,  which  subsequently  proved  a  pre- 
disposing cause,  and  to  the  malaise  that  usually  pre- 
cedes the  fever.  It  would  be  a  useless  encroachment  upon 
time  and  space  to  go  into  any  further  description  of  the 
many  causes  that  led  to  the  epidemic. 

As  almost  all  the  cases  were  alike,  the  history  of 
one  will  serve  for  all,  and  the  treatment  I  shall  sum  up 
once  for  all  in  my  conclusions.  Suffice  it  to  state  that 
the  proportion  of  disease  was  about  seventy-eight  per 
cent,  of  typhoid  fever  to  twenty-two  per  cent,  of  all  other 
diseases  combined.  Of  these  last,  there  were  about  ten 
per  cent,  of  malarial  fever,  six  per  cent,  of  dysentery, 
three  per  cent,  of  venereal  diseases,  and  one  per  cent,  of 
surgical  diseases  other  than  venereal.    To  recapitulate, 


of  the  six  hundred  and  fifty-eight  cases  treated  in  the 
two  division  hospitals,  five  hundred  and  thirteen  were 
typhoid  fever,  or  seventy-eight  per  cent.,  and  the  rest  as 
described. 

Symptoms. — The  patients  usually  complained  of 
diarrhcea  for  several  days,  with  headache,  some  depres- 
sion, weakness,  and  general  discomfort.  Quite  a  num- 
ber of  soldiers  kept  doing  their  duty  until  put  on  guard, 
when  they  suddenly  noticed  greater  headache,  dizziness, 
and  fever,  and  had  to  report  sick.  This  lasted  from  a  few 
days  to  a  week,  when  they  were  admitted  to  the  regi- 
mental hospital,  with  loss  of  appetite,  general  confusion 
of  ideas,  and  inability  to  stand  upon  their  feet.  There 
the  surgeon  found  the  fever  to  be  from  102°  to  104°  F., 
with  some  enlargement  of  the  spleen,  meteorism,  and 
the  characteristic  rosy  spots  (which,  by  the  way,  were 
present  in  almost  ninety  per  cent.).  The  majority  of 
the  cases  were  transferred  to  the  division  hospital  at 
once,  so  that  we  had  only  very  little  difficulty  in  making 
and  corroborating  the  diagnosis  of  typhoid.  In  only  a 
dozen  or  so  of  cases  I  had  the  opportunity  to  try  the 
diazo  reaction  with  my  private  supply  of  reagents  until 
that  gave  out,  when,  as  no  fresh  supplies  were  on  hand, 
and  not  having  even  a  microscope,  the  Widal  test  had 
to  be  abandoned. 

The  diazo  reaction  failed  only  once,  and  I  be- 
lieve that  was  on  account  of  complication  with  malarial 
fever,  and  the  fact  that  the  length  of  the  fever  could 
not  be  determined  accurately,  the  patient  having  been 
admitted  to  the  regimental  hospital  on  July  17th  and 
treated  with  large  doses  of  quinine  for  malaria  to  the 
extent  of  causing  deafness,  while  he  had  all  the  symp- 
toms of  typhoid  fever  well  marked  on  the  7th  of  Au- 
gust at  his  admission  to  the  division  hospital.  The  test 
took  place  on  the  12th,  almost  a  month  from  the  be- 
ginning of  his  sickness. 

The  complications  encountered  were  in  the  order 
named  as  follows :  Diarrhcea  in  the  great  majority ;  sim- 
ple tympanites  in  one  hundred  and  ninety-eight  cases,  or 
38.6  per  cent.;  extensive  tympanites,  with  abdominal 
pain,  in  thirty-seven  cases,  or  7.2  per  cent.;  intestinal 
haemorrhages  in  forty-two  cases,  giving  eight  per  cent., 
four  of  which  cases  proved  fatal;  cerebral  symptoms — 
e.  g.,  delirium,  apathy,  and  coma  vigil — in  thirty-one 
cases,  or  six  per  cent. ;  muscular  prostration  and  tremors 
in  twenty-nine  cases,  or  5.6  per  cent. ;  meningitis,  with 
toxaemia,  in  two  (both  proving  fatal),  or  0.39  per  cent.; 
pneumonia  in  four  (of  which  one  was  fatal,  from  blood 
clot  in  the  heart  cavity) ;  intestinal  perforation  in  three 
cases  (all  fatal) ;  parotiditis  in  one  case,  and  alveolar 
abscess  in  one ;  f urunculosis  on  the  face  in  one — total, 
five  hundred  and  thirteen  cases  of  typhoid,  with  eleven 
deaths,  the  death-rate  being  2.19  per  cent. 

It  will  be  interesting  to  explain  here  that  those  ad- 
dicted to  alcohol  suffered  mostly  from  delirium  and 
cerebral  symptoms,  while  those  addicted  to  the  smoking 
of  cigarettes  suffered  more  from  toxaemia,  muscular 
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prostration,  and  tympanites,  with  pain.  These  last 
named  usually  suffered  relapse  more  than  all  other  cases 
combined.  In  one  particular  case  relapse  was  caused 
by  half  a  dozen  molasses  candies  eaten  the  fifth  week 
of  the  sickness,  when  the  patient  was  for  one  week  con- 
valescent. Sixteen  cases  of  bedsores  in  the  Fernandina 
camp  developed  prior  to  our  arrival.  As  to  the  treat- 
ment of  typhoid  fever,  I  must  say  that  in  view  of  this 
remarkable  record  I  have  no  explanation  to  make  with- 
out going  over  the  list  of  cases  and  giving  each  indi- 
vidual case  treated  separate  consideration.  This  being 
impossible,  I  may  state  that  the  physician  who  under- 
takes the  treatment  of  typhoid  fever  must  have  three 
main  objects  in  view:  1.  To  treat  every  individual  case 
according  to  the  symptoms.  2.  To  study  his  ease  close- 
ly, and  to  tind  out  if  possible  in  the  first  forty-eight 
hours  what  kind  of  food  the  patient  can  assimilate.  3. 
To  treat  each  case  in  the  open  air,  with  a  trained  nurse 
as  his  assistant,  and  with  as  little  medicine  as  possible. 

I.  The  patient  should  be  put  to  bed  at  once  and 
made  comfortable.  A  hard  bed  with  a  water  mattress  is 
the  best.  Do  not  allow  your  patient  to  sink  in  a  lot  of 
feathers.  Give  him  a  bath  and  put  him  strictly  on  milk 
diet.  There  are  no  means  to  check  or  stop  the 
course  of  typhoid  fever,  notwithstanding  the  assertion 
of  many  to  the  contrary,  by  internal  medicines  after 
the  poison  has  once  gained  entrance  into  the  system. 

Whenever  the  temperature  reaches  102°  F.,  give  a 
sponge  bath;  if  it  should  reach  103°  F.,  give  a  bath,  and 
if  still  higher,  rub  a  lump  of  ice  over  a  wet  towel  ap- 
plied to  the  chest  and  abdomen  until  the  temperature  is 
reduced.  Adopt  the  Brand  method  as  to  baths.  Pa- 
tients like  it  after  they  get  used  to  it,  and  will  demand 
it  whenever  they  feel  uncomfortably  warm.  The  benefit 
of  the  cold  bath  can  be  judged  by  the  amount  of  urine 
excreted  soon  after.  If  too  depressing,  add  alcohol  to 
the  bath  and  give  half  an  ounce  of  brandy  while  in 
the  bath  tub.  The  diarrhoea  is  best  controlled  by  the 
time-and-again-tried  remedies,  bismuth  and  salol.  Give 
two  grammes  (thirty  grains)  of  the  former  to  five  deci- 
grammes (or  eight  grains)  of  the  latter.  I  obtained 
excellent  results  from  three  doses  in  twenty-four  hours. 

II.  I  have  seen  patients  dosed  with  all  possible  so- 
called  intestinal  antiseptics  die  in  spite  of  all  the  heroic 
efforts  to  keep  them  alive,  because  the  surgeon  made 
it  a  routine  business  to  give  milk  or  lemonade  to  every 
patient.  Xow  tliis  is  a  serious  question  to  consider.  I 
will  quote  a  few  cases  from  my  experience. 

Case  I.— B.  H.  B.,  private,  Troop  H,  Fifth  Cav- 
alry. Third  week  of  typhoid  fever,  some  tympanites, 
increased  always  after  ingestion  of  milk.  Stools  very 
offensive,  showing  curds  of  undigested  milk.  Tried 
peptonized  milk  with  the  same  results,  also  beef  broth, 
malted  milk,  and  beef  juice  without  material  improve- 
ment. Finally  gave  him  a  cup  of  chicken  soup,  which 
he  took  with  great  appetite,  and  he  was  subsequently 
kept  on  this  diet  for  three  weeks  to  complete  recovery. 

Case  IT. — J.  L.,  private,  Troop  A.  Sixth  Cavalry, 


same  as  preceding.  This  patient  got  well  on  liquid  pep- 
tonoids. 

Case  111.— C.  M.,  private.  Troop  II,  Fifth  Cav- 
alry, same  as  foregoing.  He  vomited  on  seeing  milk,  but 
got  well  on  beef  juice  in  ice  water,  and  later  on  imperial 
granum. 

Cask  IV". — G.  J.  K.,  private.  Company  E,  Fifth 
Ohio  Volunteer  Infantry,  could  keep  nothing  on  his 
stomach,  but  had  a  great  desire  for  an  egg.  As  a  mat- 
ter of  experiment  I  allowed  him  the  egg.  To  my  sur- 
prise, he  kept  it  down,  assimilated  it  without  any  rise 
in  temperature  or  uncomfortable  abdominal  symptoms, 
and  from  that  time  on  was  kept  on  three  eggs  a  day. 

I  could  cite  many  cases  of  a  similar  character  in 
support  of  my  assertion  that  the  first  duty  of  the  at- 
tending physician  is  to  select  food  which  will  be  easily 
assimilated,  but  I  believe  these  four  are  sufficient. 

III.  It  is  absolutely  necessary  to  have  a  trained  nurse 
for  day  and  one  for  night  service,  as  complications  arise 
very  rapidl)^,  and  a  fatal  termination  ma}^  take  place 
without  any  forewarning. 

I  may  here  cite  the  case  of  an  acting  assistant  sur- 
geon. United  States  army.  At  5  p.  m.  he  felt  better 
than  on  any  previous  day  except  as  regarded  the  con- 
stant abdominal  pain  and  slight  tympanites.  At  "7 
p.  M.  his  temperature  suddenly  dropped  below  normal, 
his  pulse  rose  to  150,  and,  although  his  condition  was 
discovered  at  once,  he  died  of  septic  peritonitis  with 
perforation  within  five  hours,  j^ow,  suppose  that  he  had 
been  left  alone — he  might  have  died  much  sooner,  with- 
out anybody  being  able  to  give  him  any  assistance  what- 
ever, as  he  was  supported  during  those  five  hours  solely 
by  hypodermic  stimulation. 

The  open-air  treatment  has  been  given  the  severest 
of  trials,  and  has  proved  so  effective  that  it  can  not  be 
overlooked.  The  removal  of  patients  in  every  condition 
and  stage  (except  the  hismorrhagic)  of  typhoid  fever 
for  a  distance  of  nearly  four  miles  without  a  single  loss, 
and  with  such  remarkably  rapid  improvement  in  their 
general  condition,  must  appeal  to  everybody  for  a  trial. 

Very  little  medicine,  except  for  complications,  is  ne- 
cessary for  a  typhoid-fever  patient  if  the  case  is  properly 
managed  from  the  beginning.  Stimulants  should  be 
resorted  to  from  the  beginning  of  the  third  week,  brandy 
in  three-drachm  doses  with  four  ounces  of  milk  every 
three  hours  being  about  right.  Later,  a  thirtieth  of  a 
grain  of  strychnine  three  times  a  day  in  addition  goes 
far  to  make  the  patient  throw  off  the  typhoid-fever 
tongue.  It  may  be  given  with  the  addition  of  fifteen 
drops  of  diluted  hydrochloric  acid. 

In  the  treatment  of  complications  I  have  already 
mentioned  bisnuith  and  salol  as  the  best  antidiarrhoeal 
agents. 

The  next  in  the  line  of  frequency  is  the  treatment 
of  haemorrhages.  I  ordered  an  ice-bag  filled  with  finely 
cracked  ice,  and  renewed  every  twenty  minutes,  to  the 
abdomen;  and  five  drops  of  aromatic  sulphuric  acid  in 
water.    If  the  haemorrhages  were  profuse,  I  added 
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sixty  minims  of  fluid  extract  of  ergot  and  gave  about 
a  quarter  of  a  grain  of  morphine  hypodermieally.  The 
raising  of  the  foot  of  the  bed  or  cot,  and  even  bandag- 
ing the  limbs,  should  be  resorted  to  in  order  to  keep  the 
heart  going.  Transfusion  of  salt  water  was  also  used, 
as  was  enteroclysis  with  normal  salt  solution.  Cases  in 
which  tympanites  occurs  without  pain  do  well  on  fifteen 
drops  of  turpentine  and.  a  turpentine  stupe,  but  in  no 
case  of  tympanites  luith  pain  should  turpentine  be  used 
internally.  Salol  and  bismuth,  or  guaiacol  carbonate 
with  bismuth  in  capsules,  with  lavage,  and  probably  the 
passing  of  a  rectal  tube  high  up,  as  well  as  abdominal 
stupes  with  turpentine,  will  all  be  good  agents  to  try, 
but  you  should  always  be  on  the  lookout  for  perforation 
in  this  undesirable  complication.  For  the  cerebral 
symptoms,  the  ice-bag,  general  baths,  and  small  doses  of 
phenacetine  are  sufficient.  In  no  case  resort  to  opium. 
The  musciilar  prostration  can  be  overcome  by  alcoholic 
sponge  baths  with  small  doses  of  strychnine  or  tincture 
of  nux  vomica  in  water. 

I  have  witnessed  failures  from  the  following  reme- 
dies: The  Woodbridge  treatment;  the  iodo-phenol 
treatment;  the  indiscriminate  dosing  with  quinine  or 
calomel  in  abortive  doses.  The  sulphocarbolates  have 
failed  in  many  cases,  and  the  exclusive  turpentine  treat- 
ment has  even  proved  fatal. 

I  came  to  the  following  conclusions : 

1.  The  camp  should  be  frequently  changed. 

2.  The  division  hospital  is  here  to  stay,  as  only  in 
this  hospital  can  female  nurses  be  employed,  and 

3.  The  proper  person  as  attendant  is  the  female 
nurse. 

4.  All  soldiers  should  be  educated  in  plain  sanitary 
hygiene. 

5.  The  sooner  the  patient  takes  to  bed  the  fewer 
complications  are  likely  to  follow.  The  hajmorrhagic 
and  perforation  complications  develop  in  patients  who 
walk  \mti\  they  fall  and  who  use  indigestible  food  dur- 
ing the  first  stages  of  typhoid. 

6.  Milk  is  not  suitable  for  every  case ;  many  of  the 
patent  foods  on  the  market,  especially  "  predigested " 
foods,  must  replace  it  in  many  cases. 

7.  Sugar  used  during  convalescence  will  cause  re- 
lapse quicker  than  solid  food. 

8.  Every  case  requires  special  study. 

9.  The  severest  case,  with  hfemorrhages  and  other 
complications,  may  get  well,  while  the  lightest  case, 
apparently  doing  well,  may  prove  fatal.  Never  give  up 
a  case  as  hopeless. 

10.  All  the  patients  in  the  southern  camps  showed 
a  remarkably  low  pulse  rate  even  with  high  temperature, 
for  which  I  can  not  offer  any  explanation. 

204  East  Sevknty- second  Street. 
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A  NASAL  POLYPUS  WEIGHING  AN  OUNCE, 
AND  THREE  INCHES  AND  A  QUARTER  LONG, 

SPRINGING  FROM  THE 
S.^PTUM  NASI  OF  A  CHILD  OF  TWELVE. 

By  H.  R.  COSTON,  M.  D., 

FATETTEVILLE,  TENN. 

TjikoltCtH  the  courtesy  of  Dr.  L.  H.  Gilham,  of 
Kflso,  Tennessee,  I  was  permitted  to  operate  in  the 
following,  in  many  respects,  remarkable  case: 

Beulah  H.,  aged  twelve  years;  daughter  of  a  farmer. 
Healthy  until  symptoms  of  present  trouble  began,  about 
a  year  ago.  Although  the  symptoms  had  been  present 
for  about  a  year  no  importance  had  been  attached  to 
them,  and  no  physician  had  been  asked  to  see  her  until 
one  week  before  1  saw  her.  When  Dr.  Gilham  saw  her 
he  was  told  that  she  had  an  enlarged  tonsil.  Upon 
examination  he  found  it  to  be  a  nasal  polypus,  the  lower 
end  of  which  was  protruding  half  an  inch  below  the 
margin  of  the  velum  pendulum  palati.  The  right  naris 
was  filled  with  a  polypus  and  the  left  was  so  obstructed 
by  the  polypus  lying  in  the  nasopharynx  that  she  could 
get  no  breath  through  it.  The  left  middle  turbinate 
was  also  very  greatly  enlarged  because  of  the  inflamed 
condition  of  the  mucosa  covering  it.  Breathing  was 
effected  entirely  through  the  mouth. 

When  I  was  asked  to  see  her,  one  week  later,  I  found 
her  in  substantially  the  same  condition  as  described 
above,  and  with  the  assistance  of  Dr.  Gilham,  at  their 
house,  at  once  removed  the  growth  by  avulsion  man- 
ually. 

The  nostril  was  so  filled  \vith  the  growth  that  it  was 
impossible  to  pass  the  snare  wire,  and  the  growth  was 
so  large  it  could  not  have  been  withdrawn  through  the 
nose  even  had  its  base  been  severed  by  the  wire.  After 
spraying  the  nose  and  nasopharynx  with  cocaine,  I 
fastened  a  tenaculum  into  the  posterior  surface  of  the 
pharyngeal  portion  of  the  growth  and  drew  it  down- 
ward and  forward  as  far  as  possible,  and  grasped  it  with 
a  heavy  dressing  forceps,  but  was  unable,  owing  to  the 
large  size  of  the  tumor  and  the  location  of  the  pedicle, 
to  twist  it  off.  I  then  pulled  it  out  as  far  as  I  could, 
as  before,  and  passed  my  fingers  behind  the  tumor  into 
the  nasophar}Tix  to  the  posterior  nares,  grasping  the 
tumor  firmly.  I  found  it  attached  to  the  saeptum,  just 
at  the  opening  of  the  right  posterior  naris,  by  a  pedicle 
the  size  of  my  little  finger.  Using  my  finger  nail  as  a 
knife,  and  pulling  hard  on  the  tumor,  I  had  no  trouble 
in  tearing  it  from  its  attachments  and  withdrawing  it 
through  the  mouth,  and  with  the  nasopharyngeal  tumor 
I  brought  out  the  one  which  had  filled  the  right  naris 
and  two  long,  flattened  polypi,  which  I  believe  to  have 
lain  in  the  nasopharyngeal  space  above  and  posterior 
to  the  large  tumor.  There  was  but  little  haemorrhage, 
and  the  relief  was  very  marked  and  immediate. 

One  week  after  the  operation  the  inflammatory 
swelling  of  the  right  middle  turbinate  had  subsided 
and  the  cure  seemed  perfect. 

The  body  of  the  polypus,  measured  from  the  nasal 
to  the  pharyngeal  extremities,  was  three  inches  and  a 
quarter  long;  an  inch  and  a  quarter  wide  at  the  widest 
part,  and  seven  eighths  of  an  inch  thick  at  the  thickest 
part.  It  weighed,  fresh,  one  ounce  avoirdupois.  It  was 
nearly  a  pure  myxoma.  The  anterior  surface  of  the 
pharyngeal  portion  was  roughened  by  the  impact  of 
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food  against  it  during  deglutition.  The  smaller  polypi 
measured  an  inch  and  a  half  long,  but  were  very  slender 
and  flattened,  as  if  they  had  been  subjected  to  much 
pressure.  The  nasal  lobe  was  large  and  filled  com- 
pletely the  right  naris,  and  had  caused  considerable  ex- 
ternal deformity  of  the  nose  by  its  pressure  from  with- 
in.  The  four  polypi  had  one  pedicle  common  to  all. 

There  are  several  remakable  features  about  this 
case,  chief  among  which  is  the  extremely  large  size,  age 
considered. 

Wright  (1)  describes  a  case  in  which  the  tumor — five 
inclies  long — projected  into  the  pharynx,  but  this  was 
in  an  adult  and  of  twenty  years'  standing.  He  says 
others  have  been  reported  approximating  it  in  size. 
He  remarks  also  that  congenital  cases  have  been  ob- 
served. 

The  youngest  patient  seen  by  Delavan  (2)  was  thir- 
teen years  old.  Delavan  says,  in  the  same  essay,  that 
in  two  hundred  eases  reported  by  Sir  Morell  Mackenzie, 
but  sixteen  patients  were  under  twenty  years  of  age. 
Holt  (3)  says  "they  are  especially  rare  before  the  sev- 
enth year."'  Sajous  (4)  says  they  are  seldom  seen  in 
children.  Casselberry  (5)  thinks  polypi  are  only  rela- 
tively rare  in  children,  "  since  the  diseases  which  influ- 
ence their  development  are  somewhat  less  usual  in  chil- 
dren than  in  adults."  He  has  seen  them  in  children 
from  eight  years  upward.  Vogel  (6)  has  removed  a 
polypus  from  a  child  of  four.  He  remarks  {loc.  cit.) 
that  fibrous  polypi  may  attain  to  such  size  as  to  hang 
do^vn  into  the  pharynx  and  embarrass  respiration  and 
deglutition.  While  he  speaks  thus  of  fibrous  polypi,  it 
is  well  to  remember  that  my  case  is  almost  a  pure,  un- 
mixed myxoma. 

As  bearing  on  the  size,  we  may  note  that  James 
(7)  says  they  may  attain  such  size  as  to  completely  ob- 
struct the  passages.  My  case  certainly  bears  out  this 
statement,  because  the  lobe  which  lay  posteriorly  so 
completely  filled  the  nasopharynx  that  the  patient  could 
get  no  breath  through  either  nostril. 

Another  feature  worthy  of  notice  is  the  fact  that 
the  tumor  had  its  origin  from  the  steptum. 

"  They  almost  never  spring  from  the  sseptum  "  (8). 

Heinman  (9)  reports  five  cases  of  vascular  polypi  in 
patients  of  from  two  to  fifty  years  old  springing  from 
the  sseptum;  these  cases,  however,  differ  from  my  own 
in  being  of  the  vascular  type,  while  my  case  was  al- 
most avascular.  Lefferts  (10)  says  "true  myxomata  " 
(as  in  my  own  case)  "are  occasionally  encountered 
springing  from  the  side  of  the  sseptum." 

Another  feature  deserving  mention  is  the  method 
of  removal — manual  avulsion. 

While  every  one  to-day  recognizes  the  usefulness 
of  the  snare,  yet  we  will  occasionally  meet  with  cases 
not  suited  to  its  use,  and,  as  Delavan  (11)  says,  "no 
one  instrument  will  be  likely  to  meet  the  requirements 
of  every  case,"  we  must  be  prepared  to  deal  with  the 
cases  as  they  come,  and  in  the  words  of  Tillmanns  (13), 


"  The  use  of  the  forceps  seems  rougher  to  be  sure,  but 
it  is  simpler  at  all  events,  and  accomplishes  the  object 
more  quickly."  Used  with  discretion,  there  is  no  rea- 
son why  the  forceps  should  do  more  harm  than  the 
snare. 

In  conclusion,  I  may  sum  up  briefly  the  noticeable 
features  thus : 

1.  The  very  large  size  of  the  polypus. 

2.  The  age  and  sex  of  the  patient — only  twelve 
years  old  and  a  female. 

3.  Hs  origin  from  the  saeptum  nasi. 

4.  The  removal  by  manual  avulsion. 
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A  CASE  OF  PUERPERAL  SEPTICEMIA.* 
By  STEPHEN  J.  MAHER,  M.  D., 

NEW  HAVEN,  CONN. 

In  the  following  case  the  thing  that  is  remarkable 
is  the  persistence  and  intensity  of  the  fever.  The  tem- 
perature was  alarmingly  high  for  eight  weeks. 

On  February  2,  1899,  I  delivered  Mrs.  M.,  aged 
twenty-seven  years,  a  healthy  primipara,  of  a  daughter. 
The  labor  was  normal.  There  was  a  slight  rupture  of 
the  perinfBum,  which  was  not  stitched.  On  my  visit  on 
February  3d  I  learned,  somewhat  to  my  surprise,  that 
the  nurse,  an  untrained  woman,  innocent  of  asepsis,  had 
passed  a  catheter  on  the  patient  during  the  night.  I 
enjoined  the  necessity  of  patience  and  cleanliness. 
Catheterism  was  repeated  on  the  second  and  third 
days,  and  then  the  nurse  left  to  care  for  another  ob- 
stetric case.  The  mother  of  the  patient,  an  old  lady 
puffing  and  wheezing  with  bronchitis,  tended  the  case 
for  twenty-four  hours.  On  the  third  night  the  patient 
did  not  sleep,  and  on  the  fourth  day  she  had  a  chill.  I 
called  in  the  afternoon,  and  found  a  temperature  of  103° 
F.,  a  pulse  of  120,  headache  and  backache.  There  were 
no  local  symptoms.  The  lochia  were  not  offensive.  The 
bowels  had  been  moved  with  castor  oil  the  day  before. 
I  passed  a  catheter,  ordered  a  vaginal  douche  of  creolin, 

*  Read  before  the  Xew  Haven  Medical  Society,  April  19,  1899. 
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a  pheuacetiiie  powder,  large  doses  of  quinine,  and  a  cal- 
omel, purge.  1  came  around  again  in  the  evening  pre- 
pared to  curette  the  uterus,  but  the  temperature  had 
fallen  to  100°  F.,  and  the  entire  absence  of  tenderness 
or  pain  in  the  abdomen  made  me  postpone  the  opera- 
tion. The  next  day  she  was  deaf  from  the  quinine, 
and  with  a  temperature  of  l0-i.8°  F.,  and  very  much 
worse  in  every  way.  There  was  now  some  pain  in  pass- 
ing the  catheter,  and  a  purulent  character  to  the  rather 
slight  vaginal  discharge.  There  was  also  a  tender  spot 
in  the  abdomen  close  to  the  pubes  and  to  the  left  of 
the  median  line.  I  gave  her  a  thorough  intra-uterine 
curetting  and  douching,  and  swabbed  out  the  uterus 
with  plain  tincture  of  iodine.  Five  minutes  after  I  had 
finished  she  had  a  frightful  chill,  her  temperature  rose 
to  105.5°  F.,  and  she  became  almost  pulseless.  I  or- 
dered half  an  ounce  of  iced  whisky  every  half  hour  and 
drove  off  after  a  trained  nurse.  The  story  of  the  rest 
of  the  fever  is  best  told  by  her  temperature  chart, 
which  I  hereby  oifer  as  an  exhibit.* 

The  abdominal  tenderness  disappeared  in  two  days, 
but  it  was  five  weeks  before  there  was  the  least  desire 
on  the  part  of  the  patient  to  pass  urine.  Of  course,  she 
was  catheterized  regularly.  i)uring  the  first  two  weeks 
she  was  curetted  four  times  and  received  every  day  four 
or  five  intra-uterine  douches.  After  the  second  curet- 
ting the  result  of  the  operation  was  nil,  and  the  result 
of  the  douches  was  only  to  make  her  feel  better  and  to 
reduce  the  temperature  about  a  degree.  In  the  third 
week  the  involution  of  the  uterus  proceeded  very  rapid- 
ly, and  the  discharge,  which  at  no  time  had  been  great, 
though  sometimes  pronouncedly  purulent  in  character, 
ceased  entirely.  During  the  second  week  she  had 
a  very  copious  purulent  pharyngeal  discharge,  which, 
like  the  uterine  discharge,  proved  to  be  practically  a 
pure  culture  of  staphylococci.  Spraying  menthol  in  oil 
into  the  nose  and  throat  for  a  few  days  stopped  the 
trouble  in  the  pharynx.  On  March  15th,  or  during  the 
sixth  week  of  the  fever,  this  same  ]nis  began  to  form  in 
the  pharynx  again,  to  invade  her  Eustachian  tubes  and 
nares,  and  to  cause  an  exfoliation  of  the  mucous  mem- 
brane of  her  mouth  and  throat.  She  was  too  weak  to 
permit  of  thorough  examination  of  her  throat  and  nose, 
but  so  far  as  I  could  make  it  out  the  discharge  was  an 
exudate,  not  the  result  of  the  bursting  of  an  abscess. 
It  required  a  week  of  hydrogen  peroxide  and  the  menthol 
solution  to  clear  this  up.  With  the  exception  of  this 
peculiar  discharge  from  the  pharynx,  the  slight  dis- 
charge from  the  uterus,  the  vesical  atony,  and  the 
short-lived  tenderness  over  the  bladder  during  the  first 
week,  there  has  been  nothing  in  this  case  from  begin- 
ning to  end  but  fever. 

What  kind  of  fever  was  it?  The  first  hope  was  that 
it  would  be  malarial.  Quinine  was  tried  in  large  doses 
and  small,  in  all  sorts  of  ways,  but  it  never  had  the 
slightest  effect,  except  to  deafen  the  patient.  Examina- 
tions of  the  blood  for  protozoa  toward  the  end  of  the  case 
proved  negative.  The  Widal  test  was  tried  with  nega- 
tive result;  besides,  there  was  nothing  but  the  tempera- 
ture chart  to  suggest  typhoid ;  there  Avas  no  headache, 
and  there  were  no  abdominal  symptoms  whatever. 

The  rapid  respirations  during  a  good  part  of  the 
fever  may  suggest  pulmonary  trouble.  During  the 
second  week  and  the  sixth  week  there  were  a  few  days  on 

*  An  eight  weeks'  chart  is  rather  a  formidable  document.  1  hope 
the  analysis  of  it  given  below  will  be  considered  as  doing  away  with 
the  necessity  of  reproducing  it  in  the  Joni-nal. — S.  J.  M. 


which  fine  moist  rales  were  audible  over  the  bases  of 
both  lungs,  and  on  one  day  during  the  sixth  week  there 
was  a  slight,  painful  cough;  but  at  both  times  these 
symptoms  and  signs  cleared  up  on  the  administration 
of  small  doses  of  digitalis. 

Let  me  again  return  to  that  fever.  During  the  first 
fortnight  it  averaged  104°  F.,  several  times  almost 
reaching  10(5°,  never  going  below  102°,  and  for  one 
stretch  of  a  week  continuing  night  and  day  over  103°. 
Then  came  a  few  days  in  which  there  were  two  brief 
remissions  to  99°,  followed  in  two  hours  by  leaps  to 
104°.  These  were  succeeded  by  four  long  weeks  dur- 
ing which  the  temperature  averaged  103°,  often  going 
over  105°,  and  at  six  scattered  half  hours  frightening 
mo  by  sudden  short  drops  to  99°.  During  the  final  two 
weeks,  although  the  freaks  of  that  temperature  were  the 
cause  of  much  anxiety,  the  fever  was  evidently  dying 
out.  On  Ai)vil  4tl),  over  eight  weeks  after  the  first 
chill,  the  temperature  became  normal  and  has  remained 
so  since.  Tlie  patient,  thank  God,  is  now  sitting  up, 
eating  beefsteak,  but  unable  to  stand,  and  emotional. 
When  the  throat  symptoms  of  the  patient  were  at 
their  height,  the  nurse,  the  husband,  and  the  physi- 
cian, the  only  ones  who  had  access  to  the  sick-room, 
were  attacked  by  a  vicious  little  pharyngitis. 

.\  few  words  as  to  the  treatment :  I  have  spoken  of 
the  intra-uterine  douches  during  the  first  two  weeks. 
During  the  third  and  fourth  weeks  either  intra-uterine 
or  vaginal  douches  were  given  two  or  three  times  a  day, 
and  during  the  night  in  conjunction  with  cold  spong- 
ing or  the  cold  pack,  when  the  temperature  reached 
105°  F.  During  the  first  two  weeks  the  bladder  was 
washed  out  every  six  hours  after  every  catheterism — 
sometimes  with  plain  water,  sometimes  with  a  weak 
solution  of  boric  acid.  Whenever  the  temperatiire 
reached  104°  the  cold  sponge  bath  was  given,  and  if 
the  temperature  proved  obstinate  the  cold  pack  was 
used.  On  six  or  seven  occasions  it  was  necessary  to 
keep  the  patient  in  a  cold  pack  for  three  and  four  hours 
before  the  temperature  dropped  to  103°. 

One  evening  the  cold  packing  was  begun  at  eight 
o'clock  and  with  an  intermission  of  an  hour  was  con- 
tinued until  four  o'clock  the  next  morning.  As  there 
was  no  ice  in  the  house  that  night,  snow  was  used  to 
keep  the  water  cold  enough  to  make  an  impression  on 
the  fever.  All  during  the  fever  the  patient  had  half  an 
ounce  of  whisky  every  two  hours;  but  at  times  of  spe- 
cial stress,  as  when  the  pulse  became  faint  and  irregu- 
lar at  the  height  of  the  exacerbations  of  fever,  and 
when,  just  as  surely,  the  pulse  disappeared  from  the 
wrist  during  the  sudden  drops,  half  an  ounce  of  whisky 
was  given  every  fifteen  minutes.  During  at  least  eight 
days  she  drank  a  quart  of  whisky  every  twenty-four 
hours.  One  sixtieth  of  a  grain  of  strychnine  was  given 
every  three  hours  during  the  middle  four  weeks  of  the 
sickness,  when  the  heart  was  weakest.  Digitalis  was  not 
used  except  to  relieve  the  setback  in  the  lungs,  on  the 
occasion  already  referred  to,  and  for  the  worst  symp- 
toms of  cardiac  distress. 

During  the  first  five  weeks  the  diet  consisted  only 
of  peptonized  milk  and  milk  and  limewater.  Then 
lamb  and  chicken  broths  were  added.  The  giving  of  the 
first  egg,  March  22d,  was  followed  by  a  sudden  rise  of 
tem])erature  to  104°  F.,  vomiting,  and  collapse.  When- 
ever the  temperature  reached  104°  the  patient  vomited, 
and  afterward  retained  nothing  but  iced  whisky  until 
the  thermometer  registered  only  103°.  Except  on  the 
first  two  days  of  the  attack  none  of  the  coal-tar  fever- 
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reducers  were  used.  Fear  of  their  effect  on  that  strain- 
ing heart  prevented. 

A  trial  was  made  twice  of  the  inunction  of  the 
Crede  ointment  of  silver,  that  was  spoken  of  so  highly 
at  the  February  meeting  of  the  New  York  Academy  of 
Medicine  as  a  chemical  antitoxine  in  cases  of  septi- 
casmia.  It  had  no  effect  on  the  temperature  or  the 
other  symptoms  in  this  ease.  On  three  nights  a  twenty- 
five-per-cent.  solution  of  guaiacol  in  glycerin  was 
painted  generously  over  the  abdomen  to  reduce  the 
fever.  It  seemed  to  have  some  effect.  The  antistrepto- 
coccic serum  was  not  used,  because  the  late  reports  on 
this  treatment  are  not  encouraging,  and  because  the  in- 
fection in  my  case  was  caused  by  staphylococci.  Hyster- 
ectomy was  not  suggested,  because  I  considered  that, 
after  the  first  fortnight  at  the  latest,  the  trouble  was  a 
systemic  poisoning,  no  longer  dependent  on  the  condi- 
tion of  the  uterus.  Dr.  Frank  E.  Beckwith  kindly  saw 
the  case  with  me  early  in  March. 

The  question  of  the  source  of  the  infection  is  always 
an  important  and  interesting  one.  The  facts  that  have 
to  do  with  the  answering  of  it  in  this  case  are,  to  my 
mind :  The  first  nurse,  after  leaving  my  patient,  was 
laid  up  for  a  week  or  more  with  an  abscess  in  the  mouth. 
When  she  passed  the  catheter,  she  poked  it  about  in  the 
vagina  many  times,  with  the  mistaken  notion  that  she 
had  it  in  the  uretlira.  There  was  in  the  beginning  a 
deeper  red  and  more  swollen  appearance  to  the  parts 
about  the  mouth  of  the  urethra  than  elsewhere  in  the 
vagina.  The  urethra  itself  became  inflamed  during 
the  first  week  of  the  fever. 

In  defense  of  myself  I  can  only  say  that  I  carefully 
scrubbed  my  hands  with  soap  and  carbolized  water, 
using  a  nailbrush;  that  the  forceps  was  not  used;  that 
not  more  than  half  a  dozen  examinations  were  made 
during  the  four  hours  of  labor;  that  the  external  geni- 
tals were  washed  with  plain  soap  and  water  before  the 
first  examination ;  and  that  somewhat  elaborate  precau- 
tions as  to  cleanliness  were  taken  all  during  the  labor. 
During  the  first  two  weeks  of  this  case  I  refrained  from 
obstetric  work,  but  since  then  I  have  made  several  in- 
strumental deliveries,  and  in  none  of  the  cases  has  there 
been  the  slightest  rise  of  temperature. 

I  consider  this  patient  the  sickest  one  that  I  ever 
saw  get  well,  and  I  consider  that  the  principal  thera- 
peutic agencies  in  the  case  were  the  unusual  intelli- 
gence and  devotion  of  the  trained  nurse. 

212  Orange  Street. 


The  Sedative  Action  of  Methylene  Blue  in  Psychoses. 

— Bodoni  {Clinica  medica  italiana,  ISTo.  4,  April;  Ri- 
fornia  medica,  June  24th)  concludes  that  methylene 
blue,  from  its  power  of  calming  cerebral  excitement, 
diminishing  maniacal  agitation,  and  inducing  a  quies- 
cent state,  deserves  a  place  in  the  therapeutics  of  vari- 
ous psychoses. 


A  Powder  for  Condylomata. — The  Riforma  medica 
for  April  8th  gives  the  following  formula : 

B  Calomel    30  parts; 

Boric  acid   15  " 

Salicylic  acid    5  " 

M.    To  be  applied  three  times  a  day. 

Chloroform  as  a  Haemostatic. — According  to  the 
Journal  de  mcdecine  de  Paris  for  July  2d,  Dr.  Spaak, 
of  Brussels,  has  obtained  excellent  results  from  a  mix- 
ture of  two  parts  of  chloroform  with  one  hundred  parts 
of  water.  This  mixture  is  said  to  rapidly  arrest  haem- 
orrhage after  tooth  extraction. 

Ointment  for  Haemorrhoids. — Nehigan  {Der  Frau- 
enartz,  February  20th;  Therapeutic  Gazette,  July  15th) 
prescribes  the  following  ointment  for  haemorrhoids: 
Compoimd  tinctiire  of  camphor    1  drachm ; 

Camphor    1  " 

Belladonna  ointment   15  drachms. 

M.    To  be  applied  directly  to  the  painful  part. 

Iodoform  Pencils. — The  Journal  de  medecine  de 
Paris  for  July  2d  attributes  the  following  prescription 
to  Poinsot : 

E  Powdered  iodoform,  )  ,  , 

•   Gelatin,  \ ^^"^^  P^^*^" 

These  pencils  are  soft.  Harder  ones  are  made  as 
follows : 

R  Iodoform,        )  ,  , 

Cacao  butter,  \  ^^"^^  P^^*^" 

Massage  of  the  Abdomen  in  Deficient  Lacteal  Secre- 
tion.— Schein  {Journal  de  medecine  de  Paris,  July 
IGth)  lauds  massage  of  the  abdomen  to  increase  a  defi- 
cient lacteal  secretion.  It  should  be  practised  daily  for 
half  an  hour  or  an  hour,  the  movements  being  made 
upward  from  the  pelvis  to  the  breasts.  With  this  may 
be  associated  massage  of  the  breasts  themselves. 
Schein's  explanation  is  that  the  function  of  the  mam- 
mary glands  is  intimately  connected  with  the  amount 
of  blood  brought  to  these  glands  from  the  genital  or- 
gans by  means  of  the  vessels  of  the  abdominal  walls. 

For  Lupus  Erythematosus. — The  Proyres  medical 
for  June  17th  attributes  the  following  application  to 
Brocq : 

Salicylic  acid    15  grains; 

Pyrogallic  acid   45  " 

Flexile  collodion    600  " 

M. 

For  Aortic  Insufiiciency  in  Acute  Articular  Rheuma- 
tism.— The  Riforma  medica  for  May  29tli  gives  the  fol- 
lowing as  Garrien's  formula : 

1^  Sparteine  sulphate    H  grain; 

Syrup  of  digitalis,  ) 

Syrup  of  bitter-orange  r  of  each,  450  grains ; 
peel,  ) 

Gum  water    900  " 

M.    S. :  A  tablespoonful  every  four  hours. 

Atropine  in  Serous  Diarrhoea  of  Nurslings. — The 

Riforma  medica  for  June  23d  gives  the  following: 
R  Sulphate  of  atropine  ....     ^  of  a  grain; 
Distilled  water   450  grains. 

M. 

From  one  to  three  drops  may  be  given,  but  the 
general  condition  must  be  closely  watched,  and  three 
drops  must  not  be  exceeded. 


202 


EDITORIAL 


ARTICLES. 


[N.  Y.  Meu.  Jooe., 


THE 

NEW  YORK  MEDICAL  JOURNAL. 

A  Weekly  Review  of  Medicine. 

Pabliehed  by  Edited  by 

D.  Appleton  and  Company.  Frank  P.  Foster.  M.D. 


NEW  YORK,  SATURDAY,  AUGUST  5,  1899. 


THE  CHOICE  BETWEEN  THE  CESAREAN  OPERATION 
AND  ACCOUCHEMENT  FORCE  AFTER  THE 
MOTHER'S  DEATH. 

It  is  just  possible  that  the  advances  that  have  been 
marie  in  recent  years  in  the  technics  of  the  Caesarean 
operation,  whereby  it  has  almost  been  robbed  of  its 
fatality,  have  led  to  such  a  degree  of  readiness  to  resort 
to  it  in  the  case  of  the  living  women,  and  a  consequent 
ntter  lack  of  hesitation,  to  perform  it  on  the  dead,  as 
may  prove  disastrous  under  certain  circumstances, 
unless  special  precautions  are  taken.  The  danger  was 
lately  set  forth  somewhat  graphically  by  Dr.  Colle,  at  a 
meeting  of  the  Societe  centrale  de  medecine  du  Nord 
{Echo  medical  du  Nord,  June  35th).  Within  a  week 
of  her  exjiected  confinement,  a  woman  fell  dead,  in  his 
presence,  with  symptoms  of  pulmonary  embolism.  He 
went  home  hastily  to  obtain  the  instruments  necessary 
for  the  Ciesarean  operation.  It  was  fifteen  or  sixteen 
minutes  before  he  got  back  to  the  dead  woman.  Then 
he  rapidly  incised  the  abdominal  wall  and  that  of  the 
uterus,  tore  open  the  foetal  envelopes,  and  was  fortunate 
enough  to  extract  a  child  which,  although  cyanotic,  soon 
began  to  breathe  and  was  saved. 

But  an  ugly  rumor  began  its  rounds;  it  was  whis- 
pered that  the  doctor  had  killed  the  mother.  This  set 
M.  Colle  to  thinking,  and  his  reflections  were  not 
pleasant.  He  asked  himself  what  material  proof  he 
should  be  able  to  olfer  that  the  woman  had  actually 
been  dead  at  the  time  of  the  operation,  in  case  he  was 
accused  ;  and  prosecutions  of  physicians  were  so  easily 
set  on  foot !  At  the  meeting  he  mentioned  these  reflec- 
tions and  cited  instances  of  women  supposed  to  be  dead 
who  had  regained  consciousness  during  the  Caesarean 
operation.  He  was  inclined,  therefore,  to  prefer  ac- 
coucliement  force  in  cases  of  the  supposed  death  of  the 
mother,  for  it  could  be  performed  at  once,  and  the 
woman,  if  not  really  dead,  be  saved  as  well  as  the  child, 
while  the  accoucheur's  reputation  was  safe  also. 

M.  Oui  agreed  with  M.  Colle  that,  after  the  mother's 
death,  accouchement  force  was  to  be  preferred  to  the 
Caesarean  operation,  at  least  in  private  practice,  for  in 
the  cutting  operation  the  same  precautions  should  be 
observed  as  if  the  mother  were  living,  and  that  might 
really  be  the  case.    He  cited  Tarnier  as  having  called 


attention  to  the  very  important  consideration  that  it 
was  always  necessary  to  lose  more  or  less  time  in  ob- 
taining the  consent  of  the  family  to  the  performance  of 
hysterotomy,  whereas  one  could  proceed  at  once  to  ex- 
traction f.er  vias  naturales  and  incur  no  reproach.  M. 
Oui  would  use  the  forceps  if  he  happened  to  have  the 
instrument  with  him;  otherwise  there  was  but  one  re- 
source, podalic  version. 

Perhaps  the  obstetrician  of  the  present  day  may 
fairly  be  expected  to  go  to  a  case  of  confinement  pre- 
pared to  perform  the  Csesarean  operation  at  short 
notice  and  with  all  the  attention  to  detail  that  it  re- 
quires, but  certainly  it  can  not  be  required  of  him  that 
he  should  be  thus  ready  in  the  case  of  a  woman  who, 
being  in  apparent  health,  falls  dead  in  his  presence 
while  he  is  making  an  ordinary  professional  call  on 
another  member  of  the  household,  and  is  then  ascer- 
tained to  have  been  pregnant  with  a  viable  child — and 
this  was  M.  Colle's  experience.  But  the  physician  al- 
ways has  his  hands  with  him,  and  can  proceed  instantly 
to  dilate  the  cervix,  rupture  the  membranes,  turn  by 
the  feet,  and  extract — and  that,  too,  vnthout  asking 
anybody's  permission. 


THE  INGUINAL  CANAL  AS  AN  APPROACH  TO  THE 
ABDOMINAL  CAVITY  IN  GYNECOLOGICAL  OPERA- 
TIONS. 

It  has  long  been  our  conviction  that  most  if  not  all 
of  the  various  ingenious  operations  devised  of  late 
years  to  secure  fixity  of  the  uterus  or  to  tether  it  accord- 
ing to  the  operator's  estimate  of  what  amount  of  mobil- 
ity it  was  desirable  to  allow  it — the  multifarious  forms 
of  •'  fixation  "  and  "  suspension  " — were  not  founded  on 
sound  principles.  This  view  was  ably  upheld  by  Dr. 
Albert  Goldspohn,  of  Chicago,  in  a  paper  presented 
before  the  Section  in  Obstetrics  and  Diseases  of  Women 
at  the  Columbus  meeting  of  the  American  Medical 
Association  and  published  in  the  association's  Journal 
for  July  22d.  Dr.  Goldspohn  shows  conclusively,  it 
seems  to  us,  that,  in  so  far  as  these  procedures  are  eflS- 
cient,  they  are  very  prone  to  lead  to  serious  complica- 
tions in  the  event  of  subsequent  parturition  or  invite 
intestinal  strangulation,  and  that,  in  so  far  as  they  do 
not  tend  to  bring  about  such  troubles,  they  are  rendered 
inelTectual  by  the  evolution  of  the  uterus  in  case  preg- 
nancy occurs,  lie  would  therefore  limit  all  such  opera- 
tions to  women  who  either  are  barren  to  begin  with 
or  can  justifiably  be  made  so  at  the  time  of  the  opera- 
tion. Practically,  he  would  restrict  them  to  instances 
of  decided  prolapse  giving  rise  to  serious  suffering. 

There  is  one  procedure,  however,  which  Dr.  Gold- 
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spohn  thinks  free  from  objection,  that  of  shortening 
the  round  ligaments  for  retroversion,  but  it  is  an  oper- 
ation far  more  extensive  than  Alexander's.  It  resem- 
bles the  Bassini  operation  for  hernia  and  is  called  by  the 
author  the  "  improved  and  extended  Alexander  opera- 
tion." He  states  that  he  first  performed  it  in  Septem- 
ber, 1893,  when  he  removed  a  diseased  Falloppian  tube 
and  ovary  through  the  internal  inguinal  ring.  It  was 
not  until  1898  that  he  published  a  description  of  it, 
in  the  American  Gynecological  and  Obstetrical  Journal 
for  February  of  that  year.  In  an  Alexander  operation  he 
now  always  dilates  the  internal  abdominal  ring,  if  only 
for  exploratory  purposes.  He  is  thus  enabled  to  free  the 
annexa  if  there  are  adhesions,  remove  the  Falloppian 
tube  with  or  without  the  ovary,  raise  and  suspend  a  pro- 
lapsed ovary,  or  elTect  salpingostomy.  In  one  instance  he 
has  removed  a  tubal-gestation  sac,  which  was  on  the 
point  of  rupturing,  leaving  the  ovary,  the  only  one  the 
woman  had.  He  always  closes  the  wound  in  the  same 
way  as  after  a  Bassini  operation  for  hernia,  and  thereby, 
he  says,  "  We  not  only  avoid  the  supervention  of  hernia, 
but  incidentally  cure  a  number  of  inguinal  herniae  that 
are  impending  or  are  fully  developed."  From  Janu- 
ary 1,  1897,  to  May  29,  1899,  he  performed  the  opera- 
tion sixty-five  times,  and  without  a  death.  Theoretical 
considerations  seem  to  us  to  favor  Dr.  Goldspohn's 
method  in  cases  in  which  a  large  opening  into  the  abdo  • 
men  is  not  required,  and  it  appears  not  unreasonable 
to  expect  that  his  good  results  will  be  followed  by  many 
others,  in  his  own  practice  and  that  of  surgeons  in  gen- 
eral who  have  conservative  tendencies. 


THE  RECRUDESCENCE  OF  SYPHILIS  DUE  TO 
INFLUENZA. 

The  sequela?  of  influenza  are  certainly  protean. 
To  one  of  them,  the  active  recrudescence  of  latent 
or  quiescent  sj'philis,  Mr.  J.  Warrington  Haward, 
F.  K.  C.  S.  Eng.,  surgeon  to  St.  George's  Hospital,  Lon- 
don, particularly  directs  attention  in  the  Lancet  for 
July  1st.  Influenza,  he  thinks,  is  comparable  to  ma- 
larial fever  in  its  power  to  bring  out  some  of  the  later 
manifestations  of  syphilis  and  to  make  manifest  any 
latent  syphilitic  taint.  He  mentions  the  case  of  a 
woman,  forty-two  years  old,  who  had  been  infected  by 
her  husband  eighteen  years  before.  She  was  intelligent 
and  aware  of  the  nature  of  her  disease,  and  gave  a  very 
clear  history  of  her  symptoms.  She  had  had  a  chancre 
on  the  vulva,  followed  by  well-marked  secondary  symp-' 
toms  which  had  lasted  for  a  year  and  a  half.  For  the 
following  year  she  had  remained  free  from  symptoms, 
having  been  continually  under  treatment,  but  during 


the  succeeding  year  she  had  again  suffered  from  ulcer- 
ation of  tlie  throat  and  skin,  for  which  she  had  been 
treated.  Then,  so  far  as  she  could  remember,  she  had 
rejiiained  well  until  the  time  of  a  recent  attack  of  in- 
fluenza, but  in  that  attack  rupial  bullae  appeared  over 
the  body  and  developed  into  numerous  and  extensive 
ulcers.  At  the  same  time  her  hair  fell  out  so  that  she 
became  almost  bald,  and  from  an  anaemic  pallor  her 
complexion  became  of  a  dull  bistre  tint.  Then  ulcera- 
tion of  the  soft  palate  occurred,  leading  to  an  extensive 
perforation.  A  large  periosteal  node  formed  over  the 
back  of  the  radius,  and  subsequently  she  had  ulcers  be- 
tween the  toes. 

The  recurrence  in  this  case,  says  Mr.  Haward,  was  of 
unusual  severity,  but  he  adds  that  in  other  cases  which 
he  has  observed  there  has  seemed  to  be  a  special  tend- 
ency to'  ulceration.  This  tendency  and  the  proneness  to 
breaking  down  and  necrosis  of  inflammatory  products, 
he  remarks,  are  indications  of  lowered  vitality,  and  they 
should  be  borne  in  mind  as  guides  in  the  treatment. 
In  such  cases,  he  thinks,  the  calomel  vapor  bath  will  be 
foTmd  very  efficacious.  The  recent  occurrence  of  influ- 
enza he  considers  to  be  no  bar  to  the  administration  of 
mercury,  and  in  the  cases  he  has  observed  he  has  found 
mercurial  treatment  to  be  always  of  the  greatest  bene- 
fit, lie  is  convinced  that,  however  remote  the  original 
syphilitic  affection  may  have  been,  in  nearly  every  case 
of  syphilis  in  which  fresh  symptoms  are  evoked,  benefit 
will  result  from  the  administration  of  mercury,  and  he- 
thinks  he  has  witnessed  good  results  from  the  simul- 
taneous employment  of  a  fresh  decoction  of  sarsa- 
parilla. 

SOME  SURGICAL  SEQUEL.^  OF  INFLUENZA. 

We  seem  to  be  constantly  encountering  new  horrors 
to  which  the  nosological  monstrosity  known  as  influenza 
may  give  rise.  At  the  recent  meeting  of  the  German 
Society  of  Surgery  (Centralhlatt  fiir  Chiriirgie,  July 
8th)  Dr.  F.  Franke,  of  Brunswick,  after  mentioning 
several  nervous  afl^ections  which  were  apt  to  be  mistaken 
for  diseases  susceptible  of  cure  by  operative  proced- 
ures, to  the  discomfitiire  of  everybody  concerned,  stated 
that  he  had  seen  six  cases  of  perforating  ulcer  of  the 
nose,  four  of  which  had  come  on  during  the  course  of 
influenza  or  immediately  after  it,  and  two  in  persons 
who  had  previously  had  the  disease.  He  referred  to 
purulent  otitis  and  pleural  empyema  as  being  too  well 
known  to  call  for  more  than  mention.  The  bone  dis- 
eases, he  thought,  were  usually  benign,  seldom  termi- 
nating in  suppuration  and  necrosis,  the  inflammation 
being  ordinarily  plastic.  In  two  instances  he  had  ob- 
served a  nodose  periostitis  of  the  skull  somewhat  sug- 
gestive of  gouty  thickening  of  the  ends  of  the  phalanges 
and  also  of  spina  ventosa  of  the  smaller  long  bones. 
The  joint  afl^ections  observed  by  him,  he  said,  had  in- 
variably been  of  bony  origin.  The  pains  in  the  sole  of 
the  foot  or  in  the  heel  so  often  complained  of  by  influ- 
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enza  patients  he  attributed  partly  to  inflammation  of 
the  plantar  fascia,  partly  to  plantar  neuritis,  and  partly 
to  periostitis  of  the  calcaneum.  The  "  swollen  foot " 
(Fussgeschtvulst) ,  also  of  frequent  occurrence,  depend- 
ed on  osteitis  of  the  tarsus  or  metatarsus.  In  a  few 
cases  he  had  seen  non-purulent  myositis,  bursitis,  and 
inflammation  of  the  sheaths  of  tendons.  His  experience 
had  been  that  rest  was  the  great  element  in  the  treat- 
ment of  these  cases ;  for  the  plantar  pains  he  recom- 
mended a  soft-rubber  sole  stitched  (not  otherwise  fas- 
tened) to  the  bottom  of  the  shoe. 


SUDDEN  BLANCHING  OP  THE  HAIR. 

The  subject  of  sudden  changes  in  the  hair  occur- 
ring soon  after  a  violent  emotion,  and  ajjparently  in 
consequence  of  it,  is  perhaps  all  the  more  interesting 
from  the  paucity  of  well-authenticated  cases.  An  in- 
stance reported  by  Dr.  F.  Boissier  in  the  Progres  medi- 
cal for  June  17th  seems  particularly  noteworthy  in 
some  of  its  features.  A  healthy  and  vigorous  peasant 
witnessed  the  horrible  sight  of  his  own  child  being  ap- 
parently tram])led  to  death  by  a  mule.  It  turned  out 
that  the  little  fellow  was  only  bruised,  but  of  this  the 
father  was  not  aware,  and  he  hastened  away  for  assist- 
ance. While  he  was  yet  running  he  experienced,  be- 
sides his  terrible  fright  and  anguish,  a  trembling  sensa- 
tion, palpitations,  and  a  feeling  of  cold  and  tension  in 
the  face  and  on  the  head.  The  next  day  the  hair  of 
his  head,  his  beard,  and  his  eyebrows  were  shed  in  great 
masses;  at  the  end  of  a  week  he  was  absolutely  devoid 
of  hair.  Moreover,  he  had  been  of  a  very  dark  complex- 
ion and  much  sunburned,  but  his  face  became  much 
paler.  The  hair  began  to  grow  again  at  once,  at  first 
in  the  form  of  a  colorless  down,  but  soon  with  the  ordi- 
nary qualities  of  hair,  save  that  it  was  more  silky  than 
the  original  hair  and  perfectly  white.  The  hairy  parts 
below  the  neck  were  not  affected. 


NAPOLEON'S  IDEA  OF  THE  ITCH. 

I'ossiBLY  the  great  Napoleon  was  a  believer  in  the 
psoric  origin  of  disease.  The  Journal  de  medecine  de 
Paris  for  July  9th  quotes  the  following  from  the  Ga- 
zette medicate  de  Paris  as  having  been  attributed  to 
him  by  General  Gourgaud :  "  The  itch  is  a  terrible  dis- 
ease. I  caught  it  at  the  siege  of  Toulon.  Two  can- 
noneers who  had  it  were  killed  in  front  of  me,  and  their 
blood  covered  me.  It  was  badly  treated,  and  I  still  had 
it  in  Italy  and  with  the  army  in  Egypt.  On  my  return, 
Corvisart  relieved  me  of  it  by  applying  three  blisters 
to  my  chest,  which  brought  about  a  salutary  crisis.. 
Before  that  I  was  lean  and  hungry-looking,  but  since 
then  I  have  always  been  in  good  flesh." 


MALARIAL  AORTITIS. 

M.  Lancereaux  appears  to  have  discovered  a  new 
di  sease  of  the  aorta.  At  a  recent  meeting  of  the  Paris 
Academy  of  Medicine  {Independance  medicate,  July 
5th)  he  reported  that  he  called  it  malarial,  not  only 
because  it  was  met  with  almost  exclusively  in  persons 
who  had  had  attacks  of  intermittent  fever  and  lived  in 
malarious  countries,  but  also  because  of  its  special  fea- 
tures. It  was  encountered  in  subjects  between  thirty 
and  sixty  years  old.  It  had  its  seat  in  the  ascending 
portion  of  the  arch  of  the  aorta.    It  began  in  the  outer 


coat,  which  became  congested  and  thickened,  and  from 
that  it  spread  to  the  middle  coat  and  finally  to  the  in- 
tima,  which  became  thickened  and  affected  with  ele- 
vated patches.  Among  the  consequences  of  these  lesions 
he  had  observed  inflammation  of  the  adventitia,  which 
might  extend  to  the  nerves  of  the  cardiac  plexus  and 
occasion  angina  pectoris,  also  destruction  of  the  middle 
coat  leading  to  the  formation  of  sacciform  aneurysms. 
He  described  the  course  of  malarial  aortitis  as  very  slow, 
and  said  that  it  did  not  begin  until  several  years  after 
the  infection.  It  was  necessary  to  distinguish  it  from 
arteriosclerosis  and  from  syphilitic  arteritis.  The  prog- 
nosis was  grave,  and  the  affection  often  terminated  in 
sudden  death.  The  preventive  treatment  consisted  in 
a  strengthening  regimen  and  hydrotherapeutics;  the 
curative,  in  the  use  of  potassium  iodide  and  milk.  The 
angina  pectoris  was  to  be  treated  with  calmatives,  and 
aneurysm  with  subcutaneous  injections  of  gelatin. 


THE  DILATATION  TREATMENT  OP  PHIMOSIS. 

Brisk  dilatation,  or,  rather,  dilaceration,  of  the 
terminal  part  of  the  prepuce  has  been  practised  to  a 
considerable  extent  by  some  surgeons.  Dr.  Schilling, 
of  Nuremberg  {MuncJiencr  medicinische  Wochenschrift, 
1899,  No.  11;  Wiener  klinische  Wochenschrift,  July 
13th),  reports  a  number  of  cases  occurring  in  children 
in  which  gradual  dilatation  with  sounds  resulted  in  a 
permanent  cure.  In  some  of  them  the  preputial  orifice 
was  originally  very  small. 


PSEUDO-INPLUENZA. 

No  doubt  the  diagnosis  of  influenza  is  often  made 
on  insufficient  grounds.  Professor  von  Jaksch,  of 
Prague  (Berliner  klinische  Wochenschrift,  1899,  No. 
20;  Wiener  klinische  Wochenschrift,  July  13th),  reports 
a  number  of  cases  of  streptococcus  pneumonia  and  diplo- 
coccus  pneumonia  in  which  the  mistake  was  made.  In 
his  opinion,  a  case  should  not  be  said  to  be  one  of  influ- 
enza until  the  typical  bacillus  has  been  found. 


STEAM  AS  A  HEMOSTATIC  APPLICATION  TO  THE 
LIVER. 

The  therapeutic  efficiency  of  simple  measures  has 
been  ilhistrated  anew  in  certain  experiments  performed 
by  Dr.  Fiore  and  Dr.  Giancola,  an  account  of  which  is 
published  in  a  supplement  to  the  Policlinico  and  sum- 
marized in  the  Deutsche  Medizinal-Zeitung  for  July 
13th.  They  cut  portions  of  the  liver  from  eight  dogs, 
in  one  instance  as  much  as  a  whole  lobe,  and  then  ap- 
plied to  the  bleeding  surface  a  stream  of  steam,  hold- 
ing the  nozzle  of  the  apparatus  about  three  inches  away, 
so  that  the  temperature  of  the  steam  as  it  impinged 
upon  the  liver  was  158°  F.  Superficial  coagulation 
took  place  in  a  few  seconds.  The  usefulness  of  such  a 
procedure  in  cases  of  wound  of  the  liver  in  the  human 
subject  can  hardly  be  doubted. 


THE  STUDY  OP  BOTANY  IN  THE  VACATION 
SCHOOLS. 

.  Science  for  July  7th  publishes  a  statement  by  Miss 
Sanial,  on  behalf  of  the  committee  on  nature  study  of 
the  Torrey  Botanical  Club,  to  the  effect  that  wild  flow- 
ers are  needed  by  the  children  in  the  vacation  schools  of 
New  York.    Persons  living  in  the  country  around  New 
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York  will  doubtless  be  glad  to  contribute  such  material. 
By  writing  to  the  board  of  education,  labeling  the  com- 
munication "  for  vacation  schools,"  they  will  obtain  the 
necessary  blanks. 

THE  CALIFORNIA  LUNATIC  ASYLUMS. 

It  is  painful  to  learn  of  the  serious  charges  against 
the  management  of  the  Agnews  asylum,  now  under 
investigation  by  the  board  of  managers  of  the  institu- 
tion, sitting  jointly  with  the  State  lunacy  commis- 
sion. Not  all  that  some  of  the  newspapers  have  said 
seems  borne  out  by  the  testimony  thus  far  taken,  but 
we  can  hardly  avoid  the  conclusion  that  the  asylum  has 
been  woefully  mismanaged.  A  scandal  concerning  the 
Napa  asylum  is  next  to  be  investigated. 


ITEMS. 


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  July  29,  1899  : 


Sm  all-pox —  U n  ited  States. 


.Jacksonville,  Fla  July  3-22. . 

Louisville,  Ky  July  13-20. 

New  Orleans,  La  July  15-22. 

New  York,  N.  Y  July  15-22. 

Cincinnati,  Ohio  July  22. .  .  . 

Cleveland,  Ohio  July  15-22. 

Davton,  Ohio  July  15-22. 

Pittsburgh,  Pa  July  15-22. 

Portsmouth,  Va  July  15-22. 

Spokane,  Wash  July  15-22. 


Small-pox — Foreign. 


Antwerp,  Belgium  

Sao  Paulo,  Brazil  

Hongkong.  China  

Santiago,  Cuba  

Athens,  Greece  

Bombay,  India  

Mexico,  Mexico  

Moscow,  Russia  

Warsaw,  Russia  

Straits  Settlements,  Singa 

pore  

Montevideo,  Uruguay  


July  1-8  

June  27  

May  2  7- June  3. 

July  1-8  

Julv  1-8  

June  20-27  

June  9-16  

June  17- July  1. 
June  24-July  1. 


June  10-17  

Mav  27-June  3. 


5  cases. 
10  " 

1  case. 
3  cases. 

5    ".        1  death. 

2  " 
2  " 

1  case. 
1  " 
1  " 


3  cases,  1  death. 
Epidemic. 

3  cases,     1  " 
1  case. 
13  cases,     5  deaths. 

14  " 
10    "  5 
27     "      11  " 
3  " 


1  death. 


1  case. 


Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  June  9-16  

Panama,  Colombia  June  4-13  

Havana,  Cuba  July  6-13  

Manzanillo,  Ouba  June  27  

Santiago,  Cuba  Tune  27-July  1. . . 

Cordova,  Mexico  June  27-July  1.  . . 

Tarapico,  Mexico  July  1-7  

Vera  Cruz,  Mexico  July  13-20  


0  deaths. 
10  cases,     4  " 
2  " 
1  case  in  barracks. 
68  cases,   13  deaths. 
17     "        9  " 
1  case,      1  death. 

17  deaths. 


Cholera. 


Calcutta,  India  June  10-17   6  deaths. 

Osaka  and  Hioga,  Japan.  . .  June  10-17   1  ease,      1  death. 

Plague. 

Hongkong,  China  May  27-June  3.  .  . .  22  cases,  97  deaths. 

Alexandria,  Egypt  July  6   One  or  two  new  cases 

daily. 

Bombay,  India  June  20-27   50  deaths. 

Calcutta,  India  June  10-18   9  " 

Straits  Settlements,  Penang.  June  10-17   11  cases,     3  " 

Straits  Settlements,  Singa- 
pore June  10-17   1  death. 

Changes  of  Address.— Dr.  J.  N.  F.  Elliot,  to  No.  431 
South  Warren  Street,  Syracuse,  New  York ;  Dr.  Michael 
Lucid,  to  No.  401  Montgomery  Street,  Syracuse,  New 
York. 


Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  July  22  to  July 
29,  1899: 

AsHFORD,  Bailey  K.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  is  detailed  as  an  ad- 
ditional member  of  the  board  of  officers  convened 
by  Par.  3,  S.  0.  135,  c.  s.,  vice  Wells,  George  M., 
Captain  and  Assistant  Surgeon,  United  States 
Army,  relieved. 

Bailey,  Guy  G.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  from  Mackinac  Island, 
Michigan,  to  San  Francisco  for  temporary  duty. 

Craig,  Charles  F.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Havana  for  duty  at 
Camp  Columbia,  Cuba. 

Devereux,  John  E.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  from  Fort  Hamilton, 
New  York,  to  Camp  Meade,  Middletown,  Pennsyl- 
vania, for  duty  at  the  camp  hospital. 

Disney,  F.  A.  E.,  Acting  Assistant  Surgeon,  *  United 
States  Army,  will  proceed  to  Camp  Meade,  Middle- 
town,  to  accompany  the  Nineteenth  Infantry  to 
Manila. 

Duval,  Douglas  F.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  is  granted  leave  of 
absence  for  one  month. 

EwiNG,  Charles  B.,  Captain  and  Assistant  Surgeon, 
United  States  Array,  is  relieved  from  further  duty 
at  Fort  Brady,  Michigan,  and  will  proceed  to  San 
Francisco  for  duty  with  the  Third  United  States 
Cavalry  upon  its  arrival. 

Ueizmann,  Charles  L.,  Major  and  Surgeon,  United 
States  Army,  is  assigned  to  duty  as  chief  surgeon. 
Department  of  Texas. 

Kneedler,  William  L.,  Major  and  Brigade  Surgeon, 
United  States  Volunteers,  is  relieved  from  further 
duty  in  this  division,  and  will  comply  with  the  in- 
structions contained  in  Par.  40,  S.  0.  129,  c.  s.,. 
11.  Q.  A. 

Maus,  Louis  M.,  Major  and  Surgeon,  United  States- 
Army,  is  detailed  temporarily  as  a  member  of  the 
army  retiring  board  ordered  to  meet  at  Governor's 
Island,  New  York,  by  Par.  1,  S.  0.  150,  during  the 
absence  of  Howard,  Deane  C,  Captain  and  Assist- 
ant Surgeon,  United  States  Army. 

McCulloch,  T.  A.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  Cress,  George  0.,  Cap- 
tain, Fourth  Cavalry,  on  the  transport  Tacoma,  for 
duty  on  that  ship  during  the  voyage  to  Manila,  and 
return  to  San  Francisco. 

WooDRUEF,  Charles  E.,  Captain  and  Assistant  Sur- 
geon, United  States  Army,  will  proceed  by  the  first 
available  transport  to  Manila. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  .July  29,  1899: 

Atlee,  L.  W.,  Surgeon.  Detached  from  the  Benning- 
ton and  ordered  home  via  Solace. 

Dunn,  H.  A.,  Assistant  Surgeon.  Detached  from  the 
Panther  and  ordered  to  the  Washington  Navy  Yard. 

Johnson,  M.  K.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  New  York,  and  ordered  to 
the  Marietta. 

LiPPiTT,  T.  M.,  Assistant  Surgeon.  Detached  from  tlie 
Solace  and  ordered  to  the  Baltimore. 
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Plummeu,  R.  W.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  New  York. 

Ross,  J.  VV.,  Surgeon,  retired.  Granted  leave  of  ab- 
sence for  one  year  abroad. 

RoTHGANGER,  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Marietta  and  ordered  home  to  await  orders. 

Von  Wedekind,  L.  L.,  Passed  Assistant  Surgeon.  De- 
tached from  the  hospital  at  Cavite,  Philippine  Is- 
lands, and  ordered  to  Mare  Island,  California. 

Wheeler,  W.  M.,  Assistant  Surgeon.  Ordered  home  to 
the  L'nited  States  to  await  orders  when  discharged 
from  the  hospital  at  Yokohama,  Japan. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  tht  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  July  21,  1899: 
Mead,  F.  W.,  Surgeon.    To  proceed  to  New  York  and 

assume  temporary  charge  of  the  Purveying  Depot. 
Geddings,  H.  D.,  Passed  Assistant  Surgeon.  Relieved 
ternporarily  from  duty  on  the  commission  for  the 
scientific  investigation  of  yellow  fever  and  assigned 
to  temporary  duty  in  the  Hygienic  Laboratory.  To 
proceed  to  Boston  for  special  temporary  duty. 
Perry,  J.  C,  Passed  Assistant  Surgeon.    Detailed  for 
duty  in  the  office  of  the  United  States  Consul  at 
Hongkong,  China. 
Gardner,  C.  H.,  Passed  Assistant  Surgeon.    To  as- 
sume temporary  charge  of  the  Port  Townsend 
Quarantine. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-seven  days  from  August 
7,  1899. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  August  6, 
1899. 

Tabb,  S.  R.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  Baltimore,  to  proceed  to  Savannah  and 
assume  command  of  the  service. 

Foster,  M.  H.,  Assistant  Surgeon.  Upon  being  re- 
lieved from  duty  at  Savannah,  to  proceed  to  the  Port 
Townsend  Quarantine  Station  and  report  to  the 
commanding  officer  for  duty. 

liUMSDEN,  Ij.  L.,  Assistant  Surgeon.  To  proceed  to 
Port  Townsend,  Washington,  and  assume  tempo- 
rary charge  of  the  service. 

Billings,  W.  C,  Assistant  Surgeon.  Relieved  from 
duty  at  the  Immigration  Depot  and  directed  to  re- 
port to  the  commanding  officer  at  New  York  for 
duty  and  assignment  to  quarters. 

Fox,  Carroll,  Assistant  Surgeon.  To  report  to  the 
commanding  officer  at  Baltimore  for  duty  and  as- 
signment to  quarters. 

McClintic,  T.  B.,  Assistant  Surgeon.  To  report  to 
the  commanding  officer,  Cape  Charles  Quarantine, 
for  duty  and  assignment  to  quarters. 

'CuRRiE,  D.  H.,  Assistant  Surgeon.  To  report  to  the 
commanding  officer  at  Louisville  for  duty  and  as- 
signment to  quarters. 

■Goldberger,  Joseph,  Assistant  Surgeon.  To  report  to 
Surgeon  L.  L.  Williams,  Immigration  Depot,  New 
York,  for  duty. 

TCoRN,  William  A.,  Assistant  Surgeon.  To  report  to 
the  commanding  officer,  Chicago,  for  duty  and  as- 
signment to  quarters. 

'Holt,  J.  M.,  Assistant  Surgeon.  To  report  to  the  com- 
manding officer,  St.  Louis,  for  duty  and  assignment 
to  quarters. 


Trotter,  F.  E.,  Assistant  Surgeon.  To  report  to  Sur- 
geon L.  L.  Williams,  Immigration  Depot,  New 
York,  for  duty. 

Vogel,  C.  W.,  Assistant  Surgeon.  To  report  to  the 
commanding  officer,  Boston,  for  temporary  duty  and 
assignment  to  quarters. 

TuTTLE,  Jay,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days. 

Promotions. 

Gaiin,  Henry,  Hospital  Steward.  To  be  hospital  stew- 
ard and  chemist. 

Stearns,  W.  L.,  Plospital  Steward.  To  be  hospital 
steward  and  assistant  chemist. 

Appointments. 
Fox,  Carroll,  of  Pennsylvania,  commissioned  as  assist- 
ant surgeon. 

McClintic,  Thomas  B.,  of  New  York,  commissioned 
as  assistant  surgeon. 

CuRRiE,  Donald  H.,  of  Missouri,  commissioned  as  as- 
sistant surgeon. 

Goldberger,  Joseph,  of  Pennsylvania,  commissioned  as 
assistant  surgeon. 

KoRN,  William  A.,  of  New  Jersey,  commissioned  as 
assistant  surgeon. 

Holt,  John  M.,  of  New  York,  commissioned  as  assist- 
ant surgeon. 

Trotter,  Frederick  E.,  of  New  York,  commissioned  as 
assistant  surgeon. 

Vogel,  Charles  W.,  of  Maryland,  commissioned  as  as- 
sistant surgeon. 


§irtj)s,  glarriagts,  nnh  Bmt^s. 


Married. 

Austin — Bush. — In  Terry,  Mississippi,  on  Wednes- 
day, July  26th,  Dr.  W.  G.  Austin,  of  Utica,  Mississippi, 
and  Miss  Ada  Bush. 

McLaughlin — Greene. — In  Westfield,  Massachu- 
setts, on  Wednesday,  July  36th,  Dr.  James  S.  McLaugh- 
lin and  Miss  Mary  E.  Greene. 

Died. 

Badger. — In  Boston,  on  Monday,  July  24th,  Dr. 
George  A.  Badger,  in  the  seventieth  year  of  his  age. 

Charbonnet. — In  New  Orleans,  on  Sunday,  July 
23d,  Dr.  J.  Numa  Charbonnet,  in  the  thirty-fourth  yeai" 
of  his  age. 

Lomax. — In  Troy,  New  York,  on  Saturday,  July 
22d,  Dr.  Joseph  D.  Lomax,  in  the  seventy-second  year 
of  his  age. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXX. 

civil  malpractice,  including  general  liability  0 
physician  to  patient. 

( Continued  from  page  17S.) 

Right  to  Leave  Practice  Temporarily. — The  preced 
ing  question  brings  us  to  the  consideration  of  when  and 
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under  what  circumstances  the  physician  may  with  legal 
safety  go  away  and  leave  his  practice.  The  law  books 
show  very  few  cases  throwing  light  upon  tliis  question, 
which  probably  argues  that  physicians  exercise  great 
care  in  determining  when  they  may  safely  leave  their 
practice,  and  also  in  selecting  competent  substitutes  to 
whose  care  the  health  and  lives  of  their  patients  are  to 
be  temporarily  intrusted. 

As  a  general  rule  it  can' be  laid  down  that  a  physi- 
cian should  never  go  away  and  leave  his  practice  with- 
out arranging  for  some  competent  physician  to  attend 
his  patients,*  but  under  what  circumstances  and  con- 
ditions he  is  Justified  in  leaving  his  patients  in  the  care 
of  such  a  physician  is  not  quite  so  clear. 

It  is  very  easy  to  see  upon  principle  that  a  physi- 
■cian,  possessing  adequate  skill  and  knowledge  to  en- 
able him  to  understand  the  condition  of  Ms  patients, 
who,  by  the  careful  exercise  of  his  good  judgment,  de- 
termines with  a  reasonable  degree  of  certainty  that 
they  are  beyond  the  point  of  danger,  may  safely  leave 
them  under  the  care  of  a  competent  substitute;  but 
whether  the  law  will  require  so  high  a  test  of  care  is 
■doubted.  We  have  but  just  quoted  an  instruction  from 
Justice  Pryor,  in  which  he  said :  "  The  defendant  swears 
that  at  his  last  visit  he  notified  the  plaintiff  that  he  was 
going  out  of  town,  and  indicated  to  her  a  physician  who 
would  attend  her  in  his  stead.  If  this  statement  be 
true,  the  defendant's  absence  is  excused,  and  you  must 
•exonerate  him  from  this  imputation  of  neglect."  f 
While  in  this  case  the  patient  was  without  doubt  in 
grave  need  of  medical  attendance,  yet  there  is  no  evi- 
dence shown  in  the  report  that  her  life  was  in  imminent 
■danger  or  that  she  was  even  in  a  critical  condition. 
And,  again,  in  the  case  of  Dashiell  vs.  Griffith, J  Justice 
Roberts  says :  "  If  the  defendant  had  in  his  treatment 
•of  the  finger,  prior  to  the  24th  of  February,  exercised 
reasonable  care,  skill,  and  diligence,  and  then,  because 
■of  the  illness  of  his  father,  had  turned  the  plaintiff 

over  to  Dr.  ,  a  competent  physician,  for  the  further 

treatment  of  her  finger,  and  the  plaintiff  refused  to  go 
to  Dr.  for  treatment,  then  the  liability  of  the  de- 
fendant ceased."  But  here  again  the  plaintiff  was 
merely  suffering  from  a  felon,  and  when  the  de- 
fendant last  saw  the  patient  it  was  thought  that 
the  diseased  member  was  doing  as  well  as  might 
be  expected.  In  the  case  of  Ewing  vs.  Goode,*  de- 
cided in  the  United  States  circuit  court,  the  defend- 
ant had  operated  upon  the  plaintiff  for  a  cataract. 
The  operation  took  place  on  the  25th  of  September;  it 
was  characterized  a  smooth  and  successful  operation, 
aTid  the  woimd  was  quite  healed  in  about  ten  days. 
About  the  19th  of  November  following  the  plaintiff 
■complained  of  pain  in  the  eye;  the  defendant  care- 
fully explored  the  eye  with  the  ophthalmoscope,  but 
<?ould  discover  no  cause  for  the  pain.  The  pain  con- 
tinued, and  repeated  examinations  were  made  at  short 
intervals  apart,  but,  as  no  cause  for  the  pain  could  be 
found  in  the  eye,  it  was  diagnosticated  as  neuralgia  of 
the  fifth  nerve  and  treated  as  such.  On  the  9th  of  De- 
cember the  defendant  thought  he  saw  a  slight  increase  in 
the  tension  of  the  eye,  but  was  doubtful  about  it.  This 
•was  a  symptom  indicating  glaucoma,  and  one  for  which 
the  eye  had  been  carefully  examined  at  short  intervals 

*  Pelky  vs.  Palmer,  67  N.  W.,  561 ;  109  Mich.,  561. 
f  Becker  vs.  Janinski,  27  Abb.  N.  C,  45. 

X  Dashiell  vs.  Griffith,  84  Md.,  363. 

*  Ewing  i;*'.  Goode,  78  Fed.,  402. 


since  the  pain  commenced ;  the  defendant  accordingly 
prescribed  eserine.  On  the  10th  of  December  the  de- 
fendant examined  the  eye  again  and  found  no  increased 
tension  and  no  other  evidence  of  a  glaucomatous  condi- 
tion, though  the  pains  continued.  On  the  11th  of  De- 
cember he  confirmed  his  conclusion  that  there  was  no 
increased  tension  by  making  another  examination. 
After  this  he  remained  in  the  city  until  the  18th  of 
December,  and  receiving  no  calls  from  the  plaintiff 
went  away,  leaving  his  practice  in  the  hands  of  a  com- 
petent physician,  who  understood  the  plaintiff's  case 
and  had  assisted  in  the  operation  on  the  eye  and  had 
examined  it  after  the  pain  commenced.  On  January 
6th  the  defendant  returned  and  found  an  increased  ten- 
sion amounting  to  -|-  1  and  distinct  symptoms  of  glau- 
com.a.  An  operation  was  promptly  performed  with  the 
hope  of  relieving  the  pain  and  retaining  the  eyeball. 
This  operation  proving  unsuccessful  in  accomplishing 
the  desired  effect,  the  eyeball  was  finally  extracted. 
The  court  gave  special  attention  to  the  right  of  the  de- 
fendant to  leave  his  practice  on  the  18th  of  December 
as  he  did.  After  carefully  reviewing  all  of  the  above 
facts.  Judge  Taft  said:  "As  to  the  right  of  (the  de- 
fendant) to  leave  the  city  on  the  18th  of  December, 
when  his  patient  had  not  called  him  for  a  week,  and 
while  she  was  presumably  following  the  precautionary 
and  alleviating  prescriptions  of  eserine  and  phenacetine, 
I  do  not  think  there  can  be  any  doubt,  if  he  made  pro- 
visions for  the  attendance  of  a  competent  oculist  in 
case  of  a  call." 

All  of  the  cases  cited  above  are  those  in  which  the 
physician's  right  to  temporarily  leave  his  practice  is 
upheld,  and  a  careful  examination  of  the  reports  has 
failed  to  discover  a  precedent  in  which  the  right  of  the 
physician  to  leave  his  practice  in  the  hands  of  another 
competent  physician  is  denied ;  yet  it  seems  that  the 
right  to  leave  one's  practice  should  depend  upon  the 
same  principles  which  ordinarily  are  applied  as  a  test 
of  liability — viz.,  if  the  physician,  by  the  careful  exer- 
cise of  ordinary  skill  and  knowledge,  believes  that  he 
may  safely  leave  his  patients  to  the  care  of  another,  he 
will  be  justified  in  so  doing;  if,  on  the  other  hand,  a 
patient's  condition  is  such  that  a  physician  in  his  best 
judgment  thinks  a  change  of  physicians  would  be  in- 
jurious, nothing  short  of  dire  necessity  should  induce 
him  to  permit  the  substitution. 

Liability  of  Physician  for  Negligence  of  One  whom 
he  Recommends. — Having  determined  that  the  physi- 
cian has  under  ordinary  circumstances  the  right  to  leave 
his  practice  in  the  hands  of  a  competent  substitute,  it 
becomes  pertinent  to  consider  what,  if  any,  responsi- 
bility such  physician  bears  for  the  acts  of  his  substi- 
tute. Should  the  physician  recommended  be  in  a  legal 
sense  the  agent  of  the  physician  recommending  him, 
— that  is,  if  he  is  employed  by  him  as  an  assistant — then 
the  law  applies  the  legal  maxim  qui  facit  per  alium 
facit  per  se,  and  holds  the  recommending  physician 
liable  for  all  negligent  or  improper  professional  con- 
duet  of  his  agent.  But  if,  on  the  other  hand,  the  physi- 
cian recommended  is  in  independent  practice,  and  is 
properly  esteemed  a  man  of  ordinary  professional  ability 
and  of  proper  discretion,  the  physician  recommending 
him  will  not  be  held  responsible  for  any  error  he  may 
commit. 

When  a  regular  railroad  physician,  upon  going  away 
for  a  short  time,  gave  instructions  that  if  anything  hap- 
pened the  railroad  company  should  call  upon  a  certain 
other  doctor,  and  an  accident  did  occur  and  the  desig- 
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nated  physician  was  called  in  and  improperly  treated 
the  case,  it  was  held  that  the  regular  physician  was  not 
liable  for  such  improper  treatment,  there  being  no  evi- 
dence to  show  that  the  physician  recommended  was  in 
the  employ  of  the  defendant.* 

In  the  case  of  Meyers  vs.  Holborn,f  a  physician 
promised  to  attend  a  patient  during  confinement.  A 
short  time  before  the  event  took  place  he  left  the  city 
for  a  three  days'  vacation,  but  first  visited  the  patient 
and  made  an  examination  of  her  condition,  from  which 
he  concluded  that  his  services  would  not  be  required  for 
several  days.  During  his  absence,  however,  the  child 
was  born,  and  according  to  arrangements  made  by  the 
defendant,  before  leaving,  the  patient  was  attended  by 
another  physician,  who  severed  the  umbilical  cord  so 
near  the  child's  body  that  it  was  impossible  to  tie  it,  in 
consequence  of  which  the  child  died.  An  action  was 
brought  by  the  husband  against  the  physician  employed 
to  attend  the  case  for  this  negligence  of  his  substitute, 
but  the  liability  was  denied  by  the  court,  which, 

speaking  through  Justice  Gummere,  said :  "  Dr.   

(the  physician  recommended  to  attend  the  patient)  and 
the  defendant  were  each  of  them  practising  physicians 
witliin  the  State,  having  no  business  connections  with 

one  another,  except  that  Dr.    was  attending  the 

patients  of  the  latter  while  he  was  temporarily  absent. 

Even  if  it  be  admitted,  therefore,  that  Dr.    was 

employed  by  the  defendant  to  attend  upon  the  wife  of 
the  plaintiff,  that  fact  did  not  render  the  defendant 
liable  for  his  neglect  or  want  of  skill  in  the  performance 
of  his  service,  for  an  examination  of  the  authorities 
will  show  that  a  party  employing  a  person  who  follows  a 
distinct  and  independent  occupation  of  his  own  is  not 
responsible  for  the  negligent  or  improper  act  of  the 
other." 

It  will  be  observed  from  the  foregoing  opinion  that 
in  New  J ersey  the  courts  go  so  far  as  to  hold  that  a  phy- 
sician can  not  be  held  for  the  negligence  of  another  phy- 
sician whom  he  employs  to  perform  certain  professional 
services,  if  such  other  physician  has  a  distinct  and  in- 
dependent practice.  While  there  is  no  question  about 
the  correctness  of  the  principle  of  law  by  which  the 
court  arrived  at  this  conclusion,  it  is  doubted  whether 
the  courts  of  other  States  will  find  the  principle  appli- 
cable to  this  particular  condition;  therefore,  a  physi- 
cian can  not  be  safely  advised  to  employ  another  physi- 
cian to  attend  to  his  practice,  even  though  such  other 
physician  does  enjoy  an  independent  practice,  if  he  de- 
sires to  escape  liability  for  the  professional  errors  of 
such  other  physician. 

A  question  which  might  be  suggested  by  those  pre- 
ceding is  one  which  arose  in  the  case  of  Jones  vs. 
Vroom.|  In  this  case  the  defendant,  a  physician  in 
general  practice,  who  was  attending  the  plaintiff  for 
typhoid  fever,  was  informed  by  her  that  she  had  a  pain 
in  one  of  her  eyes  and  that  the  sight  was  beginning  to 
leave  it,  and  was  asked  to  send  her  an  oculist.  The  de- 
fendant laughed  at  her,  and  told  her  there  was  nothing 
the  matter  with  the  eye,  but  upon  further  request  prom- 
ised to  send  her  an  oculist.  He  did  not  comply  with  the 
request,  however,  and  as  an  excuse  for  not  doing  so  said 
he  had  forgotten  the  matter.  Finally  tlie  nurse  tele- 
phoned for  an  oculist,  who  said,  upon  examining  the 
eye,  that  he  could  do  nothing  for  it,  but  that  he  might 

*  Hitchcock  VH.  Burgett,  38  Mich.,  501. 

f  Meyers  vh.  Holboin,  29  Vroom,  193,  33  Atl.  Rep.,  389. 

X  Jones  vs.  Vrooin,  8  Colo  App.,  143. 


have  done  something  if  he  had  been  sent  for  sooner. 
The  plaintiff  sued  the  defendant  for  not  securing  the 
oculist  when  requested,  but  the  defendant's  liability 
was  denied.  The  court  said :  "  The  defendant  was  em- 
ployed to  treat  her  for  fever,  and  his  employment  im- 
posed no  duty  on  him  to  provide  her  with  a  specialist 
for  her  eye."  This  case  was  tried  simply  upon  the 
question  indicated  in  this  quotation ;  it  therefore  is  pos- 
sible that  other  questions  might  have  been  raised  upon 
wliich  a  different  decision  could  be  reasonably  expected. 
Any  way,  it  is  never  safe  for  one  to  undertake  to  do  a 
thing  without  fulfilling  the  agreement,  whether  there  is 
a  consideration  or  not,  and  a  physician  can  not  safe- 
ly ignore  complaints  regarding  conditions  which  by  any 
probability  relate  to  the  condition  for  which  he  is  treat- 
ing the  patient. 

{To  he  ronihiued.) 


The  Serum  Treatment  of  Typhoid. — A  London  corre- 
spondent of  the  Interstate  Medical  Journal  for  July 
writes  that  the  main  point  of  interest  centres  round 
the  serum-treatment  experiments  which  are  being  con- 
ducted in  different  parts  of  the  world.  One  of  the  late 
commissioners.  Professor  A.  E.  Wright,  of  the  Army 
Medical  School,  Netley,  took  advantage  of  his  visit  to 
tlie  typhoid  districts  of  India  to  avail  himself  of  the 
opportunity  of  inoculating  certain  British  troops  against 
this  dread  enemy  of  the  soldier  on  foreign  service.  It 
appears  that  in  the  "  West  Kidiug "  regiment,^  sta- 
tioned at  Bangalore,  two  hundred  and  fifty  of  the  sol- 
diers volunteered  to  be  inoculated  with  the  typhoid 
serum  as  a  protectionary  or  prophylactic  measure. 
When  at  Kawal  Pindi,  Dr.  Wright  addressed  the 
"  Queen's  "  regiment  on  the  advantages  of  inoculation,, 
mentioning  that  fifteen  hundred  soldiers  are  annually 
ill  with  enteric  fever,  and  that  one  out  of  every  five  dies. 
Out  of  two  hundred  attendants  at  the  Maidstone  Asy- 
lum in  Kent  in  the  south  of  England,  ninety-five  persons 
were  inoculated  and  none  contracted  fever,  while  of 
those  who  refused  to  undergo  the  process,  nineteen  suf- 
fered from  the  disease.  At  Khartoum,  of  eight  young 
subalterns,  six  consented  to  inoculations,  and  the  other 
two  agreed  to  take  their  chance;  of  these  latter,  one 
was  very  ill  with  typhoid,  the  other  died ;  the  inoculated 
officers  escaped.  Professor  Wright  also  inoculated  the 
troops  in  garrison  at  Lucknow,  three  hundred  of  the 
third  Hussars  and  one  hundred  and  twenty  Cameroni- 
ans.  Diligent  experiments  are  being  made  with  the 
ty])hoid  serum  in  more  than  one  physiological  labora- 
tory in  this  country. 

The  Pathogenesis  of  Strabismus. — Dr.  Alexander 
Duane  [Archives  of  Oplitlialmologi/,  May)  concludes  an 
intcrsting  paper  as  follows :  Exophoria  and  divergent 
squint  may  be  due  to :  1.  Underaction  of  an  adductor 
(insuificioncy  in  the  true  sense  of  the  word)  or  over 
action  of  an  abductor,  due  to  abnormities  in  structure 
insertion,  or  innervation    (muscular  squint  or  exo 
plioria).    Not  very  frequent  by  itself,  but  frequent  as 
complication.    2.  Overaction  of  the  diverging  powe 
{divergence  excess).    Fairly  common.    3.  TJnderactio 
of  convergence  {converg.ence  vnsufpciency} .    Very  fre 
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quent.  May  be  either  accommodative  (in  myopes)  or 
nou-accommodative.  4.  One  or  more  of  the  above  anom- 
alies combined  {mixed  conditions).  Such  a  combina- 
tion usually  obtains  in  long-standing  and  marked  cases 
of  concomitant  divergent  squint.  Esophoria  and  con- 
vergent squint  may  be  due  to:  1.  Underaction  of  an 
abductor  (true  insufficiency)  or  overaction  of  an  adduc- 
tor, due  to  abnormities  in  structure,  insertion,  or  in- 
nervation {muscular  squint  or  esophoria).  Not  very 
common  by  itself,  but  frequent  as  a  complication.  2. 
Overaction  of  convergence  {convergence  excess).  Very 
frequent.  May  be  either  accommodative  (in  hyper- 
metropes)  or  non-accommodative.  3.  Underaction  of 
the  diverging  power  {divergence  insufficiency).  Rare. 
4.  One  or  more  of  the  above  causes  combined  {mixed 
conditions).  Such  a  combination  usually  obtains  in 
long-standing  and  marked  cases  of  concomitant  con- 
vergent squint.  It  is  by  following  an  fetiological  classi- 
fication like  this  that  we  attain,  in  my  belief,  the  best 
success  in  both  diagnosis  and  treatment. 

Holocaine  versus  Cocaine  in  Ophthalmic  Surgery 
and  Diseases. — Dr.  Hermann  Knapp  {Archives  of  Oph- 
thalmology, May)  draws  the  following  comparisons  be- 
tween holocaine  and  cocaine : 

1.  Holocaine  is  as  powerful  a  local  anaesthetic  as 
cocaine ;  over  which  it  has  several  marked  advantages : 

a.  It  acts  (one-per-cent.  solution)  in  a  shorter  time, 
a  third  to  one  minute,  which  makes  its  use  very  valu- 
able, particularly  if  we  want  to  aneesthetize  the  iris. 
After  a  corneal  section,  either  for  a  glaucoma  or  cata- 
ract operation,  we  can  readily  anaesthetize  the  iris  by 
pressing  the  wound  open  and  letting  one  or  two  drops 
fall  into  the  gap  to  reach  the  iris. 

I).  It  does  not  interfere  with  the  circulation,  which 
accounts  for  its  alleged  germicide  properties.  Blood 
being  the  best  safeguard  against  infection,  the  outflow 
of  blood  during  the  operation  carries  also  the  germs 
away  from  the  wound.  It  is  a  very  old  experience  that 
wounds  for  the  extraction  of  cataracts  that  bleed  never 
were  seen  to  suppurate.  Cocaine,  by  its  constriction  of 
the  blood-vessels  and  other  tissues,  sucks  tissue  juice 
and  germs  inward,  and  thus  favors  infection.  Cocaine, 
causing  anaemia,  has  the  advantage  over  holocaine,  first, 
in  the  diagnosis  of  vascular  organs — for  instance,  the 
swelling  of  the  turbinals  of  the  nasal  passages — and  sec- 
ondly, in  facilitating  the  performance  of  operation.  A 
combination  of  the  two  may  unite  the  advantages  of 
both. 

c.  Holocaine  does  not  dry  the  cornea  so  much  as  co- 
caine does.  Dr.  Knapp  can  not  confirm  the  statement 
of  authors  that  it  does  not  dry  the  cornea  at  all.  Holo- 
caine, not  interfering  with  the  circulation,  possibly  dries 
the  cornea  only  because  the  anesthesia  gives  no  in- 
centive to  winking.  Be  this  as  it  may,  he  has  often 
noticed  in  cataract  extractions  that  he  had  to  let  a  drop 
of  liquid  fall  on  the  cornea  after  holocaine  anaesthesia 
as  well  as  after  that  of  cocaine,  only  not  in  the  same  de- 
gree. 

2.  For  operative  work  on  the  eye,  especially  on  the 
cornea,  I  have  almost  completely  substituted  holo- 
caine for  cocaine.  For  the  removal  of  foreign  bodies 
holocaine  is  an  ideal  anaesthetic.  It  renders  the  cornea 
insensible  in  half  a  minute,  and  does  not  suck  in  germs 
that  may  have  contaminated  the  foreign  body. 

3.  Cocaine  is  an  anjesthetic  but  no  remedy.  In  all 
painful  diseases  of  the  outer  coats  of  the  eye,  it  ought  to 
be  replaced  by  holocaine.    If  in  contagious  ophthalmia 


we  instil  cocaine  into  the  conjunctival  sac,  we  may  relieve 
the  pain,  but  with  the  tissue  juice  the  germs  are  sucked 
deeper;  not  so  in  using  holocaine.  When  the  surgeon  of 
to-day  has  cut  his  finger  with  a  knife  passed  through 
tissue  of  doubtful  purity,  he  no  longer  burns  that  wound 
out,  but  makes  it  bleed.  Holocaine  can  be  combined 
with  topical  remedies,  but  Dr.  Knapp  would  not  coun- 
tenance the  popular  combination  of  cocaine  with  as- 
tringents. 

4.  As  to  holocaine  being  a  strong  germicide  and  an 
excellent  remedy  for  septic  ulcers  of  the  cornea,  as  ad- 
vanced by  Hasket  Derby,  the  author  can  say  that  he  has 
seen  good  results  from  the  combined  use  of  holocaine 
with  antiseptics  and  caustics;  holocaine  alone  also  has 
had  a  good  influence,  but  in  his  practice  not  in  so  large 
a  proportion  as  Derby  states. 

Dr.  Knapp  concludes  by  saying  that  in  holocaine 
we  have  not  only  an  excellent  local  anaesthetic,  but  also 
a  valuable  therapeutic  adjuvant  in  combination  with 
other  remedies. 

An  Absorbable  Intestinal  Coupler. — At  a  meeting 

of  the  Chicago  Medical  Society,  held  on  May  24th,  Dr. 
Jacob  Frank  {Chicago  Medical  Recorder,  July)  read  a 
paper  on  an  absorbable  intestinal  coupler  invented  by 
him  and  designed  to  replace  the  Murphy  button. 

The  apparatus  consists  of  two  decalcified  bone  col- 
lars with  four  needle-hole  perforations  at  the  apex  or 
shoulder  of  each  collar,  and  one  piece  of  ordinary  pure 
gum-rubber  tubing,  of  the  kind  used  for  drainage,  large 
enough  to  just  fit  inside  of  the  coupler.  It  is  prepared 
for  use  in  the  following  manner:  A  collar  is  slipped 
over  a  piece  of  rubber  hose  until  the  apex  is  brought  to 
a  level  with  the  end  of  the  tubing,  when  an  ordinary 
medium-sized  curved  needle,  threaded  with  silk,  is  car- 
ried through  each  opening  and  tied ;  this,  as  can  readily 
be  seen,  fastens  the  collar  to  the  tube;  the  other  collar 
is  next  fitted  snugly  to  the  one  already  fastened,  and 
is  then  in  like  manner  sewed  to  the  other  end  of  the 
tube  and  placed  in  absolute  alcohol  until  they  are  to  be 
used.  The  rubber  tubing  to  which  the  collars  have 
been  sewed,  being  hollow,  serves  subsequently  for  the 
passage  of  the  intestinal  contents  after  being  placed  in 
situ.  The  couplers  are  made  in  eight  different  sizes, 
the  rubber  hose  corresponding  to  the  size  of  the  coupler. 

The  bases  of  the  collars,  which  are  formed  into  a 
broadened  rim,  are  held  firmly  in  apposition  through- 
out their  entire  circumference,  after  being  sewed  to  the 
rubber.  The  intestinal  ends  are  brought  over  each  col- 
lar and  crowded  within  the  line  of  junction  of  the  two ; 
of  necessity  the  latter  are  forced  apart,  and  the  rubber 
tube  is  put  upon  the  stretch,  thus  affording  pressure  of 
adequate  amount  to  cause  a  necrosis  of  the  interposed 
intestines.  The  collars  dissolve  in  due  course  of  time 
and  but  a  small  piece  of  rubber  tubing  is  left  in  the  in- 
testinal canal  to  pass  off  with  the  feeces.  Even  if  re- 
tained, the  rubber  will  become  macerated,  as  it  is  com- 
posed of  vegetable  substances. 

The  collars  are  carved  from  long  compact  bones 
which  are  obtained  from  oxen.  They  are  then  subjected 
to  the  decalcifying  fluid,  which  consists  of  a  ten-per- 
cent, solution  of  absolute  hydrochloric  acid,  and  are  re- 
moved from  this  fluid  in  six  hours  and  placed  under  a 
stream  of  cold  water  for  half  an  hour  to  remove  the 
salts  which  have  formed.  They  are  then  placed  in  a 
fresh  decalcifying  fluid  of  the  same  strength,  or  less  as 
required,  and  the  process  is  repeated  until  they  are 
completely  deprived  of  their  calcareous  constituents^ 
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■when  they  are  washed  with  cold  running  water,  so  that 
all  traces  of  acids  ami  piiosphates  are  removed  and  the 
collars  have  acquired  an  almost  transparent  ajjpearance. 
Then  they  are  practically  dehydrated  by  treatment  with 
pure  cologne  spirits,  and  finally  immersed  in  absolute 
Alcohol,  which  renders  tliem  sufficiently  tenacious  for 
their  purpose.  In  order  to  insure  against  shrinkage, 
they  are  not  sewed  together  for  use  until  they  have  been 
kept  in  absolute  alcohol  for  from  one  to  two  weeks. 

The  coupler  is  used  in  the  following  manner:  Mur- 
phy's puckering  string  is  placed  about  each  severed  end 
•of  the  intestine.  The  operator  slips  an  intestinal  end 
over  one  of  the  collars,  to  the  line  of  junction,  at  the 
same  time  gently  spreading  the  collars  apart  to  facili- 
tate the  easy  access  of  the  gut.  An  assistant  takes 
charge  of  the  ends  of  the  puckering  string,  and  when 
the  gut  has  been  brought  over  the  collar  he  makes  one 
knot,  and  draws  down  until  his  puckering  ligature 
strikes  the  rubber  tubing,  which  he  will  perceive  by  the 
resistance  offered;  the  tube  will  not  permit  too  tight 
drawing  of  the  puckering  ligature  on  account  of  its 
resiliency.  The  second  knot  is  tied  and  cut  short.  The 
other  intestinal  end  is  then  slipped  over  the  other  cel- 
lar and  tied  in  the  same  manner.  The  ligature  is  cut  off 
short  and  the  clamps  are  immediately  removed,  when 
the  operated  portion  of  the  bowel  will  be  slowly  dis- 
tended with  gas.  An  interrupted  Lembert  suture 
should  be  taken  around  the  border,  with  an  intestinal 
needle  threaded  with  No.  2  silk,  to  make  the  work  more 
secure.   The  rent  in  the  mesentery  should  be  sewed. 

For  gastro-enterostomy,  or  side-to-side  anastomosis. 
Murphy's  method  can  be  used — that  is,  placing  the 
puckering  string  before  opening  the  viscus,  but  the  au- 
thor prefers  to  make  the  oijening  into  the  intestine  or 
stomach  first  and  then  take  the  suture  by  the  over-and- 
over  method.  In  opening  the  intestine  longitudinally 
•or  transversely,  it  is  very  common  for  the  mucous  mem- 
brane to  roll  out.  Sliould  this  be  the  case,  he  advises  the 
removal  of  the  everted  miicosa  with  either  the  scissors 
or  curette,  before  taking  the  suture,  as  it  will  insure  a 
much  more  satisfactory,  cleaner,  and  safer  operation. 

In  the  discussion  which  followed,  Dr.  Carl  Beck 
reported  having  used  Frank's  coupler  with  success.  Dr. 
J.  B.  Murphy,  while  combating  the  idea  that  any  other 
than  exceptional  danger  attached  to  the  use  of  his  but- 
ton, said,  witli  reference  to  Dr.  Frank's  coupler,  if  it 
could  be  so  decalcified  that  he  could  regulate  the  length 
of  time  it  would  last  before  being  dissolved,  it  was,  in 
his  opinion,  theoretically  the  best  device  that  had  so  far 
been  brouglit  forward  for  intestinal  anastomosis,  and 
he  congratulated  Dr.  Frank.  The  line  of  union  pro- 
duced by  pressure  approximation  was  certainly  the  most 
satisfactory. 

Menstruation  by  the  Ear.— M.  Lermoyez  {Presse 
medicah,  July  15th)  recently  reported  "to  the  Societe 
medicalc  des  Iwpitaux  the  case  of  a  young  girl  in  whom 
menstruation  had  been  established  three  years  previ- 
ously, the  flow  taking  place  from  the  right  ear.  Regu- 
larly every  month,  after  a  period  of  prodromes  consist- 
ing of  headache  and  general  lassitude,  a  flow  of  clear 
non-coagulable  blood  took  place  from  the  right  ear,  in 
which  no  preexisting  local  lesion  could  be  determined. 
After  three  years  the  ordinary  genital  discharge  began 
to  take  place,  gradually  replacing  that  from  the  ear, 
which  only  occurred  every  two  or  three  montlis.  The 
uuithor  remarks  that  the  nature  of  the  auricular  h;emor- 
xhage  admitted  of  no  doubt,  being  periodical,  preceded 


by  a  regular  local  molimen,  and  the  blood  being  non- 
coagulable.  As  to  the  ear,  the  blood  came  from  the 
walls,  the  tympanum  being  intact.  Hysteria  would 
naturally  be  thought  of,  yet  the  patient  showed  none  of 
the  ordinary  stigmata  of  that  disease.  The  author, 
nevertheless,  considered  this  auricular  menstruation  as 
in  all  probability  of  that  nature,  for  on  the  side  of  the 
bleeding  ear  there  was  slight  hyperesthesia  of  the  tym- 
panum and  auditory  canal,  as  well  as  a  certain  degree 
of  auditory  antesthesia;  and  the  coincidence  of  these 
symptoms  is,  according  to  the  author,  one  of  the  best 
signs  of  auricular  hysteria  that  Ave  have. 

Appendicular  Inflammation  as  a  Cause  of  Inflamma- 
tory Disease  of  the  Right  Ovary  and  Tube. — Dr.  A.  J. 

Oelisner  {Jountnl  of  the  American  Medical  Associa- 
tion, July  22d)  thus  sums  up  a  paper  presented  to  the 
meeting  of  the  American  Medical  Association:  "Judg- 
ing from  this  year's  experience,  as  well  as  from  my 
very  much  larger  former  observations,  I  am  certain 
that  the  matter  of  secondary  infection,,  especially  of 
the  right  ovary  and  tube,  has  been  very  much  underes- 
timated. The  following  conclusions  seem  to  be  borne 
out  by  this  experience :  1.  Appendicitis  frequently 
caiises  inflammatory  diseases  of  the  right  ovary  and 
tube,  and  occasionally  the  left  side  is  also  involved.  2. 
This  condition  is  especially  likely  to  give  rise  to  chronic 
invalidism,  because  of  the  periodic  exacerbation  result- 
ing from  the  congestion  due  to  menstruation.  3.  In 
operating  for  the  relief  of  pyosalpinx,  the  condition  of 
the  appendix  should  always  be  determined.  4.  In  op- 
erating for  chronic  or  recurrent  appendicitis  in  patients 
suffering  also  from  dysmenorrhoea,  the  right  ovary  and 
tube  should  be  examined.  5.  If  the  pain  is  limited  to 
the  right  side  in  severe  dysmenorrhcea,  the  appendix  is 
frequently  primarily  involved.  6.  In  catarrhal  appen- 
dicitis in  which  there  is  a  faecal  concretion  in  the  appen-  i 
dix,  or  in  appendicitis  obliterans,  the  pain  is  frequently 
most  severe  during  menstruation.  7.  In  patients  who 
have  recovered  from  gangrenous  appendicitis  there  is 
frequently  no  further  disturbance  from  the  condition 
of  the  appendix,  except  the  digestive  disturbance  due 
to  adhesions,  while  the  secondary  disturbance  in  the 
ovary  and  Falloppian  tube  may  continue  to  be  very 
great.  8.  In  young  girls  suffering  from  dysmenorrhcea 
the  history  should  be  followed  very  carefully,  in  order 
to  determine  the  presence  of  a  previous  attack  of  appen-| 
dicitis.  9.  The  fact  that  many  of  these  cases  are  mis-j 
taken  for  salpingitis  accounts  for  the  theory  that  appen-l 
dicitis  is  more  common  in  men  than  in  women."  I 

Purulent  Ophthalmia  treated  by  Potassium  Perman-J 
ganate. — M.  Man   {Gazette  hehdomadaire  de  mede-M 
cine  et  de  chiritrgie,  June  loth)  recently  presented  tol 
the  French  Society  of  Ophthalmology  a  case  of  pun 
lent  ophthalmia  in  the  adult,  cured  by  a  ten-per-cen' 
solution  of  permanganate  of  potassium.    The  solutio 
was  applied  twice  daily  on  the  palpebral  conjunctly 
and  supplemented  by  hot  poultices  of  rice  starch. 

The  Presystolic  Bruit.— Dr.  C.  C.  Gibbes  {Clin 
ical  J  on  null,  July  12th),  in  a  paper  read  before  thi 
Chelsea  Clinical  Society,  arrives  at  the  following  con 
elusions:  1.  In  consequence  of  the  different  tension 
existing  in  the  right  and  left  ventricles,  these  cavitie 
under  the  circumstances  of  mitral  constriction  do  no 
act  synchronously.  2.  The  base  to  apex  portion  of  tb 
right  ventricular  systolic  wave  occurs  when  the  lef 
ventricle  is  in  diastole.    3.  The  right  ventricular  mua 
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cle  vibrations  are  heard  during  the  diastolic  period, 
and  they  gradually  increase  in  intensity  toward  the  end 
of  it.  4.  The  so-called  presystolic  bruit  is  composed  of 
three  parts :  a.  Kight  ventricular  muscle  vibrations,  h. 
An  auricular  systolic  bruit,  c.  A  slapping  first  sound, 
the  muscle  vibrations  being  the  cause  of  the  peculiar 
and  intimate  relation  between  the  bruit  and  that  sound. 
5.  In  the  double  mitral  murmur  these  vibrations  pre- 
vent the  distinction  between  the  two  murmurs  which  is 
heard  in  the  double  aortic  murmur. 


fitters  to  i^t  €^'xiox. 


DEATH  FOLLOWING  STRICTURE  OP  THE  URETHRA. 

63  West  FiFry-FOURTH  Street,  July  S5,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  have  read  with  great  interest  the  letter  of 
Edward  A.  Glasgow,  M.  D.,  interne  of  the  Ensworth 
Hospital,  St.  Joseph,  Mo.,  concerning  a  death  follow- 
ing a  stricture  of  the  urethra,  as  the  description  close- 
ly tallies  with  that  of  so  many  cases  wliicli  are  treated 
in  the  free  institutions  in  this  city.  The  doctor  asks 
the  question.  What  could  produce  such  a  wholesale  rapid 
destruction  of  tissue  in  a  man  who  seemed  only  a  few 
days  before  to  possess  such  unquestioned  vitality  ? " 
From  the  history  of  the  ease,  it  seems  that  the  patient 
was  a  strong,  healthy  man,  who  entered  the  hospital 
€ight  or  nine  days  before  his  death,  suffering  from  a 
very  small  stricture  of  the  deep  urethra.  Dr.  Glasgow 
does  not  state  whether  this  patient  was  suffering  from 
retention  or  not. 

If  he  was  sufl'ering  from  retention,  he  ought  to  have 
been  relieved  on  that  day,  either  by  aspiration  or  by 
operation,  instead  of  being  allowed  to  go  over  until  noon 
the  following  day,  as  during  this  time  the  kidneys  se- 
crete more  urine  than  the  bladder  can  hold,  especially 
if  the  amount  of  urine  already  present  at  the  time  the 
retention  -comes  on  is  added  to  this  amount.  In  a  case 
of  tliis  kind  it  is  easy  to  see  what  a  strain  is  bi'ought 
upon  the  genito-urinary  tract  by  pressure,  and  how  easy 
it  would  be  to  wound  the  tissues  about  the  stricture  in 
the  endeavor  to  pass  instruments  for  the  relief  of  the 
retention.  It  appears,  however,  from  this  letter  that 
the  patient  was  not  suffering  from  retention  at  the  time 
he  entered  the  hospital,  but  simply  from  a  tight  stric- 
ture. 

Impermeable  strictures  in  strong,  healthy  young 
men,  which  suddenly  give  rise  to  sufficient  trouble  to 
cause  them  to  enter  a, hospital,  are  generally  of  an  in- 
fiaramatory  type — that  is  to  say,  there  is  a  congestion 
about  a  tight  stricture,  rendering  it  nntch  smaller.  In 
this  case  rest  in  bed  and  treatment  had  probably  re- 
duced the  congestion  sufficiently  to  allow  a  small  in- 
strument to  pass  on  the  following  day,  but  the  letter 
reads  that  the  small-sized  sound  was  followed  by  larger 
ones  until  a  No.  20  French  was  introduced;  that 
the  man's  urine  then  flowed  uninterruptedly,  and  that 
all  trouble  was  then  supposed  to  be  at  an  end,  but  that 
on  the  next  day  or  so  the  penis,  scrotum,  testicles,  and 
surrounding  tissues  began  to  swell  until  quite  large 
proportions  were  assumed.  The  temperature  went  up 
to  a  high  degree,  and  a  gangrenous  spot  was  noticed  on 
the  side  of  the  penis,  which  spread  rapidly,  until. 


through  sloughing,  almost  the  entire  organ  was  de- 
stroyed, and  later  the  tissues  of  the  perinjeum  and  penis 
became  infiltrated  with  iirinc,  and  the  patient  died. 

From  this  history  it  would  appear  that  if  the  urethra 
had  not  ruptured  before  the  passage  of  sounds  had  been 
accomplished,  as  it  probably  had  not,  the  sudden  in- 
crease in  the  size  of  the  instruments  from  a  small  size 
to  the  20  French  had  caused  a  rupture  of  the  urethra 
in  the  dilated  and  thinned  portion  behind  the  stricture, 
and  that  this  rupture  had  allowed  the  urine,  infected  as 
this  fluid  usually  is  in  stricture  cases,  to  extravasate  into 
the  tissues.  The  swelling  of  the  surrounding  tissues  on 
the  day  after  this  instrumentation  should  have  been,  in 
my  opinion,  the  signal  for  an  immediate  external  peri- 
neal urethrotomy,  with  bladder  drainage,  and  then  the 
patient  might  not  have  been  attacked  with  gangrene, 
and  even  if  he  had  to  a  limited  degree,  life  might  have 
been  saved  by  free  drainage. 

In  a  large  hospital  experience  in  a  city  institution, 
where  the  riffraff  of  New  York  are  sent,  such  cases  are 
not  infrequent,  and  the  patients  often  enter  too  late 
to  be  saved  by  surgical  interference.  They  die  of  sep- 
sis, due  to  urinary  extravasation,  urinary  abscess,  or 
gangrene.  The  wholesale  and  rapid  destruction  of  tis- 
sue in  this  man,  who  had  so  shortly  before  appeared 
strong  and  healthy,  is  not  surprising.  He  certainly 
lived  for  over  eight  days,  whereas  the  majority  of  the 
patients  coming  under  my  observation,  unless  operated 
upon  immediately  on  the  first  siispicion  of  urinary  ex- 
travasation, die  even  in  a  shorter  time. 

Eamon  Guit^ras,  M.  D. 


THE  TERM  APPENDICITIS,  ETC.;  A  REPLY  TO 
DOCTOR  ELLIS. 

186  East  Twenty-ninth  Street,  July  22,  1899. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  The  modest  little  paper,  The  Term  Appendi- 
citis and  Other  Unscientific  Words  of  our  Nomencla- 
ture, published  in  the  New  York  Medical  Journal  for 
May  20th,  has  been  twice  translated  into  Greek.  One  of 
these  translations  appeared  in  the  June  issue  of  'larpiKr] 
IlpdoSos,  a  medical  journal  of  Syra,  one  of  the  Cyclades 
Islands ;  the  other  in  a  periodical  called  2aA7riy|,  of  the 
island  of  Cyprus.  A  German  version  came  out  in  the 
Deutsche  medicinische  Presse  for  June  22d.  European 
papers  and  quite  a  number  of  private  letters  speak 
approvingly  of  the  publication.  Dr.  R.  Ellis,  in  his 
criticism  in  the  New  York  Medical  Journal  for  July 
15th,  is  thus  far  the  only  adversary. 

Musical  people  will  tell  us  many  things  which  they 
imagine  they  hear  or  see  depicted  when  listening  to  a 
sonata  or  some  other  musical  work.  Something  similar 
happens  to  my  esteemed  critic  when  he  hears  the  dearly 
beloved  word  appendicitis.  Dr.  Ellis  may  kindly  allow 
me  to  complement  his  interpretations.  Appendix  and 
appendicitis  may  mean  or  concern,  indeed,  a  great  many 
things,  just  as  "  L  '"'  may  mean  elevated  railroad. 

There  exists  a  German  students'  song  about  a  dog 
whose  tail  had  been  cut  off  {Es  lief  ein  Hund  in  das 
Refectoriuni,  Ohservatoriuni,  Laboratorium,  Conserva- 
torium.).  We  learn  by  this  song  how  many  things  can  be 
understood  by  appendix :  we  may,  for  instance,  mean 
Cauda  communis  by  it.  If  the  word  has  a  right  to 
exist,  there  can  be  no  objection  to  calling  gonorrhoea 
appendicitis;  we  should  then  only  have  to  define  which 
appendix  was  meant. 
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When  we  begin  to  acquire  knowledge  of  a  foreign 
language  we  are  apt  to  find  many  things  amusing,  as 
is  tlic  ease  with  Dr.  Ellis  and  the  labyrinthine  German 
word  for  appendicitis.  I  can  speak  from  experience; 
it  seemed  to  me  exceedingly  funny  when  I  first  learned 
the  word  butterfly.  But  let  us  see  how  this  word  com- 
pares with  its  equivalent  in  English:  Wurm,  Fortsatz, 
Entziindung — this  may  be  contracted  ad  libitum  into 
one  word — is  inflammation  of  the  vermiform  appendix. 
The  Gci'man  term  is  composed  of  twenty-two  letters,  the 
English  of  thirty-four. 

Wunnforlsatzenlzundung  is  used  in  Germany  for 
and  by  laymen;  in  medical  literature  it  is,  as  a  rule,  re- 
placed by  a  Greek  term.  German  medical  literature, 
as  regards  onomatology,  does  not  deserve  the  reproach 
made  by  Dr.  Ellis  when  he  says :  "  The  German  prefers 
his  own  words  to  international  words  " — quite  the  con- 
trary, he  is  the  most  international  in  regard  to  tech- 
nical terms.  Dr.  Ellis  asks:  "Why  not  accept  a  pure 
Latin  word  '  appendinflammatus  '  ?  "  Si  tacuisses, 
Doctore! 

It  is  impossible  to  follow  Dr.  Ellis  in  his  lecture  on 
policlinic  and  astyclinic,  because  here  he  assumes  to 
know  better  Greek  than  all  Greeks  from  the  oldest  times 
down  to  the  present  together.  The  small  Greek  school- 
boy can  explain  why  policlinic  is  an  impossibility,  and 
astyclinic  is  used  instead,  but  I  shall  call  to  my  aid 
Professor  Kossmann,  of  the  University  of  Berlin,  a  cele- 
brated gyntecologist  and  a  doctor  of  philology  besides, 
a  thorough  scholar  in  classical  philology.  He  is  one  of 
the  correspondents  mentioned  above.  The  word  ttoAis, 
ho  says,  has  been  avoided  in  this  combination,  especially 
by  the  classical  writers,  for  one  reason,  on  account  of 
the  danger  of  giving  rise  to  double  meaning  (TroAtds). 
In  f.ict,  the  Greeks,  as  it  stands  to  reason,  know  exactly 
when  to  employ  da-Tv  and  when  to  use  ttoAis.  Police  is, 
for  instance,  dcn-wo^ta,  but  never  Trokwofiia.  I  could 
furnish  many  paradigmata.  The  Greek  small  boy 
might  perhaps  be  amused  to  hear  one  calling  himself 
TToAtaTpds  instead  of  acTTVLaTp6<;.  Dr.  Ellis,  in  producing 
evidence  from  Homer,  Hesiod,  and  Sophocles,  reminds 
me  of  a  painful  situation  I  once  experienced.  A  re- 
fined American  lady,  wishing  to  practise  French  conver- 
sation, requested  a  friend  of  mine,  a  Frenchman,  and 
myself  to  join  her  party  at  table  in  the  boarding  house 
which  we  happened  to  frequent  together.  One  day  the 
conversation  turned  upon  blue  laws,  the  law  forbidding 
a  man  to  kiss  his  wife  on  Sunday.  The  lady  used  an 
expression  which  would  pass  without  objection  among 
people  with  school  French,  which  expression,  except  in 
grammar  and  lexicon,  is,  however,  considered  uncouth. 
When  in  the  most  careful  manner  we  hinted  that 
the  word  was  not  to  be  employed,  the  unfortunate 
lady  knew  better.  Causa  patrocinio  non  bona  pejor 
erit. 

I  shall  complement  the  criticisms  of  Dr.  Ellis  by 
quoting  a  just  criticism  against  me. 

Dietz,  a  master  in  the  study  of  Romanic  languages, 
has  said :  "  The  highest  that  can  be  attained  by  the  ety- 
mologist is  the  satisfaction  of  having  worked  scientif- 
iciilly;  there  exists — in  some  instances — no  security  for 
absolute  correctness.  An  insignificant  note  may,  to  his 
mortification,  take  away  from  under  his  feet  what  he 
had  acquired  by  assiduous  labor.  Such  will  happen  in 
all  scientific  investigation;  in  connection  with  etymo- 
logical researches  it  is  an  everyday  experience,  even  with 
the  most  ingenious  man.  Therefore  let  us  observe  mod- 
esty, even  when  everything  seems  to  support  our  inter- 


pretations." I  wish  to  make  a  practical  application  to 
myself :  What  I  said  about  Wasserscheu  as  having  been 
translated  by  some  German  into  Greek  is  upset  by  a 
note  by  the  editor  to  my  paper  in  the  Deutsche  medi- 
cinische  Presse:  ''The  word  hydrophobia  was  employed 
by  Galen." 

Dr.  Ellis's  suggestion  to  add  the  word  cunomania  to 
the  Greek  vocabulary  is  superfluous,  since  the  Greeks, 
who  have  more  resources  in  using  their  own  language 
than  Dr.  Ellis,  use  the  word  Kvv6kvaao<;  when  they  wish 
to  give  the  exact  definition. 

The  German  philologist  of  whom  Dr.  Ellis  says, 
"  Dear  old  fellow,  I  see  him  with  his  pipe  and  Stein," 
and  further,  "  I  see  him  drain  his  Stein,"  is  Dr.  Hein- 
rich  Zimmerer,  professor  of  philology,  the  author  of 
noble  scientific  works,  not  only  treating  of  classical  phi- 
lology, but  also  of  anthropology  and  ethnography.  I 
have  before  me  a  work  of  his  on  the  anthropology  and 
ethnography  of  Syria  and  Asia  Minor.  He  has  written 
in  the  English  language  itself  on  American  missions  in 
Asiatic  Turkey.  He  is  an  Orientalist  who  not  only  has 
learned  a  number  of  the  eastern  languages,  such  as 
Arabic,  Turkish,  and  Armenian,  like  other  scholars,  by 
books,  but  speaks  them  all  perfectly  well.  This  proved 
to  be  of  great  value  to  him  and  to  science  when  he 
traveled  as  a  scientific  investigator  in  Oriental  countries. 
As  I  mentioned  in  my  paper,  he  has  lived  in  Greece  for 
years  and  speaks  really  living  Greek.  This  prominent 
man  and  exceptional  linguist  is  "  the  dear  old  fellow," 
as  3'ou  call  him.  Dr.  Ellis,  with  his  pipe  and  Stein.  I  do 
not  know  what  is  his  favorite  beverage :  as  a  good  Chris- 
tian he  may  not  abstain  from  wine  like  the  Mohamme- 
dans, and  as  a  German  he  may  indeed  enjoy  his  Stein, 
but  whichever  of  the  two  he  drinks,  I  say  to  him: 

€is  vyetav  eras. 

Dr.  Ellis  says :  "  If  all  technical  chemical  and  med- 
ical words  were  mongrel  words  like  appendicitis  and 
anthropometallism,  the  science  would  remain  the  same, 
in  spite  of  poorly  selected  words,  just  as  broken  English 
may  express  exactly  the  thought  of  pure  English,  even 
though  it  may  be  harder  to  understand."  The  fact  is 
that  poorly  selected  words  are  a  contradiction  to  sci- 
ence. 

"  The  author,"  says  Dr.  Ellis,  "  makes  an  absurd 
mistake  in  supposing  that  there  are  '  malevolence  and 
error '  in  regard  to  the  Greek  of  to-day."  I  have  to  re- 
fer to  my  book  Christian  Greece  and  Living  Greek,  in 
which  I  have  given  conclusive  evidence  for  this  asser- 
tion. A.  Rose,  M.  D. 


BECK'S  OPERATION  FOR  HYPOSPADIAS, 

87  East  Thirty-first  Street,  July  S3,  1899. 

To  the  Editor  of  the  New  York,Medical  Journal: 

Sin :  It  was  in  the  issue  of  January  29th  of  the  New 
York  Medical  Journal  that  I  described  my  new  opera- 
tion for  balanic  hypospadias,  consisting  in  "  dissecting 
free  and  extending  the  existing  urethra  so  as  to  make 
it  do  the  service  of  a  neiv  canal,  instead  of  forming  a 
new  one,"  as  had  been  the  custom  for  centuries.  The 
urethral  orifice  was  sutured  to  the  initial  point  of  the 
freshened  margins  of  the  groove. 

Previously  to  that,  on  October  4,  1897, 1  had  demon- 
strated the  new  operation  before  the  Deutsche  medici- 
nische  Gesellschaft  der  Stadt  New  York  (see  report  in 
the  November  issue  of  the  New  Yorker  medicinische 
Monatsschrift,  p.  597),  where  I  first  had  suggested  tun- 
neling the  glans  by  forming  two  flaps,  lifting  them 
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from  the  glans,  and  uniting  tlieir  margins  above  the 
disphiced  urethra. 

The  illustrated  reprints  from  the  Journal  were  sent 
by  me  to  all  the  eminent  German  and  Austrian  sur- 
geons, and  among  them  to  Professor  von  Hacker,  of 
Innsbruck.  It  gave  me  no  little  pleasure  to  receive  a 
letter  from  so  distinguished  a  surgeon  as  Czerny  in  May, 
1898,  wherein  I  was  informed  that  my  operation  liad 
been  performed  by  him  at  his  clinic  in  Heidelberg.  On 
a  trip  to  Germany  during  the  early  part  of  last  sum- 
mer I  was  glad  to  see  a  lively  interest  taken  in  it  by 
other  German  surgeons  of  fame. 

How  great  was  my  surprise,  then,  when  I  learned 
from  a  publication  of  von  Hacker's  {Bcitrdge  zur  kli- 
nische  Chirurgic,  August,  1898) — a  whole  year  later — 
that  he,  "  on  the  ground  of  experiments  of  his  own," 
had  reinvented  my  operation !  To  make  the  casus  belli 
still  more  complicated,  Dr.  Breuer,  of  Bardenheuer's 
clinic  at  Cologne,  published  the  same  operation  as  "  a 
new  operation  for  hypospadias  of  the  glans  after  Bar- 
denheuer  "  in  the  Centralblatt  f  iir  Chirurgie.  Now  the 
readers  of  the  Centralblatt  could  witness  the  interest- 
ing spectacle  of  von  Hacker  and  Breuer  fighting  each 
other  over  the  priority  for  my  operation  (see  No.  49  of 
the  Centralhlatt  fur  Chirurgie,  1898).  My  name  was, 
of  course,  carefully  suppressed  in  this  knightly  feud, 
which  shook  the  truthfulness  of  the  old  proverb  Duobus 
litigantibus  tertius  gaudet — at  least  for  me.  To  the 
credit  of  Dr.  Breuer  it  must  be  said  that,  after  a  more 
thorough  consideration  of  the  literature,  he  kindly  ac- 
Icnowledged  my  rights  fully.  But  Herr  von  Hacker  pos- 
sesses the  nostrum  of  immunity.  He  has,  in  fact, 
trimmed  his  (vprjKa  so  admirably  well  that  it  has  been 
hailed  through  the  leading  journals  as  the  von  Hacker 
operation,  while  my  original  publications  have  hardly 
received  any  notice — of  course !  I  should  like  to  see 
what  Herr  von  Hacker  would  do  if  he  was  treated  reci- 
prociter  by  an  American  surgeon. 

Carl  Beck,  M.  D. 
P.  S. — Since  Herr  von  Hacker  takes  a  most  flatter- 
ing interest  in  American  ideas,  I  may  take  this  oppor- 
tunity of  calling  his  attention  to  the  fact  that  a  short 
time  ago  I  utilized  the  same  principle  for  the  female 
urethra,  which  permits  of  still  greater  displacement 
after  being  freed  and  dissected.  In  a  ease  of  old 
urethro-vaginal  fistula,  which  had  resisted  previous  at- 
tempts at  closing  it,  the  short  anterior  urethral  frag- 
ment was  exposed  by  a  longitudinal  incision  and  ex- 
cised. Then  the  posterior  urethral  portion  was  dis- 
sected free  and  pulled  forward,  so  that  it  could  be  sewed 
to  the  remainder  of  the  orifice.  May  the  great  metropo- 
lis of  Innsbruck  offer  the  chances  for  giving  this  method 
also  its  proper  staining ! 


A  LIFE-INSURANCE  SOLICITOR'S  TRICK. 

135  West  One  Hundred  and  Sixteenth  Street, 

Juli/  S6,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  A  man  representing  himself  as  a  special  agent 
■of  two  or  more  life-insurance  companies  is  operating 
among  the  physicians  on  the  upper  west  side.  His 
scheme  is  to  appoint  a  doctor  medical  examiner  for  a 
company,  and  then  suggest  that  he  take  out  a  policy, 
paying  a  part  of  the  premium  with  the  application. 

This  information,  embraced  in  a  note  in  your  Jour- 
nal,  may  save  some  of  us  from  being  imposed  upon. 

Ernest  P.  Jenks,  M.  D. 


BOOKS,  ETC.,  RECEIVED. 

The  Gross  and  Minute  Anatomy  of  the  Central 
Nervous  System.  By  H.  C.  Gordinicr,  M.  D.,  Professor 
of  Physiology  and  of  the  Anatomy  of  the  Nervous  Sys- 
tem in  the  Albany  Medical  College,  etc.  With  Forty- 
eight  Full-page  Plates  and  Two  Hundred  and  Thirteen 
Other  Illustrations,  many  of  which  are  printed  in  Col- 
oi's,  a  Large  Number  being  from  Original  Sources. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1899.  Pp. 
.\xvi-17  to  589.    [Price,  $0.] 

On  the  Eelation  oC  the  Nervous  System  to  Disease 
and  Disorder  in  the  Viscera.  Being  the  Morison  Lec- 
tures delivered  before  the  Poyal  College  of  Physicians 
in  Edinburgh  in  1897  and  1898.  By  Alexander  Mori- 
son,  M.  D.  (Ellin.),  Pliysician  in  Charge  of  Out-patients 
to  the  Great  Noi'thern  Central  Hospital  and  the  Chil- 
dren's Hospital,  Paddington  Green,  etc.  Edinburgh 
and  London  :  Young  J.  Pcntland,  1899.    Pp.  xiv-128. 

A  Pocket  Dictionary  of  H3'gienc.  By  C.  T.  King- 
zctt,  F.  I.  C,  and  I).  Homf ray,  B.  Sc.  New  York :  The 
Sanitas  Company,  Ltd.  London:  Bailliere,  Tindall,  & 
Cox,  1899.   l>p.  "lO-t. 

Transactions  of  the  New  York  State  Medical  Asso- 
ciation for  the  Year  1S98.    Volume  XV. 

Thirty-fifth  Annual  Report  of  the  Trustees  of  the 
Boston  City  Hos])ital,  with  Eeport  of  the  Superintend- 
ent, the  Medical  and  Surgical  Statistics,  House  Rules 
with  Eules  for  Admission,  Discharge,  and  Government 
of  Patients,  Prospectus  of  Training  School  for  Nurses, 
etc.    February  1,  1898,  to  January  31,  1899,  inclusive. 

Eeport  presented  by  the  Board  of  Managers  of  the 
Observatory  of  Yale  University  to  the  President  and 
Fellows.    For  the  Year  1898. 

Transactions  of  the  Grant  College  Medical  Society,  ' 
of  Bombay.    From  January  to  December,  1898. 

Ohio  Agricultural  Experiment  Station.  Bulletin 
lOG.  The  Chinch  Bug.  Experiments  with  Insecti- 
cides. April,  1899.  Bulletin  107.  The  Hessian  Fly. 
May,  1899. 

The  Symptomatology  of  Tumors  involving  the 
Plypophysis  Cerebri.  By  James  Stewart,  M.  D.,  of 
Montreal.  [Ecprinted  from  the  Philadelphia  Medical 
Journal.'] 

The  ]\[edical  Treatment  of  Typhoid  Fever.  By 
James  Stewart,  M.  D.  [Ecprinted  from  the  Montreal 
Medical  Journal.'] 

Carcinoma  of  the  CEsophagus  with  Fatal  Haimor- 
rhage  from  the  Subclavian  Artery.  By  F.  G.  Finley, 
M.  D.,  and  D.  P.  Anderson,  M.  D.,  of  Montreal.  [Ec- 
printed from  the  Montreal  Medical  Journal.] 

Tuberculous  Disease  of  the  Spine,  commonly  called 
Caries  of  the  Spine,  Angular  Curvature,  or  Pott's  Dis- 
ease. By  G.  E.  Armstrong,  M.  D.,  of  Montreal.  [Ec- 
printed from  the  Montreal  Medical  Journal.] 

Upon  the  Existence  of  a  Minute  Micro-organism 
associated  with  Cases  of  Progressive  Portal  Cirrhosis. 
By  J.  G.  Adami,  M.  D.,  of  Montreal.  Eead  before  the 
Montreal  Medico-chirurgical  Society. 

Empyema  of  the  Antrum.  By  Henry  G.  Ohls,  M.  D., 
of  Chicago.  [Ecprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association.] 

Prevention  of  Hay  Fever.  By  Alexander  Eixa, 
M.  D.  [Ecprinted  from  the  Journal  of  the  American 
Medical  Association.] 
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rrophylaclic  Treatment  of  the  Uric-acid  Diathesis 
— Aininofonii.  By  J.  Arnold  Goldinann,  M.  D.,  of 
Vienna.  [Reprinted  from  the  Klinischc  tkerapeutische 
Wodtcnschrift.] 

Observations  on  a  New  Coal-tar  Product.  By  S.  A. 
Billings,  M.  D.,  and  H.  E.  Engelhardt,  M.  D.  [Re- 
printed from  the  Southern  Practitioner.'] 

Medicine  as  a  Profession.  By  W.  L.  Bullard,  M.  D., 
of  Columbus,  Ueorgia.  [Reprinted  from  the  Alabama 
Medical  and  Sargicul  Age.\ 

Tlie  Treatment  of  'Pertussis.  By  W.  H.  Donald- 
son, M.  D.,  of  Fairfield,  Connecticut.  [Reprinted 
from  the  Proceedings  of  the  Connecticut  Medical  So- 
ciety.] 

Statistics  of  Five  Hundred  Cases  of  Lobar  Pneu- 
monia— Notes  on  Some  Interesting  Results  with  the 
Widal  Test — A  Case  of  Pernicious  Anaemia,  with  Fatty 
Heart  occurring  during  Pregnancy.  By  Alfred  Meyer, 
M.  D.  [Reprinted  from  the  Mount  Sinai  Hospital 
Reports.] 

Knowledge  and  Practice.  By  Charles  Sedgwick 
Minot.    [Reprinted  from  Science.] 


Professor  Garner  on  the  Language  of  Monkeys. — 

From  the  Columbus  Medical  Journal  for  July  5th  we 
learn  that  at  an  informal  meeting  of  the  Columbus 
Academy  of  Medicine  on  the  evening  of  the  5th  inst., 
at  Starling  Medical  College,  Professor  R.  L.  Garner, 
by  invitation,  delivered  a  lecture  on  the  language  of 
monkeys.  Professor  Garner  has  pursued  the  facts  of 
science  with  such  earnestness  as  to  have  no  other  am- 
bition except  to  devote  his  life  to  this  work.  He  de- 
scribed his  methods  of  observation  of  the  monkeys  in 
the  zoological  gardens  of  tliis  country  and  in  the  trop- 
ics, where  he  spent  fifteen  months  studying  the  native 
animals  in  the  heart  of  the  dense  jungles  of  western 
Africa.  In  his  study  and  experiments  among  the  apes 
in  the  zoological  gardens,  menageries,  and  in  tlie  jun- 
gles of  Africa  he  says  he  has  made  his  language  intel- 
ligible to  them  and  that  they  have  spoken  to  him  and 
have  been  understood. 

He  said  in  part :  "  In  studying  the  subject  of  mon- 
keys they  have  always  presented  to  me  a  serious  scien- 
tific problem.  It  is  not  a  theory,  but  a  fact,  that 
animals  talk,  and  I  can  speak  to  them  in  their  own  lan- 
guage. I  do  assert  that  monkeys  talk,  that  they  com- 
municate with  one  another  by  means  of  spoken  sounds. 
I  am  not  alone  in  believing  that  animals  communicate. 
Those  who  confess  that  they  communicate  deny  that 
they  talk.  I  define  speech  as  being  any  oral  sound 
that  is  deliberately  uttered  with  the  preconceived  pur- 
pose of  conveying  an  idea  from  the  mind  of  the  speaker 
to  the  mind  of  a  hearer.  Any  sound  that  performs  that 
function  is  de  facto  speech.  It  is  no  longer  denied 
that  animals  exercise  the  faculty  of  reason,  of  course 
not  to  tlie  same  extent  that  man  does,  but  they  trace 
out  the  relations  of  cause  and  effect  and  apply  the  so- 
lution to  their  own  uses.  They  can  not  trace  a  long 
series  of  causes  and  efi'ects,  but  they  go  sufficiently  far 
to  call  it  reason.  Speech  is  materialized  thouglit.  It  is 
thought  made  tangible  and  in  such  a  manner  as  to  be 


received  by  anotlier.  A  German  writer  says  '  Speech  is 
the  body  of  which  thought  is  the  soul.'  Monkeys  possess 
all  the  faculties  tliat  men  do,  although  in  a  feebler  de- 
gree— sensations  of  pain  and  pleasure,  a  limited  sense 
of  right  and  wrong,  a  vague  idea  of  the  rights  of  prop- 
erty or  ownership,  and  a  rudimentary  conception  of 
propriety  and  government.  They  hunger  and  thirst, 
sicken  and  die  the  same  as  men  do.  Then  why  is  it 
thouglit  strange  that  monkeys  talk?  I  take  it  for 
granted  that  any  animal  that  is  capable  of  thinking  is 
capable  of  expressing  thought.  Monkeys  do  talk.  They 
communicate  by  means  of  vocal  sounds. 

"  1  am  so  frequently  asked  the  question,  '  What 
first  called  your  attention  to  this?  '  '  What  caused  you 
to  study  the  speech  of  monkeys  ? '  To  give  you  any 
one  reason  would  be  a  ditlieult  matter.  I  always  be- 
lieved that  animals  communicated  and  I  grew  up  with 
this  thought  ripening  and  maturing  as  my  own  life  did, 
though  the  evidence  was  not  at  first  so  apparent,  nor 
was  I  prepared  to  demonstrate  the  fact.  In  the  sum- 
mer of  1884  I  was  in  the  Zoological  Garden  in  Cincin- 
nati. I  had  before  observed  monkeys  and  tried  to  un- 
derstand them,  but  I  had  never  set  about  mastering 
their  language.  On  the  occasion  of  this  visit  I  found 
a  large  rib-nose  mandrill,  or  baboon,  in  a  cage  with  a 
number  of  small  monkeys  who  were  kept  in  constant 
dread  of  this  savage  monster.  The  cage  was  divided 
into  two  compartments;  through  the  partition  was  an 
aperture  large  enough  to  allow  them  to  pass  back  and 
forth.  A  couple  of  these  little  monkeys  were  constant- 
ly on  the  watch  and  gave  warning  of  the  conduct  of  the 
baboon.  It  struck  me  that  their  speech  gave  such  defi- 
nite and  exact  information  that  the  other  monkeys 
were  not  left  in  doubt  as  to  how  they  should  act.  They 
were  quite  informed  as  to  the  attitude  of  the  baboon. 
I  tried  to  distinguish  and  interpret  this  sound.  Be- 
fore the  afternoon  was  over  I  was  myself  able  to  tell 
by  the  sound  the  nature  of  the  conduct  of  the  baboon. 
I  immediately  began  the  work.  I  began  it  then  and 
there  and  continued  it  until  the  monkey  house  was 
closed.  From  that  hour  I  believed  it  possible  to  mas- 
ter the  speech  of  monkeys.  I  met  with  difficulties  too 
numerous  to  recount.  Among  these  one  of  the  great- 
est was  to  remember  exactly  the  sound  made  so  that 
when  I  heard  it  again  I  could  know  that  it  was  what  I 
had  heard  before.  After  three  or  four  years  of  incoher- 
ent effort  to  find  out  something  about  their  language  I 
decided  to  use  the  phonograph.  I  thought  of  tliis  in 
the  night  and  lay  awake  most  of  the  night  devising 
plans  for  the  use  of  this  instrument.  I  afterward  went 
to  Wasliington  and  arranged  with  Dr.  Frank  Baker  to 
use  the  monkeys  then  at  the  Smithsonian  Institution. 
At  that  time  there  were  only  two  monkeys  there.  I 
secured  a  graphophone  and  on  Sunday  repaired  thitlier 
with  Dr.  Baker  and  two  or  three  others.  I  separated 
the  two  monkeys.  They  were  of  different  species  and 
even  of  different  genera,  but  taking  the  male  monkey 
into  another  part  of  the  building  I  induced  him  to  make 
some  sounds.  I  r^ecorded  them,  but  did  not  know 
whether  they  were  profanity  or  supplication.  I  took 
them  into  the  room  where  the  other  monlcey  was  and 
discharged  them  at  her.  They  seemed  to  alarm  her. 
They  appeared  to  be  sounds  of  anger.  She  gave  evi- 
dence of  understanding  them.  We  could  not  tell 
whether  her  sounds  were  in  reply  or  commentaries. 
They,  however,  were  different  from  his  sounds.  I 
called  Dr.  Baker's  attention  to  this  fact.  Shortly  after 
this  visit  I  went  to  Chicago,  where  I  selected  a  brown 
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cehus  monke}'  of  which  I  made  a  clear  and  distinct  rec- 
ord on  a  phonograph  cylinder.  This  I  carried  to  New 
York  and  reproduced  it  in  the  presence  of  another 
monkey  of  the  same  species.  This  monlvey  gave  every 
evidence  of  understanding  the  sound.  He  wondered 
where  the  monkey  was  and  examined  the  horn.  At 
last  he  ventured  to  peep  into  the  horn.  He  was  evi- 
dently perplexed  as  to  the  cause  of  the  sound.  I  had 
no  means  of  recording  the  sounds  that  he  made.  I  se- 
cured another  instrument  and  recorded  this  monkey's 
replies.  I  made  about  a  hundred  different  records  of 
the  same  species  of  monkeys ;  I  confined  myself  exclu- 
sively to  the  one  species.  After  some  two  years  of  al- 
most constant  work  I  was  at  last  enabled  to  interpret 
nine  of  these  sounds.  The  first  sound  interpreted  signi- 
fied food  or  the  sensation  of  hunger.  Now  I  found  that 
by  using  this  sound  to  them  I  could  always  elicit  the  in- 
terest of  a  monkey  if  he  desired  food.  The  next  sound 
I  interpreted  seemed  to  have  some  relation  to  the  feel- 
ing of  the  monkey  during  disagreeable  weather.  It  was 
a  sound  of  dissatisfaction,  not  only  in  connection  with 
the  weather  in  case  of  storm  or  wind,  but  was  used  when 
any  other  object  afforded  him  displeasure  or  disquiet. 
By  a  repetition  of  these  experiments  I  was  enabled  to 
verify  certain  interpretations.  I  tried  to  determine 
whether  a  certain  species  could  understand  the  speech 
of  another  species  or  of  other  animals.  I  found  that 
monkeys  of  a  given  species  had  a  certain  type  of  speech 
peculiar  to  themselves  and  that  monkeys  of  another 
species  did  not  understand  unless  shut  up  with  them 
in  a  cage  for  a  long  time,  and  even  then  in  replying 
they  would  speak  in  their  own  language.  I  know  of 
but  one  exception  to  this.  One  acquired  the  sound  for 
food.  This  was  done  in  a  period  of  six  weeks.  A  mon- 
key of  this  species  would  have  understood  it  at  once  as 
being  his  sound  for  food.  The  circumstances  under 
which  it  was  done  were  such  as  to  confirm  my  belief 
that  he  was  trying  to  learn  it.  When  I  found  his  pur- 
pose I  encouraged  him  to  continue.  It  was  witnessed 
by  a  number  of  persons.  Dr.  Ryerson,  of  Toronto, 
afterward  bought  this  monkey  and  he  told  me  that  it 
retained  this  sound  as  long  as  it  lived. 

"  The  sounds  of  monkeys'  speech  as  reduced  to  the 
phonograph  showed  all  the  characteristics  of  human 
speech.  It  would  take  too  long  to  tell  how  many  of 
these  experiments  were  performed.  Some  were  very 
novel.  Mr.  Edison  said  he  regarded  them  equally  novel 
with  the  invention  of  the  phonograph  itself.  I  en- 
larged the  sounds  as  one  does  objects  under  a  micro- 
scope. I  could  amplify  the  sound  unit  and  lengthen 
the  intervals  between  them,  giving  the  ear  time  to  ap- 
preciate the  details.  I  was  able  to  reduce  human 
speech  to  the  same  pitch  and  intensity  as  the  speech  of 
monkeys  and  reduce  monkeys'  speech  to  human  speech, 
only  it  sounded  like  a  foreign  language. 

"  I  made  records  of  Mr.  and  Mrs.  Rooney,  the  two 
chimpanzees  in  the  Cincinnati  Zoological  Gardens.  I 
reproduced  these  records  to  Dr.  Rosenthal,  one  of  the 
greatest  living  linguists.  He  listened  to  them  critical- 
ly and  pronounced  them  speech  sounds,  but  of  a  low 
and  barbarous  type.  He  was  not  able  to  tell  to  what 
family  of  languages  the  sounds  belonged,  but  agreed 
that  they  were  speech  of  some  kind  and  not  a  mere 
series  of  grunts  or  whines.  When  told  what  they  were 
he  listened  again  and  again  with  deep  attention  and 
again  pronounced  them  speech  sounds. 

"  On  one  occasion  when  Professor  John  B.  De  Motte 
was  lecturing  in  Washington  I  projected  some  of  these 


sounds  through  the  phoneidoscopc  and  made  them  vis- 
ible upon  the  screen  in  order  to  ascertain  what  they 
looked  like.  They  presented  all  the  characteristics  of 
like  phonetics  in  human  speech,  showing  that  the  vocal 
organs  that  produce  them  have  gone  through  the  same 
mechanical  action  as  in  man.  For  the  last  eight  or 
nine  years  he  has  continued  to  use  these  sounds  in  his 
lectures. 

"  On  the  subject  of  man  and  apes  there  is  much  tO' 
be  said.  It  is  not  my  purpose  to  discuss  evolution,  but 
it  is  necessary  in  connection  with  my  work  to  call  atten- 
tion to  the  physical  resemblances  between  man  and  ape. 
There  is  no  reason  why  the  great  apes,  as  well  as  man, 
should  not  speak,  for  they  are  physically  so  nearly  the- 
same.  In  other  words,  the  skeletons  of  man  and  of  the 
great  apes  are  so  nearly  alike  that  taking  any  particu- 
lar part  we  find  it  difficult  to  distinguish  whether  it 
belongs  to  man  or  to  the  ape.  There  are  four  kinds 
of  great  apes,  the  chimpanzee,  gorilla,  orang,  and  gib- 
bon. These  constitute  the  anthropoid  group,  and  there 
is  but  little  difference  in  their  skeletons. 

"  Concerning  the  skulls  of  these  and  all  other  ani- 
mals, I  have  observed  that  there  is  a  uniform  grada- 
tion in  the  angles  formed  by  the  cervical  axis  and  the 
facial  axis  when  reckoned  from  a  vertical  line.  This  I 
have  called  the  law  of  cranial  projection,  and  the  lead- 
ing facts  upon  which  it  is  based  are  these :  When  reck- 
oned from  a  perpendicular  the  angle  of  the  cervical  axis 
is  always  coordinate  to  the  angle  of  the  facial  plane  on 
the  opposite  side  of  the  upright  line.  In  man  both  of 
these  axes  are  in  an  erect  position.  In  an  ape,  with 
Ms  crouching  habit,  the  chin  is  thrown  forward  and  the 
cervical  axis  at  a  like  angle.  As  we  descend  the  scale 
through  the  monkeys,  lemurs,  and  lemuroids  on  to  the 
reptilian  forms  the  two  angles  continue  to  widen  in  ex- 
actly the  same  degree,  and  as  these  angles  widen  the 
vocal  powers  lessen  in  scope  and  degrade  in  quality  until 
in  the  reptile  they  are  lost  in  a  mere  hiss.  The  cranio- 
facial angle  widens  in  the  same  manner  and  the  gnathic 
angle  the  same.  In  like  numner  the  longitudinal,  ver- 
tical, and  transverse  axes  of  the  brain  coordinate  so  that 
knowing  the  exact  degree  of  any  of  these  angles  it  is 
possible  to  reckon  all  the  rest  from  them  and  from  this 
basis  to  determine  with  precision  the  vocal  scope  of  any 
animal — that  is,  to  tell  the  range  of  soimds  that  he  is 
capable  of  making  and  the  degree  of  precision  with 
which  he  can  modulate  them.  Through  the  whole 
range  of  nature,  from  man  downward,  the  gnathic  in- 
dex may  be  regarded  as  the  vocal  index." 

A  Cincinnati  Doctor  Knighted. — According  to  the 
Cincinnati  Lancet-Clinic  for  July  22d,  Dr.  A.  Ravogli, 
who  has  long  been  the  Italian  consul  in  Cincinnati,  has 
been  created  a  Cavaliere  by  King  Humbert,  of  Italy. 

The  Columbus  Medical  Journal. — Dr.  J.  U.  Barnhill, 

for  five  years  associate  editor  of  the  Columbus  Medical 
Journal,  has  been  appointed  editor  on  the  retirement 
of  Dr.  John  Edwin  Brown. 

The  Royal  College  of  Surgeons  of  England. — We 

learn  that  Sir  William  MacCormac  has  again  been 
elected  to  the  presidency.  This  makes  liis  fourth  in- 
cumbency of  the  office. 

"  What  might  have  been !  " — In  our  issue  for  March 
25th  we  cited  from  the  Orece  medicale  a  story  of  a  fraud- 
ulent charge  of  rape  in  which  the  girl,  to  rupture  the 
hymen,  had  passed  an  egg  into  the  vagina,  where  it  was 
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discovered  and  broken  in  the  process  of  examination  ft)' 
the  physicians.  The  Medical  Age  for  July  10th  quotes 
the  same  story  from  a  French  source  and  remarks :  "  If 
the  egg  had  been  fecundated,  and  it  had  been  allowed  to 
take  its  course  to  maturity  uninterrupted  in  the  vagina, 
there  is  no  telling  what  interesting  questions  in  legal 
teratology  would  have  arisen." 

Las  Vegas  Hot  Springs,  N.  M. — Dr.  William  Curtiss 
Bailey,  the  medical  director  of  this  New  Mexico  health 
resort,  who  is  also  the  local  observer  for  the  government 
weather  bureau,  has  sent  us  an  extract  from  his  report 
for  the  year  ending  May  31st.  The  place  is  situated 
in  the  "  dry  belt,"  and  is  recommended  as  a  health  re- 
sort for  persons  who  need  a  large  amount  of  sunshine, 
dry  air,  and  a  medium  altitude,  with  no  extremes  of 
heat  or  cold.  As  regards  temperature,  however,  it  is 
stated  that  on  eight  days  of  the  year  the  thermometer 
registered  over  90°  F.,  and  five  times,  at  night,  it  fell 
below  zero.  In  the  dry  air  of  Las  Vegas,  probably  a 
temperature  of  90°  would  not  be  objectionable. 

A  Christian  Science  Druggist's  Fate. — We  quote  the 
following  from  the  Pharmaceutical  Era  for  July  13th: 
"  The  Christian  Science  fantasy  has  claimed  many 
dupes  and  victims.  These  have  generally  been  those 
individuals  who  would  be  cranks  anyhow  upon  some 
subject  or  other,  so  that  it  is  only  occasionally  that 
the  crimes  of  this  sect  have  come  to  public  notice 
through  their  effects  upon  the  general  public.  It  is 
therefore  very  startling  to  learn  that  one  of  a  class 
of  men  who,  it  would  seem,  would  be  the  very  last  to 
be  duped  by  this  fanatical  faith,  has  succumbed  to  it 
and  lost  his  reason  in  consequence.  Christian  Science 
does  not  believe  in  drugs;  therefore  a  druggist  who 
is  also  a  Christian  Scientist  must  be  regarded  as  a 
strange  anomaly.  It  is  a  most  incompatible  mixture. 
Such  a  druggist  can  not  practise  what  he  preaches  in 
both  professions.  If  he  is  true  to  the  Science  he  can 
not  sell  drugs;  if  he  can  not  sell  drugs  he  must  starve, 
and  this  is  just  the  position  of  an  unfortunate  druggist 
in  an  Illinois  town.  He  has  gone  crazy  over  Christian 
Science.  He  lost  his  business  because  he  advised  his 
customers  to  leave  drugs  alone;  and  not  only  this,  but 
his  sister  and  niece  have  also  become  demented  upon  the 
same  subject,  and  the  former  has  died  in  an  insane 
asylum." 

The  Mysteries  of  Medical  Nomenclature. — Judge 

for  August  5th  has  the  following: 

Patient :  "  I  say,  doctor,  just  what  is  this  grippe 
anyway  ?  " 

Doctor :  "  Why,  my  good  fellow,  that's  the  name  we 
doctors  have  for  everything  nowadays  but  appendi- 
citis." 

Patient :  "  Ah  !    And  what  is  appendicitis  ?  " 
Doctor :  "  Why,  that's  the  name  we  have  for  every- 
thing but  grippe." 

Encyclopaedic  Knowledge. — Dr.  F.  D.  Bird  {Inter- 
colonial Medical  Journal  of  Australasia,  March  20th), 
in  an  address  to  medical  students,  said :  "  There  are 
two  extremes  of  students — the  one  who  will  not  take 
the  trouble  to  acquire  knowledge;  he,  of  course,  drops 
out  early,  but  his  antithesis  is  always  acquiring  knowl- 
edge, until  he  becomes  a  walking  encyclopaedia.  Now, 
I  would  warn  you  against  becoming  an  encyclopaedic 
student,  overweighted  with  loads  of  learned  lumber, 
which  you  will  not  be  able  to  use  quickly  and  effectively 


as  your  profession  will  require  of  j'ou.  This  student  is 
apt  to  think  that  his  quantity  of  knowledge  has  the 
quality  of  wisdom.  There  is  such  a  thing  as  being  too 
knowledgeable,  and  the  frame  of  mind  in  which  such  a 
student  is  apt  to  get  reminds  one  of  the  horse  that 
Canon  MacColl  tells  about:  '  A  friend  of  mine,'  says  the 
Canon,  '  once  shared  the  box  seat  with  the  driver  of  a 
stagecoach  in  Yorkshire,  and,  being  a  lover  of  horses, 
he  talked  with  the  coachman  about  his  team,  admiring 
one  horse  in  particular.  "  Ah,"  said  the  driver,  "  but 
that  'oss  ain't  as  good  as  he  looks;  he's  a  scientific  'oss." 
"A  scientific  horse,"  exclaimed  my  friend.  "What  on 
earth  do  you  mean  by  that  ?  "  "I  means,"  he  replied, 
"  a  'oss  as  thinks  he  knows  a  deal  more  nor  he  does." ' 
Now,  we  all  think  as  this  scientific  horse  thinks,  but 
the  encyclopa'dic  student  excels  the  most  scientific  of 
horses  in  this  respect. 

"Encyclopaedic  knowledge,  carefully  garnered  in 
years  of  seeing  and  thinking,  is  a  magnificent  mental 
asset,  but  it  is  otherwise  when  stowed  away  rapidly  and 
not  thought  over  as  it  is  received.  The  sixty-ton  guns 
of  learning  score  heavily  at  times,  but  it  is  the  quick- 
firing  mental  armament  that  you  especially  require  in 
our  profession." 

The  Diplococcus  of  Pregnancy? — The  Medical  Age 
for  July  25th  commends  tlie  following  anecdote  to  the 
consideration  of  Professor  Schcnk  and  his  enthusiastic 
followers:  A  clerg\'man,  walking  on  the  outskirts  of  his 
parish  one  day,  found  one  of  his  parishioners  white- 
washing his  cottage.  Pleased  at  this  novel  manifesta- 
tion of  the  virtue  that  is  next  to  godliness,  he  compli- 
mented the  man  on  his  desire  for  neatness.  With  a 
mysterious  air  the  worker  descended  from  the  ladder 
and,  approaching  the  fence,  said :  "  That's  not  exactly 
the  reason  why  I'm  a-doin'  this  'ere  job,  your  worship. 
The  last  two  couples  as  lived  'ere  'ad  twins,  so  I  saj's  to 
my  missus :  '  I'll  take  and  whitewash  the  place  so  as 
there  mayn't  be  no  infection.'  You  see,  sir,  as  how 
we've  got  ten  of  'em  already." 

Death  of  Sir  Alexander  Armstrong. — The  Lancet  for 
Julv  22d  announces  the  death  of  Sir  Alexander  Arm- 
strong,^ F.  R.  S.,  LL.  D.,  M.  D.,  F.  R.  C.  P.,  etc.  Sir 

Alexander,  as  a  fleet  surgeon  of  the  navy,  spent  five 
years  continuously  in  the  expedition  of  the  Investigator 
in  search  of  Sir  John  Franklin  in  the  arctic  seas.  In 
the  course  of  tliis  voyage  a  northwest  passage  was 
made  out. 

The  Perils  of  a  Public  Vaccinator  in  England. — The 

Lancet  for  July  22d  says  that  at  the  Hereford  Police 
Court  on  July  3d  an  architect  was  summoned  for  neg- 
lecting to  have  his  child  vaccinated.  The  public  vac- 
cinator stated  that  he  sent  to  the  defendant  a  notice 
respecting  vaccination,  but  that  he  did  not  call  upon 
him,  as  he  received  a  letter  from  the  defendant  saying 
that  he  "  kept  a  revolver  for  the  benefit  of  public  vac- 
cinators." The  defendant  was  eventually  ordered  to 
have  the  child  vaccinated  in  a  month.  M 

Sport  and  Philanthropy. — According  to  the  Lancet 
for  July  22d,  the  Duke  of  Westminster  has  presented 
the  sum  of  £10,000,  the  amount  won  by  his  horse  Fly- 
ing Fox  in  the  Eclipse  Stakes  at  Sandown  Park  last 
week,  to  the  Royal  Alexandra  Hospital,  Rhyl,  of  which 
his  Grace  is  president.  The  Lancet  commends  this  ex- 
cellent example  to  other  owners  who  race  for  love  of  the 
sport  and  not  for  "  filthy  lucre." 
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WHY  SOME  SEVERE  CASES  OF 
APPENDICITIS 
END  IN  RECOVERY  WITHOUT  OPERATION.* 
By  J.  H.  CARSTENS,  M.  D., 

DETROIT. 

All  of  us  have  seen  severe  cases  of  appendicitis 
in  whicli  patients  unexpectedly  recover.  If,  in  such  a 
case,  a  surgeon  has  been  called  who  advised  an  opera- 
tion, he  will  be  laughed  at  forever  after  by  the  patient, 
and  such  an  instance  will  always  be  pointed  out  to  show 
that  in  severe  cases  patients  will  get  well  with  any  kind 
of  treatment  or  even  without  any  treatment. 

Those  of  us  who  advocate  usually  a  prompt  opera- 
tion are  perfectly  helpless  if  such  a  case  is  pointed  out  to 
us.  We  can  not  deny  that  it  occurred,  that  the  opera- 
tion was  urged,  but  that  the  patient  would  not  submit. 
All  we  can  say  is  that  it  is  a  very  rare  occurrence.  For- 
merly I  explained  it  by  showing  that  the  appendix 
would  become  attached  alongside  of  the  caecum  or  the 
intestine,  sometimes  even  to  the  sigmoid  flexure,  and 
thus  rupture  into  the  bowel  and  heal  without  much 
trouble. 

During  the  last  year  I  came  across  several  interest- 
ing cases  in  which  there  were  peculiarities  of  the  ana- 
tomical relation  of  the  appendix,  which  explains  how  in 
severe  cases  rupture  into  the  caecum  can  easily  occur, 
with  prompt  and  permanent  recovery. 

In  fact,  the  whole  question  of  appendicitis  has  al- 
ways seemed  to  me  to  be  purely  one  of  anatomy.   As  I 
showed  in  an  article  a  few  years  ago,  published  in  the 
New  York  Medical  Journal,  you  will  find  in  all  cases 
where  there  is  inflammation  of  the  appendix  that  there 
is  a  stricture  (or  several).    Generally  it  is  at  the  junc- 
tion with  the  ccecum.   Sometimes  the  valve  is  closed,  at 
others  the  mucous  membrane  is  so  swollen  as  to  more 
or  less  close  up  the  opening.    In  all  my  experience  I 
have  seen  only  one  appendix  attacked  with  inflamma- 
tion, where  the  canal  was  of  the  same  size  or  where  the 
opening  in  the  csecum  was  larger  than  the  rest  of  the 
appendix.     In  other  words,  when  the  appendix  has 
6uch  a  shape  that  anything  can  get  into  it  easily  and  also 
get  out  easily,  there  is  no  danger  of  appendicitis,  as 
appendicitis  is  brought  about  by  the  inability  of  the 
appendix  to  empty  itself,  whether  the  contents  are  a 
little  faecal  matter,  septic  mucus,  or  a  foreign  body. 
This,  it  seems  to  me,  is  the  plain,  simple,  and  whole 
aBtiological  factor.    I  will  admit  that  the  appendix  is 
more  liable  to  inflammation  than  other  parts,  on  account 
of  its  poor  blood  supply.   There  is  a  greater  tendency  to 
it,  but  the  poor  blood  supply  never  is  an  exciting  factor 
During  my  past  year's  experience,  I  came  across  two 


peculiar  cases.  They  were  well  marked  and  character- 
istic of  the  ease  with  which  patients  in  severe  cases 
might  recover,  so  I  thought  a  few  words  on  this  subject 
would  be  interesting. 

The  first  case  was  that  of  Mr.  I.  B.,  who  had  had 
tliree  attacks,  the  last  being  so  severe  that  he  was  finally 
frightened  into  submitting  to  an  operation  in  the  inter- 
val. He  was  operated  on  May  27,  1898,  in  the  usual 
manner.  Opening  the  abdomen  and  bringing  the  caecum 
into  view  the  appendix  was  found  in  a  peculiar  position,, 
as  indicated  by  the  drawing.  Fig.  1  shows  the  external 
appearance;  Fig.  2,  a  cross  section  of  the  condition.  It 
will  be  noticed  that  the  point  of  the  appendix  for  the  ex- 
tent of  fully  an  inch, was  adherent  to  the  c?ecum,h eneath 
the  peritonaeum.    There  was  absolutely  no  peritonjEura 


*  Read  before  the  Michigan  State  Medical  Society,  May  5,  1899. 


Fig.  1. 

between  the  appendix  and  the  caacum.  Hence,  it  can  be 
easily  seen  that,  in  a  case  of  this  kind,  if  the  inflamma- 
tion took  place  at  the  distal  end  (which  it  naturally 
would),  how  it  would  fill  with  pus  and  finally  rupture 
into  the  caecum,  simply  going  in  the  direction  of 
the  least  resistance.  Muscle  is  a  soft  tissue.  It  easily 
breaks  down.  It  offers  less  resistance  than  the  peri- 
tonaeum, which  is  a  firm,  strong,  and  fibrous  body  and 
requires  a  good  deal  of  force  to  break.  Not  only  that  it 
breaks  less  easily  than  muscle,  but  the  amount  of  plastic 
lymph  which  would  be  thrown  out  by  the  peritonaeum 
itself,  when  it  is  irritated,  would  strengthen  it  and  still 
more  tend  to  cause  rupture  into  the  boiuel  instead  of 
into  the  abdominal  cavity. 

The  other  case,  that  of  Mrs.  M.  C,  who  had  two 
attacks  and  was  operated  on  May  7th,  is  identical,  ex- 
cept that  there  was  no  loop  as  in  the  first  case.  The 
appendix  was  lying  flat  along  the  csecum  over  the  whole 
extent  and  absolutely  had  no  mesentery  whatever.  It 
was  about  two  inches  and  a  half  long,  lying  between 
the  muscular  coat  and  the  peritoneum  of  the  csecum 
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(Fig.  3).  The  peritonaeum  had  to  be  split  up  to  the 
whole  extent  (two  inches  and  a  half)  and  shoved  back 
•a  little  on  each  side,  so  that  the  appendix,  without  any 
peritoneal  covering,  could  be  easily  enucleated  and  re- 
moved ;  then  the  two  flaps  of  the  peritoneum  could  be 
brouglit  togetlior  over  the  bed  where  the  appendix  had 


been,  lu  order  to  strengthen  it,  another  row  of  Lembert 
sutures  was  used.    Fig.  4  shows  a  cross  section. 

These  two  cases  explain  how  a  case  of  appendicitis 
with  the  most  acute  symptoms,  such  as  fever,  sepsis, 
etc.,  can  suddenly  break,  and  all  the  symptoms  subside 
in  a  very  few  liours  without  any  outward  manifesta- 


tions being  present.  There  may  not  be  any  diarrhoea, 
and  the  small  amount  of  pus  passed  into  the  csecum 
will  become  mixed  with  ffpcal  matter  and  not  be  ob- 
served at  all,  and  we  wonder  how  it  is  possible  that 
the  patient  can  recover. 


In  such  cases  we  are  guyed  by  our  conservative 
friends  and  told  not  to  be  too  hasty  with  the  knife. 

This  is  the  simple  point  I  want  to  make  in.  my  paper, 
but  it  might  be  interesting  to  say  a  few  words  about 
the  technics  of  operations.  In  interval  cases,  clean  and 
aseptic,  the  usual  incision  is  made.  The  location  of  this 
incision  differs.  A  number  have  been  advocated,  but  all 
have  their  good  points.  I  prefer  the  outer  edge  of  the 
rectus  or  the  blunt  separation  of  the  oblique  muscles 
without  cutting  them.  In  acute  cases,  we  can  not  pay 
so  much  attention  to  the  line  of  incision,  and  it  is  often 
better  to  get  near  the  crest  of  the  ilium.  When  the  ab- 
domen is  opened  and  the  appendix  loosened  from  its 
adhesions,  tie  the  mesocolon  with  one  or  two  ligatures, 
according  to  its  size,  and  loosen  the  appendix  so  that  you 
have  the  appendix  entirely  free  from  its  attachment. 
Cut  through  the  peritonteum  all  around  and  strip  it  back, 
then  hold  the  denuded  appendix  with  a  forceps,  or,  as  I 
prefer,  with  the  fingers,  close  to  the  csecum  and  cut  it 
off.  You  must  hold  it  tight,  as  there  is  a  great  tend- 
ency to  retraction,  and  if  you  let  it  slip  out  of  your 
fingers,  the  contents  of  the  bowels  may  contaminate 
the  cavity.  With  fine  catgut  sew  the  muscular  coats 
of  the  appendix  together;  three  or  four  stitches  will  do 


Fig.  4. 


it.  Carefully  wipe  the  end,  for  a  little  contamination 
may  have  taken  place.  Cover  the  stump  with  peri- 
tonfBum  and,  if  that  is  not  enough,  depress  this  part 
and  cover  it  once  more  with  a  row  of  Lembert  sutures. 
You  now  have  a  firm,  smooth  surface.  There  is  no 
danger  of  rupture  of  the  bowel,  and  if  there  is  an  ab- 
scess in  the  stump,  it  will  break  into  the  cecum,  as  I 
have  shown  before,  and  not  into  the  abdominal  cavity. 
The  abdominal  cavity  is  sewed  up  in  the  usual  manner 
(in  layers,  with  catgut). 

In  the  purulent  cases,  sometimes  the  appendix  is  en- 
tirely sloughed  and  hence  can  not  be  removed.  Some 
cases  you  can  treat  as  you  do  interval  cases,  but,  as  a  gen- 
eral rule,  in  suppuration  cases,  simple  ligation  of  the 
appendix  near  the  csecum  is  enough.  You  have  the  ab- 
scess cavity  any  way,  you  need  drainage,  you  save  time, 
and  your  patient  gets  along  just  as  well.  In  these  cases 
you  need  gauze  or  rubber  drainage,  sometimes  both,  and 
the  abdominal  incision  should  be  closed  with  the  figure- 
of-eight  silkworm  suture,  but  a  sufficiently  large  opening 
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should  be  left.  I  would  rather  have  an  abdominal 
hernia  than  a  dead  patient  from  lack  of  drainage. 
Sometimes  I  have  had  to  take  out  one  or  two  stitches 
afterward,  not  having  left  a  large  enough  opening. 

From  January  1  to  December  31,  1898,  I  have  had 
thirty-three  operations  for  appendicitis.  That  is,  strict 
cases.  Those  in  which  the  appendix  was  removed  in 
conjunction  with  the  tubes  or  ovaries,  or  uterus,  or  for 
any  other  reason,  are  not  included  in  this  list.  The 
list  is  as  follows : 


No. 

Date. 

Name. 

Age. 

Condition. 

Result. 

\ 

Jan   1 5th 

J.  H. 

56 

Appendicular  colic. 

Recovered. 

2 

.Tan  29th 

S.  R. 

28 

Appendicular  colic. 

3 

Jan.  2'7th. 

C.  K. 

41 

Pus ;  temperature, 
103.3°. 

u 

4 

Mar.  4th. 

Susan  R. 

30 

Pus ;  temperature, 
102°;  two  attacks. 

u 

5 

Mar.  18th. 

S.  H. 

40 

12  attacks  or  more. 

" 

6 

Apr.  2d. 

P.  C. 

23 

Appendicular  colic. 

t( 

May  Vth. 

Maude  C. 

32 

App.,  2  attacks. 

(( 

8 

May  11th. 

J.  E. 

35 

6  attacks. 

t( 

9 

May  17th. 

M.  K. 

43 

Pus ;  temperature, 

(( 

103°. 

(( 

10 

May  21st. 

L.  C.  A. 

19 

3  attacks. 

11 

May  27th. 

J.  B. 

27 

Pus. 

11 

12 

June  4th. 

C.  H. 

25 

Pus. 

(( 

13 

July  2d. 

Mrs.  S. 

31 

2  attacks. 

Died. 

14 

July  12th. 

Mabel  R. 

20 

3  attacks. 

Recovered. 

15 

July  17th. 

F.  B. 

32 

Pus ;  2  attacks. 

lo 

July  lotn. 

•J.  M.. 

Pus ;  2  attacks. 

n 

17 

July  25th. 

Marv  S. 

16 

Appendicular  colic. 

18 

Aug.  5  th. 

Mildred  H. 

23 

4  attacks. 

19 

Aug.  10th. 

J.  W. 

37 

3  attacks. 

20 

Aug.  24th. 

E.  P.  S. 

44 

3  attacks. 

21 

Sept.  1st. 

Bella  P. 

10 

3  attacks. 

(I 

22 

Sept.   5  th. 

H.  B. 

6 

2 ;  appendicular  colic. 

n 

23 

Sept.  14  th. 

Mrs.  P.  J.  H. 

29 

Pus ;  first  attack. 

n 

24 

Sept.  24th. 

T.  B. 

24 

App. ;  2  attacks. 

(( 

25 

Sept.  28th. 

Mrs.  J.  H. 

46 

Pus ;  temperature, 
103°. 

ii 

26 

Oct.  15th. 

G.  C. 

17 

Pus  ;  2  attacks. 

27 

Nov.  1st. 

Villeta. 

22 

Appendicular  colic. 

it 

28 

Nov.  3d. 

Mrs.  T. 

23 

3  attacks ;  pregnant 
4  months. 

a 
a 

29 

Nov.  11th. 

H.  N. 

35 

Pus. 

30 

Nov.  21st. 

Kate  U. 

30 

App.  ;  3  attacks. 
Appendicular  colic. 

31 

Nov.  29th. 

Mrs.  T.  A.  J. 

85 

Died. 

32 

Dec.  3d. 

Mrs.  D.  D.  I. 

30 

Pus. 

Recovered. 

33 

Dec.  26th. 

F.  S. 

34 

Pus. 

Thirty-three  cases — two  deaths;  thirteen  cases  be- 
tween attacks.  Seven  cases  of  appendicular  colic 
Thirteen  cases  during  attacks,  with  rupture  and  high 
temperature,  with  pus,  and  more  or  less  general  peri- 
tonitis. 

620  WooDVjTARD  Avenue. 


THE  HIGH  AIMS  OF  THE  PHYSICIAK* 

By  BEVERLEY  ROBINSON,  M.  D. 

The  Climatological  Association  is  no  small  frater- 
nity of  little  men  with  no  great  end  and  objects  in  view, 
Already  by  its  work  it  holds  an  honorable  position  among 
other  medical  associations.  Thanks  to  the  tender  care 
of  those  who  watched  and  nurtured  it  at  its  inception — 


*  The  Presidential  Address  delivered  before  the  American  Climato- 
logical Association,  May  9,  1899. 


like  lioomis  and  Pepper — continued  and  helped  by  Ja- 
cobi,  Knight,  Curtin,  Walker,  and  others  of  equally  pure 
metal,  we  have  no  reason  to  dread  comparison  with  our 
fellows  working  in  other  fields.  It  is  now  well  recog- 
nized wherever  modern  medicine  is  taught  and  valued 
that  Americans  are  justly  in  the  van.  Where,  indeed,  do 
we  find  more  earnest,  more  sacrificing  workers?  Are 
there  brighter  minds  elsewhere?  Does  the  world  owe 
us  much  less  than  it  does  to  the  German  or  French  ?  In 
one  sense,  perhaps,  it  does.  We  have  not  been  able,  it 
is  true,  owing  to  our  lack  of  suitable  endowments  for 
laboratories  and  professors,  to  discover  so  many  things 
which  in  their  later  application  to  the  cure  of  disease, 
to  the  increased  happiness  and  well-being  of  the  race, 
merit  all  our  praise.  And  yet,  are  we  not  almost  in- 
variably disseminators  and  improvers  upon  what  is  indi- 
cated, as  it  were,  by  earlier  work,  and  it  may  be  more 
scientific  ? 

Eemark  what  important  results  we  have  obtained 
from  the  antitoxine  of  diphtheria  and  of  tetanus ;  from 
tuberculin  or  its  modifications;  indeed,  from  serother- 
apy in  all  the  difllerent  forms;  and  last,  but  not  least, 
from  Listerism  and  all  its  splendid  beholdings  and  out- 
come. 

Alongside  of  what  makes  us  feel  so  proud,  so  well 
satisfied,  however,  there  is  something  which  we  would 
change  if  we  could — which  we  shall  change,  God  will- 
ing, in  order  that  no  reproach  may  be  attached  to  our 
otherwise  glorious  record.  In  latter  days  some  men 
seem  to  love  money  too  much.  They  appear  to  fall 
from  their  high  estate  in  their  contest  for  it.  Not  con- 
tent with  an  honorable  snfficiency,  they  want  more 
wealth,  and  why  ?  Is  it  to  increase  the  sum  of  prosper- 
ity and  happiness  among  those  less  favored  than  them- 
selves ?  Is  it  to  endow  colleges,  to  promote  learning,  to 
ameliorate  and  lessen  the  burdens  of  the  poor  and  down- 
trodden ?  Not  always,  I  very  much  regret  to  say.  They 
want  money  for  money's  sake  and  that  alone.  Given 
everything  almost  that  makes  their  lives  honored  and 
respected,  they  act  as  if  the  mere  acquisition  of  lucre 
were  their  ultimate  worldly  desire.  Don't  mistake  me ! 
These  are  the  few,  the  very  few,  and  yet  they  hurt  us; 
they  hurt  the  noble  ends  we  would  all  most  gladly  serve. 
Medicine,  properly  understood,  is  too  high,  too  great  a 
calling  to  be  smirched  by  any  such,  and  I  stand  here 
to-day  to  cry  a  halt  and  call  upon  the  band  who  sur- 
round me,  and  who  I  know  are  with  me,  to  bid  them 
turn  about  and  reform  their  ways.  Unfortunately, 
here  is  the  stumbling-block  more  particularly  of  the 
specialist.  The  general  practitioner — the  noblest  of 
them  all — the  man  whose  life  and  service  on  the  bat- 
tlefield or  in  peace  are  "  sans  peur  et  sans  reproche," 
who  has  been  so  often  the  stay  and  bulwark  of  the 
faint  and  weak,  of  the  diseased,  the  wounded,  and  the 
hopeless;  he  is  not  to  be  captured,  as  a  rule,  by  any 
niggardly  idea,  or  brought  low  by  any  blot — though 
it  be  never  so  small — on  a  spotless  escutcheon.  And 
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here  it  is,  gentlemen,  that  we  would  speak,  and  that,  too, 
in  no  uncertain  tones,  of  the  character  of  the  physician. 
Let  him  continue  to  be  in  the  future  as  he  has  been  in 
the  past,  the  saving  help  in  time  of  need  of  the  sorrow- 
ful and  sorrowing  one ;  but  let  him  also  be  as  he  is  now, 
and  should  be  more  and  more,  the  guiding  hand  of  the 
people  in  all  matters  relating  to  public  health. 

We  want  our  cities  and  towns  to  be  thoroughly 
cleansed,  the  sewerage  to  be  carefully  and  properly 
attended  to,  our  streets  to  be  well  lighted,  our  health- 
board  regulations  to  be  governed  with  all  scientific  safe- 
guards, looking  to  the  common  good  and  alike  for  the 
poor  as  well  as  for  the  rich.  It  is  for  us  to  insist  upon, 
every  day  and  at  all  times,  the  evils  of  our  tenement- 
house  system  and  the  moral  turpitude  and  physical  de- 
basement which  necessarily  proceed  therefrom.  Of 
course,  I  recognize  that  broad-minded,  generous,  noble 
citizens  within  and  without  our  profession  have  already 
come  to  the  front  and  have  given  their  work,  their 
time,  their  money,  their  influence  to  change  these  canker 
sores  of  our  Greater  New  York,  of  our  Empire  City.  On 
the  other  hand,  political  greed  and  ambition,  have  stood 
in  the  way  of  a  grander,  larger,  more  extensive,  and  far- 
reaching  work.  The  day  will  come,  however,  and  none 
too  soon,  when  with  our  electrical  railways  and  through 
trains  on  every  city  line,  our  numerous  bridges  over 
both  North  and  East  Eivers,  the  man  of  small  means 
will  be  able  to  give  his  wife  and  family  and  self  the 
contentment  and  joy  of  a  real  home,  where  peace  and 
moral  worth  and  elevation  of  thought  and  action  dwell 
continuously. 

In  the  family  relations,  also,  the  chosen  doctor  who 
is  to  guide  and  direct,  will  be  selected  not  because  he 
knows  everything  pertaining  to  medical  and  surgical 
science,  but  because  he  among  other  men  knows  the 
most.  If  there  are,  as  there  must  frequently  be,  occa- 
sions when  the  specialist's  advice  is  sought  for  and  re- 
quired, he  will  stand  by  as  the  guardian  of  the  family's 
first  interests ;  he  will  be  requested  not  to  allow  any  nar- 
row views  to  control  the  situation ;  not  to  permit  any  in- 
terference, medical  or  surgical,  to  be  carried  out  unless 
with  his  entire  approbation  and  indorsement.  And  the 
patients  will  select  their  physician  because  of  his  well- 
known,  well-grounded  intelligence,  his  previous  long  and 
honorable  record  of  good  and  faithful  work  accom- 
plished before  his  fellows  and  in  the  light  of  day — know- 
ing as  they  will  and  must  that  he  does  for  them  not 
merely  as  he  does  for  himself,  but  rather  as  he  does  for 
those  he  loves  best  in  the  world — heart  within  and  God 
o'erhead.  To  repeat  once  again,  for  the  physician  as  for 
other  men,  the  noblest  aim  of  his  ambition  should  be  to 
establish  character.  To  lose  it  is  to  be  as  it  is  related 
of  a  renowned  French  orator :  *  "  When  Mirabeau,  in 
the  consciousness  of  the  possession  of  the  most  master- 
ful genius  of  his  time,  rose  to  speak  in  the  National  As- 

*  The  Outlook,  September  10,  1898,  p.  133. 


sembly,  he  became  aware  that  his  dissolute  past  was 
standing  beside  him  and  mocking  him.  His  vast  power,, 
honestly  put  forth  for  great  ends,  was  neutralized  by  a 
record  which  made  belief  in  him  almost  impossible.  In 
bitterness  of  soul  he  learned  that  genius  and  character 
are  bound  together  by  indissoluble  ties,  and  that  genius 
without  character  is  like  oil  that  blazes  up  and  dies  down 
about  a  shattered  lamp." 

On  the  other  hand,  to  gain  it  and  firmly  establish  it,. 
is  to  thoroughly  fill  the  soul's  best  longing.  Then  he 
may  become  ideally,  at  least,  such  an  one  as  Dr.  Butler,. 
"  Master  of  Trinity,"  describes  Gladstone  in  the  finest 
memorial  address  which  his  death  called  forth : 

"  Critics,  friendly  and  unfriendly,  might  weigh  the 
varied  elements  of  his  rare  intellectual  structure;  its- 
range,  its  subtlety,  its  mastery  over  men;  but  the  ver- 
dict of  multitudes  and  of  nations  has  been  rather  this : 
He  gave  us  many  gifts;  but  the  most  precious  and  the 
most  enduring  was  himself,  his  character.  He  lived  and 
labored  with  God  before  his  eyes.  He  had  the  fear  of 
God  before  him,  and  made  a  conscience  of  what  he  did. 
He  loved  righteousness  and  hated  iniquity.  His  heart 
was  with  the  poor  and  the  wronged  and  the  down- 
trodden, and  dear  was  their  blood  in  his  sight.  It  is  this- 
conviction  which  at  this  hour  draws  us  '  with  the  cords- 
of  a  man '  and  makes  us  all  of  one  mind."  * 

In  J oseph  H.  Choate's  splendid  oration,  delivered  by 
him  at  the  unveiling  of  the  statue  of  Kufus  Choate,  the 
great  lawyer  and  advocate,  in  the  new  courthouse  of 
Boston,  the  speaker  said :  "  And  first,  and  far  above  hi& 
splendid  talents  and  his  triumphant  eloquence,  I  would' 
place  the  character  of  the  man — pure,  honest,  delivered 
absolutely  from  all  the  temptations  of  sordid  and  mer- 
cenary things,  aspiring  daily  to  what  was  higher  and 
better,  loathing  all  that  was  vulgar  and  of  low  repute^ 
simple  as  a  child,  and  tender  and  sympathetic  as  a 
woman.  So  let  the  statue  stand  as  notice  to  all  who  seek 
to  enter  here  that  the  first  requisite  of  all  true  renown 
in  our  noble  profession — renown  not  for  a  day  or  a  life 
only,  but  for  generations — is  character."  f 

In  the  Harveian  oration  on  The  Influence  of  Charac- 
ter and  Eight  Judgment  in  Medicine,!  delivered  be- 
fore the  Eoyal  College  of  Physicians  of  London  on  Oc- 
tober 18,  1898,  by  Sir  Dyce  Duckworth,  the  speaker 
said : 

"  We  are  perhaps  too  much  disposed  to  commemorate 

the  scientific  achievements  of  our  great  men,  but  let 
us  not  be  unmindful  of  their  characters.  We  know  that 
genius  is  not  always  coincident  with  the  highest  moral 
or  spiritual  perfection,  but  when  both  these  qualities 
are  graciously  combined  in  any  one,  we  feel  that  we  are 
in  the  presence  of  a  truly  great  man,  of  one  who  becomes- 
a  personage  and  a  power  for  good  in  his  day  and  ge 


*  E.  L.  G.  in  the  Evening  Post. 

\  Neil)  York  Tribune,  October  15,  1898. 
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■eration.  In  such  a  profession  as  ours  we  can  never 
ali'ord  to  lose  sight  of  the  preponderating  influence  of 
character  in  all  who  join  our  ranks  and  have  to  minister 
to  every  grade  of  our  common  humanity." 

And  further  on  says  Dr.  Duckworth  in  eulogizing  the 
immortal  Harvey :  "  The  day  in  which  it  has  been  af- 
firmed that  there  is  a  gulf  fixed  between  physical  and 
spiritual  science  is,  I  think  and  hope,  fast  drawing  to  a 
•close." 

As  Willis  observes,  Harvey  "  seized  every  opportu- 
nity of  giving  utterance  to  his  sense  of  the  immediate 
-agency  of  the  Divine  in  Nature."  He  had  no  fear  either 
•of  the  processes  or  the  results  of  research.  We  can  im- 
agine his  approval  of  the  following  sentences  in  the 
Religio  Medici,  which  he  nuist  have  read :  "  There  is  no 
■danger  to  propound  these  mysteries,  no  sanctum  sanc- 
torum in  philosophy.  The  world  was  made  to  be  in- 
habited by  beasts,  but  studied  and  contemplated  by 
man;  'tis  the  debt  of  our  reason  we  owe  unto  God  and 
the  homage  we  pay  for  not  being  beasts.  .  .  .  Those 
highly  magnify  Him,  whose  judicious  inquiry  into  his 
acts,  and  deliberate  research  into  his  creatures,  return 
the  duty  of  a  devout  and  learned  admiration.  There- 
fore : 

Search  where  thou  wilt ;  and  let  thy  reason  go. 
To  ransom  truth,  e'en  to  the  ab3'ss  below; 
Rally  the  scattered  causes ;  and  that  line 
Which  Nature  twists  be  able  to  untwine. 
It  is  thy  Maker's  will;  for  unto  none. 
But  unto  reason  can  He  e'er  be  known." 

Again  speaks  Duckworth :  "  Harvey  himself  best 
•summed  up  his  great  characteristic  and  guiding  princi- 
ple in  a  concise  sentence,  which  might  even  now  be  fitly 
inscribed  on  his  sarcophagus,  and  it  is  this :  '  1  avow  my- 
self the  partisan  of  truth  alone.'  " 

That  was  the  great  moral  of  his  life — truth  eternal, 
■ever  to  be  sought  for,  to  be  held,  and  to  be  passed  on. 

Some  men,  perhaps,  in  what  I  have  tried  to  out- 
line, may  find  things  to  criticise  or  take  exception 
to;  they  may  say  all  this  is  very  well,  but  is  it  not  Uto- 
pian, impractical,  impossible?  I  presume  this  is  true, 
hut  it  is  equally  true  of  all  idealism,  of  all  perfection. 
And  yet  what  we  very  much  need  to-day  in  our  lives  is 
this  very  idealism.  We  have  enough  and  more  than 
enough  of  the  practical.  Our  daily  routine  is  eminently 
practical.  Most  of  us  are  obliged  to  work,  to  labor,  to 
save.  We  know  that  in  this  way,  and  this  way  alone  for 
the  majority  of  men,  success  is  ultimately  reached.  Ig- 
norance and  deception  and  false  ideas  of  life  and  its  pur- 
pose surround  us.  Worldly  applause,  the  desire  to  have 
I  fame  at  any  price,  and  even  though  it  be  acquired  by 
means  that  are  unworthy;  the  constant,  ceaseless  en- 
deavor to  outstrip  one's  fellows  and  get  ahead,  may  cap- 
I  ture  those  who  are  filled  with  a  narrow,  selfish  ambition. 
But  is  such  a  struggle  to  be  imitated  or  admired?  Is 
the  reputation  thus  acquired  ever  enduring?  I  am 
sure  it  is  not.   The  men  whose  fame  is  perennial,  whose 


deeds  are  praised  and  glorified  after  they  have  gone  and 
disappeared  from  sight,  are  those  whose  memories  give 
us  always  a  thrill  of  enthusiasm  which  awakens  what  is 
best  within  us,  and  tells  of  a  goal  to  win  that  does  not 
pass  away  and  is  not  purely  cliimerical. 

With  the  rapid  growth  of  specialism,  with  the  con- 
stant search  for  new  things,  with  the  ever-increasing 
scientific  investigations  in  so  many  directions,  with  the 
augmented  opportunities  and  necessities  of  chemical, 
microscopical,  and  bacteriological  findings,  the  older 
practitioner  is  apt  to  think  that  his  previous  education 
and  training  have  become  time-worn  and  obsolete.  But 
is  it  so  ?  Should  we  not  insist  and  believe  that  they  are 
all  the  more  valuable?  Medicine  is  no  art  of  yesterday, 
nor  is  its  science  altogether  modern.  The  ancients  have 
handed  us  down  much,  very  much,  that  is  still  true,  that 
always  will  be  true.  We,  in  our  day  and  time,  have 
added  to  the  store  of  valuable  knowledge.  And  this,  too, 
must  remain.  Many  things  we  once  thought  were  good 
and  would  endure  have  been  found  useless,  and  hence 
are  now  neglected  or  forgotten;  but  so  it  is,  or  will  be, 
with  much  that  is  now  highly  thought  of  and  esteemed. 
With  this  conviction  is  produced  a  wise  conservatism  of 
thought  and  action.  The  older  practitioner  is  conserva- 
tive, and  rightly  so,  not  because  he  dreads  new  discover- 
ies, not  because  he  would  stand  in  the  way  of  legitimate 
progress,  but  simply  because  he  knows  that  "  all  is  not 
gold  that  glitters,"  and  that  shams  and  frauds  are 
many;  that  enthusiasm  needs  to  be  controlled;  that 
knowledge  does  not  come  in  a  day,  and  that  the  sifting 
of  the  wheat  from  the  chafl:  is  always  a  labor  of  time 
and  careful,  prolonged,  continuous  inquiry  and  repeated 
observation.  Eeverence  for  men  and  things  of  the  past 
must  be  kept  alive — not  followed  and  adhered  to  with 
the  praise  and  laudation  of  a  fetich;  but,  nevertheless, 
not  derided  and  abandoned  altogether  because  other 
things  are  newer  and,  consequently,  to  many  minds, 
more  attractive. 

How  often  do  we  hear  the  reproach  made  to  the 
older  practitioner  that  he  has  become  antiquated;  that 
he  is  no  longer  abreast  of  the  times;  that  the  younger 
man  must  know  more  because  he  is  fresh  from  the 
schools,  and  hence  he  has  the  latest  and  best  equipment ! 
But  is  this  often  true  ?  Is  not  the  knowledge  bought  of 
and  through  experience  something  that  experience 
alone  can  give  and  justify?  How  many  prescriptions 
are  uselessly  written  and  unwisely  taken  that  come  from 
the  junior  members  of  our  profession !  How  many  sur- 
gical operations  are  performed  that  may  add  to  the  bud- 
ding eclat  of  our  brilliant  young  operator,  and  yet,  if  he 
could  but  see  and  thoroughly  understand  how  small,  if 
any,  is  the  ultimate  advantage  for  the  patient  to  be  de- 
rived from  them,  would  not  his  hand  be  withheld? 
Would  he  not  be  content  to  advance  more  slowly  but 
more  surely,  and  certainly  more  conscientiously? 

Happily  for  us  to-day,  medical  education  is  higher 
in  its  intellectual  grasp  than  it  was  a  decade  or  two  ago. 
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A  longer,  more  arduous  ordeal  is  of  necessity  gone 
through  to  obtain  the  right  to  practise,  and  for  this  rea- 
son errors  of  doing  because  of  mere  ignorance  do  not 
occur  so  often.  The  people  who  swallow  nostrums,  who 
are  cured  by  friends,  by  acquaintances,  or  over  the  drug 
counter,  are  not,  as  a  rule,  the  educated,  trained  men 
and  women.  Fortunately,  no  doubt,  the  too-confiding 
victims  are  the  silly  and  the  weak,  the  ignorant  and 
thoughtless,  those  who  imagine  that  knowledge  and  in- 
formation come  by  sleight  of  hand  or  sudden  inspira- 
tion. The  best  of  us  know  absolutely  the  contrary.  To 
these  misguided  and  foolish  ones  I  would  point  unerr- 
ingly to  the  myriad  of  patient,  laborious  workers  whose 
life  and  deeds  blazon  forth  the  one  truism  of  constant, 
unremitting  toil.  Toil  not  for  bread,  not  for  fame,  not 
for  worldly  rank,  not  for  popular  applause,  not  for 
greed,  but  simply,  as  de  Tocqueville  writes,  for  duty  to 
he  done  and  loell  done.  Faraday,  Huxley,  Tyndall, 
Pasteur,  Helmholtz,  Lister,  Virchow,  Sanderson,  Bas- 
tian,  and  countless  others  "  who  spurned  delights  and 
lived  laborious  days,"  prove  it  and  glorify  it. 

One  of  the  retorts  which  the  specialist  sometimes 
makes  to  the  general  practitioner  is  that  without  his 
help  the  patient  would  not,  could  not,  recover.  He  firm- 
ly believes  it  is  his  medical  or  surgical  skill  which  gets 
the  success  in  curing  the  sufferer  which  would  not  other- 
wise be  attained.  But  we  may  say  to  such  a  one : 
"  Friend,  the  body  of  man  is  not  perfect,  physically  or 
functionally,  as  a  rule — and  assuredly  this  statement  is 
correct  after  middle  life  is  entered  upon — therefore  it 
is  not  wisdom  beyond  a  certain  point  to  try  to  reach  a 
standard  that  we  shall  not  probably  secure ;  indeed,  that 
is  scarcely  possible,  unless  the  personal  sacrifice  be  very 
great,  or  other  conditions  are  made  morbid,  or  hurt, 
through  our  foolish  efforts."  The  latter  is  very  fre- 
quently the  attitude  of  the  general  practitioner,  who 
with  his  broad  appreciation  of  all  bodily  ailments  knows 
when  to  say  Halt ! — when  or  how  to  interfere.  It  is  not 
always  given  to  him  to  be  able  to  do  just  what  should  be 
done,  if  it  requires  special  skill  or  training  to  do  it  well, 
but  he  always  should  be  the  guiding  hand,  the  referee  to 
whom  any  grave  or  even  apparently  small  matter  is 
taken,  and  by  whom  ultimately  it  is  decided.  Of  course, 
in  the  process  of  time  and  with  increased  success  in 
certain  lines  of  practice,  men,  as  they  grow  older — and 
particularly  the  better  informed  and  more  skillful  and 
capable  ones — will  gradually  drift,  as  it  were,  into  doing 
where  some  chosen  field  of  work  lies.  But  there  is  a  sort 
of  natural  law  which  governs,  and  which  ultimately 
produces  the  best  results.  But  this  is  very  different,  and 
far  better  than  the  plan  which  tells  a  man  that  he 
should  do  this  or  that  sort  of  work  before  he  can  pos- 
sibly know  what  he  is  best  fitted  for,  and  without  the 
long  preliminary  training  which  makes  him  a  worthy 
applicant  for  ultimate  and  legitimate  great  success. 

One  great  result,  if  no  other,  is  assuredly  achieved. 
Medical  men  do  not  see  at  every  turn  in  the  road  some 


slight  local  defect  which  they  wish  to  remedy  with  mere 
local  means.  They  become  broader  and  larger.  They 
note  the  interdependence  of  all  our  organs,  of  all  our 
functions;  they  generalize  as  they  should,  and  from 
numerous  isolated  facts  grasp  mighty  laws  which  gov- 
ern. This  is  the  correlation  which  almost  invariably 
exists  in  our  bodies,  sick  or  well.  It  is  for  us  to  recog- 
nize it  and  follow  it  fully  and  rationally  wherever  it 
leads  us. 

Anatomy,  normal  and  morbid,  teaches  us  many 
things;  but  to  see  in  mere  structural  conditions  or 
changes  everything,  and  not  allow  for  the  wide  influence 
and  omnipresent  functional  disturbance,  is  surely  to 
narrow  very  much  our  power  for  good.  How  often  do 
we  go  to  the  autopsy  room  to  find  multiplied  diseased 
conditions  of  organs,  and  yet,  when  the  history  of  the 
case  is  carefully  analyzed,  are  we  not  astonished  that 
with  such,  if  they  really  have  primary  importance,  all 
previous  health  or  enjoyment  would  have  been  wholly 
impossible?  On  the  other  hand,  do  we  not  frequently 
see  the  autopsy  made  with  greatest  care  without  detect- 
ing any  obvious  diseased  condition?  ISTevertheless,  the 
patient's  life  has  been  one  long  series  of  disabilities  and! 
sufferings,  and,  to  crown  them  all,  death  comes.  The 
vital  force,  the  latent  energy,  the  dynamic,  essential 
thing  is  also  the  unknown,  and  probably  always  will  be. 

The  great  physician  of  to-day  should  be  the  man 
who  thus  sees  and  reads  Nature.  He  should  be  the  one, 
of  course,  who  studies  the  influences  of  climate  and  soil ; 
of  environment;  of  habits  and  customs;  of  professional 
and  business  lives;  of  light  and  heat;  of  winds  and 
dust  and  dirt;  of  moisture  and  dryness,  and  all  such 
influences  for  health  and  disease.  But  in  his  mental 
appreciations  should  also  be  the  idea  of  thought  and 
feeling  and  emotion;  of  cares  and  sorrows;  and  when 
he  thus  becomes,  can  he  ever  thoroughly  abrogate  the 
true  missionary  spirit?  Is  not  the  physician  the  one 
who  has  got  to  have  it  in  the  mere  nature  of  things? 
Is  he  not  obliged  to  minister  to  the  soul  as  well  as  to  the 
body  ?  I  do  not  mean  or  intend  to  convey  that  the  phy- 
sician is  to  teach  men  any  of  the  things  which  pertain 
merely  to  sect,  or  to  try  at  any  time  to  clothe  himself 
with  a  priestly  mantle.  I  do  mean,  however,  that  by 
patience  and  sympathy,  forbearance  and  long-suffering, 
and  absolute  rectitude  in  all  he  does  and  all  he  hopes  to 
attain,  he  should  be  the  highest  ideal  it  may  be  given  on 
earth  for  a  man  to  follow.  If  such  be  the  man,  outside 
and  beyond  his  purely  professional  calling,  the  great  and 
good  physician  becomes  the  great  and  good  citizen.  His 
civic  virtues  are  many;  he  obeys  law  and  order;  he 
points  the  way  to  a  higher  and  nobler  moral  sense;  he 
works  not  for  hire,  but  for  all  men's  best  good.  He 
points  and  directs  the  way  in  all  social  reforms.  He  is 
but  a  reflex  in  the  body  politic  of  everything  that  men 
should  hold  righteous  and  of  good  report.  Immorality 
has  no  place  near  him;  indecency  of  thought  and  word 
should  not  be  countenanced  by  him.   Reverence  for  Nar 
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ture.  Nature's  laws,  and  the  overruling  God — the  mov- 
ing, essential  spirit  of  all  law  in  this  world  and  in  the 
next — are  his  guiding  star.  Self-sacrifice  for  men,  which 
he  inculcates  beyond  any  price  in  his  own  life  and  exam- 
ple, becomes  then,  and  always  must  and  should,  what 
leads  men  more  than  everything  else  to  recognize  the 
brotherhood  of  men  and  the  saving  help  of  Him  who 
died  to  make  men  holy. 

Having  endeavored  to  show  briefly  how  essential  it 
is  for  the  physician  to  establish  character;  how  impor- 
tant it  is  also  for  him  to  educate  his  heart  and  mind 
so  that  he  may  ever  be  in  close  touch  of  sympathy  and 
alf  ection  with  his  patients ;  how  true  it  is  that  he  should 
never  lose  sight  of  the  fact  that  he  too  in  his  person 
must  ennoble,  if  possible,  all  civic  virtues;  and  how, 
finally  and  above  all,  he  must  inculcate  by  his  example 
and  doctrine  the  purest  aspects  of  Christian  living,  I 
still  have  a  word  to  add  for  the  scientific  and  practical 
sides  of  medicine — their  relations  and  interdependence. 
To-day  we  think  a  great  deal  of  science — its  advance- 
ment, its  wonderful  conquests.  We  feel  as  though  things, 
to  be  true,  must  be  proved,  and  in  matter  of  proof  we  are 
apt  to  abide  too  closely  by  the  results  of  mere  laboratory 
research ;  and  even  before  the  test  of  time  has  thorough- 
ly shown  their  possible  falsity  or  shortcomings,  to  allow 
ourselves  to  be  guided  and  directed  by  them.  Every- 
where and  at  all  times  nowadays  we  hear  and  read  of 
the  omnipresent  microbe  and  of  his  fearful  ravages. 
Seldom  do  we  hearken  to  the  fact  that  he  is  often  a  very 
innocent  or  inoffensive  factor  in  our  bodily  ailments. 
Whenever  we  have  given  him  a  form,  size,  aspect,  im- 
mediately we  infer  that  he  always  represents  trouble 
and  disaster.  At  least  such  is  the  attitude  too  frequent- 
ly of  the  profanum  vulgus;  and  likewise,  let  it  be  can- 
didly admitted,  of  the  not  overwise  scientist,  who  for- 
gets that  the  art  of  medicine  is  the  practice  thereof, 
and  that  this  art  is  quite  as  jealous  a  mistress  and  needs 
to  be  served  with  just  as  much  fidelity  and  patience  and 
brains  as  the  science  upon  which  the  art  is  in  part 
based. 

In  many  diseases  of  an  infectious  type  *  the  role 
played  by  bacteria,  it  seems  to  me^  has  been  misinter- 
preted. They,  in  themselves,  are  not  the  causative 
agents  of  these  maladies,  but  are  rather  a  frequent  ac- 
companiment of  the  septic  process,  and  may  act  as 
mere  carriers  of  contagion.  It  is  not  difficult  to  under- 
stand, therefore,  that  when  once  the  septic  action  is  be- 
gun by  the  presence  and  influence  of  a  poisonous  prin- 
ciple of  the  contagious  or  infectious  disease,  such 
change  may  take  place  in  the  liquids  and  tissues  of  the 
body  as  to  promote  the  rapid  production  and  develop- 
ment of  different  forms  of  bacteria,  with  more  or  less 
characteristic  features. 


*  American  Journal  of  Obstetrics,  18V6,  vol.  ix,  p.  258  ef  scq.  Robin- 
son, Nature  of  Diphtheritic  Poison,  and  its  Treatment  by  So-called  Dis- 
infectants. 


And  after  this  manner  may  be  satisfactorily  ex- 
plained the  almost  indefinite  production  or  reproduc- 
tion of  the  septic  poison  in  any  one  of  the  diseases  re- 
ferred to.  Let  us  beware,  however,  of  confounding  the 
retilly  pernicious  substance  with  an  agent  whose  influ- 
ence, to  say  the  least,  is  at  times  probably  but  indirect 
and  secondary..  Once  more,  the  bacterium  is  the  abode 
of  the  poison,  not  the  poison  itself.  This  dwelling 
place,  as  it  were,  may  remain  the  same  for  quite  a 
period  of  time,  and  through  an  uninterrupted  succes- 
sion of  many  difl'erent  individuals.  It  may  also  be 
destroyed  or  changed  by  the  use  of  methods  which 
occasion  separation  of  the  poison  from  the  microbe^ 
or  else  which  destroy  the  virulent  principle  by  decom- 
posing it,  or  simply  neutralizing  its  pathological 
action. 

There  are  experiments  to  show  that  salicylic  acid 
and  carbolic  acid,  while  excellent  preservatives  and 
antimicrophytics,  are  perhaps  not  always  disinfectants 
in  the  strict  sense  of  the  term.  In  other  words,  the 
true  poison  of  virulent  disease  will  remain  unaltered  by 
their  action  even  though  lower  organisms  are  destroyed 
and  the  power  taken  away  by  which  their  reproduction 
is  effected. 

If  this  is  true  of  the  noxa  of  virulent  disease,  it  is 
probably  true  also  of  the  poisonous  principles  of  zymotic 
affections  in  general.  In  these  diseases,  therefore,  when 
by  the  most  perfect  and  thorough  employment  of  anti- 
septics we  have  taken  it  for  granted  that  we  have  de- 
stroyed their  special  cause  of  transmissibility,  we  have 
possibly  tended  rather  to  preserve  it  intact  than  to 
annihilate  it.  And  what  applies  to  the  acids  mentioned 
above,  as  types  of  a  large  class  of  so-called  disinfectants, 
may  apply  equally  well  to  many  other  substances  of  dif- 
ferent chemical  and  physical  properties,  but  which  are 
coordinated  by  many  physicians  with  the  former  on  ac- 
count of  a  similar  destructive  action  which  they  exercise 
over  lower  forms  of  life. 

It  behooves  us,  in  this  as  in  other  difficult  or  prob- 
lematical subjects  of  medicine,  to  liberate  ourselves 
from  preconceived  or  too  absolute  theories  which  im- 
pede our  progressive  march  in  the  path  of  exact  knowl- 
edge. The  following  conclusions,  taken  from  the  ad- 
dress of  Charlton  Bastian,  in  which  he  attempts  to  re- 
fute the  too  exclusive  views  of  the  upholders  of  the 
germ  theory  of  zymotic  diseases,  contain  even  at  the 
present  day  some  wholesome  truths : 

"  1.  The  virus  or  contagium  of  some  of  these  dis- 
eases, whatever  it  may  be,  does  not  exhibit  the  proper- 
ties of  living  matter. 

"  2.  There  is  the  extreme  improbability  of  the  sup- 
position that  this  whole  class  of  diseases  should  be 
caused  by  organisms  known  only  by  their  effects. 

"  3.  The  facts  of  the  sudden  cessation,  periodical 
visitation,  and  many  of  the  other  phenomena  of  epidem- 
ics, however  difficult  they  may  be  to  explain  upon  any 
hypothesis,  seem  to  oppose  almost  insuperable  obstacles 
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to  the  belief  that  living  organisms  are  the  causes  of  such 
epidemics  of  specific  contagious  diseases."  * 

To  Ba^tian's  conclusions,  promulgated  t^venty-fou^ 
years  ago,  I  would  now^  add  citations  from  the  Huxley 
lecture  on  Eecent  Advances  in  Science,  by  Professor 
Rudolph  Yirchow,  delivered  last  autumn  in  London  on 
a  memorable  occasion.  Tirchow  writes :  f  "  With  the 
discovery  of  parasitic  animals  conjecture  became  fact, 
and  notliing  was  easier  than  to  generalize  this  fact  and 
assume  the  presence  of  independent  organisms  in  each 
contagious  disease.  ...  It  may  be  said  that  the  conta- 
gious nature  of  disease  shows  suspicions  of  bacterial 
origin,  but  it  should  not  be  simply  called  that,  although 
it  allows  the  conscience  to  sleep.  Some  of  the  most  im- 
portant contagious  diseases  have  succeeded  in  resisting 
the  struggle  to  find  in  them  a  parasitic  contagium.  For 
example,  many  have  been  the  sanguine  hopes  of  finding 
the  parasite  of  syphilis  and  as  many  have  been  the 
failures ;  the  coccus  of  gonorrhoea  alone  has  been  discov- 
ered, the  bacterium  of  syphilis  remains  a  desideratum. 
You  will  remember  the  certainty  with  which  it  was  ex- 
pected that  a  parasite  was  the  causal  agent  of  variola — 
more  than  one  was  found,  but  none  pathogenic.  In 
hydrojjhobia  all  appearance  seemed  to  promise  that  it 
would  prove  to  be  a  microparasitic  disease.  Its  con- 
tagion is  undoubted;  the  vaccine  has  been  prepared, 
and  yet  no  one  has  been  able  to  cultivate  a  specific 
bacillus.  The  same  may  be  said  of  some  other  specific 
diseases.  Painful  as  it  may  be,  one  can  do  nothing  but 
observe.  Perhaps  the  pathogenic  bacteria  will  be  found, 
but  as  long  as  they  are  not  discovered  all  assumption  is 
useless  if  not  dangerous.  To  have  learned  this  is  to 
have  made  a  mighty  stride  in  the  biology  of  disease." 

"It  was  a  happy  inspiration,"  writes  the  editor  of 
the  Lance  I, X  "which  led  the  authorities  of  Charing 
Cross  Hospital  to  invite  Professor  Virchow  to  deliver 
the  Huxley  lecture  on  the  occasion  of  the  opening  of 
the  medical  session. 

"They  could  not  have  better  honored  the  name  of 
the  eminent  man  whose  medical  education  was  obtained 
in  their  institution  than  by  linking  it  in  this  manner 
with  that  of  the  foremost  living  exponent  of  pathologi- 
cal science.  .  .  . 

"  Perhaps  the  most  interesting  portion  of  this  lec- 
ture was  the  exposition  of  parasitism  and  the  great  ex- 
tension which  has  been  given  to  this  in  the  discovery  of 
the  minute  parasitic  agents  which  excite  the  infectious 
diseases.  Professor  Virchow  did  well  to  remind  us  that 
the  reaction  of  the  tissues  and  organs  to  the  bacterial 
poisons  forms  an  essential  part  of  these  diseases,  and 
he,  perhaps  wisely,  bade  us  remember  that  there  may  be 
some  infections  in  which  bacteria  have  no  share." 

In  corroboration  of,  as  well  in  advance,  in  my  judg- 
ment, of  Professor  Vircliow's  ideas  I  would  cite  from  a 


paper  read  by  I'rofessor  Martins,  of  Eostock,  at  the  an- 
nual meeting  of  the  German  Naturalists  and  Physicians 
at  Diisscldorf  *  on  September  19,  1898,  on  The  Cause 
of  and  Predisposing  Conditions  for  Disease. 

Professor  Rostock  says :  "  What  predisposition  or 
tendency  of  the  organism  gives  the  opportunity  for  the 
vegetable  parasite  to  gain  a  foothold  we  are  no  nearer 
knowing  than  before,  yet  this  is  the  important  element 
in  the  origin  of  disease. 

"  There  was  a  time  in  the  inception  of  modern 
pathological  anatomy  when  the  discovery  of  the  distinc- 
tive pathological  lesion  of  the  disease  was  thought  to 
have  brought  medicine  nearer  to  the  ens  morhi,  to  the 
essence  of  the  disease.  When  it  was  found,  for  exam- 
ple, that  hepatization  of  the  lungs  was  characteristic  of 
pneumonia^  it  was  considered  that  a  distinct  step  had 
been  made  toward  knowing  the  entity  of  inflammation 
of  the  lungs.  Now  we  Icnow  the  bacterial  cause  that 
sets  up  the  hepatization,  but  we  are  no  nearer  knowing 
why  one  man  is  afflicted  with  it,  another  not,  although 
both  seem  to  have  been  exposed  to  similar  conditions  and 
in  the  mouths  of  both  pneumococcus  may  be  demon- 
strable. .  .  . 

"  If  exposure  to  microbic  infection  was  always  fol- 
lowed by  disease,  then  bacteriology  would  have  given 
us  an  explanation  of  the  origin  of  disease.  Infection 
and  disease  are  by  no  means  correlative  terms,  and  the 
difficult  question  of  susceptibility  comes  in  as  an  impor- 
tant element  to  make  us  realize  that  we  are  still  a  long 
way  from  the  explanation  of  specific  pathogenesis. 
The  study  of  susceptibility  and  its  causes  is  to  be  an 
important  occupation  for  the  pathologist  of  the  twenti- 
eth century,  and  much  more  is  to  be  hoped  from  a  wid- 
ening of  our  knowledge  of  predisposing  conditions  to 
disease  than  from  the  further  discovery  of  specific  bac- 
terial causes.  Tliis  advance  of  knowledge,  however, 
will  come  from  no  one-sided  bacteriological  hygienist, 
but  from  those  who  have  studied  profoundly  the  condi- 
tions of  disease  as  they  are." 

Let  us  then  erect  our  laboratories,  promote  scientific 
research,  be  wsely  liberal  and  generous  to  those  who 
with  microscope  and  reagent  and  vivisection  set  the 
pace  in  a  measure  for  the  clinician.  Let  us  not,  how- 
ever, ignore  the  claims  of  the  latter  to  our  fealty  and 
lasting  trust  when  mere  science  will  not  avail  us  much. 
I  can  not  do  better  here  than  to  quote  from  an  address 
delivered  by  Professor  William  H.  Draper  before  the 
Association  of  American  Physicians.* 

"We  must  pursue  science,"  says  Dr.  Draper,  "so 
as  not  to  imperil  the  progress  of  art,  and  we  must  culti- 
vate art  as  if  science  were  not  so  much  its  mistress  as  its 
liandmaid." 

"  We  may  wisely  recall  and  apply  the  answer  which 
Iphicrates,  the  Athenian  general,  is  said  to  have  made 


*  Delivered  before  the  London  Pathological  Society,  April  6,  1875. 
t  Lancet,  October  8,  1898,  p.  911.  I  Ihid.,  p.  940. 


*  Medicdl  Xews,  October  22,  1898,  pp.  539,  540. 
f  TranmrtioiiK,  vol.  iii,  pp.  7,  8. 


August  12,  1899.]      OPPENEEIMER:   THE  EFFECTS  OF  INFLUENZA  UPON  THE  EYES. 


225 


when  he  was  hard  pressed  by  an  orator  before  the  peo- 
ple to  say  what  he  was,  to  be  so  proud :  '  Are  you  a  sol- 
dier, a  captain,  an  engineer,  a  spy,  a  pioneer,  a  sapper, 
or  a  miner  ? '  '  No,'  said  Iphicrates,  '  I  am  none 
of  these,  but  I  command  them  all/ 

"  So  the  practical  physician  many  not  be  a  very 
learned  pathologist,  an  erudite  physiologist,  a  skillful 
chemist,  or  an  expert  bacteriologist,  but  he  must  com- 
mand them  all,  and  it  is  he  who  must  finally,  through 
the  cooperation  of  all  the  sciences  which  they  represent, 
perfect  the  most  beneficent  of  all  arts;  it  is  he  who 
in  his  high  mission  as  the  servant  of  humanity  must 
attain  that  wisdom  which  results  from  combining 
knowledge  with  the  instinct  and  the  skill  for  its  useful 
application." 

In  a  previous  portion  of  this  address  I  quoted  from 
Dr.  Butler's  memorial  tribute  to  Gladstone  to  show  the 
proper  estimate  made  in  glowing  terms  of  that  great 
man's  personal  character.  I  shall  terminate  my  remarks 
to  you  in,  I  believe,  a  most  fitting  manner  by  quoting 
from  jVfr.  Gladstone's  tribute  to  a  great  and  noble 
physician,  Sir  Andrew  Clark.  At  a  meeting  held  in 
London  to  take  definite  action  upon  Ms  memorial,  Mr. 
Gladstone  paid  a  most  eloquent  tribute  to  his  late  phy- 
sician.  He  said : 

It  appears  to  me  that  it  was  eminently  desirable 
that,  in  a  time  like  this,  a  man  such  as  Sir  Andrew 
Clark  should  rise  to  the  head  of  his  profession.  For, 
after  all,  we  require  something  more  than  knowledge, 
something  more  than  skill.  We  require  great  devotion 
to  the  purpose  of  the  profession;  and  that  devotion 
never,  I  think,  was  exemplified  in  a  more  remarkable 
manner  than  in  the  career  of  Sir  Andrew  Clark.  He 
loved  his  profession  with  his  whole  heart  and  soul. 
While  engaged  in  that  profession,  he  loved  it  not  only 
with  sincere  and  cordial  but  with  chivalrous  devotion. 
We  need  not  say  that  the  age  of  chivalry  is  altogether 
passed  so  long  as  we  have  among  us  men  of  the  type 
of  Sir  Andrew  Clark. 

"  I  think  the  profession  has  done  well  in  taking  by 
common  consent  Sir  Andrew  Clark  as  the  typical  man, 
the  representative  of  all  that  is  best  and  noblest  in  the 
profession  and  its  purposes.  Others  may  judge  better 
than  I  can  of  his  scientific  ability.  What  I  have  seen 
is  his  patience,  his  thoroughness,  and  his  absorption  in 
the  care  of  his  patient  as  if  that  one  case  was  all  with 
which  he  had  to  occupy  his  mind.  I  have  had  to  note  in 
my  own  instance  a  warmth  of  friendship  and  assiduous 
prosecution  of  the  task  of  watching  my  health  which 
I  know  not  how  adequately  to  describe.  Although  he 
was  a  much  yoimger  man  than  I,  yet  he  followed  me 
from  month  to  month  and  week  to  week  with  some- 
thing that  resembled  paternal  afl:ection.  I  am  sure 
that  whatever  happens;  whatever  may  have  been  the 
past  advances  of  the  medical  profession,  and  they  are 
great;  whatever  may  be  the  future  advances  of  that 
profession,  and  they  will  be  greater  still — there  will 


never  oome  a  time  when  the  profession  will  not  be  just- 
ly satisfied  and  glad  to  have  recorded  upon  its  annals 
a  name  such  as  the  name  of  Sir  Andrew  Clark."  *  May 
it  be  the  immortal  privilege  of  one  of  us  to  have  such  a 
eulogium  from  such  a  man ! 

"  Sic  ilnr  ad  astra." 


THE 

EFFECTS  OF  INFLUENZA  UPON  THE  EYES.f 
By  henry  S.  OPPENHEIMER,  M.  D. 

About  a  year  ago  Dr.  Turney  wrote  in  the  London 
Lancet :  "  Influenza  is  now  so  hackneyed  a  topic  for 
medical  writers  that  mere  mention  of  it  has  become' 
almost  a  punishable  offense."  And  then  he  went  on: 
and  wrote  an  article  upon  this  subject. 

It  seems  to  me  that,  until  the  microbe  producing 
this  ailment  is  reproduced  under  the  conditions  laid' 
doAvn  so  clearly  by  Koch  as  necessary  to  prove  its  title,, 
the  last  word  upon  this  subject  will  not  have  been; 
spoken. 

The  subject  of  influenza  is  of  interest  to  all  of  us, 
as  we  are  surrounded  by  it.  It  is  being  studied  care- 
fully by  many  observers,  and  described  accurately. 
While  its  manifestations  in  the  e3'es  are  coiiiparativeli/ 
few  (when  Ave  consider  the  millions  of  cases  which  have 
been  seen  in  the  last  decade),  the  reported  observations- 
have  been  so  interesting  and  so  numerous  actually  that 
a  mass  of  material  is  at  our  disposal  of  which  I  intend' 
to  give  you  an  abstract.  To  begin  at  the  most  external 
and  least  important  lesions,  we  have  abscess  of  lid  re- 
])orted  by  Ehrlieli  and  Landolt.J  So  far  as  one  can 
judge  by  the  descriptions,  tliese  may  have  been  cases  of 
severe  hordeohim,  for  hordeola  are  very  commonly  seen 
during  or  shortly  after  attacks  of  influenza,  and  numer- 
ously reported.  I  will  say  here,  in  order  to  save  time,, 
that  all  cases  of  which  I  shall  speak  in  this  paper  oc- 
curred during  or  shortly  after  influenza,  without  other 
diseases  being  present  or  suspected,  unless  expressly 
mentioned  here,  and  in  all  the  inference  is  therefore 
that  they  were  due  to  influenza  or  its  effects. 

Finzi  *  saw  a  case  of  herpes  zoster  of  the  lid.  Haem- 
orrhages into  the  conjunctiva  are  common,  and  are 
probably  nearly  all  brought  on  by  coughing.  The  catar- 
rhal type  of  conjunctiAatis  is  so  often  observed  that  it 
only  needs  mention. 

Pflueger  ||  has  seen  croupous  membrane  on  the  con- 
junctiva, also  Valude  (this  on  a  phthisical  stump  upon 
which  an  artificial  eye  had  been  worn).  This  case  will" 
be  referred  to  again  later.  Coppey  reports  diphthe- 
ritic membrane ;  Eampoldi,  subconjunctival  abscesses. 


*  Boston  Medical  and  Surgical  Journal,  June  7,  1894,  p.  579. 
\  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos. 
pital,  April  12,  1899.  *  Ceutralbl.f.  JcHn.  Med.,  1890. 
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Keratitis  dendritica  is  reported  by  Gutman;  punctate 
keratitis  by  Pooley,  Webster,  and  Weeks.    Badal  and 
Galezowsky  report  ernptive  and  suppurative  keratitis. 
Panas  *  saM'  a  man  witli  pterygium  develop  a  central 
ulcer  of  the  cornea  with  general  infiltration  of  that  tis- 
sue.   Dianoux  saw  serpiginous  ulcers  in  two  eyes  (in 
different  patients)  develop  after  a  purulent  cyclitis,  of 
which  more  later  on.    Adler  reports  one  case  of  kera- 
titis parenchymatosa — the  only  one  I  have  found  on 
record  in  this  connection.    Herpes  febrilis  of  the  lips 
was  seen  in  an  epidemic  in  Hamburg  in  twenty-five  per 
cent,  of  all  influenza  cases,  and  so  it  was  observed  in 
the  cornea  a"  number  of  times  very  naturally.  Phlyc- 
tenuliE  of  the  cornea  are  seen  so  often  at  all  times  that 
it  seems  to  me  difficult  to  say  that  in  certain  cases  influ- 
enza produces  them.    Considering  the  effects  of  influ- 
enza on  the  nasal  mucous  membrane,  we  shall  not  be 
surprised  that  the  tear  duct  and  sac  are  frequently  af- 
fected.   Pooley  saw  stenosis  of  the  duct.    Ehrlich  re- 
ports cases  of  purulent  dacryocystitis;  also  Lindner,f 
Badal,  and  Fage.J 

Galezowski  reports  a  case  of  episcleritis  (the  only 
one  I  could  find).  Bergmeister  and  Shopringer  *  saw 
suppurative  and  non-suppurative  inflammation  of  Te- 
non's capsule.  Fuchs  1 1  saw  one  beginning  on  the  fourth 
day  of  the  influenza,  with  exophthalmus,  swollen  lids, 
loss  of  motility  of  the  eye,  and  eventually  two  openings 
into  the  orbit,  giving  vent  to  pus  which  showed  pneu- 
niococci.  Gazis  reports  a  similar  case ;  ^  Ehrlich,  one 
of  inflammation  of  Tenon's  capsule  and  one  of  orbital 
cellulitis.  Yalude,  in  a  domestic  aged  twenty-six  years, 
after  the  "  grippe  had  passed,  found  pneumonia,  fol- 
lowed by  premature  birth  of  her  child,  and  false  mem- 
brane on  the  conjunctiva  (above  alluded  to)  on  a 
phthisical  stump  over  which  she  had  worn  a  shell.  This 
eye  went  on  to  panophthalmitis,  and  the  pus  evacuated 
contained  diplococci,  streptococci,  and  the  icliite  staphy- 
lococcus. Bull  (C.  S.)  saw,  on  the  second  day  of  the 
influenza,  a  phthisical  eye  develop  orbital  cellulitis  and 
panophthalmitis.  In  the  third  week  the  eye  was  enii- 
cleated.  Four  days  after  this  (in  the  fourth  week)  the 
patient  died  with  meningitis.  Xo  pus  was  found  in  the 
sheath  of  the  optic  nerve  on  autopsy.  (This  report  is 
without  microscopical  findings.)  Pauss  0  reports  an  eye 
going  into  ]iano])hthalmitis  which  had  previously  shown 
granular  conjunctivitis  and  pannus. 

Badal  reports  iritis  and  iridochorioiditis.  The  sup- 
purative j^rorcsses  reported  are  very  numerous.  They 
are  in  all  ])robability  of  embolic  origin.  Lagner  I  gives 
a  case  of  bilateral  embolic  iridocyclitis  which  devel- 
oped suddenly  on  the  eighth  day  of  the  disease.  Com- 
plete blindness  in  four  days.  Eventual  V.  =  ^.  Evers- 
busch,  one  of  purulent  chorioiditis  on  the  ninth  day,  fol- 

*  Jtev.  gin.  de  rliii.  el  de  therap.,  ISO.').  ||  Jhid. 

t  Wii-n.  mtd.  Woch.,  1801.  ^  Rcc.  d'ophlhnl.,  1890. 

X  Arrh.  d'ophfhnl^  1890.  t)  Rev.  gen.  de  din.  et  de  therap.,  1895. 
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lowed  by  panophthalmitis  and  perforation.  The  eye 
was  enucleated  and  showed  the  Staphylococcus  pyogenes 
aureus  in  great  numbers,  also  infections  emboli  in  sev- 
eral vessels  of  the  uvea.  Hosch,*  one  case  of  purulent 
iritis  and  hypopyon.  Horstmann  (Leyden  and  Gut- 
man)  cites  cases  of  GriefE,  Pfiueger,  Borthem,t  and 
Wicherkiewich,!  thus  collecting  quite  a  variety  of  sup- 
purative processes  in  the  eye.  Xatanson,  an  interesting 
case  with  pleuro-pneumonia  and  bilateral  embolic  irido- 
chorioiditis.  Blindness  on  third  day,  death  on  fifth. 

Andrews  (reported  by  Pooley)  saw  five  children  be- 
tween seven  and  nine  A-ears  old,  after  the  influenza  had 
subsided,  develop  iridocyclitis, either  suppurative  or  non- 
suppurative. All  had  coughs;  no  head  symptoms.  Two 
eyes  were  lost. 

Alt,*  of  St.  Louis,  saw  seven  cases  like  the  above 
also  in  children;  only  these  seem  all  to  have  been  sup- 
purative.  In  three  both  eyes  were  lost,  in  four  only  one. 

Dianoux  reported  to  the  Societe  frangaise  d'ophthal- 
mologie,  in  the  session  of  May,  1898,  an  epidemic  in 
Xantes,  during  which  he  saw  six  cases  with  hypopyon 
and  purulent  cyclitis  with  increased  tension  (a  rare 
thing  in  cyclitis  in  all  cases.  It  was  double  in  two  pa- 
tients only.  Dianoux  thinks  the  chorioid  and  vitreous 
were  not  implicated  because  the  patients  could  see  the 
hand.  He  calls  attention  to  the  fact  that  none  of  these 
eyes  were  healthy  before  this  attack.  There  was  tertiary 
syphilis,  cataract,  or  post-operative  aphakia,  etc.  His 
treatment  consisted  in  evacuating  the  anterior  chamber 
once  or  twice  a  day.  He  reports  all  these  eyes  "  cured  " 
but  two  (above  alluded  to).  In  these  two  serpiginous 
ulcers  appeared  in  the  cornea  (after  repeated  evacu- 
ations of  the  anterior  chamber)  and  "nearly  destroyed 
the  eyes."'"  Dianoux  also  saw  one  case  of  septic  haemor- 
rhagic  retinitis.  I  saw  two  cases  of  haemorrhage  which 
injured  the  eyes— one  in  a  man  of  thirty-five  years,  who 
had  never  been  ill  before  he  took  the  "  grippe  "  with 
cough.  He  was  recovering  when  he  came  to  me  show- 
ing extensive  ecehymosis  of  lids  and  conjunctiva,  both 
ocular  and  palpebral.  Tliis  had  come  on  overnight. 
^Movements  of  eyes  and  pupils  were  normal.  In  the  left 
eye  the  disc  was  hazy,  the  veins  greatly  enlarged.  V. 
=  .  Xo  color  scotoma.  E.  eye  V.  =  Diagnosis, 
papillitis  of  the  left  eye,  probably  due  to  bleeding  into 
the  nerve  sheath. 

]\Iy  second  case  was  in  a  man  of  twenty-seven  years, 
who  complained  of  pains  in  chest  and  back  from 
"  grippe."  He  had  noticed  his  right  eye  growing  dim  on 
the  day  before  he  came  to  me.  In  and  around  his  right 
optic  disc  were  splashes  of  haemorrhage,  with  exuda- 
tion at  the  edge  of  the  nerve.  An  expert  reported  to 
me  that  he  had  found  him  perfectly  healthy,  but  per- 
haps slightly  ana?mic.     Xo  venereal  disease.  Uses 

*  Corre-tpondenzblatt  fur  sckweizer  Aerzte,  1890. 
f  Afon.f.  Aug.,  1891. 
J  Interr>.  klin.  Rund.,  1890. 

*  American  Journal  of  Ophthalmology,  1890. 
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neither  alcohol  nor  tobacco,  lias  had  no  sickness  since 
childhood.  V.  0.  D.         0.  S. 

In  influenza  the  nerves  are  frequently  affected.  To 
begin  with  the  optic  nerves,  we  have  in  them  inflamma- 
tions both  in  the  eye  and  back  of  the  globe.  Of  the  ret- 
robulbar neuritis  Bull  reports  a  case  in  a  man,  sixty- 
two  years  old,  who  was  ill  nourished.  On  the  fourth  day 
of  influenza  there  appeared  suddenly  a  central,  absolute 
scotoma,  about  30"  in  all  directions  from  the  centre. 
Examination  by  ophthalmoscope  gave  negative  evidence 
throughout.  The  scotoma  disappeared  for  form,  but  re- 
mained for  colors.  Other  cases  of  this  periocular  neu- 
ritis are  given  by  Hansen,*  Bergmeister,f  Stoewer,J 
Ehrlicli*  Antonelli,  ||  all  followed  by  partial  or  com- 
plete atropliy.  Metoxas,  one  with  hemerolopia  and  final 
atrophy. 

I  saw  a  man  of  thirty  years,  who  felt  everjrthing 
moving  before  him  one  afternoon  while  at  work.  The 
next  morning  he  was  blind  in  the  right  eye.  This  was 
somewhat  prominent  and  painful  when  pushed  back 
into  the  orbit.  Pupil  dilated  ad  maximum.  Media 
clear.  Nerve  and  the  retina  between  the  macula  and 
disc  hazy.   V.  =  No  color  scotoma.   Eye  pains  on 

looking  upward.  This  and  double  vision  due  to  paresis 
of  inferior  rectus.  Diagnosis,  retrobulbar  neuritis. 
Has  just  recovered  from  influenza.  No  other  com- 
plaints except  nervousness  and  a  rapid  pulse.  Denies 
lues  and  shows  no  trace  of  it.  Uses  no  alcohol  or  to- 
bacco. Of  neuritis  optica,  as  seen  by  ophthalmoscope  in 
the  eye,  there  are  also  many  reports.  Weeks,  Hansen, 
Bergmeister,  d'Eperon,  Pooley,  also  Ehrlich,  Konig- 
stein,  Denti,  Novelli,  Vignes  and  Lebeau  (cited  by 
Knies),  Sehorgan,  etc.  Snell'^  reports  cases  ending  in 
atrophy  more  or  less  complete.  Hortridge,  a  case  of 
bilateral  neuritis.  Eemak,  one  who,  on  the  fourth  day 
of  the  disease,  had  four  convulsions  in  one  hour,  fol- 
lowed by  loss  of  vision  and  optic  atrophy. 

Bergmeister  reports  cases  of  "  simple  and  inflam- 
matory atrophy  of  opticus,  with  loss  of  color  sense  and 
concentric  limitations  of  the  field." 

Graddy  saw  a  woman,  who  had  influenza  and  pneu- 
monia, become  suddenly  blind  in  the  third  week  of  the 
disease.  She  had  a  small  central  area  of  vision  left. 
This  improved,  but  was  followed  twelve  days  later  by  a 
sudden  manifestation  of  right  bilateral  hemianopsia, 
■which  remained  permanently. 

Gifford  reports  the  case  of  a  man  who,  during  grippe, 
had  sudden  violent  pain  in  the  occipital  region  followed 
by  bilateral  right  hemianopsia,  which  remained  un- 
changed for  three  years. 

Only  a  week  ago  I  last  saw  a  man  of  fifty  years,  who 
came  to  me  on  November  27th  because  his  right  eye 
"  had  a  black  spot  in  it,"  as  he  put  it.  I  found  a  some- 
what irregular  central  scotoma  of  about  10°,  which 

*  Cenl.f.  Aug.,  1891.  «  Inaug.  Diss.,  Berlin,  1892. 

^  Wien.  klin.  Woch.,  1890.  |  Anali  di  ottal.,  xxi. 

i  Monats.f.  Aug.,  1892.  Tram,  of  the  Ophthal.  Society,  1892. 


gradually  disappeared  under  simple  tonics,  as  he  grew 
stronger  from  the  depression  following  influenza.  He 
had  no  visible  lesion  in  the  eye. 

Landsberg  *  reports  a  similar  case  in  a  woman  who, 
when  convalescing,  suddenly  noticed  a  central  scotoma. 
She  recovered  under  the  use  of  strychnine.  He  also 
tells  of  a  man  who,  on  the  fourteenth  day  of  the  grippe, 
became  suddenly  blind  in  one  eye  without  visible  lesion. 
He  had  a  narrow  field  and  was  totally  color  blind.  He 
regained  normal  vision  in  eleven  days  under  daily  in- 
jections of  pilocarpine. 

The  cyanopia  reported  was  probably  of  central 
origin,  but  will  perhaps  be  as  well  alluded  to  here  as 
elsewhere.  Hilbert  f  reports  two  cases  of  chromatopsia 
after  grippe.  One  man,  pale  and  ill  nourished,  with 
normal  fundus  and  visual  acuity,  after  persistent  ver- 
tigo, saw  everything  blue.  On  iron  and  bromide  of  sodi- 
um his  vision  became  normal  in  two  weeks. 

The  other  case  was  in  a  woman  who,  at  the  height 
of  grippe,  saw  yellow  for  two  hours.  This  blue  vision 
means  probably  an  exhaustion  of  the  nerve  centres,  or 
possibly  the  effects  upon  the  brain  of  some  toxine. 
There  are  only  six  such  cases  reported,  so  far  as  I  can 
find.  Three  were  in  neurasthenics,  one  in  a  case  of 
fatal  nephritis,  one  in  a  case  of  intermittens  larvata, 
and  the  sixth  in  influenza.  Another  case  of  yellow 
vision  is  reported  by  Hillmans.  The  yellow  vision  pro- 
duced by  santonin  is  well  known. 

The  nervous  system  seems  to  be  specially  selected 
by  influenza.  I  have  given  some  of  the  lesions  affecting 
the  second  cranial  nerve.  As  a  matter  of  fact,  all  nerves 
sending  branches  to  the  eye  are  at  times  affected. 
Paralysis  of  accommodation  has  been  seen  by  Andrews, 
Pooley,  Webster,  and  Weeks.  Uhthoff  gives  a  case  of 
paralysis  of  accommodation,  with  progressive  ophthal- 
moplegia externa  and  symptoms  of  bulbar  paralysis. 
Badal  saw  a  man,  thirty-three  years  old,  without  rheu- 
matism or  lues,  develop,  during  convalescence  from  a 
severe  attack  of  grippe,  diplopia  due  to  paresis  of  all  the 
muscles  supplied  by  the  third  nerve,  excepting  the  supe- 
rior rectus,  sphincter  iridis,  and  muscle  of  accommoda- 
tion. A  second  patient  of  his,  a  man  of  fifty-seven 
years,  had  paralysis  of  right  external  rectus.  Eecovery 
was  rapid. 

Above  I  reported  paresis  of  the  inferior  rectus. 

Van  der  Bergh  reports  paresis  of  rectiTs  superior 
and  two  of  the  abducens.  Stoewer,  one  of  the  levator 
and  rectus  superior.  Gayet,  one  of  double  ophthalmo- 
plegia externa,  without  the  levator  palpebrae  being 
affected.  Gutman,  one  of  one-sided  ophthalmoplegia 
externa.  Grieff,  one  case  of  paralysis  of  the  left  sym- 
pathetic, with  enlargement  of  the  thyreoid,  prominent 
globes,  heart's  action  rapid  and  irregular,  in  which 
ptosis  of  the  right  eye  developed.  Chase  noticed  grad- 
ually increasing  prominence  of  eyes  in  a  woman,  twenty- 
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eight  years  old,  after  grippe.  Her  health  appeared 
good.    The  exophthalmus  lasted  for  two  years. 

Colley  reports  a  case  of  Graves's  disease  after 
'"■grippe."  Schirmer,!  one  complicated  instance  of  right 
unilateral  complete  ophthalmoplegia,  with  auEesthesia 
of  the  right  face  and  scalp,  paresis  of  the  right  masseter 
and  temporal  muscles,  and  of  the  tongue  of  the  same 
side.  This  seems  to  have  been  a  lesion,  probably  haemor- 
rhagic,  at  the  base. 

Sedan  X  tells  of  a  girl,  seven  years  old,  who,  after  a 
severe  nosebleeding  during  grippe,  was  taken  with  a 
passing  blindness.  Bock  gives  a  rare  case  of  bleaching 
out  of  the  eyelashes  in  a  young  lady. 

The  ciliary  muscle  seems  to  be  the  most  frequent 
of  the  eye  muscles  affected.  Its  paresis  is  usually  bi- 
lateral. It  may  exist  without  mydriasis,  and  together 
with  difficulty  of  speech  and  swallowing.  Such  cases 
closely  resemble  the  effects  of  diphtheria,  and,  like  these, 
they  usually  disappear  entirely.  Next  in  frequency 
comes  paralysis  of  the  sixth,  then  of  the  fourth.  In- 
dividual muscles  may  be  partially  or  completely  para- 
lyzed. There  may  be  external  or  internal  ophthalmo- 
plegia on  one  or  both  sides.  The  vitreous  is  at  times 
affected.  Gutman  reports  a  case  of  hsemorrhage  into  it. 
Fresh  opacities  of  the  vitreous  were  seen  by  Eversbusch 
and  Gillet  de  Grandmont.*  Another  by  Magnus,  1 1 
which  he  calls  "  retinitis  proliferans."  Attacks  of  acute 
glaucoma  were  observed  by  Adler,^  Eversbusch,0 
Knies  (double),  Gradenigo,  Eampoldi,  Stuffier,  Badal 
and  Fage,t  Bom,  and  Webster. 

This  shows  a  rather  extensive  list  of  clinical  observa- 
tions of  eye  troubles  during  or  shortly  after  influenza. 
When  we  try  to  explain  to  ourselves  the  way  in  which 
these  are  produced,  we  are  led  naturally  to  divide  them 
into  different  classes.  To  begin  with  glaucoma,  we  have 
so  many  reports  of  cases  of  glaucoma  occurring  in 
predisposed  persons,  during  diseases  reducing  their 
strength,  such  as  erysipelas,  pneumonia,  perihepatitis, 
extirpation  of  a  large  ovarian  cyst,  severe  catarrh  of 
bladder,  bronchi,  or  alimentary  canal,  that  we  are  war- 
ranted in  the  conclusion  that  any  morbid  condition 
tending  to  greatly  reduce  the  strength  of  patients  pre- 
disposed to  glaucoma  can  bring  on  an  attack  of  this 
malady,  and  we  need  ascribe  no  specific  effect  to  in- 
fluenza in  the  production  of  these  outbreaks.  This 
same  lowering  of  strength  will  account  for  the  lighter 
grades  of  paresis  of  the  eye  muscles,  especially  of  ac- 
commodation. In  the  hemorrhages  into  different  parts 
we  have  the  changed  condition  of  the  blood  as  the  prob- 
able responsible  factor;  and  this  without  taking  into 
accoTint  the  septic  emboli,  which  will  be  alluded  to  later. 
No  specific  effect  is  necessary  to  explain  these  hasmor- 
rhages.    We  have  them  in  all  diseases  affecting  seri- 
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ously  the  condition  of  the  blood;  as,  for  instance,  in 
diabetes,  icterus,  severe  loss  of  blood,  albuminuria, 
ana3mia,  leucjemia,  etc. 

In  the  purulent  uveitis  and  orbital  cellulitis,  pan- 
ophthalmitis, etc.,  emboli  containing  pyogenic  cocci  are 
evidently  the  original  factors.  How  much  the  Pfeiffer- 
Canon  bacillus  is  responsible  for  these  lesions,  or  for 
influenza  in  general,  I  am  not  prepared  to  say.  The 
cocci  have  usually  been  found,  the  bacillus  mentioned 
rarely.  Add  to  this  the  fact  that  the  cultivated  bacillus 
has  never  produced  influenza  sj'mptoms  except  in  mon- 
keys, and  we  must  conclude  that  the  claim  for  the 
bacillus  is  not  yet  proved. 

There  remain,  in  conclusion,  the  severe  nervous 
troubles  to  be  accounted  for.  To  my  mind,  when  they 
can  not  be  explained  by  the  occurrence  of  haemorrhages, 
they  seem  to  be  caused  by  malnutrition,  using  the  word 
in  its  broader  sense,  combined  at  times  with  localized 
oedema.  As  an  example  of  the  effects  of  malnutrition 
I  will  only  mention  the  epidemics  of  night  blindness 
observed  in  Eussian  prisons  and  barracks  during  the 
fast  of  six  weeks  ordained  by  the  Greek  Church.  Dur- 
ing this  fast  meat  is  abstained  from  entirely.  As  the 
general  condition  of  these  patients  is  usually  at  low  ebb, 
and  their  hygienic  surroundings  are  of  the  worst,  this 
additional  reduction  of  nutrition  produces  the  result 
of  hemeralopia  and  other  disturbances.  Weiss  *  found 
that  these  sufferers  recovered  by  rest  in  bed  and  the  best 
diet  the  hospital  afforded,  without  other  treatment  of 
an}^  sort. 

Thus,  to  my  mind,  the  lack  of  appetite,  the  vitiated 
functions  of  the  digestive  apparatus,  the  consequent 
changes  in  the  blood,  lowered  nutrition,  together  with 
the  great  depression  of  the  heart's  action  (which  is  in 
all  probability  due  to  toxines  produced  by  the  yet  undis- 
covered causative  microbe),  will  account  for  the  pro- 
found impression  upon  the  nervous  system  which  is 
so  commonly  observed,  and  explain  the  chromatopsia, 
scotomata,  inflammations  and  paralj'ses  of  the  nerves 
and  muscles  supplied  by  them. 


HJEMOGLOBINUEIC  FEVEE.f 
Bt  EDWARD  E.  FEILD,  M.  D., 

NORFOLK,  VA. 

It  is  my  intention  to  call  attention  to  a  peculiar 
form  of  malarial  disease  now  known  as  haemoglo- 
binuric  fever,  a  condition  which,  as  its  name  indicates, 
is  characterized  by  the  excretion  by  the  kidneys  of  the 
coloring  matter  of  the  blood.  The  close  resemblance 
of  some  of  its  sj^mptoms  to  those  of  j'ellow  fever  makes 
it  doubly  important  that  we  be  able  to  differentiate  the 
two  diseases. 

The  disease  is  knovm  in  this  State  as  "j'ellow 

*  Berlin,  klin.  Woch.,  1873,  p.  232. 

f  Read  before  the  Norfolk  Medical  Bociety,  November  15,  1898. 
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chills "  or  "  hgeraorrhagic  malarial  fever,"  in  North 
Carolina  as  "  Roanoke  yellow  fever,"  and  in  xVlabama 
as  the  yellow  disease,"  and  is  of  especial  interest  on 
account  of  its  recent  origin,  rapid  results,  and  high  rate 
of  mortality.  The  terms  "  Koanoke  yellow  fever  "  and 
" hsemorrhagic  malarial  fever"  are  misleading,  for 
while  there  are  symptoms  of  the  disease  in  question 
which  strongly  resemble  both,  still  there  are  very  dis- 
tinctive points  of  difference  between  them,  as  will  be 
shown  farther  on.  The  disease,  on  its  appearance  in 
the  Eoanoke  Valley,  was  at  first  supposed  to  be  yellow 
fever,  and  when  afterward  it  was  discovered  to  have  a 
separate  and  distinct  individuality,  the  term  "  Eo- 
anoke "  was  prefixed  to  distinguish  it  from  the  true  yel- 
low fever. 

The  term  htemorrhagic  malarial  fever  is  equally 
erroneous,  for  in  any  malarial  fever  we  may  have  haem- 
orrhage from  any  and  all  mucous  surfaces  without  the 
concomitant  yellow  hue  of  the  skin,  hsematuria,  and 
rapid  onset  of  the  disease. 

In  this  connection  Thayer  says :  "  The  association 
of  ha}moglobinuria  with  malaria  has  long  been  recog- 
nized. The  condition  is  often  referred  to  as  malarial 
hematuria,  which  may  indeed  exist,  thovigh  in  many 
instances  actual  blood-corpuscles  are  not  to  be  found 
in  the  sediment  of  the  urine,  or,  if  they  are  found,  are 
present  in  very  small  numbers;  the  condition  is  then 
due  to  the  presence  of  a  blood-coloring  matter — a  true 
hemoglobinuria.  The  coloring  matter  is  always  present 
in  the  form  of  methaemoglobin." 

Authorities  agree  that  malarial  htemoglobinuria  is 
uncommon  in  temperate  climates;  and  in  the  more 
malarious  and  tropical  regions  its  distribution  is  re- 
markable. In  some  districts,  as  Algeria,  where  per- 
nicious malaria  prevails,  it  is  of  unusual  occurrence; 
while  in  others,  as  in  Sicily,  Greece,  and  the  West  Coast 
of  Africa,  it  is  very  common. 

It  is  stated  by  Thayer  and  other  observers  that  per- 
sons attacked  by  hoemoglobinuric  fever  are  subjects  of 
chronic  malarial  disease.  While  this  is  probably  gener- 
ally true,  it  has  not  been  invariable,  clinically  speaking, 
in  the  cases  which  have  come  under  my  observation. 
Some  of  these  patients  seemed  to  be  attacked  outright, 
although  they  had  been  residents  of  a  malarious  district. 
Certainly  two  of  my  patients  appeared  to  be  in  perfect 
health  up  to  the  time  of  attack.  The  symptoms  are  as 
follows : 

Malaise  and  languor,  coldness  of  extremities,  chilly 
sensations  along  the  spine,  blueness  of  the  lips  and  fin- 
gers, headache,  severe  pains  in  the  regions  of  the  liver 
and  kidneys,  extreme  nervousness,  small  and  feeble 
pulse,  pale  and  slightly  furred  tongue,  and  the  bowels 
usually  constipated. 

This  stage  is  of  extremely  variable  duration,  and  is 
followed  by  the  hot  stage,  in  which  the  pyrexia  may 
reach  104°  or  105° — the  skin  being  also  subjectively  hot, 
the  eyes  injected,  watery  and  bright,  the  conjunctiva 


being  sometimes  yellowish.  The  headache  and  pain  in 
the  hypochondriac  and  lumbar  regions  become  more  in- 
tense, and  the  patient  voids  as  much  as  eight  ounces  or 
a  pint  of  peculiar  coffee-colored  urine  every  ten  or  fif- 
teen minutes.  Thirst  becomes  excessive,  and  nausea, 
with  vomiting  of  black  matter  closely  resembling  black 
vomit,  occurs.  Partial  deafness  comes  on.  A  yellow 
hue  spreads  over  the  skin  until  the  entire  surface  is  of 
an  orange  color.  Delirium  at  this  stage  is  a  frequent 
though  not  constant  symptom.  At  a  variable  interval 
the  sweating  stage  comes  on  with  or  without  a  decrease 
of  the  fever.  The  yellowness  of  the  skin  increases,  so 
tliat  in  many  instances  the  clothing  of  the  patient  is 
stained  yellow  wherever  it  is  saturated  with  perspira- 
tion. There  is  usually  a  decline  of  all  the  other  symp- 
toms; the  urine  is  less  in  quantity  and  paler  in  color; 
nervousness  not  so  marked;  thirst  less  intense,  yet  the 
patient  is  left  in  an  extremely  weak  and  often  semi- 
comatose condition.  The  tongue  at  this  stage  is  cov- 
ered with  a  heavy  dirty  yellow  coating.  A  peculiar 
sweetish  smell,  resembling  that  of  a  ripe  pumpkin,  has 
been  developed  in  all  cases  which  have  come  under  my 
observation.  Symptoms  of  urosmic  poisoning  often  oc- 
cur at  this  stage,  and  the  patient  may  die  from  their 
effects  or  from  exhaustion  in  a  few  hours  from  the  onset 
of  the  chill.  Otherwise  there  is  a  slight  return  of  the 
symptoms  during  the  next  twenty-four  hours.  In  favor- 
able cases  there  is  a  slow  convalescence.  In  one  of  my 
cases  temporary  suppression  of  the  menses  preceded 
and  followed  the  attack. 

In  fatal  cases,  if  the  patient  does  not  die  from  the 
ha?morrhage  or  ura3mic  poisoning  during  the  first  thir- 
ty-six hours,  the  result  is  brought  on  by  exhaustion  in 
the  next  three  or  four  days. 


Yellow  Fever. 
Gives  immunity  from  a  second 
attack. 

Disease  of  towns  and  seashore.  Is 
confined  to  certain  localities. 

Requires  temperature  of  80^  F. 
for  its  development. 

Never  occurs  after  frost. 

Infectious. 

Urine  scanty  and  high  colored. 


No  previous  history  of  intermit- 
tent fever. 

Faget's  law  of  rising  temperature 
and  falling  pulse. 

Yellow  hue  comes  on  slowly. 

Haemorrhage  from  mucous  sur- 
faces often. 

J'ebrile  stage  of  long  average  dura- 
tion. 

Violent  headache  nearly  universal. 

Characteristic  flush  of  forehead 

and  fiery  look  of  eyes. 
Negroes  not  exempt. 


Malarial  H^emoglobincria. 
Gives  no  immunity,  but  predisposes 

to  a  second  attack. 
Disease  of  malarial  districts,  and 

not  of  towns  and  seaside. 
No  high  degree  required. 

Occurs  at  all  seasons  of  the  year, 

preferably  in  autumn. 
Not  infectious. 

Urine  excessive;  port  wine  or 
coffee-colored ;  high  specific 
gravity ;  feebly  acid. 

Usually  follows  an  attack  of  inter- 
mittent fever. 

No  such  symptom. 

Jaundice  very  rapid. 
No  haemorrhage,  except  from  kid- 
ney. 

Usually  a  remission  in  a  few  hours. 

Violent  headache  is  not  usually 

complained  of. 
No  such  symptom. 

Negroes  exempt. 
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I  have  grouped  together  the  symptoms  of  yellow 
fever  and  malarial  ha?moglobinuria  to  show  the  points 
of  difference  between  the  two  diseases  (see  page  229). 

The  points  of  analogy  between  the  two  diseases  are 
black  vomit,  yellowness  of  skin,  high  degrees  of  pyrexia, 
and  constipation. 

The  points  of  distinction  between  haemoglobinuria 
and  ordinary  bilious  remittent  are  as  clearly  defined. 
In  the  latter  the  slower  onset,  the  less  rapid  and  less 
intense  jaundice,  the  absence  of  black  vomit,  the  haem- 
orrhage occurring  from  any  mucous  surface,  the  tongue 
coated  with  a  heavy  white  fur,  all  sufficiently  show  that 
these  t\\  0  diseases,  while  allied,  are  not  identical. 

Manson  says  of  the  urine :  "  If  the  characteristic 
dark-browTi  urine  of  a  haemoglobinuric  case  be  left  for 
some  time  in  a  urine  glass  it  separates  into  two  well- 
marked  la3'ers :  an  upper  of  a  clear  though  very  dark 
port-wine  tint,  and  a  lower — perhaps  amounting  to  one 
half  or  one  third  of  the  entire  bulk — of  a  somewhat 
brownish-gray  color,  and  consisting  of  a  sediment  in 
wliicli  an  enormous  number  of  hyaline  and  haemoglobin 
tube  casts  are  to  be  found,  together  with  a  large  quan- 
tity of  brownish  granular  material.  Epithelium  is  also 
met  with ;  but  blood-corpuscles  may  be  entirely  absent, 
or  very  few  in  number.  With  the  haemoglobin  there  is 
also  an  escape  of  the  serum  of  the  blood,  for  the  urine 
turns  almost  solid  on  boiling;  and  for  some  days  after 
it  has  gained  a  normal  appearance  the  urine  will  still 
contain  albumin,  though  in  gradually  diminishing 
amount."' 

This  agrees  pretty  closely  with  my  owti  observations. 

The  morbid  anatomy  of  the  kidneys  shows  them,  if 
examined  at  an  early  stage  of  the  disease,  to  be  enlarged 
and  congested,  the  tubules  blocked  with  hasmoglobin 
infarcts,  the  cells  laden  ■with  yellow  pigment  grains 
and  the  corpuscles  with  black  malarial  pigment.  If  the 
patient  survives  for  three  or  four  weeks  and  then  dies  of 
urtemia,  the  appearances  are  those  of  large  white 
kidney. 

It  will  readily  be  seen  that  where  there  is  a  pre- 
existing lesion  of  the  kidney,  we  have  to  do  not  only 
with  a  hftrmoglobinuria  but  with  a  true  haematuria, 
the  weakened  epithelial  walls  allowing  a  transudation 
of  the  cellular  elements  of  the  blood. 

The  first  step  in  the  progress  of  haemoglobinuria  is 
haemoglobinaemia,  or  the  presence  in  the  blood  current 
of  haemoglobin  set  free  by  the  destruction  of  the  red 
blood-cells.  This  condition  would  occur  in  a  minor  de- 
gree in  the  physiological  destruction  of  the  red  blood- 
cells  did  not  the  liver  transform  the  haemoglobin  into 
bilirubin. 

Where  the  red  blood-cells  are  rendered  less  resistant 
by  any  cause — as,  for  instance,  a  chronic  malarial  con- 
dition— the  sudden  onset  of  a  strong  exciting  agent,  as 
a  malignant  group  of  malarial  germs,  destroys  them 
so  rapidly  that  haemoglobin  in  excessive  quantity  is  set 
free  in  the  blood. 


The  liver,  which  in  all  probability  is  torpid,  is  un- 
able to  convert  this  amount  of  haemoglobin  into  bili- 
rubin, and  consequently  the  M^ork  of  excretion  is  thrown 
upon  the  kidneys,  which  elaborate  it  in  the  form  of 
inethajmoglobin.  The  irritant  effect  of  this  body  is 
often  so  great  as  to  produce  grave  lesions  of  the  kid- 
neys and  permit  the  transudation  of  a  number  of  blood- 
cells  and  their  debris,  thus  producing  a  true  haema- 
turia. 

Of  course  when  there  was  a  preexisting  lesion  of 
the  kidney  this  is  more  probable.  The  skin  also  assists 
in  the  excretion  of  haemoglobin,  but  whether  as  met- 
ha-moglobin  I  have  been  unable  to  ascertain.  The  in- 
ability of  these  organs  to  remove  the  haemoglobin  rap- 
idly enough  causes  the  deposit  of  yellow  pigment  in 
the  various  tissues,  the  resulting  jaundice  being  both 
ha?matogen6us  and  hepatogenous. 

Landois  and  Stirling  say :  "  The  bile  acids  in  the 
blood  dissolve  the  red  blood-corpuscles.  The  hemo- 
globin is  changed  into  new  bile  pigment,  and  the 
globulinlike  body  of  the  hiemoglobin  may  form  urinary 
cylinders  or  casts  in  the  urinary  tubules,  which  are 
ultimately  washed  out  of  the  tubules  by  the  urine." 

I  would  remark  that  quinine,  particularly  the  sul- 
phate, given  to  prevent  a  malarial  paroxysm,  often  pro- 
duces haemoglobinuria.  Given  the  proper  predisposing 
conditions,  quinine  seems  to  furnish  as  readily  exciting 
a  cause  of  haemoglobinuria  as  does  a  crop  of  malarial 
parasites. 

As  to  the  specific  form  of  the  plasmodium  which 
is  the  genetic  factor  in  malarial  haemoglobinuria,  au- 
thorities are  not  agreed.  Manson  states  that  "  the  spe- 
cific character  of  the  germs  has  not  been  accurately  de- 
termined, further  than  that  they  are  small  and  rarely 
sporulate  in  the  peripheral  blood,  belonging  doubtless 
to  some  form  of  the  crescent-forming  malignant  type." 
Thayer  sa}  s  that  the  blood  in  malarial  haemoglobinuria, 
if  the  process  occurs  in  an  acute  infection,  shows  the 
aestivo-autumnal  parasite. 

In  only  one  of  the  cases  which  have  come  under  my 
observation  was  the  blood  examined  for  the  plasmodium. 
This  case  showed  only  the  plasmodia  of  the  benign  ter- 
tian or  quartan  type. 

Unfortunately,  the  therapy  of  haemoglobinuric  fever 
is  very  unsatisfactory,  the  mortality  in  the  most  suc- 
cessful hands  being  extremely  high,  probably  not  less 
than  fifty  per  cent. 

Many  practitioners  give  quinine  freely  under  the 
mistaken  impression  that  it  is  the  best  remedy  because 
it  is  the  best  antiperiodic,  losing  sight  of  its  causative 
agency  in  the  production  of  haemoglobinuria. 

In  my  opinion  it  should  never  be  given  until  all 
signs  of  haemoglobinuria  have  disappeared,  and  then 
only  tentatively,  discontinuing  its  administration  upon 
the  first  appearance  of  bloody  urine. 

The  treatment  which  was  most  successful  in  the 
cases  which  came  under  my  notice  was  relief  of  the 
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constipation  by  salines,  the  withholding  of  quinine, 
morphine  hypodermically  for  the  great  pain  and  rest 
lessness,  cold  to  the  head,  and  administration  of  arsenic 
to  prevent  recurrence  of  the  malarial  paroxysm. 

Cantlie  and  Guice  recommend  the  use  of  oil  of  tur- 
pentine in  doses  of  ten  drops  every  three  or  four  hours 
for  the  ha^maturia,  but  I  believe  it  to  be  unscientific 
and  harmful  to  irritate  the  overtaxed  kidneys  with  so 
violent  a  diuretic.  Theoretically,  the  flushing  out  of 
the  kidneys  with  a  soft  water  would  seem  to  be  indi 
cated. 

The  other  treatment  should  consist  in  keeping  up 
the  strength  of  the  patient  by  the  usual  methods,  allay- 
ing irritability  of  the  stomach,  giving  liquids  only,  and 
preventing  as  far  as  possible  a  recurrence  of  the  par 
oxvsm. 


THE  PATHOLOGY  AND  .^:TI0L0GY  OF 
EHEUMATISM, 
WITH  SOME  REMARKS  ON  TREATMENT. 
By  CUVIER  R.  MARSHALL,  A.M.,  M.D., 

DBTBOIT. 

The  term  "  rheumatism  "  has  long  been  the  cloak 
for  many  diagnostic  sins.  In  this  particular  instance 
fashion  has  seemed  to  sanction  a  somewhat  prevalent 
disregard  for  scientific  accuracy  in  nosology,  to  such  an 
extent  that  painful  affections  of  the  human  anatomy, 
no  matter  where  seated  or  how  manifested,  are  not  in- 
frequently classified,  with  dignified  nonchalance,  as 
rheumatism. 

Eecently,  however,  the  popularity  of  this  ancient 
malady  has  been  quite  seriously  imperiled  by  the  appear- 
ance of  a  new  candidate  for  public  favor.  In  order  to 
retain  the  confidence  and  esteem  of  his  patients,  or  to 
maintain  an  unblemished  popular  reputation  as  a  diag- 
nostician, many  a  physician  has  yielded  to  the  tempta- 
tion to  class  commonplace  disorders  as  "  la  grippe." 
The  grippe  is  now  the  fashionable  disease;  it  is  the 
proper  thing  to  have  the  grippe  in  season.  The  physi- 
cian who  is  so  conscientious  that  he  will  not  thus  char- 
acterize his  cases  of  coryza,  pharyngitis,  laryngitis,  bron- 
chitis, gastritis,  and  even  that  virile  though  inconven- 
ient ailment,  specific  urethritis,  is  not  up  to  date,  and 
is  very  liable  to  be  invested  by  his  neighbors  with  the 
sobriquet  of  "  old  fogy." 

But  no  matter  how  generally  the  term  rheumatism 
may  have  been  misapplied,  and  however  much  the 
ffitiology  of  the  disease  has  been  obscured  in  the  vast 
and  cloudy  maze  of  pathological  night,  like  the  poor,  we 
have  it  with  us  always,  without  regard  to  locality,  sea- 
son, climate,  age,  sex,  or  previous  condition  of  the  vic- 
tim. Right  here  we  are  confronted  with  a  notable  ex- 
ample of  the  fact  that  pathology  has  not  kept  pace  with 
the  vanguard  in  the  march  of  therapeutic  progress.  The 
rational  treatment  of  this  disorder,  although  well  de- 


fined and  amply  sustained  by  volumes  of  clinical  ex- 
])erience,  smacks  vehemently  of  mediaeval  empiricism. 

It  is  reasonable  to  acknowledge  that  the  pathology 
and  ittiology  of  rheumatism  are  still  somewhat  en- 
slirouded  in  mystery.  It  has  long  been  held  that  lactic 
acid,  in  some  way,  by  its  presence  in  the  blood  causes 
rheumatism.  Under  improved  methods  of  investigation 
that  idea  seems  to  have  met  the  inevitable  fate  of  most 
medical  theories.  Lepine  found  that  the  blood  of  a 
person  dying  from  rheumatism  gave  a  neutral  reac- 
tion, while  Bouchard  discovered  that  the  synovial  fluid 
of  rheumatic  sufferers  is  acid  in  reaction,  although  there 
is  no  evidence  to  show  that  such  reaction  is  due  to  the 
presence  of  lactic  acid.  Not  even  the  slightest  trace 
of  lactic  acid  could  be  detected  by  Salomon  in  the  venous 
blood  of  persons  suffering  with  acute  articular  rheuma- 
tism; yet  clinical  observers  are  aware  that  acid  sweats 
in  this  disease  are  not  of  infrequent  occurrence,  even 
though  it  has  not  been  shown  that  the  reaction  is  due 
to  the  presence  of  lactic  acid.  In  fine,  we  may  concede 
that  the  existence  of  lactic  acid  in  the  economy  is  a 
predisposing  cause  of  the  disease,  but  there  is  no  con- 
clusive evidence  that  it  is  the  exciting  cause. 

Among  the  more  recently  advanced  theories  those 
of  Reinhard  *  and  Mordhorst  f  are  worthy  of  note.  The 
former  says  that  rheumatism  is  an  infectious  disease, 
following  a  traumatic  lesion  of  particularly  the  oral 
mucous  membrane,  through  which  the  infectious  agent 
obtains  access  to  the  system.  His  treatment  consists, 
therefore,  in  the  prophylactic  cleansing  of  the  mouth 
at  frequent  intervals.  Mordhorst  has  undertaken  a 
series  of  chemical  experiments  from  which  he  draws  the 
following  inferences : 

"  The  phenomena  of  rheumatism  rest  iipon  the  accu- 
mulation of  urate  spherules  in  the  connective  tissue  and 
cartilage. 

"  The  alkalescence  of  juices  of  connective  tissue  is 
due  to  sodium  carbonate  and  not  to  the  bicarbonate  or 
phosphate. 

"  Acids  favor,  in  the  extreme,  the  precipitation  of 
the  spherules,  while  alkalies  prevent  this  precipitation. 

"  Sodium  salicylate  favors  the  transformation  of 
urate  spherules  into  urate  needles.  This  explains  why 
this  salt  cuts  short  the  inflammatory  process,  but  predis- 
poses to  relapse,  which  is  due  to  the  needles'  persistence 
in  the  tissues. 

"  Urate  spherules  are  naturally  subject  to  oxidation; 
urate  needles  are  not. 

"  Sodium  carbonate  and  bicarbonate  do  not  directly 
hasten  solution  of  needles,  but  probably  favor  oxida- 
tion of  spherules.  These  salts  are  best  given  in  mineral 
waters  free  from  lime  and  containing  sodium  chloride 
and  carbonic  acid." 

The  published  opinions  of  Satterlee  and  Haig  are 

*  Munch,  med.  Woch.,  September  18,  1898. 
f  Ceniralhlatt  fur  innere  Med.,  No.  19,  1898. 
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sufficiently  well  known  to  justify  only  a  passing  refer- 
ence to  their  talented  authors  in  this  connection.  The 
idea  of  Angel  Money  is  similar  to  theirs,  since  he  be- 
lieves that  rheumatism  is  due  to  the  presence  in  the 
■blood  of  elements  resulting  from  nitrogenous  tissue 
metabolism — i.  e.,  the  products  of  fatigue,  which  induce 
a  toxic  blood  state. 

The  various  efforts  to  isolate  a  specific  micro-organ- 
asm  which  might  be  demonstrated  to  be  the  aetiological 
factor,  so  long  sought  for,  have  so  far  proved  unavailing. 
Chvostek  has  expressed  the  view  that  a  specific  organ- 
ism could  not  cause  the  disease,  per  se,  but  that  it  musi" 
be  regarded  as  the  pathological  manifestation  of  the 
poisonous  action  of  certain  toxines  of  various  bacteria. 
These  toxines,  he  believes,  find  entrance  into  the  circula- 
tion through  the  tonsils  or  the  intestinal  mucosa.  Gutt- 
■mann  and  Sahli  found  staphylococci  in  the  joints,  kid- 
neys, and  pericardium,  while  Leyden  discovered  a 
diplococcus.  Birch-Hirschfeld,  Triboulet,  Bouchard, 
Charrin,  Singer,  and  others  have  found  various  bacteria 
in  the  joints  of  rheumatic  individuals.  It  would  be  vast- 
ly easier  to  arrive  at  some  definite  conclusion  if  each  of 
these  observers  had  reported  finding  the  same  bacte- 
rium, but  the  results  of  their  work  have  been  seriously 
depreciated  by  the  finding  of  a  varied  assortment  of 
streptococci,  staphylococci,  diplococci,  bacilli,  etc. 

The  following  clinical  facts  are  patent  and  must 
'have  some  bearing  upon  the  subject  of  getiology.  One  of 
the  known  exciting  causes  of  acute  articular  rheuma- 
tism is  chilling  of  the  surface  of  the  body  by  exposure 
to  cold  and  dampness.  As  a  result,  the  normal  acid 
secretion  of  the  skin  is  checked  or  suppressed.  Eeten- 
tion  of  the  acid  formerly  eliminated  in  the  normal  per- 
-spiration  reduces  the  alkalinity  of  the  blood,  a  condition 
"ndiich  is  a  prominent  feature  of  the  disease.  Reduced 
alkalinity  of  the  blood  plasma  may  also  follow  the  in- 
gestion of  foods  containing  a  high  percentage  of  acid, 
or  the  absorption  of  the  products  of  acid  fermentation 
(lactic,  etc.)  in  the  gastro-intestinal  tract.  What,  then, 
as  the  result  of  a  reduction  from  the  normal  alkalinity 
■■of  the  blood  plasma  ?  Chiefiy  this :  Nutrition  is  in- 
hibited by  diminished  oxidation,  as  illustrated  by  the 
■experiments  of  Loeb,  of  the  Chicago  University,  who 
found  that  the  addition  of  a  weak  alkali  to  the  water  in 
which  they  are  growing  will  accelerate  the  development 
•of  invertebrate  larv^.  In  other  words,  increased  alka- 
linity favors  oxidation  and  increased  nutrition,  while 
reduced  alkalinity  of  the  plasma  means  diminished 
•oxidation  and  consequently  retarded  nutrition.  As  ani- 
mals become  immune  to  the  action  of  bacteria  the  alka- 
linity of  the  blood  is  increased,  while  pathogenic  micro- 
organisms flourish  most  luxuriantly  in  a  plasma  of  a 
low  degree  of  alkalinity.  Defective  oxidation,  and 
hence  retarded  nutrition,  are  most  generally  observed 
in  warm  and  damp  climates.  The  clear,  cold,  and  dry 
^ir  of  winter  acts  as  a  stimulant  to  those  processes  which 
.are  then  so  much  accelerated  that  many  of  the  phe- 


nomena characteristic  of  rheumatism  are  checked  or 
fail  to  appear. 

Here  we  seem  to  have  come  upon  an  insurmountable 
obstacle  in  following  up  the  question  before  us.  Like 
the  many-hued  butterfly,  when  pursued  by  the  ardent 
school  boy,  it  seems  to  have  passed  just  beyond  our 
reach.  But  so  far  as  we  have  gone  we  have  been  able  to 
assure  ourselves  that  rheumatism  is  a  disease  character- 
ized by  a  state  of  reduced  alkalinity  of  the  blood,  and 
caused  by  certain  toxic  agents  whose  character  and 
identity  are  as  yet  a  mystery.  We  are  somewhat  in  the 
position  of  the  great  Newton,  who  said,  shortly  before 
his  death :  "  I  do  not  know  what  I  may  appear  to  the 
world,  but  to  myself  I  seem  to  have  been  only  like  a  boy 
playing  on  the  seashore,  and  devoting  myself  now  and 
then  to  finding  a  smoother  pebble  or  a  prettier  shell 
than  ordinary,  while  the  great  ocean  of  truth  lay  all 
undiscovered  before  me." 

The  successful  treatment  of  rheumatism,  as  we 
understand  it  to-day,  was  elaborated  in  the  school  of 
bedside  experience.  In  the  acute  form  there  is  no 
remedy  at  all  comparable  Avith  the  salicylates.  True, 
they  are  objectionable  in  one  or  two  minor  respects, 
but  what  excellent  remedial  agent  is  not  chargeable 
with  the  same  shortcoming?  The  salicylates  of  the 
alkalies  are  well  adapted  to  the  treatment  of  rheuma- 
tism, especially  in  the  light  of  our  present  knowledge  of 
the  disease.  They  are  well  known  as  antiseptics,  while 
the  absorption  of  .  their  bases  increases  the  alkalinity 
of  the  blood  plasma  which  thus  becomes  an  indifferent 
culture  medium  for  pathological  micro-organisms.  The 
consensus  of  professional  opinion  warrants  the  state- 
ment that  the  prompt  and  systematic  administration  of 
full  doses  of  the  alkaline  salicylates  is  the  only  safe 
plan  to  adopt  in  the  treatment  of  the  acute  type  of 
articular  rheumatism.  Pain  is  thereby  relieved,  the 
temperature  is  controlled,  the  tendency  to  the  devel- 
opment of  endocarditis  is  checked,  and  the  local  ar- 
thritic inflammations  are  alleviated.  In  a  few  days  the 
disease  is  virtually  mastered  and  the  prospect  of  re- 
covery is  by  no  means  remote.  In  an  experience  of 
nearly  fifteen  years  the  writer  has  rarely  had  occa- 
sion to  administer  a  narcotic  anodjme  for  the  relief 
of  the  pain  of  acute  articular  rheumatism.  There  is 
one  precaution  to  observe  when  prescribing  the  alka- 
line salicylates,  and  that  is  to  insist  upon  having  dis- 
pensed only  the  purest  drugs  obtainable.  Nausea, 
tinnitus  aurium,  and  delirium  are  apt  to  follow  the 
ingestion  of  impure  salicylates  of  sodium  and  other 
alkalies. 

In  a  well-marked,  acute  adult  case,  the  treatment 
should  be  instituted  by  ordering  from  fifteen  to  twenty 
grains  of  pure  salicylate  of  sodium — or  a  mixture  of  the 
salicylates  of  sodium  and  ammonium — to  be  given  every 
second  hour.  Should  gastric  irritability  arise,  the  drug 
may  be  taken  dissolved  in  carbonated  water,  either  plain 
or  flavored  with  syrup  of  sarsaparilla. 
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A  very  excellent  preparation,  adaptable  to  varied 
conditions  of  age,  sex,  and  severity  of  attack,  is  the 
elixir  of  manaca  and  salicylates  made  by  Parke,  Davis, 
&  Co.  It  contains  thirteen  grains  to  the  fluid  drachm 
of  the  combined  salicylates  of  sodium,  potassium,  and 
lithium,  together  with  ten  grains  of  manaca,  itself  a 
valuable  alterative  and  antirrheumatic.  This  elixir  is 
especially  useful  during  the  subsidence  of  the  acute 
symptoms,  when  it  is  desired  to  keep  up  the  effect  of  the 
larger  doses  of  the  salicylates  often  required  in  the 
primary  stage.  In  subacute  and  chronic  cases  the  ad- 
ministration of  the  compound  elixir  of  salicylic  acid 
(Parke,  Davis,  &  Co.)  yields  gratifying  results  when 
persistently  continued.  It  contains  forty  grains  of  sali- 
cylic acid  and  four  grains  of  potassium  iodide  to 
the  fluidounce,  with  cimicifuga  and  gelsemium.  The 
amount  of  the  iodide  can  be  judiciously  increased,  while 
in  obstinately  chronic  cases  I  have  found  the  addition 
of  from  five  to  ten  minims  of  the  wine  of  colchicum 
root  very  effective,  especially  when  intestinal  peristalsis 
is  diminished  and  the  resultant  constipation  has  be- 
come a  prominent  complication.  Within  recent  years 
the  salicylate  of  methyl  has  come  into  more  general  use 
in  the  treatment  of  the  pain  of  acute  articular  rheuma- 
tism. 

Catrin  *  thinks  the  evidence  in  its  favor  is  incon- 
testable. As  much  as  one  ounce  a  day  has  been  given. 
The  most  convenient  mode  of  administration  is  by 
means  of  the  gelatine  globules  of  methyl  salicylate  with 
colchicine,  originally  introduced  into  this  country  from 
France,  but  now  made  by  the  well-known  firm  referred 
to  above.  Methyl  salicylate  has  been  used  locally  with 
marked  advantage  to  the  patient.  Bandages  of  tarlatan 
soaked  in  the  oil  may  be  wrapped  around  the  joint  and 
covered  by  an  impermeable  dressing. 

Arendt  f  has  drawn  attention  to  the  value  of  sali- 
cylic-acid ointment  in  acute  rheumatism.  Unna,  Bit- 
ter, and  Ingra  have  shown  that  while  salicylic  acid  is 
freely  absorbed  by  the  skin,  salicylate  of  sodium  is  not 
so  absorbed.  Arendt  advises  the  use  of  the  following 
formula : 

B  Acidi  salicylici,  ] 

Olei  te'rebinthinse,       la  a   o*^-j 

Adipis  lanai  hydrosi,  ) 

Adipis   q.  s.  ad  §iij. 

This  ointment  is  spread  on  lint  and  applied  to  the 
joints,  which  are  then  enveloped  in  oiled  silk  and  cov- 
ered by  a  soft  bandage.  The  usual  physiological  effects 
of  the  salicylates  are  manifested  in  a  short  time,  but 
no  gastro-intestinal  complications  occur.  Arendt  states 
that  he  has  treated  many  cases  by  epidermic  applica- 
tions alone,  and  that  they  all  have  done  well,  although 
the  dose  is  smaller  than  that  usually  given  by  the  month. 

In  chronic  rheumatism  and  gout  improvement  may 

*  Jour,  de  med.  de  Paris,  June  11,  1898. 

f  Ann.  el  hull,  de  la  Soc.  de  med.  d''Anvcrs,  April,  1898. 


not  occur  until  after  the  local  applications  have  been 
continued  for  some  time.  In  such  cases  Arendt  uses 
the  following  formula : 

Acidi  salicylici    gr.  ccc; 

Spiritus  vini  rectificati   giij; 

Olei  ricini   gvj. 

Lint  is  soaked  in  this  mixture  and  applied  to  the 
affected  joints;  it  is  then  covered  with  wadding  and 
some  impermeable  material,  like  gutta-percha  or  oiled 
silk.  Under  the  continued  application  of  this  solution 
the  swellings  and  nodosities  often  disappear  entirely. 

Of  other  methods  of  treatment  in  vogue  for  several 
years,  such  as  electric  applications,  hot  air,  massage, 
hydrotherapeutic  measures,  and  so  on,  nothing  need  be 
said  at  this  time.  They  have  their  respective  uses,  but, 
as  a  rule,  are  not  available  in  routine  practice.  The 
general  practitioner  relies  almost  entirely  upon  rest, 
regulation  of  the  diet,  and  medication  to  bring  his  cases 
of  aciite  articular  rheumatism  to  a  successful  issue. 

Quite  as  important  as  the  early  administration  of 
the  proper  remedies  is  it  to  take  care  to  continue  their 
use  for  some  time,  even  after  the  patient  seems  to  have 
completely  recovered  from  the  acute  attack.  In  this 
stage  the  elixir  of  salicylates  and  the  elixir  of  manaca 
and  salicylates,  previously  mentioned,  will  prove  espe- 
cially serviceable.  Many  an  otherwise  promising  case 
has  relapsed  and  undergone  a  prolonged  and  tedious 
convalescence  by  reason  of  neglect  of  this  simple  pre- 
caution. 


THE  TREATMENT  OF 
FORTY-THREE  CASES  OF  TYPHOID  FEVER 

WITH  NO  DEATHS,  AND 
WITH  COMPLICATIONS  IN  BUT  ONE  CASE. 

By  EDWARD  C.  SEUFERT,  M.  D., 

AD.ruNCT  PROrESSOB  OP  HISTOLOGY  AKD  MICROSCOPY, 
COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  UNIVERSITY  OF  ILLINOIS,  CHICAGO. 

Of  late  the  antiseptic  treatment  of  typhoid  fever 
has  been  attacked  and  ridiculed  by  some  writers.  In 
fact,  they  have  even  gone  so  far  as  to  say  it  does  harm. 
Those  who  denounce  it  most  strongly  are  chiefly  those 
who  have  not  given  it  a  fair  trial.  This  paper  is 
written  to  show  what  results  have  been  obtained  by  my 
rigorously  following  the  antiseptic  treatment  of  this 
fever  in  forty-three  consecutive  cases.  Not  one  case 
of  the  entire  series  perished.  Complications  occurred 
in  only  one  ease,  and  that  in  a  boy  eight  years  old,  of  a 
very  weak  constitution ;  he  had  been  continuously  under 
my  care  for  nearly  a  year  previous  to  his  attack.  The 
result  speaks  for  itself.  What  more  forcible  argument 
can  be  brought  forward  to  show  the  efficiency  of  this 
line  of  treatment  ?  I  wish  to  lay  much  stress  upon  the 
necessity  of  strict  attention  to  details  in  diet  and 
nursing,  and  upon  the  fact  that  not  one  single  grain  of 
any  coal-tar  antipyretic  nor  one  drop  of  alcohol  was 
given  internally. 
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For  tlie  sake  of  convonience  1  will  consider  the 
treatment  under  the  following  heads: 

1.  Best  and  diet. 

2.  Hydrotherapy. 

3.  Medicines. 

Rest  and  Diet. — As  soon  as  the  disease  was  siis- 
pected  the  patient  was  immediately  i)ut  to  bed,  and 
under  no  circnmstances  allowed  to  leave  it  until  con- 
valescence had  been  established.  A  bedpan  was  used 
right  from  the  beginning  to  prevent  the  patient  from 
getting  out  of  bed  even  for  a  few  moments.  When  pos- 
sible, patients  were  placed  in  the  largest,  lightest,  and 
best-ventilated  room  in  the  house.  A  room  with  a  sink 
was  especially  avoided.  If  the  room  was  large  enough, 
two  beds  of  the  same  level  were  placed  in  it,  so  that 
the  patient  could  be  moved  Avithout  harm  from  one  to 
the  other  by  simply  pushing  the  empty  one  alongside 
the  other,  thus  allowing  the  bed  to  be  made  and  lin- 
en changed  every  second  day  with  ease.  Feather  beds 
were  discarded  wherever  possible,  and  a  hair  mattress 
covered  with  a  rubber  cloth  and  a  sheet  substituted. 
Bedsores  did  not  develop  in  a  single  case.  To  prevent 
these,  it  is  necessary  to  keep  the  bedclothes  smoothed 
out,  and  have  the  back,  hips,  and  heels  frequently  bathed 
in  alcohol;  also  to  frequently  change  the  patient's  posi- 
tion in  bed. 

Careful  nursing  and  diet  regulation  are  the  life- 
saving  agents  in  typhoid  fever.  In  no  other  disease  is 
an  appropriate  liquid  diet  of  more  importance  than 
in  the  one  under  consideration,  and  not  only  must  it 
be  liquid,  but  also  digestible  and  palatable;  further- 
more, it  should  leave  the  least  possible  residue.  All 
agree  that  the  ideal  fever  food  for  typhoid  fever  is  milk 
when  it  fills  those  requirements.  If  it  is  thoroughly 
acted  upon  by  the  stomach  before  entering  the  intes- 
tines there  will  be  little  chance  of  it  mechanically  irri- 
tating the  ulcerated  surfaces.  The  stools  should  be  ex- 
amined daily  for  undigested  curds  of  milk,  because  when 
present  they  are  extremely  liable  to  cause  fermenta- 
tion, gases,  and  ptomaines,  the  chief  factors  in  disten- 
tion and  jierf oration. 

The  milk  may  be  given  raw,  boiled,  or  diluted  with 
plain  water.  Seltzer,  ApoUinaris,  or  limewater.  When 
diarrha'a  is  present,  it  is  best  to  give  it  boiled.  The 
quantity  of  milk  given  each  patient  varied  in  cpiantity 
from  one  (|uart  to  three  quarts  in  twenty-four  hours, 
the  average  (luantity  that  was  well  borne  by  adults 
being  four  to  six  ounces  every  two  or  three  hours  night 
and  day.  This  quantity  was  usually  sufficient  to  tide 
them  over  the  height  of  the  fever.  When  the  milk 
is  not  being  properly  digested  one  of  three  things  must 
be  done:  ( 1)  the  quantity  must  be  reduced,  (2)  it  must 
be  predigested  or  peptonized,  or  (3)  it  must  be  entirely 
abandoned.  On  some  j^ersons  in  perfect  health  milk 
acts  like  a  poison.  They  either  become  constipated, 
with  clay-colored  or  white  stools,  or  else  get  a  diarrhoea, 
the  result  of  the  non-digestiou  and  fermentation  of  the 


milk.  When  these  subjects  are  attacked  by  fever  they 
stand  it  still  less  than  in  health.  Kumyss,  buttermilk, 
or  malted  milk  must  then  be  given.  I  prefer  kumyss, 
if  it  can  be  obtained;  one  or  two  quarts  a  day  can  read- 
ily be  digested  by  the  weakest  stomach.  It  is  also  a 
good  diuretic.  Buttermilk  and  malted  milk  may  also 
be  given  as  a  change  from  time  to  time,  especially 
in  those  cases  where  the  prolonged  use  of  milk  has 
turned  the  patient's  stomach  against  it.  Beef  juices, 
beef  tea,  and  meat  extracts  should  not  be  given  when 
the  bowels  are  loose,  because  they  aggravate  the  trouble. 

When  the  temperature  returns  to  normal  at  about 
the  end  of  the  fourth  week  the  patient  becomes  raven- 
ously hungry,  so  that  it  is  sometimes  difficult  to  pre- 
vent them  from  stealing  solid  food,  or  from  obtaining 
it  by  working  on  the  sympathy  of  friends.  In  severe 
cases  no  solid  food  of  any  kind  should  be  allowed  until 
the  temperature  has  remained  normal  for  ten  days.  In 
the  milder  cases,  where  there  has  been  little  gastric 
catarrh  and  the  digestion  is  good,  we  can  begin  solid 
food  two  or  three  days  earlier.  It  is  best  to  begin  with  as 
light  food  as  possible  and  then  allow  a  little  more  each 
successive  day.  ]\Jy  cases  were  alloAved  a  diet  somewhat 
like  the  following: 

First  Da}/. — One  or  two  cups  of  chicken  broth  and 
one  milk  toast. 

Second  Day. — Home-made  beef  tea,  a  cup  of  weak 
tea  or  coffee,  and  a  biscuit. 

Third  Day. — A  soft-boiled  egg,  cream  toast,  and  a 
little  scraped  beef  in  soup. 

Fourth  Day. — Two  or  three  soft-boiled  eggs,  rice 
pudding,  and  a  baked  potato. 

Fifth  Day. — A  small  piece  of  chicken  breast,  a  baked 
apple,  and  one  or  two  baked  potatoes. 

Sixth  Day. — A  small  piece  of  tenderloin  steak, 
mashed  potatoes,  bread  and  butter,  and  rice  pudding. 

On  the  seventh  day  the  patient  was  allowed  to  select 
his  diet  from  the  previous  six  days;  after  that  he  was 
allowed  anything  he  wanted  except  fried  and  fat  foods. 
If  eating  caused  distress,  the  diet  was  immediately  re- 
duced for  a  few  days  longer. 

Thirst  during  typhoid  fever  is  a  very  prominent 
symptom,  and  sometimes  a  very  troublesome  one.  All 
of  my  cases  were  allowed  large  quantities  of  water 
that  had  been  previously  boiled  and  cooled.  I  am 
not  in  favor  of  giving  ice,  because  in  several  cases  it 
increased  instead  of  decreased  the  intense  thirst. 

The  free  use  of  water  favors  the  elimination  of 
waste  products  from  the  system  through  the  kidneys. 
Eight  or  ten  drops  of  dilute  phosphoric  acid  were  occa- 
sionally added  to  a  tumblerful  of  water  when  the  pa- 
tient desired  it.  Xot  only  did  it  seem  to  allay  thirst, 
but  also  to  aid  digestion. 

Hydrotherapy. — Systematic  cold  sponging  was  be- 
gun in  each  case  as  soon  as  the  diagnosis  was  suspected. 
Equal  parts  of  water  and  alcohol  were  used  in  every 
case.   When  the  temperature  went  above  102.5°  F.  the 
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patient  was  thoroughly  sponged  every  two  hours ;  other- 
wise it  was  done  every  three  or  four  liours,  as  necessity 
required.  The  limbs  should  be  sponged  and  dried  in 
succession,  and  then  the  trunk ;  each  sponging  should 
take  up  fifteen  minutes'  time.  An  ice-bag  to  the  head 
greatly  increases  the  efficacy  of  the  sponging.  When 
the  temperature  could  not  be  sufficiently  controlled  by 
sponging,  a  wet  pack  was  used.  The  patient  was 
wrapped  in  a  folded  sheet  which  had  been  wrung  out 
in  cold  Avater  and  which  was  afterward  kept  constantly 
wet  by  the  addition  of  more  water.  For  the  intense 
headache  of  the  first  week  of  the  disease  nothing  has 
given  as  much  satisfaction  in  my  experience  as  the  ice- 
cap or  ice-bag. 

There  is  no  doubt  that  antipyretics  by  reducing  the 
temperature  reduce  the  patient's  strength  and  resist- 
ance, and  should  therefore  never  be  given. 

The  Brand  method  of  cold  baths  was  not  tried  on 
any  case  in  this  series;  it  is  very  impracticable  in  pri- 
vate practice,  and  is  strenuously  objected  to  by  both 
the  patient  and  his  relatives.  And  why  should*we  em- 
ploy it  as  long  as  systematic  cold  sponging  accomplishes 
the  same  good  ? 

Cold  sponging,  like  the  cold  bath,  undoubtedly 
strengthens  the  heart,  keeps  the  mind  clear,  lessens 
nervous  symptoms,  induces  sleep,  and  diminishes  mus- 
cular twitchings  and  tremors. 

The  mouth  should  be  kept  scrupulously  clean. 
Nothing  is  so  liable  to  coat  the  tongue  as  milk.  After 
taking  a  glass  of  milk  the  mouth  ought  to  be  washed 
out  with  a  saturated  solution  of  boric  acd.  When  this 
is  faithfully  done  we  seldom  see  those  dry,  brown,  leath- 
ery, and  fissured  tongues  called  "  typhoid  tongues."  By 
keeping  the  mouth  clean  we  seldom  find  cases  of  ab- 
scess in  the  parotid  or  middle  ear. 

Medicinal  Treatment. — The  medicinal  treatment 
employed  can  be  expressed  by  the  two  terms  elimina- 
tion and  intestinal  antisepsis.  As  soon  as  typhoid  fe- 
ver was  suspected  caloinel  was  administered  in  one- 
grain-doses  every  two  hours  for  the  first  twenty-four  or 
thirty  hours.   The  first  prescription  was  as  follows: 

^  Hydrarg  chlor.  mit   grs.  xx; 

Sod.  bicarbon   grs.  xl ; 

Sacch.  laet   oss. 

M.  et  ft.  in  chart.  No.  xx. 

Sig. :  One  powder  every  two  hours. 

This  was  given  whether  the  attack  was  ushered  in 
with  diarrha'a  or  constipation.  It  almost  invariably 
checked  diarrhoea  and  vomiting  when  present.  In  this 
way  much  poisonous  and  fermenting  material  in  the 
intestines  was  eliminated  from  the  system.  After  the 
patient's  alimentary  tract  had  been  well  cleared  the 
administration  of  intestinal  antiseptics  was  begun.  Of 
these,  salol,  naphthalin,  and  carbonate  of  guaiacol  have 
proved  of  the  most  benefit  in  the  cases  under  my  obser- 
vation. Each  was  given  for  one  week,  beginning  with 
salol  and  ending  with  guaiacol.    As  soon  as  the  calo- 


mel treatment  was  stopped,  salol  in  five-grain  doses  was 
adnunistered  every  two  hours  for  the  next  week.  Salol 
is  composed  of  sixty  parts  of  salicylic  acid  and  forty 
parts  of  carbolic  acid;  it  begins  to  split  up  into  its 
original  components  as  soon  as  it  passes  into  the  intes- 
tine. It  should  be  given  in  capsules  or  gelatin-coated 
pills.  The  salol  is  followed  by  naphthalin  in  five-grain 
doses  in  capsules  every  three  hours,  and  is  also  contin- 
ued for  a  week.  At  the  end  of  this  time  carbonate  of 
guaiacol  is  prescribed  in  capsules  in  two-and-a-half- 
grain  doses,  to  be  given  every  three  hours  until  conva- 
lescence. No  other  internal  medication  was  used  dur- 
ing the  course  of  the  fever  unless  complications  set  in. 
Constipation  after  the  first  week  was  relieved  by  small 
doses  of  Eubinat  water,  two  ounces  every  three  hours 
until  effective.  This  saline  laxative  water  does  not 
excite  excessive  peristaltic  action.  When  bronchitis 
was  present  at  the  beginning  of  the  disease  malto-yer- 
bine  was  given  in  doses  of  one  teaspoonful  every  two 
hours  until  relieved.  Occasionally  a  ten-grain  dose  of 
sulphonal  was  ordered  to  procure  a  little  quiet  sleep. 
Headache,  no  matter  how  intense,  was  combated  by 
the  ice-bag  in  every  case.  Alcoholic  stimulants  were 
not  given  in  a  single  instance.  Meteorism  and  diar- 
rhoea, which  occurred  in  only  six  cases  in  the  third  week, 
were  easily  controlled  by  oil  of  turpentine  and  deodor- 
ized tincture  of  opium  in  an  emulsion,  in  the  proportion 
of  two  minims  of  the  former  to  three  minims  of  the  lat- 
ter to  each  dose  every  three  hours.  A  right-sided  pneu- 
monia, chorea,  pericarditis,  and  endocarditis  were  com- 
plications which  all  occurred  in  a  boy  eight  years  old. 
Ice-bags  were  placed  over  his  right  side  and  over  the 
prsecordia.  Arsenic  was  given  internally  in  the  form  of 
Fowler's  solution,  three  drops  every  four  hours  in  water. 
Strychnine  was  also  administered  in  full  doses.  Pro- 
fessor Quine  saw  this  case  in  consultation  and  verified 
my  diagnosis.  The  chorea  disappeared  shortly  after 
convalescence.  This  was  the  only  case  in  the  entire 
series  that  presented  any  complications.  As  soon  as  con- 
valescence set  in  intestinal  antiseptics  were  gradually 
supplanted  by  tonics.  Of  these,  maltine  and  its  com- 
pounds were  most  freely  used  because  most  agreeable 
to  the  weakened  stomach.  If  the  digestion  was  very 
weak,  maltine  with  wine  of  pepsin  was  given  in  table- 
spoonful  doses  after  each  feeding.  If  constipation  was 
present,  maltine  with  cascara  sagrada  was  administered 
in  teaspoonful  doses  three  or  four  times  a  day.  As  a 
final  all-round  tonic,  maltine  with  iron,  quinine,  and 
strychnine  was  prescribed  in  teaspoonful  doses  four 
times  a  day.  Maltine  seems  to  be  especially  suitable  in 
typhoid  fever,  as  it  supplies  not  only  nutriment,  but 
assists  the  functions  of  tlie  digestive  organs  on  account 
of  its  richness  in  diastase.  It  does  not,  as  some  claim, 
lose  its  properties  when  it  comes  in  contact  with  the 
acids  of  the  stomach,  but,  on  the  contrary,  they  stimulate 
diastatic  action,  at  any  rate  in  the  earlier  stages  of 
digestion. 
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Remarks. — The  average  duration  of  the  fever  was 
twenty-one  days.  In  infants  typhoid  fever  runs  a  much 
shorter  course,  two  being  included  in  my  series,  one 
thirteen  months  old,  the  other  fifteen  months  old;  the 
former  was  well  in  fourteen  days,  the  latter  in  sixteen 
days.  In  infants  it  usually  begins  abruptly  with  nerv- 
ous symptoms,  cerebral  in  character,  as  a  rule  intensi- 
fied by  high  temperature.  There  is  splenic  enlarge- 
ment in  every  case  with  the  typical  eruption  on  the 
abdomen  in  half  the  cases.  There  is  great  prostration, 
dry  tongue,  thirst,  and  pallor.  Their  blood  responds 
to  Widal's  test  equally  as  well  as  that  of  adults.  It  is 
unusual  for  an  infant  to  die  of  typhoid  fever.  The  in- 
testinal lesions  are  never  severe,  the  ulcers  being  very 
superficial.  The  reason  for  this  difference  in  the  char- 
acter of  the  lesions,  the  reason  for  the  ulcers  being 
less  marked  and  less  deep,  has  been  stated  by  some  to 
be  the  unirritating  diet  usually  taken  by  the  very  young. 
Does  not  this  look  reasonable,  and  does  not  this  condi- 
tion of  affairs  in  the  intestinal  tract  offer  an  explana- 
tion of  the  disease  and  the  lower  death-rate  ? 

The  longest  case  in  the  series  lasted  nine  weeks. 
Seventy-five  per  cent,  of  the  cases  occurred  during  the 
ages  of  eight  and  thirty,  as  shown  by  the  following 


table : 

Between  one  and  two  years    2  cases. 

"       two  and  eight  years   4  " 

"  eight  and  twenty  years  ....  18  " 

"  twenty  and  thirty  years  ....  13  " 

"       thirty  and  forty  years   5  " 

"       forty  and  fifty  years   1  case. 


Out  of  the  forty-three  cases,  twenty-nine  were  fe- 
males and  fourteen  were  males.  The  temperature 
rached  105.5°  F.  in  three  cases.  The  lowest  observed 
temperature  occurring  as  the  maximum  in  any  case 
was  101.8°  F.  High  temperature  was  seldom  present 
longer  than  two  days.  The  following  is  a  tabulation 
of  the  frequency  of  some  of  the  prominent  symptoms 


that  characterize  typhoid  fever: 
Abdomen : 

Rose  spots    35  cases. 

Tenderness  and  gurgling  in  right 

iliac  fossa   43  " 

Spleen  enlarged    38  " 

Spleen  markedly  enlarged   5  " 

Tympanites    22  " 

Diarrhoea    30  " 

Constipation    13  " 

Tongue : 

Dry,  coated,  red  at  tip  and  margins  30  cases. 

Coated,  white  fur   10  " 

Dry,  brown,  and  fissured   2  " 

Sordes,  lips  and  teeth   1  case. 

Epistaxis : 

Mild    34  cases. 

Severe    3  " 

Absent    6  " 


Bronchitis    30  cases. 

Delirium : 

Mild    3  cases. 

Widal's  reaction  was  obtained  in  the  last  twenty- 
three  consecutive  cases;  those  occurring  before  that  * 
time  had  their  urine  subjected  to  Ehrlich's  diazo-reac- 
tion,  which  proved  a  valuable  aid  to  diagnosis  in  doubt- 
ful cases,  although  not  as  positive  a  means  as  the  blood- 
serum  test.  A  numerical  corpuscular  examination  of 
the  blood  in  ten  cases  showed  nothing  further  than  a 
slight  decrease  in  both  red  and  white  cells,  more  so  of 
the  latter.  The  pulse  rate  was  always  slow  and  out  of 
proportion  to  the  temperature — for  example,  the  pulse 
may  be  seventy-five  or  eighty  and  the  temperature 
104.5°  F.  The  pulse  is  very  frequently  dicrotic,  espe- 
cially at  the  beginning  of  the  disease.  When  pneu- 
monia occurs  as  a  complication  the  pulse  rate  immedi- 
ately runs  up  to  one  hundred  and  ten  or  one  hundred 
and  twenty  or  higher.  The  same  is  true  of  other  condi- 
tions complicating  typhoid  fever. 


SOME  REMARKS  ON 
THE  USE  OF  SUPRARENAL  CAPSULE 
IN  THE  NOSE  AND  THROAT. 
By  J.  CLARENCE  SHARP,  M.  D.. 

CONSULTING  LABTNGOLOGIST  TO  THE  HAKLEJI  H08PITAI.  ; 
ASSISTANT  SURGEON  TO  TUB  NOSE  AND  THROAT  DBPABTStEKT, 
BELLE VUE  DISPEN8ART; 
CLASS  HEAD  TO  THE  NOSE  AND  THROAT  CLINIC,  PRESBTTEKIAN  HOSPITAL. 

I  WAS  very  much  interested  in  the  article  which  ap- 
peared in  an  October  number  of  the  Medical  Record, 
by  Dr.  W.  H.  Bates,  upon  the  use  of  suprarenal  gland. 

So  many  of  these  new  preparations  are  put  forward 
every  year  with  promises  wliich  are  never  fulfilled  that 
we  become  very  skeptical  and  hesitate  to  make  iise  of 
them. 

For  a  long  time  we  have  been  on  the  lookout  for 
some  astringent  besides  cocaine  that  will  contract  the 
nasal  mucous  membrane  without  any  danger  or  ill 
effect  to  the  patient,  and  at  the  same  time  can  be  given 
into  the  hands  of  the  patient  for  use  at  home.  This  I 
think  we  have  found  in  the  suprarenal  capsule. 

The  following  are  the  conditions  in  which  the  aque- 
ous extract  will  be  found  beneficial: 

Nose. — In  making  an  examination  of  the  nose,  when 
the  turbinates  are  very  much  hypertrophied  and  the 
mucous  membrane  is  not  too  sensitive,  cocaine  can  be 
dispensed  with  and  the  aqueous  extract  of  the  capsule 
applied  locally.  In  this  case  it  is  best  to  apply  the  solu- 
tion to  the  anterior  portion  and  wait  about  two  min- 
utes. By  this  time  the  mucous  membrane  is  so  con- 
tracted that  the  solution  can  then  be  applied  to  the 
middle  and  posterior  portion.  When  the  parts  are  un- 
der the  full  effects  of  the  solution  the  inferior  and  pos- 
terior portions  will  appear  white.  In  very  large  hyper- 
trophies of  the  inferior  turbinates,  when  the  mucous 
membrane  is  in  folds  and  of  a  grayish  color,  cocaine 
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will  reduce  the  hypertrophy  very  little,  but  if  the  solu- 
tion of  suprarenal  capsule  is  applied  the  reduction  is 
plainly  noticed.  It  is  in  this  condition  of  the  inferior 
turbinates,  which  we  call  a  true  hypertrophy,  that  we 
are  more  likely  to  have  both  a  primary  and  secondary 
haemorrhage  after  operation.  Now  I  can  operate  and 
not  have  enough  bleeding  to  soil  a  large  napkin. 

Scepturn. — In  sfeptiim  operations,  no  matter  how  ex- 
tensive, the  hiemorrhage  is  very  much  reduced. 

Vault  of  the  Pharynx. — I  have  used  it  to  reduce  the 
congestion,  especially  after  a  croupous  exudate  of  the 
vault,  with  very  good  results. 

Pharynx. — The  follicles  often  become  congested  be- 
hind the  posterior  pillars.  The  application  of  the  solu- 
tion will  relieve  the  congestion,  reduce  the  inflamma- 
tion, and  blanch  the  follicles. 

I  always  apply  the  solution  to  the  stump  after  an 
amygdalotomy. 

Acute  Amygdalitis. — The  application  of  the  solution 
applied  directly  to  the  tonsils  will  relieve  the  conges- 
tion and  soreness. 

Larynx. — In  subacute  laryngitis  the  cords  will  be 
seen  to  whiten  and  the  congestion  become  very  much 
reduced  after  spraying  with  the  aqueous  extract.  This 
will  be  of  great  benefit  to  singers,  especially  as  it  can  be 
repeated  without  any  danger  whatever. 

Cauterization  of  Inferior  Turbinates.  —  It  binds 
down  the  tissue  longer  when  used  with  cocaine,  and 
lessens  the  congestion  of  the  turbinates  after  the  use  of 
the  caustic. 

Hay  Fever. — I  hope  we  have  found  something  that 
will  give  the  poor  sufferers  from  this  disease  some  relief. 
At  least  we  can  feel  assured  that  it  will  contract  the 
mucous  membrane  as  much  as  cocaine  without  the  dan- 
ger and  depressing  effect  of  the  latter. 

In  all  acute  inflammation  of  the  nasal  mucous  mem- 
brane I  like  the  effect  very  much  better  than  that  of  co- 
caine. I  have  found  that  the  best  result  is  to  be  had 
when  the  solution  is  applied  directly  to  the  mucous 
membrane  and  not  sprayed. 

After  operations  always  clean  off  the  surface  and 
again  apply  the  solution,  which  prevents  the  oozing 
until  the  crust  has  time  to  form. 

I  use  a  ten-per-cent.  aqueous  extract  and  make  up  a 
small  quantity  at  a  time,  as  it  decomposes  very  quickly. 
I  have  been  using  the  solution  every  day  for  nearly  a 
year,  and  am  greatly  charmed  with  the  results. 


Extract  of  Whortleberry  in  the  Treatment  of  Ec- 
zema.—  Daxenberger  {C entralhlatt  fiir  Kindorheil- 
hmde,  1898,  iii,  439;  American  Journal  of  the  Med- 
ical Sciences,  August)  speaks  very  favorably  of  this 
drug  in  various  forms  of  eczema,  especially  in  children ; 


also  in  the  mycotic  forms  in  smaller  ulcerations  of  the 
skin  and  mucous  membranes,  rhagades,  etc.  The  ex- 
tract, of  the  consistence  of  syrup,  is  applied  by  means 
of  a  brush  after  the  surface  has  been  cleansed  and 
dried.  Over  this  a  dusting  powder  may  be  sprinkled. 
Drying  takes  place  rapidly,  and  the  pellicle  adheres  so 
tightly  that  other  dressing  is  unnecessary.  By  this 
moans  eczema  was  often  cured  in  one  to  two  days. 

A  Tooth  Wash  for  Children. — The  Gazette  hebdoma- 

daire  do  medocine  et  de  chinirgie  for  May  7th  credits 
Carron  de  la  Carricre  with  the  following  formula: 

^  Thymol    100  parts; 

Benzoic  acid   10  " 

Oil  of  mint    5  " 

Oil  of  star-anise   4  " 

Tincture  of  cochineal    12  " 

Alcohol    460  " 

M.  Add  to  a  glass  of  water  enough  of  the  mixture 
to  make  it  cloudy,  and  cleanse  the  teeth  every  morning, 
in  children  two  years  old  or  more,  with  a  wad  of  cotton 
wet  with  the  water  thus  aromatized. 

A  Collutory  for  Fcetor  of  the  Mouth. — The  Riforma 

mcdica  for  June  3d  gives  the  following  formula: 

^  Camphor   5  parts; 

Salicylic  acid,  )      ,  „ 
Oil  of  anise,    [  ^'^^'^ 

Powdered  benzoin,       [  Q-\ch.  20  " 

Calcium  hypochlorite,  j  ' 

Glycerin    200  " 

Alcohol    300  " 

M.  Keep  in  a  colored  bottle.  A  coffeespoonful,  in 
a  glass  of  water,  to  be  used  as  a  mouth  wash. 

The  Vomiting  of  Pregnancy. — Dr.  John  P.  Dow 

{Massachusetts  Medical  Journal,  August)  says  that  in 
mild  cases  of  the  vomiting  of  pregnancy,  when  medi- 
cation is  not  desirable  or  feasible,  he  is  very  fond  of 
following  an  old  German  custom.  He  advises  the  pa- 
tient to  take  a  small  cup  of  strong  coffee  upon  waking 
in  the  morning — best  without  sugar  and  cream — then 
to  remain  quietly  in  bed  for  an  hour  before  getting  up. 

Condurango  in  the  Treatment  of  Dyspepsia. — The 

Gazzetta  degli  ospedali  e  delle  cliniche  for  June  6th 
gives  the  following  formulse.  The  first  is  Friedreich's, 
and  the  other  is  Krauss's. 

1.  R  Condurango  bark    15  parts; 

Water   300  " 

Macerate  for  twelve  hours  and  boil  down  to  a  hun- 
dred and  lifty  parts. 

A  soup  s])oonful  to  be  taken  three  times  a  day. 

2.  Powdered  condurango  bark     235  grains; 

Hydrochloric  acid    15  drops; 

Syrup  of  bitter-orange  peel  2,250  grains. 

M.    S. :  A  soup  spoonful  every  two  hours. 

The  Use  of  Salol  in  Acute  Amygdalitis. — The  Pro- 

gres  medical  for  June  ITth  ascribes  the  following  to  Ca- 

ron  de  la  Carriero  : 

I>  Salol    60  grains; 

Oil  of  sweet  almonds, )    n      ,       -.orv  « 
,^  ,  .  '  >  of  each,  120 

Gum  arable,  ) 

Svrup    750 

D-istilled  water   1,950  " 

Essence  of  mint   q.  s. 

M. 

A  soup  spoonful  every  two  hours. 
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LOCAL  ANESTHESIA  BY  COCAINIZATION  OF  THE 
SPINAL  CORD. 

Begixxixg  about  fifteen  years  ago,  Dr.  J.  Leonard 
Corning,  of  Xew  York,  has  given  a  great  deal  of  at- 
tention to  the  emplo3'nient  of  cocaine  for  the  purpose 
of  producing  local  anaesthesia  under  conditions  that, 
except  for  his  remarkably  ingenious  devices,  would  in 
all  probability  have  prevented  the  establishment  of 
such  anaesthesia.  More  than  that,  he  early  entertained 
the  idea  of  anaesthetizing  distant  parts  by  cocainizing 
those  portions  of  the  spinal  cord  from  which  they  de- 
rived their  sensory  innervation,  and  he  proceeded  to 
test  the  notion  experimentally.  For  example,  as  was 
related  by  Dr.  Corning  in  the  New  York  Medical  Jour- 
nal for  October  31,  1885,  the  fact  that  numerous  small 
veins,  running  between  the  spinous  processes  of  the 
vertebrae,  entered  the  spinal  canal  and  joined  the  larger 
veins  of  the  internal  spinal  jilexus  was  taken  advantage 
of  by  him  to  anaesthetize  more  or  less  of  the  substance  of 
the  spinal  cord,  and  consequently  parts  of  the  lower 
limbs  that  derived  their  sensory  nerves  from  those 
points  in  the  cord,  by  injecting  cocaine  between  the 
spinous  processes.  He  did  this  both  upon  the  dog  and 
upon  the  human  subject,  and  in  each  the  soundness  of 
his  reasoning  was  clearly  shown  by  the  production  of 
more  or  less  profoiind  ansesthesia  of  the  lower  limbs. 
In  subsequent  publications  Dr.  Corning  described  his 
further  investigations  of  the  subject  of  mediate  anes- 
thesia, as  it  might  be  termed,  and  notably  his  experi- 
ments in  cocainizing  the  cauda  equina. 

Whatever  may  prove  to  be  the  practical  value  of 
these  devices  of  Dr.  Coming's,  he  is  undoubtedly  en- 
titled to  the  credit  of  having  thought  them  out  and 
demonstrated  their  feasibility.  But,  like  many  other 
discoveries,  these  have  been  overlooked,  and  recently 
a  great  deal  of  credit  has  been  given  to  Beer  for  essen- 
tially identical  devices  described  by  him  in  the  Deutsche 
Zeitschrift  fiir  Chiriirgie  for  April,  1899.  We  would 
not  in  the  least  detract  from  Beer's  title  to  originality. 
In  such  matters  originality  is  quite  a  different  tiling 
from  priority,  and  he  who  invents  something,  not  know- 
ing of  its  having  already  been  invented,  shows  a  degree 
of  ingenuity  fully  equal  to  that  of  the  prior  inventor. 


but  with  that  amount  of  credit  he  should  rest  content. 
Dr.  Corning  must  be  credited,  not  only  with  the  origi- 
nality that  is  conceded  to  Beer,  but  with  priority  in 
addition,  and  priority  is  not  insignificant,  for  it  be- 
tokens mental  alertness.  We  are  glad  to  see  that  our 
esteemed  contemporary  the  Medicul  Record,  in  whose 
own  columns  some  of  Dr.  Coming's  experiments  were 
described  in  1888,  recognizes  in  its  issue  for  August 
5th  that  gentleman's  title  to  be  acknowledged  as  hav- 
ing been  first  in  the  field  in  the  matter  of  cocainization 
of  the  spinal  cord. 


THE  NEEDS  OF  THE  ARMY  MEDICAL  DEPARTMENT 
IN  PEACE  AND  WAR. 

SuRGEOx-LiEUTEXAXT-CoLoxEL  Weexch,  in  the 
British  Medical  Journal  for  July  22d,  concludes  a  most 
interesting  and  graphic  picture  of  the  Crimean  War, 
in  which  he  served  as  a  regimental  surgeon,  with  some 
remarks  which  have  for  us  a  special  bearing  on  recent 
events.  He  says :  "  I  shall  probably  be  expected  to 
make  some  remarks  on  the  breakdown  of  the  medical 
arrangements.  From  what  I  have  already  described  you 
will,  I  think,  see  that  it  was  the  system,  and  not  the 
men,  that  failed.  The  medical  department  was,  like 
every  other  in  the  army  of  that  date,  quite  unprepared 
for  a  great  and  prolonged  war,  hampered  by  red  tape,, 
and  denied  all  independence  of  action.  Miss  Xightin- 
gale  justly  received  great  praise  for  the  improvement 
she  effected  in  the  larger  hospitals.  Had  the  surgeons 
been  given  her  power  to  obtain  what  they  required  re- 
gardless of  cost,  much  of  the  misery  and  mortality  in 
the  hospitals  would  have  been  averted  before  her  arrival. 
The  old  regimental  system  of  hospitals  and  medical  offi- 
cers was,  and  probably  is,  the  best  in  time  of  peace,  but 
it  must  break  down  in  time  of  war.  It  is  clearly  better 
to  practise  in  garrison  what  will  have  to  be  carried  out 
in  the  field  than,  as  Abraham  Lincoln  remarked,  '  have 
to  swap  horses  when  fording  the  stream.'  Wars  always 
have  been  and  always  will  be  cruel.  It  is,  however,  the 
pride  of  our  profession  that,  while  sharing  the  fatigues- 
and  dangers  of  the  campaign,  our  sole  duty  will  always 
be  the  protection  of  the  soldier  from  what  after  all  ia 
his  most  deadly  enemy — disease — and  the  alleviation 
of  the  suft'erings  of  the  wounded.  The  Crimean  cam- 
paign taught  a  lesson  which  I  trust  will  never  be  for- 
gotten by  the  nation,  that  unless  the  medical  depart- 
ment of  the  array  is  made  efficient,  and  supplied  with  its 
proper  complem.ent  of  officers  and  ambulance  during' 
])eace.  it  can  not  be  expected  to  do  its  duty  efficiently 
during  war." 

The  regimental  system  of  medical  aid  always  has 
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been,  and  inevitably  must  be,  a  failure  on  the  field  of 
battle,  however  satisfactory  it  may  be  in  camps  and 
quarters  in  time  of  peace.  Much  of  the  diiliculty  in  our 
late  Avar  arose  from  the  opposition  on  the  part  of  regi- 
mental surgeons  to  being  abruptly  changed  from  a  sys- 
tem with  which  they  were  acquainted  to  one  with  which 
they  were  not,  and  the  time  requisite  to  render  them 
familiar  with  the  details  of  their  new  routine.  As  Colo- 
nel Wrench  says,  "  it  is  clearly  better  to  practise  in  gar- 
rison what  will  have  to  be  carried  out  in  the  field."  To 
have  adequate  medical  accommodation  for  all  the  cas- 
ualties and  disease  that  can  possibly  happen  in  each 
unit  would  be  cumbersome,  and  expensive  beyond  all 
reason;  while,  if  the  accommodation  in  each  unit  is 
based,  as  it  must  be,  upon  a  consideration  of  aver- 
ages, it  will  constantly  occur  that  the  medical  arrange- 
ments of  one  unit  will  be  broken  down  by  excessive 
demands  upon  them,  while  others  are  practically  kept 
in  idleness.  Mobility,  not  fixedness,  is  the  requisite, 
and  that  can  only  be  attained  by  a  properly  organized 
and  independent  department. 


UNIFORMITY  OF  STATE  LICENSE  REQUIREMENTS. 

We  take  it  that  liobody  questions  the  desirability 
of  uniform  requirements  for  State  licenses  to  practise 
medicine,  a  state  of  things  in  which  a  person  who 
had  received  a  license  in  any  State  would  be  entitled 
ipso  facto  to  the  license  in  any  other  State.  But  this, 
we  fear,  is  at  present  impracticable,  so  diverse  are 
the  requirements  in  many  of  the  States.  It  does, 
however,  seem  feasible  for  certain  States  having  prac- 
tically identical  requirements  to  establish  reciprocity, 
at  least  in  a  tentative  way,  and  this  has  already  been 
advocated  by  men  influential  in  the  profession.  To  the 
Wayne  County  (Michigan)  Medical  Society  we  must 
give  the  credit  of  having  made  what  is,  so  far  as  we 
know,  the  first  tangible  move  in  the  matter.  At  a 
meeting  held  on  June  22d  the  society  appointed  a  com- 
mittee of  five  to  investigate  the  best  way  of  further- 
ing the  idea  of  a  national  health  board  and  to  consider 
the  steps  to  be  taken  Avhich,  in  time,  may  lead  to  a 
uniformity  of  the  requirements  for  the  license  of  prac- 
tising medicine  throughout  the  United  States."  The 
committee  consists  of  Dr.  George  G.  Gordon  (presi- 
dent), Dr.  E.  B.  Smith,  Dr.  F.  D.  Summers,  Dr.  E.  H. 
Troy,  and  Dr.  Jl  Amberg  (secretary). 

We  do  not  know  what  these  gentlemen  have  accom- 
plished in  regard  to  furthering  the  idea  of  a  national 
health  board;  they  seem  to  have  postponed  that  part 
of  their  task,  very  wisely,  we  think,  and  set  them- 


selves earnestly  to  work  on  the  reciprocity  scheme; 
They  have  sent  to  tlie  authorities  of  each  State  and 
Territory  a  circular  of  inquiry  dated  July  21st.  In  this 
circular  they  ask  when  a  medical  law  was  established 
in  the  State  or  Territory;  what  amendments  have  been 
made  since  1S98  and  when  they  were  made;  whether 
other  amendments  are  expected,  and  what  their  char- 
acter is;  what,  if  any.  State,  American,  or  foreign 
diplomas  are  acknowledged;  whether  the  plan  of  enter- 
ing into  reciprocity  with  other  States  having  practically 
the  same  requirements  would  be  considered  favorably; 
whether  the  officials  addressed  would  join  in  efforts  to 
work  out  a  memorandum  to  be  presented  to  the  legisla- 
tive bodies  of  the  different  States  with  a  view  to  fram- 
ing a  bill  on  the  subject;  and  whether  the  authorities 
addressed  have  any  suggestions  to  make. 

These  questions  are  readily  intelligible,  to  the  point,^ 
and  susceptible  of  brief  and  definite  answers.  We 
trust  that  the  various  officials  to  whom  the  circular  has 
been  sent  will  realize  the  importance  of  the  scheme  of 
approach  to  uniformity,  and  give  the  gentlemen  of  the- 
committee  full  information  on  all  the  points  covered 
by  their  inquiries.  We  hope  also  that  the  steps  taken, 
by  the  Wayne  C'oanty  Medical  Society  will  speedily  lead 
to  as  great  a  degree  of  inter-State  reciprocity  as  is  at 
present  practicable,  and  ultimately  to  uniformity  of  re- 
quirements throughout  the  United  States. 


CHIROPODY  IN  THE  ARMY. 

One  of  the  most  essential  conditions  of  an  effective 
fighting  force  is  the  possession  of  good  marching  pow- 
ers. The  grosser  causes  which  impair  marching  ability, 
such  as  varicose  veins,  etc.,  are,  of  course,  attended  to 
in  the  physical  examination  on  enlisting;  and  should 
they  develop  subsequently  to  enlistment,  the  soldier- 
comes  under  the  care  of  the  medical  department.  But 
there  are  minor  troubles  in  the  feet  -w^liich  may  seri- 
ously impair  the  soldier's  efficiency  in  this  particular. 
The  British  military  authorities  have  taken  a  very 
jjractical  step  toward  obviating  these  by  causing  the- 
non-commissioned  officers  of  the  army  medical  corps  to 
be  trained  in  the  art  of  chiropody.  Tbis  is  a  point 
which  would  well  repay  imitation. 


TUBERCULOSIS  AS  A  CONTAGIOUS  DISEASE. 

At  the  Medical  Society  of  Brussels,  M.  Tiberghien 
{Gazette  hehdomaJaire  de  medecine  et  de  chirurgie,. 
July  20th)  recently  related  the  following  case:  A  wom- 
an, always  previously  in  good  health,  came  under  his 
care.  There  was  no  suspicion  of  tuberculosis  in  her 
parents.  She  had  recently  come  to  dwell  in  a  house 
where  many  tuberculous  persons  lived,  one  of  whom  had 
died,  and  her  clothes,  without  being  disinfected,  had 
been  distributed.  The  woman  in  question  received  a 
dress,  which  she  wore  daily.  From  this  period  dated 
the  first  symptoms  of  her  illness,  vague  symptoms  at- 
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taching  to  the  pleura  and  peritonaeum,  with  some  aug- 
mentation of  the  size  of  the  liver  and  spleen.  These 
syniptoins  disapjjeared  after  a  short  time,  and  the  gen- 
eral condition  markedly  improved,  but  shortly,  conse- 
quent on  a  contusion,  a  tuberculous  abscess  developed 
in  the  left  elbow,  and  was  opened  and  curetted.  A  fis- 
tula with  signs  of  peritonitis  persisted.  Subsequently, 
very  pronounced  tuberculous  signs  appeared  in  some 
of  the  other  bones,  notably  a  lumbar  vertebra,  the  gen- 
eral condition,  however,  remaining  satisfactory.  Final- 
ly, acute  symptoms  developed  in  the  lungs,  and  the 
patient  died  within  six  months.  This  would  appear  to 
be  an  unusually  convincing  instance  of  tuberculous  con- 
tagion. 

THE  EFFECTS  OF  ALCOHOLISM  ON  OFFSPRING. 

M.  Baebier,  according  to  the  Journal  des  prati- 
ciens  for  July  13th,  recently  related  to  the  Societe 
medicale  des  hopitaux  the  history  of  a  Parisian  family 
the  issue  of  an  alcoholic  father  and  a  temperate  mother. 
The  children  had  been  conceived  while  the  father  was 
in  a  state  of  inebriety.  Of  four  living  children,  none 
was  normal.  Some  showed  arrest  of  development  of 
•one  or  more  fingers,  others  were  rhachitic,  or  did  not 
develop  teeth.  There  were  no  stigmata  of  syphilis. 
The  investigations  of  M.  Fere  into  the  influence  of  alco- 
holism on  the  development  of  the  embryo  and  in  the 
production  of  monstrosities  would  appear  to  receive 
eome  support  from  M.  Barbier's  cases. 


AN  "EPIDEMIC"  OF  INFANTILE  PARALYSIS. 

The  almost  simultaneous  occurrence  of  a  number  of 
cases  of  paralysis  among  children  in  Poughkeepsie  and 
in  a  few  other  places  in  the  State  of  New  York,  and 
continued  reports  of  fresh  cases,  justify  to  some  extent, 
perhaps,  the  popular  idea  of  an  epidemic.  The  disease 
is  generally  set  down  as  a  poliomyelitis  of  an  acute 
form,  but  Ave  think  sufficient  accurate  observations  have 
not  yet  been  made  to  justify  a  positive  statement  on 
this  point.    The  outbreak  appears  to  be  subsiding. 


DISCONTENT  IN  THE  BRITISH  INDIAN  MEDICAL 
SERVICE. 

A  MEDICAL  service  should  always  be  untrammeled 
by  the  interference  of  line  officers;  otherwise,  there 
will  be  inefficiency  as  well  as  discontent.  An  exam- 
ple is  cited  in  the  Indian  Medical  Record  for  June  28th. 
No  administrative  power  is  given  to  the  medical  officers 
in  the  plague  operations,  and  in  one  district  a  certain 
captain  "  considered  it  within  his  right  to  determine 
who  should,  and  who  should  not,  be  discharged  from 
hospital."  Many  such  instances  of  interference  are 
stated  to  have  occurred,  and  in  consequence  there  is 
much  discontent  among  the  medical  officers. 


CHRONIC  SUPPURATIVE  ACRODERMATITIS. 

Prolonged  suppuration  of  the  skin  must,  we  pre- 
sume, be  counted  among  the  rarities  of  dermatology,  if 
we  except  the  cases  of  weeping  eczema  in  which  the 
discharge  is  more  or  less  purulent.  At  a  recent  meet- 
ing of  the  Societe  de  dermatologie  et  de  syphiligraphie 
(Gazette  liebdomadaire  de  medecine  et  de  chirurgie, 
June  29th)  M.  Ilallopeau  showed  a  patient  whose  hands 
had  been  the  seat  of  purulent  dermatitis  for  eighteen 


years,  and  remarked  that  he  had  lately  seen  a  case  in 
wliich  the  greater  part  of  the  whole  cutaneous  surface 
was  affected  by  extension  from  the  hand.  He  attrib- 
utes the  trouble  to  pyogenic  microbes  which  penetrate 
in  consequence  of  traumatism,  and  says  that  fatal  puru- 
lent infection  may  take  place. 


THE  CAUSTIC  ACTION  OF  GARLIC  JUICE. 

Domestic  remedies  are  not  always  harmless.  An 
example  of  this  fact  was  recently  brought  to  the  atten- 
tion of  the  Paris  Medico-chirurgical  Society  by  M. 
Gillet  {Presse  medicale,  July  8th).  The  case  was  that 
of  a  boy  whose  thumb  showed  severe  ulceration  resulting 
from  the  application  of  garlic  continuously  for  eight 
hours  for  the  piirpose  of  curing  a  wart.  M.  Vigier 
remarked  that  the  caustic  agent,  allyl  sulphocyanide, 
did  not  preexist  in  the  plant,  but  was  developed  on  con- 
tact with  moisture. 


H^MATO-HYDRO-NEPHRO-URETEROSIS. 

Under  tliis  name.  Dr.  John  H.  Summers,  Jr.,  of 
Omaha  {Medical  Record,  July  29th),  gives  an  exceed- 
ingly interesting  account  of  a  case  in  which  the  kidney 
and  ureter  were  distended  with  a  bloody  and  watery 
liquid,  forming  a  large  cyst  wliich  he  removed  by  an 
extraperitoneal  operation  with  complete  success.  It 
seems  as  if  a  shorter  term,  and  yet  one  sufficiently  ex- 
pressive, might  be  applied  to  such  a  cyst. 


TUMORS  OF  THE  NIPPLE. 

Eememtbering  how  tender  and  vulnerable  a  struc- 
ture the  nipple  is,  we  may  well  wonder  that  it  is  not 
oftener  the  seat  of  neoplasms.  With  Paget's  disease  we 
are,  indeed,  tolerably  familiar,  but  it  is  not  often  that 
we  encounter  real  tumors  of  the  nipple.  Dr.  0.  Ehr- 
hardt,  of  Konigsberg  {Deutsche  Zeitschrift  fiir  Mi- 
nisrhe  Chirurgie,  1,  3,  4;  Centralblatt  fiir  Gyndkologie, 
July  22d),  records  two  examples.  One  was  polypoid 
in  form  and  of  the  nature  of  elephantiasis.  The  other 
was  a  carcinomatous  nodule  no  larger  than  a  pea,  but 
it  had  already  infected  one  of  the  axillary  glands. 


THE  COLD-BATH  TREATMENT  IN  DELIRIUM 
TREMENS. 

In  medicine,  as  well  as  in  political  affairs,  history  re- 
peats itself.  A  long  article  on  the  treatment  of  de- 
liriiTm  tremens  with  cold  baths  appears  in  the  Presse 
medicale  for  July  8th.  The  method  is  not  quite  a  nov- 
elty in  France,  although  it  seems  to  have  fallen  into 
disuse  in  that  country.  The  author,  M.  Maurice  Le- 
tulle,  refers  to  a  previous  communication  of  his,  pub- 
lished in  the  same  journal  in  1896,  and  cites  authors  of 
various  periods  as  having  favored  the  treatment.  It 
has  imdoubtedly  proved  very  efficacious  in  some  severe 
cases.  It  was  in  vogue  here  in  New  York  thirty  years 
ago,  and  its  chief  promoter,  if  we  remember  aright,  was 
Dr.  Lewis  A.  Sayre. 


GRACE  HOSPITAL,  TORONTO. 

Our  brethren  in  Toronto  are  to  be  congratulated 
on  the  transformation  of  Grace  Homoeopathic  Hospital 
into  plain  Grace  Hospital.  We  learn  from  the  August 
number  of  the  Canadian  Journal  of  Medicine  and  Sur- 
gery that  there  is  still  to  be  a  homoeopathic  staff,  but 
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also  tliat  there  is  to  be  what  the  secretary,  in  his  official 
annoimcemenr,  terms  an  "  allopathic  "  staflE.  We  hope 
that  in  time  this  distinction,  too,  will  fade  away. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  week  ending  Augnst  5,  1899 : 


DISEASES. 


Week  endingJAngnst  5. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  

Croup  

Tuberculosis  

Small-pox  

Chicken-pox  


Cages. 

Deaths. 

43 

15 

54 

5 

0 

11 

156 

8 

156 

19 

1 

4 

150 

122 

0 

0 

8 

0 

1  death. 


Marine-Hospital  Service  Health  Eeports. — The  fol- 
lowing cases  of  small-i^ox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  August  5,  1899  : 

Small-pox — United  States. 

JacksouTille,  Fla  July  23-30   4  cases. 

Louisville,  Ky  July  20-27   1  case. 

New  Orleans',  La  July  15-22    1  " 

Cleveland,  Ohio  July  22-29   7  cases. 

Dayton,  Ohio  July  22-29   3  " 

Philadelphia,  Pa  July  22-29   1  case, 

Pittsburgh,  Pa  July  22-29   1  " 

Portsmouth,  Va  July  22-29   4  cases. 

Seattle,  Wash  July  15-22   1  case. 

Tacoma,  Wash  July  15-22   1  " 

Tacoma,  Wash  July  22-29   1  " 

Small-pox — Foreign. 

Bahia,  Brazil  July  1-15   1  case. 

Hongkong,  China  June  7-24   3  cases. 

Athens,  Greece  July  7-15   16  " 

Bombay,  India  June  27-July  4. .  . . 

Madras,  India  June  24-30  

Chihuahua,  Mexico  July  15-29  

Moscow,  Russia  July  1-8   6  " 

Odessa,  Russia  July  1-8   6  " 

St.  Petersburg,  Russia  July  1-8   7  " 

Beirut,  Turkey  June  27-July  1. . . .  1  case. 

Smyrna,  Turkey  June  28-July  16. . . 


5  deaths. 
8  " 
1  death. 
3  deaths. 
3  " 


Yellow  Fever — United  States. 

Soldiers'  Home,  Hampton, 
Va  July  21-Aug.  1.  . .  .   40  cases. 


8  deaths. 


Yellow  Fever — Foreign. 

Bahia,  Brazil  July  1-15   28  cases,  14  deaths. 

Panama,  Colombia  July  16-23   14     "        8  " 

Manzanillo,  Cuba  July  1-8   1  death. 

Matanzas,  Cuba  July  27   1  case. 

Santiago,  Cuba  July  1-8   7  deaths. 

Progreso,  Mexico  July  26   2  cases. 

Vera  Cruz,  Mexico  July  20-27   20  " 


Calcutta,  India. 


Cholera. 
June  17-24.. 


3  deaths. 


Plague. 

Hongkong,  China  June  10-24   257  cases,  265  deaths. 

Bombay,  India  June  28-July  4.  . . .  43  " 

Calcutta,  India  June  17-24   7  " 

Tamsui,  Japan  May  24-31   90     "      66  " 


Army  Intelligence. — Of/icial  List  of  Changes  in  the 
Sltitions  and  Duties  of  O/Jicers  serving  in  the  Medical 
Dcpariment,  United  States  Army,  from  July  29  to  Au- 
gust 5,  1899: 

Balch,  Lewis,  ]\Iajor  and  Surgeon,  United  States  Vol- 
unteers, is  assigned  to  station  in  Matanzas. 

Baxta,  William  P.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  San  Fernando,  Philip- 
pine Islands,  for  duty  in  the  Second  Division  Field 
Hospital. 

Burns,  Eobeut,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Fort  Ethan  Allen,  Ver- 
mont, and  report  to  the  commanding  oflicer.  Third 
United  States  Cavalry,  for  duty,  to  accompany  that 
regiment  to  Manila. 

CiiMELiCEK,  Joseph  F.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  report  for  duty  at  the 
United  States  General  Hospital  at  the  Presidio,  San 
Francisco. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  assigned  to  duty  at  the  United  States  Gen- 
eral Hospital  at  the  Presidio,  San  Francisco. 

Gardner,  Edwin  F.,  Major  and  Surgeon,  United  States 
Army.  The  leave  granted  him  is  extended  seven 
days. 

Hall,  William  R.,  Major  and  Surgeon,  United  States 
Army,  will  proceed  to  New  York,  and  on  comple- 
tion of  the  duty  assigned  him  will  sail  as  a  passen- 
ger on  the  United  States  hospital  ship  Missouri,  en 
route  to  Manila,  and  on  arrival  will  report  to  the 
commanding  general. 

Keefer,  Frank  R.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  is  relieved  from  duty  with  the 
board  of  officers  appointed  by  Par.  2,  S.  0.  130,  c.  s., 
these  headquarters,  and  Calvert,  William  J.,  First 
Lieutenant  and  Assistant  Surgeon,  United  States 
Army,  is  appointed  in  his  stead. 

Mazzuri,  Paul,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  the  Department  of  Ma- 
tanzas and  Santa  Clara,  and  will  proceed  to  Matan- 
zas for  duty. 

Norman,  Seaton,  Acting  Assistant  Surgeon,  United 
States  Army,  having  relinquished  the  unexpired 
portion  of  his  leave,  will  proceed  to  Fort  Monroe, 
Virginia,  for  temporary  duty. 
VoN  Clossman,  August,  Acting  Assistant  Surgeon, 
United  States  Army,  and  two  privates  of  the  hos- 
pital corps,  will  accompany  Troop  K,  Third  Cavalry, 
to  Seattle,  Washington,  and  return  to  Jefferson 
Barracks,  Missouri. 
Weaver,  Frederick  C,  Acting  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  duty  at  the  camp 
of  recruits,  at  the  Presidio,  San  Francisco. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  August  5,  1S99: 

Crawford,  C.  A.,  Assistant  Surgeon.    Detached  from 

the  Wahash  and  ordered  to  the  Massachusetts. 
Elliott,  M.  S.,  Assistant  Surgeon.  Detached  from 
the  marine  examining  board  and  ordered  to  tempo- 
rary duty  at  the  marine  recruiting  rendezvous,  New 
York,  during  the  leave  of  absence  of  Bogert,  E.  S., 
Passed  Assistant  Surgeon;  upon  completion  of  this 
duty,  he  is  directed  to  await  orders. 
Grow,  E.  J.,  Assistant  Surgeon.  Detached  from  the 
Massachusetts  and  ordered  to  the  New  Orleans. 
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Herkdon,  C.  G.,  Surgeon.    Ordered  to  the  Museum  of 

Hygiene  for  temporary  duty. 
Pleadwel].,  F.  L.,  Assistant  Surgeon.    Detached  from 

the  Nash  ville  and  ordered  to  the  Bureau  of  Medicine 

and  Surgery. 

EosEXBLEUTH,  J.  C,  Passcd  Assistant  Surgeon.  De- 
tached from  the  Vermont  and  ordered  to  tlie  Nash- 
ville. 

Marine-Hospital  Service. — Official  List  of  Changes 
.cf  Staiions  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-Hospital 
.Service  for  the  Seven  Days  ending  August  3,  1899: 

Wasdin,  Euoexe,  Surgeon.  To  proceed  to  iSTational 
Soldiers'  Home,  Virginia,  for  special  temporary 
duty.    July  29,  1899. 

Mageuder,  G.'M.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Hampton,  Virginia,  for  special  temporary 
duty,  reporting  at  the  bureau  en  route.  So  much 
of  bureau  order  of  July  31,  1899,  directing  Passed 
Assistant  Surgeon  Magruder  to  proceed  to  Hamp- 
ton, Virginia,  revolted,  and  directed  to  proceed  to 
Kichmond  and  Newport  Xews,  Virginia,  for  special 
temporary  duty. 

"Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
proceed  to  Hampton,  Virginia,  and  report  to  Sur- 
geon J.  H.  White  for  special  temporary  duty. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence granted  by  bureau  letter  of  June  30,  1899,  re- 
voked, and  directed  to  rejoin  station  at  Xorfolk, 
Virginia. 

.Stimpsox,  W.  G.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Fort  Monroe,  Virginia,  for  special  temporary 
duty,  reporting  at  bureau  en  route.  So  much  of 
bureau  order  of  July  31,  1899,  directing  Passed  As- 
sistant Surgeon  Stimpson  to  proceed  to  Fort  Mon- 
roe, Virginia,  revoked,  and  directed  to  proceed  to 
Newport  News,  Virginia,  and  report  by  wire  to  Sur- 
geon J.  H.  White,  Hampton,  Virginia,  for  orders. 

Blue,  Eupert,  Passed  Assistant  Surgeon.  To  proceed 
to  Columbus  City,  Washington,  for  special  tempo- 
rary duty. 

Speague,  E.  K.,  Passed  Assistant  Surgeon.  Leave  of 
absence  granted  by  bureau  letter  of  July  27,  1899, 
revoked. 

WiCKES,  W.  H.,  Passed  Assistant  Surgeon.  Leave  of 
absence  granted  by  bureau  letter  of  July  27,  1899, 
revoked. 

Von  Ezdorf,  E.  H.,  Assistant  Surgeon.  To  report  to 
Surgeon  J.  H.  White,  Hampton,  Virginia,  for  spe- 
cial temporary  duty. 

Fricks,  L.  D.,  Assistant  Surgeon.  Eelieved  from  duty 
at  the  South  Atlantic  Quarantine  Station  and  di- 
rected to  proceed  to  Hampton,  Virginia,  and  report 
by  wire  for  further  orders. 

TitORNBURY,  F.  J.,  Assistant  Surgeon.  To  proceed  to 
Cleveland,  Ohio,  for  temporary  duty.  Bureau  order 
of  July  28,  1899,  directing  Assistant  Surgeon  Thorn- 
bury  to  proceed  to  Cleveland,  Ohio,  for  temporary 
duty  revoked.  Believed  from  duty  at  New  York  and 
directed  to  proceed  to  Baltimore,  Maryland,  and 
report  to  the  commanding  officer  for  duty  and  as- 
signment to  quarters. 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  August  4,  1899. 

OiBSON,  L.  P.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days. 


McGiNNis,  E.  H.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  weeks  from  August  7, 
1899. 

Martin,  H.  ]\IcD.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  on  account  of  sick- 
ness. 

Si[iTH,  A.  W.,  Acting  Assistant  Surgeon.  To  proceed 
to  Fort  Monroe,  Virginia,  and  report  to  Surgeon 
W.  J.  Pettus  for  special  temporary  duty. 

EoDMAN,  John  C,  Sanitary  Inspector.  Granted  leave 
of  absence  for  four  days. 

KoLB,  W.  W.,  Hospital  Steward.  To  proceed  to  Hamp- 
ton, Virginia,  and  report  to  Surgeon  J.  H.  White 
for  special  temporary  duty. 

Peck,  F.  H.,  Hospital  Steward.  To  proceed  to  Fort 
Monroe,  Virginia,  and  report  to  Surgeon  J.  W. 
Pettus  for  special  temporary  duty. 

Davis,  H.  E.,  Hospital  Steward.  To  proceed  to  Balti- 
more, Maryland,  and  report  to  commanding  officer 
for  temporary  duty. 

Olsen,  E.  T.,  Temporary  Hospital  Steward.  Eelieved 
from  duty  at  Chicago,  Illinois,  and  directed  to  pro- 
ceed to  Wilmington,  North  Carolina,  and  report  to 
commanding  otiicer  for  duty  and  assignment  to 
quarters. 

Resignation. 

DE  Krafft,  S.  C,  Acting  Assistant  Surgeon.  Eesigna- 
tion  accepted,  to  take  effect  July  15,  1899. 

Appointments. 

GoLDSBOROUGH,  B.  W.,  of  Maryland,  appointed  acting 
assistant  surgeon.  United  States  Marine-Hospital 
Service,  for  duty  at  Cambridge,  Maryland. 

Olsen,  Egil  T.,  Temporary  Junior  Hospital  Steward, 
appointed  junior  hospital  steward  from  May  29, 
1899. 

Change  of  Address. — Dr.  Mary  Scott,  to  400  East 
Genesee  Street,  Syracuse,  New  York. 


lirtbs,  g^arrmges,  anb  §^a%. 


Married. 

Flynn — MacDonald. — In  Providence,  Ehode  Is- 
land, on  Wednesday,  August  2d,  Dr.  Henry  Sherman 
Flynn  and  Miss  Jessie  Margaret  MacDonald. 

Le  Sage  —  Bouvier.  —  In  Montreal,  Canada,  on 
Thursday,  August  3d,  Dr.  Joseph  A.  Le  Sage  and  Miss 
Lora  Bouvier. 

Long — Warman. — In  Plainfield,  New  Jersey,  on 
Wednesday,  August  2d,  Dr.  Eli  Long,  Jr.,  of  New  York, 
and  Miss  Bertha  F.  Warman. 

LusK — ]\IoNAHAN. — In  New  York,  on  Monday,  Au- 
gust 7th,  Dr.  Obed  L.  Lusk  and  Miss  Margaret  Graham 
Monahan. 

Died. 

Brinton. — In  Atlantic  Cit}',  New  Jersey,  on  !Mon- 
day,  July  31st,  Dr.  Daniel  Garrison  Brinton,  of  Phila- 
delphia, in  the  sixty-third  year  of  his  age. 

Gilbert. — In  Quincv,  IMassachusetts,  on  Friday, 
August  4tli,  Dr.  John  H.  Gilbert,  in  the  sixtj^-seventh 
year  of  his  age. 


August  12,  l»9y.] 
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Gkeenk.  —  In  Ea.sthain])ton,  Massacliusetts,  on 
Wednesday,  August  3d,  Dr.  Francis  F.  Greene,  in  the 
seventv-seeond  year  of  his  age. 

Hunter. — In  Caseara,  Canada,  on  Sunday,  July 
30th,  Dr.  Robert  Hunter,  of  Xew  York,  in  the  seventy- 
fifth  year  of  his  age. 

McLeod. — In  Florence,  South  Carolina,  on  Tues- 
day, August  1st,  Florence  I.  McLeod,  wife  of  Dr.  F.  H. 
McLeod. 

Parker. — In  Kiclunond,  Virginia,  on  Thursday,  Au- 
gust 3d,  Dr.  \Yilliam  W.  Parker,  in  the  seventy-fifth 
year  of  his  age. 

Shuremax. — In  Toms  River,  New  Jersey,  on  Satur- 
day, August  5th,  Dr.  Irving  Clark  Shureman. 


^pmal  ^rttfles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS 
By  AKTHUR  N.  TAYLOR,  LL.  B. 
XXXI. 

CIVIL  MALPRACTICE,  IXCLUDING  GENERAL  LIABILITY  OF 
PlHTSICIAN  TO  PATIENT. 

{Continued  from  page  208.) 

That  Services  were  Gratuitous  is  no  Defense. — In  ex- 
amining the  contract  of  the  physician  as  implied  from 
his  relations  to  his  patients  it  was  observed  that  the 
fact  that  his  services  were  rendered  without  compensa- 
tion or  reward  did  not  alter  the  character  of  his  obliga- 
tions to  his  patient  or  relieve  him  from  liability  for  the 
breach  of  such  obligation.  This  was  not  always  consid- 
ered the  law,  nor  is  it  now  the  law  as  applied  to  the 
ordinary  relations  and  affairs  of  life.  Under  the  com- 
mon law  the  degrees  of  negligence  are  usually  charac- 
terized as  slight,  ordinary,  or  gross,  and  the  particular 
degree  of  negligence  which  the  defendant  must  have 
been  shown  to  be  guilty  of  in  order  to  fix  liability  upon 
him  varied  in  the  inverse  ratio  of  his  compensation. 
If  he  was  well  paid  for  performing  certain  services  he 
could  be  guilty  of  slight  negligence  only  at  his  peril ;  if, 
on  the  other  hand,  he  received  no  compensation,  noth- 
ing short  of  gross  negligence  would  be  considered  cul- 
pable ;  but  where  the  compensation  was  the  usual  and 
ordinary  amount  liability  would  attach  for  damages  suf- 
fered from  ordinary  negligence. 

This  was  the  rule  which  the  courts  applied  at  an 
early  date  in  fixing  the  liability  of  physicians  for  pro- 
fessional errors.*  The  courts  very  soon,  however,  de- 
tected the  pernicious  effects  which  might  be  reasonably 
expected  to  follow  the  application  of  such  a  rule  of  lia- 
bility to  the  practice  of  a  learned  profession  like  that 
of  medicine,  which  deals  not  only  with  the  health  and, 
in  a  great  measure,  the  happiness  of  the  people,  but 
their  very  lives;  and,  accordingly,  by  a  line  of  well-con- 
sidered decisions  they  have  held  the  physician  strictly 
to  the  prescribed  requirements  of  professional  ability 
and  care,  whether  his  services  are  paid  for  or  gratui- 
tous.!   The  reason  and  the  necessity  for  this  rule  are 

*  Sherman  and  Redfield  on  Negligence ;  Richy  vs.  West,  23  111.,  385. 
f  Dubois  vs.  Decker,  130  N.  Y.,  325  ;  Becker  vs.  Janinski,  27  Abb. 
N.  C,  45 ;  McNevias  vs.  Lowe,  40  111.,  209 ;  Baird  vs.  Gillett,  47  N.  Y., 
'  186. 


clearly  and  urgently  expressed  in  an  instruction  deliv- 
ered by  Justice  Pryor,  from  which  an  extended  quota- 
tion is  made  in  cha[)ter  ii  of  this  work. 

Tlie  ap])lieation  of  the  rule  of  liability  for  error 
or  neglect  in  nunlical  treatment,  whether  compensation 
is  made  or  not,  is  only  applicable,  it  must  be  remem- 
bered, in  cases  where  the  defendant  holds  himself  out 
as  a  physician  and  surgeon.  If  one  not  professing  to 
1)0  a  qualified  physician,  and  the  patient  not  under- 
standing him  to  be  one,  undertakes  to  render  medical 
services  without  compensation,  such  services,  though 
improperly  rendered,  v/ill  bo  considered  by  the  court  as 
a  mere  kindly  or  neighborly  otiice  and  incapable  of 
supporting  an  action  for  damages.* 

Liability  of  Other  than  Qualified  Physicians  for  Mal- 
practice.— From  the  foregoing  paragraph  it  must  not 
he  inferred  that  one  who,  in  fact,  is  not  a  qualified  phy- 
sician, but  who  holds  himself  out  as  such,  may  escape 
any  of  the  liability  which  attaches  to  a  regular  physician 
for  improper  treatment.  The  mere  fact  that  one  so- 
licits patients,  representing  himself  as  competent  to 
treat  them,  brings  with  it  all  of  the  penalties  to  which 
the  regular  physician  is  liable.  Justice  Lyon,  in  the 
ease  of  Nelson  vs.  Harrington,!  said  the  rule  is  ele- 
mentary that  a  physician  or  surgeon,  or  one  who  holds 
himself  out  as  such,  whether  duly  licensed  or  not,  when 
lie  accepts  an  employment  to  treat  a  patient  profes- 
sionally, must  exercise  such  reasonable  care  and  skill  in 
that  behalf  as  are  usually  possessed  and  exercised  by 
physicians  or  surgeons  in  good  standing,  of  the  same 
system  or  school  of  practice,  in  the  vicinity  or  locality 
of  his  practice,  having  due  regard  for  the  advanced 
state  of  medical  or  surgical  science  at  that  time.  In 
this  case  the  defendant  was  a  clairvoyant  physician  or 
spiritualist,  who  professed  to  have  no  medical  educa- 
tion or  training ;  yet  the  mere  fact  that  he  held  himself 
out  as  being  possessed  of  ability  to  treat  patients 
through  the  occult  aid  vouchsafed  him,  and  accepted 
the  duties  and  undertook  the  functions  of  a  physician, 
rendered  him  amenable  to  the  same  law  governing  their 
liabilities. 

Whether  or  not  in  such  cases  the  defendant  does 
hold  himself  out  as  a  physician  is  usually  a  question  of 
fact  for  the  jury  to  decide  from  the  evidence,  and  it  is 
often  a  question  requiring  nice  discrimination.  In  an 
early  Wisconsin  case  the  evidence  adduced  at  the  trial 
to  show  that  the  defendant  held  himself  out  as  a  physi- 
cian was  that  he  was  called  as  a  physician  in  the  first 
instance;  that  he  attended  the  case  and  consulted  with 
a  certain  doctor;  and  that  he  was  called  doctor  during 
his  attendance.  The  evidence  showed  that  he  attended 
as  surgeon  seven  weeks,  assuming  the  whole  direction 
and  treatment  of  the  injured  limb,  and  went  into  con- 
sultation with  other  physicians  and  surgeons.  Regard- 
ing this  evidence  the  supreme  court  saicl :  "  These  facts, 
though  not  perhaps  direct  proof  of  his  holding  himself 
out  as  a  physician  and  surgeon,  are  sufficient  to  go  to 
the  jury  as  circumstantial  evidence."  J 

In  an  early  Ohio  case  the  evidence  showed  that  a 
farmer  represented  himself  as  a  cancer  doctor,  having 
skill  and  experience  in  the  treatment  and  cure  of  can- 
cers, and  claimed  also  to  be  in  possession  of  a  certain 
recipe  or  prescription,  procured  from  a  certain  cancer 
specialist,  that  would  remove  cancers  without  affecting 


*  Higgins  vs.  McCabe,  126  Mass.,  13. 
f  Nelson  vt.  Harrington,  72  Wis.,  591. 
X  Reynolds  vs.  Graves,  3  Wis.,  416. 
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sound  tissue.  This  evidence  was  considered  sufficient 
to  render  him  subject  to  the  same  liability  as  a  quali- 
fied physician  in  the  treatment  of  a  malady  of  the 
character  he  professed  to  treat.* 

And  in  a  more  recent  Illinois  case  one  suffering 
from  an  injured  finger  went  to  a  druggist  for  treatment, 
supposing  him  to  be  a  physician.  The  druggist  treated 
the  finger  wrongly,  which  resulted  in  an  aggravation  of 
the  injury  and  final  loss  of  the  finger. 

The  court  was  of  the  opinion  that  the  druggist,  by 
treating  the  finger,  the  plaintiff  believing  him  to  be  a 
doctor,  held  himself  out  as  such,  and  was  consequently 
chargeable  in  that  character. f 

General  Scope  of  Physician's  Liability. — Questions 
of  liability  innumerable  in  their  nature  and  character 
may,  and  as  a  matter  of  fact  do,  arise,  both  from  an  in- 
advertent and  from  a  willful  violation  by  the  physician 
of  his  duties  and  obligations  to  his  patients.  The  cases 
heretofore  considered  are  those  in  which  the  physician 
has  failed  to  treat  his  patient  with  proper  skill  or  care, 
or  has  been  deficient  in  performing  some  duty  nearly 
related  thereto.  An  examination  will  soon  be  made  of  a 
few  cases  arising  from  acts  either  of  omission  or  of  com- 
mission, which  contravene  duties  of  a  wider  scope  that 
he  owes  to  his  patients  or  employers.  It  will  be  ob- 
served, however,  that  in  many  of  the  illustrations  fol- 
lowing the  familiar  principles  heretofore  discussed  will 
be  involved. 

Necessity  of  Consent  to  Surgical  Operations. — As  a 

general  proposition  of  law,  a  surgeon  must  have  con- 
sent before  operating  upon  a  patient.  As  a  matter  of 
law,  however,  the  courts  are  disposed  to  imply  consent 
to  perform  the  particular  operation  from  the  fact  that 
the  patient  has  placed  himself  imder  the  surgeon's  care. 
A  recent  English  case,  which  has  justly  provoked  con- 
siderable unfavorable  comment,  is  that  of  Beatty  vs. 
Cullingsworth.J  In  this  case  the  plaintiff,  an  unmar- 
ried woman,  who  was  about  to  submit  to  the  operation 
of  ovariotomy,  told  the  defendant,  who  is  said  to  be  one 
of  the  most  eminent  London  surgeons,  that  if  both 
ovaries  were  foimd  to  be  diseased  he  must  remove  nei- 
ther. He  replied,  "  You  must  leave  that  to  me."  The 
plaintifl'  denied  hearing  this  remark.  Both  ovaries 
were  found  diseased  and  were  removed. 

The  plaintifi:  was  engaged  to  be  married,  but  upon 
learning  that  both  ovaries  had  been  removed  broke  her 
engagement,  and  later  brought  suit  against  the  sur- 
geon for  malpractice.  Justice  Hawkins,  upon  the  trial 
of  the  case,  charged  the  jury  in  effect  that  the  plaintiff 
had  tacitly  consented  to  the  operation,  whereupon  they 
returned  a  verdict  for  the  defendant.  A  prominent 
legal  journal,  in  commenting  on  the  case,  says :  "  The 
action  of  the  court  in  this  case  has  met  with  very  general 
criticism  upon  the  ground  that  the  facts  involving  a 
direct  prohibition  would  seem  to  exclude  the  possibility 
of  implying  consent.  As  a  contemporary  says,  it  is  one 
thing  for  a  surgeon  to  refuse  to  operate  unless  unlim- 
ited discretion  is  confided  to  him  and  quite  another 
thing  to  deliberately  disobey  express  instructions.  Un- 
doubtedly the  defendant's  wisest  course  M-ould  have  been 
to  refuse  to  operate  imless  the  scope  of  his  authority 
was  agreed  upon  in  advance."  * 

This  case  can  not  be  safely  considered  the  law  in 
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this  country,  for  an  American  court  would  not,  it  is 
thought,  instruct  the  jury,  under  like  circumstances, 
that  there  Avas  a  tacit  consent  to  the  operation,  but 
would  leave  it  for  the  jury  to  determine  whether  the 
evidence  before  them  showed  a  tacit  consent.  In  short, 
in  nearly  all  cases  of  this  sort  the  question  is  one  of 
fact,  for  the  determination  of  the  jury,  rather  than  of 
law. 

An  important  question  of  law  arises,  however,  when 
an  operation  is  performed  upon  a  wife  or  upon  a  child, 
as  to  whether  or  not  the  surgeon  must  first  secure  the 
consent  of  the  husband  or  parent.  In  a  well-considered 
case  the  court  of  appeals  of  Maryland  denies  that  a 
husband  has  the  right  to  withhold  his  consent  to  the 
performance  of  a  necessary  surgical  operation  upon  his 
wife.  The  court,  speaking  through  Justice  Yellott,  said : 
"  Surely  the  law  does  not  authorize  the  husband  to  say  to 
his  wife.  You  shall  die  of  the  cancer;  you  can  not  be 
cured,  and  a  surgical  operation  affording  only  temporary 
relief  will  result  in  useless  expense.  The  husband  has  no 
right  to  withhold  from  his  wife  the  medical  assistance 
which  her  case  might  require."  * 

Following  the  reasoning  of  this  decision,  one  can  not 
see  why  a  physician  should  be  required  to  secure  the 
consent  of  a  parent  before  operating  upon  a  child,  pro- 
vided the  child  was  of  proper  age  and  discretion  to  un- 
derstand the  nature  and  effect  of  the  operation  pro- 
posed. As  there  seems  to  be  no  precedent  upon  this 
particular  point,  the  question  can  not  be  authoritative- 
ly answered  \mt\\  a  ease  involving  the  question  shall 
arise  which  the  parties  thereto  think  sufficiently  impor- 
tant to  take  to  a  court  of  last  resort. 

(To  be  continued.) 
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Trophic  Disturbances  of  the  Bladder  following 
Gynaecological  Operations. — Mirabeau  {C  entralblatt 
fur  Gyndkologie,  1899,  JSTo.  11;  American  Journal  of 
the  Medical  Sciences,  August)  calls  attention  to  the 
fact  that  the  vesical  irritation  so  often  observed  after 
operation  is  usually  referred  to  infection  or  mechanical 
injury,  while  in  a  few  instances  it  has  been  due  to  liga- 
tures which  have  made  their  way  into  the  bladder.  He 
reports  two  cases  of  coeliotomy,  with  persistent  vesical 
symptoms,  in  which  cystoscopic  examination  showed 
general  anaemia  and  atrophy  of  the  mucous  membrane, 
evidently  due  to  circulatory  disturbances,  the  arteries 
being  abnormally  small,  while  the  veins  were  promi- 
nent. He  inferred  that  the  collateral  circulation  had 
not  been  established  as  usual  after  ligation  of  the 
vesical  arteries.  In  these  cases  treatment  of  the  blad- 
der itself  may  do  more  harm  than  good.  Massage,  the 
separation  of  adhesions,  and  softening  of  exudates  in 
the  neighborhood  of  the  organ  are  indicated.  As  a 
prophylactic  measure  the  surgeon  should  avoid  mass 
ligatures  and  ligate  the  vessels  separately  so  far  as  pos- 
sible, sparing  those  which  supply  the  bladder. 

Haemorrhage  from  the  Saeptum  Nasi. — Dr.  Marcel 
Natier  {Laryngoscope,  August),  in  a  paper  on  Three 
Cases  of  Spontaneous  Haemorrhage  from  the  Sceptum, 
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says  that  when  the  source  of  the  bleeding  is  located  our 
action  should  always  be  to  promptly  check  it.  The 
means  may  be  varied.  Having  no  other  means,  we  can 
bathe  the  parts  in  hot  water,  or  use  simple  astriction, 
or  tamponing.  The  flow  being  unilateral,  it  suffices  to 
tampon  the  side  from  which  it  comes.  It  is  rare  that 
it  is  necessary  to  plug  both  the  anterior  and  posterior 
nares.  If  the  blood  comes  from  the  anterior  part  of 
the  cavity,  it  is  necessary  to  apply  the  plugs  at  that 
level,  and  to  notice  if  the  flow  stops.  But  this  is  not 
radical  treatment.  A  permanent  cure  is  to  be  effected 
only  when  the  cause  has  been  removed.  The  point  to 
be  aimed  at  is  to  transform  the  ulcerated  and  friable 
mucous  membrane  at  the  level  of  which  the  blood  flows 
into  cicatricial  tissue.  This  can  be  accomplished  with 
either  nitrate  of  silver,  chromic  acid,  or  the  galvano- 
cautery.  From  conviction  the  author  always  employs 
the  latter,  and  always  successfully.  The  instruments 
are  simple,  and  one  can  have  them  constantly  available 
for  either  ofiice  or  outdoor  practice.  If  the  battery  is 
not  available  one  could  use  the  chromic  acid  or  silver. 
But,  in  the  author's  opinion,  the  actual  cautery,  as  rep- 
resented by  a  probe  heated  red  hot  over  a  spirit  lamp, 
is  preferable. 

Serum  Therapy  in  Tuberculosis. — Dr.  C.  P.  Ambler 
{Journal  of  the  American  Medical  Association,  July 
8th),  in  a  paper  read  before  the  American  Medical  As- 
sociation at  Columbus,  reports  one  hundred  and  six 
cases  of  tuberculosis  treated  during  the  year  1898  by 
serum  therapy  in  conjunction  with  climatic  and  strict 
hygienic  supervision  of  the  patient.  The  author  says 
that  in  presenting  this  report  of  cases  he  wishes  to  place 
himself  on  record  as  attributing  the  results  obtained  to 
these  three  factors  in  the  order  named. 

The  most  rigid  observations  of  all  directions  as  to 
hygiene,  following  closely  what  has  been  found  after 
several  years'  experience  in  institutional  work  to  be  the 
best  for  this  class  of  patients,  have  been  insisted  on. 
This  has  included  particularly  the  avoidance  of  over- 
exertion; the  regulation  of  diet;  exercise  and  rest  in 
bed;  the  observation  of  temperature  and  pulse;  regula- 
tion of  excretory  functions;  instruction  as  to  the  time 
for  eating  heaviest  meals ;  time  to  elapse  between  meals ; 
cold  bathing;  proper  dress;  fresh  air;  breathing  exer- 
cise; taking  of  stimulants;  sexual  indiilgenee;  and  in 
fact  all  those  little  things  which  in  themselves  once 
occurring  are  nothing,  but  which  often  repeated,  and 
carried  to  excess,  have  a  marked  influence  on  the  well- 
being  of  the  patient. 

The  climate  of  Asheville  has  been,  in  the  author's 
opinion,  of  valuable  assistance.  The  author's  experi- 
ence with  serum  has  extended  over  two  years  in  a  pri- 
vate practice  devoted  to  the  treatment  of  tuberculous 
diseases.  His  classification  of  cases  is  not  in  the  usual 
set  of  "  stages,"  but  in  Class  A  he  records  all  those  cases 
which  in  his  opinion  had,  on  commencing  treatment, 
a  fair  prospect  of  recovery.  In  Class  B  he  includes 
those  cases  in  which  great  improvement  might  be  ex- 
pected, but  a  complete  recovery  was  doubtful.  In  Class 
C  are  placed  cases  presenting  such  complications  or 
extensive  involvement  as  to  preclude  much  encourage- 
ment being  given. 

Under  this  classification  the  author  has  considered 
the  patient's  chances  from  all  points  of  view :  his  physi- 
cal condition,  history,  temperament,  hygienic  habits, 
surroundings,  and  his  financial  condition.  This  latter, 
says  Dr.  Ambler,  may  seem  a  cold-blooded  cause  for 


classification,  but  nevertheless  in  all  cases  it  becomes 
of  importance.  For  instance,  one  case  in  Class  A  could 
not  have  been  so  classified  (cavity  being  present)  if 
the  patient  had  not  been  financially  able  to  refrain  from 
work  and  conduct  herself  as  one  with  a  rapid  heart  must 
necessarily  do  if  recovery  is  to  be  expected.  Again, 
one  case  in  Class  C  could  have  been  placed  in  Class  B 
iiad  the  patient  been  able  to  stop  work.  As  it  was  she 
was  a  charity  i)atient,  compelled  to  work  to  pay  her 
board,  and  did  not  do  well. 

Class  of  Cases  in  which  Serum  is  Indicated. — The 
use  of  antitubercle  serum  would  seem  to  be  indicated 
in  the  incipient  cases,  and  more  especially  in  those  pre- 
senting a  simple  infection.  Good  results  have  also  been 
accomplished  in  a  majority  of  the  cases  classified  under 
Class  B,  while  in  advanced  cases  the  progress  of  the 
disease  can  often  be  temporarily  arrested  and  distress- 
ing symptoms  relieved,  but  the  remedy,  even  under  most 
favorable  circumstances,  fails  as  everything  must  fail, 
to  bring  about  recovery  in  such  cases. 

Contraindications. — Generally  speaking,  the  use  of 
antitubercle  serum  seems  to  be  contraindicated  in  cases 
of  miliary  tuberculosis,  in  cases  of  extensive  softening, 
high  pulse,  marked  emaciation,  or  decided  hereditary 
history.  This  means  that  these  cases  will,  in  all  prob- 
ability, progress,  no  matter  what  form  of  medication 
is  used.  As  a  rule,  the  injections  have  not  been  given 
where  the  temperature  reached  a  maximum  of  over  101° 
F.  daily,  the  author's  experience  having  been  that  such 
a  temperature  in  an  early  case  was  invariably  the  result 
of  some  indiscretion  on  the  part  of  the  patient. 

Advantages  over  other  Forms  of  Medication. — The 
hypodermic  injection  of  the  remedy  precludes  the  possi- 
bility of  direct  interference  with  the  processes  of  diges- 
tion and  assimilation.  The  absence  of  medication  by  the 
stomach  is,  with  proper  instruction  as  to  diet,  certainly 
to  the  advantage  of  the  patient.  There  is  less  indiges- 
tion, less  flatulency,  less  bowel  complaint,  and  invariably 
a  better  appetite  with  corresponding  power  to  better 
digest  and  assimilate  a  full  meal  of  ordinary  bread- 
stuffs. 

The  author's  experience  corresponds  exactly  with 
that  of  Dr.  J.  Edward  Stubbert,  of  the  Loomis  Sani- 
tarium for  Consumptives,  in  that  the  bacilli  disappear 
from  the  sputum  long  before  the  latter  has  entirely 
ceased.  Eelapses  during  treatment  and  after  are  much 
less  frequent  than  under  any  other  form  of  medication 
Dr.  Ambler  has  ever  tried.  This  in  itself  means  much 
when  it  is  remembered  that  in  the  usual  course  of  tuber- 
culosis the  disease  is  one  of  relapses. 

Patients  cited  as  "  cured  "  have  returned  to  their 
homes,  and  in  no  instance,  to  the  author's  knowledge, 
has  a  case  in  Class  A  relapsed  up  to  this  time,  notwith- 
standing that  many  are  in  unfavorable  locations  and 
others  are  back  at  work.  Whether,  says  the  author,  a 
certain  degree  of  immunity  has  been  established,  or 
whether  the  elimination  of  the  tuberculous  products 
has  been  more  certain,  the  fact  remains  that  serum 
patients  do  not  relapse  like  those  treated  with  creosote 
and  other  allied  drugs. 

Furthermore,  during  the  entire  time  that  these  one 
hundred  and  six  cases  were  being  treated,  but  two  pa- 
tients had  haemorrhage  serioiis  enough  to  warrant  call- 
ing a  physician,  while  fifty-five  gave  a  history  of  hav- 
ing bled  prior  to  the  time  of  beginning  treatment. 

Night  sweats  have  been  more  easily  controlled. 
During  the  weeks  and  months  necessary  for  the  contrac- 
tion and  cicatrization  of  small  cavities,  the  patients 
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have  remained  free  from  distressing  symptoms,  and 
have  not  shown  the  symptoms  of  relapse  or  involvement 
of  new  tissue. 

As  a  rule,  Dr.  Ambler  has  observed  that  the  expec- 
toration inaterially  increased  during  the  first  two  weeks 
of  treatment,  and  then  rapidly  diminished  in  the  favor- 
able cases,  changing  in  character  as  well  as  in  amount, 
becoming  lighter,  losing  its  purulent  character,  and 
finally  appearing  as  a  gelatinous  mass.  In  the  far-ad- 
vanced cases,  or  in  those  with  extensive  cavity  forma- 
tion, this  influence  on  the  expectoration  was  usuully 
negative. 

Length  of  Time  to  be  Administered. — The  injec- 
tions have  been  continued  in  those  cases  reported  as 
"  cured "  for  several  weeks,  and  in  a  few  cases  for 
months,  following  the  disappearance  of  tubercle  ba- 
cilli, the  microscopic  examination  being  frequently  made 
during  this  time.  In  tliis  class  of  patients  no  unpleas- 
ant symptoms  have  followed  the  long-continued  use  of 
large  doses. 

Accidents  following  Administration. — In  about  fifty 
per  cent,  of  all  cases  treated  a  local  erythema  occurred 
over  and  around  the  point  of  injection,  during  the  first 
week.  In  a  small  percentage  this  erythema  became 
more  general,  and  in  three  cases  was  well  marked  from 
the  waist  to  the  feet.  After  the  first  week  no  such  local 
or  general  redness  of  the  skin  followed  the  injection. 
Local  swellings  at  the  point  of  injection  and  occasion- 
ally at  adjacent  joints,  pain  in  the  joints,  and  itching  of 
the  skin  were  frequently  complained  of  for  the  first  few 
days.  When  enlarged  lymphatic  glands  have  been  pres- 
ent, especially  the  cervical  and  axillary  glands,  these 
have  invariably  been  found  to  enlarge  and  become  ten- 
der during  the  first  two  weeks,  and  if  not  caseous,  they 
have  then  gradually  diminished  in  size  and  finally  dis- 
appeared entirely. 

The  symptoms  mentioned  above  are  not  serious,  says 
the  author,  but  only  annoying  to  the  patient.  The  only 
really  serious  symptom  observed  by  the  writer  has  been 
a  sudden  attack  of  syncope  occurring  in  from  one  to 
five  minutes  following  injections  and  lasting  about  two 
minutes.  This  has  occurred  in  five  per  cent,  of  all 
cases,  being  accompanied  by  fiushed  face,  followed  by 
pallor,  weak  heart,  pain  in  the  back,  nausea,  and  in 
one  case  violent  vomiting,  and  is  believed  to  be  due  to 
the  injection  of  the  serum  into  a  small  vein.  This  dis- 
tressing symptom  passes  off  in  a  moment  on  placing 
the  patient  in  a  recumbent  position,  and,  so  far  as  Dr. 
Ambler  can  determine,  has  never  been  detrimental  to 
the  patient. 

On  account  of  these  local  and  systemic  symptoms 
the  author  has  made  it  a  rule  to  begin  with  a  small  in- 
jection, 0.2  cubic  centimetres,  gradually  increasing  to 
0.5  cubic  centimetres,  remaining  at  this  dose  for  a  few 
days,  and  then  gradually  increasing  to  one  cubic  centi- 
metre, rarely  exceeding  two  cubic  centimetres  at  a  dose, 
the  injection  being  given  daily  in  the  loose  skin  above 
and  behind  the  crest  of  the  ilium,  using  a  cubic  centi- 
metre graduated  syringe  with  the  smallest  sized  Green 
hypodermic  needle.  The  use  of  such  fine  needles  for 
serum  therapy  compels  the  greatest  possible  attention 
to  the  instrument  in  order  to  keep  the  needle  patent; 
hence  the  fine  needle  is  not  only  more  agreeable  to  the 
patient,  but  more  liable  to  be  rendered  aseptic  in  order 
to  be  of  service. 

Serums  Used. — Serums  from  three  different  manu- 
facturers were  used,  the  whole  amount  being  approxi- 
mately eight  thousand  cubic  centimetres.    Having  in 


the  course  of  a  very  few  months  observed  decidedly  the 
best  results  from  the  use  of  Fisch's  antiphthisic  serum 
T.  E.,  the  others  were  discarded;  altogether  about  six 
thousand  cubic  centimetres  of  Fisch's  serum  were  used. 
This  product.  Dr.  Ambler  says,  has  invariably  proved 
stable  when  properly  handled,  in  but  two  bottles  cause 
for  complaint  being  found,  due  in  both  instances  to 
infection  from  loosening  of  the  stopper  during  transit. 

Remarks. — The  use  of  antistreptococcic  serum  in 
conjunction  with  antitubercle  serum  in  the  author's 
hands  has  not  proved  of  much  benefit.  Streptococci 
have  disappeared  in  favorable  cases  without  it,  and  in 
advanced  cases  have  remained,  no  matter  whether  it 
was  given  or  not. 

The  following  is  a  summary  of  the  author's  cases : 

In  Class  A  (numbering  46  cases)  in  35,  or  seventy- 
six  per  cent.,  cough  and  expectoration  disappeared, 
while  in  all  cases  they  were  diminished;  bacilli  disap- 
peared in  4J,  or  eighty-nine  per  cent.;  weight  was 
gained  in  44,  or  ninety-six  per  cent.,  and  vital  capacity 
increased  in  all  cases;  temperature  and  pulse  became 
normal  in  44,  or  ninety-six  per  cent. ;  35  cases,  or  sev- 
enty-six per  cent.,  were  apparently  cured;  9,  or  twenty 
per  cent.,  greatly  improved;  1  improved;  1  remained 
stationary;  none  grew  worse  or  died. 

In  Class  B  (numbering  28  cases)  cough  and  expec- 
toration disappeared  in  3,  or  eleven  per  cent.,  and  di- 
minished in  19,  or  sixty-eight  per  cent. ;  bacilli  disap- 
peared in  8,  or  twenty-eight  per  cent. ;  weight  was 
gained  in  26,  or  ninety-three  per  cent. ;  and  vital  ca- 
pacity in  27,  or  ninety-six  per  cent. ;  temperature  and 
pulse  became  normal  in  17,  or  sixty-one  per  cent.;  6,  or 
twenty-one  per  cent.,  were  apparently  cured;  13,  or 
sixty-four  per  cent.,  greatly  improved;  8,  or  twenty- 
eight  per  cent.,  improved;  none  remained  stationary; 
1  died. 

In  Class  C  (numbering  32  cases)  cough  and  expec- 
toration disappeared  in  none,  were  diminished  in  18,  or 
fifty-six  per  cent. ;  weight  was  gained  in  22,  or  sixty- 
nine  per  cent.,  and  vital  capacity  in  25,  or  seventy-eight 
per  cent. ;  temperature  and  pulse  became  normal  in  10, 
or  thirt3'-one  per  cent.;  none  were  apparently  cured;  9, 
or  twenty-eight  per  cent.,  were  greatly  improved;  5,  or 
sixteen  per  cent.,  improved;  6,  or  nineteen  per  cent., 
remained  stationary;  11,  or  thirty-four  per  cent.,  grew 
worse ;  and  1,  or  three  per  cent.,  died. 

The  Uses  of  Hyoscine. — Dr.  J.  T.  Fotheringham 
{Canadian  Practitioner  and  Review,  July)  thinks  that 
hyoscine  is  not  used  so  frequently  as  its  merits,  in  prop- 
erly selected  cases,  would  justify.  The  salt  commonly 
employed  is  the  hydrobromide  in  doses  usually  of  one 
one-hundredth  of  a  grain.  The  profession  at  large  is, 
aware  that  it  is  used  in  the  asylums  for  the  insane,  ini 
maniacal  cases,  but  is  not  aware  of  the  valuable  service! 
it  can  render  in  general  practice.  The  author  has,i 
within  the  past  five  months,  used  it  with  marked  benefit^ 
in  several  cases  widely  differing  in  character,  and  has 
been  impressed  with  its  good  results. 

Dr.  Fotheringham  then  gives  abstracts  of  his  fiv( 
cases.  The  first  was  that  of  an  old  lady  of  eighty  wh< 
feel  rapidly  into  a  state  in  which  death  seemed  immi 
nent,  very  slow  and  irregular  pulse,  dry,  brown  tongue 
obstinate  wakefulness  and  night  terror,  long  fits  o: 
screaming,  with  almost  total  suspension  of  assimilatioi 
and  excretion.  Hyoscine  hydrobromide,  one  one-hun 
dredth  of  a  grain  by  mouth  in  the  evening,  repeated  il 
two  hours  when  necessary,  with  another  hundredth  of  \ 
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grain  in  the  morning,  controlled  this  cortical  activ- 
ity excellently  and  promptly  whenever  given,  and  in 
two  weeks  or  so,  with  nux  vomica  and  proper  attention 
to  feeding  and  excretion,  with  the  occasional  use  of  a 
mixture  containing  digitalis,  nitroglycerin,  and  am- 
monium bromide,  she  made  an  excellent  recovery. 
The  second  case  was  that  of  a  woman  of  sixty-seven 
who  developed  meningitis  on  convalescence  from  pneu- 
monia. The  third  case  was  one  of  mild  hysteria  in  a 
young  married  woman.  The  fourth  a  case  of  severe 
hysteria  in  a  girl  about  eighteen.  The  fifth  was  a  case 
of  acute  rheumatic  exacerbation  of  an  endocarditis,  long 
previously  existing,  in  a  young  man  of  about  twenty. 
There  were  sleeplessness  and  delirium  accompanying 
circulatory  disturbance  in  the  brain. 

The  author  says  that  cases  even  so  divergent  as  these 
do  not  indicate  the  whole  range  of  usefulness  of  the 
drug.  Hare  says  that  it  is  "  certainly  of  great  value 
in  spermatorrhoea  and  nocturnal  emissions."  Also 
that  it  acts  mainly  on  the  cerebrum  (he  might  have 
said  the  cortical  areas),  and  that  "it  is  of  value  as  a 
hypnotic  only  in  a  very  limited  class  of  cases,  but  in 
this  class  generally  acts  most  favorably."  These  are 
cases  of  insomnia  due  to  acute  mania,  delirium  tre- 
mens, hysteria,  or  similar  cause — one  might  say,  per- 
haps, cases  in  which  there  is  functional  overactiv- 
ity of  the  higher  centres  without  undue  depression  of 
the  vegetative  centres ;  for  experience  in  insane  asylums 
has  shown  it  to  be  injurious  to  melancholies,  and  in  gen- 
eral paresis,  chronic  mania,  epilepsy,  and  dementia  it 
is  no  better  than  chloral,  but  is  apt  by  constant  use,  at 
least  in  some  cases,  to  increase  excitement.  Peterson 
{New  York  Medical  Journal,  October  11,  1890)  found 
it  very  eflicacious  in  controlling  the  tremor  of  paralysis 
agitans. 

Objections  to  the  drug  are,  first,  the  uncertainty  of 
its  action,  a  peculiarity  common  to  all  drugs  the  brunt 
of  whose  influence  falls  upon  the  nervous  system.  Idio- 
syncrasy may  cause  alarming  cardiac,  respiratory,  or 
spinal  depression.  Like  all  drugs  from  the  atropaces, 
it  dilates  the  pupil,  dries  up  the  throat,  and  if  pushed 
may  cause  dizziness,  delirium,  and  an  erythema  of  the 
skin.  Some  authorities  have  insisted  that  it  must  be 
given  by  hypodermic  injection, but  the  writer  has  seldom 
so  used  it,  and  has  been  amply  satisfied  with  its  action 
given  by  the  mouth.  It  may  cause  croupy  breathing, 
probably  from  laryngeal  dryness,  and,  in  spite  of  the 
benefit  evident  in  a  case  of  insomnia  from  cardiac  dis- 
ease which  is  detailed,  it  is  usually  considered  less  safe 
than  morphine  in  such  cases. 

The  Treatment  of  Vaccination  Sores. — Dr.  A.  K. 

Bond  (Maryland  Medical  Journal,  July  1st)  says  that 
the  belief  prevails  in  the  community  that  a  sore  half  an 
inch  or  more  in  diameter  suppurating  for  weeks,  or  even 
for  months,  is  an  occasional  sequel  of  successful  vaccina- 
tion which  must  be  borne  with  patience,  and  is  to  be 
treated  as  well  as  may  be  with  dressings  of  mild  pow- 
ders and  salves  of  various  sorts.  The  exposure  of  this 
error  is  the  author's  motive  for  writing.  He  knows  by 
experience  in  their  treatment  that  the  most  repulsive 
of  such  sores  may  be  caused  to  cease  suppurating  and  to 
become  a  dry-scabbed  sore  in  even  a  single  painless 
dressing  and  may  be  healed  within  perhaps  a  week.  At 
first  he  supposed  that  this  fact  was  known  to  the  mass 
of  practitioners,  but  apparently  it  is  not.  The  dress- 
ing referred  to  is  a  solution  of  nitrate  of  silver,  about 
eighty  grains  to  the  ounce  of  distilled  water.  When 


such  a  sore  is  brought  to  him  he  removes  the  scab,  if  it 
has  one,  washes  the  surrounding  skin  clean,  perhaps 
using  alcohol,  and  mops  the  sore  carefully  with  the  sil- 
ver solution  until  its  surface  is  covered  with  a  thick 
layer  of  white.  When  this  has  dried,  a  dressing  of  ab- 
sorbent cotton  with  bismuth,  or  what  not,  dusted  on  it 
is  applied.  The  pain  of  the  silver  in  this  strength  is 
insignificant,  the  itching  and  irritation  greatly  diminish 
or  disap})ear,  the  suppuration  is  permanently,  or  for 
many  days,  stopped,  and  the  patient  almost  forgets  the 
sore.  In  some  cases  the  dressings  begin  after  a  week  or 
more  to  become  soaked  with  pus.  A  second  nitrate-of- 
silver  application  may  then  complete  the  healing. 


|Jrofccbings  of  §"0:10^(5. 

SOCIETY  OP  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  April  12,  1899. 
The  President,  Dr.  William  L.  Stowell,  in  the  Chair. 

The  Effects  of  Influenza  on  the  Eye. — Dr.  H.  S. 

Oppenheimer  read  a  paper  on  this  subject.  (See  page 
225.) 

Dr.  A.  T.  Muzzy  said  he  should  not  attempt  to  give 
any  extensive  statement  after  such  an  exhaustive  paper. 
He  had  listened  with  a  great  deal  of  pleasure  to  the 
review  of  the  conditions  resulting  from  this  very  wide- 
spread affection,  and  the  many  forms  of  eye  trouble 
that  may  follow.  In  his  own  experience  he  had  not  met 
any  of  the  severer  forms  of  eye  trouble  coming  on  from 
influenza.  Those  that  had  fallen  to  his  lot  had  been 
the  lighter  forms  of  keratitis  and  paresis  of  muscles. 
In  the  epidemic  of  1889  his  experience  seemed  to  run 
almost  wholly  to  conditions  of  the  cornea  and  conjunc- 
tiva, and,  while  they  did  not  seem  to  differ  from  kera- 
titis coming  from  other  conditions,  they  had  one  char- 
acteristic which  did  not  coincide  with  the  mass  of  mate- 
rial that  Dr.  Oppenheimer  had  given — namely,  they 
yielded  promptly  to  treatment.  The  epidemic  this  past 
winter  had  shown,  on  the  other  hand,  in  his  experience, 
an  entirely  different  form  of  affection,  being  character- 
ized almost  wholly  by  affections  of  the  muscles  of  the 
eye,  heterophoria.  These  cases  under  proper  treat- 
ment and  proper  glasses  were  completely  relieved,  the 
muscular  balance  returning  to  a  normal  condition.  He 
thought  the  inflammation  of  the  globe  arose  from  a 
very  widely  disseminated  constitutional  condition,  and 
when  it  affected  the  eye  it  showed  itself  more  from  the 
irritation  of  the  circulation;  but  this  winter  the  cases 
coming  on  from  milder  cases  of  grippe  were  followed  by 
light  forms  of  paresis,  which  disappeared  under  proper 
tonic  treatment  of  the  eye  as  well  as  of  the  general 
health. 

Dr.  Adolph  Eupp  said  that  as  a  general  practitioner 
he  had  not  been  obliged  to  send  any  of  his  grippe  cases 
to  the  ophthalmologist;  they  generally  got  well  under 
ordinary  treatment.  The  cases  reported  by  Dr.  Oppen- 
heimer were  interesing,  and  had  made  him  think  of 
possibilities  that  might  occur — for  instance,  he  recalled 
some  cases  that  later  on  he  had  sent  to  the  ophthalmolo- 
gist that  might  possibly  have  been  caused  by  the  grippe 
influence.    From  the  bacteriological  discussion  of  the 
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matter,  it  would  seem  that  the  grippe  bacillus,  whatever 
it  is,  probably  the  smallest  of  all  the  bacilli  or  cocci, 
has  not  been  the  only  influence,  but  that  the  pneumo- 
cocci  and  all  the  cocci  had  something  to  do  with  it.  It 
was  hard  to  distinguish  whether  all  these  bacterial  in- 
fluences were  not  merely  coincidental  and  not  causa- 
tive. 

Dr.  Oppenheimek  said  that  when  he  used  pilocar- 
jjine  he  usually  had  the  patient  lie  down  in  bed,  and 
gave  it  hypoderniically  in  small  doses,  increasing  the 
amount  cautiously,  because  it  had  a  decided  depressing 
influence  on  the  heart's  action.  It  was  wise  to  have  a 
quick  stimulant  on  hand  to  inject  in  case  there  were 
unpleasant  consequences.  He  found  that  the  more  per- 
spiration he  could  induce  the  better  the  results.  He 
had  seen  some  rather  alarming  symptoms  in  two  differ- 
ent cases,  which  made  him  very  careful  in  the  injection 
of  pilocarpine,  always  having  the  patient  in  a  recumbent 
position,  and  having  whisky  or  ammonia,  or  some  other 
stimulant,  ready. 

A  Codfish  Bone  removed  from  the  Anterior  Abdom- 
inal Wall. — Dr.  Fielding  Levpis  Taylor  presented  a 
specimen  which  appeared  to  be  a  rib  of  a  codfish,  about 
an  inch  and  a  half  long,  slightly  curved,  sharply  pointed 
at  one  end  and  broken  off  obliquely  at  the  other.  A  wom- 
an, aged  fifty  years,  came  into  the  clinic  at  the  Hudson 
Street  Hospital  and  stated  that  she  had  a  tumor  in  the 
side.  Examination  showed  a  tumor  of  about  the  size  of 
an  egg  situated  in  the  left  nipple  line,  about  three  inches 
below  the  free  border  of  the  ribs,  and  adherent  to  the 
skin.  No  tenderness  was  present.  She  said  that  she 
had  had  syphilis  and  that  her  family  physician  thought 
this  was  perhaps  a  return  of  her  old  trouble.  She  was 
given  mixed  treatment.  About  ten  days  later  she  re- 
turned and  said  that  she  had  recently  suffered  much 
pain  in  the  tumor,  and  that  morning  she  had  found 
the  specimen  presented  projecting  and  had  pulled  it 
•out.  Upon  further  questioning,  she  said  that  she  had 
eaten  some  codfish  about  five  weeks  before  and  had  ex- 
perienced considerable  pain  in  the  stomach  for  many 
days  afterward.  Examination  showed  the  tumor  was 
broken  down  at  its  centre,  and  a  probe  showed  the  exist- 
ence of  a  narrow  sinus. 

(2b  he.  concluded.) 


Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.  Volume  II.  June,  1899.  Sur- 
gery of  the  Abdomen,  including  Hernia — Gynfipcol- 
ogy — Diseases  of  the  Blood.  Diathetic  and  Meta- 
bolic Disorders.  Diseases  of  the  Spleen,  Thyreoid 
Gland,  and  Lymphatic  System — Ophthalmology. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
1899.    Pp.  vi-3  to  468. 

The  second  volume  of  this  periodical  contains  very 
thorough  consideration  of  all  recent  matters  in  the 
fields  of  abdominal  surgery,  gyna?cology,  blood  diseases, 
diatheses,  and  ophthalmology.  The  contributions  are 
all  characterized  by  editorial  ability  and  are  fully  in 


keeping  with  the  standard  established  by  the  first  vol- 
ume. Among  a  number  of  similar  publications  it  is 
difficult  to  choose,  but  certainly  there  is  none  the  supe- 
rior of  Progressive  Medicine. 


Clinical  Diagnosis:  The  Bacteriological,  Chemical,  and 
Microscopical  Evidence  of  Disease.    By  Dr.  Eudolp 
V.  Jaksch,  Professor  of  Special  Pathology  and 
Therapeutics,  and  Director  of  the  Medical  Clinic  in 
the  German  University  of  Prague.  Specially  revised 
and  enlarged  by  the  Author  from  the  Third  English 
Edition  of  the  Translation  by  James  Cagney, 
M.  A.,  M.  D.    Fourth  Edition.    With  Numerous 
Illustrations  (partly  in  Colors).    London:  Charles 
Griffin  &  Co.,  Limited.    Philadelphia  :  J.  B.  Lippin- 
cott  Company,  1899.    Pp.  xxv-535. 
It  is  a  pleasure  to  call  attention  to  the  fourth  edition 
of  this  estimable  work.    As  compared  with  the  third 
edition,  it  shows  the  moderate  amount  of  revision  that  a 
brief  period  of  time  might  be  expected  to  require;  the 
additions,  however,  are  not  numerous.    As  everybody 
knows,  the  work  is  one  of  the  best  of  its  class. 


The  Study  of  the  Hand  for  Indications  of  Local  and 
General  Disease.  By  Edvpard  Blake,  M.  D.,  Mem- 
ber of  the  Eoyal  College  of  Surgeons,  etc.  Second 
Edition.  London :  Henry  J.  Glaisher.  New  York : 
G.  P.  Putnam's  Sons,  1899.  Pp.  xvi-135.  [Price, 
5s.] 

An  interval  of  four  months  between  the  appearance 
of  an  edition  of  a  medical  work  and  its  exhaustion 
would  indicate  the  value  of  the  work  and  would  pre- 
suppose that  the  second  edition  would  be  little  more 
than  a  reprint.  The  first  of  these  indications  is  amply 
justified,  and  we  have  already  expressed  our  high  opin- 
ion of  the  worth  of  the  book.  The  second  assumption, 
however,  is  far  from  being  warranted  in  the  present 
instance,  for  the  edition  before  us  is  little  short  of  a  new 
work.  We  do  not  mean  that  the  features  we  found  com- 
mendable in  the  first  edition  are  lacking  in  the  second, 
but  much  has  been  added  to  them,  with  the  result  that 
the  later  work  becomes  both  more  pretentious  and  more 
complete.  Not  to  enter  unnecessarily  into  details,  the 
additions  are  to  the  credit  of  the  author,  particularly 
those  referring  to  cerebro-spinal  diagnosis  by  the  hand 
and  to  the  clinical  significance  of  the  several  forms  of 
tremor. 


The  Newer  Remedies.     Including  their  Synonyms, 
Sources,  Method  of  Preparation,  Tests,  Solubilities, 
Incompatibles,  Medicinal  Properties,  and  Doses  as 
far  as  known,  together  with  Sections  on  Organo- 
therapeutic  Agents  and  Different  Compounds  of 
Iron.    A  Eeference  Manual  for  Physicians,  Phar- 
macists, and   Students.      By  Virgil  Coblentz, 
A.  M.,  Phar.  M.,  Ph.  D.,  F.  C.  S.,  Professor  of  Chem- 
istry and  Physics  in  the  New  York  College  of  Phar- 
macy, etc.    Third  Edition,  revised  and  very  much 
enlarged.    Philadelphia:  P.  Blaldston's  Son  &  Co., 
1899.    Pp.  vi-9  to  147.    [Price,  $1.]  ] 
The  last  edition  of  this  work  was  published  in  1896, 
and  since  that  time  the  additions  to  the  class  of  syn- 
thetic remedies  have  been  exceedingly  numerous.    For  ! 
this  reason  the  appearance  of  a  third  edition  of  the  book  j 
is  a  matter  of  importance  to  all  therapeutists  who  make 
any  pretension  to  "  keeping  up  "  in  their  reading.    The  i 
list  of  drugs  afforded  by  the  book  is  most  complete,  and  i 
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the  information  as  to  cliemistry  and  composition,  action, 
and  dose  is  gi\en  with  brevit}^  and  clearness.  Not  only 
are  true  chemical  compounds  described,  but  many  of  the 
various  proprietary  mixtures  with  which  the  market 
abounds.  In  the  present  edition  there  have  been  added 
a  brief  descriptive  chapter  of  the  remedies  prepared 
from  animal  tissues  and  another  on  the  indifferent 
compounds  of  iron.  The  importance  of  these  additions 
is  self-evident.  The  book,  in  our  opinion,  is  one  of  the 
greatest  value  and  usefulness.  Indeed,  it  is  difficult 
to  see  how  one  can  keep  in  touch  with  modern  thera- 
peutics imless  some  work  like  this  is  constantly  at  hand 
for  reference. 


Massage  and  the  Original  Swedish  Movements.  Their 
Application  to  Various  Diseases  of  the  Body.  By 
KuKRE  W.  OsTROM,  of  the  Koyal  University  of  Up- 
sala,  Sweden.  Fourth  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Five  Illustrations.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii- 
9  to  168.    [Price,  $1.] 

The  fourth  edition  of  this  well-known  handbook 
preserves  the  valuable  features  of  its  immediate  prede- 
cessor while  containing  a  considerable  proportion  of 
added  matter  that  the  progress  of  the  forms  of  treat- 
ment with  which  it  deals  has  required.  As  has  been 
apparent  by  the  favorable  reception  accorded  to  the 
earlier  editions,  the  work  is  to  be  rated  as  most  excellent. 


International  Directory  of  Laryngologists  and  Otolo- 
gists.   Containing  Names  and  Addresses  of  Practi- 
tioners engaged  in  the  Study  and  Practice  of  Laryn- 
gology and  Otology.    Compiled  by  Richard  Lake, 
F.  R.  C.  S.    Published  under  the  auspices  of  the 
Journal  of  Laryngology,  Rhinology,  and  Otology. 
The  Rebman  Publishing  Company,  1899.    Pp.  111. 
This  little  book  will  doubtless  prove  of  service  to 
practitioners  whose  patients  are  given  to  travel.  It 
contains  a  fairly  complete  and  accurate  list  of  the  vari- 
ous specialists  in  laryngology,  rliinology,  and  otology, 
arranged  in  alphabetical  order,  with  the  cities  in  which 
they  practise  appended  to  their  names ;  and  in  a  second 
division  the  principal  cities  of  Europe  and  America,  and 
a  few  in  Asia,  follow  in  alphabetical  order  with  the  prac- 
titioners' names  and  addresses  in  like  order. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  Pharmacology  and  Therapeutics ;  or, 
the  Action  of  Drugs  in  Health  and  Disease.  By  Arthur 
E.  Cushny,  M.  A.,  M.  D.  Aberd.,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  University  of  Mich- 
igan, etc.  Illustrated  with  Forty-seven  Engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1899. 
Pp.  5  to  730. 

Handy  Book  of  Medical  Progress.  A  Lexicon  of  the 
Recent  Advances  in  Medical  Science.  By  Charles  War- 
renne  Allen,  M.  D.,  Consulting  Dermatologist  to  the 
Randall's  Island  Hospitals,  etc.,  and  Jacob  Sobel,  A.  B., 
M.  D.,  Dermatological  Assistant  at  the  Good  Samaritan 
Dispensary,  etc.  New  York :  William  Wood  &  Co.,  1899. 
Pp.  iv-184. 

International  Clinics:  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynaecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Rhinology,  Otology,  and  Dermatology,  and  Specially 
Prepared  Articles  on  Treatment  and  Drugs.    By  Pro- 


fossors  and  Lecturers  in  the  Leading  Medical  Colleges- 
of  the  United  States,  Germany,  Austria,  France,  Great 
Britain,  and  Canada.  Edited  by  Judson  Daland,  M.  D. 
(Univ.  of  Penna.),  Philadelphia,  Instructor  in  Clinical 
Medicine  and  Lecturer  on  Physical  Diagnosis  in  the 
University  of  Pennsylvania,  etc.  Volume  II.  Ninth 
Series,  1899.  Philadelphia :  J.  B.  Lippincott  Com- 
pany, 1899.    Pp.  ix-310. 

The  Retrospect  of  Medicine.  A  Half-yearly  Jour- 
nal, containing  a  Retrospective  View  of  Every  Discov- 
ery and  Practical  Improvement  in  the  Medical  Sciences. 
Edited  by  James  Braithwaite,  M.  D.  Lond.,  Obstetric 
Physician  and  Surgeon  to  the  Leeds  General  Infirmary, 
etc",  and  E.  F.  Trevelyan,  M.  D.  Lond.,  B.  Sc., 
M.  R.  C.  P.,  Assistant  Physician  to  the  Leeds  Infirmary, 
etc.  Volume  119.  January-June,  1899.  London: 
Simpkin,  Marshall,  Hamilton,  Kent,  &  Co.,  1899.  Pp. 
xxvi-463. 

Mount  Sinai  Hospital  Reports.  Volume  I,  for 
1898.    Edited  for  the  Medical  Board. 

Twelfth  and  Thirteenth  Annual  Reports  of  the 
Allegheny  General  Hospital,  Allegheny  City,  Pennsyl- 
vania, for  the  Fiscal  Years  ending  December  31,  1897,. 
and  December  31,  1898. 

Thoracic  Resection  for  Tumors  growing  from  the 
Bony  Wall  of  the  Chest.  By  F.  W.  Parham,  M.  D.,  of 
New  Orleans.  Read  before  the  Southern  Surgical  and 
Gynaecological  Association,  Memphis,  November,  1898. 

Notes  upon  Injuries  of  the  Head  and  Tubercular 
Pelvic  Peritonitis.  By  Charles  C.  Allison,  M.  D.,  of 
Omaha,  Nebraska.  Read  before  the  Western  Surgical 
Society,  December  29,  1898. 

The  Opening  of  the  New  Lakeside  Hospital.  By 
Hunter  Robb,  M.  D.,  of  Cleveland.  [Reprinted  from 
the  Cleveland  Medical  Gazette.'] 

Saw  Palmetto.  Contribution  from  the  Laboratory 
of  General  Chemistry,  University  of  Michigan.  By  P; 
L.  Sherman  and  C.  H.  Briggs.  [Reprinted  from  the 
Pharmaceutical  Archives.'] 

A  Case  of  Torticollis  and  its  Latest  Treatment.  By 
S.  Grover  Burnett,  M.  D.,  of  Kansas  City. 

Prognosis  in  Chronic  Valvular  Affections  of  the 
Heart.  By  N.  S.  Davis,  Jr.,  M.  D.,  of  Chicago.  [Re- 
printed from  the  Medical  News.] 

The  Treatment  of  Tuberculosis:  A  Therapeutic 
Measure  based  on  Physiologic  Considerations.  By  J.  F. 
Peavy,  M.  D.,  of  Asheville,  North  Carolina.  [Reprint- 
ed from  the  Journal  of  the  American  Medical  Associa- 
tion.] 


Distilled  Water  as  a  Beverage. — The  following  prac- 
tical editorial  remarks  appear  in  the  American  Kitchen 
Magazine  for  July : 

"  There  is  a  difference  between  a  beverage  and  a 
medicine,  and  while  no  one  will  dispute  the  fact  that 
there  are  many  cases  in  which  the  use  of  distilled  water 
by  a  physician's  direction  has  proved  of  value,  there  are 
many  reasons  why  the  habitual  use  of  distilled  water  as 
a  beverage  may  not  be  beneficial. 

"  Many  firms  with  a  shrewd  eye  to  business  have 
taken  advantage  of  the  '  microbe  scare '  to  place  upon 
the  market  various  forms  of  distilled  water,  and  have 
not  hesitated  to  make  certain  statements,  which  would 
be  remarkable  if  true,  calculated  to  attract  attention. 
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Certain  persons  with  a  sincere  idea  of  benefiting  man- 
kind have  seen  that  it  was  easier  to  influence  ordinary 
people  in  regard  to  articles  of  drink  than  in  regard  to 
their  dail)'  food  habits.  Thus  hundreds  of  persons  will 
faithfully  drink  lithia  water  when  they  would  not  sub- 
mit to  a  diet  which  might  accomplish  the  same  purpose. 

"  Similarly  the  use  of  distilled  water  on  the  table  is 
much  simpler  than  the  banishment  of  certain  articles  of 
food  or  the  restriction  of  an  overactive  appetite  to  the 
needs  of  an  underactive  life. 

"  Water  is  the  universal  solvent,  and  in  the  human 
body  it  carries  both  food  to  and  waste  from  the  cells 
and  tissues.  Water  has  a  selective  action  in  that  it 
dissolves  more  of  some  substances  than  of  others,  and  it 
drops  out  one  set  of  salts  in  the  presence  of  other  salts. 
But,  on  the  other  hand,  water  containing  a  portion  of 
one  salt  often  dissolves  more  of  another  than  if  it  were 
pure.  Water  containing  common  salt  dissolves  globu- 
lin, vitellin,  and  certain  other  animal  nitrogen  sub- 
stances which  are  not  soluble  in  pure  water,  and  it  is 
probable  that  this  property  has  some  bearing  in  the 
animal  economy. 

"  Distilled  water  taken  on  an  empty  stomach  would 
tend  to  leach  out  the  cells  with  which  it  came  in  con- 
tact, and  we  know  that  the  life  of  the  cell  depends  upon 
the  maintenance  of  its  contents  at  a  certain  standard. 
This  is  a  well-established  fact  and  not,  as  one  adver- 
tisement irnplies,  a  vision  of  a  mad  microscopist.  The 
testimony  of  physicians  that  the  prolonged  use  of  dis- 
tilled water  has  a  tendency  to  decrease  the  body  weight 
shows  a  lessening  of  nutritive  power  in  the  tissues. 

"  Most  persons  eat  enough  salt  on  their  food  to  bring 
up  the  average,  and  many  persons  in  middle  life  and 
after,  eat  too  much  of  all  kinds  of  food  and  drink  too 
little  fluid,  so  that  for  them  a  course  of  distilled  water 
may  be  most  beneficial,  carrying  away  an  excess  which 
would  be  harmful. 

"  Since  it  is  true  that  the  same  person  may  accus- 
tom himself  to  the  softest  waters  of  the  Atlantic  coast 
after  having  lived  for  years  in  the  limestone  region  of 
the  West,  where  the  water  contains  one  hundred  times 
as  much  mineral  matter,  and  vice  versa,  it  will  be  seen 
that  habit  has  much  to  do  with  the  case.  The  system 
soon  adjusts  itself  to  the  demands  made  upon  it  unless 
it  is  enfeebled  by  abuse, 

"  If  an  individual  over  forty  is  living  on  potatoes 
pared  before  cooking,  white  bread,  unsalted  butter, 
cream,  fruit,  and  sugar,  then  distilled  water  would  be 
superfluous  if  not  harmful;  but  if  the  diet  is  rich  in 
meat,  in  cereals,  in  milk,  and  abundant  at  that,  it  is 
very  probable  that  distilled  water  would  remove  more 
of  the  excess  than  would  a  hard  water  taken  as  a  bever- 
age." 

The  Liverpool  School  of  Tropical  Diseases  Research 
Expedition  to  West  Africa. — We  learn  from  Science  for 
August  4th,  quoting  the  London  Times,  that  the  Co- 
lonial Office  writes  that  "  Mr.  Chamberlain  had  learned 
with  great  satisfaction  that  the  expedition  of  the  Liver- 
pool school  is  being  sent,  and  appreciates  the  energy 
and  public  spirit  shown  by  the  committee  of  the  school 
in  the  matter.  The  authorities  at  Sierra  Leone  will 
be  instructed  to  give  every  facility  to  the  work  of  the 
expedition."  The  colonial  office  have  also  sent  for  the 
use  of  the  school  valuable  medical  and  sanitary  reports 
of  various  tropical  colonies,  and  the  India  Office  have 
sent  their  medical  publications.  The  British  Museum 
directors  have  been  invited  to  send  with  the  expedition 


their  dipterologist,  Mr.  E.  E.  Austen,  offering  to  pay 
his  expenses.  The  expedition  is  expected  to  throw  an 
important  light  on  the  theory  held  by  Major  Ross  and 
others  as  to  the  propagation  of  malaria  by  mosquitoes. 
The  expedition  was  to  start  on  July  29th  and  proceed 
direct  to  Sierra  Leone,  and  will  set  to  work  at  once  in 
a  district  which  then  happens  to  be  peculiarly  un- 
healthy. It  is  intended  afterward  to'  make  investiga- 
tions at  Accra.  The  Belgian  government  have  sent  an 
officially  appointed  delegate.  Dr.  S.  Van  Neck,  to  visit 
the  Liverpool  School  of  Tropical  Diseases  and  accom- 
pany the  expedition. 

Concerted  Sanitary  Action  in  Australasia. — Accord- 
ing to  Science  for  August  4th,  the  Australasian  Asso- 
ciation for  the  Advancement  of  Science  has  received 
general  support  from  the  various  provincial  govern- 
ments for  its  recommendations :  a.  That  a  system  of 
compulsory  notice  of  infectious  diseases  be  introduced. 
h.  That  a  system  of  federal  quarantine  be  introduced, 
c.  That  stock,  the  milk  or  flesh  of  which  is  intended  for 
consumption,  be  examined  by  duly  qualified  men,  and 
slaughtered,  if  found  tuberculous  or  cancerous. 

Death  of  a  Veteran  Physician. — From  the  Medical 
Times  for  August  we  learn  that  Dr.  William  Russell, 
of  the  class  of  1826,  the  oldest  Harvard  graduate,  died 
recently  at  the  age  of  ninety-nine,  being,  we  under- 
stand, a  practising  physician. 

The  Occidental  Medical  Times. — The  Occidental 
Medical  Times,  formerly  published  in  Sacramento,  has 
now  amalgamated  with  the  Pacific  Record  of  Medicine 
and  Surgery.  The  title  of  Occidental  Medical  Times 
is  retained,  but  the  publication  office  is  removed  to  San 
Francisco.  Dr.  James  H.  Parkinson  remains  the  edi- 
tor, and  associated  with  him  is  Dr.  Louis  A.  Kengla, 
editor  of  the  Record. 

Naval  Medical  Men  of  the  University  of  Virginia. — 

A  medical  officer  of  the  navy  sends  us  the  following : 

"  In  comparing  the  representation  of  the  several 
colleges  in  each  State,  as  seen  in  the  medical  corps  of 
the  navy,  the  University  of  Virginia  may  be  said  to 
stand  first.  I  shall  not  attempt  to  give  a  history  of  the 
life  of  each  individual,  but  of  those  I  know  I  shall  give 
a  few  sketches  of  their  careers  as  naval  surgeons.  Tak- 
ing them  in  the  order  of  seniority,  let  us  begin  with  the 
fleet  surgeon  under  Admiral  Dewey's  command  at  the 
battle  of  Manila  Bay. 

"  Dr.  John  C.  Wise  received  the  greater  part  of  his 
scientific  education  at  the  University  of  Virginia,  and  i 
he  openly  asserts  that  he  owes  his  success  to  its  thorough  ' 
teaching.  Born  October  7,  1848,  in  Acommac  County, 
Virginia,  he  attended  the  schools  of  the  Reverend 
James  D.  Gatewood  and  the  Reverend  James  Herbert, 
in  Norfolk,  from  1857  to  1861,  entered  the  University 
of  Virginia  at  the  session  of  1867-'68,  and  became  a 
member  of  the  Delta  Pi  fraternity.  Graduating  in 
medicine,  he  was  elected  by  the  faculty  adjunct  pro- 
fessor of  hygiene  and  medical  jurisprudence  at  Bellevue 
College  and  resident  physician  of  the  College  Hospital. 
He  was  appointed  assistant  surgeon  in  the  navy  in 
March,  1870,  and  was  the  first  Southerner  appointed 
after  the  civil  war.  His  first  duty  was  on  the  Guerriere, 
on  the  European  station.  He  served  at  the  nav}'  yard 
at  Norfolk  in  1874,  and  was  promoted  to  passed  assist- 
ant surgeon  the  same  year.  He  was  on  the  Dispatch, 
(stationed  at  Constantinople)  during  the  Turco-Rus- 
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fiian  war  of  1875-76.  Eeturning  home,  he  was  ordered 
to  the  Minnesota.  He  was  promoted  to  be  surgeon  in 
1882,  and  ordered  to  torpedo  station  and  from  there  to 
the  Asiatic  station,  where  he  remained  until  1893,  when 
he  was  made  a  member  of  the  board  of  inspection  and 
survey.  He  remained  on  this  duty  until  his  promotion 
to  be  medical  inspector  in  1896,  when  he  was  appointed 
naval  delegate  to  the  Association  of  Military  Surgeons, 
and  in  1897  he  was  elected  vice-president  of  that  asso- 
ciation. He  was  then  detailed  as  fleet  surgeon  of  the 
Asiatic  station  and  participated  in  the  fleet  action  in 
Manila  Bay  on  May  1-3,  1898. 

"  Dr.  Presley  Marion  Rixey  was  born  in  Culpeper 
County,  Virginia,  in  1852,  received  his  diploma  as  doe- 
tor  of  medicine  from  the  University  of  Virginia  in  1873, 
attended  hospitals  and  other  clinics  in  Philadelphia, 
and  entered  the  navy  in  1875.  His  first  duty  was  on  the 
Sabine,  and  his  next  was  at  the  Norfolk  navy  yard, 
1877-'79,  from  which  station  he  was  ordered  to  the 
Tallapoosa,  after  which  he  was  given  special  duty  in 
Washington,  where  he  has  continued  to  serve,  except 
when  ordered  on  sea  duty,  until  the  present  time.  He 
was  decorated  with  the  Order  of  Naval  Merit  by  Al- 
phonso  XIII  for  services  rendered  to  the  officers  and 
crew  of  the  caravel  Santa  Maria  on  the  occurrence  of  an 
explosion  on  that  vessel  in  New  York  harbor  in  1893. 

"  Dr.  L.  G.  Henneberger  was  appointed  from  Vir- 
ginia assistant  surgeon  in  1874,  promoted  to  be  passed 
assistant  surgeon  in  1877,  and  was  on  duty  in  the  James 
Eiver  in  1878,  and  on  the  European  station  and  at  the 
Washington  navy  yard  in  1884.  He  was  attending  phy- 
sician to  the  families  of  naval  officers  in  New  York 
until  1888.  He  was  promoted  to  be  surgeon  in  1890. 
He  was  ordered  to  the  battleship  Maine  in  November, 
1897,  and  was  attached  to  and  on  board  that  vessel  the 
night  of  her  destruction  in  Havana  harbor.  After  this 
he  was  on  duty  with  the  survivors  of  the  ill-fated  Maine 
at  Havana  until  March,  1898,  when  he  was  ordered  to 
Washington.  During  the  Spanish  war  he  was  made 
surgeon  of  the  St.  Paul. 

"  Dr.  Charles  T.  Hibbett,  a  graduate  of  the  Univer- 
sity of  Virginia,  is  a  Tennesseean  by  birth.  He  received 
a  commission  as  assistant  surgeon  in  the  navy  in  Janu- 
ary, 1875,  and  was  promoted  to  be  passed  assistant  sur- 
geon in  April,  1880,  and  to  be  surgeon  in  December, 
1892.  Although  born  in  Tennessee,  he  is  a  Virginian 
by  adoption  and  has  many  interests  in  and  about  Nor- 
folk and  Portsmouth. 

"  Dr.  James  D.  Gatewood,  now  on  the  Lancaster,  is 
a  graduate  (in  medicine)  of  the  University  of  Virginia, 
and  is  a  native-born  Virginian.    Dr.  Gatewood  re- 
I  ceived  his  degree  as  M.  D.  in  1879,  and  was  appointed 
j  assistant  surgeon  the  following  year.    He  has  been  of 
!  material  assistance  in  prosecuting  the  departmental  re- 
vision  and  perfection  of  the  medical  corps.  During 
■  the  late  Spanish-American  war  he  was  attached  to  the 
!  monitor  Puritan,  and  after  hostilities  ceased  he  was 
sent  as  special  agent  of  the  bureau  to  inaugurate  the 
I  naval  hospital  in  Havana. 

"  Dr.  Henry  B.  Fitts,  born  in  Petersburg,  Virginia, 
in  1858,  was  graduated  in  medicine  from  the  Univer- 
'  sity  of  Virginia  in  1880 ;  he  also  enjoyed  the  oppor- 
tunity offered  him  to  take  a  post-graduate  course  at 
the  University  of  Pennsylvania  for  the  period  of  two 
years;  he  then  entered  the  navy,  in  July,  1882. 
His  first  assignment  was  to  Norfolk,  whence  he  was  sent 
j  to  sea  on  the  Jamestown,  and  his  next  duty  was  with 
the  coast  survey.    He  then  served  in  the  New  York  and 
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Philadelphia  hospitals,  and  from  1887  to  1890  he  was 
stationed  at  Sitka.  From  this  station  he  went  to  the 
Army  and  Navy  Hospital  at  Hot  Springs,  Arkansas, 
where  he  served  until  1894.  Then  he  was  ordered  to 
the  Essex,  and  in  1897  to  the  naval  hospital  at  Ports- 
mouth, New  Hampshire.  His  father  was  a  lieutenant 
in  the  Confederate  army,  and  was  killed  while  in  camp 
near  Norfolk. 

"  Dr.  Joseph  Alfred  Guthrie,  passed  assistant  sur- 
geon, is  a  son  of  the  late  John  Julius  Guthrie,  formerly 
a  lieutenant  in  the  United  States  navy  and  during  the 
civil  war  a  commander  in  the  Confederate  navy.  After 
the  civil  war  Commander  Guthrie  was  appointed  by 
General  Grant  a  superintendent  of  life-saving  stations 
(Atlantic  coast).  In  this  capacity  it  was  that  he  lost 
his  life  in  attempting  to  save  the  lives  of  those  on  board 
the  ill-fated  United  States  steamer  Huron.  Dr. 
Guthrie  was  appointed,  in  May,  1883,  to  the  naval  acad- 
emy by  a  friend  of  his  father  (President  Arthur).  He 
resigned  a  year  afterward  and  studied  civil  engineering 
in  Philadelphia.  He  entered  the  University  of  Vir- 
ginia, Scientific  School,  in  1887,  graduated  in  chemistry, 
and  then  in  all  the  branches  of  medicine,  and  received 
his  degree  of  M.D.  in  June,  1890.  He  attended  the  Post- 
graduate clinical  courses  and  Bellevue  Hospital,  in  New 
York,  up  to  December,  1891,  when  he  received  a  com- 
mission as  assistant  surgeon,  and  served  first  at  Port 
Royal,  South  Carolina.  He  is  a  member  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  of  the 
New  York  Yacht  Club,  and  of  other  organizations. 

"Dr.  Moulton  K.  Johnson,  born  December  4,  1869, 
in  Cincinnati,  was  educated  in  the  high  schools  and 
technical  schools  of  that  city.  He  entered  the  naval 
academy  in  June,  1889,  resigned  in  1893,  and  studied 
medicine  at  the  University  of  Virginia.  He  received 
the  degree  of  M.  D.  from  that  institution  in  June,  1895. 
He  was  commissioned  as  assistant  surgeon  in  the  navy 
in  the  following  November,  and  ordered  for  duty  at  the 
naval  laboratory.  New  York.  From  there  he  went  to 
the  Franklin,  and  next  to  the  coast  survey  steamer 
Bache.  He  has  been  attached  to  the  New  York  and 
the  Vickshurg  recently.  In  1898  he  was  promoted  to  be 
passed  assistant  surgeon,  and  his  present  duty  is  at  the 
New  York  naval  hospital. 

"  The  present  assistant  surgeon-general.  Dr.  J.  C. 
Boyd,  is  a  University  of  Virginia  alumnus,  though  not  a 
graduate  of  the  medical  school.  He  has  rendered  an 
excellent  account  of  himself  during  our  late  war  with 
Spain,  carrying  on  the  rush  of  departmental  business 
to  a  satisfactory  termination.  He  holds  his  position 
because  of  his  peculiar  adaptability  and  gift  of  ex- 
traordinary executive  ability. 

"In  1890  there  graduated  in  medicine  at  the  Uni- 
versity of  Virginia  four  naval  academy  graduates — viz. : 
Richard  J ackson,  M.  R.  Pigott,  L.  L.  Young,  and  W.  B. 
Moseley.  Two  of  these  afterward  entered  the  navy  as 
assistant  surgeons,  and  have  since  done  credit  to  the 
Virginia  school.  Dr.  J  ackson,  who  is  a  son-in-law  of  Ad- 
miral Sampson's,  was  taken  back  into  the  line  for  con- 
spicuous and  heroic  conduct  during  the  gale  that  de- 
stroyed our  fleet  at  Samoa.  He  is  now  a  lieutenant  of 
the  line,  although  holding  a  diploma  as  an  M.  D. 

"  Dr.  Moseley's  health  failing,  he  was  compelled  to 
give  up  his  first  intention  of  entering  the  navy,  and  is 
now  a  very  successful  specialist  in  his  native  State  of 
Texas. 

"  Dr.  Young  is  a  son  of  Judge  Young,  of  Jackson, 
Mississippi,  and  his  career  in  the  medical  corps  of  the 
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navy  has  been  very  creditable,  both  to  himself  and  to 
the  University  of  Virginia. 

"  Dr.  Pigott,  who  is  now  stationed  at  Annapolis,  is 
an  expert  in  physical  training  and  is  considered  a  very 
brilliant  physician.  Much  more  could  be  said  of  these 
last-named  gentlemen,  but  from  their  modesty  in  fur- 
nishing data  it  has  been  impossible  to  obtain  enough,  to 
do  them  justice  in  a  sketch  of  this  kind." 

To  Test  the  Value  of  a  Stethoscope. — Dr.  JST.  A. 

Powell  {Dominion  Medical  Monthly,  July)  says  that 
in  regard  to  physical  diagnosis,  if  you  wish  to  estimate 
the  value  of  a  stethoscope,  take  a  watch  and  place  it  on 
the  table,  then  with  the  back  of  the  hand  on  the  watch 
place  the  bell  of  the  stethoscope  in  the  palm  of  the  hand 
and  listen  to  the  tick  of  the  watch  in  this  way.  In  ex- 
amining a  patient  for  early  tuberculosis  the  stethoscope 
should  always  be  used  whose  accuracy  is  above  suspicion. 

Another  "  Christian  Science  "  Victim's  Death  to  be 
Investigated. — According  to  the  Medical  News  for  Au- 
gust 5th,  Mrs.  Edward  Flanders  died  of  "blood  poi- 
soning" at  St.  Luke's  Hospital,  Chicago,  on  July  29th, 
after  having  been  attended  by  Mrs.  Bratz,  a  "  divine 
healer."  The  State  board  of  health  of  Illinois  has  noti- 
fied its  attorney  to  investigate  the  case. 

The  Central  College  of  Physicians  and  Surgeons,  of 
Indianapolis. — In  our  issue  for  July  29th  we  remarked 
upon  certain  newspaper  reports  of  disagreements  that 
had  led  to  the  resignation  of  some  members  of  the  teach- 
ing corps.  We  learn  from  the  president  of  the  faculty. 
Dr.  Joseph  Eastman,  that  those  who  resigned  were  for 
the  most  part  incumbents  of  unimportant  or  duplicate 
chairs,  and  that  the  institution  has  not  suffered  from 
their  action. 

English  versus  American  Athletes. — It  is  of  inter- 
est to  note  that  in  the  recent  athletic  contest  between 
the  representatives  of  English  and  American  universi- 
ties, the  Englishmen  won  those  events  which  called  for 
physical  endurance,  whereas  the  Americans  were  suc- 
cessful in  the  contests  requiring  special  strength  and 
skill,  without  prolonged  muscular  effort.  In  no  case 
did  the  Americans  win,  or  come  very  near  winning,  any 
of  the  long  runs,  whereas  in  short  distances,  the  one- 
hundred-yard  dash  for  example,  a  supreme  effort  in  the 
last  few  yards  brought  the  American  representative  in 
ahead  of  his  English  competitor.  The  hurdle  race  also, 
requiring  much  skill,  combined  with  temporary  effort, 
was  easily  won  by  an  American.  The  result  of  the 
longer  runs  might  have  been  different  had  the  man 
upon  whom  the  Americans  depended  not  been  some- 
what out  of  condition,  but  the  fact  remains  that  the 
English  athletes  had  an  endurance  wliich  was  entirely 
lacking  in  our  men.  Whether  this  resulted  from  dif- 
ferent training  or  climatic  conditions  or  some  more 
subtle  cause,  it  is  quite  impossible  to  say,  and  certainly 
the  data  are  as  yet  too  few  upon  which  to  base  conclu- 
sions. It  is,  however,  to  be  hoped  that  this  meeting, 
with  a  result  so  creditable  to  both  sides,  may  be  repeated 
each  year  alternately  on  this  and  on  the  other  side  of 
the  Atlantic,  and  that  an  opportunity  may  thus  be 
given,  extending  over  a  considerable  period,  of  compar- 
ing methods  of  training  and  determining  whether  or  not 
racial  peculiarities  or  climatic  differences  underlie  the 
rather  striking  outcome  which  we  have  had  occasion  to 
note  this  year.  Some  years  ago  a  team  of  amateur  Eng- 
lish athletes  visited  this  country  and  were  thoroughly 


beaten.  On  that  occasion  they  encountered,  in  addition 
to  their  opponents,  excessively  hot  weather,  which  no 
doubt  was  a  factor  in  the  result.  It  is  generally  recog- 
nized, moreover,  that  a  visiting  team  is  always  at  a  dis- 
advantage.— Boston  Medical  and  Surgical  Journal, 
July  27th. 

Christian  (?)  Science  (??).— The  New  York  Times 
quotes  the  following  verses  from  the  Chicago  Living 
Church  : 

Oh,  "  God  is  so  good," 

If  we  sit  down  and  brood 
On  the  goodness  and  "  Allness,"  within  and  without  us. 

We  need  have  no  fear. 

Our  crackers  and  beer 
Will  flow  from  the  "  Allness  "  and  goodness  about  us. 

Of  course,  "  there's  no  evil  " — 

God's  not  so  uncivil 
To  make  us  imperfect  and  send  us  to  thunder. 

"  There's  nothing  but  love  " — 

In  the  heavens  above. 
The  pockets  of  men,  and  the  hearts  that  beat  under. 

"  There  can  be  no  trouble  " — 

The  body's  a  bubble — 
It's  all  a  "  mistaken  belief  "  and  a  dreaming. 

God  made  us  to  fool  us, 

'Till  some  one  should  school  us 
To  see  what  we  see  to  be  only  a  seeming. 

"  We're  nothing  but  spirit  " — 

We  really  don't  hear  it. 
Or  see  it,  or  taste  it,  or  smell  it,  or  feel  it. 

"  There  is  no  sensation  " — 

Except  the  temptation 
To  think  what  we  think,  when  we  think  we  can't  heal  it. 

'Tis  quite  a  mistaken 

Idea  we  have  taken. 
That  there's  but  one  method  of  race  propagation. 

A  child  now  to  bother 

About  who's  his  father 
Shows  stubborn  contempt  for  the  new  revelation. 

"  There's  nothing  but  mind  " — 

Though  created  so  blind. 
We're  all  of  us  nursing  some  little  "  delusion  " ; 

But  friends  by  the  score 

(For  a  dollar  or  more). 
Will  kindly  remove  the  distressing  "  illusion." 

With  best  of  intention. 

The  Lord  failed  to  mention — 
While  healing  the  halt  and  the  deaf  and  the  blind — 

The  trick  of  his  healing 

Was  simply  revealing 
A  "  mortal  deception  "  of  "  immortal  mind." 

And  that  these  signs  and  wonders 

Arose  from  the  blunders 
The  Father  had  made  in  creating  mankind; 

And,  until  he  was  ready 

To  send  Mrs.  Eddy, 
The  world  must  remain  to  his  purpose  blind. 

Professor  Sanarelli  to  come  to  America. — The  Bos- 
ton Medical  and  Surgical  Journal  for  August  3d  says 
it  is  reported  that  Professor  Sanarelli  will  visit  Amer- 
ica to  tost  the  value  of  his  yellow-fever  serum  in  this 
country. 
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LOCALIZED  TUBERCULOSIS  OF  THE 
INTESTINE, 

WITH  A  REPORT  OF  SEVEN  OPERATED  CASES* 
By  W.  J.  MAYO,  M.  D., 

SURGEON  TO  ST.  MART'S  HOSPITAL,  ROCHESTER,  MINN. 

Tuberculosis  within  the  abdomen  is  of  frequent  oc- 
currence, and  clinical  experience  in  abdominal  surgery 
demonstrates  that  the  disease  as  a  primary  infection  is 
not  uncommon,  or,  if  not  primary  in  all  cases,  the  abdo- 
men is,  at  least,  the  only  locality  involved  in  which  it 
can  be  recognized. 

The  prevalence  of  tuberculosis  of  the  bowel  in  chil- 
dren is  shown  by  the  statistics  of  Simms  Woodhead.  In 
a  hundred  and  twenty-seven  autopsies  on  children  dying 
of  tuberculosis  the  mesenteric  glands  were  found  to  be 
involved  in  one  hundred,  and  it  is  to  be  presumed  that 
the  intestinal  was  the  primary  lesion. 

In  the  New  York  Pathological  Society  for  Novem- 
ber, 1898,  Dr.  E.  G.  Freeman  reported  a  case  of  primary 
tuberculosis  of  the  colon  in  a  child  and  discussed  the 
mooted  point  as  to  its  frequency. 

In  adults  the  bowel  infection  is  usually  secondary. 
Five  hundred  and  sixty-six  out  of  one  thousand  autopsies 
held  on  the  victims  of  tuberculosis  in  the  Pathological 
Institute  of  Munich  showed  secondary  involvement  of  the 
intestines,  alid  in  only  one  ease  was  the  disease  primary 
Hilton  Fagge  says  that  in  twenty-five  years  at  Guy's 
Hospital  only  one  case  of  primary  tuberculous  ulcer  of 
the  intestine  was  found.  He,  however,  notes  some  intes 
tinal  strictures  which  may  have  had  such  origin. 

The  frequency  of  primary  tuberculosis  of  the  intes- 
tine in  children  is  believed  by  Osier  to  be  due  to  milk 
infection ;  it  has  been  shown  by  Ernst  that  the  milk  may 
be  actively  infected  without  disease  of  the  udder.  Adult 
foods,  such  as  cooked  meats,  etc.,  are  less  dangerous  as  a 
primary  source  of  disease. 

The  prevalence  of  pulmonary  tuberculosis  in  the 
J  adult  and  the  frequency  with  which  sputum  is  swallowed 
j  accounts  for  the  secondary  nature  of  the  intestinal  de 
i  posits. 

H.  A.  Tomlinson,  superintendent  of  the  St.  Peter, 
Minnesota,  State  Hospital  for  the  Insane,  has  had  an  ex 
ceptionally  large  experience  in  the  pathological  study  of 
tuberculosis  among  the  inmates,  and,  as  the  mentally  de- 
ficient usually  swallow  the  sputiim,  he  has  found  second 
ary  intestinal  infection  to  be  the  rule. 

Osier  mentions  the  possibility  of  secondary  bowel  in- 
fection through  extension  from  the  peritonaeum. 

Dr.  N.  Serm,  in  a  most  exhaustive  paper  on  Intesti- 
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nal  Tuberculosis  published  in  the  Journal  of  the  Ameri- 
can Medical  Association  in  May  and  June,  1898,  says: 
That  the  disease  may  occur  as  a  primary  infection  can 
no  longer  be  doubted.  The  results  of  an  enormous  clin- 
ical experience  and  thousands  of  necropsies  furnish  a 
substantial  verification  of  this  fact." 

It  is  hard  to  reconcile  the  divergent  opinions  of  men 
of  large  experience  as  to  the  relative  frequency  of  pri- 
mary intestinal  tuberculosis.  With  a  view  of  ascertain- 
ing the  relative  proportion  from  the  standpoint  of  the 
operating  room,  rather  than  the  deadhouse,  I  have  ex- 
amined the  records  and  printed  reports  of  St.  Mary's 
Hospital  of  our  city  for  the  past  six  years.  I  find 
the  total  number  of  operations  classed  as  abdominal 
within  this  period  to  be  one  thousand  and  three,  and  of 
this  number  sixty-four  have  been  for  tuberculosis,  di- 
vided as  follows :  Tuberculous  peritonitis,  thirty ;  en- 
capsulated tuberculous  collections  of  fluid  forming  an 
abdominal  tumor,  three;  ovaries  and  tubes,  eleven;  ap- 
pendix, seven;  kidneys,  seven;  intestinal  wall,  six.  The 
patients  treated  in  this  hospital  are  drawn  almost  en- 
tirely from  an  agricultural  community. 

The  reports  previous  to  1893  contain  but  few  cases 
in  which  the  diagnosis  was  made,  although  I  have  rea- 
son to  believe  it  was  often  met  with  but  went  unrecog- 
nized. This  would  give  tuberculosis  a  place  in  abdom- 
inal surgery  of  about  six  and  a  half  per  cent.  The  six 
cases  in  which  the  intestinal  wall  was  involved  and  in 
which  the  infection  appeared  to  be  primary  would 
amount  to  six  tenths  of  one  per  cent,  of  the  total  num- 
ber. These  few  cases,  with  the  addition  of  one  case 
operated  in  at  St.  Mary's  Hospital  in  1891,  form  the 
basis  of  this  paper. 

Experiments  have  shown  that  the  tubercle  bacillus 
is  not  killed  in  the  gastro-intestinal  juices,  and  that  it 
is  able  to  penetrate  the  intact  mucous  membrane.  Pey- 
er's  glands  and  the  lymph  follicles  are  the  common  seat 
of  infection,  but  the  process  soon  involves  the  submu- 
cous tissue  and  then  ulcerates  through  the  agency  of  a 
mixed  infection.  In  primary  tuberculosis  the  greater 
part  of  the  involved  tissue  may  slough,  and  by  cicatriza- 
tion a  corresponding  narrowing  of  the  intestinal  lumen 
take  place. 

The  consequent  interference  with  the  progress  of 
the  intestinal  contents  may  be  the  first  symptoms  of  the 
disease.  This  form  of  obstruction  in  an  acute  stage  led 
to  operation  in  three  of  the  reported  cases. 

In  the  causation  of  the  symptoms  the  effects  of  sec- 
ondary pyogenic  infection  is  of  the  utmost  importance. 
The  peritonaeum  becomes  thickened  and  boardlike  over 
the  ulcerated  area,  and  to  this  point  the  neighboring 
coils  of  bowels  may  become  attached,  leading  to  kink- 
ing and  partial  obstruction,  or  form  multiple  intestinal 
fistulas. 

A  complete  ulceration  through  all  the  coats  of  the 
intestinal  wall  protected  by  adhesions  may  allow  of  a 
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localized  tuberculous  pocket,  giving  the  appearance  of 
an  abscess,  as  in  Case  V. 

Eokitansky  long  ago  pointed  out  the  tendency  of  in- 
testinal tuberculosis  to  follow  along  the  blood-vessels 
and  produce  a  circular  deposit,  as  carcinoma  is  wont 
to  do. 

The  healing  process  when  established  in  such  ulcers 
leaves  a  circular  stricture.  In  secondary  tuberculosis 
there  is  but  little  tendency  to  cicatrization,  and  the  ex- 
tent of  disease  is  usually  larger. 

Primary  tuberculosis  in  children  is  less  apt  to  ulcer- 
ate deeply,  the  rule  being  early  involvement  of  the  mes- 
enteric glands,  which  in  turn  act  as  a  distributing  depot 
to  the  general  system,  either  through  the  lymphatic 
channels  or  blood-vessels. 

The  experience  of  nearly  all  observers  has  been  that 
in  adults  there  is  a  distinct  tendency  for  the  primary 
disease  to  remain  local,  the  prognosis,  therefore,  being 
far  more  favorable  than  in  children.  Senn  points  out 
the  fact  that  in  very  many  cases  supposed  to  be  pri- 
mary there  are  other  infected  localities  which  may  not 
be  recognized. 

The  most  common  seat  of  primary  tuberculous  dis- 
ease is  in  the  ileo-csecal  coil.  The  sigmoid  and  the 
lower  ileum  are  also  often  affected,  although  any  part 
of  the  intestinal  tract  may  be  involved. 

Senn  describes  two  forms  of  disease:  one  fibrous, 
with  markedly  great  hypertrophy,  resembling  carci- 
noma, and  an  ulcerative  variety,  more  apt  to  cause  stric- 
ture. The  two  phases  of  disease  are  often  present  in 
the  same  case. 

According  to  Hofmeister,  multiple  strictures  are 
found  only  in  the  ileum.  The  appendix  is  often  the 
starting  point  of  the  infection  in  the  cfeeum. 

The  diagnosis  of  secondary  tuberculous  infection  of 
the  intestines  is  usually  easy,  but  this  can  not  be  said 
of  the  primary  variety.  In  only  two  out  of  the  seven 
cases  herein  reported  was  the  diagnosis  made.  In  Case 
IV  the  appearance  was  that  of  cancer,  although  tuber- 
culosis was  thought  of. 

In  a  general  way  it  may  be  said  that  the  ages  of  the 
patients  range  between  fifteen  and  forty.  In  my  own 
eases  the  youngest  was  eighteen  and  the  oldest  thirty- 
seven. 

A  tuberculous  family  history  was  present  in  only 
two,  and  was  not  marked  in  either  case.  The  general 
appearance  in  the  cases  with  obstruction  was  good  up  to 
the  time  of  the  sudden  bowel  stoppage,  and  in  none  of 
the  cases  reported  has  there  been  the  cachexia  of  a  can- 
cerous affection  of  the  same  duration. 

In  the  three  cases  having  the  largest  extent  of  ulcer- 
ation there  has  been  some  evening  rise  in  temperature. 

In  the  majority  of  cases  alternating  constipation 
and  diarrhopa  have  been  observed,  and  in  the  strictured 
individuals  serious  symptoms  of  obstipation  have  ap- 
peared several  times  before  the  attack  of  obstruction 
rendered  relief  imperative.    In  only  one  case  was  diar- 


rhoea marked,  and  in  this  patient  the  cfecum  and  ascend- 
ing colon  were  extensively  involved.  Diarrhoea  would 
argue  in  favor  of  larger  extent  of  ulcerated  surface,  and 
is  common  in  the  secondary  forms  of  the  disease. 

The  constant  symptoms  in  all  eases  have  been  colic 
and  colicky  pains,  and  in  five  out  of  the  seven  cases 
urinary  irritation  was  an  annoying  feature. 

Fixation  of  the  uterus  with  seeming  enlargement  of 
the  ovaries  and  tubes  led  to  operation  in  two  cases.  In 
each  instance  a  peculiar  change  in  the  apparent  size  and 
consistence  of  the  lateral  masses  was  manifest  on  differ- 
ent days,  probably  due  to  the  amount  of  retention  of 
bowel  contents  above  the  stricture,  and  perhaps,  also, 
as  Dr.  H.  A.  Kelly  has  pointed  out,  to  the  changing 
amount  of  fluids  in  the  coincident  pelvic  disease. 

Eigidity  of  the  abdominal  muscles,  preventing  accu- 
rate palpation,  was  also  present  in  these  two  cases,  and 
in  the  experience  of  the  writer  this  peculiarity  with  an 
undue  sensitiveness  has  been  common  in  tuberculosis 
of  the  ovaries  and  tubes. 

A  well-marked  tumor  in  the  eaecal  region  was  pres- 
ent in  three  cases,  and  this  enlargement  was  nodular 
and  apparently  contained  gas. 

Examination  of  the  stools  for  tubercle  bacilli 
should  be  practised,  although  the  limited  extent  of  dis- 
ease does  not  lead  to  frequent  success.  Sawyer  says  that 
the  mucous  membrane  just  inside  the  sphincters  is  most 
likely  to  contain  the  germs. 

Eectal  discharges  of  pus  and  blood  should  lead  to 
a  careful  examination  of  the  rectum  and  sigmoid  by 
Kelly's  method.  I  have  under  observation  at  this  time  a 
patient  with  marked  tuberculous  ulceration  of  the  sig- 
moid detected  in  this  manner. 

Strictures  resulting  from  the  healing  of  tuberculous 
ulcers  must  be  distinguished  from  the  congenital  and 
traumatic  varieties  and  from  those  following  the  reduc- 
tion of  inflamed  hernias. 

Only  one  case  in  which  a  stricture  followed  typhoid 
ulceration  could  be  foiand  by  Treves.  Syphilitic  stric- 
ture, according  to  Senn,  is  always  fibrous  and  never  ul- 
cerative. Of  the  various  forms,  the  carcinomatous  stric-  i 
ture  will  give  the  greatest  difficulty  in  diagnosis,  even  I 
when  the  parts  are  exposed.  In  both,  enlarged  glands 
are  found.  The  tuberculous  glands  are  hard  and  cheesy. 
The  carcinomatous  area  will  have  dilated  and  tortuous 
blood-vessels  underneath  the  peritonaeum;  it  also  shows 
no  scars  of  cicatrization  and  is  not  so  densely  adherent 
in  the  early  stages  as  the  tuberculous  variety.  Maylard 
speaks  of  oedema  and  inflammation  in  the  vicinity  of  the 
umbilicus  as  an  indication  of  ulcerative  tuberculosis, 
and  Tillmanns  remarks  on  the  frequency  with  which 
chronic  indurations  of  the  abdominal  wall,  with  slow 
formation  of  abscess,  are  followed  by  fistulas  commnni- 
cating  with  the  bowel. 

In  Senn's  monograph,  previously  referred  to,  will 
be  found  a  differential  diagnosis  worthy  of  the  most 
careful  study. 
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The  indications  for  treatment  may  be  divided  into 
two  classes :  First,  for  the  tuberculous  process  itself,  and, 
second,  for  the  relief  of  mechanical  interference  with  in- 
testinal action,  the  result  of  cicatrization.  The  manage- 
ment of  localized  intestinal  tuberculosis  without  ob- 
struction is  certainly  surgical ;  but  to  what  extent  should 
the  operation  be  carried  ? 

Clinical  experience  has  demonstrated  that  nearly  all 
forms  o£  primary  tuberculosis  in  the  abdomen  may  be 
cured  by  simple  incision  of  the  peritonaeum,  and  many 
cases  of  tuberculous  intestinal  disease  relieved  in  this 
way  have  been  placed  on  record. 

It  is  possible  that  the  "  malignant  tumors  "  in  the 
abdouien  cured  by  laparotomy,  recorded  by  Tait  and 
others,  may  have  been  tuberculous. 

Removal  of  the  ca?cum  and  ileo-ctecal  coil  or  ascend- 
ing colon  has  been  practised  with  good  results,  and  many 
cases  are  now  recorded  by  Senn,  Pilcher,  Ochsner, 
Koerte,  Sachs,  and  others.  In  most  cases  extensive  re- 
gional glandular  infection  will  be  found.  The  appendix 
is  frequently  the  starting  point  of  disease,  and  has 
often  been  removed,  leaving  the  tuberculous  caecum  and 
caseating  glands  untoiiched,  and  yet  apparent  cure 
has  resulted.  Each  case  must  be  judged  on  its  own 
merits.  • 

Strictures  following  upon  the  healing  process  and 
causing  mechanical  obstruction  of  the  bowels  belong  to 
the  radical  operations  of  necessity. 

Intestinal  resection  or  extirpation  of  the  ileo-csecal 
coil  is  most  frequently  demanded.  Occasionally  the  ex- 
tent of  the  involved  area  or  the  debilitated  condition 
of  the  patient  may  render  intestinal  anastomosis  above 
and  below  the  obstruction  the  safer  procedure.  This  is 
particularly  the  case  in  extensive  disease  of  the  ileo- 
caecal  coil,  rendering  ileo-colostomy  the  operation  of 
choice.  Senn  notes  in  this  connection  that  even  a  short 
length  of  remaining  large  bowel  is  sufficient  to  dry  the 
stool,  and  this  was  our  experience  in  Case  IV,  in  which 
the  patient  was  operated  upon  by  Dr.  C.  H.  Maj-o ;  also 
in  a  second  case  of  ileo-colostomy  for  the  relief  of  ileo- 
vaginal  anus,  reported  in  the  Annals  of  Surgery  for  No- 
vember, 1897. 

In  other  cases  the  adhesions  of  coils  of  bowel  to  the 
peritoneal  plaque  covering  an  intestinal  ulcer  may  lead 
to  angiilation.  In  two  of  our  cases  this  condition  alone 
seemed  to  account  for  the  obstruction.  On  separating 
these  points  of  union  we  have  noticed  that  the  adhesions 
were  thick  and  more  vascular  than  in  the  ordinary  in- 
flammatory disease  as  encountered  in  the  pelvis,  and 
there  were  no  planes  of  cleavage  discoverable.  There 
was  also  a  structural  change  involving  all  the  coats  of 
the  bowel  at  one  limited  point  of  contact.  On  separa- 
tion, the  affected  parts  had  an  eroded  granular  appear- 
ance, looking  like  a  lupus  of  the  skin  after  removing 
an  adherent  scab. 

All  these  places  should  be  either  cleanly  excised  or 
turned  into  the  bowel  and  carefully  sutured  in  this  posi- 


tion, as  a  point  in  the  centre  usually  communicates  with 
the  intestinal  lumen. 

If  the  suture  is  secure  and  there  is  no  need  of  gauze 
protection  against  possible  leakage,  silk  should  be  used 
for  that  purpose,  but  if  it  seems  desirable  to  quarantine 
the  suspicious  area,  catgut  should  be  employed  as  a  su- 
ture material.  In  our  experience  the  tract  established 
by  the  gauze  is  almost  certain  to  become  infected  with 
pyogenic  organisms,  and  silk  at  the  bottom  of  a  tuber- 
culous sinus  means  chronic  suppuration,  and  a  fistula 
having  a  communication  with  the  bowel  will  ultimately 
form. 

Drainage  of  primary  wound  secretion  in  the  abdo- 
men is  seldom  necessary  in  chronic  disease,  and  usually 
does  not  take  place  even  if  desired,  but  occasionally  a 
suspicious  point  should  be  isolated  and  connected  with 
the  surface  by  the  formation  of  adhesions  around  a  piece 
of  gauze,  to  protect  against  infection  or  leakage. 

Such  treatment  leaves  much  to  be  desired.  The 
post-operative  suppuration  in  Cases  IV  and  V  was  of 
a  peculiar  oily  character,  very  foetid,  with,  eventually,  a 
minute  ffecal  fistula;  both  of  these  patients  had  a  con- 
siderable elevation  of  temperature  while  the  discharge 
lasted. 

If  catgut  has  been  iised,  the  fistiila  will  heal  sponta- 
neously in  from  three  to  twelve  weeks,  according  to  its 
extent;  at  least,  this  has  been  our  experience. 

In  Case  III  there  was  no  protection.  While  no  post- 
mortem was  secured,  1  believe  there  was  a  leakage  at 
the  suture  line. 

Intractable  tuberculous  iilceration  of  the  sigmoid, 
either  with  or  without  stricture,  has  been  successfully 
treated  by  a  temporary  or  permanent  inguinal  colos- 
tomy. 

In  looking  back  over  our  experience  in  this  class  of 
cases  we  note  their  wonderful  ability  to  withstand  oper- 
ative interference.  The  chronic  nature  of  the  disease 
seems  to  furnish  a  partial  immimity  to  injury  and  oper- 
ations can  be  fearlessly  undertaken  which  would  be  un- 
justifiable in  acute  infections  or  cancer.  The  operations 
performed  in  several  of  these  cases  were  very  incomplete 
and  unsatisfactory,  yet  apparent  cure  resulted. 

Case  I.  Localized  Tuberculosis  of  Ileum;  Separa- 
tion of  Adherent  Intestinal  Coils;  Secondary  Operation 
for  Fcecal  Fistula;  Recovery. — Miss  M.  K.,  single,  aged 
twenty-three  years;  American;  Westfield,  Minnesota. 
Admitted  to  St.  Mary's  Hospital,  July  8,  1891,  with  a 
history  of  abdominal  swelling  and  pain  of  a  colicky  char- 
acter, which  had  begun  rather  suddenly  a  year  previous. 
Constipation  alternating  with  diarrhoea  and  occasional 
attacks  of  vomiting  were  prominent  symptoms.  j\Ien- 
struation  prolonged  and  excessive,  bladder  irritable. 
There  had  been  a  progressive  loss  of  weight  and  strength. 
Family  history  negative.  Examination  of  heart,  lungs, 
and  urine  negative;  temperature,  100°  F. ;  pulse,  100; 
abdomen  tympanitic ;  muscles  rigid  and  in  places  board- 
like ;  uterus  fixed  by  masses  of  a  rather  peculiar  charac- 
ter in  the  small  pelvis.  This  local  condition  on  several 
examinations  on  different  days  never  appeared  twice  just 
alike. 
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A  diagnosis  of  pelvic  peritonitis,  probably  of  tubal 
origin,  was  made,  and  on  July  12th  the  abdomen  was 
opened  in  the  middle  line;  the  peritonajum  was  very 
thick  and  the  omentum  generally  adherent ;  there  was  no 
fluid,  and  the  intestines  in  the  small  pelvis  were  more  or 
less  covered  with  adhesions,  and  had  formed  the  mass 
felt  on  vaginal  examination. 

In  the  vicinity  of  the  umbilicus  the  small  bowels  were 
matted  together,  forming  a  partial  obstruction.  On 
separating  these  adhesions  a  coil  of  ileum  was  found  to 
have  a  large,  thick  cicatrix  on  its  free  surface,  not  of 
itself  obstructive,  but  to  which  the  neighboring  intes- 
tinal coils  had  become  adherent.  The  adjacent  peri- 
tonaeum was  studded  with  tubercles.  A  small  drain  was 
inserted  and  the  abdomen  closed. 

On  the  sixth  day  the  abdominal  wound  opened  and 
began  discharging  the  contents  of  the  upper  small  bowel, 
the  escape  of  food  taking  place  within  a  few  minutes  of 
its  ingestion.  The  prostration  became  extreme.  Three 
weeks  after  the  first  operation  a  finger  introduced  into 
the  fistula  showed  a  sharp  spur  in  the  bowel  at  the  angle 
of  adhesion ;  this  spur  was  caught  with  a  pair  of  forceps, 
one  jaw  in  the  afferent  and  one  in  the  efferent  portion  of 
the  Ijowel,  and  clamped  (method  of  Dupuytren).  Five 
days  later  the  forceps  cut  its  way  through,  and  after  a 
trying  time  during  the  next  three  months  the  wound 
healed.  The  patient  completely  recovered,  and  now, 
seven  years  and  a  half  later,  is  in  excellent  health. 

Case  II.  Tuberculous  Ulceration  of  Ileum  causing 
Obstruction;  Intestinal  Resection;  Recovery. — C.  K.,  a 
man,  aged  eighteen  years ;  German ;  J anesville,  Min- 
nesota. Admitted  to  St.  Mary's  Hospital  October  8, 
1896.  Five  months  previously  he  had  been  suddenly 
seized  with  vomiting  and  pain  in  the  hypogastrium. 
The  abdomen  became  bloated  and  bowel  movements 
could  not  be  secured  for  a  number  of  days.  There  had 
been  some  urinary  distress.  After  three  weeks  he  im- 
proved and  was  able  to  be  about,  but  the  colic  and  dis- 
tress were  almost  constant;  movements  from  the  bowels 
were  exceedingly  hard  to  obtain,  and  gave  only  tempo- 
rary relief.  There  was  a  gradual  loss  of  seventy  pounds 
in  weight;  nausea  was  constant,  and  vomiting  of  daily 
occurrence.    Family  history  good. 

Examination. — Emaciation  extreme;  pulse,  130; 
temperature  slightly  subnormal.  Urine  contained  a 
tenth  of  one  ]3er  cent,  of  albumin,  and  indican  in  abun- 
dance. Heart  and  lungs  normal.  Abdomen  greatly  dis- 
tended, and  the  dilated  coils  of  intestines  could  be  plain- 
ly seen  during  peristalsis.  No  tumor  could  be  discov- 
ered. 

Diagnosis,  chronic  obstruction  of  the  small  bowel. 
Operation,  October  9th.  On  opening  the  abdomen,  coils 
of  the  greatly  distended  small  bowel  protruded  and  were 
allowed  to  remain  outside  under  hot  towels  in  sufficient 
quantity  to  expose  the  seat  of  trouble,  which  consisted 
of  an  adherent  mass  of  ileum  near  the  ileo-csecal  junc- 
tion. In  attempting  to  separate  the  adhesion  and  relieve 
the  obstruction  the  distended  bowel  was  opened  and  at 
once  emptied  and  sutured.  A  large  ulcerated  and  par- 
tially cicatrized  surface  was  finally  disclosed  in  the 
ileum,  and  this  communicated  with  two  coils  of  bowel  by 
fistulous  openings.  In  attempting  to  liberate  this  por- 
tion of  bowel  it  was  torn  completely  through. 

Four  inches  of  the  ileum,  including  the  diseased  area, 
wereexcised  and  an  end-to-end  suture  anastomosis  effect- 
ed. This  was  rendered  very  laborious  on  account  of  the 
inability  to  bring  the  parts  to  the  surface,  and  the  great 
disparity  in  size  and  thickness  of  the  muscular  coats  of 


the  two  parts  of  the  bowel  united,  the  proximal  portion 
being  greatly  dilated  and  much  thickened. 

The  fistulous  openings  in  the  adherent  coils  were  ex- 
cised and  the  defects  closed  by  purse-string  sutures.  A 
gauze  drain  was  inserted.  On  removing  the  drain  on 
the  fifth  day  a  small  faecal  fistula  developed,  which 
spontaneously  closed  in  fourteen  days. 

Discharged  November  14th  in  good  condition.  Now, 
two  years  and  a  half  after  the  operation,  he  is  in  perfect 
health,  and  has  gained  a  hundred  pounds  in  weight.  The 
pathological  specimen  showed  the  characteristics  of  tu- 
berculous ulceration. 

Case  III.  Localized  Tuberculosis  of  Sigmoid  and 
Tubo-ovarian  Disease;  Secondary  Involvement  of  Ileum, 
and  Bladder;  Operation;  Death. — Mrs.  F.  H.,  aged  thir- 
ty-six years;  American;  married;  no  children;  Kasota, 
Minnesota.  Admitted  to  St.  Mary's  Hospital  April  29, 
1897,  with  a  history  of  pelvic  pain  extending  over  a 
period  of  six  years.  Bowels  obstinately  constipated. 
Bladder  irritable.  Menstruation  excessive  and  lasting 
from  ten  to  fourteen  days.  Digestion  poor,  colics  fre- 
quent.  Family  history  of  tuberculosis  and  cancer. 

Physical  Examination. — Patient  fairly  well  nour- 
ished. Heart  and  lungs  normal.  Urine  contains  a  few 
pus  corpuscles.  Pulse,  96;  temperature,  98.4°  F.  Ab- 
dominal muscles  rigid.  Uterus  retroverted  and  adher- 
ent. An  indefinite  painful  swelling  can  be  plainly  felt 
on  each  side  of  the  uterus. 

Diagnosis,  inflammatory  disease  of  tubes  and  ovaries. 

Operation  on  May  1,  1897.  A  coil  of  lower  ileum 
and  the  bladder  adherent  to  the  sigmoid.  There  were  no 
planes  of  cleavage,  such  as  are  usually  found  in  inflam- 
matory disease.  The  tissues  were  friable  and  looked 
granular  when  separated.  Both  the  bladder  and  ileum 
were  opened  during  separation  and  the  injuries  at  once 
were  carefully  sutured.  An  irregular  ulceration  of  sig- 
moid, partially  cicatrized,  was  drawn  to  the  surface, 
turned  in,  and  the  peritongeum  sutured  over.  The  ova- 
ries and  tubes  were  bound  down  by  dense  adhesions,  and 
both  tubes  contained  straw-colored  fluid.  The  append- 
ages were  removed  and  the  uterus  suspended  anteriorly. 
The  abdomen  was  closed  without  drainage.  Death  oc- 
curred on  the  fifth  day  from  septic  peritonitis.  There 
was  no  post-mortem. 

Case  IV.  Tuberculosis  of  Cceciim  and  Appendix; 
Operation;  Improvement;  Readmitted  Seven  Months 
Later  with  Obstruction  of  the  Bowels;  Ileo-colostomy ; 
Recovery. — Mrs.  H.  0.,  aged  thirty-seven  years ;  Ameri-. 
can ;  New  Eiehland,  Minnesota.  Married  and  the 
mother  of  nine  children,  the  youngest  of  whom  is  three 
years  old.  She  has  not  been  well  since  the  birth  of  the 
last  child,  has  been  weak  and  tired,  and  hardly  able  to 
do  her  work. 

For  the  past  six  months  has  had  a  constant  pain  in 
the  right  side  and  has  suffered  from  cramps  in  the  bow- 
els; constipation  alternating  with  diarrhoea  and  occa- 
sional discharge  of  a  slimy  character  has  been  ob- 
served. There  has  been  some  irritation  of  the  bladder, 
quite  annoying  at  times.  Menstruation  normal.  Pa- 
tient also  states  that  there  is  an  enlargement  in  the  right 
side  which,  she  thinks,  has  been  present  for  three  years, 
and  is  increasing  in  size.   Family  history  good. 

Physical  Examination. — The  patient  is  of  an  anaemic 
appearance.  Temperature,  99.5°  F. ;  pulse,  100.  No 
evidence  of  disease  in  the  lungs.  Heart  normal.  Urine 
contains  pus  corpuscles.  An  indefinite  thickening  in 
the  region  of  the  right  broad'  ligament  can  be  felt 
through  the  vagina  and  rectum.   In  the  right  side  of  the 
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abdomen  is  a  well-marked  enlargement  occupying  the 
position  of  the  cajcum  and  extending  upward  to  the 
lower  free  ribs.  It  is  irregular  in  outline  and  appears 
to  contain  gas.  Diagnosis,  probable  carcinoma  of  the 
caecum. 

Operation  on  April  28th.  A  free  incision  was  made 
directly  over  the  enlargement,  which  was  found  to  be 
the  cgecum.  It  was  adherent  and  the  surface  was  marked 
with  boardlike  scars.  The  appendix  was  thoroughly  in- 
volved and  lay  in  the  pocket  under  the  ileo-cjEcal  junc- 
tion. The  right  ovary  and  tube  were  also  involved  in  the 
caseating  mass.  Lymphatic  glands  in  the  neighborhood 
were  enlarged  and  cheesy.  A  portion  of  the  caecum  was 
excised  with  the  appendix  and  right  ovary  and  tube.  A 
retrocaeeal  tuberculous  pocket  was  curetted  and  iodo- 
formized,  and  an  iodoform  gauze  drain  was  inserted. 
On  its  removal  a  small  ftecal  fistula  appeared.  For  six 
weeks  an  oily  offensive  discharge  continued,  and  a  con- 
tinuous temperature  elevation  was  noted.  Patient  was 
discharged  with  a  cicatrized  wound  June  8th. 

In  September  the  patient  was  reexamined  and  ap- 
peared to  be  in  excellent  health,  having  gained  thirty- 
three  pounds  in  weight,  but  she  complained  of  some 
stomach  disturbance,  with  attacks  of  vomiting  and  ob- 
stinate constipation,  which  have  appeared  within  two 
weeks. 

November  7th. — The  patient  was  readmitted  to  the 
hospital  suffering  from  obstruction  of  the  bowels,  which 
had  lasted  nearly  a  week;  vomiting  was  frequent  and 
the  abdomen  was  markedly  tympanitic.  It  appeared 
that  the  symptoms  of  obstruction  had  been  steadily  in- 
creasing since  the  examination  in  September,  and  were 
relieved  with  more  and  more  difficulty  until  the  trouble 
had  culminated  in  the  present  attack.  It  was  also  noted 
that  the  bladder  had  become  involved,  and  shortly  before 
an  abscess  had  opened  into  this  viscus  and  still  dis- 
charged by  this  route,  to  her  great  distress. 

Operation  by  Dr.  C.  H.  Mayo.  The  ileo-caseal  coil 
was  involved  in  a  tuberculous  process  producing  the  ob- 
struction. An  indurated  area  connected  this  with  the 
bladder  and  this  extensive  disease  was  not  disturbed. 
The  ileum  was  divided  eight  inches  above  the  ileo-caecal 
valve  at  a  point  well  above  the  disease,  and  the  distal 
portion  was  emptied  and  the  cut  end  turned  in  and  su- 
tured. The  proximal  end  of  the  ileum  was  anastomosed 
with  the  transverse  colon  by  a  Murphy  button. 

The  contents  of  the  enormously  distended  small  bowel 
were  milked  through  the  button  into  the  colon.  The 
abdomen  was  closed  without  drainage.  The  bowels  acted 
freely  within  a  few  hours  and  the  patient  rapidly  con- 
valesced. The  discharge  of  pus  and  tuberculous  debris 
through  the  bladder  immediately  lessened,  and  in  four 
weeks  entirely  disappeared.  The  button  came  away  in 
twelve  days.  Patient  was  discharged  December  15th  in 
good  condition.  The  ultimate  result  would  seem  to  be 
uncertain. 

Case  V.  Tuberculosis  of  Ccecum  and  Ascending 
Colon;  Formation  of  Tuberculous  Abscess;  Operation; 
Improvement. — Mrs.  F.  A.  0.,  aged  thirty-seven  years ; 
American ;  Le  Roy,  Minnesota.  Admitted  to  St.  Mary's 
Hospital  September  27,  1898.  Has  been  married  two 
years,  and  is  the  mother  of  one  child,  two  months  old. 
She  has  been  unable  to  nurse  her  child.  Menses  have 
not  reappeared  as  yet.  She  states  that  for  two  or  three 
years  she  has  been  annoyed  by  a  pain  in  her  right  side, 
which  was  aggravated  by  the  pregnancy. 

After  confinement,  her  physician.  Dr.  McMillet,  of 
Le  Roy,  discovered  a  tumor  in  the  right  side  of  the  abdo- 


men, which  has  been  exceedingly  tender.  Bowels  irreg- 
ular, of  late  a  tendency  to  diarrhoea.  Family  history  of 
tuberculosis. 

Physical  Examination. — A  spare  woman  of  anaemic 
appearance.  Heart  and  hings  normal.  Urine  negative. 
Temperature,  101°  F. ;  pulse,  110;  generative  organs 
normal.  There  is  an  oblong  mass  in  the  right  side  oc- 
cupying the  usual  situation  of  the  ccecum  and  ascending 
colon,  which  feels  hard  and  nodular;  it  evidently  con- 
tains gas.  In  the  loin  there  is  a  tendency  to  induration 
which  may  be  due  to  a  deep-seated  abscess.  Leucocytosis 
not  present.  Diagnosis,  tuberculosis  of  caecum  with 
secondary  abscess. 

Operation  on  October  1,  1898.  A  lateral  incision 
was  made  with  its  centre  over  the  inflamed  area.  On 
opening  the  abdomen,  the  walls  of  the  caecum  and  as- 
cending colon  were  found  to  be  enormously  thickened, 
and  in  places,  ulcerated  patches,  well  roofed  in  by  thick 
plastic  deposit,  could  be  made  out. 

The  deep  glands  behind  were  caseated.  The  inflam- 
matory deposit  was  a  typical  tuberculous  abscess,  adher- 
ent to  the  abdominal  wall  and  communicating  with  the 
colon,  into  which  it  evidently  discharged.  The  colon 
was  opened  and  extensive  tuberculous  iilceration  could 
be  seen.  So  far  as  could  be  demonstrated,  the  disease 
was  confined  to  this  region.  The  abscess  cavity  was  iodo- 
formized  and  packed  with  gauze,  and  the  opening  in  the 
bowel  repaired  and  covered  with  an  omental  graft.  A 
slight  faecal  fistula  followed  the  removal  of  the  gauze 
drain  on  the  fourth  day,  and  for  six  weeks  a  foetid  oily 
discharge  continued. 

During  this  time  the  patient  constantly  had  high 
temperature.  Discharged  from  the  hospital  November 
8th,  greatly  improved  in  health.  Now,  four  months 
after  the  operation,  the  mass  is  very  much  less  promi- 
nent, and  there  is  a  gain  of  thirty  pounds  in  weight,  and 
a  corresponding  improvement  in  general  health  can  be 
noted. 

Case  VI.  Tuberculosis  of  Sigmoid,  causing  Stric- 
ture; Operation  for  Obstruction  of  the  Boioels;  Recov- 
ei-y. — Mrs.  J.  A.  W.,  aged  thirty-four  years;  Lime 
Springs,  Iowa.  Admitted  to  St.  Mary's  Hospital  June 
27,  1898.  Patient  has  been  married  two  years ;  no  chil- 
dren. She  has  had  three  well-marked  attacks  of  appen- 
dicitis, and  at  this  time  is  just  recovering  from  the 
fourth  attack.  Her  physician.  Dr.  J.  W.  Reed,  of  Lime 
Springs,  states  that  the  character  of  the  trouble  appears 
to  have  changed,  the  earlier  attacks  being  typical,  while 
the  illness  from  which  she  is  now  convalescing  has  been 
in  the  nature  of  an  obstruction  of  the  bowels.  Menses 
regular,  bowels  generally  constipated.  Family  history 
good. 

Physical  Examination.  —  Patient  of  delicate  phy- 
sique. Temperature  and  pnlse  normal.  No  evidences 
of  disease  of  lungs,  heart,  kidney,  or  generative  organs. 
Palpation  of  the  appendix  elicited  some  complaints  of 
pain. 

A  diagnosis  of  relapsing  appendicitis  was  made  on 
the  history.  On  June  26th  the  diseased  organ  was  re- 
moved through  a  short  lateral  incision.  The  appendix 
was  adherent  and  contained  several  strictures.  There 
were  no  signs  of  recent  inflammation.  Discharged  July 
15th. 

Within  one  week  of  her  arrival  home  she  experienced 
another  attack  precisely  like  the  last  one.  The  obstruc- 
tion was  never  fully  relieved  from  that  time.  The  vom- 
iting, intense  pain,  and  abdominal  distention  yielded 
only  after  great  effort  to  act  upon  the  bowels,  and  the  re- 
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lief  afforded  was  very  temporar\'.  It  was  noted  in  this 
later  history  that  only  small  eneniata  could  be  retained, 
although  nothing  could  be  i'elt  by  digital  examination 
through  the  rectum. 

Patient  readmitted  October  15th  in  bad  condition. 
Pulse  rapid  and  feeble.  Abdomen  greatly  distended 
with  gas,  peristalsis  being  markedly  visible.  This  was 
especially  noticeable  in  the  left  iliac  region.  Emacia- 
tion extreme.  No  action  of  the  bowels  had  taken  place 
for  two  weeks;  once  flatus  had  escaped.  The  vomiting 
was  almost  constant,  and  the  pain  could  be  checked  only 
by  the  subeutaneous  exhibition  of  morphine. 

Operation  was  performed  as  soon  as  the  patient  could 
be  prepared.  A  median  incision  revealed  a  tangled  mass 
of  bowel  in  the  pelvis.  This  proved  to  be  two  coils  of 
ileum  adherent  to  a  point  on  the  sigmoid  within  two 
inches  of  the  beginning  of  the  rectum.  The  separation 
was  difficult  and  resulted  in  opening  each  loop  of  the 
small  bowel.  The  adhesions  were  not  general,  but  rather 
a  dense  union  over  a  small  area,  being  friable  and  granu- 
lar. The  surfaces  containing  the  defects  in  the  intesti- 
nal wall  were  turned  into  the  lumen  of  the  bowel  by  su- 
tures. The  disease  in  the  sigmoid  seemed  to  completely 
surround  the  gut,  and  it  could  not  be  brought  to  the  sur- 
face. An  assistant  placed  two  fingers  in  the  rectum  and 
I  was  able  to  depress  the  stricture  sufficiently  to  invagi- 
nate  it  into  the  rectum,  while  my  assistant  forced  his 
fingers  through  and  dilated  it  thoroughly.  In  doing  this, 
the  friable  tissues  ruptiired.  This  was  repaired  as  well 
as  time  would  allow  by  transverse  suturing,  which  en- 
larged the  opening,  and  the  result  was  far  from  being 
satisfactory.  The  pelvic  peritonasum  was  studded  with 
tubercles. 

A  large  iodoform-gauze  tampon  was  placed  to  protect 
against  the  expected  leakage.  The  sigmoid  was  brought 
to  the  surface  and  fastened  to  the  upper  end  of  the 
wound  above  the  drainage,  and  marked  with  black  silk 
guides,  and  finally  the  ileum  proximal  to  the  sutured 
parts  was  fastened  along  the  side  of  the  sigmoid  to  the 
peritoneal  edge  of  the  wound,  and  also  marked  with  silk 
guides,  to  be  used  should  it  be  necessary  later  to  open 
the  bowel  to  relieve  the  obstruction. 

Patient  in  colla]ise,  from  which  she  but  slowly  re- 
covered. The  obstruction  was  not  relieved,  and  the  con- 
dition appeared  to  be  hopeless.  In  forty-eight  hours  the 
sigmoid  was  opened,  but  without  relief;  twelve  hours 
later,  although  the  patient  was  barely  alive,  the  small 
bowel  was  opened  and  some  gas  and  liquid  contents  be- 
gan to  escape. 

From  this  time  on  the  discharge  of  small-bowel  con- 
tents became  profuse,  and  after  a  prolonged  struggle  the 
patient  rallied.  The  fistulous  openings  healed  sponta- 
neously. The  stricture  below  can  now  be  reached  by  the 
fingers  in  the  rectum  and  is  stretched  digitally  twice  a 
week.  The  patient  is  gaining  rapidly  in  weight  and 
strength.    Discharged  January  8,  1899. 

Case  VII.  Tuberculosis  of  the  Ccecitm  and  Appen- 
dix; Appendectomy;  Improvement. — Miss  A.  E.  B., 
German,  aged  eighteen  years;  Elma,  Iowa.  Admitted  to 
St.  Mary's  Hospital  November  28,  1898.  The  following 
history  was  obtained :  Attacks  of  abdominal  pain  began 
about  eight  months  ago.  These  spells  have  grown  more 
severe  and  are  accompanied  by  diarrhoea.  From  the 
first  the  looseness  of  the  bowels  has  been  marked,  and 
the  discharges  are  slimy  and  offensive  in  character. 
There  has  been  some  urinary  irritation  at  times. 
Menses  stopped  five  months  ago.  The  weakness  has  been 
progressive  and  she  has  lost  tliirty-five  pounds  in  weight. 


There  has  been  a  more  or  less  constant  soreness  in  the 
right  side.   Family  history  good. 

Examination. — A  slender,  anfemic  girl,  with  a  pulse 
of  116  and  temperature  101°  F.  Lungs,  heart,  kidneys, 
and  generative  organs  show  no  evidences  of  disease.  Ab- 
domen tympanitic,  and  considerable  gurgling  can  be  de- 
veloped in  the  colon.  The  region  of  the  caeum  is  board- 
like  and  the  lower  right  rectus  muscle  is  fixed. 

An  indefinite  enlargement  at  this  point  can  be 
mapped  out,  which  contains  air  and  fiuid.  Examination 
of  stools  for  bacilli  of  tuberculosis  negative.  Diagnosis, 
tuberculosis  of  caecum  and  ascending  colon. 

Operation  on  November  30th.  Caecum  adherent  and 
greatly  thickened;  on  releasing  the  adhesions,  white, 
boardlike  scars  can  be  seen. 

The  appendix  was  of  large  size  and  cheesy,  breaking 
off  close  to  the  caecum  while  enucleating  it.  The  deep 
glands  were  of  considerable  size  and  extended  in  a  chain 
upward  as  far  as  could  be  reached.  A  gland  was  re- 
moved and  found  caseating.  The  omentum  was  con- 
verted into  a  ropelike  mass  and  was  adherent  to  the  dis- 
eased area.  The  stump  of  the  appendix  was  cut  out  of 
the  caecum,  and  the  defect  closed  by  suture. 

The  parts  were  iodoformized  and  the  incision  was 
closed  without  drainage.  The  diarrhoea  was  checked, 
and  has  not  yet  returned.  The  patient  has  gained  in 
weight  and  strength,  but  the  ultimate  result  is  in  doubt. 
Discharged  December  29,  1898. 


HOW  FAE  IS  RETROVERSION  OF  TOE  UTERUS 
RESPONSIBLE  FOR 
SOME  OF  THE  FUNCTIONAL  NEUROSES? 
By  MIRIAM  GARDNER,  M.  D., 

CLITTON  SPRINGS,  N.  T. 

I  WISH  to  call  attention  to  this  subject,  which  has 
been  of  especial  interest  to  me  during  the  past  few 
months  in  my  practice,  as  I  have  watched  the  neuras- 
thenic and  hysterical  patients  who  have  come  under  my 
care  with  retroversion  of  the  uterus. 

I  speak  of  this  form  of  displacement  as  it  is  the  one 
I  have  always  found,  if  any,  in  these  patients,  and  I 
shall  confine  myself  to  that  class  where  there  is  sim- 
ply retroversion,  uncomplicated  by  adhesions,  conges- 
tion, or  inflammation. 

To  what  extent,  if  any,  is  such  a  displacement  the 
cause  of  a  patient's  nervous  unbalance?  From  the  liis- 
tories  given,  I  have  decided  that  in  each  case  the  loss 
of  control  over  the  production  of  nerve  power  and  ex- 
haustion of  nerve  centres  have  not  been  due  to  the  dis- 
placement of  the  uterus,  but  to  other  causes  quite  inde- 
pendent of  this  pelvic  disorder.  In  several  of  these 
cases  the  anxious  parent  has  brought  her  daughter  for 
an  examination,  feeling  that  a  thorough  investigation 
of  the  rest  of  her  body  had  not  revealed  sufficient  trou- 
ble to  account  for  the  nervous  symptoms. 

Upon  examining  some  I  have  found  no  retroversion ; 
in  others,  suffering  from  dysmenorrhcea  and  pain  in  the 
lower  part  of  the  back,  there  has  been  a  retroverted 
uterus,  and  upon  correcting  the  displacement  the  pa- 
tient has  improved  in  health;  but  her  habit  of  life  and 
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character  were  fixed,  and  she  only  reached  out  to  find 
other  reasons  for  nervous  feelings,  meanwhile  allowing 
her  inind  to  dwell  upon  the  pelvic  disturbance  from 
which  she  was  relieved. 

In  other  cases,  where  no  symptoms  given  pointed 
to  retroversion,  the  uterus  was  badly  retroverted.  One 
greatly  overindulged  patient  of  nervous  temperament, 
the  mother  of  six  children,  was  always  usually  well 
until  four  years  ago,  when  her  only  daughter  died  sud- 
denly, and  the  shock  was  too  great  a  strain  upon  her 
nervous  system,  and  since  that  time  she  has  been  ex- 
tremely hysterical. 

She  had  no  symptoms  which  would  point  to  pelvic 
trouble,  but,  upon  examination,  I  found  the  uterus  ret- 
roverted, probably  caused  in  this  case  by  constipation, 
and  lying  almost  constantly  upon  her  back.  If  retro- 
version is  the  caiise  of  these  nervous  disorders,  why  do 
some  extremely  nervous  patients  have  retroversion,  and 
others,  free  from  nervous  symptoms,  have  the  displace- 
ment ? 

Those  who  understand  the  anatomy  of  the  pelvic 
organs  know  they  are  normally  located  securely  enough 
not  to  be  easily  shaken  out  of  position  in  any  person  in 
comfortable  health,  that  it  would  take  a  severe  jar  or 
fall  to  get  the  uterus  greatly  out  of  place,  especially 
backward,  and  that  constipation,  from  which  most  nerv- 
ous patients  suffer,  is  one  of  the  chief  causes  of  retro- 
version, the  constant  backward  pressure  upon  the  uterus 
causing  stretching  of  the  round  ligaments;  thus  the 
organ  is  changed  from  its  normal  position  and  the  signs 
of  muscular  relaxation  are  present,  as  well  as  relaxation 
of  the  tissues  of  all  of  the  internal  viscera. 

Upon  closely  questioning  I  have  found  that  the  fond 
parents,  in  their  mistaken  kindness,  are  unconsciously 
largely  responsible  for  the  nervous  conditions.  When 
children  the  patients  were  never  taught  to  know  the 
meaning  of  cheerful,  prompt  obedience ;  seliishness 
was  unconsciously  cultivated,  and  grew  rapidly  with  the 
years;  the  health  was  not  properly  looked  after,  unsuit- 
able food  was  allowed  and  taken  at  irregular  hours,  no 
systematic  exercise  was  taken  daily  in  the  open  air,  and 
there  were  no  regular  hours  for  sleep.  As  the  years 
went  on  they  were  allowed  to  read  or  study  into  the 
late  hours  of  the  night,  when  the  body  and  mind  de- 
manded rest. 

As  young  ladies,  with  many,  snug  corsets  and  high- 
heeled  slippers  were  indulged  in  daily,  and,  as  they  were 
allowed  to  dance  into  the  early  morning  hours,  because 
it  was  "  the  thing  "  to  do,  the  nervous  system  became 
gradually  unbalanced,  and  with  torpid  liver,  constipa- 
tion, loss  of  appetite  and  sleep,  and  unnecessary  worry 
under  such  high  pressure  and  improper  living,  they  were 
physically  in  a  condition  where  any  extra  nervous  strain 
developed  hysterical  symptoms  or  nervous  prostration, 
and  they  were  thus  unfitted  to  be  a  blessing  to  them- 
selves or  others,  for  they  ruled,  not  only  the  parents, 
but  the  entire  household,  all  yielding  to  the  patient's 


hvsterical  whims,  rather  than  go  through  the  exhausting 
strain  of  a  nerve  storm. 

Parents  should  realize  the  great  importance  of 
teaching  their  children  to  faithfully  look  after  their 
general  health,  and  thus  avoid  the  list  of  innumerable 
ills  that  follow  one  after  another  when  the  body  is  not 
properly  cai'ed  for,  thus  causing  functional  neuroses. 

With  regular  daily  outdoor  exercise,  sufficient  hours 
for  rest,  systematically  daily  emptying  the  bowels, 
eating  wholesome  food,  drinking  plenty  of  water,  and 
wearing  clothing  that  will  not  interfere  with  the  circu- 
lation, the  entire  body  will  be  healthfully  nourished,  and 
each  person  thus  physically  fitted  to  perform  the  duties 
of  life.  If  this  class  of  patients,  when  children,  had 
been  taught  by  the  exemplary  living  of  parents,  as  well 
as  by  precept,  to  meet  their  little  trials  and  disappoint- 
ments bravely,  then  as  the  years  went  on  and  more  try- 
ing experiences  appeared  (which  are  sure  to  come 
sooner  or  later  into  every  life)  they  would  be  prepared 
mentally  as  well  as  physically,  with  perfect  self-control, 
to  meet  whatever  came,  instead  of  being  left  in  a  neu- 
rasthenic or  hysterical  condition,  not  being  able  to 
cheerfully  accept  the  existing  circumstances  over  which 
they  or  their  parents  often  have  no  control. 

While  in  some  cases  retroversion  doubtless  aggra- 
vates neuroses  already  existing,  I  do  not  think  it  is  the 
primary  cause  of  the  nervous  unbalance  found  in  so 
many  ungoverned,  selfish,  self-willed  hysterical  women, 
who  are  unlitted  to  be  a  blessing  to  the  world,  but  often 
are  unwisely  selected  as  wives  and  mothers. 

It  must  be  borne  in  mind  that  all  of  the  abdominal 
tissues,  pelvic  floor,  abdominal  walls,  and  even  the  mes- 
entery attachments  of  the  internal  viscera,  are  alike 
weakened  in  these  patients,  and  one  can  not  be  strength- 
ened without  all  being  naturally  physically  benefited. 

Thus,  whatever  new  symptoms  may  arise  in  these 
cases  may  be  as  justly  referred  to  the  relaxation  and 
displacement  of  other  internal  viscera  as  to  a  retro- 
verted uterus,  and  stomach  dilliculties  and  a  movable 
kidney  are  often  expressions  of  neurasthenia. 

In  the  treatment  of  these  cases  I  have  realized  how 
much  faster  these  patients  gain  in  health  away  from 
their  homes  under  the  systematic  treatment  for  build- 
ing up  the  general  health,  as  given  in  a  sanitarium. 
Here  they  realize  the  necessity  of  carrying  out  the  doc- 
tor's orders,  and  with  appropriate  baths  and  general 
treatment,  followed  by  rest,  the  system  is  again  restored 
to  a  more  normal  condition,  and  pelvic  troubles  that  at 
home  seemed  of  the  greatest  importance  they  have 
learned  were  easily  relieved.  The  local  treatment  may 
be  varied  according  to  the  condition  found.  In  many  of 
these  cases  faradaie  electricity  helps  greatly  in  toning 
up  the  pelvic  tissues.  In  the  treatment  every  other 
day,  one  electrode  is  placed  back  of  the  uterus  and  the 
other  over  the  abdomen  for  ten  minutes,  increasing  the 
current  strength  as  the  patient  can  bear  it.  When  the 
backward  displacement  is  slight,  it  is  better  to  give  no 
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local  treatment,  but  have  the  patient  morning  and  even- 
ing take  the  knee-chest  position  from  five  to  ten  min- 
utes and  avoid  l3'ing  on  her  back.  Deep  breathing  ex- 
ercises and  light  gymnastics  later  on,  when  stronger, 
greatly  aid  in  strengthening  and  giving  proper  tone 
to  the  abdominal  and  pelvic  tissues.  Following  these 
out  faithfully,  and  aided  greatly  by  the  general  treat- 
ment, the  uterus  has  in  most  cases  in  a  few  weeks  as- 
sumed and  retained  its  normal  position. 

In  others,  where  the  mind  had  become  centred  on 
the  displacement  as  the  cause  of  poor  health,  it  has 
been  found  better  to  use  the  medicated  cotton-wool  tam- 
pon as  a  support  for  a  few  times,  gradually  making  it 
smaller  with  each  treatment  until  the  patient  can  go 
without  it  without  the  slightest  discomfort,  and  during 
that  time  becoming  fully  convinced  that  the  displace- 
ment was  corrected ;  then  no  pelvic  support  was  needed. 

In  many  cases  too  much  stress  is  placed  by  the  home 
physician  upon  the  pelvic  displacement,  and  too  little 
attention  given  to  building  up  the  general  health. 
With  this  reversed,  the  patient  in  most  cases  improves 
rapidly. 

While  in  marked  cases  of  retroversion  local  treat- 
ment is  needed  for  weeks,  in  slight  displacements  it 
should  be  avoided  as  far  as  is  justifiable.  When  improv- 
ing the  general  health,  taking  faithfully  especial  exer- 
cise with  reference  to  the  pelvic  displacement,  and  fol- 
lowing out  the  systematic  line  of  hygienic  treatment,  the 
conditions  will  soon  be  corrected  and  the  patient  once 
more  practically  well. 

While  in  this  paper  1  have  dwelt  largely  upon  the 
hysterical  type  of  neuroses,  neurasthenia  caused  by 
nervous  fatigae  and  manifested  by  eye  strain,  disturb- 
ances of  circulation,  digestion,  and  secretion  bear  an 
equally  important  place  in  the  consideration  of  this 
subject. 

Dr.  F.  X.  Dercum,  in  his  able  paper  upon  The  Eela- 
tion  of  the  Great  Neuroses  to  Pelvic  Disease,  published 
in  The  American  Gyncecological  and  Obstetrical  Jour- 
nal of  August,  1898,  makes  the  following  statements: 

"  There  is  no  necessary  relation  between  neuras- 
thenia and  pelvic  disease. 

"  There  is  no  relation  between  pelvic  disease  and 
hysteria,  even  where  the  two  affections  coexist  in  the 
same  case.'' 


The  Treatment  of  Yellow  Fever. — According  to  the 
Brazil  correspondent  of  the  Medical  Record  for  August 
5th,  Dr.  George  Butler,  an  American  medical  mission- 
ary, practising  in  the  State  of  Pernambuco,  has  report- 
ed a  large  number  of  cases  treated  with  small  repeated 
doses  of  castor  oil  and  turpentine,  and  says  that  he  has 
not  lost  a  case  when  the  treatment  was  begun  before  the 
action  of  the  kidneys  became  involved,  and  when  yellow 
fever  was  not  complicated  by  some  other  disease.  His 
treatment  is  as  follows :  Three  drops  of  turpentine  in  a 
teaspoonful  of  castor  oil  every  hour  for  twelve  hours, 
after  which  only  once  in  two  hours  until  the  fever 
ceases. 


A  REPORT  OF  FOUR  CASES  OF 
EPIDEMIC  CEREBRO-SPINAL  MENINGITIS, 

WITH  SPECIAL  REFERENCE  TO  THE 
VALUE  OF  LUMBAR  PUNCTURE  AS  A  MEAXS  OF  DIAGNOSIS.* 

By  JOSE  L.  HIRSII,  A.  B.,  M.  D., 

BALTIMORE,  S 
DEMONSTRATOR  OP  EMBRTOLOOT 
AND  ASSISTANT  TO  THE  PKOPESSOR  OF  PEDIATRICS 
IN  THE  UNIVl.RSITY  OF  MARYLAND. 

The  subject  of  epidemic  cerebro-spinal  meningitis 
has  been  brought  to  the  notice  of  this  society  so  recent- 
ly that  I  would  hardly  feel  justified  in  calling  your 
attention  to  it  this  evening  were  it  not  for  the  fact 
that  the  disease  is  not  only  on  the  increase  among  us, 
but  in  parts  of  this  State  and  in  many  other  States 
has  assumed  the  proportions  of  a  grave  epidemic.  The- 
public-health  reports  show  that  during  the  week  end- 
ing April  22,  1899,  two  cases  and  six  deaths  of  cerebro- 
spinal meningitis  were  reported  in  Baltimore.  This  by 
no  means  shows  the  true  condition  of  affairs,  as  until 
recently  this  affection  was  not  included  in  the  list  of 
diseases  to  be  reported  to  the  health  department.  In 
the  city  of  Washington  there  have  been  sixty-four 
deaths  from  epidemic  meningitis  since  January,  1899. 
A  perusal  of  the  health  reports  of  other  cities  shows  a 
similar  increase  of  mortality  in  this  disease.  The  mor- 
tality in  various  epidemics  ranges  from  twenty  to. 
eighty  per  cent. 

Again,  while  the  aetiology  of  this  disease  has  re- 
ceived considerable  study  in  this  country  as  well  as 
abroad,  there  is  still  some  discussion  as  to  the  charac- 
teristics of  the  specific  organism.  I  need  merely  call 
your  attention  to  the  differences  in  the  description  of 
Jaeger  (1)  and  Heiibner  (2)  on  the  one  hand,  and 
Weichselbaum  (3)  and  Councilman  (4)  on  the  other. 
Pfaundler  (5),  in  a  recent  article,  has  pointed  out  that 
the  specific  causes  of  epidemic  mejiingitis  are  diploeocci 
of  different  though  closely  related  varieties,  which  he 
has  designated  as  groups  A  and  B,  whose  characteristics 
are  as  follows : 


Group  A. 

1.  Diploeocci,  broad  ends  side  to 

side. 

2.  Occasionally  tetrads,  seldom  in 

cliains. 
Decolorized  by  Gram. 
Little  or  no  growth  on  agar. 


Group  B. 


I.  Same. 


3 
4 

5 

potato. 
6.  B«at  growth  on  serum. 


2.  Forms  chains. 

3.  Not  decolorized  by  Gram. 

4.  Luxuriant  growth  on  agar. 


No  growth  on  bouillon,  milk,  or  I  5.  Growth  on  bouillon,  milk,  and 

potato. 
6.  Poor  growth  on  serum. 

While  Leichtenstern  (6)  first  called  attention  to  a 
diplococcus  intracellularis  in  cases  of  meningitis,  it  was 
Weichselbaum  who  first  gave  a  detailed  description  of 
the  organism  known  as  the  "  Diplococcus  intracellularis 
meningitidis."  He  found  the  organism  present  in  the 
meninges  of  the  brain  and  cord  of  six  cases.  He  iso- 
lated the  organism  and  found  it  to  be  pathogenic  to 

*  Read  before  the  Clinical  Society  of  Maryland,  May,  1899. 
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mice  and  guinea-pigs,  but  as  he  could  not  regain  the 
organism  from  the  affected  membranes,  he  hesitated  to 
announce  positively  that  the  organism  was  specific  for 
epidemic  meningitis. 

The  next  important  addition  to  our  knowledge  on 
this  subject  was  made  by  Jaeger,  who  studied  an  epi- 
demic of  meningitis  in  Stuttgart  in  1895.  He  found 
the  organism  in  a  series  of  autopsies  and  distinguished 
it  absolutely  from  tlie  pneumococcus,  the  only  coc- 
cus with  which  it  might  be  confounded.  Heubner  was 
able  to  corroborate  on  the  living  the  results  obtained  by 
Jaeger  at  autopsy  ;  by  means  of  lumbar  puncture  he 
obtained  the  spinal  fluid  from  six  cases  of  meningitis. 
The  microscopical  examination  showed  the  diplococci 
within  the  pus  cells,  and  the  inoculation  of  media  gave 
the  organisms  in  pure  culture.  The  pathogenic  powers 
of  the  organism  were  not  marked,  the  only  susceptible 
animal  being  a  goat,  which  received  a  typical  menin- 
gitis when  the  fluid  taken  directly  from  the  spinal  canal 
of  an  infant  was  injected  into  the  subdural  cavity  of 
the  animal.  His  description  of  the  organism  corre- 
sponds closely  with  that  given  by  Jaeger. 

Councilman  has  recently  reported  a  hundred  and 
eleven  cases  of  epidemic  cerebro-spinal  meningitis  oc- 
curring in  and  about  Boston.  In  thirty-five  of  these 
cases  on  wliich  post-mortem  examinations  were  made, 
diplococci  were  found  in  cultures  or  on  microscopic  ex- 
amination of  exudates  in  all  but  four  cases.  In  most 
of  the  cases  they  were  found  in  cultures  on  micro- 
scopical examinations  of  exudates,  and  in  sections. 
Lumbar  puncture  was  performed  in  fifty-five  cases; 
diplococci  were  found  either  on  microscopical  ex- 
amination of  the  spinal  fluid  or  in  cultures  in  thirty- 
eight  cases.  In  a  certain  number  of  cases  cultures 
failed  to  give  the  organisms,  although  they  were 
abundantly  present  both  on  cover-slip  examination 
and  in  sections.  As  showing  the  difficulty  in  grow- 
ing the  organisms  in  cultures  made  from  the  meninges 
at  the  post-mortem  examinations,  ten  cultures  were 
made  from  one  case  from  the  exudation  on  the  brain 
and  six  from  the  cord,  cover-slip  examinations  show- 
ing abundant  organisms  in  the  cells.  Only  two  of  the 
cultures  from  the  brain  and  one  from  the  cord  showed 
a  growth,  a  single  colony  being  found  on  each  tube. 
In  ten  cultures  from  the  brain  and  nine  from  the  cord 
in  another  case,  but  two  tubes,  one  from  the  brain  and 
one  from  the  cord,  showed  a  growth. 

The  following  cases  of  epidemic  meningitis  which 
have  come  under  my  observation,  the  spinal  fluids  of 
which  were  studied  bacteriologieally,  may  prove  of  in- 
terest : 

Case  I. — M.  C,  aged  two  years  and  six  months, 
colored,  was  brought  to  the  dispensary  of  the  University 
Hospital  on  April  9,  1899.  From  the  mother  the  fol- 
lowing history  was  obtained :  Family  history  negative. 
Child  was  normally  born  and  fed  on  the  breast  up  to  the 
tenth  month.    Began  teething  at  seven  months  and 


Avalking  at  fifteen  montlis.  Had  measles  when  one  year 
old;  otherwise  none  of  the  diseases  of  childhood. 

About  two  weeks  ago  (March  25th)  the  child  fell 
and  struck  its  head  against  a  chair;  was  slightly 
stunned,  but  soon  recovered  its  normal  condition. 
Three  days  later  (March  28th)  the  child  was  taken  sud- 
denly with  vomiting,  headache,  epigastric  pains,  and 
fever,  and  later  on  the  same  day  with  a  severe  convul- 
sion ;  neither  the  vomiting  nor  the  convulsion  was  again 
repeated.  The  child's  condition  became  progressively 
worse  until  seen  to-day,  when  the  following  note  was 
made : 

Child  is  rather  emaciated  and  in  a  somnolent  con- 
dition; has  taken  little  or  no  nourishment  for  the  past 
four  days.  There  is  no  bruise  about  the  head.  The- 
head  is  markedly  retracted;  the  muscles  of  the  neck  feel 
tense  and  hard;  the  entire  body  is  elevated  by  any  at- 
tempt to  bring  the  head  forward.  The  eyes  are  fixed 
and  dull;  no  strabismus;  no  fundal  changes  except  a 
slight  anaemia.  A  watch  swung  before  the  child's  eyes- 
seems  to  be  unobserved,  and  the  jingling  of  keys  at  its 
ears  is  unnoticed.  Firm  pressure  in  the  cervical  region 
causes  it  to  cry  as  if  in  pain.  The  arms  are  normal,  but 
the  lower  extremities  are  somewhat  rigid.  There  is  a 
slight  herpes  about  the  lips;  no  eruption  observed  on 
the  remainder  of  the  body.  Abdomen  is  sunken;  liver 
and  spleen  normal;  over  both  lungs  areas  of  dullness- 
with  subcrepitant  rales.  Heart  sound  clear  but  feeble- 
Pulse  rapid,  slightly  irregular.  Temperature,  101°  F.. 
Jiowels  constipated.  Urine  normal.  Examination  of 
blood  shows  a  leucocytosis. 

Clinical  Diagnosis.  —  Cerebro-spinal  meningitis ; 
broncho-pneumonia. 

April  Will.  —  Condition  unaltered;  if  anything,, 
worse.  A  lumbar  puncture  was  now  made  and  about 
fifty  cubic  centimetres  of  a  cloudy  fluid  were  with- 
drawn. The  fluid  flowed  very  rapidly  at  first,  and  then 
drop  by  drop,  the  whole  quantity  being  obtained  in 
about  ten  minutes.  Immediately  following  the  opera- 
tion the  child  showed  symptoms  of  improvement;  the 
neck  muscles  were  less  rigid,  and  it  was  more  easily- 
aroused. 

nth. — The  mother  states  that  yesterday  afternoon^ 
about  5  P.M.  (five  hours  after  puncture),  the  child 
called  for  water,  the  first  time  within  a  week.  Patient 
is  markedly  better.  Head  can  be  brought  forward ;  pa- 
tient sits  up  and  appears  to  notice  the  surroundings. 
Temperature,  100°  F. 

12th  to  15th.  —  Continues  to  improve.  Lungs 
clearer. 

27th. — Child  has  completely  recovered. 

For  a  copy  of  the  clinical  history  of  this  case  I  am 
indebted  to  Dr.  Mary  E.  Osmond. 

Case  II. — S.  H.,  aged  eight  years,  colored.  Familv 
history  good.  No  injury.  Child  had  been  in  usual 
health,  and  attended  school  on  December  22,  1898. 
During  the  night  was  taken  ill  with  vomiting,  epistaxis, 
and  severe  pains  in  the  head.  On  the  evening  of  Decem- 
ber 23d  the  patient  had  a  severe  chill,  which  lasted 
for  an  hour;  this  was  followed  by  convulsion,  fever,  and 
delirium.  At  this  time  it  was  observed  that  the  body 
became  rigid,  the  head  being  drawn  backward.  On  De^- 
cember  29th  there  was  another  spasm;  from  this  time 
to  January  9,  1899,  when  the  case  was  first  seen,  it  was 
said  that  the  body  had  been  stiff;  there  was  constant 
pain  in  the  head,  neck,  and  back. 

On  January  9th  examination  showed  the  body  in  a 
state  of  opisthotonus,  the  head  being  drawn  back  be- 


262 


HIRSH:   EPIDEMIC  CEREBROSPINAL  MENINGITIS. 


[N.  Y.  Med.  Joue., 


tween  the  shoulder  blades,  the  muscles  of  the  neck  and 
back  tense  and  hard ;  legs  drawn  backward,  but  could  be 
slightly  moved;  the  arms  unaffected.  Marked  tender- 
ness along  the  spine.  No  herpes  or  rash  was  noted. 
Abdomen  distended;  no  splenic  enlargement.  Bowels 
confined;  enuresis.  Temperature,  98°  F. ;  pulse,  102. 
Blood  tested  for  typhoid  reaction;  negative.  Marked 
leucocytosis.  On  January  12th  a  lumbar  puncture  was 
made  by  Dr.  Stokes.  His  report  is  as  follows :  With- 
drawn by  a  sterile  needle  a  few  drops  of  cloudy  fluid, 
which  were  put  into  a  tube  of  glycerin-agar,  and  in 
twenty-four  hours  showed  a  number  of  fine  pin-point 
colonies,  which  consisted  of  diplococci,  staining  with 
aniline  dyes,  decolorizing  by  Gram.  Bacteriological 
diagnosis:  "  Diplococcm  intraceUuIaris  meningitidis." 
January  11th  to  ISth. — Condition  unaltered. 
16th. — Severe  pain  in  right  ear. 
£2d. — Patient  was  able  to  take  a  small  amount  of 
liquid  nourishment;  a  slight  movement  of  the  head  ob- 
served. The  improvement  was  gradual  from  this  time. 
Kepeated  urinary  examinations  with  negative  result. 

April  21,  1S99. — The  boy  has  entirely  recovered, 
and  has  been  attending  school  for  the  past  two  weeks. 

Case  III. — For  the  opportunity  of  seeing  this  and 
the  following  case  I  am  indebted  to  Dr.  J.  T.  McCarthy. 

Blanche  T.,  colored,  aged  four  years.  Family  his- 
tory negative.  Child  had  pneumonia  at  ten  months,  oth- 
erwise none  of  the  diseases  of  childhood.  Patient  was 
taken  suddenly,  while  at  play,  with  pains  in  the  legs  and 
back,  followed  the  next  day  by  headache,  vomiting,  and 
high  fever.  Child  was  seen  one  week  later,  when  its 
condition  was  as  follows :  Marked  opisthotonus,  muscles 
of  neck,  spine,  and  lower  extremities  rigid;  marked 
hj^pergesthesia  along  the  spine;  convergent  strabismus, 
pupils  irregular  and  dilated,  no  reaction  to  light;  child 
comatose,  and  with  diificulty  aroused.  No  herpes,  but 
an  eruption  of  fine  purpuric  spots  covered  the  entire 
body.  Ankle  joints  swollen  and  painful.  Bowels  con- 
stipated. Pulse  rapid  and  irregular.  Temperature 
normal.  A  lumbar  puncture  was  made  and  about  ten 
cubic  centimetres  of  a  cloudy  fluid  were  obtained.  The 
bacteriological  examination  of  the  fluid  will  be  men- 
tioned along  with  the  other  cases. 

One  week  after  puncture  the  child's  condition  was 
much  improved ;  the  mother  said  the  improvement  was 
noticeable  the  day  after  the  puncture.  When  I  saw  the 
child  yesterday  she  was  in  perfect  health  and  playing 
about  the  house. 

Case  IV. — Joseph  A.,  white,  aged  five  years,  I  saw 
for  the  first  time  yesterday  (May  3,  1899),  and  ob- 
tained the  following  history:  Child  has  been  sick  and 
under  the  care  of  his  physician  for  the  past  seven  weeks. 
Patient  was  taken  with  headache  and  pains  in  the  limbs 
on  March  13,  1899,  followed  the  next  day  by  severe 
vomiting  and  convulsions.  He  has  been  confined  to 
bed  since  this  time.  At  present  patient  is  in  bed,  lying 
flat  on  his  back,  with  head  drawn  back  so  far  that  his 
forehead  is  partly  concealed  by  his  pillow;  eyes  are  fixed 
and  mouth  wide  open;  emaciation  is  extreme.  Can 
be  aroused  with  difficult3^  It  is  impossible  to  bring  the 
head  forward.  The  slightest  attempt  to  do  so  causes 
the  child  to  cry  out  on  account  of  pain.  There  is 
marked  tenderness  along  the  whole  spine.  The  muscles 
of  the  leg  are  rigid.  The  pupils  are  widely  dilated, 
1he  right  more  than  the  left.  Hearing  not  impaired. 
There  is  incontinence  of  faeces  and  urine.  Pulse  rapid ; 
temperature,  99°  F. 

liumhar  puncture  was  made  between  the  third  and 


fourth  lumbar  vertebra?,  and  with  a  sterile  hypodermic 
needle  about  fifteen  cubic  centimetres  of  an  opalescent- 
looking  fluid  were  withdrawn. 

May  5,  1899. — Child's  condition  continues  the  same 
to-day.  He  rallied  somewhat  yesterday  afternoon  after 
the  puncture,  but  soon  lapsed  into  a  semicomatose  con- 
dition. 

Bacteriology. — The  fluid  obtained  from  Case  I, 
about  fifty  cubic  centimetres  in  quantity,  was  decidedly 
cloudy,  and  on  chemical  examination  showed  a  small 
amount  of  albumin.  Microscopical  examination  showed 
many  pus  cells,  chiefly  polynuclear  leucocytes;  many 
of  the  cells  contained  diplococci,  varying  in  number 
from  two  to  twenty  or  more.  The  two  cocci  are  situ- 
ated with  the  broad  sides  together,  closely  resembling 
the  gonococcus.  They  stain  with  the  usual  aniline  dyes, 
and  decolorize  by  Gram's  method  of  staining.  Cultures 
were  made  by  allowing  the  fluid  to  drop  directly  from 
the  spinal  canal,  through  the  sterilized  puncture  nee- 
dle, into  the  glycerin-agar  and  blood-serum  tubes. 
From  one  to  three  cubic  centimetres  of  the  fluid  were 
added  to  each  tube.  Of  twelve  glycerin-agar  and  eight 
blood-serum  tubes  so  inoculated,  after  twenty-four 
hours'  incubation,  only  three  glycerin-agar  and  three 
blood-serum  tubes  showed  any  evidence  of  growth.  The 
growth  on  glycerin  agar  showed  minute  round,  whitish, 
sharply  defined,  non-confluent  colonies,  which  micro- 
scopically consist  of  typical  diplococci,  staining  with 
aniline  dyes,  and  decolorizing  by  Gram.  After  several 
transplantations  the  organisms  seemed  to  thrive  better, 
but  died  out  in  about  two  weeks;  the  blood-serum  cul- 
tures remained  viable  longer  than  those  on  glycerin 
agar,  and  was  the  best  medium  for  its  growth;  while 
the  colonies  were  at  first  isolated,  older  cultures  on  the 
serum  gave  a  continuous  and  fairly  luxuriant  growth. 
The  blood  serum  is  not  liquefied.  No  growth  occurred 
on  plain  agar,  on  gelatin,  or  on  potato.  Likewise  there 
was  no  change  in  litmus  milk.  Bouillon  was  slightly 
clouded,  with  a  small  amount  of  sediment.  The  twen- 
ty-four-hour bouillon  cultures,  when  injected  subcuta- 
neously  into  rabbits  and  mice,  were  without  any  effect, 
similar  cultures  injected  intraperitoneally  were  mildly 
pathogenic.  Of  three  rabbits  injected  intraperitoneally, 
one  died  after  three  days;  no  post-mortem.  Of  two 
white  mice  so  injected,  one  died  after  twenty-four 
hours,  and  on  post-mortem  the  organism  was  recov- 
ered. 

The  microscopical  and  bacteriological  findings  of 
Cases  II  and  III  were  in  every  way  similar  to  Case  I, 
although  no  animal  experiments  were  made. 

The  fluid  from  Case  IV  was  cloudy  and  contained 
small  shreds  of  flbrin;  chemically  examined  by  Heller's 
method,  it  showed  a  very  definite  ring  of  albumin. 

Microscopically  there  were  a  few  large  epithelioid 
cells  and  many  pus  cells,  but  no  diplococci  could  be 
found  within  the  latter.  Cultures  were  made  as  in 
Case  I.    After  twenty-four  hours  one  tube  of  glycerin- 
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agar  showed  several  minute  white  colonies,  in  every  way 
corresponding  to  those  obtained  in  Case  I.  Micro- 
scopically the  colonies  were  composed  of  typical  diplo- 
cocci ;  tetrads  were  occasionally  observed,  but  no  chains 
were  noted.  Transplantations  on  the  various  media 
failed  on  all  except  glycerin-agar  and  blood  serum. 
Bouillon  cultures  were  pathogenic  for  white  mice  when 
injected  intraperitoneal^,  but  not  when  injected  subcu- 
taneously. 

While  the  clinical  symptoms  of  all  four  of  the  above 
cases  pointed  clearly  to  cerebro-spinal  meningitis,  an 
absolute  diagnosis  could  be  made  only  by  lumbar  punc- 
ture. All  these  cases  showed  the  Diplococcus  intracellu- 
laris  meningitidis  either  in  the  fluid  or  on  cultures,  sev- 
eral by  both  methods,  and  consequently  proves  conclu- 
sively that  they  belong  to  the  epidemic  variety  of  the 
disease.  In  suppurative  meningitis  the  pyogenic  cocci 
and  the  pneumococcus  seemed  to  predominate.  Coun- 
cilman reports  a  case  of  anthrax  meningitis  in  a  teem- 
ster  forty  years  old.  In  tubercular  meningitis,  by  the 
careful  examination  of  the  obtained  spinal  fluid, 
Pfaundler  has  found  tubercle  bacilli  in  ninety-one  per 
cent,  of  the  cases  i7itra  vitam. 

Lumbar  puncture  for  diagnosis  may  be  of  value  in 
other  directions  besides  the  bacteriological  examina- 
tion. Quincke  (7),  in  his  original  article  on  lumbar 
puncture,  laid  great  stress  on  the  value  of  the  deter- 
mination of  the  subarachnoidal  pressure.  Pfaundler, 
working  along  these  lines,  reached  some  interesting  re- 
sults. He  measured,  by  means  of  a  mercury  manometer 
attached  to  the  puncture  needle,  the  pressure  exerted 
by  the  spinal  fluid  in  health  and  disease,  and  gives  the 
following  results  as  an  average  of  a  large  number  of 
children  between  the  ages  of  two  and  twelve  years: 

In  health :  Twenty-five  millimetres  of  mercury. 

Hydrocephalus:  Thirty-seven  millimetres  of  mer- 
cury. 

Meningitis  tuberculosa:  Forty  millimetres  of  mer- 
cury. 

Exorbitant  high  pressures  occur  only  in  meningitis 
tuberculosa,  one  of  his  cases  reaching  a  hundred  and 
ten  millimetres  of  mercury.  Suppurative  and  epidemic 
meningitis  invariably  showed  an  increased  pressure. 
Normal  pressure  with  good  heart  action  contraindicates 
a  meningeal  or  cerebral  affection. 

The  appearance  of  the  fluid  is  of  value  from  a  diag- 
nostic standpoint.  A  cloudy  fluid  is  always  present  in 
epidemic  and  suppurative  meningitis.  In  tuberculous 
meningitis  the  fluid  is  usually  clear,  and  on  standing 
forms  a  weblike  coagulum.  The  cloudiness  is  caused  by 
cells,  the  character  of  the  cells  differing  with  the  dif- 
ferent varieties  of  meningitis.  In  tuberculous  menin- 
gitis lymphocytes  predominate,  while  in  suppurative 
meningitis  the  polynuclear  cells  predominate  (8).  In 
epidemic  meningitis  the  diplococci  will  often  be  found 
in  the  multinuclear  cells,  and  is  absolutely  diagnostic 
for  this  variety  of  the  disease. 


A  faint  trace  of  albumin  is  alwaj's  found  in  the 
normal  cerebro-spinal  fluid.  In  my  cases  of  meningitis 
the  amount  of  albumin  was  decidedly  increased;  how- 
ever, no  quantitative  estimation  was  made.  The  amount 
of  albumin  present  in  the  normal  fluid  is  variously  esti- 
mated from  0.01  to  0.04  per  cent.;  in  meningitis  it 
may  be  increased  to  0.3  to  0.5  per  cent. 

As  to  the  therapeutic  value  of  lumbar  puncture  all 
do  not  agree.  In  Case  I  improvement  followed  so  imme- 
diately upon  the  operation  that  I  feel  justified  in  con- 
cluding "  post  hoc,  propter  hoc."  In  Cases  III  and  IV 
there  was  at  least  a  temporary  improvement  following 
the  operation.  By  relieving  abnormal  pressure,  and 
probably  by  getting  rid  of  some  of  the  toxines,  the 
beneficial  results  can  readily  be  conceived.  The  tech- 
nique of  the  operation  is  simple  and  the  pain  to  the 
patient  is  but  slight.  In  children  I  have  found  the  best 
position  to  be  with  the  child  lying  on  its  right  side  and 
its  back  slightly  arched,  so  that  the  spinous  processes 
stand  out  prominently.  Many  prefer  the  child  in  the 
sitting  position.  The  puncture  is  to  be  made  between 
the  second  and  third,  or  the  third  and  fourth,  lumbar 
vertebrae.  The  needle,  from  five  to  eight  centimetres 
long,  is  thrust  in  about  one  to  two  millimetres  from  the 
median  line,  so  as  to  avoid  the  strong  intraspinous 
ligament.  When  the  needle  is  within  the  spinal  canal 
its  point  can  be  felt  to  move  freely;  if  the  fluid  does 
not  flow  spontaneously,  slight  suction  may  be  made  with 
a  hypodermic  syringe.  Needless  to  add  that  all  anti- 
septic precautions  must  be  observed. 

A  procedure  so  simple,  so  readily  carried  out,  and 
so  absolutely  devoid  of  danger,  has,  I  think,  no  contra- 
indications for  diagnostic,  if  not  for  therapeutical  pur- 
poses. 
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The  Marion  Sims  College  of  Medicine. — We  learn 
that  Dr.  Augustus  C.  Bernays  has  resigned  from  the 
faculty  and  intends  to  devote  a  portion  of  his  time  daily 
to  teaching  practical  surgery  to  private  classes  of  grad- 
uates in  medicine. 
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ABDOMINAL  INJURIES 
DUE  TO  BLUNT  FORCE. 

REPORT  OF  TWO  CASES* 

By  RUSSELL  S.  FOWLER,  M.  D., 

INSTRUCTOR  IN  SURGERY  IN  TUB  NEW  YORK  POLYCLINIC  ; 
ATTENDING  SURGEON  TO  THE  BROOKLYN  HOSPITAL  DISPENSARY  ; 
ADJUNCT  TO  TUE  SURGEON-IN-CHIEF  OF  THE  BROOKLYN  HOSPITAL  ; 
ASSISTANT  SURGEON  TO  THE  METHODIST  EPISCOPAL  HOSPITAL  ; 
ATTENDING  SURGEON  TO  BUSHWICK  HOSPITAL  ; 
CONSULTING  SURGEON  TO  THE  SOUTHERN  DISPENSARY  AND  HOSPITAL,  ETC. 

Case  I. — John  F.  L.,  twenty-two  years  of  age,  was 
admitted  to  the  Brooklyn  Hospital,  service  of  Dr. 
George  Eyerson  Fowler,  September  29,  1897. 

History  of  Disease. — On  the  day  previous  to  that 
on  which  he  was  taken  ill  the  patient  had  been  deeply 
intoxicated.  He  gave  an  ambiguous  account  of  an  acci- 
dent, the  nature  of  which  he  was  unconscious.  The  at- 
tack began  September  28th  with  general  abdominal  dis- 
comfort and  pain,  which  was  most  marked  in  the  right 
iliac  fossa.  Vomiting  occurred  twice;  character,  stom- 
ach contents.  Onset  sudden.  Bowels  moved  on  day  of 
attack  and  on  following  day. 

Present  Condition. — Moderate  tympanites.  Gen- 
eral abdominal  pain  and  tenderness.  Point  of  maxi- 
mum tenderness  over  supposed  site  of  appendix  in  right 
iliac  fossa.  Stomach  does  not  retain  food.  Bowels 
moved.  Gas  passed.  Both  recti  rigid,  right  more  rigid 
than  left.  Temperature,  101°  F. ;  pulse,  124;  respira- 
tion, 28.  A  diagnosis  of  appendicitis  was  made  and 
immediate  operation  advised.  As  the  patient  was  be- 
ing anaesthetized,  a  friend  of  liis  who  had  been  driv- 
ing with  him  the  evening  before  the  attack  sent  word 
that  the  patient  had  suifered  a  severe  injury  by  rea- 
son of  the  horse  starting  suddenly  as  tliey  were  about 
to  enter  the  carriage,  the  wheel  striking  the  patient  in 
the  abdomen.  It  was  not  until  the  effects  of  the  alcohol 
had  worn  oif  that  the  pain  had  been  felt.  This  threw  the 
diagnosis  of  appendicitis  in  doubt,  and  a  diagnosis  of  a 
right-sided  intra-abdominal  lesion  due  to  traumatism 
was  substituted. 

Operation. — Eight  rectus  laparotomy.  As  soon  as 
the  peritonfeum  was  entered  fluid  blood  and  clots  es- 
caped. Intestinal  coils  and  peritonaeum  were  every- 
where moderately  congested.  Eight  half  of  abdomen 
was  explored  for  site  of  haemorrhage.  Median  incision. 
Lesion  found  to  be  a  rupture  of  the  mesentery  of  the 
ileum  to  the  left  of  the  median  line.  lodoform-gauze 
packing.  Wieking  drains  through  both  wounds. 
Wounds  partially  sutured.  Uneventful  recovery.  Dis- 
charged November  3,  1897. 

Case  II. — J.  McA.,  aged  sixty-three  years,  admitted 
Monday,  March  13,  1899,  at  3.45  P.  M.  Prepared  for 
immediate  operation.    Operation  4.30. 

Previous  History. — On  Sunday,  day  before  admis- 
sion, patient  was  seen  at  his  home  by  myself.  This 
was  at  2  p.  m.  Two  hours  previous  to  my  visit  the 
patient,  while  in  the  erect  position,  was  kicked  by  a 
cart  horse.  The  site  of  impact  was  over  the  middle  line, 
below  the  umbilicus,  and  extending  more  to  the  right 
side  than  to  the  left.  The  direction  of  the  force  from 
the  account  of  the  accident  was  backward,  and  of  suffi- 
cient power  to  cause  slight  superficial  redness  and  a 
moderate  beginning  hematoma  at  the  border  of  the 
right  rectus  and  lying  in  front  of  it.  The  abdominal 
wall  at  the  time  of  injury  was  relaxed.  There  was  no 
rupture  of  the  rectus.    There  was  a  thick  layer  of  fat 


*  Read  before  the  Brooklyn  Pathological  Society,  April  13,  1899. 


present.    The  kick  had  been  received  previous  to  din- 
ner, and  the  rectum  and  bladder  had  been  emptied 
shortly  before.    There  had  been  no  previous  abdominal 
trouble  of  any  kind.    Vomiting  had  occurred  twice^ 
once  directly  following  the  injury,  and  again  within 
the  hour.    Bile  was  present  in  each  case.    Pain  had 
been  severe  at  first,  but  now  was  gradually  receding. 
Tenderness  was  present  over  a  limited  area  represented 
by  the  superficial  redness.  Pulse,  100 ;  temperature,  99" 
F. ;  respiration,  22.   The  family  physician  had  ordered 
morphine  sulphate,  an  eighth  of  a  grain  every  three 
hours.   The  patient  had  taken  one  of  these  just  before 
my  arrival.   There  was  no  shock  present,  and  but  very 
slight  distention,  if  any.   There  was  very  slight  dullness 
over  the  right  flank  as  compared  with  the  left.  The 
right  leg  was  extended  and  the  left  drawn  up.  There 
was  no  bulging  at  any  of  the  hernial  rings.    No  gas  or 
urine  had  been  passed  since  the  accident,  nor  was  there 
any  desire,  so  to  do.   Inasmuch  as  I  had  been  called  in 
an  emergency,  owing  to  difficulty  in  getting  their  fam- 
ily physician,  I  could  not  take  charge  of  the  case, 
though  I  was  somewhat  known  to  the  family,  as  I  had 
taken  care  of  one  of  the  sons  on  a  previous  occasion. 
I  told  the  family  that  there  was  a  possibility  of  some 
trouble  within  the  abdomen,  and  advised  them  to  have 
their  physician  see  the  case  again.    At  5  p.  M.  I  was 
again  called.   I  found  the  patient's  abdomen  distended, 
but  not  to  a  marked  degree.    Pulse,  120;  temperature, 
100.6°  F. ;  respiration,  32.    No  gas  or  urine  had  been 
passed.    Considerable  gas  had  been  belched  up.  Vom- 
iting had  occurred  twice  or  thrice  since  my  first  visit. 
Its  character  Avas  the  same  as  at  first.    There  was  no 
shock  present.     No  rigidity  of  rectus.    Belly  soft. 
Slight  dullness  over  right  flank.    Pupils  slightly  con- 
tracted.    Another  morphine  pellet  had  been  taken 
thirty  minutes  before  my  arrival.    There  was  a  slight 
suggestion  of  the  abdominal  facies.    Tenderness  and 
pain  were  more  marked.   There  was  a  contimiance  and 
increase  of  all  the  symptoms.    The  bladder  could  be 
felt  as  a  rounded  mass  projecting  above  the  pelvis.  I 
advised  immediate  removal  to  the  hospital,  and  told  the 
family  that  a  grave  internal  injury  was  ^^resent.  They 
consented,  but  later  notified  me  that  they  wished  a  con- 
sultation.   I  arranged  for  a  consultation  between  the 
family  physician  and  Dr.  George  Eyerson  Fowler  at 
7.45  p.  M.    The  patient  had  taken  more  morphine  and 
the  symptoms  were  at  a  standstill.    Urine  was  passed 
voluntarily.   From  some  outside  source  the  people  were 
prejudiced  against  entering  a  hospital,  but  finally  con- 
sented to  have  the  patient  taken  there  in  the  morning. 
However,  the  patient  did  not  arrive  at  the  hospital 
until  the  afternoon  of  the  day  following  the  injury. 
His  condition  on  entering  the  hospital  was  bad.  Pulse, 
140;  temperature,  102°  F.;  respiration,  32;  anxious 
face;  bluish-gray  clammy  skin,  cold  extremities.  Not 
much  pain.    Slight  tenderness.    Considerable  disten- 
tion.   Operation  twenty-eight  hours  and  a  half  follow- 
ing injury.    Abdominal  cavity  opened  in  median  line. 
Large  amount  of  fluid  blood,  bloody  serum,  flakes  of 
exudate,  and  a  few  partially  broken-up  clots  sponged 
away.    Severe  peritonitis  was  present.    Intestines  in- 
tensely congested  and  covered  in  places  with  fibrin 
exudate.    Almost  the  first  loop  of  small  intestine  ex- 
amined showed  a  circular  opening  the  size  of  a  silver 
half  dollar.   This  Avas  on  the  convex  surface  of  the  gut 
farthest  from  the  mesentery  and  within  twenty-eight 
inches  of  the  ileo-cjecal  junction.    The  mucous  mem- 
brane was  everted  and  the  opening  filled  with  a  clot 
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which  in  conjunction  with  friable  adhesions  to  a  neigh- 
boring coil  shut  off  the  interior  of  the  bowel  from  the 
general  peritoneal  cavity,  and  in  addition  caused  an 
.angulation  at  that  point.  This  opening  was  protected. 
No  perceptible  faecal  matter  had  escaped.  A  rapid  search 
for  other  openings  was  made.  As  no  other  rupture  exist- 
-ed,  the  injured  intestine  was  resected  and  a  ]\iurphy  but- 
ton applied.  In  addition  to  the  regular  technic,  a  con- 
tinuous suture  surrounded  the  intestine  over  the  site  of 
junction  of  the  two  halves  of  the  button.  The  intes- 
iines  were  brought  out  upon  hot  towels  and  carefully 
washed  with  normal  salt  solution  at  a  temperature  of 
110°  F.  The  abdominal  cavity  was  also  flushed  out  and 
then  dried.  Wicking  drains  were  inserted  to  every 
part  of  the  peritoneal  cavity  and  the  intestines  re- 
turned.   The  wound  was  sutured  in  part  only. 

The  patient  left  the  table  with  a  pulse  of  160.  Oxy- 
gen was  used.  He  never  rallied,  but  died  three  hours 
after  the  operation. 

The  vulnerating  force  may  result  in  injury  to  the 
abdominal  wall  alone,  in  injury  to  intra-abdominal  vis- 
cera alone,  or  in  injury  to  both  wall  and  viscera.  The 
amount  of  injury  to  the  abdominal  wall  may  range 
from  simj^le  ecchymosis  to  rupture  of  muscular  and 
larger  vascular  elements.  The  visceral  injury  may 
range  from  superficial  contusion  to  total  disintegra- 
tion of  the  walls  of  the  hollow  viscera  and  rupture  of 
the  solid  viscera. 

The  extent  of  injury  depends  upon  the  degree  of 
force  exerted  and  the  intra-abdominal  and  intravisceral 
pressure  present.  Injuries  received  when  the  stomach, 
^all  bladder,  large  or  small  intestine,  or  urinary  blad- 
der are  more  or  less  full,  hence  approaching  closely 
the  compactness  of  the  solid  viscera,  are  more  likely 
to  result  seriously  as  regards  the  abdominal  contents  by 
reason  of  the  lowering  of  the  elasticity  and  resistance. 
The  presence  of  adhesions  or  disease  lessens  the  mobility 
in  the  first  instance  and  decreases  the  normal  resistance 
in  the  second.  The  thickness  and  tone  of  the  abdominal 
wall  plays  an  important  part.  If  relaxed,  intra-abdom- 
inal injury  is  more  likely  to  result.  If  rigid  and  of  good 
tone  the  likelihood  of  intra-abdominal  injury  is  less- 
ened. It  is  conceivable,  however,  that  a  great  force 
might  act  in  a  variety  of  ways,  whatever  the  resistance 
of  the  abdominal  wall.  The  greater  omentum,  by  its 
thickness  and  extent,  becomes  a  factor  in  the  distribu- 
tion of  the  applied  force.  The  amount  of  resistance 
offered  by  both  these  structures  is  more  or  less  a  matter 
of  conjecture.  Experiments  upon  the  cadaver,  as  con- 
ducted up  to  the  present  time,  are  valueless,  as  they 
have  been  conducted  after  rigor  mortis  has  been  estab- 
lished. Eichel  *  performed  numerous  experiments  upon 
animals  with  the  details  of  which  I  am  not  familiar. 
The  conclusion  at  which  he  arrived  was  that  the  sever- 
ity of  the  injury  depended  less  upon  the  amount  of 
force  than  upon  its  direction,  and  upon  the  tension  and 
thickness  of  the  abdominal  wall.  It  is  natural  to  sup- 
pose that  the  vertebral  column  will  offer  more  resist- 

*  Abstract  in  Centralhlatt  fv.r  CMrurgu,  1898,  xlv,  p.  1115. 


ance  to  a  direct  than  to  a  glancing  blow,  hence  any  in- 
terposed viscera  must  suffer  accordingly.  The  site  of 
impact  is  also  to  be  considered.  It  would  seem,  how- 
ever, that  the  pressure  conditions  of  the  viscera  at  the 
time  of  injury  played  a  more  important  part  in  the 
production  of  severe  injury  than  either  the  amount  of 
applied  force,  its  direction,  or  the  resistance  offered  by 
the  abdominal  wall.  Commonly  the  force  is  exerted 
through  a  kick  or  the  passage  of  a  wagon  wheel  over  the 
abdomen. 

Sympioms  may  be  divided  into  those  referable  to 
the  abdominal  wall  or  to  the  abdominal  cavity,  or  both. 
Also  into  immediate  symptoms  and  those  wliich  may  be 
termed  "  secondary  " — i.  c,  referable  to  particular  vis- 
cera. Symptoms  may  be  continuous  throughout,  and 
either  mild  or  severe  in  character,  or  they  may  be  slight 
at  first,  and  later  suddenly  become  alarming. 

The  first  symptoms  present  are  pain,  vomiting,  and 
slight  distention,  coming  on  in  the  order  named.  Pain 
may  be  slight  or  severe.  In  the  cases  which  have  come 
under  the  author's  observation,  pain  as  an  early  symp- 
tom has  not  been  marked.  Vomiting  is  a  constant 
symptom.  Its  significance  depends  altogether  upon  its 
persistency.  Distention  may  be  slight  or  wanting  at 
the  very  onset,  and  its  increase  may  be  slow  or  rapid. 
Some  observers  have  noted  retraction  of  the  abdominal 
wall.  Bigidity  is  of  value  only  where  it  is  at  first  ab- 
sent and  later  develops.  When  present  from  the  onset 
its  cause  is  probably  in  the  abdominal  wall.  Shock  may 
or  may  not  be  present.  When  present,  it  is  of  value  in 
determining  the  severity  of  the  injury.  In  the  cases 
personally  observed  shock  was  altogether  absent.  The 
term  "  shock "  is  not  used  in  this  connection  in  the 
sense  of  "  collapse,"  which  latter  may  intervene  at  any 
stage.  The  passage  or  non-passage  of  gas  or  urine  for 
several  hours  is  worthy  of  note.  Temperature  and 
pulse,  especially  the  latter,  are  of  extreme  importance. 
Taking  out  of  account  the  temperature  and  pulse  of 
shock,  it  will  be  observed  that  cases  of  grave  intra-ab- 
dominal injury  have  in  most  cases  a  steady  rise  of  tem- 
perature from  the  very  incipiency  of  the  trouble,  and 
in  all  cases  a  continuous  acceleration  of  pulse  rate. 

Diagnosis. — The  first  questions  relate  to  the  char- 
acter of  the  applied  force,  the  site  of  its  external  im- 
pact, and  its  direction.  Next,  the  probable  condition 
of  the  abdominal  wall  and  the  viscera ;  the  time  elapsed 
since  the  last  meal ;  the  time  when  the  bladder  and  sig- 
moid were  last  emptied ;  the  history  of  previous  disease 
of  any  of  the  abdominal  viscera.  The  pulse,  tempera- 
ture, and  respirations,  and  the  degree  of  shock,  if  pres- 
ent, noted.  Vomiting,  its  time  of  onset,  its  character, 
and  its  persistency.  Distention,  its  time  of  onset  and 
rapidity,  and  whether  it  is  extravisceral,  as  shown  by 
the  absence  of  normal  liver  dullness.  This  last  is  val- 
ueless in  early  diagnosis.  By  the  time  the  liver  dullness 
is  lost  the  case  has  usually  passed  beyond  the  skill  of 
the  surgeon.   It  is  of  extreme  importance  to  ascertain 
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M^hether  opium  has  been  administered.  Opium,  even 
in  small  doses,  given  in  the  incipiency  of  intra-abdom- 
inal injuries,  renders  diagnosis  difficult,  and  in  many 
instances  impossible.  It  disguises  the  true  character  of 
the  pulse  and  respiration,  lessens  the  pain  and  destroys 
the  tenderness,  lowers  the  temperature,  frees  the  rigid- 
ity of  the  rectus,  and  delays  the  distention.  It  should 
never  be  administered  before  diagnosis.  The  condition 
of  the  abdominal  wall  is  noted;  also  the  relation  of 
the  rectus  to  respiration.  Having  determined  that  the 
force  was  sufficient  to  produce  severe  injury,  it  is  not 
necessary  to  discover  if  that  injury  is  located  in  the 
abdominal  wall,  for  that  is  of  trifling  moment  com- 
pared to  any  intra-abdominal  lesions;  but  rather  must 
we  apply  all  aids  at  our  command  to  ascertain  the  pres- 
ence or  absence  of  the  latter,  its  location  being  of  tri- 
fling import. 

Immediately  following  severe  injury,  it  is  perhaps 
impossible  to  arrive  at  a  positive  diagnosis.  It  is  need- 
less to  remark  that  all  such  eases  should  be  closely 
watched,  bearing  well  in  mind  the  probability  of  intra- 
abdominal lesions.  The  patient  or  his  friends  should  be 
warned  of  this  feature  in  every  case.  The  immediate 
symptoms  may  be  slight.  The  pain,  vomiting,  tender- 
ness, and  shock,  when  present,  may  be  mild  in  char- 
acter. If  so,  and  if  they  are  transitory,  well  and  good ; 
the  case  will  probably  terminate  satisfactorily.  But  if 
the  initial  symptoms  persist  in  ever  so  mild  a  form, 
especially  the  tenderness  and  acceleration  of  pulse,  the 
diagnosis  is  fairly  positive ;  if,  in  addition  to  persisting, 
they  increase  ever  so  slightly,  the  diagnosis  is  fairly 
assured;  while  if  yet  further  to  the  increase  of  these 
symptoms  there  is  added  beginning  moderate  increasing 
distention,  and  a  moderate  steadily  increasing  rise  of 
temperature,  the  diagnosis  of  grave  intra-abdominal 
injury  is  made  absolute.  This  is  the  picture  presented 
by  the  most  insidious  cases.  In  other  eases  the  diagno- 
sis is  assured  from  almost  the  very  start.  In  practically 
all  cases  a  few  hours'  close  observation  will  establish 
the  diagnosis.  It  is  not  by  the  mere  presence  of  the 
symptoms  that  a  diagnosis  is  made,  but  from  their  per- 
sistency and  steady  increase.  Intra-abdominal  hsem- 
orrhage  is  present  to  a  greater  or  less  degree  in  all 
cases.  It  may  be  present  in  sufficient  amount  to  give 
rise  to  symptoms  of  concealed  haemorrhage.  The  fluid 
blood  may  produce  dullness  over  either  flank.  There  is 
no  injury  or  disease  which  requires  the  absolute  mastery 
of  physical  diagnosis,  the  exact  knowledge  of  visceral 
relationship,  as  is  required  here.  It  must  be  remem- 
bered, too,  that  the  fact  of  a  receipt  of  an  injury  must 
be  absolutely  established.  Notwithstanding  its  difficul- 
ties, diagnosis  must  be  made,  and  made  within  a  few 
hours  of  the  receipt  of  the  injury,  if  the  patient  is  to  be 
benefited.  The  determination  of  the  exact  nature  of 
the  injury  is  in  many  cases  impossible  in  the  time 
afforded,  if  the  life  of  the  patient  is  to  be  saved.  The 
nature  of  the  symptoms  as  outlined  above  furnish  suf- 


ficient grounds  for  an  exploratory  laparotomy.  This 
should  be  done  in  all  cases  except  in  those  whose  con- 
dition is  so  desperate  that  ansesthesia  means  certain 
death.  Any  of  the  viscera  may  have  received  injury 
and  be  producing  the  symptoms,  but  no  time  must  be 
wasted  in  endeavoring  to  determine  which  viscus  is  at 
fault.  If  we  wait  for  liver  dullness  to  be  obliterated 
we  may  not  only  wait  in  vain,  but  will  destroy  the  pa- 
tient's only  chance  of  recovery.  We  can  not  wait  for  our 
patient's  belly  to  fill  with  blood  from  a  ruptured  mes- 
enteric or  renal  vein;  we  can  not  wait  for  the  fully 
developed  peritonitis  of  gall  bladder  or  urinary  bladder 
rupture;  we  can  not  wait  to  establish  a  definite  diag- 
nosis of  perforation  of  some  portion  of  the  gastro-intes- 
tinal  tract,  for  if  we  do,  we  seal  our  patient's  fate. 


nODGKIN'S  DISEASE. 

witb  reports  of  cases* 
By  E.  G.  wood,  M.  D., 

NASHVILLE,  TENN., 

PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE  IN  THE  TOITERSITT  OP  NASHVILLI 

Hodgkin's  disease,  pseudo-leucaemia,  or  lymph- 
adenoma,  though  a  comparatively  rare  disease,  occurs 
with  such  frequency  that  few  general  practitioners  fail 
to  see  one  or  more  cases  of  this  interesting  but  some- 
what obscure  affection,  and  while  the  diagnosis  in  the 
early  stage  often  presents  great  difficulties,  when  well 
established  it  presents  features  so  characteristic  that  the 
true  nature  of  the  case  could  hardly  be  overlooked. 

The  following  brief  reports  of  four  cases  taken  from 
my  ease  book  serve  to  illustrate  the  principal  features  of 
this  disease,  and  two  of  them  are  especially  interesting 
as  affording  some  evidence  in  favor  of  the  specific  in- 
fectious theory  which  has  been  advanced  by  some  ob- 
servers : 

Case  I. — J.  P.,  aged  thirty-nine  years,  farmer,  con- 
sulted me  in  the  summer  of  1891  for  lumps  in  his  neck, 
imder  liis  arms,  and  in  the  groins.  Previous  to  the 
present  illness  patient  had  been  a  very  healthy  man, 
never  having  consulted  a  physician  before.  His  family 
history  was  very  good ;  father,  mother,  and  ten  brothers 
and  sisters  living  and  well,  with  no  history  of  tubercu- 
lar, blood,  or  gland  disease.  About  five  months  before 
coming  under  my  observation  he  had  noticed  lumps 
in  the  right  side  of  his  neck,  at  first  small  like  marbles, 
but  growing  rapidly  until  some  of  them  had  attained 
to  the  size  of  a  large  orange.  At  comparatively  short 
intervals  smaller  lumps  appeared  in  the  left  side  of  the 
neck,  in  both  axillre,  and  in  both  groins,  those  in  the 
axillge  rapidly  increasing  in  size  to  form  large  masses. 
About  four  months  after  his  attention  was  first  drawn 
to  his  condition  he  found  that  his  abdomen  had  become 
larger,  particularly  on  the  left  side,  and  this  growth 
rapidly  increased.  He  had  lost  color  and  strength  so 
that  he  was  now  unable  to  attend  to  his  duties,  llis 
weight  was  reduced  by  twenty-five  pounds.  At  first 
he  had  noticed  no  fever  or  disturbance  in  his  general 
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health,  but  for  about  six  weeks  past  had  had  frequent 
chills,  followed  by  fever,  loss  of  appetite,  moderate 
diarrha?a,  and  rapid  loss  of  strength,  with  dyspnoea  upon 
exertion  and  oedema  in  the  ankles. 

On  examination,  patient  is  a  strongly  built  man, 
but  his  muscles  are  soft  and  flabby,  and  he  shows  evi- 
dent signs  of  emaciation.  Anaemia  is  marked,  and  there 
is  shortness  of  breath  on  exertion.  Numerous  enlarged 
glands  are  seen  on  both  sides  of  his  neck  varying  in  size 
from  a  bean  to  a  large  apple,  the  largest  being  situated 
on  the  right  side. 

In  the  axillary  and  inguinal  regions  the  glands  are 
enlarged,  one  in  the  left  axilla  approaching  the  size  of 
a  large  cocoanut.  These  glandular  masses  are  soft, 
elastic,  freely  movable,  not  matted  together,  and  only 
slightly  tender,  the  superficial  skin  looking  normal. 

The  spleen  is  greatly  enlarged,  and  extends  down- 
ward to  within  an  inch  of  the  anterior  superior  spine 
of  the  ilium,  and  forward  to  within  two  inches  of  the 
median  line.  It  is  smooth,  regular  in  outline,  but  is 
tender  on  pressure.  Liver  measures  four  inches  and  a 
half  vertically  in  the  nipple  line,  and  is  easily  palpable 
below  the  ribs.  Heart  and  lungs  show  no  evidence  of 
disease.  Temperature  taken  in  the  afternoon  was 
102.6°  and  pulse  112.   Urine  normal. 

Blood  count  shows  2,900,000  red  corpuscles  to  the 
cubic  millimetre  and  8,600  wliite  cells. 

The  case  progressed  rapidly  to  a  fatal  termination, 
chills  and  fever  recurred  at  almost  daily  intervals,  the 
glands  and  spleen  rapidly  increased  in  size,  anasmia 
became  more  pronounced,  and  the  patient  died  from 
profound  asthenia  eight  months  from  the  time  when 
the  symptoms  were  first  observed.  Before  death  the 
large  glandular  mass  in  the  left  axilla  ulcerated 
through  the  skin,  leaving  a  foul  ragged  sore.  For  some 
weeks  before  the  enlarged  glands  were  first  noticed 
patient  had  suffered  from  a  troublesome  alveolar  abscess 
in  connection  with  the  right  lower  molar  tooth. 

Case  IJ. — Seen  in  189-1.  Ayoung  girl, fourteen  years 
of  age,  first  had  enlarged  glands  in  the  right,  later 
in  the  left  axilla,  and  within  four  months  masses  had 
developed  in  both  sides  of  neck  and  both  groins.  The 
spleen  was  enlarged  sufficiently  to  render  it  distinctly 
palpable,  anaemia  was  a  prominent  feature,  while  ema- 
ciation was  moderate.  For  a  time  under  full  doses  of 
arsenic  the  color  improved  and  the  glands  appeared  to 
diminish  in  size,  but  after  a  short  period  the  disease 
again  progressed  steadily,  the  patient  dying  twenty 
months  after  the  symptoms  were  first  observed. 

Blood  examination  showed  notliing  but  moderate 
diminution  in  red  cells. 

Case  III.— Date  of  note  January  17,  1899.  W.  M., 
aged  six  years,  a  white  boy,  native  of  Tennessee,  was 
quite  healthy  up  to  nearly  two  years  ago.  His  father, 
mother,  and  sister  are  alive  and  well.  His  father's 
father,  brother,  and  two  sisters  died  of  pulmonary  tu- 
berculosis. There  is  no  history  of  syphilis  or  of  blood  or 
gland  diseases. 

Nearly  two  j^ears  ago  the  boy  had  a  severe  attack  of 
non-suppurating  amygdalitis,  limited  to  the  left  tonsil, 
which  was  followed  immediately  by  enlarged  glands  be- 
hind the  angle  of  the  jaw.  These  glands  slowly  in- 
creased in  size,  others  beneath  the  sterno-mastoid  soon 
became  affected,  and  about  ten  months  later  those  in  the 
left  axilla  became  involved.  Six  months  later  the  glands 
in  the  right  side  of  the  neck,  right  axilla,  and  later  still 
those  in  the  groin,  began  to  enlarge.  Within  the  past 
two  months  a  tumor  was  noticed  in  the  left  side  of  the 


abdomen,  and  during  this  latter  period  this  tumor  and 
the  various  glands  have  grown  rapidly.  For  several 
months  he  has  had  irregular  febrile  attacks,  with  a  tem- 
perature ranging  from  100°  to  102°  F.,  and  lasting 
three  or  four  days  to  a  week,  then  declining  for  about 
two  weeks.  Has  grown  anaemic  and  weak,  but  has  lost 
little  flesh.  Has  had  two  slight  attacks  of  epistaxis. 
There  has  been  no  pain  complained  of  tliroughout 
the  case. 

The  boy  is  fairly  well  nourished,  but  decidedly 
anjEmie.  Numerous  enlarged  glands,  varying  in  size 
from  a  small  marble  to  a  Tangerine  orange,  are  seen  on 
both  sides  of  the  neck,  chiefly  under  and  in  the  vicinity 
of  the  sterno-mastoid.  They  are  moderately  soft,  elas- 
tic, freely  movable,  not  being  adherent  to  the  skin  or 
to  one  another  and  not  painful  on  pressure.  Skin  over 
glands  normal,  and  presents  no  old  or  recent  scars. 
Similar  smaller  growths  are  present  in  both  axillae  and 
both  groins.  The  spleen  is  enlarged  to  form  a  large 
tumor,  which  extends  downward  to  an  inch  below  the 
anterior  superior  spine  of  the  ilium  and  forward  to 
within  an  inch  and  a  half  of  the  median  line.  It  is 
firm,  smooth,  regular,  and  movable  on  inspiration. 
Liver  is  enlarged,  being  four  inches  in  vertical  line  and 
felt  an  inch  and  a  half  below  the  costal  margin.  It  is 
also  smooth  and  regular  in  outline.  No  signs  of  disease 
in  lungs.  Urine  normal.  Blood  shows  2,238,000  red 
cells,  moderate  poikilocytosis.  No  increase  in  leuco- 
cytes. 

May  13 til. — About  three  weeks  after  date  of  last 
note  the  boy  began  to  improve.  This  improvement  be- 
came very  marked.  The  glands  grew  smaller  than  they 
had  been  since  early  in  the  disease.  His  waist  measure 
decreased  two  inches,  and  general  health  improved. 
This  continued  for  about  a  month.  Since  then  he  has 
had  febrile  attacks,  lasting  five  or  six  days,  with  inter- 
vals of  about  two  weeks,  during  which  there  was  a  slight 
increase  in  temperature.  Pie  is  now  passing  through 
his  severest  attack.  The  glands  in  the  cervical  re- 
gions are  enormously  enlarged,  and  his  waist  measure  is 
now  twenty-seven  inches.  His  feet  and  legs  are  swell- 
ing considerably,  and  a  large  hydrocele  is  developing. 
A  croupy  cough,  with  difficulty  in  breathing,  has  also 
appeared,  and  his  general  condition  is  worse  than  at 
any  previous  time. 

Case  IV.— Date  of  note  April  24,  1899.  Mrs.  X., 
aged  thirty  years,  white,  mother  of  four  children,  all 
healthy.  Family  history  very  good ;  no  history  of  tuber- 
culous, blood,  or  gland  diseases,  but  patient  and  her 
brother  in  early  youth  suffered  frequently  with  severe 
attacks  of  epistaxis.  Up  to  September  last  patient  was 
a  strong  and  healthy  woman  of  good  color,  weighing  in 
August  a  hundred  and  fifty  pounds. 

Some  time  in  September  last  she  noticed  a  small 
lump  in  the  left  side  of  the  neck  above  the  outer  third 
of  the  clavicle,  but  as  it  was  small,  painless,  and  caused 
her  no  trouble,  she  paid  little  attention  to  it,  though 
similar  lumps  soon  appeared  on  the  right  side  of  the 
neck.  About  the  end  of  December  she  had  an  attack  of 
"  grippe,"  with  fever,  cough,  and  prostration.  This  re- 
duced her  strength  to  such  an  extent  that  in  January 
she  was  sent  to  Florida  for  the  balance  of  the  winter. 
She  returned  home  about  the  middle  of  April  in  much 
the  same  condition  as  when  she  went  away.  She  gained 
nothing  in  strength,  had  distinctly  lost  in  color,  and  her 
weight  had  been  reduced  a  little  more,  weighing  now 
only  a  hundred  and  nineteen  pounds.  Cough  and  dysp- 
noea on  exertion  persisted,  and  the  lumps  were  now 
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present  on  both  sides  of  the  neck,  and  also  in  the  axil- 
lary and  inguinal  regions.  Patient  now  complains  of 
great  weakness,  dyspnoea  on  exertion,  puffing  of  the  an- 
kles, cough,  wliieli  is  loud,  harsh,  almost  brassy  in  char- 
acter, and  attacks  of  suffocative  dyspnoea  at  night,  espe- 
cially if  she  lies  on  her  back  or  left  side.  She  has  no 
chills,  but  thinks  slie  is  feverish  in  the  afternoons.  Her 
appetite  is  fair,  digestion  good,  bowels  a  little  loose, 
hfemorrhages. 

On  examination,  patient  is  very  anaemic.  Enlarged 
glands  are  found  in  both  sides  of  neck,  in  axillaj,  and  in 
groins,  ranging  in  size  from  that  of  a  marble  in  the 
groin  to  an  orange  in  the  neck.  They  are  freely  mov- 
able, moderately  soft,  but  a  little  tender  on  pressure; 
otherwise  painless.  Distended  veins  are  seen  on  the 
left  side  of  the  neck.  Spleen  is  enlarged  sufficiently  to 
render  it  distinctly  palpable.   Liver  normal  in  size. 

From  the  heart  there  is  continuous  dullness  up  the 
sternum  to  the  episternal  notch;  this  extends  to  the 
right  border  of  the  sternum,  and  to  the  left  to  a  point 
two  inches  from  its  left  border  at  the  upper  end,  taper- 
ing down  to  the  sternal  border  in  the  fourth  space. 
Breathing  is  deficient  over  the  left  lung  throughout; 
otherwise  no  signs  of  disease  in  lungs. 

Heart  gives  no  evidence  of  disease.  Temperature, 
10  A.  M.,  99.3°;  pulse,  108.  Temperature,  3  p.m., 
]00.6°  F. ;  pulse,  112.  Urine  normal.  Blood  shows 
3,200,000  red  corpuscles,  7,800  white. 

May  IGth. — Since  above  note  patient  has  less  cough, 
can  sleep  on  either  side,  the  temperature  has  been  nor- 
mal for  nearly  two  weeks,  and  she  is  feeling  stronger. 
INo  special  change  can  be  detected  on  physical  examina- 
tion except  that  the  left  leg  has  begun  to  swell  through- 
out its  whole  length,  especially  toward  night.  This  is 
unattended  by  pain  in  the  leg,  but  there  is  pain  in  the 
left  inguinal  region.  Eeduction  in  the  size  of  the  glands 
in  the  neck  is  noted,  and  the  tenderness  has  disappeared. 

In  connection  with  tlie  reports  of  these  cases 
it  may  not  be  out  of  place  to  make  a  few  remarks  on  the 
aiature  of  this  affection,  the  origin  of  wliich  is  not  yet 
understood. 

Hodgkin's  disease — so  called  after  Hodgkin,of  Guy's 
Hospital,  who  first  described  it — is  characterized  by  a 
progressive  proliferation  of  the  lymph  glands  with  fre- 
quently secondary  lymphoid  growths  in  the  spleen  and 
liver,  and  progressive  ana?mia.  The  superficial  glands 
in  the  cervical,  axillary,  and  inguinal  regions  are  usually 
first  affected,  and  later  on  the  mediastinal,  bronchial, 
and  retroi^eritoneal  glands. 

At  first  soft  and  movable,  they  frequently  in  the 
later  stages  become  firm  and  matted  together  into  large 
masses,  up  to  the  size  of  an  orange  or  even  a  large  cocoa- 
nut.  As  a  rule  they  present  a  uniform  grayish-white 
color  on  section,  and  do  not  caseate  or  ulcerate  through 
the  skin ;  but  occasionally  during  rapid  growth  they  will 
burst  their  capsule,  and  pressure  upon  the  skin  leads  to 
necrosis  and  ulceration.  In  about  four  fifths  of  the 
cases  the  spleen  is  enlarged  from  the  growth  of  lymph- 
oid tissue,  but  it  rarely  attains  to  the  size  seen  in  leu- 
caemia. 

The  setiology  of  tlie  disease  is  still  shrouded  in  doubt. 
It  occurs  most  frequently  in  males  and  in  early  life.  In 


many  cases  the  patients  will  give  a  history  of  perfect 
health  prior  to  the  onset  of  the  disease,  as  in  Cases  II 
and  IV  reported. 

Irritative  lesions  in  the  vicinity  of  the  mouth  have 
preceded  the  disease  in  so  many  instances  that  some  ob- 
servers have  advanced  the  theory  that  it  is  due  to  in- 
fection. Trousseau  noted  the  frequency  of  this  associa- 
tion, and  recently  Flexner  has  found  in  two  cases  cer- 
tain protoplasmic  foreign  bodies  which  he  thinks  may 
possibly  be  the  cause  of  the  disease.  Cases  I  and  III 
support  this  view.  The  fact  that  the  disease  promptly 
followed  a  unilateral  amygdalitis  in  the  boy's  case  almost 
forces  one  to  the  belief  that  there  must  have  been  some 
relation  between  the  local  inflammation  and  the  subse- 
quent disease  in  the  glands,  the  specific  infective  agent 
gaining  an  entrance  through  the  tonsil. 

Symptoms. — The  onset  of  the  disease  is  usually  in- 
sidious, the  patient's  attention  being  first  drawn  to  his 
condition  by  the  glandular  enlargement.  Anaemia, 
which  is  present  to  a  variable  degree  in  practically  all 
cases,  usually  is  first  noticed  after  the  affection  is  well 
under  way  and  is  progressive.  Though  generally  well 
marked,  it  is  rarely  excessive,  the  blood  count  usually 
showing  from  2,500,000  to  4,000,000  red  cells  to  the  cu- 
bic millimetre.  The  dizzy  headaches,  faintness,  shortness 
of  breath  on  exertion,  noises  in  the  ears,  epistaxis,  mus- 
cular wealcness,  and  oedema  of  the  feet  are  associated 
with  the  anaemia.  Fever  is  present  at  some  period  in 
nearly  all  cases.  It  is  usually  slight  and  fairly  constant, 
but  in  some  eases  occurs  at  regularly  recurring  intervals, 
rising  to  102°  or  103°  for  some  days,  then  falling  to 
normal  for  a  week  or  more,  as  is  shown  in  Case  III. 
My  own  observation  goes  to  show  that  the  fever  is  most 
marked  in  those  cases  which  run  a  rapid  course.  Osier 
records  a  case  in  which  bronzing  of  the  skin  was  a 
marked  feature. 

The  glandular  tumors  usually  first  appear  on  one  side 
of  the  neck,  and  after  a  varying  period  of  usually 
months,  but  sometimes  a  few  years,  they  are  seen  on  the 
opposite  side  of  the  neck  and  in  the  axillary  and  ingui- 
nal regions.  The  growths  are  at  first  painless,  moderate- 
ly soft,  and  freely  movable,  but  later  in  the  case  they 
may  become  firm,  matted  together,  and  in  some  cases 
produce  ulceration  of  the  overlying  skin.  Their  size 
varies  from  small  nodules  to  large  masses  which  may 
press  the  head  over  to  the  opposite  side.  A  peculiar  fea- 
ture is  the  variability  in  the  size  of  the  glandular 
masses,  which  is  frequently  observed  during  the  course 
of  the  disease, as  in  Cfise  III.  The  temporary  reduction 
in  their  volume  may  be  so  marked  and  so  rapid  as  to  hold 
out  delusive  hopes  of  recovery  to  the  patient. 

In  most  cases  various  additional  symptoms  are  seen 
due  to  the  pressure  of  the  growths  on  adjacent  parts, 
as,  for  example,  venous  distention  and  oedema  from  oc- 
clusion of  veins  seen  sometimes  in  the  arm  or  leg,  as  in 
Cases  III  and  IV,  or  pain  from  pressure  on  nerves. 

The  growths  in  the  bronchial  and  mediastinal  re- 
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gions,  by  diminishing  the  calibre  of  the  trachea,  may 
give  rise  to  dyspnoea,  cough  (which  is  usually  harsh  and 
ringing),  or  partial  or  complete  interference  with  the 
admission  of  air  into  one  lung.  These  symptoms  are 
well  illustrated  in  Case  IV,  wliich  also  shows  the  dull- 
ness in  the  upper  sternal  region  caused  by  enlarged 
mediastinal  and  bronchial  glands.  Pressure  on  the  re- 
current laryngeal  nerve  may  cause  aphonia. 

The  spleen  is  often  enlarged,  sometimes  to  a  consid- 
erable size,  as  in  Cases  I  and  III,  but  usually  the  in- 
crease in  size  is  only  moderate.  The  blood  shows  no 
special  changes  beyond  a  moderate  reduction  in  the  num- 
ber of  red  cells.  Unlike  what  occurs  in  leucaemia,  the 
leucocytes  are  not  increased. 

Diagnosis. — In  the  early  stages  it  is  often  extremely 
difficult,  if  not  impossible,  to  distinguish  the  disease 
from  tubercular  adenitis.  The  presence  of  tuberculosis 
elsewhere  may  render  valuable  assistance,  but  it  is  well 
to  remember  that  the  two  diseases  may  exist  together. 
In  tubercular  adenitis  the  glands  in  the  anterior  triangle 
of  the  neck  are  usually  affected,  while  Hodgkin's  disease 
generally  first  attacks  those  beneath  the  sterno-mastoid 
and  in  the  posterior  cervical  region.  In  the  former  dis- 
ease tenderness  on  pressure,  signs  of  inflammation,  and  a 
tendency  to  suppurate  are  common  features,  while  they 
are  rare  in  Hodgkin's  disease.  Enlargement  of  the 
spleen  is  decidedly  in  favor  of  the  latter.  Syphilis  may 
be  excluded  by  the  history  and  the  absence  of  other 
manifestations  of  syphilitic  disease. 

The  blood  examination  will  readily  serve  to  distin- 
guish it  from  leucaemia. 

Prognosis. — Recovery  is  very  rare,  if  it  ever  occurs. 
I  have  never  seen  a  case  recover.  The  disease  usually 
runs  its  course  in  from  one  to  three  years,  but  it  is  very 
variable,  some  cases  lasting  several  years  in  a  quiescent 
state,  while,  on  the  other  hand,  Shattuck  and  Cabot  re- 
port a  case  in  which  the  whole  course  of  the  disease  occu- 
pied only  seven  weeks. 

Treatment. — From  the  foregoing  remarks  it  will  be 
readily  seen  that  but  little  reliance  can  be  placed  on 
therapeutic  measures.  Arsenic  given  as  Fowler's  solu- 
tion, at  first  in  small  doses  and  gradually  increased  up 
to  the  limit  of  toleration,  certainly  has  some  effect  in 
many  eases,  improving  the  patient's  general  condition 
and  frequently  inducing  a  temporary  reduction  in  the 
size  of  the  growths,  as  in  Cases  II  and  IV.  Phosphorus 
has  been  recommended.  As  there  is  marked  debility, 
general  hygienic  measures  should  be  carried  out  and 
general  tonics  administered  to  support  the  patient  and 
increase  his  resisting  powers  to  the  disease.  Surgical 
measures  are  probably  of  no  avail  beyond  the  removal  of 
the  deformities. 


The  Quarterly  Medical  Journal,  of  London. — It  is 

announced  that  hereafter  the  journal  will  be  issued  in 
November,  February,  May,  and  August,  instead  of  Oc- 
tober, January,  April,  and  July. 


OPHTHALMIC  CLINICAL  CONTRIBUTIONS. 
By  DAVID  WEBSTER,  M.  D. 

Case  I.  Abscess  of  the  Frontal  Sinus. — 0.  M.  B., 
aged  seventy-seven  years,  a  retired  broker,  came  under 
my  observation  March  31,  1888.  He  had  been  troubled 
with  a  "  bad  catarrh  "  for  many  years.  In  October, 
1887,  a  swelling  appeared  above  his  left  eye.  The  eye 
was  entirely  closed  by  this  swelling  at  first,  but  after 
a  time  the  inflammation  subsided  to  a  certain  extent,  and 
only  a  small  lump  remained,  which  "  lump  "  was  situ- 
ated just  beneath  the  internal  angular  process  of  the 
frontal  bone.  Upon  palpation  this  swelling  above  the 
inner  eanthus  was  found  to  be  soft  and  fluctuating,  and 
evidently  contained  a  fluid.  From  the  history,  and  from 
the  objective  examination,  I  came  to  the  conclusion  that 
it  was  an  abscess  of  the  frontal  sinus,  communicating 
with  the  orbit  through  a  fistulous  opening  in  the  bone. 
To  confirm  the  diagnosis  I  introduced  the  needle  of  a 
hypodermic  syringe  through  the  fistula  into  the  frontal 
sinus  and  withdrew  it  filled  with  a  greenish-white  fluid 
which  was  offensive  in  its  odor.  As  the  patient  was 
without  means  I  sent  him  to  the  Manhattan  Eye  and 
Ear  Hospital  for  operation  and  for  further  treatment. 
He  was  adinitted  to  the  hospital  on  April  4th,  and  hav- 
ing put  him  under  ether,  I  made  an  incision  about  three 
quarters  of  an  inch  in  length  parallel  with  the  fibres 
of  the  orl)ieularis  and  through  the  front  wall  of  the 
abscess,  and  evaciaated  a  considerable  quantity  of  thin 
and  very  offensive  pus.  A  curette  was  introduced  into 
the  frontal  sinus,  the  granular  mass  found  there  was 
curetted  aw^ay  as  thoroughly  as  possible,  and  a  drainage 
tube  was  inserted. 

April  10th. — The  discharge  has  not  been  copious. 
The  wound  has  been  washed  twice  daily,  and  the  cavity 
hfis  been  syringed  out  with  solution  of  bichloride  of  mer- 
cury, 1  to  2,500.    To-day  I  left  out  the  drainage  tube. 

17th. — The  external  wound  being  healed,  the  pa- 
tient was  discharged. 

27th. — Pus  had  collected  again,  but  had  reopened 
the  woiind  and  discharged  spontaneously.  I  enlarged 
the  opening  and  reinserted  the  drainage  tube. 

May  5ih. — -The  discharge  being  very  slight,  the 
drainage  tube  was  left  out,  and  the  wound  was  kept 
open  with  strips  of  lint  or  gauze. 

This  patient  continued  imder  observation  for  sev- 
eral months  longer.  The  wound  was  syringed  daily 
some  of  the  time,  and  at  varying  intervals  the  rest  of 
the  time.  Finally,  when  not  a  drop  of  pus  showed  itself 
for  a  week  or  two,  the  external  wound  was  allowed  to 
heal  again,  and  the  patient  had  no  further  trouble  with 
his  eye.  Possibly  the  disease  of  the  frontal  sinus  would 
have  been  cured  much  sooner  if  communication  had  been 
established  betAveen  the  sinus  and  the  nose  at  the  time  of 
the  operation,  and  had  been  kept  open  by  drainage  tubes 
and  syringing ;  but  the  patient  was  a  very  feeble,  broken- 
down  old  man,  and  I  thought  it  better  to  use  as  little 
violence  as  possible  in  his  ease,  even  though  it  should 
take  longer  to  effect  a  cure. 

Case  II.  Uniocular  Traelioma  ivitli,  Panims  and  Ul- 
rprafire  Keratitis. — Kitty  H.  cnmo  to  the  clinic  at  the 
Manhattan  Eye  and  Ear  Hospital  in  December,  1887, 
with  trachoma,  pannus,  and  ulcers  of  the  cornea,  left 
eye.  She  came  several  times  a  week,  and  was  treated 
with  atropine  and  with  glycerole  of  tannin,  and  with 
other  local  applications,  until  May  1,  1888,  when  she 
was  admitted  to  a  bed  in  the  trachoma  ward. 
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Mini  Ulh. — As  ii  was  thouulit  that  the  pressure  of 
the  upper  lid  upon  the  eyehall  was  tending  to  keep  up 
the  corneal  inllaninialion,  ether  was  given  and  a  can- 
tliolysis  was  done.  Iced  cloths  and  atropine  constituted 
the  after-treatment.  The  stitches  were  removed  two 
days  later.  The  first  record  of  vision  was  on  May  IGth, 
when  \\.  V.  =  |§  and  L.  V.  =  counting  fingers  at  two 
feet. 

11th. — Pressure  forceps  has  been  used  in  the  morn- 
ings, and  glycerole  of  tannin  at  night. 

2St!i. — The  eye  is  much  improved;  the  ulcer  is  heal- 
ing, and  the  vascularity  of  the  cornea  is  disappearing. 

June  9ih. — The  vision  of  the  affected  ej'e  is  up  to 

4 

2  0  0  • 

nth. — The  keratitis  is  cured.  ISTo  blood-vessels  are 
visible  upon  the  cornea.  The  corneal  ulcers  are  healed 
and  only  dilfuse  opacities  remain. 

July  loth.. — The  conjunctiva  of  the  upper  lid  is 
swollen,  and  appears  as  though  bordering  on  acute 
trachoma.  The  treatment  was  changed  to  iced  cloths 
and  sulphate  of  copper. 

SOth. — The  acute  swelling  having  subsided,  the  iced 
cloths  and  sulphate  of  copper  were  stopped  and  the 
patient  put  upon  the  use  of  Agnew's  spray. 

August  2d. — Left  vision  =  -jf^. 

20th. — Left  vision  = 

September  1st. — Left  vision  =  ^igig-.  The  inflam- 
matory symptoms  having  almost  entirely  disappeared, 
and  the  patient  being  comparatively  comfortable,  she 
was  discharged  from  the  hospital  and  directed  to  at- 
tend the  afternoon  clinics. 

Case  IV.  Marginal  Keratitis^  Both  Eyes,  tvith  Ul- 
cer of  Left  Cornea.  September  10,  18SS. — Katie  E., 
aged  twenty-three  years,  has  had  recurring  attacks  of 
keratitis  for  years,  and  has  been  treated  at  various  eye 
clinics.  The  present  attack  dates  from  the  2J:th  of  Au- 
gust, since  which  time  she  has  been  treated  at  the  out- 
door department  of  the  Manhattan  Eye  and  Ear  Hos- 
pital. She  has  marginal  keratitis  of  both  eyes  and  a 
small  corneal  ulcer  of  the  left.  The  eyelids  are  red  and 
the  conjunctive  hypersemic.  The  patient  was  admitted 
to  a  bed  in  the  wards,  and  put  upon  instillations  of 
atropine  solution  thrice  daily  and  frequent  bathings 
with  hot  water. 

IStlt. — The  right  is  already  quiet  and  white;  the 
left  is  looking  much  better.  On  admission  the  vision 
was  =  1^-,  each  eye.  The  eyes  being  now  thoroughly 
under  atropine,  the  vision  and  refraction  were  tested, 
and  the  following  resiilts  were  found:  R.  V.  =  /^,  made 
11  with  +  5.50  D. ;  L.  V.  made  |§  with  +  5.50  U. 
The  impaired  vision  of  the  left  eye  is  accoimted  for  by 
slight  opacities  of  the  cornea,  the  results  of  old  corneal 
ulcers. 

16th. — Both  eyes  being  Avell,  glasses  +  4  D.  were  or- 
dered for  both  eyes  and  the  patient  was  discharged, 
with  instructions  to  wear  the  glasses  all  the  time. 

Case  V.  Syphilitic  Iritis  with  Total  Synechia  Pos- 
terior and  False  Cataract;  Iridectomy ;  Vision  Unim- 
proved.—Mhs  Lavenia  W.,  aged  thirty-two  years,  first 
consulted  me  at  my  office  on  October  6,  1886.  The  diag- 
nosis was  "  old  iritis  with  synechia  posterior,  left  eye." 
She  had  E.  V.  =  |^;  L.  Y.  =  Tf^;  no  improvement 
with  glasses.  The  eye  had  been  inflamed  from  Febru- 
ary until  June,  and  had  been  treated  only  with  domestic 
remedies.  There  was  a  history  of  rheumatism,  or  pain 
in  the  joints,  when  she  was  first  attacked  with  the  eye 
trouble.  Her  left  wrist  had  been  swollen  and  painful. 
She  said  that  she  had  had  no  sore  throat,  but  that  her 


hair  had  been  falling  out  a  good  deal,  and  had  not 
ceased  to  do  so.  In  September  she  had  been  covered,  in 
places,  with  an  eru])tion  like  "  the  hives."  The  patient 
was  put  upon  atropine  locally,  and  mercury  with  iodide 
of  potassium  internally. 

November  20th. — The  patient  made  her  second 
visit  this  morning.  The  vision  of  the  affected  eye  is 
down  to  counting  fingers  at  two  feet.  She  complains 
of  "  floating  strings  and  specks  "  before  the  eye.  The 
exudation  into  the  pupil  prevents  an  examination  of 
the  fundus.  She  now  has  enlarged  post-cervical  glands, 
and  complains  of  pain  in  the  back  of  her  head.  Her 
throat  has  been  sore  for  the  last  two  weeks.  Inspection 
shows  syphilitic  ulceration  of  the  fauces.  She  was  put 
upon  increasing  doses  of  iodide  of  potassium. 

3Iarch  21,  1898. — L.   V.  =  She  is  taking 

forty-five  drops  of  a  saturated  solution  of  iodide  of 
potassium  three  times  a  day.  She  was  instructed  to 
continue  to  increase  the  dose.  Tliis  was  the  last  time 
she  came  to  the  office. 

May  12th. — She  was  admitted  to  a  bed  in  the 
Manhattan  Eye  and  Ear  Hospital.  There  were  then 
diffuse  corneal  opacities  in  addition  to  her  old  iritis  and 
false  cataract,  but  she  could  still  count  fingers  at  one 
foot.  The  general  symptoms  of  syphilis  were  in  abey- 
ance. The  upper  part  of  the  cornea  was  less  opaque 
than  the  rest  of  it,  and  it  was  thought  that  an  iridec- 
tomy upward  would  not  only  improve  the  vision  but 
would  put  the  eye  in  a  healthier  condition  by  facilitat- 
ing the  circulation  of  the  fluids  within  it.  Accordingly, 
an  iridectomy  upward  was  performed,  under  cocaine  an- 
esthesia, and  with  antiseptic  precautions. 

15th. — The  eye  is  doing  well.  There  has  been  no 
pain  and  very  little  reaction  from  the  operation.  Or- 
dered atropine  to  be  dropped  into  the  eye  night  and 
morning,  and  the  patient  to  wear  medium-smoke  co- 
quilles. 

18th. — The  patient  was  discharged  with  the  eye 
looking  very  well  and  feeling  very  comfortable,  but 
with  the  same  vision  as  before  the  operation.  The  right 
eye  was  at  no  time  involved. 

32*7  Madison  Avenue. 


A  CASE  OF 

ACUTE  ALCOHOL  POISONING  IX  A  CHILD. 
By  MAUEICE  A.  WALKER,  M.  D., 

MELROSE,  MONT. 

Cases  of  acute  poisoning  by  alcohol  in  cliildren,  fol- 
lowed by  death,  being  not  very  frequent,  I  report  briefly 
the  following: 

Willie  L.,  six  3ears  and  three  months  old,  of  good 
family  and  personal  history,  unaccustomed  to  the  use 
of  alcoholics,  bright  and  well  developed  for  his  age. 

At  some  time  between  8.30  and  9.30  A.  M.,  before 
they  had  eaten  breakfast,  he  went  with  his  two  broth- 
ers, aged  eight  and  four  years,  to  a  closet  where 
whisky  was  kept.  Each  ])oured  out  and  drank  undiluted 
whisky  from  a  glass  capable  of  holding  about  three 
ounces  and  three  quarters.  From  the  description  given 
by  the  oldest  boy,  Willie  probably  drank  about  three 
ounces,  and  each  of  the  other  children  about  two 
ounces.  The  parents  knew  nothing  of  the  escapade  un- 
til about  9.30,  when,  on  sitting  down  to  breakfast,  Willie 
first  dropped  a  plate  and  then  fell  from  his  chair.  At 


Auf,nist  i9,  1899.] 


THERAPEUTICAL  NOTES. 


271 


10.15  he  fell  asleep  on  the  floor  and  his  mother  put  him 
to  bed,  thinking  he  would  "  sleep  it  oft"." 

There  was  no  thought  of  any  serious  consequences 
until  7.30  p.  M.,  when  the  parents  were  unable  to  rouse 
the  boy,  and  sent  for  me.  1  arrived  at  the  house  at  7.45 
p.  M.  and  found  the  boy's  condition  as  follows : 

He  was  completely  comatose,  pupils  of  equal  size, 
widely  dilated  and  unresponsive  to  light;  the  internal 
and  superior  recti  contracted;  conjunctivip  insensitive. 
Pulse  145,  small  and  weak,  very  compressible,  but  reg- 
ular. Respiration  40,  easy  and  quiet.  Skin  of  head 
and  face  cool  and  slightly  moist.  Tongue  and  lips 
somewhat  drv.  Trunk  and  extremities  hot  and  dry. 
Axillary  temperature  103.2°  F. 

In  spite  of  all  remedial  measures,  after  the  first 
hour  of  my  presence  there  was  slow  but  continual  fail- 
ure of  heart  and  respiration,  but  during  the  first  hour 
there  was  a  hardly  perceptible  improvement  in  the  rate 
and  power  of  the  heart. 

At  10.30  p.  M.  a  severe  clonic  convulsion  occurred, 
lasting  perhaps  ten  minutes,  and  from  this  time  there 
were  almost  constantly  recurring  localized  spasms  of 
the  muscles  of  the  face  and  extremities,  the  left  side 
being  much  more  affected  than  the  right.  Occasional 
nystagmus  was  present. 

Cheyne-Stokes  respiration  began  at  about  2.45  a.  m., 
and  death  from  cardiac  failure  occurred  at  5'  a.  m., 
probably  twenty  hours  after  ingestion  of  the  whisky. 

With  the  possible  exception  noted,  no  means  of  stim- 
ulation seemed  to  have  the  slightest  effect  on  the  heart. 

The  rectal  temperature  rose  to  105.3°  just  before 
death. 


For  Dental  Caries. — The  Riforma  medica  for  June 
17lh  ascribes  the  following  to  Dauchez.  Introduce  into 
the  dental  cavity,  previously  dried,  a  plug  of  cotton  im- 
pregnated with  one  of  the  following  preparations : 

Hydrochloride  of  eo-  ) 

caine,  r  of  each,    1^  grain ; 

Menthol,  ) 

Liquefied  crystals  of  carbolic  acid     1  drop ; 

Essence  of  cloves   75  grains; 

Camphorated  alcohol   120      "  • 

M. 
Or— 

R  Orthoform,     )    £      i  ,  _  . 

Carbolic  acid,        ^^^^^   S'^'""'' 

Chlor'dhydrate,  1  " 

M. 

Ipecac  Enemata  for  Habitual  Constipation. — Dr.  R. 

Blondel  (cited  in  the  Gazette  hcbdoinadaire  de  medecine 
ct  de  chirnrgie  for  ]\[ay  25th)  recommends  the  use  of 
this  formula : 

J}  Aqueous  extract  of  ipecac   1  part; 

Distilled  water   5  parts. 

M.  From  a  half  to  a  full  coffeespoonful,  in  about 
five  ounces  of  water,  to  be  used  in  the  morning  as  an 
enema  and  retained  until  it  is  absorbed,  usually  about 
half  an  hour.  Generally  a  normal  movement  will  occur 
m  the  evening,  and  in  some  cases  there  will  be  one  every 
day  for  two  or  three  days.  There  is  no  pain  or  nausea 
produced  by  the  remedy. 


The  Treatment  of  Intertrigo. — The  Riforma  medica 
for  June  22d  gives  the  following  as  Besnier's  formula: 

11  Quinine  oleate    1  part; 

Lanolin    30  parts; 

Olive  oil    20  " 

T\r.  To  l)e  rubbed  on  twice  a  day,  after  which  the 
pai'ts  are  to  be  dusted  with  powdered  starch. 

An  Ointment  for  Gonorrhoeal  Rheumatism. — Le- 

nioine  {Corrcsiiondenzhhill  fiir  scliireizcr  Aerzte,  1899, 
No.  7;  MediciiiiscJi-cliirurgiscltes  Central-Blatt,  May 
12th)  recommends  the  following  formula: 

K  Salol   8  parts; 

Menthol   5  " 

Ether   8  " 

Lanolin    (iO  " 

M. 

A  Specific  for  Menstrual  Disturbances. — According 
to  the  Journal  of  the  Ainerican  Medical  Association 
for  August  12th,  Professor  Hirth,  of  Munich,  was  for 
two  years  superintendent  of  the  European  customhouse 
at  Chung  King,  the  metropolis  of  western  China,  Mon- 
golia, and  Thibet,  where  his  attention  was  called  to  the 
tang  kui  root,  which  has  been  used  for  many  centuries 
in  China  as  a  remedy  for  menstrual  disturbances.  He 
and  others  have  been  testing  it,  and  he  is  strongly  in- 
clined to  believe  that  it  is  the  long-sought  specific  for 
amenorrhcea  without  abortifacient  properties.  He  de- 
scribes it  and  its  action  in  the  Miincheiier  medicinische 
Woelienschrift,  jSTo.  23. 

Ipecac  in  Atonic  Dyspepsia. — Lyon  medical  for  July 
2d  cites  two  f ormuhij  of  Dr.  Mathieu's  as  follows : 

1.  Tincture  of  physostigraa   6  parts; 

Tincture  of  ipecac   1  part; 

Tincture  of  star-anise    5  parts. 

M.  S. :  Six  drops,  in  a  glass  of  Vichy,  after  each 
meal. 

2.  Tincture  of  ipecac,  ) 

Tincture  of  calumba,  r  equal  parts. 

Tinctiire  of  gentian,  ) 
M.  S. :  From  fifteen  to  thirty  drops  after  each  meal, 
in  two  poi'tions  from  half  an  hour  to  an  hour  apart,  in 
a  little  water. 

For  Herpetic  Affections  of  the  Cornea. — M.  Galezow- 

ski  {Rcrueil  d'opli  tJtal iiiologie  ;  Journal  des  praticiens, 
July  22d)  recommends  the  following  pomade: 

Vaseline    150  grains; 

Neutral  hydrochloride  of  cocaine      f  grain; 

Por])hvrized  iodoform   1^  grain. 

M. 

Hot  ap]ilications  and  sprays  of  weak  carbolized  wa- 
ter, once  or  twice  daily,  may  be  used  in  addition. 

Oxycamphor  as  a  Remedy  for  Dyspnoea. — Jacobson 
{Berliner  klinische  Wochenschrift,  1899,  No.  16; 
Wiener  medizinische  Bliitter,  1899,  No.  30)  recom- 
mends the  use  of  "  oxaphor "  (a  fifty-per-cent.  alco- 
holic solution  of  oxyeam])hor)  according  to  the  follow- 
ing prescription : 

Oxaphor    10  parts; 

Alcohol    20  " 

Tincture  of  licorice   10  " 

Distilled  water,  enough  to  make  150  " 
M.  S. :  A  tablespoonful  three  times  a  day. 
He  has  usually  found  the  drug  of  service  in  dysp- 
noea, whether  of  pulmonary,  cardiac,  or  renal  origin. 
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ANESTHETICS  AS  A  CAUSE  OF  PARALYSIS. 

He  who  upsets  an  erroneous  doctrine  sometimes  per- 
forms as  important  a  service  as  lie  who  establishes  a 
new  one.  Such  a  service  seems  to'  have  been  performed 
by  Mally,  who  has  made  a  study  of  thirty-six  cases  of 
paralysis  such  as  authors  have  been  inclined  to  impute 
to  anaesthesia  {Revue  de  chirurgie,  July).  In  ten  of 
them,  he  finds,  there  was  a  central  lesion  that  accounted 
for  the  paralysis ;  six  of  them  were  hysterical ;  seventeen 
others  he  classes  as  peripheral,  and  proceeds  to  investi- 
gate them  seriatim;  and  the  three  remaining  cases  he 
sets  down  as  reflex.  It  is  noteworthy  that,  of  the  sev- 
enteen peripheral  cases,  eight  were  observed  by  the  au- 
thor personally,  and  perhaps  it  was  that  fact  that  led 
him  to  make  the  investigation. 

Mally  rejects  the  idea  that  there  is  any  connection 
at  all  between  angesthesia  and  the  hysterical  and  reflex 
paralyses.  Those  of  central  origin  may  be  due  indi- 
rectly to  the  anaesthetic,  which  in  a  purely  mechanical 
way  leads  to  the  rupture  of  a  blood-vessel  in  the  brain. 
The  peripheral  paralyses,  which  are  rather  frequent, 
are  always,  he  finds,  due  to  compression,  and  the  anges- 
thesia has  only  this  to  do  with  them,  that  it  favors  in- 
voluntary or  accidental  compression  of  nerve  trunks  or 
the  roots  of  the  brachial  plexus  in  the  course  of  an 
operation.  There  is  no  evidence,  he  says,  to  show  that 
the  toxic  or  depressing  action  of  the  anaesthetic  has 
anything  to  do  with  giving  rise  to  paralysis,  and  any 
such  action  on  the  nervous  system  is  only  hypothetical. 

As  regards  the  treatment  of  these  paralyses,  it  is 
both  preventive  and  curative.  During  ansesthesia  the 
patient's  arms  should  not  be  forcibly  drawn  up,  and  care 
must  be  taken  that  none  of  the  limbs  are  allowed  to 
hang  over  the  edge  of  the  operating  table  or  suffer 
compression  by  the  weight  of  the  patient's  body  or  by 
any  ill-placed  constricting  band.  As  to  the  curative 
treatment,  cases  of  central  or  hysterical  origin  present 
no  different  indications  from  those  afforded  by  such 
paralyses  in  general.  The  peripheral  paralyses  due  to 
compression  may  be  treated  with  advantage  by  the  ordi- 
nary procedures  of  localized  faradization,  and  they 
should  be  applied  as  soon  as  possible.  When  the  reac- 
tion of  degeneration  is  present,  however,  localized  elec- 


trization must  be  avoided.  The  wasting  of  muscles 
about  the  shoulder  joint  that  is  apt  to  result  from  para- 
lytic immobilization  may  be  prevented  by  resorting  early 
to  passive  motion  of  the  joint.  The  grave  reflex  paral- 
yses should  not  be  treated  by  localized  electrization,  but 
the  reflex  irritability  of  the  spinal  cord  may  be  moder- 
ated by  sedative  applications  of  static  electricity,  by 
the  "  electric  wind,"  and,  if  it  is  indicated,  by  revulsion 
over  the  vertebral  column  by  means  of  friction  and 
sparks. 


STRETCHERS  AND  BLANKETS  IN  RAILWAY 
SURGICAL  SERVICE. 

In  Macon,  on  April  18th,  there  was  held  the  ninth 
annual  meeting  of  the  Central  of  Georgia  Eailway  Sur- 
geons' Association.  Apparently  the  meeting  was  not 
confined  to  members  of  that  particular  association. 
One  of  the  company's  surgeons.  Dr.  George  C.  Trimble, 
of  East  Point,  Georgia,  read  a  paper  entitled  The  Need 
of  Stretchers  and  Blankets  in  Railroad  Service,  which 
is  published  in  the  Railway  Surgeon  for  June  27th. 
Dr.  Trimble's  paper  was  brief,  and  he  introduced  his 
subject  modestly,  remarking  that  it  might  have  been 
under  consideration  before.  He  then  proceeded  to  draw 
a  forcible  picture  of  the  suffering  that  might  be  saved, 
in  many  cases  of  railway  injury,  if  the  surgeon  had  at 
his  disposal  suitable  stretchers  on  which  the  wounded 
might  be  conveyed  comfortably  to  a  place  of  refuge  and 
a  supply  of  blankets  to  aid  in  preserving  the  natu- 
ral warmth  of  the  body  when  the  patient  was  suffering 
from  the  shock  incident  to  a  severe  injury. 

Dr.  Trimble's  paper  evoked  a  satisfactory  discussion 
of  the  matter  of  stretchers,  and  it  is  gratifying  to  learn 
from  the  published  account  of  that  discussion  that  the 
larger  railways  of  the  country  are  adequately  provided 
with  those  useful  accessories  to  the  care  of  persons  in- 
jured in  railway  accidents.  On  the  whole,  the  army 
stretcher  was  considered  satisfactory.  The  matter  of 
blankets,  however,  does  not  seem  to  have  been  discussed 
to  any  adequate  extent.  It  came  out  that  in  case  of 
accident  the  railway  companies  were  not  infrequently 
obliged  to  attempt  to  borrow  blankets  from  families 
living  in  the  vicinity  of  the  site  of  an  accident,  and  that 
they  often  encountered  a  decided  unwillingness  on  the 
part  of  families,  even  those  of  negroes,  to  contribute 
from  their  bed-clothing  in  cases  of  need.  This  does  not 
speak  well  for  the  humanity  of  the  people  among  whom 
the  speakers'  efforts  had  been  made,  but  it  does  speak 
loudly  in  favor  of  provision  being  made  by  the  compa- 
nies for  sufficient  supplies  of  blankets  to  make  the  vic- 
tims of  accidents  as  comfortable  as  warmth  can  make 
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them.  Dr  Trimble  is  to  be  commended  for  having 
made  this  apjseal,  and  we  feel  confident  that  it  will  not 
pass  unheeded  by  the  railway  companies  of  the  country. 
But  a  trifling  outlay  would  be  required  to  supply  the 
necessary  blankets,  and  we  may  be  sure  that  the  com- 
panies will  be  ready  to  make  that  outlay. 


INJECTIONS  OP  BRAIN  EMULSION  IN  TRAUMATIC 
TETANUS. 

One's  inclination  to  speculate  as  to  the  modus 
operandi  of  the  brain  substance  of  an  animal  in  the 
cure  of  tetanus  is  hard  to  resist,  but  for  the  present 
we  will  content  ourselves  with  giving  a  summary  of  what 
the  treatment  has  achieved  thus  far.  In  the  Wiener 
Jclinische  Wocltensdirift,  1898,  No.  34,  Dr.  Anton  Kro- 
kiewicz  published  an  account  of  his  first  case,  in  which 
he  was  successful  in  curing  the  patient.  He  used  an 
emulsion  of  the  calf's  brain  with  a  physiological  salt 
solution.  In  all,  he  injected  233  grains  of  brain  sub- 
stance, in  three  doses,  observing  every  aseptic  precau- 
tion. The  case  was  one  of  moderate  severity,  but 
complete  recovery  took  place  in  eleven  days.  The 
only  unpleasant  results  were  abscesses  at  the  points  of 
injection. 

Shortly  afterward  Schramm,  of  Lemberg  {Przeglad 
leharsti,  I89y,  Xo.  3),  related  his  success  in  another 
case,  that  of  a  girl  nine  years  old  with  whom  he  em- 
ployed, in  all,  240  grains  of  the  rabbit's  brain,  without 
giving  rise  to  abscesses.  Schramm's  reason  for  using 
the  rabbit's  brain  instead  of  the  calf's,  says  Krokiewicz, 
was  that  it  could  be  had  perfectly  fresh,  whereas  one 
would  have  to  wait  for  several  hours  for  a  calf's  brain 
from  the  slaughterhouse.  Moreover,  Schramm  filtered 
his  emiilsion  through  thick  sterilized  gauze,  in  order  to 
avoid  injecting  gross  particles.  These  two  facts  prob- 
ably account  for  the  freedom  from  abscesses  in  his  case. 

In  the  Wochenschi-ift  for  July  13th  Krokiewicz 
records  the  third  successful  case,  the  second  of  his 
own,  the  details  of  which  it  would  not  be  worth  while 
to  repeat  here,  save  to  say  that  leech-bites  seem  to 
have  been  the  source  of  infection.  In  this  case  the 
author  used  the  rabbit's  brain,  600  grains  in  all,  with 
Schramm's  precautions.  It  thus  appears  that  subcu- 
taneous injections  of  an  emulsion  of  brain  substance 
have  been  resorted  to  in  three  cases  of  traumatic  tet- 
anus, and  with  success  in  every  instance.  If  like  results 
can  be  secured  in  the  future,  it  would  seem  that  we  have 
little  more  to  fear  from  tetanus.  At  all  events,  Kro- 
kiewicz's  treatment  is  easily  carried  out,  and,  in  our 
opinion,  it  ought  by  all  means  to  be  tried,  although  we 


would  not  advise  an  abandonment  of  the  ordinary  pal- 
liatives. 


PHRENOLOGY  EXTRAORDINARY. 

Fou  the  most  part,  the  "  phrenologists  "  have  here- 
tofore been  content  to  exploit  the  cranium,  but  the 
"  orificial  surgeons  "  can  "  give  points  "  to  the  disciples 
of  Gall  and  Spurzheim.  In  the  current  number  of  the 
Atlanta  Journal-Record  of  Medicine  there  is  a  delicious 
editorial  on  an  excerpt  from  the  Journal  of  Orificial 
Surgery,  an  entire  octavo  page  of  character  interpreta- 
tion based  on  the  inspection  of  a  young  school-teacher's 
vulva,  vagina,  and  rectum,  in  which  latter  there  were 
"  fine  pockets."  "  All  this,"  says  the  J ournal-Record, 
"  because  of  a  pouting  vulva  and  a  spiny  hymen,  a  con- 
dition which,  to  the  uninitiated,  would  suggest  mastur- 
bation, but  to  the  observation  of  the  orificial  surgeon 
indicates  extreme  force  of  character.  If  a  sensitive 
hymen  indicates  superior  mentality,  by  the  same  rea- 
soning a  urethral  caruncle  suggests  genius  too  lofty  for 
the  finite  mind  to  grasp.  '  We  have  before  us  material 
for  volumes  of  thought,  out  of  which  should  come  light 
to  every  physicinn  that  reads.'  Not  only  that,  but  what 
is  more  to  the  point,  the  surgeon,  while  swabbing  out 
the  vagina,  might  be  able  to  glean  from  a  study  of  the 
vulva  some  notion  of  the  patient's  ability  to  pay."  We 
may  suggest  that,  in  the  case  commented  on,  the  "geni- 
tologist,"  while  professing  to  instruct  a  class,  was  in 
reality  endeavoring  to  impress  his  patient. 


A  LITHOP^DION  IN  THE  BLADDER. 

Among  the  curiosities  of  extra-uterine  gestation  is 
the  occasional  migration  of  the  foetus  into  the  intestinal 
canal  or  the  urinary  tract.  It  is  somewhat  remarkable 
that  two  instances  of  its  penetration  into  the  bladder 
sliould  have  been  observed  by  one  surgeon.  Hue  re- 
ported two  cases  at  a  recent  meeting  of  the  Paris  Society 
of  Surgery  {Progres  medical,  J^y  15th).  In  each 
case  the  foetus,  which  had  been  transformed  into  a 
lithopsedion,  was  removed  by  suprapubic  cystotomy. 


THE  TEMPERATURE  OF  THE  AGED. 

It  seems  to  have  been  the  general  impression  that 
the  temperature  of  the  blood  became  a  little  higher  in 
advanced  age  than  in  the  previous  years  of  life,  but 
Chelmonski  {Deutsches  Archiv  fi'ir  hlinisclie  Medicin, 
Ixi,  1,  2  ;  Deutsche  Medizinal-Zcitung,  July  24th)  com- 
bats this  view  on  the  strength  of  thorough  observations 
of  over  a  hundred  persons.  Indeed,  he  finds  that  the 
temperature  gradually  tends  to  fall  a  little  below  what 
is  considered  the  normal  point.  IMoreover,  the  type  of 
its  diurnal  cycle  is  reversed ;  it  is  higher  in  the  morning 
than  in  the  evening.  There  is  something  besides  the 
figurative,  then,  in  "  the  hot  blood  of  youth." 


THE  INFLUENCE  OF  ODORS  UPON  THE  MILK 
OF  COWS. 

The  Echo  medical  du  Nord  for  July  16th  contains 
an  interesting  note  on  this  subject.  After  referring 
to  the  well-known  powers  of  milk  for  absorbing  odors 
which  flavor  the  milk — e.  g.,  those  of  onion,  turpentine, 
tobacco  smoke,  etc. — if  the  milk  is  allowed  to_  stand  in 
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an  atmosphere  impregnated  with  them,  the  Echo  cites 
a  paper  by  Dr.  Virt  from  the  English  Journal  of  the 
Royal  Society  of  Agriculture,  in  which  instances  are 
adduced  where  a  number  of  milch  cows,  having  to  pass 
a  decomposing  calf's  body  on  their  road  to  be  milked, 
apparently  imbibed  the  odor  to  such  an  extent  as  to  dis- 
tinctly taint  their  milk,  and  not  only  theirs,  but  that 
of  other  cows  with  which  they  mingled  prior  to  milking. 
In  another  case  the  milk  of  twenty-five  cows  was  tainted 
with  a  horrible  odor.  On  searching  for  the  cause,  these 
cows  were  found  to  be  pastured  near  the  decomposing 
body  of  a  horse.  In  both  cases  the  removal  of  the  car- 
cass sufficed  to  put  an  end  to  the  trouble.  These  obser- 
vations show  not  merely  the  danger  of  leaving  drawn 
milk  in  unwholesome  places,  but  the  absolute  necessity 
for  perfect  cleanliness  and  sanitary  environment  for 
milk  herds.  Further,  they  suggest  the  idea  that  odors 
may  materially  influence  the  vital  processes  of  the 
body  and  its  secretions,  and  not  merely  prove  disagree- 
able sensations  and  nerve  disturbers,  and  they  lend  color, 
moreover,  to  the  material  doctrine  of  the  olfactory  sense. 


ANOTHER  SECRET  CURE  FOR  TBE  DRINK  HABIT. 

Fkom  the  British  Medical  Journal  for  July  29th  we 
learn  that  a  new  cure  for  the  drink  habit,  called  the 
"  Hayden  Treatment,"  has  recently  been  launched  in 
Liverpool.  It  purports  to  be  effected  by  the  use  of  a 
certain  drug  discovered  by  an  Irish-Canadian  of  the 
name  of  Hayden.  The  institution  in  which  this  treat- 
ment is  carried  out  has  the  support  of  very  many  emi- 
nent names  among  the  laity,  and  is  conducted  on  origi- 
nal lines,  the  patients  being  allowed  to  enter  under 
assumed  names,  and  not  being  subjected  to  any  re- 
straint. The  table  is  said  to  be  good,  recreations  are 
amply  provided  for,  and  alcoholic  liquors  are  supplied 
to  those  who  do  not  wish  to  entirely  dispense  with  them. 
The  cure  is  said  to  be  accomplished  in  three  weeks,  and 
to  be  permanent  in  seventy-five  per  cent,  of  the  cases; 
though  how  this  latter  deduction  can  be  arrived  at, 
considering  the  receijt  period  of  the  introduction  of  the 
treatment,  is  not  stated.  But  worst  of  all  is  the  neces- 
sity, which  is  emphatically  insisted  on,  of  keeping  the 
nature  of  the  drug  employed  a  profound  secret.  We  can 
only  agree  with  the  writer  in  the  British  Medical  Jour- 
rial  that  "so  long  as  the  nature  of  the  drugs  used  is 
kept  a  secret,  the  medical  profession  will  look  upon  the 
scheme  with  great  suspicion,"  in  this  country  as  well  as 
in  England. 


POST-CONCEPTIONAL  SYPHILIS. 

M.  Fabre  and  M.  Patel  {Lyon  medical,  July  IGth) 
recently  presented  to  the  Lyons  Society  of  Medical  Sci- 
ences photographs  of  placental  sections  made  in  the 
laboratory  of  Professor  Fochier,  from  cases  of  post-con- 
ceptional  syphilis,  contracted  in  the  third,  fourth,  and 
seventh  months  of  pregnancy.  On  the  fa?tal  side  of  the 
placenta,  periarteritis  and  endophlebitis  were  constant- 
ly present.  In  the  interior  of  the  villi  the  cells  were 
less  numerous  and  their  nuclei  less  colored  than  nor- 
mally. The  external  epithelium  of  the  villi  was  espe- 
cially affected,  being  either  destroyed  or  proliferated. 
On  the  maternal  side  the  decidua  was  hypertrophied. 
Its  line  of  junction  with  the  intervillous  tissues,  in 
place  of  being  regularly  festooned,  formed  cones  pene- 
trating into  the  interior  of  the  chorion.  The  cells  of 
the  decidua  were  rarely  normal;  they  preserved  all 


their  proper  dimensions,  but  were  separated  by  a  layer 
of  fibrin,  or  agglutinated  together.  The  membranes 
themselves  were  altered;  there  was  a  true  amniositis, 
the  cellules  being  irregularly  nucleated  and  strangled, 
and  the  fibres  of  the  chorion  were  separated.  In  the 
face  of  changes  such  as  these,  it  would  seem  impossible 
that  a  foetus  developed  under  such  conditions  could  be 
born  free  from  syphilitic  infection. 


DEATH  IN  CONSEQUENCE  OP  PROLONGED 
LAUGHTER. 

Wachholz  {Przeglad  leTcarsTci,  July  1st;  Klinisch- 
therapeutische  Wochenschrift,  July  23d)  relates  the 
case  of  a  peasant  girl,  eighteen  3'ears  old,  who  was  seized 
in  a  field  by  two  fellows  and  tickled  violently  on  the 
breast.  She  died  as  a  result  of  laughter  produced  by 
the  tickling.  The  author  explains  the  occurrence  of 
death  from  laughing  as  follows :  Laughter  consists  of 
an  inspiration  followed  by  short  and  more  or  less  deep 
expirations.  In  forcible  expiration  the  abdominal 
muscles  contract  and  compress  the  intestines  and  the 
diaphragm.  Long-continued  pressure  on  the  dia- 
phragm acts  upon  the  vagus  and  diaphragmatic  nerves, 
exciting  them  and  finally  paralyzing  them.  We  are  not 
convinced  that  this  is  an  altogether  satisfactory  expla- 
nation. Certainly  the  mechanism  of  death  from  laugh- 
ing, if  it  ever  occurs  in  a  healthy  person,  is  worthy  to 
be  studied  by  the  physiologists. 


GANGRENOUS  MASTITIS. 

According  to  H.  Roger  and  Garnier,  who  recently 
reported  a  case  of  this  sort  to  the  Paris  Society  of 
Biology  {Gazette  hehdomadaire  de  medecine  et  de  chi- 
rurgie,  July  20th),  gangrenous  inflammation  of  the 
breast  has  not  before  been  observed.  Their  case  was  in 
a  lying-in  woman  who  was  attacked  with  scarlet  fever. 
A  special  micrococcus  was  found  in  the  pus,  similar  to 
micrococci  described  by  the  veterinarians  as  occurring 
in  the  mastitis  of  animals  in  the  course  of  lactation, 
but  not  proved  to  be  identical  with  any  of  them. 


SYPHILIS  WITHOUT  A  PRIMARY  CHANCRE. 

Treatment  for  July  27tli  quotes  from  the  Lancet 
for  May  20th  the  case  of  a  man  who  contracted  gonor- 
rhoea in  January  and  in  March  had  a  roseola,  but  with- 
out any  chancre,  and  subsequently  secondary  syphilides, 
followed  by  sore  throat  and  mucous  patches  on  the  pre- 
puce. Comment  is  made  by  Treatment  on  the  impos- 
sibility of  a  chancre  in  a  man  with  a  freely  movable 
prepuce,  as  in  this  case,  being  missed  if  carefully  looked 
for,  though  in  women  "  there  is  also  the  possibility  of  its 
being  hidden  away  out  of  sight  in  some  fold  of  the 
vagina,  and  so  escaping  notice."  We  should  like  to 
know  if  the  patient  in  this  case  was  carefully  explored 
to  ascertain  the  possible  existence  of  an  intra-urethral 
chancre. 


CHRISTIAN  SCIENCE  AS  A  PUBLIC  DANGER. 

According  to  the  New  Yorh  Times  for  August  16th, 
Mr.  John  A.  Barnes,  counsel  for  the  Illinois  State 
board  of  health,  will  undertake  an  investigation  into 
the  death  of  a  girl,  eleven  years  of  age,  who  died  from 
diphtheria  while  under  treatment  by  a  Christian  Scien- 
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tist.  Mr.  Barnes  is  reported  to  have  made  the  follow- 
ing practical  remarks :  "  The  most  forcible  point 
against  these  people  is  that  they  will  go  into  a  room 
where  a  child  lies  ill  with  diphtheria  or  scarlet  fever, 
pray  for  a  long  time,  get  their  clothing  full  of  the  germs 
of  contagion,  and  then,  wholly  unfumigated,  go  straight 
to  the  sick-room  of  some  other  person  suffering  from  a 
different  trouble.  This  ease,  as  well  as  many  others, 
will  be  thoroughly  looked  into."  We  can  only  add  that 
we  think  it  is  about  time.  Whatever  may  be  said  about 
the  rights  of  individuals  to  be  treated  by  any  means 
they  prefer,  there  can  be  no  right  to  endanger  the  gen- 
eral public  by  the  dissemination  of  infectious  disease. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  August  12,  1899  : 


DISEASES. 

Week  ending  Aug.  5. 

Week  ending  Aug.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

43 

15 

29 

12 

54 

5 

45 

2 

0 

11 

0 

6 

156 

8 

4 

11 

155 

19 

104 

30 

1 

4 

0 

1 

150 

122 

188 

169 

0 

0 

1 

0 

Chicken-pox   

8 

0 

3 

0 

Marine-Hospital  Service  Health  Reports, — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  Atigust  12,  1899 : 

Small-pox — United  States. 

Louisville,  Ky  July  26-Aug.  2. 

New  Orleans,  La  July  22-29  

Boston,  Mass  July  29-Aug.  5. 

Columbus,  Ohio  July  29-Aug.  5. 

Dayton,  Ohio  July  29-Aug.  5. 

Spoicane,  Wash  July  22-29  


5  cases. 
3  " 
1  case. 
1  " 

1  " 

2  cases. 


Small-pox — Foreign. 


Rotterdam,  Netherlands.., 
Odessa,  Russia  


Calcutta,  India. 


July  8-22  

4  cases. 

2  deaths 

June  15-30  

32  " 

July  25  Aug.  I  

1 

case. 

1  death. 

June  24- July  15 .  .  . 

7  deaths. 

July  8  15  

1  death. 

July  15-22   

11 

cases. 

3  deaths. 

June  24- July  1 .  .  .  . 

1  death. 

July  15-22  

1 

case. 

July  8-22  

9 

cases. 

4  deaths. 

July  8-22  

15 

6  " 

July  8-15  

2 

ow  Fever — Foreign. 

June  15-30  

15 

cases. 

July  13-20  

1 

case, 

1  death. 

July  26-Aug.  2  

1 

(doubtful). 

July  15-22  

12 

cases, 

2  deaths. 

Cholera. 

June  24- July  1 . . . . 

7  deaths' 

Plague. 

From    outbreak  to 

65 

cases. 

32  deaths. 

June  24— July  1.  .  .  . 

6  " 

Jan.  1-June  30.  .  . . 

42 

cases, 

33  deaths. 

Loyalty  and  Lockjaw. — Under  this  heading  the 
British  Medical  Journal  for  August  5th  has  the  follow- 
ing remarks  upon  the  epidemic  of  lockjaw  following 
Fourth-of-July  celebrations :  "  Americans  are  demon- 
strative in  their  patriotism,  and  their  feelings  of  loyalty 
to  their  flag  are  apt  to  find  vent  in  manifestations  of 
which  the  leading  motive  is  noise.  For  the  proper  cele- 
bration of  the  Fourth  of  July,  which  is  the  anniversary 
of  the  Declaration  of  Independence,  able-bodied  citi- 
zens deem  it  their  duty  to  make  the  welkin  ring  with 
every  instrument  of  acoustic  torture,  and  to  shout  them- 
selves hoarse  and  each  other  deaf  with  barbaric  yells. 
The  day  is  made  still  more  hideous  by  the  firing  of 
guns  and  pistols.  The  general  effect  is  such  as  sensi- 
tive persons  get  from  Hogarth's  Enraged  Musician, 
multiplied  by  a  figure  representing  the  male  population 
of  the  United  States.  What  may  be  the  general  results 
of  these  annual  saturnalia  of  noise  to  the  hearing  appa- 
ratus and  nervous  equilibrium  of  the  people  can  only  be 
conjectured.  But  on  one  point  definite  information  is 
forthcoming.  The  Fourth  of  July  this  year  was  fol- 
lowed by  something  like  an  epidemic  of  tetanus.  Of 
a  hundred  and  forty-four  deaths  which  occurred 
throughout  the  States  as  the  direct  consequence  of  the 
celebration  of  the  Declaration  of  Independence,  eighty- 
three  were  due  to  tetanus.  Of  these,  twenty-six  oc- 
curred in  New  York  or  its  immediate  neighborhood. 
In  almost  every  instance  the  tetanus  was  the  result  of 
a  pistol-shot  wound  of  the  hand  received  on  the  Fourth 
of  July.  The  toy  pistol,  it  is  said,  is  responsible  for 
these  fatalities,  the  wad  of  the  blanlv  cartridge  pene- 
trating deep  into  the  tissues  of  the  hand,  which  we 
hope  it  is  no  offense  against  the  majesty  of  the  Ameri- 
can people  to  assume  was  in  most  cases  not  ideally 
clean.  A  considerable  proportion  of  the  cases  were 
treated  with  antitoxine,  in  most  instances  by  means  of 
intracerebral  injections.  The  percentage  of  recoveries 
is  not  accurately  known,  but  it  is  certain  that  a  large 
proportion  of  the  patients  died.  Nearly  all  these  vic- 
tims of  national  sentiment  were  young  lads.  Their 
country  could  doubtless  have  better  spared  an  equal 
number  of  Fourth-of-July  orators,  and  poetic  justice 
would  have  been  satisfied  if  those  voluble  persons  had 
been  overtaken  by  lockjaw." 

A  Bureau  for  Physicians  Visiting  Paris. — According 
to  the  University  Medical  Magazine  for  August,  Dr. 
Frederic  Gerin  Lajoie,  an  American  surgeon  resident 
in  Paris,  has  obtained  the  necessary  authority  from  the 
directeur  de  I'enseignement  superieur  and  the  dean  of 
the  faculty  of  medicine  to  establish  an  information 
office  at  No.  21  rue  de  I'Ecole  de  medecine.  His  idea  is 
to  provide  visiting  American  physicians  who  come  to 
Paris  to  study  the  French  systems  of  practising  medi- 
cine with  every  detail  of  information  which  would  facili- 
tate the  object  of  tbeir  stay  in  Paris. 

Change  of  Address. — Dr.  Charles  N.  Haskell,  from 
No.  391  Allyn  Street,  Hartford,  to  No.  343  State  Street,. 
Bridgeport,  Connecticut. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Armrj,  from  August  5  to- 
August  12,  1899: 

Bailey,  Guy  G.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  and  will  report  at  the- 
United  States  General  Hospital,  Presidio  of  San. 
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Francisco,  for  temporaiy  duty,  awaiting  transporta- 
tion to  IManila. 

Bath,  Thomas,  Acting  Assistant  Surgeon,  United 
States  Arm}',  will  report  to  the  commanding  officer 
of  the  United  States  troops  on  the  transport  Indi- 
ana for  duty  during  the  voyage  of  that  vessel  to  the 
Philip])ine  Islands  and  return  to  San  Francisco. 

Howard,  Dkane  C,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  West  Point, 
New  York,  for  temporary  duty. 

MuNSON,  Edwakd  L.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  report  to  the  commanding 
officer  at  Washington  Barracks,  D.  C,  for  temporary 
duty. 

Eaymond,  Uenry  I.,  Major  and  Brigade  Surgeon, 
United  States  Volunteers,  will  report  to  the  com- 
manding general  of  the  First  Division,  Eighth  Army 
Corps,  for  duty  as  chief  surgeon  of  that  division. 

•Stearns,  C.  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer 
of  the  United  States  troops  on  the  transport  Indiana 
for  duty  during  the  voyage  of  that  vessel  to  the 
Philippine  Islands,  and  return  to  San  Francisco. 

Ware,  L.  P.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  is  directed  to  report  to  Shafter,  Wil- 
liam 11.,  Major  General,  United  States  Volunteers, 
president  of  the  army  retiring  board  at  San  Fran- 
cisco, for  examination. 

Woodruff,  Charles  E.,  Captain  and  Assistant  Sur- 
geon, United  States  Army,  is  relieved  from  further 
duty  at  Benicia  Barracks,  California,  and  will  pro- 
ceed to  Fort  Kiley,  Kansas,  for  duty,  to  relieve  Pow- 
ell, Junius  L.,  Major  and  Surgeon,  United  States 
Army,  who  will  proceed  to  San  Francisco  for  tempo- 
rary duty. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
■ending  August  12,  1899: 

Arnold,  W.  F.,  Passed  Assistant  Surgeon.  Granted 
extension  of  sick  leave  for  one  month. 

Haas,  H.  H.,  Assistant  Surgeon.  Detached  from  the 
Oregon  and  ordered  to  the  Naval  Hospital,  Yoko- 
hama, Japan,  for  treatment. 

lIooRE,  J.  M.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Vermont. 

Pickrell,  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Baltimore  and  ordered  to  the  Monterey 
and  to  the  Cavite  Naval  Station. 

Wright,  B.  L.,  Assistant  Surgeon.  Detached  from  the 
Vermont  and  ordered  to  duty  with  the  Second  Ma- 
rine Battalion  for  Manila,  and,  on  arrival,  to  report 
to  the  commander-in-chief  of  the  Asiatic  Station, 
for  duty. 

Promotions. 

Berryhill,  T.  a.,  and  Stone,  E.  P.,  to  be  surgeons. 
■Streets,  T.  H.,  and  Waggener,  J.  K.,  to  be  medical  in- 
spectors. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  August  10,  1899: 
Brooks,  S.  D.,  Surgeon.    To  proceed  to  Augusta, 

Maine,  for  special  temporary  duty. 
Blue,  Kupert,  Passed  Assistant  Surgeon.    To  proceed 

to  Columbia,  Washington,  for  special  temporary 

duty. 


Fricks,  L.  D.,  Assistant  Surgeon.  To  report  to  Passed 
Assistant  Surgeon  A.  C.  Smith  for  duty. 

ToDT,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days. 

Eichardson,  S.  W.,  Hospital  Steward.  To  report  at 
Washington,  D.  C,  for  assignment  to  special  tem- 
porary duty.  To  proceed  to  Norfolk,  Virginia,  and 
report  to  Passed  Assistant  Surgeon  A.  C.  Smith 
for  temporary  duty. 

Gibson,  Frank  L.,  Hospital  Steward.  Relieved  from 
duty  at  the  Delaware  Breakwater  Quarantine  Sta- 
tion and  directed  to  report  at  Washington,  D.  C,  for 
temporary  duty. 

Comfort,  N.  C,  Plospital  Steward.  To  proceed  to 
Hampton,  Virginia,  and  report  to  Surgeon  J.  H. 
White  for  temporary  duty. 

Promotions. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon,  commis- 
sioned as  surgeon. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon,  commis- 
sioned as  surgeon. 

Appointment. 

Warhanik,  Charles  A.,  of  Illinois,  to  be  junior  hos- 
pital steward. 


JUrtljs,  gtarrhigcs,  mxij  §eat^s. 


Married. 

Young — Gearing. — In  Annapolis,  Maryland,  on 
Friday,  July  21st,  Dr.  Henry  Dudley  Young  and  Miss 
Jessie  Lee  Gearing. 

Died. 

Johnson. — In  Huntsville,  Alabama,  on  Wednes- 
day, August  9th,  Dr.  James  T.  Johnson,  in  the  sixty- 
ninth  year  of  his  age. 

Kemble. — In  Salem,  Massachusetts,  on  Monday, 
August  7th,  Dr.  Laurence  G.  Kemble,  aged  thirty-seven 
years. 

Kortright. — In  Middletown,  New  York,  on  Mon- 
day, August  14th,  Dr.  James  Little  Kortright,  of 
Brooklyn,  in  the  fortieth  year  of  his  age. 

Leigh  ton. — In  Brooldyn,  on  Saturday,  August 
12th,  Dr.  Nathan  W.  Leighton,  in  the  sixty-seventh 
year  of  his  age. 


#bituarbs. 


COLONEL  ANDREW  K.  SMITH,  M.  D.,  OF  THE  ARMY. 

Dr.  Andrew  K.  Smith,  who  died  suddenly  on  the 
Hth  of  August,  at  Cranston's  Hotel,  near  West  Point, 
New  York,  was  a  surgeon  of  the  United  States  Army, 
and  was  retired  in  1890  with  the  title  of  colonel  and 
medical  inspector.  After  graduation  in  medicine  he 
was  appointed  to  the  house  statf  of  the  Emigrants'  Hos- 
pital, Ward's  Island,  New  York,  and  in  1853  entered 
the  army  as  assistant  surgeon.    Five  years  thereafter 


H 


August  19,  1899.] 


LETTERS  TO  THE  EDITOB.— SPECIAL  ARTICLES. 


277 


he  reached  the  grade  of  captain  and  was  promoted  to 
the  fnll  siirgeonship,  with  the  rank  of  major,  at  the 
beginning  of  the  civil  war,  in  which  he  served  witli 
great  distinction.  Tor  faitliful  and  meritorious  service 
in  that  war  he  was  bre vetted  lienteuant-coloneL  Dr. 
Smith  was  a  large-hearted  man,  beloved  by  his  many 
friends  in  and  out  of  the  army.  His  bereaved  widow 
has  the  consolation  of  a  loving  son  who  distinguished 
himself  in  the  army  medical  staff  during  the  Cuban  war. 


Mfrs  to  tbc  (Jcbitor. 


THE  MOSQUITO  AS  A  VEHICLE  OF  MALARIA. 

LoDisBURG,  N.  C,  July  31,  1890. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir  :  I  have  read  with  interest  recent  articles  on 
malarial  infection  appearing  in  the  Neio  York  Medical 
Journal. 

I  believe  this  to  be  a  subject  of  almost  universal  in- 
terest to  the  profession,  certainly  not  less  to  us  of  the 
South  than  to  others.  It  is  quite  an  important  one, 
when  the  question  of  exterminating  malaria  is  consid- 
ered. 

Noticing  the  inclination  of  writers  to  favor  the  the- 
ory of  inoculation  by  the  mosquito  as  an  important 
mode  of  infection  of  the  human  being,  I  have  wondered 
how  such  could  be  the  case  when  conditions  here  offer 
to  this  method  no  support  as  a  fact  and  little  as  an 
hypothesis. 

Eesiding  here,  I  speak  laiowingly  of  sections  of  east- 
ern North  Carolina  (not  the  extreme  east)  in  which 
malaria  is  a  formidable  foe  to  health,  all  types  of  the 
disease  being  seen ;  yet  the  mosquito  is  not  troublesome, 
and  rarely  does  one  hear  its  characteristic  buzz.  Of 
course,  mosquitoes  exist  in  certain  places  favoring  their 
development. 

To  cite  an  instance  of  one  of  our  largest  southern 
seaport  cities,  with  which  I  am  familiar :  mosquitoes  for 
several  months  in  the  year  are  a  veritable  pest,  but 
malaria  is  not  a  pronounced  cause  of  disease ;  and  many 
of  the  inhabitants  deny  that  malarial  poisoning  may  be 
contracted  there  (I  suppose  by  reason  of  the  salt  air  and 
water).  At  any  rate,  the  prevalence  of  the  mosquito 
and  that  of  malaria  are  by  no  means  proportionate.  I 
might  add  that  the  surrounding  country  is  decidedly 
malarious,  and  mosquitoes  are  likewise  plentiful,  but 
the  inhabitants  use  surface  Avater  for  drinking,  while 
those  of  the  city  do  not. 

This  latter  fact  would  seem  to  favor  the  theory  that 
mosquitoes  are  responsible  for  malarial  infection 
through  drinking  water. 

It  is  not  in  any  sense  of  argument  that  I  write,  but 
with  the  hope  that  in  the  contemplation  of  exterminat- 
ing malaria,  facts  against  as  well  as  hypotheses  in  favor 
of  inoculation  of  the  malarial  organism  by  the  mosquito 
may  be  duly  considered.  Thomas  W.  Davis,  M.  D. 
i   

;    CORRECTIONS  TO  DR.  ROSE'S  LETTER  ON  APPEN- 
DICITIS, ETC. 

126  East  Twenty-ninth  Street, 

New  York,  August  7,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  my  letter  of  reply  to  Dr.  Ellis,  in  your  issue 


for  August  5th,  I  notice  two  errors,  which  you  will 
kindly  permit  me  to  correct:  1.  The  commas  in  Wurm, 
ForlsalZj  Entziuidung  should  have  been  omitted.  It  is 
a  matter  of  choice  to  write  ^Y'urm  Fortsatz  Entziindung 
or  to  combine  these  three  into  one  word.  You  may 
write  Hof  Rath  or  H  of  rath.  Foreigners  arc  in  the 
habit  of  complaining  of  long  German  words — that  is,  of 
combinations  like  the  one  under  consideration — such 
combinations  are  characteristic  of  German  and  of  Greek, 
and  are  looked  upon  as  special  advantages  of  these 
two  languages.  2.  It  should  read  do-Tvarpo's,  and  not 
do-TvtaTpds.  A.  EOSE,  M.  D. 

232  East  Sevinty-eighth  Street, 

New  York,  August  7,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  wish  to  call  the  attention  of  the  readers  of 
your  valuable  paper  to  the  fact  that  the  vocative  of  the' 
Ijatin  word  doctor  is  doctor,  not  d'octore.  The  latter 
form  I  find  in  Dr.  A.  Eose's  letter  in  the  Journal  of 
August  5th,  in  the  exclamation,  "  Si  tacuisses,  Doc- 
tore!"  This  grammatical  lapsus  has  to  be  corrected 
for  the  very  reason  that  it  seems  to  come  from  an  emi- 
nent linguistic  reformer  whose  example  might  be  imi- 
tated. Should  the  mistake  have  happened  in  your 
office,  I  beg  our  esteemed  eolleagiie's  pardon. 

Max  Talmey,  M.  D.. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 

xxxir. 

CIVIL  MALrRACTTCE,  INCLUDING  GENERAL  LIABILITY  OF 
physician  to  PATIENT. 
( Continued  from  pagt  244-) 

Right  to  Perform  Autopsy. — Somewhat  analogous  to 
the  right  of  the  surgeon  to  operate  upon  a  patient  is 
the  right  of  the  physician  to  perform  an  autopsy,  ex- 
cept that,  from  the  natiire  of  the  case,  the  consent  of 
the  subject  can  not  be  gained  in  the  latter  class  of 
operations. 

Hpon  the  legal  status  of  a  dead  body  there  is  an 
almost  confusing  wealth  of  legal  lore  coming  down  to  us 
through  the  English  courts  from  the  early  days  of 
Christian  England.  The  burial  of  the  dead  in  church- 
yards in  England  is  supposed  to  have  been  introduced 
by  Cuthbert,  Archbishop  of  Canterbury,  in  the  year 
750.  Whereupon  the  protection  and  control  over  the 
repose  of  the  dead  gradually  passed  from  the  authority 
of  the  secular  courts  to  that  of  the  ecclesiastical  tribu- 
nals. The  secular  courts,  being  deprived  of  all  author- 
ity over  the  dead,  looked  upon  the  cadaver  as  not  being 
the  subject  of  a  jjroperty  right,  but  confined  themselves 
to  the  protection  of  the  monument  and  other  external 
emblems  of  grief  erected  by  the  living.  Lord  Coke, 
chief-justice  of  England,  expressed  this  condition  in  the 
learned  and  ponderous  style  of  his  time  as  follows :  "  It 
is  to  be  observed  that  in  every  sepulchre  that  hath  a 
monument  two  things  are  to  be  considered — viz.,  the 
monument,  and  the  sepulture,  or  buriall  of  the  dead. 
The  buriall  of  the  cadaver — that  is,  caro  data  vermibus 
— is  nullius  in  bonis,  and  belongs  to  the  ecclesiastical. 
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cognizance ;  but  as  to  the  monument,  action  is  given, 
as  hath  been  said,  at  the  common  law  for  the  defacing 
thereof."  * 

That  adequate  protection  to  the  dead  is  necessary 
is  too  obvious  to  permit  of  discussion;  and  as  tlie  eccle- 
siastical court  is  unknown  to  our  government,  the  func- 
tions which  in  England  vested  in  that  court  must  here 
be  exercised  by  our  courts  of  law. 

In  exercising  these  functions  relative  to  the  subject 
under  consideration,  they  have,  perhaps  with  a  single 
exception,  in  respect  to  the  learned  precedents  of  the 
English  courts,  refused  to  hold  a  dead  body  as  strictly 
property,  yet  they  recognize  and  protect  the  right  of  the 
relatives  of  a  deceased  person  to  the  custody  and  con- 
trol of  the  body. 

The  relatives  in  whom  this  right  vests  are,  first,  the 
husband  or  wife  of  the  deceased;  second,  if  no  husband 
or  wife  survives,  then  the  children ;  third,  if  there  is  no 
husband  or  wife  and  no  children,  then,  first,  the  father, 
second,  the  mother;  fourth,  after  them  the  brothers 
and  sisters  of  the  deceased ;  fifth,  after  them  the  next  of 
kin,  according  to  the  course  of  the  common  law,  to  the 
remotest  degree,  according  to  the  law  of  descent  of  per- 
sonal property. 

This  right  involves  and  carries  with  it  a  duty;  more 
particularly,  it  is  both  a  right  and  a  duty:  a  right  to 
the  custody,  care,  and  protection  of  the  body  of  the 
deceased  from  the  moment  the  breath  leaves  it,  and  the 
duty  of  according  to  it  decent  Christian  burial. 

In  referring  to  this  right,  in  the  case  of  Foley  vs. 
Phelps,f  Justice  Patterson  said:  "The  right  is  to  the 
possession  of  the  corpse  in  the  same  condition  it  was  in 
when  death  supervened.  It  is  the  right  to  what  re- 
mains when  the  breath  leaves  the  body,  and  not  merely 
to  such  a  hacked,  hewn,  and  mutilated  corpse  as  some 
stranger  . . .  may  choose  to  turn  over  to  an  afflicted  rela- 
tive." In  this  case  the  question  arose,  for  the  first  time 
in  New  York,  whether  one  performing  a  post-mortem 
examination  without  the  consent  of  the  widow  of  de- 
ceased was  liable  to  her  in  damages.  The  court  in  a 
learned  and  elaborate  opinion  examined  the  law  and 
the  principles  applicable  to  the  case,  and  came  to  the 
logical  conclusion  that  whenever  the  widow's  "  right  to 
the  possession  of  the  corpse  in  the  same  condition  it  was 
in  when  death  supervened  "  was  violated,  such  violation 
furnished  a  ground  for  a  civil  action  for  damages. 

Practically  the  same  question  had  arisen  in  the  case 
of  Larson  vs.  Chase,J  in  which  the  court  not  only  held 
there  was  a  cause  of  action,  but  that  mental  suffering 
caused  by  the  unlawful  act  was  a  distinct  element  of 
damages. 

In  the  case  of  Burney  vs.  Children's  Hospital,*  a 
father  placed  his  child  in  a  hospital  for  treatment ;  the 
child  died,  and  a  post-mortem  examination  was  per- 
formed without  his  consent.  The  father  brought  suit 
against  the  hospital  for  damages.  The  court,  following 
the  reasoning  of  the  former  decision,  said :  "  The 
father,  as  the  natural  guardian  of  the  child,  was  entitled 
to  the  possession  of  its  body  for  burial.  Being  entitled  to 
the  possession  of  the  body  for  the  purposes  of  burial,  is 
not  his  right  against  one  who  unlawfully  interferes 
with  it,  and  mutilates  it,  as  great  as  it  would  be  if  the 
body  were  buried  in  his  lot,  and  was  thence  unlawfully 

*  Third  Inst.  (Coke),  203. 

f  Foley  vs.  Phelps,  1  App.  Div.,  551. 
X  Larson  vs.  Chase,  47  Minn.,  307. 

*  Bumey  vs.  Children's  Hospital,  169  Mass.,  57,  38  L.  R.  A.,  413. 


removed  ?  That  an  action  may  be  maintained  in  the 
latter  case  we  have  already  seen,  and  we  are  of  the 
opinion  that  it  may  be  in  the  former." 

As  both  reason  and  justice  commend  the  conclu- 
sion arrived  at  by  these  courts,  there  can  be  no  doubt 
that  the  precedents  will  be  followed  whenever  the  ques- 
tion arises,  and  that  a  physician  who  performs  an  au- 
topsy M'ithout  the  consent  of  the  person  having  the 
right  of  custody  of  the  deceased,  does  so  at  his  peril. 

There  are,  however,  cases  in  which  such  operations 
may  be  performed  without  consent  and  yet  no  liability 
exist ;  these  cases  are  where  the  post-mortem  is  per- 
formed in  accordance  with  the  directions  of  law.  The 
statute  law  of  most  States  provides  that  whenever  a 
person  is  found  dead,  and  the  cause  of  his  death  is  not 
apparent  and  can  not  be  ascertained  from  the  evidence 
given  or  from  a  superficial  examination  of  the  body,  the 
coroner  shall  order  an  examination  to  be  made.  Such  an 
examination,  to  be  safely  made,  requires  no  consent  from 
the  relatives  of  the  deceased,  for  it  is  sanctioned  by 
positive  law.  An  interesting  case  of  the  sort  is  that  of 
Young  vs.  College  of  Physicians  and  Surgeons  of  Balti- 
more City.*  In  this  case  the  deceased,  who,  in  coupling 
cars,  sustained  a  severe  injury  to  his  right  leg,  it  being 
mashed  below  the  knee  and  almost  severed  from  the 
body,  was  taken  to  a  hospital,  where  he  died  next  day. 
The  evidence  showed  that  the  deceased  was  a  strong, 
stout  man,  and  of  good  nerve.  A  fellow-laborer  testi- 
fied that  he  had  worked  with  deceased  five  j^ears,  during 
which  he  had  lost  no  time.  After  the  death  a  post-mor- 
tem examination  was  ordered  by  a  Dr.  G.,  a  coroner, 
and  performed  by  a  certain  Dr.  K.,  both  of  whom  were 
made  defendants  to  the  suit.  Evidence  was  offered  on 
the  part  of  the  plaintiff  for  the  purpose  of  showing  that 
the  post-mortem  was  without  the  widow's  consent ;  that 
the  body  was  wantonly  cut,  mutilated,  and  disfigured, 
and  the  feelings  of  the  relatives  of  the  deceased  were 
inhumanely  outraged. 

On  behalf  of  the  defendants  it  was  shown  that  Dr. 
G.  was  a  coroner,  and  that  Dr.  K.  was  medical  examiner, 
appointed  by  the  board  of  health;  also  that  the  post- 
mortem was  ordered  by  Dr.  G.  as  coroner.  Dr.  G.  tes- 
tified that  he  ordered  the  autopsy  because  he  wished  to 
know  the  cause  of  death;  that  it  had  been  reported  to 
him  that  the  man's  leg  had  been  cut  off  by  the  train 
and  that  he  had  died  within  thirty-six  hours  after  he 
was  brought  to  the  hospital,  that  he  did  not  think 
the  loss  of  the  leg  in  this  way  sufficiently  accounted  for 
the  death,  and  that  he  could  not  give  the  death  certifi- 
cate without  having  a  post-mortem.  Dr.  K.  testified 
that  he  did  not  think  in  the  majority  of  cases  persons 
in  ordinary  health,  when  the  leg  was  crushed  below  the 
knee,  would  die  from  shock.  A  certain  expert  testified 
that  if  a  healthy  man  should  have  his  leg  crushed  off,  he 
would  not  think  it  a  sufficient  cause  to  explain  the 
death,  and  in  such  case,  if  his  official  duty  required  him 
to  give  a  death  certificate,  he  would  make  every  effort 
to  obtain  a  post-mortem;  and  that  it  was  so  unusual  for 
a  death  to  occur  from  accident  under  the  conditions 
surrounding  the  deceased  that  other  explanations  were 
more  probable.  Another  expert  testified  that  when  a 
man's  leg  is  cut  off  below  the  knee,  and  he  dies  within 
thirty-six  hours  after  the  injury,  the  accident  would 
not  be  an  entirely  satisfactory  explanation  of  the  death, 
if  the  man  was  ordinarily  healthy  and  muscular;  and, 


*  Young  vs.  College  of  Physicians  and  Surgeons  of  Baltimore  City, 
81  Md.,  368,  32  Atl.  Rep.,  177. 
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if  he  was  required  to  determine  definitely  the  cause  of 
death  in  such  a  case,  he  would  not  consider  that  he 
had  done  his  duty  without  having  an  autopsy.  Dr. 
K.  described  his  proceeding  in  making  the  autopsy — the 
taking  out  of  the  brain,  the  opening  of  the  body,  the  re- 
moving and  cutting  into  the  different  organs,  the  liver, 
spleen,  kidney,  lungs,  and  heart.  He  testiiied  that  an  ex- 
amination of  all  the  vital  organs  was  necessary  to  deter- 
mine the  cause  of  death;  that  the  cause  of  death  was 
persistent  heart  shock ;  that  deceased  had  fatty  kidneys 
and  fatty  degeneration  of  the  heart;  that  the  injury 
itself  was  not  of  such  a  nature  as  to  have  caused  per- 
sistent heart  shock,  unless  there  was  something  else 
besides  the  injury  that  helped  to  produce  it.  Expert 
evidence  was  also  given  to  the  effect  that  a  complete 
examination  could  not  be  made  without  removing  and 
opening  the  brain. 

In  the  city  where  the  present  case  arose  the  law 
provides  that  "  when  any  person  shall  die  in  the  said 
city  it  shall  be  the  duty  of  the  physician  who  attended 
during  his  or  her  last  illness,  or  the  coroner,  when  the 
case  comes  under  his  notice,  to  furnish  within  forty- 
eight  hours  after  death  ...  a  certificate  setting  forth 
as  far  as  the  same  can  be  ascertained  .  .  ,  the  cause, 
date,  and  place  of  death."  In  summing  up  the  conclu- 
sion of  the  court  in  this  case,  Justice  Roberts  said :  "  The 
evidence  before  us  exhibits  the  case  of  a  public  officer, 
whose  duty  it  is  to  find  out  and  certify  the  cause  of  a 
death  which  is  brought  to  his  notice.  The  accident 
preceding  his  death,  and  disabling  him,  is  not,  in  his 
opinion,  sufficient  to  cause  the  death  of  a  healthy  per- 
son. There  must,  therefore,  as  he  thinks,  be  some  dis- 
eased condition  of  the  injured  man  which  contributed 
to  bring  about  this  result.  His  opinion  is  shared  by 
other  reputable  physicians  who  have  testified  in  the 
case.  He  could  not  honestly  and  conscientiously  give 
the  certificate  which  the  law  required  him  to  give  un- 
less he  made  proper  inquiry  into  the  case.  In  his  judg- 
ment, and  in  the  judgment  of  the  professional  witnesses, 
proper  and  sufficient  inquiry  could  not  be  made  without 
an  autopsy.  So  far  as  the  evidence  in  the  case  shows, 
or  any  rational  inference  from  it,  the  coroner  did  sim- 
ply his  plain  and  positive  duty  in  ordering  the  autopsy. 
And  the  medical  examiner.  Dr.  K.,  was  equally  obliged 
by  his  duty  to  obey  the  order  of  the  coroner." 

Under  the  law  quoted  above,  in  compliance  with 
which  the  coroner  directed  the  post-mortem  examina- 
tion, no  reason  can  be  detected  why  the  attending  phy- 
sician might  not  with  equal  right  and  justification  have 
conducted  the  examination  in  the  coroner's  absence.  A 
case  involving  this  particular  question  arose  in  Denver 
not  many  years  ago.  There  a  law  was  in  force  similar 
in  effect  to  the  one  above  quoted,  which  required  the 
.  physician  to  give  a  certificate  of  death  before  a  burial 
permit  could  be  obtained.  In  this  case  the  deceased 
was  stricken  dead  while  riding  in  a  carriage,  and  was 
I  taken  to  an  undertaker's  to  be  prepared  for  burial. 
While  there,  deceased's  regular  attending  physician  was 
applied  to  by  the  undertakers  for  a  death  certificate, 
whereupon  he  performed  a  post-mortem.  Suit  was  com- 
menced against  the  undertakers  and  the  physician,  but 
the  court  held  that  they  were  not  liable.  Justice  Eich- 
mond,  in  his  opinion,  said :  "  I  think  that  the  evidence 
discloses  circumstances  which  would  warrant  any  phy- 
sician in  declining  to  issue  a  certificate  designating  the 
cause  of  death,  and  permitting  burial,  without  a  post- 
mortem examination.  It  is  true  that  the  physician 
may  have  had  a  belief  as  to  the  cause  of  death,  but  the 


circumstances  under  which  death  occurred  warranted 
him  in  hesitating  to  give  the  certificate  required  by  the 
ordinance  of  the  city  of  Denver  in  this  case.  This 
being  so,  and  the  proofs  showing  conclusively  that  the 
body  was  not  mutilated,  and  that  the  autopsy  was  per- 
formed in  a  decent  and  scientific  manner,  with  due  re- 
gard to  the  sex  of  the  deceased  and  the  feelings  of  all 
parties  interested,  I  can  not  conceive  what  possible 
damages  could  be  proved  to  a  jury."  * 

The  matter  may  be  summed  up  as  follows:  An  au- 
topsy performed  with  the  consent  of  the  relative  who  is 
entitled  to  the  custody  of  the  dead  body  can  never  be 
questioned  if  properly  performed.  Such  an  operation, 
when  performed  under  direction  of  law,  is  never  subject 
to  legal  punishment,  yet  the  existence  of  the  two  cases 
last  examined  should  be  a  sufficient  reason  to  convince 
the  cautious  practitioner  of  the  advisability  of  always 
securing  such  consent  when  possible.  Where  consent  is 
withheld,  and  the  physician  feels  that  a  conscientious 
performance  of  the  duty  before  him  requires  that  a 
])ost-mortem  examination  be  made,  he  should,  in  fur- 
therance of  his  own  safety,  turn  the  case  over  to  the 
coroper,  or  at  least  act  under  the  direction  of  that 
officer. 

(To  he  continued.) 


Mental  Healing,  Regular  and  Irregular. — Dr.  J.  T. 

McColgan  {St.  Louis  Medical  Era,  July),  in  an  excel- 
lent article,  says  that  the  broad  denial  that  the  various 
systems  of  psychic  healing  at  present  in  vogue  are  not 
curative,  and  the  assertion  that  the  results  reported  are 
fabrications,  delusions,  and  frauds,  are  not  entitled  to 
be  denominated  skepticism,  but  gross  ignorance.  The 
instances  are  too  many  to  be  simply  coincidences,  and 
the  standing  of  many  of  the  psychic  therapeutists  too 
high  to  justify  their  being  denominated  frauds.  That 
there  are  charlatans  practising  this  new  system  goes 
without  saying;  hut  what  great  discovery  has  the  world 
ever  known  that  these  harpies  failed  to  seize  upon  as  a 
means  of  exploiting  their  fellow  man?  Whether  Lie- 
bault's  theory  of  suggestion,  which  is  the  most  plausible 
hypothesis  is  true  or  not,  these  facts  are  beyond  all 
cavil : 

1.  Through  the  mind  the  circulation  can  be  con- 
trolled to  a  very  great  extent,  the  heart  beats  made  to 
vary  fifteen  per  minute  on  each  side  of  the  normal 
standard. 

2.  The  temperature  may  by  the  same  means  be  made 
to  vary  five  to  eight  degrees  on  each  side  of  the  normal. 

3.  All  the  vegetative  or  automatic  functions  may  be 
modified  or  increased  in  the  same  manner. 

4.  Pain  may  be  arrested  and  total  anesthesia,  local 
or  general,  may  be  induced. 

5.  One  function  may  be  inhibited  without  interfer- 
ing with  any  other ;  as  by  contracting  the  pupil  of  one 
eye,  leaving  the  other  normal;  or  contracting  one  and 
dilating  the  other. 

Of  course,  all  these  can  not  be  produced  on  every 
subject  to  their  fullest  extent,  but  a  sufficiently  large 
percentage  can  be  so  influenced  to  establish  the  fact 


*  Cook  et  al.  vs.  Walley  e(  al,  1  Colo.  App.,  163 ;  11  Pac.  Rep.,  950. 
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that  there  is  a  power  in  the  mind  which  is  capable  of 
producing  these  results;  and  the  failures  are  more  prob- 
ably due  to  our  want  of  knowledge  in  exciting  it  to 
action  than  to  the  fact  that  some  minds  are  destitute 
of  the  power.  The  writer  has  had  several  years'  expe- 
rience with  suggestive  therapeutics,  and  one  fact  stands 
out  in  bold  relief  in  his  experience,  and  this  fact  is  that 
different  minds  require  different  methods  to  insure  sug- 
gestion exercising  any  power  over  the  physical  processes 
of  the  organism.  One  will  readily  receive  incidental 
suggestion  by  the  administration  of  a  placebo,  but  will 
igTiore  suggestion  during  hyj)nosis.  Another,  on  whom 
neither  placebo  nor  medicine  will  have  any  effect,  will  be 
perfectly  amenable  to  hypnotic  suggestion.  Still  an- 
other class  will  receive  any  kind  of  suggestion  given  in 
any  manner  whatever.  One  class  will  hold  a  sugges- 
tion for  a  longer  period  than  others;  and  this  class  is 
not  the  one  most  readily  influenced,  but  the  reverse. 
The  failure  to  make  a  suggestion  effective  arises  from 
a  failure  to  command  the  subjective  attention  of  the 
patient,  and  one  method  will  attract  this  attention  when 
another  will  fail.  Disease  is  largely  due  to  morbid 
self-suggestion  arresting  the  natural  resistance  offered 
by  the  organism  to  deleterious  substances.  It  is  the 
natural  function  of  all  living  organisms  to  throw  off 
deleterious  matters,  to  repair  waste  tissues  and  injuries 
of  every  class;  but  if  all  the  force  of  innervation  is 
concentrated  on  the  effects  or  on  anything  else  whatever, 
these  functions  will  be  ill  performed  or  not  performed 
at  all. 

As  a  very  marked  result  of  psychic  therapeutics  take 
an  anjemic  or  clilorotie  girl  about  the  period  of  puberty. 
Here  the  whole  power  of  innervation  is  expended  on 
the  generative  sphere.  The  sexual  organs,  just  matur- 
ing, command  the  exclusive  attention  of  the  organism, 
and  digestion  and  assimilation  suffer.  Now,  by  distract- 
ing this  unconscious  attention  from  the  sexual  organs 
by  suggestion,  the  hyj^erajsthesia  of  the  sex  centre  is  re- 
lieved; the  innervation  thus  liberated  goes  to  increase 
nutrition,  and  the  patient  rapidly  recuperates.  In  the 
author's  experience  these  cases  are  invariably  relieved 
by  suggestion  in  one  sixth  of  the  time  that  is  required 
under  the  most  favorable  circumstances  with  tonics. 

What  is  termed  "  magnetism  "  is  suggestion  enforced 
through  the  sense  of  feeling  or  touch  by  stimulating  the 
peripheral  nerve  endings.  This  is  a  more  powerful 
nerve  stimulant  than  any  we  have  in  our  materia  medi- 
ca,  and  is  wholly  mechanical  in  its  nature.  You  take 
a  healthy,  robust  individual  of  either  sex,  confine  him 
or  her  on  a  couch,  and  tickle  the  bottoms  of  the  feet  for 
three  hours,  and  you  have  a  fit  subject  for  a  lunatic  asy- 
lum. Hard  or  rough  contact  with  these  nerves  does 
not  produce  this  effect,  but  rather  the  contrary;  sensa- 
tion is  deadened  or  obtunded  instead  of  excited.  Now, 
modify  this  tickling  until  it  is  barely  perceptible,  and 
a  most  delicious  sensation  is  produced;  and  actual  con- 
tact is  unnecessary  to  produce  it — atmospheric  waves 
coupled  with  psychic  suggestion  is  all-sufficient.  Tickle 
a  boy  or  girl  until  he  or  she  can  not  control  their  risibil- 
ity and  you  may  keep  it  up  indefinitely  by  the  mere 
motion  of  your  fingers.  Now,  in  what  is  termed  "  mag- 
netic "  healing  you  employ  two  forces  synergistic,  as  we 
say  of  medicines,  to  each  other:  one  psychical  and 
one  mechanical.  The  mechanical,  to  use  a  strong 
term,  "  presses  the  button  and  suggestion  does  the  rest." 
In  precisely  the  same  way  we  often  "  press  the  button  " 
with  a  granule,  a  tablet,  or  an  "  elegant,"  much-adver- 
tised pharmaceutical  preparation,  and  then  we  give  all 


the  credit  to  the  material  thing  we  see  and  wholly 
ignore  the  force  we  don't  see. 

"  Christian  Science  "  is  suggestion  enforced  by  or 
through  the  emotion  of  religion;  the  dogma  of  the  un- 
reality of  matter  and  the  consequent  unreality  of  dis- 
ease not  playing  the  slightest  part  in  the  cures,  as  the 
following  case  will  show.  The  author  had  a  patient  with 
torpid  bowels  which  would  only  act  after  large  doses 
of  purgatives  re-enforced  by  enemas.  He  was  a  mate- 
rialist of  the  strictest  sort,  skeptical  on  everything  from 
religion  to  science,  and  took  pride  in  disbelieving  every- 
thing he  heard  or  read;  one  of  those  characters  that 
would  argue  and  dispute  with  a  mile-post  about  the 
distance  to  the  next  town,  even  if  he  had  never  trav- 
eled the  road  before.  After  satisfying  himself  of  his 
patient's  physical  condition,  the  author  commenced  a 
conversation  in  which  he  reversed  the  usual  oration  of 
the  Christian  Scientist.  "  Matter,"  he  said,  "  is  every- 
thing, and  mind  only  the  result  of  the  transformation 
of  material  molecules  of  matter;  without  a  material 
brain  there  can  be  no  mind,  and  the  creature  can  not 
possibly  influence  the  creator.  Now,  I  am  going  to 
convince  you  of  this  fact  in  a  way  that  you  can  not  fail 
to  understand,"  and  he  took  a  phial  from  his  case. 
"  Here  is  an  alkaloid  from  the  most  powerful  purga- 
tive Imown  to  medical  science ;  so  powerful  in  its  action 
that  only  one  fiftieth  of  a  grain  is  the  maximum  dose. 
I  am  going  to  move  your  bowels  with  this  tablet  to- 
night. Now,  you  concentrate  your  mind  against  it  with 
all  the  power  you  possess  and  see  if  it  does  not  act, 
notwithstanding  your  mental  resistance."  Dr.  McCol- 
gan  gave  him  one  of  Parke,  Davis,  &  Co.'s  sugar-of- 
milk  placebos  and  he  had  three  copious  actions  from  his 
bowels  as  the  result.  Unknown  to  the  patient,  the  doctor 
had  concentrated  the  patient's  attention  on  the  alimen- 
tary canal;  this  innervation  increased  glandular  secre- 
tion and  peristalsis,  with  the  natural  result.  Had  the 
patient  been  assured  that  the  doctor  would  move  his 
bowels  by  operating  through  his  mind,  self-suggestion 
would  have  prevented  the  suggestion  being  entertained; 
but  by  this  ruse  self-suggestion  was  turned  to  the  pur- 
pose it  was  desired  to  accomplish. 

Osteopathy  is  suggestion  emphasized  by  massage 
and  manipulation.  You  might  manipulate  a  patient 
for  a  week  without  his  knowing  that  it  was  for  the  pur- 
pose of  alleviating  his  disease,  and  there  would  be  no 
more  result  than  from  any  other  exercise. 

In  all  kinds  of  psychical  therapeutics  we  must  re- 
member that  the  theory  of  the  healer  has  nothing 
whatever  to  do  with  the  results  achieved;  that  the  pa- 
tient in  reality  cures  himself,  and  the  influence  of  the 
system  only  places  him  in  that  condition  of  passivity 
where  natural  processes  have  fair  play  and  undisturbed 
action.  From  the  author's  experience  in  treating 
aneemia  by  hypnotic  suggestion  he  is  led  to  believe  that 
there  is  a  brilliant  future  for  this  treatment  in  that 
class  of  diseases  where  faulty  nutrition  is  the  dominant 
feature.  Cell  nutrition  is  one  of  the  physiologic  pro- 
cesses on  which  we  have  vague  and  perhaps  erroneous 
views.  When  we  come  to  fully  comprehend  the  part 
M^hich  innervation  plays  in  nutrition,  when  we  cease 
directing  our  therapy  so  much  to  results  and  lookin^i 
more  at  the  cause,  we  may  find  it  just  as  simple  a  mat- 
ter to  control  the  malnutrition  which  initiates  consump- 
tion or  cancer  by  suggestion  as  it  is  to  arrest  a  headache 
or  neuralgia. 

Syphilis  and  Scrotal  Cancer. — Dr.  A.  Pattersor 
[Scottish  Medical  and  Surgical  Journal,  August),  in  ; 
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paper  read  before  the  Glasgow  Eastern  Medical  Society 
on  Some  Phases  of  Syphilis,  relates  the  following  case : 
A  consultation  was  called  in  the  infirmary  one  morning. 
Our  worthy  colleague  explained,  apologetically,  that 
the  case  was  simply  one  of  sweeps'  cancer,  and  that  the 
consultation  was  only  a  formal  matter.  There  was  no 
dissentient  voice.  Operation  was ,  performed,  and  the 
part  removed  was  sent  as  usual  to  the  pathological  de- 
partment. After  microscopical  examination  the  dis- 
ease was  declared  to  be  epithelioma  beyond  a  doubt. 
When  the  wound  was  almost  healed  the  disease  reap- 
peared and  began  to  spread,  necessitating  a  second 
removal.  It  had  reached  the  healing  line  when 
it  again  opened  up,  and  now  adhesion  to  the  testicle  led 
to  castration.  This  time  everything  went  well  so  far 
that  the  wound  was  healed  just  to  a  point,  and  as  my 
colleague  was  going  off  on  his  holidays,  the  man  was 
dismissed.  The  patient  belonged  to  the  East  End,  and 
it  so  happened  that  in  less  than  three  weeks  I  was  asked 
to  see  him.  Once  more  the  wound  had  spread,  and  I 
was  requested  to  operate.  It  looked  a  hopeless  busi- 
ness, however  I  did  it,  taking  as  wide  a  margin  as 
possible.  Like  all  the  preceding  operation  wounds,  it 
stopped  ere  the  healing  point  was  reached.  Fairly  puz- 
zled, I  had  never  known  a  case  of  epithelioma  conduct 
itself  in  this  manner,  and  3'et  the  microscope  declared 
it  to  be  that  "  without  doubt." 

Eisking  a  question,  "  Were  you  ever  in  the  service, 
my  man?"  "Yes,  sir,  I  fought  through  the  Crimea." 
He  was  put  on  five  grains  of  the  iodide  and  fi.ve  of  the 
tartrate  of  potassium.  The  wound  healed  rapidly,  and 
the  man  remained  in  good  health  for  ten  years,  when  I 
lost  sight  of  him.  Naturally,  this  case  shook  my  faith 
in  the  microscope.  There  can  be,  I  fancy,  little  doubt 
that  many  of  the  cases  of  so-called  chimney  sweepers' 
cancer,  which  have  been  operated  on  as  such,  were  in 
reality  tertiary  syphilis. 

Calomel  in  the  Treatment  of  Conjunctivitis. — M. 

Poukaloff  (Presse  medicale,  June  24th;  Medicine,  Au- 
gust) thinks  that  calomel  will  meet  the  same  indica- 
tions as  nitrate  of  silver  in  ophthalmia  neonatorum, 
for  which  the  latter  drug  is  considered  almost  a  specific, 
and  that  it  has  not  the  same  inconveniences.  The  con- 
junctivfe  should  be  carefully  cleansed  with  a  solution 
of  boric  acid  and  then  dried  with  tampons  of  cotton, 
and  the  calomel  carefully  dusted  over  the  mucous  mem- 
brane in  a  thin  layer.  The  method  is  applicable  among 
the  poor,  as  it  requires  to  be  repeated  but  once  a  day, 
and  in  the  vast  majority  of  cases  is  followed  by  a  prompt 
amelioration  of  the  symptoms,  the  duration  of  many 
of  the  cases  not  exceeding  seven  days ;  and  even  in  those 
that  were  chronic  and  severe,  recovery  has  been  noted 
in  fifteen  days.  The  author's  observations  are  based 
upon  fifty-seven  cases  of  ophthalmia  in  which  gonococci 
were  noted  in  the  discharge. 

A  Simple  Method  of  Examining  Stomach  Contents. 

—Dr.  W.  H.  De  Witt  (British  Medical  Journal; 
Maryland  Medical  Joiirnal,  August  5th)  records  the 
following  novel  device  for  securing  a  small  quantity  of 
the  contents  of  the  stomach  for  examination :  "  Take  the 
long  end  of  a  largest  size  empty  capsule ;  into  this  crowd 
or  condense  as  much  as  possible  of  fine  sponge,  to  which 
is  attached  a  fine  silk  thread  of  sufficient  length.  The 
capsule  is  then  closed  and  the  patient  allowed  to  swallow 
the  same.  After  sufficient  time  has  elapsed  for  the 
capsule  to  dissolve,  the  sponge  is  removed  by  the  string. 


The  sponge  will  be  found  to  have  absorbed  a  sufficient 
amount  of  gastric  contents  for  all  practical  purposes. 
In  this  way  tests  can  be  made  for  free  hydrochloric  acid, 
or,  indeed,  for  anything  else  that  may  have  been  taken 
into  the  stomach.  This  method  is  original  with  me ;  I 
do  not  know  whether  others  have  used  the  same  device 
or  not.  It  will,  I  am  quite  sixre,  be  found  a  very  con- 
venient and  practical  method.  Several  capsules  pre- 
pared in  the  same  manner  and  swallowed  would  furnish 
a  sufficient  quantity  of  gastric  juice  for  any  and  every 
purpose." 

A  Case  of  Human  Rumination. — Dr.  Luther  C. 
Peter  (Medical  Mirror,  August)  records  a  case  of 
rumination  in  a  boy  nine  years  of  age,  and  offers  the 
following  conclusions  :  1.  Rumination  is  a  neurosis,  asso- 
ciated with  a  profound  neurasthenic  condition  or  idiocy. 
2.  It  is  not,  as  a  rule,  associated  with  a  diverticulum 
or  dilatation  of  the  lower  end  of  the  oesophagus,  but 
is  primarily  a  stomach  neurosis.  3.  It  may  at  times 
be  hereditary.  4.  It  occurs  more  frequently  in  males 
than  in  females.  5.  It  is  usually  within  the  control  of 
the  will.    6.  The  prognosis  as  to  cure  is  good. 

Euphthalmine   as  a   Mydriatic. — Dr.   H.  Darier 

(Clinique  oplithalmologique,  April;  Therapist,  July 
15th)  reports  that  since  he  began  to  use  euphthalmine 
for  ophthalmoscopic  examinations  he  has  never  observed 
any  of  the  unpleasant  symptoms  so  frequently  met  with 
after  the  use  of  other  mydriatics.  The  patients  have 
never  complained  of  any  inconvenience  except  a  slight 
dimness.  The  same  evening,  the  euphthalminized  eye 
has  always  returned  to  its  normal  state.  This  agent  is 
recommended  to  be  employed  in  doubtful  cases,  where 
it  is  desired  to  ascertain  if  one  has  to  deal  with  an 
iritis.  If  there  is  really  iritis,  atropine  will  have  no  ill 
effect;  but  if,  on  the  contrary,  the  case  is  one  of  simple 
circumcorneal  hypersemia,  etc.,  one  will  have  caused 
eight  or  ten  days  of  paralysis  of  accommodation,  where- 
as if  dilatation  had  been  effected  with  euphthalmine  in 
a  rapid,  regular,  and  complete  manner,  quite  as  accu- 
rate a  diagnosis  could  have  been  made  without  causing 
any  of  the  inconveniences  following  the  use  of  atropine. 
He  uses  one  or  two  drops  of  a  five-per-cent.  solution. 

The  Ambulant  Treatment  of  Fractures  of  the  Lower 
Limb. — Dr.  C.  W.  Cathcart  (Scottish  Medical  and  Sur- 
gical Journal,  July)  says  that  the  expression  "ambu- 
lant "  does  not  exactly  indicate  the  sense  in  which  the 
"  walking  about "  treatment  of  fractures  is  intended 
to  be  taken.  It  does  not  merely  mean  that  the  patients 
are  to  walk  about  while  the  treatment  of  the  fracture 
is  going  on.  This  would  be  true  of  almost  all  fractures 
of  the  upper  extremity  or  of  those  of  the  lower  limb  if 
the  patient  were  using  crutches,  but  it  means  that  the 
broken  limb  is  itself  to  be  used  for  walking  upon  dur- 
ing the  time  that  the  union  is  taking  place.  The 
mechanism  by  which  this  can  be  accomplished  will  be 
easily  understood,  especially  by  those  who  know  the 
principle  of  Thomas's  knee  splint  or  who  have  studied 
the  various  ways  in  which  an  artificial  limb  can  be  made 
to  take  its  "  bearing  "  at  some  part  of  the  limb  above  the 
face  of  the  stump.  In  all  these  cases  the  weight  of  the 
body  is  transmitted  from  the  ground  past  the  tender 
area  to  some  point  above.  The  "  bearing  "  point,  for 
instance,  might  be  the  enlarged  portions  of  the  tibia 
and  fibula  below  the  knee,  the  muscles  of  the  thigh  as 
they  thicken  upward  toward  the  hip,  or  the  tuberosity 
of  the  ischium  and  neighboring  parts  of  the  pelvis.  In 
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the  case  of  Thomas's  knee  ?])lint  iron  is  used,  and  in 
artificial  limbs  the  material  is  generally  wood.  In 
either  case  the  necessary  fitting  must  be  carried  out  by 
a  skilled  workman.  The  great  advantage,  however,  of 
plaster  of  Paris  is  that,  since  it  is  put  on  wliile  soft,  it 
adapts  itself  perfectly  to  the  part  on  which  it  is  to  have 
a  "  bearing,"  and  yet,  after  it  has  set,  it  is  strong 
enough  to  transmit  the  body  weight,  and  will  also  last 
suflliciently  long  for  the  healing  of  the  fracture.  It  is 
at  the  same  time  very  cheap  and  requires  no  more  skill 
in  application  than  may  be  exjDected  from  any  member 
of  the  medical  profession. 

There  are  many  different  ways  in  which  the  details 
of  the  ambulant  treatment  may  be  carried  out.  The 
method  has  been  applied  to  fractures  of  the  thigh  as 
well  as  to  those  of  the  leg.  Let  us  take  the  case  of 
simple  fracture  of  one  or  both  bones  of  the  leg  in  the 
lower  two  thirds  Avithoi^t  any  very  marked  shortening. 
Although  many  would  apply  the  "  ambulant  "  dressing 
at  once,  the  author  would  prefer  to  M'ait  until  the  swell- 
ing had  subsided.  Massage,  in  the  form  known  as 
"  effleurage,"  will  greatly  hasten  this,  and  in  two  or 
three  davs  the  parts  will  be  ready  for  the  permanent 
splint.  During  the  interval  the  injured  limb  must  of 
course  be  steadied  with  a  "  box,"  "  Cline,"  "  Mackin- 
tyre*"  or  any  other  splint  which  the  surgeon  may  be  ac- 
customed t  o  use. 

When  the  limb  is  ready  the  surgeon  will  require — 

1.  Plaster-of-Paris  bandages.  The  best  material 
for  these  is  open  bleached  gauze,  such  as  is  in  constant 
use  in  surgical  wards  for  packing,  cavities  or  for  mak- 
ing artificial  sponges  with,  etc.  "  Butter-cloth  "  an- 
swers very  well.  The  starched  gauze  called  "  crinoline," 
often  recommended,  is  not  nearly  so  good  as  soft  white 
absorbent  gauze,  and  a  closely  woven  bandage,  whether 
absorbent  or  not,  is  useless  for  plaster  bandages,  as  any 
one  will  find  who  tries  it.  The  simplest  way  to  get 
ready  a  number  of  bandages  is  to  take  a  "  piece  "  of  the 
gauze  about  three  yards  in  length  and  roll  it  up  evenly 
on  a  table,  then  with  a  sharp  knife  cut  it  into  sections 
some  three  inches  and  some  four  inches  in  breadth.  It 
will  be  Avell  to  have  at  least  about  eighteen  of  each  size 
ready.  They  have  next  to  have  the  plaster  of  Paris 
worked  into  them.  Take  a  quantity  of  freshly  baked 
plaster  of  Paris  in  a  bowl;  spread  a  newspaper  over  a 
flat  table  or  board;  now  lay  one  end  of  the  bandage 
on  the  table,  and,  having  sprinkled  plaster  freely  over 
it,  rub  it  in  with  the  hand ;  roll  up  loosely  with  the  fin- 
gers the  part  of  the  bandage  thus  treated,  and  proceed 
with  a  new  part,  which  is  to  be  in  turn  rolled  up.  Re- 
peat this  until  the  bandage  is  finished.  Lay  it  care- 
fully aside  so  as  not  to  shake  out  the  plaster,  and  proceed 
in  a  like  manner  with  the  rest. 

2.  A  pad  of  cotton  wool  an  inch  and  a  half  to  two 
inches  in  thickness,  to  fit  under  the  sole  of  the  foot. 
This  pad  is  the  special  feature  of  the  method.  When 
the  patient's  weight  is  put  upon  the  splint  this  pad  be- 
comes compressed,  and  the  pressure  thus  prevented  from 
reaching  the  sole  of  the  foot  is  carried  up  the  sides  of 
the  splint  to  the  "bearing"  point  above  the  seat  of 
fracture.  In  other  words,  the  patient  walks  on  the 
"  bearing  "  point. 

3.  Flannel  or  domet  bandages,  some  spare  cotton 
wool  and  gauze. 

Two  assistants  are  required  in  order  to  hold  the  leg 
in  position.  Some  think  that  the  foot  should  be  stead- 
ied with  the  fingers  of  the  assistant;  some  prefer  to 
apply  pieces  of  gauze,  one  to  lift  the  heel,  one  to  pro- 


duce extension.  These  are  afterward  included  in  the 
l)andage.  The  surgeon  begins  by  fixing  the  pad  of  cot- 
ton ^^■ool  to  the  foot  with  a  domet  bandage;  in  so  doing 
he  may  with  advantage  fill  ujj  the  hollow  helow  the  mal- 
leoli M'ith  cotton  wool  so  that  the  plaster  bandage  can 
not  carry  the  malleoli  upward  when  the  patient  is  walk- 
ing. The  domet  bandage  is  then  carried  evenly  iip  the 
limb  and  extends  a  little  beyond  where  the  plaster  of 
Paris  is  expected  to  come.  This  bandage  is  to  act  as 
padding;  some  apply  the  plaster  of  Paris  next  the  skin, 
and  some  put  on  a  thin  layer  of  wool;  the  flannel  or 
domet  bandage,  however,  seems  to  the  author  preferable 
to  either  of  these  methods.  When  the  limb  has  thus  been 
prepared  for  the  plaster-of-Paris  bandages  they  are 
placed  in  a  pail  of  water,  one  or  two  at  a  time.  Each 
must  be  laid  vertically — i.  e.,  with  one  end  of  the  roll 
at  the  bottom  and  the  other  toward  the  surface — to  allow 
the  air  bells  to  escape  as  the  w^ater  sinks  in.  As  it  is 
taken  out,  the  bandage  is  gently  pressed  to  get  rid  of 
the  superfluous  water,  and  it  is  then  ready  to  be  applied 
to  the  limb,  which  is  now  being  held  in  position  for  the 
purpose.  Experience  has  shown  that  the  plaster  case 
is  especially  apt  to  give  way  on  the  sole  and  at  the  ankle, 
and  at  these  places  an  extra  number  of  turns  must  be 
put  on.  The  sole  is  thickened  by  bringing  the  bandage 
many  times  backward  and  forward  from  the  toes  to  the 
heel  M-ith  occasional  turns  round  the  foot  to  keep  these 
in  position.  When  this  part  has  been  well  begun  the 
bandages  should  be  carried  up  the  leg,  taking  care 
to  avoid. creases  and  wrinkles  in  the  deeper  parts,  and 
especially  just  below  the  knee,  where  the  weight  is  to  be 
borne.  As  the  knee  is  to  be  left  free  to  bend,  the  band- 
age must  either  stop  short  of  the  back  of  the  knee  or, 
if  carried  iip  there  at  first,  it  must  be  afterward  cut 
away  behind ;  the  first  method  is  easier  and  is  quite  as 
efficient  as  the  second,  although  some  prefer  the  latter. 
The  bandages  are  then  laid  on  layer  after  layer  until 
it  is  about  nine  ply  thick  all  over,  and  about  twelve  or 
fifteen  at  the  ankle  and  on  the  sole.  The  splint  must 
be  as  tough  and  light  as  possible,  therefore  the  various 
layers  should  be  rubbed  in  upon  one  another,  but  no 
extra  plaster  should  be  added  beyond  what  is  incor- 
porated in  the  fibre  of  the  gauze — i.  e.,  no  masses  or 
lumps  of  plaster  between  the  layers.  When  the  re- 
quired thickness  has  been  reached  the  surgeon  should  see 
that  everything  fits  nicely  about  the  knee ;  there  should 
especially  be  no  pressure  on  the  popliteal  space,  and  the 
color  of  the  toes  should  be  looked  to.  If  necessary  the 
bandage  can  be  pulled  outward  from  the  popliteal  space 
and  pressed  in  to  fit  the  bones  exactly,  while  it  is  still 
soft.  In  about  ten  minutes  the  plaster  will  have  set. 
but  it  is  much  better  not  to  put  any  strain  upon  it  until 
it  is  quite  dry.  It  is  therefore  safer  to  keep  the  pa- 
tient in  bed  for  twenty-four  hours,  leaving  the  splint 
exposed  to  the  air  and  hastening  the  drying  with  hot 
water  bottles.  At  the  end  of  this  time  the  patient  gets 
up  and  begins  to  walk,  using  his  leg,  now  incased  in  the 
splint,  for  the  purpose.  At"  first,  of  course,  he  can  only 
limp  and  needs  support,  but  before  long  he  can  move 
about  with  comparative  freedom.  A  cover  of  felt  or 
leather  should  be  made  to  protect  the  case  as  much  as 
possible  from  tear  and  wear.  The  weight  of  the  appli- 
ance, the  rigidity  of  the  foot,  and  the  increased  length 
of  the  limb  caused  by  the  foot  pad,  all  taken  together, 
make  some  patients  despair  at  first  of  being  able  to 
walk  with  the  splint ;  hut  in  a  few  days  they  get  used  to 
the  new  condition  of  things,  and  in  about  a  week  they 
can  move  about  M'ith  surprising  activity  and  freedom. 
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The  splint  is  allowed  to  remain  on  until  the  fracture  has 
had  time  to  consolidate.  When  it  is  removed  the  con- 
dition of  the  limb  is  carefully  examined,  and  if  union 
has  taken  place  the  patient  is  encouraged  to  use  the  leg 
more  and  more. 

The  results  obtained  by  this  method  have  been  most 
satisfactory,  and  perhaps  one  of  the  best  proofs  of  this 
may  be  found  in  the  fact  that  it  has  been  largely  used 
in  America. 

Resection  of  the  Cervical  Sympathetic  in  Glaucoma. 
—Dr.  James  Moores  Ball  {Interstate  Medical  Journal, 
Tulv)  translates  in  cxtcnso  the  article  on  this  subject  by 
Professor  Tlionias  Jonneseo  in  the  Wiener  kUnische 
Wochenschrift  for  May  4th.  Professor  Jonneseo  con- 
cludes his  article  as  follows  : 

"  The  operation  may  be  divided  into  four  stages : 

"  1.  The  cutaneous  incision  begins  at  the  upper 
mgle  of  the  inferior  maxilla  and  extends  along  the 
interior  border  of  the  sterno-mastoid. 

"  2.  The  anterior  border  of  the  sterno-mastoid  mus- 
cle is  freed.  After  cutting  the  skin,  superficial  cervical 
nuscles,  and  superficial  fascia,  the  anterior  border  of 
;he  sterno-mastoid  is  freed  by  means  of  a  grooved  direc- 
:or  and  the  muscle  is  drawn  outward  and  backward  by 
I  retractor;  by  a  grooved  director  the  deep  layer  of  the 
iponeurotic  sheath  of  the  muscle  is  cut  and  then  a  sec- 
)nd  retractor  is  used  on  the  inner  lip  of  the  wound,  to 
Iraw  the  larynx  inward.  This  brings  the  operator  to 
;he  bundle  of  vessels  and  nerves. 

3.  The  identification,  separation,  and  exseetion  of 
he  superior  cervical  ganglion.  After  the  anterior  wall 
)f  the  vascular  bundle  has  been  cut,  one  aims  to  draw 
;he  internal  jugular  vein  outward  and  the  internal 
'arotid  artery  and  vagus  nerve  inward  by  means  of  re- 
ractors.  In  the  space  thus  made  one  finds  the  superior 
cervical  ganglion  easily;  then  b}^  means  of  the  grooved 
lirector  the  deep  wall  of  the  carotid  sheath  and  the 
)revertebra]  fascia  are  opened.  Isolated  by  means  of 
he  director  and  seized  with  forceps,  the  ganglion  is 
oUowed  from  below  upward.  Then  by  means  of  the 
ndex  finger  it  is  carefully  separated  from  the  surround- 
ng  structures  and  all  afferent  and  efferent  fibres  are 
ut  by  means  of  blunt  curved  scissors.  When  this  is  ac- 
omplished,  the  ganglion  is  attached  only  by  the  nerve 
trand  which  forms  its  continuation  above;  a  strong 
'ull  is  made,  and  the  ganglion  is  torn  out.  A  cut  is 
lade  beloAV,  and  the  excision  is  completed. 

"The  o])eratiou  described  makes  the  complete  re- 
loval  of  the  ganglion  possible ;  it  is  bloodless,  and  per- 
lits  the  fibres  of  the  superior  cervical  plexus  and  the 
xternal  branch  of  the  spinal  accessory  nerve  to  be 
pared. 

"  4.  Closure  of  the  wound  is  divided  into  two  steps : 
"irst,  the  border  of  the  sterno-mastoid  is  united  to  the 
eep  cellular  tissue  bv  means  of  three  or  four  catgut 
(itures;  the  superficial  part  of  the  wound  is  closed  by 
leans  of  fine  catgut.*  The  wound  is  not  drained. 

''The  bilateral  operation  can  be  made  in  fifteen 
linutes.  The  results  of  the  operation  are  trifling;  the 
mdage  is  removed  on  the  sixth  day.  Union  is  ideal 
ily  if  an  aseptic  operation  has  been  made. 

"  After  the  operation  one  observes  congestion  of  the 
mjunctiva  of  the  eye,  the  nose,  lacrymation,  consid- 
•able  nasal  secretion,  heaviness  of  the  head,  all  of 
hieh  phenomena  immediately  disappear  on  the  first 
ly.  The  remaining  effects  upon  the  eye  are  contrac- 
on  of  the  pupil,  sinking  of  the  eyeball  in  the  orbit. 


drooping  of  the  upper  eyelid,  and  narrowing  of  the  pal- 
pebral fissure. 

"  The  therapeutic  results  are  an  immediate  reduc- 
tion of  intraocular  tension;  there  follows  immediately, 
or  within  a  few  days,  an  improvement  in  vision,  which 
increases  from  day  to  day.  The  periorbital  pain  and 
headache  disappear.  Frequently  after  the  operation 
these  patients  complain  of  a  heaviness  in  the  head, 
which  is  probably  to  be  attributed  to  the  removal  of  the 
ganglion  producing  congestion  of  the  brain,  which 
should  not  be  confounded  with  the  glaucomatous  pain. 
In  many  cases  a  slight  dysphagia  appears  after  this 
operation,  and  during  chewing  there  is  pain  in  the 
cranio-mandibular  articulation,  which  are  unimportant 
symptoms,  as  they  soon  disappear  completely. 

In  conclusion,  it  is  clear  to  me  that  the  following 
pi'opositions  are  true : 

"1.  The  importance  of  the  cervical  sympathetic  in 
the  production  of  glaucoma,  with  the  exception  of  the 
hfBmorrhagic  form,  is  evident  from  these  operations. 

"  3.  The  sympathetic  nervous  system  of  the  eye  is 
continuously  or  temporarily  irritated  from  the  centre, 
or  froni  a  centre  in  the  trunk  of  the  sympathetic  of 
the  eye. 

"  3.  The  resection  of  this  ganglion  through  which 
all  the  fibres  pass  paralyzes  them  and  annuls  all  ocular, 
effects  depending  upon  them. 

"  4.  One  can  argue  about  the  mechanism  of  post- 
operative hypotonia,  but  the  fact  remains  undisputed. 

"  5.  The  best  results  are  to  be  expected  in  those 
cases  in  which  inllammation  and  irritation  are  not  pres- 
ent or  are  not  strongly  marked. 

"  6.  Since  the  undertaking  is  by  no  means  serious, 
one  must  attempt  this  operation  in  all  forms  of  glau- 
coma, even  in  those  accompanied  by  severe  pain,  cases 
of  absolute  glaucoma,  Avhere  the  pain  has  a  tendency 
to  disappear  after  the  operation.  The  improvement  of 
symptoms  occurs  at  once  after  the  operation  or  later; 
in  all  cases  it  is  progressive. 

"  7.  This  operation  can  be  successful  even  in  those 
eases  in  ■which,  in  spite  of  previous  iridectomy,  the  dis- 
ease progresses — i.  e.,  in  all  cases  in  which  the  well- 
known  operation  guarantees  no  effect. 

"  8.  The  occurrence  of  Basedow's  disease  and  glau- 
coma at  the  same  time,  as  in  one  of  our  cases,  speaks 
for  the  influence  of  the  permanent  irritation  of  the 
cervical  sympathetic  v^'holly  or  only  partly  upon  the  oc- 
currence of  glaucoma.  The  resection  of  the  cervical 
sympathetic  cures  Basedow's  disease,  a  disease  caused 
by  the  permanent  irritation  of  these  nerves.  The  re- 
moval of  these  nerves  brings  about  the  disappearance 
of  these  disturbances." 

The  Relation  of  Chronic  Nephritis  to  Malarial  Dis- 
ease.— Dr.  C.  W.  Larned  (Johns  Iloph'ns  Hospital  Bul- 
letin, July),  in  a  paper  on  Chronic  Malarial  Nephritis 
containing  a  minute  report  of  a  case,  says  that  the  con- 
clusions to  be  drawn  from  this  and  other  cases  already 
on  record,  especially  Thayer's  and  those  of  Kelsch  and 
Kiener,  are :  1.  Certainly  in  some  localities  malarial 
fever  should  be  given  a  prominent  position  in  the  fetiol- 
ogy  of  chronic  as  well  as  of  acute  nephritis.  2.  In  all 
cases  of  malarial  fever  the  urine  should  be  closely 
watched.  3.  A  blood  examination  should  be  made  in 
all  cases  of  nephritis  occurring  in  those  who  have  vis- 
ited or  lived  in  a  malarial  district,  as  it  often  happens 
that  the  severe  grade  of  nephritis  resulting  may  mask 
entirely  the  clinical  picture  of  malarial  fever. 
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Arsenite  of  Copper  in  Cerebro-spinal  Meningitis. — 

Dr.  Louis  Kolipinski  {Maryland  Medical  Journal,  July 
29th)  records  a  series  of  cases  consisting  of  three  chil- 
dren and  one  adult  in  which  the  following  routine  treat- 
ment was  successfully  used:  1.  Quiet,  by  excluding,  as 
much  as  possible,  persons,  light,  and  sound  from  the 
sick-room.  2.  A  simple  milk  diet,  with  drinking  water 
whenever  desired.  3.  Daily  movement  of  the  bowels  by 
enema  or  castor  oil.  4.  The  arsenite  of  copper  for  the 
first  and  second  days  every  half  hour  while  patient  was 
awake ;  with  improvement  in  the  symptoms  the  intervals 
of  dosage  were  prolonged  to  every  one  or  two  hours  on 
the  third  day,  every  two  or  three  hours  on  the  fourth 
day,  till  with  apparent  convalescence  the  remedy  was 
discontinued.  In  addition  a  tepid  bath  was  recommend- 
ed should  the  fever  rise  suddenly  and  high. 
For  children  the  formula  employed  was : 

Arsenite  of  copper  xoo  grain; 

Distilled  water   3  ounces. 

M. 

Tlie  phial  to  be  shaken.    One  teaspoonful  every 
half  hoixr. 
For  adults : 

Arsenite  of  copper   iV  grain; 

Distilled  water   4  ounces. 

M. 

Shake  the  phial.    One  teaspoonful  every  half  hour. 

Stricture  of  the  QEsophagus  from  Corrosives. — Dr. 

W.  J.  Mayo  {Journal  of  the  American  Medical  Associa- 
tion, July  29th)  thus  concludes  a  paper  on  this  subject 
read  before  the  meeting  of  the  American  Medical  Asso- 
ciation: 1.  Systematic  sounding  should  be  commenced 
in  from  two  to  four  weeks  after  the  swallowing  of  a 
caustic  substance.  2.  Should  the  traumatism  be  se- 
vere, immediate  gastrostomy  will  lessen  inflection  and 
hasten  cicatrization,  sounding  being  carried  on  as  be- 
fore. 3.  Non-dilatable  strictures  in  the  vicinity  of  the 
cricoid  cartilage  should  be  divided  by  external  oesopha- 
gotomy.  4.  Stricture  above  the  arch  of  the  aorta  may 
be  safely  cut  by  a  combined  internal  and  external  ceso- 
phagotomy.  5.  Dense  thoracic  strictures  are  best  di- 
lated by  Ochsner's  method,  and,  if  necessary,  divided  by 
Abee's  string  saw.  6.  Impassable  strictures  should  be 
treated  by  retrograde  dilatation.  7.  A  dilated  stricture 
should  be  occasionally  sounded  for  years,  if  not  for  life. 

Peritonsillar  Abscess  and  Rheumatism. — Dr.  Fred- 
eric C.  Cobb  {Boston  Medical  and  Surgical  Journal, 
July  27th),  in  a  paper  read  before  the  American  La- 
ryngological  Association,  as  the  result  of  an  examination 
of  forty-four  cases,  concludes  that:  1.  jSTo  caiisative  rela- 
tion could  be  proved  to  exist  between  rheumatism  and 
peritonsillar  abscess.  2.  An  acute  inflammatory  condi- 
tion of  the  tonsil  was  found  to  exist  in  a  sufficient  num- 
ber of  cases  to  suggest  that  it  might  be  the  cause  of  the 
infection  to  the  peritonsillar  tissue.  3.  A  study  of  the 
pharyngo-maxillary  space  shows:  (a)  that  its  injection 
with  wax  on  the  cadaver  may  produce  an  appear- 
ance similar  to  the  peritonsillar  abscess  as  seen  clin- 
ically; {h)  that  its  distance  from  the  surface  of  the 
palate  may  account  for  the  depth  of  the  puncture  often 
needed  in  order  to  obtain  pus;  (c)  that  the  cross  ac- 
tion of  the  muscles  covering  the  space  seems  a  sufficient 
reason  for  the  closure  of  pimctures  made  into  it;  {d) 
that  the  supratonsillar  fossa  and  the  infratonsillar 
space  offer  the  surface  for  puncture  most  free  from 
anatomical  obstruction;  (e)  that  puncture  anterior  to 


a  plane  passing  through  the  posterior  pillars  can  not 
injure  the  great  vessels  if  the  knife  be  kept  at  all  times 
anterior  to  such  plane;  (/)  that  the  space  is  divided  into 
two  cavities  by  a  sseptum  formed  by  the  styloglossus  and 
stylopharyngeus  muscles.  This  in  most  cases  protects 
the  great  vessels  from  purulent  infiltration.  Failure  of 
this  sseptum  to  act  explains  the  cases  cited  by  Bosworth 
where  pus  passed  along  the  great  vessels  into  the  medi- 
astinum. 

Nature  of  Bartholinitis. — Columbini  {Archiv  fiir 
Dermatologie  und  Syphilis,  1899,  xlviii,  Xo.  2;  Medical 
Review  of  Kevieivs,  July  2oth)  has  apparently  settled 
two  disputed  points  in  connection  with  this  disease: 
First,  it  is  an  affection  of  the  duct,  and  never  of  the 
gland  proper.  Histologically  there  is  a  proliferation  of 
the  duct  epithelia  and  a  small-cell  infiltration  of  the 
circumjacent  tissue  which  is  responsible  for  the  abscess 
formation  and  for  the  tendency  to  relapse,  which  is  so 
noteworthy  here.  Secondly,  the  pathogenic  germ  is  al- 
ways the  staphylococcus,  never  the  gonococcus.  In  this 
respect  bartholinitis  agrees  with  the  other  suppurative 
post-gonorrhoeal  lesions;  the  action  of  the  gonococcus 
appearing  to  pave  the  way  for  infection  by  the  other 
germ. 

As  to  therapj-,  Columbini  believes  in  immediate  ex- 
cision of  the  gland  as  the  only  way  to  break  up  the  pyo- 
genic focus  with  its  constant  tendency  to  relapse. 

The  Use  of  Sanarelli  Serum  in  Yellow  Fever. — Dr. 

P.  E.  Archinard  {New  Orleans  Medical  and  Surgical 
Journal,  August)  reports  a  series  of  eleven  cases  of 
yellow  fever  treated  in  hospital  at  New  Orleans,  and 
three  mild  cases  treated  in  private  practice,  in  the  fall 
of  1898,  with  Sanarelli's  serum  received  from  Monte- 
video. An  analysis  shows  that  six  out  of  the  eleven 
hospital  patients  died,  and  in  two  of  them  the  condition 
appeared  to  be  aggravated  by  the  serum.  The  five 
which  recovered  were  of  a  milder  tj'pe.  The  three  pri- 
vate patients  recovered,  only  one,  however,  showing  the 
disease  in  any  severity.  Dr.  Archinard  remarks  that 
from  the  foregoing  cases, which  limit  his  experience  with 
the  anti-amaryllic  serum  of  Sanarelli  as  a  curative  agent 
in  the  human  being  attacked  with  j'ellow  fever,  he  is 
forced  to  conclude  that  this  agent,  in  his  hands,  has 
shown  no  curative  powers  whatsoever,  none  of  the  impor- 
tant and  dangerous  symptoms  of  the  disease  having  been 
in  any  way  mitigated,  or  prevented,  by  its  administra- 
tion. The  hospital  cases,  it  is  true,  were  severe  cases, 
and  in  some  of  them  treatment  was  begun  at  so  late  a 
date  as  to  preclude  all  hope.  The  patient's  symptoms  be- 
fore and  after  serum  injection  showed  so  little  change 
as  to  warrant  the  foregoing  conclusion.  In  justice  to 
Dr.  Sanarelli,  it  must  be  said  that  he  has  never  pro- 
nounced himself  as  believing  absolutely  that  his  serum 
was  curative  in  the  graver  cases;  he  cautions  all  users 
of  it  that  the  whole  subject  is  still  under  study  and 
recommends  that  this  serum  be  used  early.  This  latter 
instruction  is  not  always  easy  to  follow,  as  a  diagnosis 
can  not  always  be  made  early.  Indeed,  in  early  cases 
of  yellow  fever  it  is  difficult  to  say  which  are  going  to 
be  severe  and  which  not,  and,  judging  by  an  experience 
in  this  city  in  the  last  two  years,  the  great  majority  of 
cases  are  benign  and  get  well  under  any  treatment,  and 
necessarily  serum  employed  at  random  in  these  case; 
would  be  at  a  great  advantage. 

As  regards  the  immunizing  property  of  the  serum  ir 
the  human  species,  the  author  has  no  experience  anc 
can  not  speak  with  authority,  but  experiments  per 
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formed  on  smaller  animals  in  his  laboratory  do  not  war- 
rant him  in  entertaining  a  high  regard  for  its  immuniz- 
ing power. 


1^0 oh  llotkcs. 


A  Text-book  on  Practical  Obstetrics.    By  Egbert  H. 
Grandin,  M.  D.,  Gynascologist  to  the  Columbus  Hos- 
pital, etc.    With  the  Collaboration  of  George  W. 
Jarman,  M.  D.,  Instructor  in  G)Tijecology  in  the 
Medical  Department  of  Columbia  University,  etc. 
Second  Edition,  revised  and  enlarged.  Illustrated 
with  Sixty-four  Full-page  Photographic  Plates  and 
Eighty-six  Illustrations  in  the  Text.  Philadelphia, 
New  York,  and  Chicago :  The  F.  A.  Davis  Company, 
1898.    Pp.  xiv-3  to  461.    [Price,  $4.] 
We  should  judge  this  work  to  be  the  outcome  and 
combination  of  the  authors'  Pregnancy,  Labor,  and  the 
Puerperal  State  (1895)  and  Obstetric  Surgenj.  The 
only  preface  to  tlie  work  is  that  which  is  said  to  be  taken 
from  the  first  edition. 

The  assertion  is  made  that  the  book  is  practical; 
those  who  know  the  authors  would  expect  such  a  work. 
There  is  no  change  in  the  lucidity  and  directness,  the 
rigor  of  thought  and  diction,  of  the  previous  edition. 

There  is  improvement  in  the  mechanical  part  of  the 
work;  the  illustrations  are  clearer,  most  of  them,  and 
the  ink  is  less  sticky.  The  previous  edition  was  sadly 
marred  by  such  defects. 

The  combination  of  the  two  divisions  of  the  subject 
into  one  complete  work  was  desirable;  each  was  incom- 
plete without  the  other. 

The  subject  of  the  last  chapter,  ectopic  pregnancy, 
is  of  such  supreme  importance  that  it  might  have  been 
treated  at  greater  length.  True,  the  book  is  mainly 
the  reflection  of  the  authors'  opinions  and  experience; 
but  this  is  insufficient  for  the  elucidation  of  such  a 
theme.  We  can  not  agree  to  the  old  notion,  so  often 
expressed,  that  the  life  of  the  viable  extra-uterine  foetus 
is  to  be  disregarded  on  the  ground  that  most  of  those 
which  have  been  extracted  alive  have  been  puny  and  de- 
formed. 

The  mother's  life  may  be  the  more  important,  at 
least  we  may  think  so,  but,  as  we  can  not  foresee  the 
future  of  the  child,  our  plain  duty  is  to  take  every  pre- 
caution to  husband  its  vitality  and  start  it  on  its  career 
with  as  favorable  conditions  as  possible. 

The  chapter  on  the  normal  puerperium  is  especially 
iound  and  wholesome. 

The  chapter  on  the  pathological  puerperium  is 
'ather  dogmatic.  Thus :  "  Puerperal  fever,  therefore, 
s  never  endogenous  in  origin.  It  is  always  exogenous ; 
,hat  is  to  say,  emanates  from  without."  Still,  it  is  ad- 
nitted  that  latent  sources  of  mischief  may  be  in  the 
>atient's  body  at  the  time  of  parturition,  and  one  can 
lot  always  prove  that  they  have  been  aroused  to  activity 
i)y  influences  from  without.  We  believe,  in  company 
vith  some  very  good  authorities,  that  the  exciting  influ- 
i!nce  is  occasionally  from  within. 

I  One  is  here  advised  against  early  hysterectomy  for 
puerperal  endometritis.  It  would  be  interesting  to 
I  mow  how  many  lives  had  been  saved  and  how  many  lost 
)y  hysterectomy  during  the  early  days  of  the  puer- 
)erium,  and  whether  those  which  have  been  saved  would 
lot  have  been  equally  safe  without  the  operation.  In 


other  words,  hysterectomy  during  the  early  days  of  the 
]merperium,when  septic  endometritis  is  pronounced,  will 
rarely  prove  a  life-saving  measure.  It  does  not  reach 
far  enough,  and  it  is  well  to  frown  upon  a  tendency  to 
perform  an  operation  which  can  seldom  be  justified. 

It  is  proper  to  refer  to  the  influence  of  the  authors 
in  urging  the  study  of  pelvimetry,  which  is  well  accen- 
tuated, together  with  a  clear  resume  of  the  subject  of 
asymmetry  of  the  pelvis,  in  the  chapter  on  dystocia. 

On  the  use  of  the  forceps  the  teaching  seems  to  be 
traction,  and  traction  only.  That  depends,  of  course, 
upon  the  operator.  The  pendulum  motion  is  often  use- 
ful, and  may  be  entirely  harjnless.  No  one  was  more 
dexterous  with  the  forceps  than  the  late  Dr.  Isaac  E. 
Taylor,  but  he  did  not  hesitate  to  make  use  of  this  mo- 
tion when  occasion  required. 


Shall  we  Drink  Wine?    A  Physician's  Study  of  the 
Alcohol  Question.    By  Dr.  John  Madden,  Profess- 
or of  Physiology  in  the  Wisconsin  College  of  Physi- 
cians and  Surgeons.    Milwaukee :  Owen  &  Weih- 
brecht  Company,  1899.    Pp.  9  to  220. 
The  conclusions  reached  in  this  study  seem  to  be 
that  alcohol  has  no  value  either  as  a  food  or  as  a  stimu- 
lant to  muscular  or  mental  work ;  that  in  normal  health 
alcoholic  beverages  "  are  entirely  unnecessary,  and 
therefore  do  no  good  " ;  on  the  contrary,  they  often  lead 
to  inebriety,  crime,  and  degeneracy ;  "  that  alcohol  as  a 
remedial  agent  might  be  forever  banished  from  the 
physician's  armamentarium  of  drugs  without  in  any  way 
lessening  his  efficiency  in  combating  disease  ";  that  it  is 
difficult  to  say  which  is  the  worst,  spirits,  wine,  or  beer, 
but  all  are  bad;  that  the  ordinary  adulterants  are  prac- 
tically harmless. 

The  author  believes  that  if  the  consumption  of  alco- 
holic beverages  were  absolutely  prevented  the  millenni- 
um would  be  in  sight,  and  suggests  a  campaign  of  educa- 
tion to  bring  about  such  a  result.  He  admits,  however, 
that  the  statements  in  the  school  text-books  are  often 
inaccurate  and  exaggerated. 

It  is  hardly  necessary  to  add  that  the  statements 
of  our  most  authoritative  physiologists  are,  to  say  the 
least,  much  less  positive  than  those  found  in  this  book. 


Hay  Fever  and  its  Successful  Treatment.    By  W.  C. 
HoLLOPETER,  A.  M.,  M.  D.,  Clinical  Professor  of 
Paediatrics  in  the  Medico-chirurgical   College  of 
Philadelphia,  etc.    Second  Edition,  revised  and  en- 
larged.   Philadelphia:  P.  Blakiston's  Son  &  Co., 
1899.    Pp.  viii-9  to  151.    [Price,  $1.] 
We  said  of  the  first  edition  that,  while  it  gave  a  fair 
summary  of  the  hay-fever  question,  the  author's  obser- 
vations upon  the  subject  of  treatment  were  not  convinc- 
ing, for  the  same  measures  advocated  by  him  had  quite 
failed  to  give  equally  good  results  in  the  hands  of  oth- 
ers.   After  looking  over  the  present  edition,  we  see  no 
reason  to  alter  our  previous  opinion.    In  it  the  author 
has  enlarged  the  text  so  as  to  include  the  special  treat- 
ment (according  to  his  own  ideas)  of  the  various  types 
of  hay-fever  cases.    The  section  on  bibliography  has 
also  been  brought  up  to  the  date  of  publication. 

BOOKS,  ETC.,  RECEIVED. 

Golden  Eules  of  Psychiatry.  By  James  Shaw,  M.  D., 
Qu.  Univ.  Irel.,  Assistant  Medical  Officer,  Grove  Hall 
Asylum,  Bow,  London,  etc.    Golden  Rules  Series.  No. 
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V.  Bristol:  John  Wriglit  &  Co.  London:  Sinipkin, 
Marshall,  Hamilton,  Kent,  &  Co.,  189!).  Pp.  4  to  7-i. 
[Price,  Is.] 

Ezra.  By  Edmund  K.  Goldsborou<ih,  D.  With 
Illustrations.  Washington :  jSTational  Publishing  Com- 
pany, 1899.    Pp.  3  to  113. 

Le  Diabete  et  son  traitenient.  Par  P.  Lepine,  Pro- 
fesseur  de  elinique  medicate  a  I'lJuiversite  de  Lj'on,  etc. 
Paris:  J.-B.  Bailliere  et  fils,  1899.    Pp.  5  to -90. 

Les  Troubles  mentaux  de  I'enfance.  Precis  de  psy- 
chiatric infantile  avee  les  ap])lications  pedagogiques  et 
medico-legales.  Par  le  Dr.  Marcel  Manheimer,  Ancien 
interne  des  asiles  de  la  Seine  et  de  la  elinique  des  mala- 
dies mentales  a  la  Faculte,  etc.  Preface  de  M.  le  Pro- 
fesseur  Jotfroy.  Paris :  Societe  d'editions  seientifiques, 
1899.    Pp.  5  to  188. 

Tesis  para  el  Doctorado  en  la  Facultad  de  Medicina. 
Por  Pablo  S.  Mimbela.  La  Panhisterectomia  Abdo- 
minal en  los  Fibromas  Uterinos.  Lima :  San  Pedro, 
1899.    Pp.  vi-7  to  56. 

La  Eiunione  per  prima  delle  ferite.  Con  special 
riguardo  alle  superficie  suppuranti.  Ricerche  speri- 
mentali  e  risultati  clinici.  del  Dr.  G.  Pascale,  Profes- 
sore  pareggiato  della  R.  Universita.  Con  due  tavole. 
Napoli :  Pontieri  e  Velardi.    Pp.  3  to  40. 

Innesti  ossei.  Risultati  sperimentali  e  ulterior!. 
Ricerche  istologique  pel  Dott.  Giovanni  Pascale, 
Coadiutore  all  'Istituto  di  pat.  proped.  chirurg.,  etc. 
Napoli :  R.  Pesole.    Pp.  5  to  57. 

Transactions  of  the  Academy  of  Stomatology.  J an- 
uary  25,  1898,  to  December  37,  1898. 

The  Bulletin  of  the  Ohio  Hospital  for  Epileptics. 
Volume  I.  Numbers  2  and  3.  July  and  December, 
1898. 

Quarterly  Report  of  the  Medical  Officer  of  Health, 
Islington.    First  Quarter,  1899. 

Secondary  Abdominal  Pregnancy  after  Traumatic 
Rupture  of  the  Uterus  in  the  Fourth  Month.  Laparot- 
omy. Recovery.  By  Hunter  Robb,  M.  D.,  of  Cleve- 
land. [Reprinted  from  the  Cleveland  Medical  Ga- 
zette.'] 

The  Bacteria  occurring  in  the  Female  Genital  Canal 
and  their  Relation  to  Endometritis.  By  Hunter  Robb, 
M.  D.  [Reprinted  from  the  Cleveland  Medical  Ga- 
zette.'] 

The  Intra-uterine  Application  of  Chloride  of  Zinc. 
By  Hunter  Robb,  M.  D.  [Reprinted  from  the  Cleve- 
land Medical  Gazette.] 

Case  of  Papilloma  of  the  Ovary.  By  Hunter  Robb, 
M.  D.  [Reprinted  from  the  Cleveland  Medical  Ga- 
zette.] 

The  Influence  of  Extirpation  of  the  Ovaries  upon 
Structural  Changes  in  the  Uterus.  By  Hunter  Robb, 
M.  D.  [Reprinted  from  the  Cleveland  Medical  Ga- 
zette.] 

A  Case  of  Endothelioma  Lymphangeiomatodes  of 
the  Cervix  Uteri.  By  Hunter  Robb,  M.  D.  [Reprint- 
ed from  the  Transaction.'^  of  the  American  Gynecologi- 
cal Society.] 

The  Conservative  Treatment  of  the  Myomatous 
Uterus.  By  Hunter  Robb,  M.  D.  [Reprinted  from  the 
American  Journal  of  Obstetrics.] 

Irrigation  with  Salt  Solution  and  other  Fluids  in 
Surgical  Practice.  By  Hunter  Robb,  M.  D.  [Re- 
printed from  the  American  Journal  of  Obstetrics.] 

The  Treatment  of  Retrodisplacements  of  the  Uterus. 
By  Hunter  Robb,  M.  D.  [Reprinted  from  the  Ameri- 
can Journal  of  Surgery  and  Gyntecology.] 


The  Importance  of  a  Diagno^;is  of  ^lelancholia  in  its 
Incipiency,  with  a  Study  of  Two  Cases  of  the  Convulsive 
Form.    By  S.  G rover  Burnett,  M.  D.,  of  Kansas  City. 

A  Case  of  Friedreich's  Ataxia.  With  Abbreviated 
Clinical  Digest.    By  S.  Grover  Burnett,  M.  D. 

Organotherapy.  No.  5.  The  Goulstonian  Lectures 
on  the  Pathology  of  the  Thyreoid  Gland.  By  George 
R.  Murray,  M.  i).,  of  London.  [Reprinted  from  the 
Lancet.] 

Forty-third  Annual  Report  on  the  Health  and  Sani- 
tary Condition  of  the  Parish  of  St.  Mary,  Islington. 


The  Use  of  Separate  Beds  for  Married  Couples. — In 

an  article  on  the  Bedstead,  one  of  the  last  published  by 
Lawson  Tait  {Birmingliam  Medical  Review;  Canadian 
Journal  of  Medicine  and  Surgery,  August),  he  says  that 
"  the  additional  comfort  obtained  by  every  English  man 
and  woman  on  a  visit  to  the  continent,  when  they  found 
in  their  bedrooms  two  snug  little  single  bedsteads 
placed  side  by  side,  made  no  impression  till  about  ten 
years  ago,  when  a  few  venturesome  islanders  began  to 
dare  the  breath  of  scandal  by  having  separate  beds. 
There  can  be  no  doubt  that  this  was  the  reason  why  the 
improvement  was  resented,  for  to  this  day  the  proof  of 
the  worst  that  can  be  circulated  concerning  a  married 
couple  is  that  '  they  occupy  separate  rooms.'  The  use  of 
separate  beds  was,  and  is  to  some  extent  still,  regarded 
as  almost  as  scandalous.  Yet  in  all  the  best  homes  in  our 
country  each  bedroom  has  attached  to  it  a  '  dressing 
room,'  with  a  single  bed  in  it,  and  by  this  a  great  in- 
crease in  comfort  and  health  is  attained.  Now  that 
we  know  that  consumption  is  a  disease  communicated 
from  one  to  another  by  contact  and  breathing  the  air 
already  breathed  by  the  consumptive,  the  hygienic  pre- 
caution of  separate  beds  ought  to  receive  some  public 
recognition.  For  centuries  the  Italian  physicians  have 
taught  the  possibility  of  the  disease  spreading  from 
husband  to  wife,  and  from  one  person  to  another,  when 
a  tainted  and  a  healthy  person  have  occupied  the  same 
bed.  There  are  doubtless  many  other  diseases  of  winch 
the  same  is  true." 

An  American  Physician  Decorated. — According  to 
the  Medical  Times  for  August,  the  Shah  of  Persia  has 
conferred  the  order  of  the  Sun  and  Lion,  the  highest 
honor  in  the  land,  upon  his  physician.  Dr.  Holmes,  an 
American,  who  has  been  established  in  Persia  since 
1874. 

The  Contagiousness  of  Bubonic  Plague. — According 

to  the  Medical  Times  for  August,  an  official  report  to 
the  State  Department  from  Alexandria,  Egypt,  ex- 
presses the  opinion  that  the  plague  is  not  propagated 
by  direct  contact.  There  is  no  report  of  repeated  cases 
in  the  same  house.  Immediately  upon  the  sending  to 
the  hospital  of  individuals  suspected  to  have  the  plague, 
all  those  who  have  been  allowed  to  approach  them,  and 
especially  those  who  have  inhabited  the  same  houses, 
are  sent  to  a  lazaretto  outside  the  city.  No  suspected 
case  has  broken  out  among  those  who  are  known  to  have 
been  in  direct  contact  with  individuals  now  down  with 
the  disease. 
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Medicine  not  a  Science,  but  a  Scientific  Art. — Dr. 

Simon  Barucli  {Medical  Register,  July),  in  au  oration 
recently  delivered  at  the  Eleventh  Annual  ^Meeting  of 
Alumni  of  the  iledical  College  of  Virginia,  says :  "  The 
attempt  to  elevate  medicine  to  the  rank  of  a  science  is 
another  error  emphasized  by  history,  which  clearly  dem- 
onstrates that  the  accumulation  of  data  and  the  spec- 
ulation upon  theories  do  not  make  a  science.  Medicine 
can  not  reach  beyond  the  limit  flatteringly  assigned  to 
it  by  Bacon,  who  called  it  '  a  conjectural  branch  of  the 
natural  sciences.' 

"  Despite  the  enormous  mass  of  positive  data  accu- 
mulated during  the  latter  half  of  the  present  century — 
i.  e.,  during  the  most  brilliant  period  of  medicine — the 
latter  still  occupies  the  position  of  which  Virchow  wrote 
in  his  salutatory  editorial  {Archiv  filr  Pathologie  und 
Therapie)  :  'Therapeutics  must  rise  from  its  empirical 
standpoint;  cultivated  by  practical  physicians  and  cli- 
nicians and  combined  with  pathologic  physiology  it  must 
be  elevated  into  a  science,  tuhich  up  to  this  time  it  is 
not.'  This  was  written  fifty  years  ago,  and  it  is  but 
too  true  to-day ! 

"  The  reason  is  self-evident.  Therapeutic  problems 
involve  so  many  uncertain  and  indefinite  premises  that 
deductions  from  them  must  be  equally  inexact,  and  there- 
fore unscientific.  jSTevertheless  the  search  after  positive 
data  must  continue  in  order  that  a  medical  art  may  be 
constructed  upon  a  scientific  basis.  Such  a  therapy  is 
now  in  process  of  evolution  in  the  modern  development 
of  the  hygienic,  dietetic,  climatic,  and  hydriatic  manage- 
ment of  patients,  as  illustrated  in  typhoid  fever  among 
the  acute  and  phthisis  among  the  chronic  diseases." 

Congenital  Absence  of  Both  Eyes. — Guerrant  (Ar- 
chives of  Pcediatrics;  Atlanta  Journal-Record  of  Medi- 
cine, August)  reports  the  case  of  a  primipara  at  full 
term  who  gave  birth  to  a  male  child  with  congenital  ab- 
sence of  both  eyes.  There  was  no  trace  of  a  globe  in 
either  orbit.  The  orbital  fissures  were  about  one  fourth 
of  an  inch  in  length.  There  was  no  orbital  enormity, 
and  the  forehead  was  not  high.  In  other  ways  the  child 
was  normally  developed. 

Action  for  Damages  for  X-ray  Burn  in  France. — 

Treatment  for  July  27th  thinks  that  the  following  case 
may  perhaps  bear  recounting,  owing  to  the  satisfactory 
'  result :  Mme.  Mochert,  a  j^oung  lady  of  Paris,  recently 

i brought  a  suit  for  five  thousand  francs  damages  on  ac- 
count of  an  alleged  X-ray  burn.  The  plaintiff  had  an 
affection  of  the  thigh  which  the  doctors  advised  should 
be  skiagraphed.  The  thigh  was  exposed  three  times 
I  without  protection,  with  a  total  duration  of  sixty  min- 
1  utes. 

•  Dr.  Bardet,  one  of  the  witnesses,  testified  that  burn- 
ing would  result  in  rare  instances  from  the  use  of  the 
^  Rontgen  rays.  Everything  depended  on  the  patient's 
j  physical  condition.  He  maintained  that  if  the  doctors 
were  made  responsible  for  such  accidents  they  would 
be  obliged  to  renounce  the  use  of  the  X  rays.  The  med- 
ical man  was  acquitted. 

Verbum  Sapienti,  etc. — We  quote  the  following  from 
I  the  Plexus  for  July:  A  contemporary  gives  as  a  valu- 
able health  hint  the  following :  "  The  best  way  to  keep 
well  is  to  remain  in  good  health,  and  the  best  remedy 
for  all  ills  is  to  avoid  sickness."  It  further  tells  us 
j  that  "  anybody  who  will  observe  these  simple  rules  will 
never  need  a  doctor." 

'     When  the  laity,  says  the  Plexus,  become  wise  enowgh 


to  observe  these  simple  ( ?)  rules,  what  is  to  become  of 
the  doctors?  Let's  not  think  about  it.  Let's  live  in 
hope. 

Kerosene  as  a  Mosquito  Exterminator. — In  view  of 
the  scheme  for  checking  malaria  by  killing  with  kero- 
sene the  mosquitoes  that  harbor  the  malarial_  parasite, 
the  Journal  of  the  American  Medical  Association  for 
August  5th  states  that  a  successful  test  of  this  method 
has-been  made  in  Italy.  The  water  tank  of  an  Italian 
villa  was  found  to  bo  swarming  with  culex  larv«  esti- 
mated at  four  or  five  hundred  to  the  bucketful.  Ten 
drops  of  kerosene  added  to  the  bucketful  killed  them  all 
in  twenty  minutes,  and  a  few  teaspoonfuls  sufficed  for 
the  whole  tank  of  three  hundred  cubic  feet  capacity. 
At  this  proportion  quite  large  ponds  or  even  marshes 
may  be  coated  at  very  slight  expense. 

Juvenile  Cigarette  Smoking  in  England. — Accord- 
ing to  the  Lancet  for  July  29th,  England,  as  well  as 
this  country,  has  its  troubles  from  juvenile  cigarette 
smoking.  The  Lancet  says  that  the  Local  Government 
Chronicle  of  July  22d  reports  that  the  cigarette-smok- 
ing juvenile  troubles  some  of  the  members  of  the  Brid- 
port  town  council  a  good  deal.  The  question  of  ex- 
cessive smoking  among  youths  was  gravely  discussed  at 
the  last  meeting  of  that  body,  when,  says  our  contem- 
porary. Alderman  J  "  wanted  the  town  clerk  to  look 

into  the  matter  with  a  view  of  seeing  whether  the  coun- 
cil had  any  authority  to  deal  with  it.  The  town  clerk,, 
as  might  have  been  expected,  explained  that  he  did 
not  think  there  was  any  law  that  enabled  them  to  deal 
with  the  subject.  It  might  be  coarse  and  rather  strong- 
smelling  tobacco,  but  none  the  less  wholesome.  Coun- 
cilor S  said  he  slioidd  like  to  propose  that  the  tvhole 

of  the  council  discontinue  smoking  in  order  to  set  a  good 
example,  whereupon  the  mayor  asked  him  if  he  was  a 

non-smoker.     Councilor   S  :   Yes.     The  mayor: 

Then  don't  restrict  others."  The  matter  was  then  al- 
lowed to  drop,  but,  says  the  Lancet,  we  can  not  resist 

referring  Councilor  S  to  the  oft-quoted  lines  from 

Hudibras  concerning  those  who  "  compound  for  sins 
they  are  inclined  to  by  damning  those  they  have  no 

mind  to."    Has  Councilor  S  no  frailties  ?  asks  our 

contemporary. 

Colonial  Sanitary  Administration. — The  Army  and 
Navy  Journal  for  August  5th  says: 

"  In  presenting  some  of  the  following  considerations 
we  shall  also  be  giving  a  good  lesson  to  that  noble  army 
of  critics  at  home  who  are  as  wise  in  all  matters  colonial 
as  they  are  in  the  conduct  of  a  war.  Their  cool  assur- 
ance will,  however,  scarcely  be  affected  by  the  knowledge 
that  the  United  States  may  well  be  pardoned  a  few 
mistakes  if  England,  after  generations  of  colonial  ex- 
perience, is  still  groping  in  the  dark  on  many  points 
of  vital  importance.  Compare  our  vigorous  work  at 
Santiago  and  other  yellow-fever  districts  with  this  state 
of  affairs  in  India  as  outlined  in  the  Civil  and  Military 
Gazette,  of  Lahore,  India,  which  says :  '  The  last  mail 
brings  with  it  the  text  of  Mr.  Chamberlain's  speech  re- 
lating to  the  establishment  of  the  London  School  of 
Tropical  Medicine,  which  is  undoubtedly  one  of  the 
most  crying  needs  of  our  empire.' 

"  This  it  proves  by  showing  that  in  the  recent  Tirah 
campaign,  while  there  were  only  a  thousand  admissions 
to  hospital  from  gunshot  wounds  and  other  injuries, 
there  were  eleven  thousand  admissions  to  hospital  from 
fever  and  dysentery ;  and  that  while  there  were  one  hun- 
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dred  deaths  from  wounds  and  injuries,  there  M^ere  near- 
ly six  hundred  deaths  from  diseases  of  the  tropical  kind. 
'  It  is  certainly  time,'  proceeds  the  Gazette,  '  that  some- 
thing was  done  to  put  some  order  and  system  into  the 
study  of  a  question  which  is  of  such  vital  interest  to 
the  empire.  Xo  nation,  certainly,  but  the  English 
would  have  been  colonizing  for  the  last  three  hundred 
years  and  ruling  in  India  for  the  last  hundred  and  fifty 
years  without  making  a  special  study  of  the  particular 
conditions  of  the  climate  in  which  it  was  called  upon  to 
rule.  At  the  present  time  no  ordinary  practitioner  in 
England  has  the  faintest  idea  of  the  nature  or  treat- 
ment of  malaria,  and  the  ordinary  medical  man  on  his 
arrival  in  this  country  is  in  a  similar  condition  of  happy 
ignorance.  It  is  time  that  this  state  of  chaotic  indiffer- 
ence should  stop.' 

"  Though  the  colonial  secretary  is  apparently  hope- 
ful that  through  the  labors  of  science  the  disease  will  in 
process  of  time  diminish,  the  Gazette  expresses  the  fear 
that  Mr.  Chamberlain  is  oversanguine,  and  holds  that 
a  disease  that  is  in  its  nature  a  necessity  of  the  climate 
stands  on  a  different  footing  from  one  that  is  merely 
epidemic.  It  ridicules  as  a  Utopian  dream  Mr.  Cham- 
berlain's belief  that  some  one  will  find  a  cure  for  ma- 
laria, and  for  the  fevers  desolating  the  colonies  and 
dependencies  in  many  tropical  regions,  and  that  '  bet- 
ter sanitation,  better  nursing,  better  medical  attend- 
ance, may  gradually  reduce  the  tale  of  victims,  until 
Englishmen  may  live  almost  as  safely  in  the  Deccan  or 
in  the  Soudan  as  in  Leicestershire.' 

"  That  this  contention  of  the  paper  is  sound,  it  goes 
on  to  prove  by  declaring  that  the  spread  of  civilizing 
agencies  in  India  is  only  increasing  the  death-rate  from 
malaria.  This  startling  state  of  things  it  attributes  to 
the  spread  of  canal  irrigation,  which  is  adding  steadily 
to  the  conditions  that  produce  malaria. 

"  We  refer,"  saj's  the  Journal,  "  to  England's  trou- 
bles less  with  a  desire  to  criticise  her  captiously  than  to 
soften  the  blows  our  own  patriots  aim  at  their  govern- 
ment for  not  knowing  the  business  of  colonization  at 
once.  The  contention  of  the  skeptic  that  even  omnipo- 
tence can't  make  a  three-year-old  steer  in  a  minute 
may,  after  all,  be  susceptible  of  easier  proof  than  that 
this  government  can  master  in  less  than  a  year  prob- 
lems that  are  to-day  staggering  Great  Britain,  though 
she  has  had  a  century  and  a  half  experience  in  dealing 
with  them.  What  will  the  critics  of  our  government 
say  when,  against  the  work  accomplished  at  Santiago, 
where  its  lowest  death-rate  was  attained  this  year,  we 
place  the  recent  declaration  of  the  Indian  Medical  Rec- 
ord in  the  editorial  opinion  that  Bombay  and  Calcutta 
are  doomed  cities,  because  of  the  practical  impossibility 
of  ever  getting  their  sanitary  conditions  into  reason- 
ably good  shape?  " 

A  German  School  for  the  Study  of  Tropical  Diseases. 

— According  to  the  Journal  of  the  American  Medical 
Association  for  August  5th,  the  German  Government  is 
about  to  establish  at  Hamburg  a  school  for  the  study  of 
tropical  diseases. 

Medical  Education  in  Kentucky. — The  State  board 
of  health  of  Kentucky,  in  a  circular  dated  August  1st, 
gives  notice  that  it  will  hereafter  refuse  to  recognize, 
as  a  basis  for  certificates  to  practise  medicine,  diplomas 
from  any  medical  college  which  does  not,  in  good  faith, 
comply  with  the  requirements  of  the  American  Medical 
College  Association,  the  American  Institute  of  Homoeop- 


athy, and  the  American  Eclectic  Medical  College  Asso- 
ciation, respectively,  both  as  to  preliminary  education 
and  as  to  the  four  years'  course  of  study.  This  means 
that  no  school  that  graduates  three-year  students  will 
be  recognized  in  the  State  hereafter.  The  board  pro- 
vided an  examination  for  three-year  graduates  of  the 
present  year,  as  many  of  the  students  had  attended 
such  schools  in  ignorance  of  its  advanced  requirements, 
but  found  this  course  unsatisfactory,  a  large  percentage 
of  the  examinations  indicating  incomplete  preliminary 
education  as  well  as  imperfect  medical  training.  This 
standard  for  the  State  of  Kentucky  was  made  and  pro- 
mulgated in  1891,  to  take  effect  this  year,  but  notice  of 
it  is  again  published  that  schools  patronized  by  Ken- 
tucky students  and  future  graduates  expecting  to  prac- 
tise in  Kentucky-  may  fully  understand  the  require- 
ments. 

Colloguing  Bacilli. — Dr.  Dunbar  Roy,  of  the  At- 
lanta Journal-Record  of  Medicine,  assures  us  that  he 
recently  overheard  the  following  conversation: 

Typhoid  bacillus :  "  Will  you  be  with  us  next  sum- 
mer?" 

Bacillus  coli  communis :  "  Can't  say ;  my  move- 
ments are  very  uncertain." 

The  Dolomol  Compounds. — Dr.  Thurston  G.  Lusk 
{Journal  of  Cutaneous  and  Genito-urinary  Diseases, 
August)  reports  that  he  has  used  these  compounds  in 
more  than  a  hundred  cases  of  skin  diseases.  He  has 
found  dolomol-acetanilide  (twenty-five  per  cent.)  use- 
ful in  varicose  ulcers  and  particularly  in  chancroids. 
He  has  used  dolomol-resorcin  (ten  per  cent.)  in  sebor- 
rhceal  eczema  of  the  face  and  body,  in  seborrhcea  oleosa, 
and  in  acne  with  excellent  results. 

Dislocation  of  the  Head  of  the  Humerus  and  its 
Reducibility. — The  International  Journal  of  Surgery 
for  July  publishes  an  abstract  of  a  paper  read  by  Dr. 
Thomas  H.  Manley  at  the  recent  meeting  of  the  Amer- 
ican Medical  Association  in  which  the  author  says  that 
irreducibilitj^  is  not  very  uncommon,  but  sometimes  an 
arm  M'hich  can  not  be  reduced  immediately  after  injury 
may,  on  the  following  day,  or  even  later,  readily  return 
on  slight  manipulation,  or  spontaneously  return  during 
the  movement  of  a  patient  in  bed.  The  period  when 
reduction  should  be  undertaken  is  an  important  one. 
That  we  should  insist  on  immediate  reduction  in  all 
cases  is,  no  doubt,  a  mistake,  and  may  result  in  serious 
consequences  to  the  patient.  Shock  has  been  sustained, 
there  may  have  been  a  free  hsemorrhagic  effusion  into 
the  capsule  or  surrounding  tissues  with  marked  muscu- 
lar spasm.  The  patient  has  sustained  great  violence, 
and  why  expose  him  to  the  risks  of  another  fresh  assault 
until  the  system  has  well  revived  from  the  first  ?  Boyer 
reminds  us  that  we  need  have  no  fear  of  trouble  from 
the  pathological  changes  that  follow,  because  the  parts 
are  in  a  state  of  "  stupor  "  for  some  time  after  displace- 
ment, and,  moreover,  Lund,  of  Boston,  says  that  "  a 
luxation  of  less  than  two  weeks'  standing  is  as  easily  re- 
duced as  a  fresh  one." 

Osteopathy  Illegal  in  Pennsylvania. — According  to 
the  Medical  Record  for  August  5th,  the  ^Medical  Coun- 
cil of  the  State  of  Pennsylvania  on  May  24th  decreed 
the  practice  of  osteopathy  in  that  State  to  be  illegal. 

The  Richmond  Academy  of  Medicine  and  Surgery. — 

The  subject  for  discussion  at  the  meeting  of  August  8th 
was  facial  paralysis. 
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THE  ANTHEMION. 
By  WALLACE  WOOD,  M.  D. 

I  FIRST  noticed  the  anthemion  form  upon  the  under 
ccipital  lobe  of  a  female  human  brain,  presented  to 
le  by  my  much-lamented  master  and  kind  friend  Au- 
ust  Voisin,  of  the  Salpetriere,  on  New  Year's  day, 
896.  While  preparing  the  two  separated  hemispheres 
y  the  nitric  acid  and  bichromate  process,  turning  them 
ver  frequently,  and  watching  with  care  that  no  distor- 
ion  might  take  place,  I  one  day  observed  sculptured 
uite  plainly  upon  the  left  hemisphere  a  figure  of  three 
oils  or  scrolls  interlaced  or  interlying,  and  producing 
Imost  the  exact  appearance  of  the  half  of  a  well-known 
esign  that  crowns  nearly  all  Attic  tombstones  and 
}reek  temples — the  mystic  flower  of  life  in  death  the 
nthemion  or  "  palmette." 

As  might  be  supposed,  I  did  not  look  upon  the  mat- 
er seriously.  I  presumed  that  it  might  be  a  mechanical 
ir  vegetative  accident  and  without  physiological  or 
isychological  significance.  Nevertheless  I  made  a  note 
if  it,  and  two  months  later  while  engaged  in  the  prepa- 
ation  of  a  series  of  the  brains  of  cattle,  I  was  most  cer- 
ainly  surprised,  not  to  say  startled,  when  I  found  that 
he  under  occipital  lobe,  which  in  bulls  and  cows  is  very 
arge,  and  is  indeed  the  only  occipital  lobe,  presents  to 


' ;  naked  eye  an  appearance  which  it  seems  to  me  can 
i  nothing  else  and  nothing  less  than  the  famous  an- 
1  imion  entire,  right  half  on  the  right  hemicerebrum, 
lit  half  on  the  left  hemicerebrum,  the  anthemion,  the 
i' mortal  flower,  stamp  and  symbol  of  the  life  of  the 
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race.  My  mind  reverted  at  once  to  the  "  sacred  tree," 
the  arbor  vitse,  with  its  mystic  flower  the  anthemion  on 
the  Assyrian  monuments,  where  also,  singularly  enough, 
it  is  often  figured  as  butted  by  rampageous  bulls. 

The  question  then  arose.  Could  the  ancient  Egyp- 
tians, Assyrians,  and  Greeks,  with  whom  the  anthemion 


I 


was  in  constant  use  as  a  sepulchral  device,  have  known 
of  this  analogous  appearance  upon  the  under  occiput  of 
men  and  cattle?  The  answer  is  No.  The  well-known 
sepulchral  design  and  symbol  is  in  its  origin  distinctly 
floral  and  not  animal  or  cerebral;  it  is  derived  probably 
from  the  lotus  or  water  lily,  a  plant  which  exhibits  in 
striking  clearness  the  heart  of  the  flower,"  that  pecul- 
iar stamenate-pistillate  interscroll  formation  by  the 
function  of  which  the  life  of  a  race  is  preserved  from 
extinction,  well  taken  as  the  emblem  and  guarantee  of 
perpetual  life  on  earth. 

The  anthemion  or  mystic  flower  of  the  tree  of  life 
as  a  sepulchral  design  originated  in  Egypt,  passed  to 
Assyria,  and  culminated  in  Greece,  where  it  assumed 
two  exactly  opposing  forms :  one  is  the  convex  or  male 
anthemion  which,  as  a  rule,  crowns  the  Greek  tomb- 
stone or  Attic  stile,  which,  we  must  remember,  was  in 
its  origin  a  conic  pillar;  the  other  is  the  concave  or 
female  anthemion,  a  design  plentifully  strewn  over  all 
the  Greek  sepulchral  vases.  We  rarely  find  the  female 
anthemion  on  the  sepulchral  cone,  and  never  the  male 
anthemion  on  the  sepulchral  cup.  We  see  indeed  how 
fitly  the  convex  or  overbending  flower  crowns  the  cone, 
and  how  perfectly  also  the  vulvalike  or  outrolling  flower 
becomes  the  sacred  or  sepulchral  chalice. 

The  sacred  flower  both  in  the  convex  and  concave 
form  has  passed  into  civil  architecture,  and  known  as 
the  palmetto,  is  one  of  the  most  common  of  the  classic 
designs. 
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The  authemion  form  prevails  iu  the  brains  of  horned 
cattle  and  in  horses.  In  cattle  I  have  once  or  twice  ob- 
served that  the  curves  seemed  to  correspond  to  the 
curves  of  the  horns,  a  correspondence  that  need  not 
surprise  \is,  as  the  anthemion  and  the  horns  are  both 
doubtless  to  be  regarded  as  secondary  sexual  characters. 
When  we  pass  to  the  primates  the  form  is  very  apt  to 


be  suggestive  of  the  phallic.  In  many  cases  upon  both 
male  and  female  brains  of  primates  the  linguates  and 
fusiforms  combine  to  make  a  piece  of  sculpture  that 
seems  an  echo  of  the  sepulchral  pillar,  and  that  echo 
not  far  distant.  I  should  hesitate  to  give  the  under- 
occiput  of  primates  any  such  name,  as  I  should  hesitate 
to  designate  a  tombstone  by  such  a  name.  The  proper 
term  would  be  perhaps  anthemion,  antlios,  or  cone. 
Taking  all  the  mammalia  together  so  far  as  I  have 
been  able  to  observe  in  the  collections  of  London 
and  Paris,  and  in  my  own  collection,  and  in  plates 
shoM'ing  the  region,  I  find  sculptured  in  the  under- 
occipiit  three  sepulchral  forms :  the  anthemion,  the 
caduceus,  and  the  conus,  the  last  appearing  to  be  the 
type  in  the  primates.  Other  forms  appear,  however, 
which  will,  I  believe,  prove  to  be  not  less  signifi- 
cant. 

These  figures  in  art  represent  a  transmuted  or  trans- 
figured sexuality;  it  appears  to  me  that  the  proten- 
cephalon,  the  great  brain,  is  also  of  a  psychical  or  spir- 
itual nature  as  opposed  to  the  flesh  without  and  below, 
and  though  it  appears  that  the  sculpture  of  the  under- 
occiput  of  any  mammal  is,  strictly  speaking,  a  sculptural 
spiritual  apparition  in  the  cortex  of  the  urogenital 
apparatus,  yet  if  this  should  prove  to  be  true  we 
ought  doubtless  to  be  careful  concerning  the  nomencla- 
ture, the  enunciation  of  the  doctrine  and  the  applica- 
tion of  the  theory.  Facilis  descensus  is  as  true  in  science 
as  in  life,  and  any  system  whatever  in  the  range  of  the 
medical  sciences  ought  to  convey  the  uplifting  and  cura- 
tive idea  rather  than  its  contrary.  There  is  reason  to 
believe,  moreover,  that  attachment  in  the  sense  of 
friendship,  kindness,  charity,  and  the  love  sentiment 
has  a  grounding  in  the  forehead. 


SUBCUTANEOUS  TENOTOMY. 

BIOGRAPHICAL  NOTES.* 
By  a.  B.  JUDSON,  M.  D. 

Ik  187G.Dr.  Louis  Stromeyer  (1804-1876)  reached 
the  fiftieth  anniversary  of  his  graduation  in  medicine 
at  Berlin.  The  event  was  celebrated  at  Hanover.  Mr. 
William  MacCormac  read  the  British  address,  which 
contained  the  following  words :  "  Your  discovery  of  a 
safe  method  of  subcutaneous  surgery  forms  an  epoch 
in  the  history  of  our  art  " ;  and  Dr.  Little  "  made  some 
remarks  thanking  Stromeyer  for  having  consented  to 
sit  for  a  marble  bust,"  f  which  was  presented  to  the 
college  at  London,  where  it  stands  "  among  those  of  the 
most  eminent  British  surgeons."  |  "  Stromeyer  de- 
nominated Dr.  Little  as  the  Apostle  of  Tenotomy,  and 
ascribed  to  the  visit  paid  him  by  Dr.  Little  the  rapid 
diffusion  of  a  knowledge  of  its  happy  results  in  Ger- 
many, France,  and  the  United  States."  *  "  Never  was 
any  great  surgical  operation,  involving  a  vital  principle 
of  surgery,  spread  in  less  time  over  the  globe,  and  with 
less  resistance,  than  tenotomy."  1 1 


In  1829,  at  Hanover,  Dr.  Stromeyer  "  established  a 
private  orthopaedic  institution,  and  here,  in  February, 

*  Read  before  the  American  Orthopaedic  Association  at  its  thirteenth 
annual  meeting,  New  York,  June  2,  1899. 

f  Medical  Times  and  Gazette,  London,  April  22,  1876,  p.  450. 
X  Proceedings  of  the  Royal  Medical  and  Chii-urgical  Society,  London, 
1877,  vol.  viii,  pp.  179-182. 

*  Lancet,  January  7,  1854,  pp.  19,  20. 

II  Association  Medical  Journal,  London,  June  29,  1865;  New  Series, 
vol.  iii,  p.  603. 
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831,  he  made  his  first  section  of  the  Achilles  tendon, 
'he  operation  marks  the  beginning  of  the  whole  system 
f  subcutaneous  surgery  and,  it  may  fairly  be  said,  of 
11  really  successful  orthopaedic  treatment."  * 


In  1836  f  our  late  honorary  member.  Dr.  William 
ohn  Little  (1810-1894),  visited  Dr.  Stromeyer  at 
lanover  and — "  unknown  to  his  nearest  friends  in  Lon- 
on,  who  would,  he  feared,  have  tried  to  prevent  him 
ad  they  known  of  his  intention,"  J  and  disregarding 
le  advice  of  many  surgeons,  of  whom  "  none  gave  him 
^Ip  or  hope  "  *- — submitted  himself  to  subcutaneous  te- 
Dtomy  for  the  relief  of  talipes  equino-varus  of  the  left 
'ot,  1 1  "in  which  the  sole  was  turned  toward  the  oppo- 
|te  ankle,"  ^  the  result  of  an  attack  of  infantile  paral- 
is  at  the  age  of  four  years. 0    Up  to  the  time  of  the 
)eration  he  had  worn  instruments,  "  but  could  not  walk 
any  yards  without  pain."    The  result  of  the  treat- 
ent  at  Hanover  was  satisfactory,  and  he  was  enabled 
"  walk  twelve  miles  with  pleasure."  X    "  The  benefit 
lich  he  had  received  at  the  hands  of  Stromeyer  laid 
ni  imder  a  deep  obligation,  both  to  that  surgeon  and  to 

Proceedings  of  the  Royal  Medical  imd  Chirurc/ical  Society,  London 
T,  vol.  viii,  pp.  179-182. 
+  lb,d. 

X  Lancet,  Juk  21,  1894,  p.  168. 

**  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,  London, 
T,  vol.  viii,  pp.  179-182. 

I  Lmcct,  July  21,  1894,  p.  168. 

■  British  Annals  of  Medicine,  April,  1837;  American  Journal  of  the 
-  'irid  Sciences,  August,  1837,  vol.  x.\,  p.  513. 

)  Tramactions  of  the  American  Orthopcedic  Association,  1894,  vol. 
V  p.  335. 

I I  British  Annals  of  Medicine,  April,  1837;  American  Journal  of  the 
•1  'iral  Sciences,  August,  1^37,  vol.  xx,  p.  513. 


society  at  large,  to  devote  his  energies  to  the  extension 
of  the  knowledge  of  tenotomy  among  the  other  scientific 
men  of  the  day."  *  In  Berlin  "  his  emphatic  testimony 
to  the  success  of  Stromeyer's  practice  and  the  silent  evi- 
dence of  his  own  once  deformed  but  now  nearly  corrected 
foot  caused  a  revulsion  of  feeling  in  favor  of  subcutane- 
ous tenotomy,"  f  a  method  which  was  not  practised  in 
England  until  he  performed  the  operation  in  London, 
February  20,  1837.^  In  1839  "he  commenced  the  for- 
mation of  the  Orthopa3dic  Institution  in  Bloomsbury 
Square,  since  designated  the  lloyal  OrthopsEdic  Hospi- 
tal," *  and  the  same  year  was  published  his  well-known 
book  Clubfoot  and  Analogous  Distortions. 

Our  late  honorary  member.  Dr.  William  Detmold 
(1808-1894),  was  born  in  Hanover,  came  to  New  York 
in  1837  "  and  introduced  orthopaedic  surgery  into  this 
country."  j  |  Within  two  years  after  his  arrival  in  New 
York  he  had  made  a  hundred  and  eighty  subcuta- 
neous divisions  of  the  tendo  Achillis  in  cases  of  club- 
foot.^ 

At  a  stated  meeting  held  on  November  21,  1878, 
b}'  the  New  York  Academy  of  Medicine,  by  whose  gen- 
erous courtesy  our  meetings  are  held  in  these  conven- 


ient rooms,  ex- Vice-president  Dr.  Detmold,  in  behalf  of 
Dr.  Little,  presented  a  copy  of  the  bust  of  Stromeyer, 

*  Lancet,  January  7,  1854,  pp.  19,  20. 
t  Ibid  ,  July  21,  18y4,  p.  168. 

\  Clubfoot  and  Analogous  Distortions,  William  J.  Little,  London, 
1339,  Preface,  p.  si. 

*  Layicet,  January  7,  1854,  pp.  19,  20. 

II  Medical  Record,  January  5,  1895,  vol.  xlvii,  p.  22. 
^  New  York  Quarterly  Jcmrnal  of  Medicine  and  Surgery,  January 
1840,  vol.  ii,  p.  64. 
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which  now  occupies  an  honored  place  in  Woerishoffer 
Hall  of  the  academy's  library.  Thanks  were  unani- 
mously returned  to  Dr.  Little  and  Dr.  Detmold,  and  the 
former  was  elected  a  corresponding  fellow  in  the  follow- 
ing year.* 

It  is  evident  that  in  current  medical  opinion  Stro- 
meyer  was  credited  with  having  discovered  subcutaneous 
•  tenotomy,  Little  with  having  widely  disseminated  a 
knowledge  of  it,  and  Detmold  with  having  introduced 
it  into  America. 

It  may  be  added  that  not  a  few  of  the  advances 
which  have  been  made  in  surgery  have  been  due  to  a 
previous  false  conception  of  the  dangers  which  might 
follow  the  invasion  of  certain  cavities  and  regions  of 
the  body  or  the  disturbance  of  certain  tissues.  In  the 
case  of  tenotomy  Dr.  Stromeyer  was  honored  because 
it  was  believed  that  he  had  discovered  a  safe  method 
of  dividing  tendinous  structures  whose  fibres  and 
sheaths  are  now  seen  to  accommodate  themselves  read- 
ily to  operative  traumatism.  His  discovery  greatly 
stimulated  the  study  and  practice  of  operative  ortho- 
paedic surgery.  It  remains  to  be  seen  when  mechanical 
orthopaedic  surgery  will  meet  with  a  commensurate  rec- 
ognition. A  wider  diffusion  of  knowledge  may  give  to 
it  the  precedence  which  now  belongs  to  operative  treat- 
ment. In  the  matter  of  congenital  clubfoot,  for  in- 
stance, it  is  plain  that  tenotomy  will  decline  in  value 
when  it  is  generally  seen  that  the  affection  is  curable 
by  an  early  and  patient  resort  to  purely  mechanical 
means. 

GUNSHOT  WOUNDS  OF  THE  CHEST  IN 
THE  SPANISH- AMERICAN  WAR.  , 

By  henry  S.  GREENLEAF, 

riRST  LIEUTENANT  AND  ASSISTANT  SURGEON,  U.  S.  ARMY. 

To  get  our  sick  and  wounded  into  well-established 
hospitals  for  their  ultimate  treatment  and  away  from 
the  danger  of  contagion  and  other  unhealthy  surround- 
ings, during  our  late  war  with  Spain,  required  frequent 
transfers,  which  have  left  some  very  unsatisfactory  and 
unconnected  data  for  records,  and  might  readily  have 
led  to  erroneous  conclusions  regarding  prognosis  or 
treatment  when  considered  under  the  conditions  of  war. 
There  is  much  that  would  be  instructive  and  valuable 
to  know  if  we  could  connect  the  history  of  these  cases 
from  beginning  to  end,  as  they  progressed  in  the  differ- 
ent places  where  they  were  under  treatment.  For  this 
reason  there  is  probably  much  misapprehension  con- 
cerning the  nature  of  many  of  the  gunshot  wounds  of 
the  chest,  especially  among  those  iinder  whose  care  they 
came  soon  after  the  injury  was  received.  Several  cases 
that  looked  most  encouraging  shortly  after  being 
wounded  later  developed  serious  complications. 

*  From  the  minutes  of  the  academy  and  the  statements  of  ex-Presi- 
dent Dr.  S.  S.  Puri)le. 


Noting  one  or  two  such  instances,  I  began  to  collect 
the  histories  of  as  many  cases  as  I  could  find  recorded 
by  the  different  surgeons  who  had  attended  them.  I 
have  been  able  to  collect  the  records  of  twenty-four 
eases  as  they  were  sent  in  separately  to  the  surgeon- 
general's  office  by  these  surgeons,  and  of  these  cases,  fif- 
teen recovered  without  complications ;  three  had  haemo- 
thorax,  without  going  on  to  formation  of  empyema ;  and 
six  developed  haemothorax,  which  eventually  became 
purulent  and  required  operation.  One  out  of  this  lat- 
ter number  had  peritonitis  and  died. 

The  histories  of  these  cases  were  as  follows : 

Case  I. — Winslow  Clark,  Company  G,  First  Volun- 
teer Cavalry.  Wounded  July  1st  by  a  Mauser  bullet, 
which  perforated  the  left  scapula  through  the  infra- 
spinous  fossa  three  inches  above  the  angle  and  an  inch 
from  the  spinal  border.  No  exit.  The  probable  course 
of  the  bullet  was  downward  and  forward  into  the  chest. 
There  was  some  haemoptysis  and  fever.  No  vomiting 
of  blood.  The  htemothorax  was  quite  extensive,  and 
was  relieved  by  thoracentesis,  performed  a  week  after 
the  injury  was  received.  He  recovered  without  fur- 
ther complications. 

Case  II. — Harry  Mitchell,  Company  C,  Seventh  In- 
fantry. Was  wounded  July  1st  by  a  Mauser  bullet, 
which  entered  over  the  spine  of  the  left  acromion  pro- 
cess of  the  scapula,  passed  through  the  apex  of  the  left 
lung,  mediastinum,  and  right  lung,  and  having  its 
wound  of  exit  in  the  second  interspace,  right  nipple 
line.  There  was  at  no  time  any  haemoptysis,  though  a 
slight  hjemothorax  developed  on  the  right  side  with 
some  dry  cough.  He  at  that  time  had  fever  that  was 
promptly  controlled  by  quinine,  and  his  spleen  was 
greatly  enlarged.  The  recovery  from  his  wound  was 
complete  without  surgical  interference. 

Case  III. — Lieutenant  Nair,  Eighth  Infantry.  Was 
wounded  at  the  battle  of  El  Caney  by  a  bullet  which 
passed  through  the  left  chest,  of  the  exact  location  of 
which  I  am  not  informed.  There  was  considerable 
haemoptysis  immediately  after  the  wound  was  received, 
which  persisted  for  a  few  days.  The  wounds  of  e.xit 
and  entrance  healed.  Later,  at  the  General  Hospital 
at  Fort  Monroe,  there  was  found  flatness  over  the  left 
chest,  with  all  the  signs  of  an  effusion  into  the  pleura. 
This  was  aspirated  off  and  a  large  quantity  of  sero- 
sanguineous  fluid  withdrawn.  Later  this  was  repeated 
with  the  same  result.  Eventually  signs  of  sapraemia 
were  present,  so  an  incision  was  made  and  a  large  em- 
pyema opened  into.    Eecovery  followed  this  operation. 

Case  IV. — John  B.  Senica,  Company  G,  Twenty- 
second  Infantry.  On  July  1st  was  wounded  by  a 
Mauser  bullet,  which  entered  the  back,  just  below  the 
angle  of  the  left  scapula,  passed  up  through  the  lung, 
neck,  and  jaw,  and  emerged  through  the  alveolar  process 
of  the  right  bicuspid  tooth.  Both  wounds  healed  by  pri- 
mary union.  Just  after  the  wound  was  inflicted  he  had 
profuse  haemoptysis,  which  lasted  for  a  few  days. 
There  was  loss  of  power  of  left  arm,  which  disappeared 
gradually,  numbness  and  tingling  in  the  fingers,  and 
desquamation  of  skin  on  the  left  hand.  While  on  the 
Relief  his  temperature  was  normal,  condition  generally 
good,  and  on  the  twentieth  day  after  the  injury  he  was 
allowed  to  sit  up  for  a  short  time  each  day.  When  ad- 
mitted to  the  Long  Island  College  Hospital  his  tem- 
perature was  102°  P. ;  there  was  considerable  dyspnoea 
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On  August  2d  thoracentesis  yielded  nothing.  On 
August  22d  the  symptoms  demanded  a  more  radical 
operation,  so  two  inches  from  the  seventh  rib  were  ex- 
sected  and  eight  ounces  of  pus  removed,  with  frag- 
ments of  disintegrated  clot.  Eecovery  followed  tliis 
operation. 

Case  V. — Report  of  a  case  at  Long  Island  College 
Hospital.  Kough  Eider.  Wounded  on  July  1st  by  a 
Mauser  bullet,  which  perforated  the  right  forearm  and 
the  arm,  fracturing  the  humerus,  and  entered  the  chest 
just  below  the  axilla,  emerging  between  the  seventh  and 
eighth  ribs,  near  their  vertebral  attachment,  causing  a 
compound  fracture  of  the  eighth  rib,  right  side,  at  its 
angle,  and  lodged  beneath  the  skin.  On  the  27th  he 
was  admitted  to  the  hospital,  with  fever  ranging  from 
100°  to  103°  F. ;  had  a  harsh,  dry  cough  and  great  dysp- 
noea, with  signs  of  an  effusion  in  left  pleura.  Thora- 
centesis on  July  1st  jaelded  one  pint  of  a  serosan- 
guineous  fluid.  On  July  22d  an  incision  over  the 
eighth  rib  recovered  the  lead  core  of  the  bullet;  this 
was  extended  into  the  pleura  and  two  pints  of  purulent 
fluid  escaped.  On  August  10th  the  seventh  and  eighth 
ribs  were  resected  and  a  large  quantity  of  debris,  clot, 
etc.,  was  removed,  and  the  jacket  of  the  bullet  was 
found  and  removed.   Patient  recovered. 

Case  VI.— Arthur  W.  Fairbrother,  Troop  C,  Third 
Cavalry.  On  July  1st  was  wounded  by  a  Mauser  bullet, 
which  entered  just  below  the  middle  of  the  left  clavi- 
cle; no  wound  of  exit.  There  was  haemoptysis,  which 
subsided  after  the  first  few  days.  Soon  after  this  there 
was  an  irregular  rise  of  temperature  with  the  beginning 
signs  of  an  effusion  into  the  right  pleura,  with  a  re- 
turn of  the  bloody  expectoration.  On  admission  to  the 
Belief,  about  July  12th,  he  had  a  large  effusion  in  the 
pleura.  The  wound  of  entrance  was  not  completely 
closed  and  discharged  a  dark  bloody  fluid  on  coughing. 
The  sputum  was  thick  and  suggested  a  pneumonia, 
temperature  very  high,  and  great  dyspnoea.  Paracen- 
tesis was  performed  about  July  20th,  and  about  three 
pints  of  a  pure  dark-red  colored  fluid  drawn  off,  after 
wkich  there  still  remained  a  large  collection  of  mate- 
rial in  the  pleura,  and  the  patient  improved  slightly, 
but  only  temporarily.  On  July  27th  he  was  admitted 
to  St.  Peter's  Hospital,  Brooklyn.  The  wound  had 
closed  and  the  patient  exhibited  the  same  symptoms  as 
above  in  an  exaggerated  form,  the  pleura  having  filled 
up  again.  An  exploratory  puncture  was  made  and  an 
empyema  was  found  to  have  developed,  for  which  rea- 
son the  resection  of  a  rib  was  necessary.  This  was 
done,  posteriorly,  and  a  large  quantity  of  pus,  clotted 
blood,  and  exudate  was  removed  and  an  unsuccessful 
search  for  the  bullet  was  made.  The  discharge  was 
copious  for  a  long  while,  but  gradually  diminished,  and 
the  patient  was  granted  a  furlough  on  September  10th, 
much  improved.  While  lying  in  the  field  hospital  in 
Cuba  he  was  greatly  exposed  to  wettings  and  bad  cli- 
mate. 

Case  VII.— Henry  P.  Darby,  Company  D,  Thir- 
teenth Infantry.  On  July  1st  he  was  wounded  by  a 
Mauser  bullet,  which  perforated  the  left  arm  and  en- 
tered the  left  side  of  the  thorax,  fracturing  the  fourth 
rib  in  the  axillary  line.  It  penetrated  both  lungs  and 
escaped  from  the  right  side  of  the  thorax  between  the 
fourth  and  fifth  ribs  in  the  posterior  axillary  line. 
After  being  wounded  he  was  subjected  to  considerable 
exposure  before  reaching  the  General  Hospital  at  Si- 
boney,  Cuba.  There,  when  seen  about  July  10th,  his 
temperature  was  about  103.6°  F.    Respiration  labored 


and  very  rapid,  heart  displaced  well  over  to  the  right 
of  the  sternum,  and  there  was  absolute  flatness  over  the 
entire  left  chest.  Thoracentesis  yielded  fluid  blood, 
only  a  small  quantity  of  which  could  be  removed.  Later 
this  became  purulent,  and  Estlander's  operation  was 
finally  necessary  for  his  recovery. 

Case  VIII.— James  Scanlon,  Troop  K,  Third  Cav- 
alry. Wounded  on  July  2d  by  a  Mauser  bullet,  which 
entered  the  right  side  of  the  thorax  over  the  third  rib 
in  the  midclavicular  line,  passed  downward  and  back- 
ward through  lungs,  diaphragm,  liver,  and  abdominal 
cavity,  pierced  the  right  iliac  bone,  and  emerged  from 
the  gluteal  region.  He  had  but  little  hajmoptysis.  He 
lay  in  the  Division  Hospital  for  some  time  on  the  wet 
cjround,  and  was  exposed  to  the  worst  conditions  of 
weather.  On  admission  to  the  Relief  he  was  in  great 
pain  over  the  right  chest  and  the  entire  abdomen ;  had 
nausea  and  vomiting,  dysentery,  great  dyspnoea,  and  his 
temperature  was  hectic.  The  patient  eventually  died, 
August  19,  1898,  of  peritonitis  and  hsemopyothorax. 

Case  IX.— Mauser  bullet  entered  the  sixth  inter- 
space in  the  posterior  axillary  line  and  emerged  in  the 
corresponding  interspace  on  the  opposite  side.  There 
was  some  dyspnoea  and  hemoptysis,  with  slight  effusion 
into  the  left  pleura.  There  was  no  fever  to  indicate 
any  purulent  collection,  and  recovery  followed  without 
complications  of  anv  kind. 

Case  X.— Wounded  by  a  Mauser  bullet,  which  en- 
tered over  the  eighth  rib  in  the  posterior  axillary  line, 
and  there  was  no  wound  of  exit.  The  bullet  was  never 
recovered,  and  there  were  no  resulting  chest  complica- 
tions. 

Case  XL— Otto  Hornlein,  Company  C,  Fourth  In- 
fantry. Wounded  in  left  chest,  but  probably  only  su- 
perficially, without  wounding  the  pleura.  There  was  no 
hfemoptysis,  and  the  wound  over  the  chest  healed  rap- 

^'^^■^Case  XII.— John  Tavlor,  Troop  D,  Tenth  Cavalry. 
Was  wounded  at  about  two  hundred  yards'  distance,  the 
bullet  entering  just  below  the  angle  of  the  left  scapula. 
It  then  lodged  in  the  abdominal  muscles  about  two 
inches  from  the  umbilicus.  He  had  haemoptysis  for 
"several  davs.    He  made  an  uninterrupted  recovery. 

Case  XIIL— Ernest  Bender,  Troop  I,  First  Cav- 
alry. Wounded  through  the  left  chest,  but  he  made  a 
complete  and  uneventful  convalescence.  No  very  de- 
tailed history  of  his  injury  was  received. 

Case  XIV.— Edward  O'Flaharity,  Company  C,  Six- 
teenth Infantry.  Wounded  on  July  2d  by  a  .45-calibre 
ball  from  a  bursting  shrapnel,  wluch  entered  near 
the  angle  of  the  right  scapula  and  lodged  beneath  the 
skin  in  front,  between  the  seventh  and  eighth  ribs, 
after  having  traveled  through  the  lung,  diaphragm, 
and  liver.  The  patient  had  hfemoptysis  for  several  days, 
with  some  rise  of  temperature,  which  had,  however, 
completely  subsided  in  ten  days  from  the  time  oi  the 
injury;  no  pleural  or  peritoneal  effusion  resulted,  and 
he  was  discharged  from  the  Long  Island  College  Hos- 
pital cured. 

Case  XV.— William  J.  Mclntyre,  Company  F,  Sev- 
enth Infantry.  Was  wounded  by  a  Mauser  bullet  at 
about  five  hundred  yards'  range,  which  entered  just 
above  the  middle  of  the  clavicle,  exit  just  below  the  tip 
of  the  scapula.  There  was  some  haemoptysis  immediate- 
ly after  receiving  the  wound,  but  convalescence  was  en- 
tirely uncomplicated  and  complete. 

Case  XVI.— Wounded  by  a  Mauser'  bullet,  which 
entered  the  left  side  of  the  neck  half  an  inch  in  front 
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of  the  median  line,  opposite  the  th3Teoid  gland,  and 
made  its  exit  on  the  right  side  of  the  chest  at  the  fifth 
rib  opposite  the  posterior  axillary  line.  This  fractured 
the  clavicle  at  the  inner  third  and  caused  an  arterio- 
venous aneurysm.  No  pulmonary  sj^mptom  other  than 
slight  hemoptysis  developed,  and  recovery  was  perfect. 

Case  XVIL— William  A.  Cooper,  Troop  A,  Tenth 
Cavalry.  A  Mauser  bullet  entered  the  flesh  over  the 
chest  an  inch  to  the  right  of  the  left  nipple  and  made 
its  exit  an  inch  below  the  costal  margin  on  the  right 
side  in  the  mammary  line.  It  is  just  possible  that  it  did 
not  wound  the  pleura  at  all,  though  at  a  very  late 
date  the  history  of  hfemoptysis  was  elicited  from  the 
patient.  His  chest  injuries  healed  promptly  and  with- 
out any  resulting  complications,  but  an  intercurrent 
dj'Sentery  confined  him  to  his  bed  for  some  time. 

The  histories  of  seven  other  cases  were  secured 
whose  wounds  healed  promptly  without  complications. 
These  are  so  similar  to  the  above-recorded  cases  that 
room  is  not  taken  to  include  them  in  this  report. 

From  the  cases  here  presented  we  are  at  once  im- 
pressed with  the  fact  that  while  the  effect  of  the  mod- 
ern gunshot  injuries  to  the  chest  is  humane,  we  have  a 
sufficient  percentage  of  unfavorable  results  to  greatly 
modify  tliis  claim.  Out  of  twenty-four  cases  we  have 
nine,  or  nearly  thirty-seven  per  cent.,  in  which  hemo- 
thorax or  empyema  developed.  There  may  be  many 
more  patients  who  promptly  recovered,  and  certainly 
only  a  very  few,  if  any,  who  had  complications,  but 
those  who  did,  and  whose  histories  we  have  before  us, 
give  us  much  important  information.  We  can  clearly 
infer  that  if  they  could  have  been  treated  under  other 
conditions,  as  in  time  of  peace,  their  results  might  have 
been  less  formidable.  This  is  obviously  impracticable  in 
time  of  war,  but  offers  valuable  suggestions  for  the  man- 
agement of  these  cases  at  such  time. 

In  the  Santiago  campaign  the  wounded  had  to  be 
carried  in  ambulances,  over  roads  that  baffle  description, 
in  order  to  reach  the  hospitals  at  Siboney,  and  this  was 
done  some  eight  or  ten  days  after  the  wounds  were 
received.  Moreover,  while  in  the  division  hospitals  on 
the  San  Juan  Eiver,  they  were  but  poorly  sheltered, 
and  were  subjected  to  very  severe  weather,  two  condi- 
tions which  would  favor  continued  bleeding  on  the  one 
hand  and  infection  on  the  other.  Illustrations  of  this 
we  have  in  the  first  nine  cases — the  development  of 
hsemothorax,  which  in  most  instances  was  not  discovered 
until  twelve  or  fourteen  days  after  the  wounds  were 
received,  and  it  was  more  than  likely  that  prior  to 
this  time  it  did  not  exist  to  any  marked  degree,  but 
formed  gradually  because  of  the  inability  to  maintain 
perfect  quiet  and  rest  in  the  treatment.  In  three  of 
these  (Cases  I,  II,  and  III)  the  blood  in  the  pleura 
was  absorbed  without  becoming  infected,  and  in  all  the 
others  (excepting  Cases  VI  and  VIII)  the  breaking 
down  of  the  thorax  to  form  pus  was  a  late  complica- 
tion. Thoracentesis  showed  blood  only  as  late  as  the 
twentieth  day  in  Case  lA^;  nineteenth  day  in  Case  V; 
tenth  day  in  Case  VII,  and  in  Case  II  blood  only  when 


the  patient  arrived  at  the  hospital  at  Fort  Monroe.  In 
each  of  these  cases,  however,  operation  was  ultimately 
necessary  for  empyema.  In  all  except  Case  VI  the  ex- 
ternal wounds  of  entrance  and  exit  healed  promptly, 
and  the  patient  had  no  symptoms  which  would  indicate 
infection  at  the  time  of  injury.  Case  VI  might  have 
been  no  exception  to  this  had  not  the  injured  man  been 
compelled  to  lie  on  the  ground,  exposed  to  wet  and  cold, 
shortly  after  being  wounded.  From  these  facts  it  seems 
evident  that  in  the  majority  of  these  cases  the  cause  of 
infection  of  this  collection  of  blood  in  the  pleura  was 
not  the  bullet  directly;  the  micro-organisms  must  have 
gained  access  to  this  most  fertile  soil  from  the  wound- 
ed lung.  In  Case  V,  indeed,  we  find  that  the  devel- 
opment of  empyema  after  the  nineteenth  day  was  on 
the  side  opposite  to  the  wound  of  entrance. 

These  facts  point  clearly  to  most  important  sug- 
gestions in  the  treatment  of  all  chest  injuries  in 
time  of  war.  They  are  always  to  be  looked  upon  as 
most  dangerous  wounds,  especially  in  the  eyes  of  the 
soldier  himself,  so  that  they  will  be  handled  with  espe- 
cial care  from  the  time  of  injury.  And  the  utmost  care 
mxTst  be  persevered  with  in  their  treatment  for  several 
weeks,  until  all  danger  of  further  hemorrhage  into  the 
pleura  is  past. 

The  indications  for  treatment  are  twofold :  First,  to 
guard  against  infection  at  this  time,  when  conditions 
are  so  favorable  for  that  serious  complication,  and  sec- 
ond, to  check  hemorrhage  as  soon  as  possible ;  for  a  col- 
lection of  blood  in  the  pleura  or  a  hematocele  in  the 
lung  is  a  most  fertile  ground  for  saproph)i;ic  invasion, 
and  acts  itself  as  a  foreign  irritant.  The  first  is  met 
by  promptly  cleansing  and  applying  the  first-aid  sterile 
dressing,  and  using  special  precautions  during  conva- 
lescence to  prevent  exposure  and  infection  that  would 
lead  to  any  general  inflammatory  condition  of  the  lungs. 
We  know  that  a  bronchitis,  pneumonia,  or  any  inflam- 
matory condition  of  the  lungs  presents  a  favorable 
soil  for  the  ever-present  micro-organisms  and  soon 
breeds  them  into  their  more  virulent  form,  thus  greatly 
favoring  the  eventual  formation  of  empyema  or  lung 
abscess,  especially  where  there  has  been  bleeding.  The 
second  indication  is  met  by  making  it  thoroughly  un- 
derstood, especially  among  the  soldiers  themselves,  that 
all  chest  ^vounds  are  serious,  and  that  the  patient  must 
be  kept  absolutely  quiet  and  passive,  avoiding  talking 
and  active  motions  of  all  kinds,  and  transferred  with 
the  gentlest  care,  preferably  on  a  litter,  over  rough 
ground.  The  surgeon  should  employ  the  usual  meth- 
ods of  controlling  internal  hemorrhages,  as  keeping  the 
injured  side  at  rest  by  strapping  and  the  use  of  opium, 
the  administration  of  internal  astringents,  local  use  of 
cold,  enforced  use  of  bedpan,  etc. 

Undoubtedly,  we  have  in  chest  injuries  a  condition 
which  calls  for  the  utmost  care  and  painstaking,  in 
order  to  prevent  a  fatal  or  a  most  serioi;s  and  deform- 
ing result. 
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THE  USE  OF  PAROTID-GLAND  EXTRACT 

IX  THE 

TREATMENT  OF  OVARIAN  DISEASE.* 

By  E.  PIERRE  MALLETT,  M.  D. 

I  WAS  led  to  use  this  extract  from  reports  made 
by  Dr.  Bell,  of  Edinburgh,  in  1896,  and  later  by  Dr. 
J.  B.  Shober,  of  Philadelphia.  The  theory  which  led 
Dr.  Bell  to  experiment  in  this  line  of  treatment  was 
(in  speaking  of  the  use  of  thyreoid  extract  in  treat- 
ment of  carcinoma  uteri)  that  when  local  disease  began 
in  an  individual  the  organ  which  it  took  possession  of 
must  have  departed  from  a  healthy  condition  prior 
to  this,  and  that  the  weakened  condition  of  the  organ 
affected  might  have  been  influenced  by  a  morbid  or 
fimetionally  altered  state  of  an  organ  in  close  physio- 
logical relationship.  The  healthy  action  of  the  skin, 
the  mucous  membrane,  and  the  adjacent  cormective  tis- 
sue appears  to  be  dependent  upon  some  peculiar  action 
of  the  thyreoid  gland,  as  shown  by  recent  studies  in 
myxcedema  and  psoriasis.  Therefore,  why  may  not 
epithelioma  of  the  cervix  uteri,  which  arises  in  the  epi- 
thelial layer  of  the  mucous  membrane,  be  due  to  the 
absence  of  some  obscure  catalytic  influence  of  this 
gland?  It  has  also  been  observed  that  disease  of  the 
thyreoid  gland  is  often  accompanied  by  an  excessive 
metrorrhagia,  showing  that  the  function  of  this  gland 
exerts  some  potent  influence  upon  the  lining  mem- 
brane of  the  uterine  canal.  Epithelioma  does  not  at- 
tack a  previously  normal  cervix  uteri,  but  if  there  is 
present  any  lesion,  such  as  laceration  or  hypertrophy 
due  to  long-standing  endometritis  or  endotrachelitis, 
then  this  unliealthy  state  acts  as  a  predisposing  cause 
to  the  development,  not  only  of  epithelioma,  but  to 
affections  of  less  virulent  type.  The  close  physiological 
sympathy  existing  between  the  mammae  and  the  uterus 
suggested  the  use  of  mammary-gland  extract  in  fibroid 
tumors  of  the  uterus,  while  the  physiological  relation 
shown  between  the  parotid  gland  and  the  ovaries  led  to 
the  use  of  the  parotid  extract  in  ovarian  disease.  In  the 
cases  reported,  the  parotid-gland  extract  was  for  the 
most  part  used  in  conjunction  with  the  usual  routine 
treatment  of  ichthyol  tampons  in  the  vagina,  but  the 
rapid  improvement,  both  symptomatically  and  anatom- 
ically, of  those  patients  getting  the  parotid  extract  left 
no  doubt  whatever  of  the  great  value  of  this  prepara- 
tion in  the  class  of  eases  in  which  it  was  used.  While 
it  is  admitted  that  I  am  enthusiastic  about  this  new 
preparation,  I  do  not  profess  to  have  found  the  long- 
looked-f or  panacea  for  the  frailties  of  the  feminine  flesh, 
but  rather  wish  to  call  the  attention  of  the  profession 
to  a  comparatively  new  and  as  yet  unrecognized  agent 
in  the  treatment  of  these  cases,  whose  place  is  as  yet 
unassigned  and  its  limitations  not  defined.    I  also  wish 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Chanty)  Hos- 
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to  be  clearly  understood  before  citing  cases  that  I  con- 
sider myself  to  be,  in  a  measure  at  least,  familiar  with — 
those  hopeless  conditions  of  pus  in  the  pelvis  which  can 
only  be  treated  by  radical  operation — and  the  glandular 
extracts  are  not  advocated  for  such  cases,  but  rather 
for  that  large  and  constantly  increasing  class  of  cases 
included  under  the  broad  term  of  salpingo-oophoritis, 
a  term  covering  a  multitude  of  clinical  and  pathological 
inaccuracies,  or  rather  unproved  assertions.  The  prep- 
aration used  was  tluit  made  by  the  Phospho-albumin 
Company,  of  Chicago — glandulae  parotidese  in  three- 
grain  capsules.  The  substance,  from  results  obtained, 
seems  of  uniform  strength  and  produced  absolutely  no 
untoward  symptoms  in  any  case. 

I  report  twenty  cases  in  which  the  parotid-gland 
extract  was  used.  In  five  cases  the  cliief  symptoms  were 
severe  dysmenorrhoea,  and  pains  in  the  ovarian  regions 
and  back.  The  local  conditions  accompanying  these 
symptoms  were  enlarged,  tender,  and  prolapsed  ova- 
ries, varying  in  size,  degree,  and  displacement.  Upon 
the  administration  of  this  preparation,  together  with 
usual  local  treatment,  the  dysmenorrhcea  was  relieved 
and  the  enlarged  and  tender  ovaries  became  apparent-* 
ly  normal  in  a  remarkably  short  period  of  time  as  com- 
pared with  the  usual  local  treatment  alone. 

Two  cases  seemed  to  show  the  action  of  the  extract 
most  clearly.  In  both  cases  the  ovary  at  a  previous 
operation  had  been  carefully  examined,  found  to  be 
practically  normal,  and  returned  to  the  abdomen.  The 
patients  remained  well  for  some  months,  one  six  and  the 
other  five,  after  which  time  they  began  to  have  pains 
again,  and  on  examination  the  right  ovary  of  each  was 
felt  to  be  enlarged  and  very  tender.  Both  were  treated 
in  the  usual  way  with  tampons  and  douches  without 
result  until  the  parotid  extract  was  given,  when  the 
ovaries  in  both  instances  became  normal  to  the  touch 
and  the  symptoms  (pains)  were  relieved.  The  results 
in  a  number  of  cases  of  retroverted  and  adherent  uteri 
with  enlarged  and  tender  prolapsed  ovaries  were  equally 
gratifying.  Upon  the  administration  of  the  parotid 
extract  the  ovaries  became  less  sensitive  and  smaller, 
and  the  exiidate  binding  the  uterus  and  appendages 
together  seemed  to  soften,  so  that  upon  careful  ab- 
domino-pelvic  massage  the  uterus  could  be  raised, 
the  appendages  pushed  up  into  place,  and  the  symp- 
toms relieved  much  more  rapidly  than  in  other  similar 
cases. 

To  summarize,  I  would  not  attempt  any  physiolog- 
ical explanation  of  the  action  of  the  parotid  gland  on 
the  ovarian  structure,  but  would  simply  state  some  of 
its  effects  as  I  have  observed  them. 

I.  It  has  seemed  to  relieve  the  pains  of  dysmenor- 
rhea in  all  cases,  without  regard  to  the  supposed  cause 
or  pabhological  condition  present,  to  a  greater  extent 
than  any  of  the  numerous  so-called  uterine  sedatives, 
all  of  which  I  have  used. 

IT.  It  relieves  those  dull,  aching  pains  referred  to 
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the  back  and  ovarian  regions,  usually  designated  by 
those  familiar  though  vague  and  unsatisfying  terms, 
reflex  pains,  ovarian  neuralgia,  etc. 

III.  Menstruation,  when  deranged,  seems  to  become 
more  regular  as  to  periodicity,  less  in  amount,  and 
shorter  in  duration. 

IV.  During  its  exhibition,  pelvic  exudate  seems  to 
■soften  and  become  absorbed  more  rapidly  under  ab- 
domiuo-pelvic  massage. 

V.  The  general  health,  strength,  and  spirits  seem 
to  improve  during  its  use,  and  those  dull  headaches 
■which  constitute  such  a  persistent  and  annoying  symp- 
tom in  these  cases  are  almost  invariably  relieved,  and  in 
some  disappear  entirely. 

VI.  The  only  counter-indication  that  I  have  thus 
■far  met  with  to  its  use  has  been  in  cases  of  the  artificial 
climacteric  (following  double  salpingo-oophorecto- 
Tiiies),  in  which  cases  the  flashes  of  heat  and  cold  were 
made  distinctly  more  frequent  and  severe. 

It  results  from  these  facts  that  greater  importance 
■must  be  placed  on  increased  accuracy  in  diagnosis.  The 
time  has  passed  when  successful  removal  of  the  append- 
ages is  wondered  at.  Among  men  who  have  the  true 
interest  both  of  their  patients  and  the  profession  at 
lieart,  it  is  rather  incumbent  upon  the  operator  to  prove 
that  it  was  necessary  to  remove  them  at  all;  and  any 
therapeutical  agent  seeming,  as  this  one  does,  to  com- 
bat the  tendency  to  pathological  changes  in  the  wide- 
spread and  all-important  conditions  I  have  been 
•considering  assumes  professional  and  quite  as  much 
national  importance.  In  the  words  of  Dr.  Bell,  "  An 
immense  field  for  observation  seems  to  be  opening  out, 
and  will  surely  repay  any  amount  of  time  expended 
upon  elucidating  these  recondite  physiological  prob- 
lems." 


EXTRADURAL 
SPINAL  MENINGEAL  HAEMORRHAGE. 

WITH  REPORT  OF  A  CASE* 

By  S.  D.  HOPKINS,  M.  D., 

DENVER, 

ADJUNCT  PROFESSOR  OP  NEUROLOGY  IN  GROSS  MEDICAL  COLLEGE 
AND  NEUROLOGIST  TO  THE  ARAPAHOE  COUNTY  HOSPITAL 
AND  ST.  ANTHONT"S  HOSPITAL. 

The  patient,  J.  M.,  was  admitted  to  St.  Joseph's 
Hospital  June  IG,  1898. 

His  family  history  is  negative. 

Previous  History. — Had  the  usual  diseases  of  child- 
hood, after  M'hieh  he  enjoyed  good  health  until  his  pres- 
ent illness.    Denies  syphilis  and  alcoholism. 

Present  illness  began  June  13,  1898.  While  he  was 
shoveling  coal  from  a  car  on  to  a  truck  he  experienced 
a  peculiar  sensation  throughout  the  body;  the  patient 
is  unable  to  give  any  fuller  account  of  this  sensation, 
only  that  it  was  peculiar  and  was  not  painful.  After 
loading  the  wagon  he  crawled  from  the  car  to  the  truck 
and  drove  to  the  scales. 

During  this  time  the  "  peculiar  sensations "  still 
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persisted,  and  on  arriving  at  his  destination  he  was 
unable  to  descend  to  the  ground  on  account  of  paralysis 
of  the  lower  limbs.  The  time  which  elapsed  from  the 
beginning  of  this  peculiar  sensation  to  reaching  his  des- 
tination was  about  twenty  minutes.  On  being  assisted 
from  the  wagon  he  immediately  complained  of  sharp, 
excruciating  pains  in  the  lower  portion  of  the  back,  ex- 
tending around  to  the  abdomen  and  down  the  thighs. 

He  was  seen  at  this  time  by  Dr.  H.  B.  Curtis,  who 
found  him  in  the  following  condition :  The  patient  was 
suffering  severe  pain  in  the  lower  portion  of  the  trunk 
and  down  the  thighs.  Motor  power  of  legs  was  entire- 
ly lost,  also  sensation  in  lower  portion  of  the  trunk  and 
legs,  excepting  a  small  spot  on  the  inner  side  of  the  left 
leg,  where  a  prick  of  a  pin  was  perceived.  Pulse  was 
normal;  temperature  normal.  Pain  was  relieved  by 
large  doses  of  morphine.  In  the  course  of  twenty-four 
hours  the  motor  power  of  the  left  leg  gradually  re- 
turned, and  by  the  end  of  the  second  day  was  fairly 
good.  Sensation  gradually  returned.  Eeflexes  at  first 
were  abolished.   Had  incontinence  of  urine. 

I  saw  the  patient  on  the  third  day  of  his  illness.  He 
was  suffering  pain  in  the  same  location,  and  of  the  same 
character  as  described  above.  The  motor  power  of  the 
left  leg  was  good  in  every  direction,  but  he  was  unable 
to  make  the  slightest  movement  with  the  right.  Sen- 
sation was  present  throughout  the  body.  Knee-jerks: 
Right,  absent;  left,  increased.  Ankle  clonus  absent. 
Deep  reflexes  of  forearm :  Eight,  about  normal ;  left,  the 
same.  Masseter  reflex  absent.  Plantar  reflexes :  Right, 
slight;  left,  absent.  Abdominal  reflex  was  not  taken. 
There  was  no  ataxia  nor  paralysis  in  the  arms.  Facial 
muscles  were  normal.  All  the  special  senses  were  nor- 
mal. At  no  time  in  the  history  of  the  case  was  the 
intelligence  impaired.  No  evidence  of  atheroma  of  the 
blood-vessels.  At  the  time  of  the  examination  the  pa- 
tient complained  of  a  girdle  sensation,  and  had  inconti- 
nence of  urine  and  faeces.  The  following  day  the  patient 
was  in  the  same  general  condition,  excepting  that  nau- 
sea was  added.  During  the  evening  he  made  a  sudden 
movement,  suffered  severe  pain  in  the  back,  and  in  a 
few  minutes  had  a  general  convulsion,  in  which  he  died. 

From  the  foregoing  symptoms  the  diagnosis  of 
spinal  meningeal  haemorrhage  was  made,  and  was  con- 
firmed at  the  autopsy,  held  about  eighteen  hours  after 
death. 

Nothing  abnormal  was  found  until  the  spinal  canal 
was  opened.  On  removing  the  spinous  processes,  the 
canal  external  to  the  dura  was  found  to  be  filled  with 
liquid  blood  and  a  few  small  clots.  The  latter  were 
found  in  the  lumbar  region.  The  membranes  of  the 
cord  were  slightly  congested.    The  cord  was  normal. 

In  arriving  at  a  diagnosis  in  the  case  one  can  read- 
ily exclude  disease  of  the  brain  by  the  non-involvement 
of  the  cranial  nerves  and  the  character  of  the  paralysis, 
along  with  the  concomitant  symptoms  of  spinal-cord 
lesions.  The  sudden  onset  of  the  symptoms  would  ex- 
clude all  spinal  lesions  in  the  adult,  excepting  the  vas- 
cular and  those  produced  by  sudden  compression  of  the 
cord  by  displacement  of  the  bone. 

In  haemorrhage  into  the  spinal  cord  the  paralytic 
symptoms,  as  a  rule,  come  on  immediately,  and  are  per- 
sistent, along  with  the  localized  pain  occurring  at  the 


Lugust  26,  1899.] 


GOSSETT:   THE  PUERPERAL  STATE  AND  HJEMORREAOE. 


297 


)oiiit  of  rii[)turo,  which  is  not  so  severe,  and  at  times 
nay  be  entirely  absent ;  although  in  some  cases,  where 
he  hcemorrhage  is  large  and  breaks  throngh  the  sub- 
tance  of  the  cord  into  the  membranes,  there  will  be 
idded  the  irritative  symptoms  of  meningeal  h«mor- 
•hage. 

Extradural  suiual  meningeal  hannorrhage  is  not  a 
;ommon  occurrence  in  the  adult,  except  following  some 
njury,  such  as  blows  or  falls;  while  in  the  newborn 
t  is  comparatively  a  common  occurrence,  probably  due 
•0  rupture  of  a  cerebral  meningeal  vessel  during  birth 
md  the  blood  descending  to  the  spinal  membranes,  al- 
:hough  Schaller  reports  one  hundred  autopsies  of  new- 
born infants  in  which  ten  had  blood  extravasated  into 
the  vertebral  canal  without  the  meninges  of  the  brain 
being  involved. 

In  the  case  under  discussion  none  of  the  common 
Etiological  factors  were  found  to  account  for  the  htem- 
orrhage,  and  after  studying  the  case  the  only  cause  that 
I  was  able  to  ascertain  was  severe  muscular  strain  or 
overexertion,  which  is  the  rarest  of  all  the  setiological 
factors. 

William  Bain  *  reported  a  case  similar  to  the  one 
imder  discussion  occurring  in  a  girl,  eighteen  years  of 
age,  who  was  troubled  with  constipation.  On  Decem- 
ber 21,  1894,  in  the  evening,  she  took  a  cathartic  for 
her  bowel  trouble ;  rested  well,  got  up  about  6  A.  M., 
and  in  half  an  hour  her  bowels  moved ;  returned  to  work 
and  complained  of  numb  and  tingling  sensation  all  over 
the  body.  When  the  physician  was  called  the  patient 
was  in  the  following  condition :  Complained  of  diffi- 
culty in  breathing,  pain  in  the  back  of  the  neck,  loss  of 
motion  and  numbness  in  the  upper  and  lower  extremi- 
ties. Mental  condition  good.  Temperature,  98°  F. ; 
pulse,  52;  could  not  move  the  left  arm  nor  the  right 
leg,  but  she  could  move  the  left  leg  with  an  effort,  and 
!the  fingers  of  the  right  hand  slowly.  Knee-jerks  ab- 
sent. Sensation  distinctly  lessened.  Patient  went  into 
collapse  and  died. 

Post-mortem  showed  a  comparatively  small  clot  of 
blood  at  the  third  cervical  vertebra  between  the  dura 
and  bone,  the  longer  portion  being  on  the  right  side. 
I  Severe  muscular  strain  was  the  only  cause  found  in  the 
I 3ase. 

I  The  most  common  location  for  spinal  meningeal 
I  bajmorrhage  to  occur  is  in  the  cervical  region.  The 
I'.ocation  of  the  pain,  paraplegia  coming  on  suddenly, 
.vith  no  in\'oIvement  of  the  upper  extremities  or  respi- 
•ation,  in  the  case  which  I  have  reported,  would  lead 
me  to  the  opinion  that  the  hsemorrhage  occurred  pri- 
narily  in  the  lumbar  region  of  the  spinal  canal,  as  was 
lemonstrated  to  be  the  case  at  the  post-mortem. 

The  convulsion  in  the  case  I  have  just  reported 
uust  have  been  due  to  great  irritation  of  the  spinal 
nembranes,  or  the  medulla,  or  both,  by  the  large  quan- 
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titv  of  blood.  It  has  been  di'monstrated  that  if  we  irri- 
tate the  membranes  of  the  spinal  cord  or  brain,  convul- 
sive movements  will  ensue.  Tlie  sudden  termination 
was  probably  due  to  paralysis  of  the  cardiac  and  respira- 
tory centres  by  pressure. 


THE  PUERPERAL  STATE 
AND  PUERPERAL  HEMORRHAGE. 

DERIVATION  AND  CLASSIFICATION. 

By  walker  bourne  GOSSETT,  M.  D., 
LOTUS  vnxE, 

INSTRUCTOR  IN  OBSTETRICS  IN  LQCISVILLB  MEDICAL  COLLEGE. 

I  SHALL,  no  doubt,  be  criticised  for  the  stand  I  have 
taken  on  the  derivation  of  the  terms  puerperal  state 
and  puerperal  hajmorrhage  and  their  classification,  es- 
pecially since  it  is  contrary  to  all  the  authors,  but  "  so 
mote  it  be.'"' 

I  have  been  very  kindly  assisted  in  my  derivation 
from  the  Latin  by  my  friend  Professor  William  T.  St. 
Clair,  professor  of  Latin  in  the  medical  department 
of  Kentucky  University  and  the  Louisville  Male  High 
School. 

Puerperal  ha!morrhage  is  not  only  the  hsemorrhage 
occurring  during  the  delivery  of  the  child  (full  term) 
and  after,  but  is  any  hemorrhage  from  the  uterus  that 
is  due  to  conception  and  occurring  before,  during,  or 
after  the  expulsion  of  the  contents  of  the  pregnant 
uterus,  whether  it  occurs  at  the  first,  second,  third,  or 
ninth  month  of  gestation.  When  a  haemorrhage  occurs 
before  the  end  of  the  sixth  month  it  is  generally  called 
haemorrhage  of  a  threatened  abortion,  or  an  abortion, 
and  between  this  time  and  full  term,  a  haemorrhage 
due  to  a  premature  labor,  and  is  only  called  a  puer- 
peral haemorrhage  after  the  beginning  of  the  pains  for 
the  expulsion  of  the  full-term  child,  and  by  most  au- 
thors not  until  after  the  completion  of  the  second  stage 
of  labor,  and  what  they  believe  is  the  beginning  of  the 
])uerperal  state.  This  is,  in  my  mind,  erroneous.  Take 
the  derivation  of  the  word  puerperal :  all  the  authorities 
give  the  same  derivation  from  the  Latin,  to  bring  forth 
a  child,  of  or  pertaining  to  childbirth. 

Hirst,  in  his  text -book  of  obstetrics,  says :  "  The 
puerperal  state,  or  the  pnerperixim,  comprises  the  time 
from  the  termination  of  labor  until  the  uterus  has  re- 
gained its  natural  size.  This  period  in  the  normal  case 
is  six  weeks.  And  in  explanation  of  this  belief,  the 
word  '  puerperium '  comes  from  puer,  a  child,  and 
pario,  to  bear,  and  denoted  in  the  original  Latin  the 
childbed  period,  the  lying-in  period ;  so  it  is  an  appro- 
priate term  to  designate  this  one  of  the  periods  in  ob- 
stetrics— pregnancy,  labor,  the  puerperium,  and  lacta- 
tion." 

I  consider  Plirst's  classification  of  the  four  periods 
in  obstetrics  incorrect,  and  think  they  should  be  thus 
classified  as  three  periods — which  I  shall  try  to  prove 
later  on : 
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1.  Pregnancy. 

2.  Tlie  puerperal  state  (labor  and  convalescence). 

3.  Lactation. 

Grandin  and  Jarman  say:  "  The  puerperal  state  be- 
gins Avith  the  expulsion  of  the  placenta,  wliich  event 
terminates  the  third  stage  of  labor." 

The  puerperal  state  does  not  begin  between  any  of 
the  three  stages  of  labor,  but  at  the  very  beginning  of 
labor,  which  1  shall  prove. 

King's  Manual  of  Obstetrics:  "  The  condition  of  be- 
ing in  '  childbed,'  whether  during  or  shortly  after  par- 
turition, is  known  as  the  '  puerperal  state  '  (from  puer, 
a  child,  and  parere,  to  bring  forth)." 

He  is  certainly  correct  in  that;  but  King  goes  on 
and  says,  The  term,  however,  is  generally  restricted, 
nowadays,  to  a  period  of  four  or  five  weeks  immediately 
following  the  completion  of  labor." 

The  following  is  taken  from  the  Century  Diction- 
ary: "Puerperal  (from  Latin  puerpera,  bringing  forth, 
a  parturient  woman;  puer,  a  child;  parere,  bring  forth, 
bear),  of  or  pertaining  to  childbirth. 

"  Parturient,  bringing  forth,  or  about  to  bring 
forth,  young. 

"  Parturition  (L.,  parturitus,  pp.  of  parturire,  de- 
sire to  bring  forth,  to  be  in  labor),  the  act  of  bringing 
forth,  or  being  delivered  of  young." 

From  the  Latin-English  Dictionary,  abridged  from 
the  larger  work  of  White  and  Eiddle,  by  John  T.  White, 
J).  D.  Oxon.,  rector  of  St.  Martin  Ludgate,  London : 
" Puer-per-us,  a,  wn,  adj.  (from  puer-par-us;  fr.  puer; 
par-io ) .  Bringing  forth  children,  lying-in,  in  childbed : 
uxor.  Sen. ;  verba,  f ormute  that  promote  delivery,  Ov. 
As  subst. ;  1.  puerpera,  ce,  i.  (sc.  mulier),  a  woman  in 
labor,  or  in  childbed,  a  lying-in  woman;  Hor.  2.  A 
woman  who  has  recently  brought  forth;  PL  puerper- 
ium,  iij  n.  (puerper-a)  (a  thing  pertaining  to  a  puer- 
pera; hence),  1.  Prop.:  childbirth,  childbed,  a  lying-in, 
confinement,  delivery ;  Plant. ;  Tac.  ii.  Meton. :  A  new- 
born child;  an  infant;  children;  Tac." 

Puerperal  is  an  English  adjectival  form  of  the 
Latin  adjective  puerperalis,  meaning  "  pertaining  to, 
caused  by,  or  following  childbirth." 

In  medical  language  it  is  always  fehris  puerperalis, 
meaning  "  puerperal  fever  " ;  in  non-medical  language 
it  is  written  fehris  orta  ex  puerperio  (fever  arising 
from  cliildbirth),  or  fehris  quce  puerperium  sequitur 
(fever  which  follows  childbirth).  Puerperalis  is  de- 
rived from  puerpera,  which,  along  with  puerperium,  is 
a  compound  of  two  Latin  words,  viz. :  puer,  cliild,  and 
the  verb  pai-io — parere — peperi — partum,  to  bring 
forth  (by  birth). 

Puerperium  is  a  neuter  noim  of  the  second  declen- 
sion, meaning  "  the  condition  of  a  woman  who  is  labor- 
ing, or  (and)  who  has  been  delivered";  and  also  de- 
notes the  six  weeks'  period  after  delivery.  To  what 
period  or  periods  is  the  term  puerperal  to  be  applied? 
Prom  the  beginning  of  labor  pains,  and  including  the 


first,  second,  and  third  stages  of  labor  to  six  weeks  fol- 
lowing. Since  pario  means  "  to  give  birth  to,"  or 
"  bringing  forth,"  the  root  of  this  verb  has  been  com- 
pounded with  puer,  and  has  been  applied  (by  nearly 
all  authors)  to  a  specified  time  following  the  expulsion 
of  the  child.  But  why  limit  the  application  in  this 
manner?  By  what  right  shall  we  arbitrarily  affirm 
that  the  adjectival  term  puerperal,  "  pertaining  to 
childbirth,"  is  to  be  limited  or  restricted  in  its  applica- 
tion to  this  particular  period?  By  considering  the 
Latin  word  in  its  true  meaning  in  the  genius  of  its  own 
language,  rather  than  by  an  interpretation  from  a 
standpoint  in  our  language,  we  shall  secure  a  right  con- 
ception of  its  proper  signification.  Let  us  deal  first 
with  the  true  meaning  as  conveyed  in  the  Latinity  of 
the  word,  showing  clearly  and  indisputably  its  original 
signification;  and,  secondly,  with  the  corresponding 
technical  terms  derived  from  these  and  recorded  in 
medical  language,  and  sanctioned  by  metonymy,  figure 
of  speech,  etc. 

Take,  for  instance,  partus,  a  familiar  form  of  the 
verb  pario.  Partus  has,  in  a  strictly  original  sense,  two 
distinct  meanings  equally  important.  The  first  mean- 
ing— the  one  in  common  use — is  "  bringing  forth  "  or 
"  birth,"  from  which  is  derived,  by  figure  of  speech,  the 
technical  term  "  parturition."  Second,  it  means  a  "  be- 
getting," and  the  word  is  much  used  in  this  very  sense 
in  classical  Latin;  from  this  meaning  are  derived,  by 
metonymy,  such  terms  as  young,  offspring,  as  well  as 
foetus  or  embryo.  Bearing  in  mind  these  two  meanings, 
"  begetting "  and  "  birth,"  we  turn  to  another  Latin 
word,  satus,  to  which  is  usually  given  the  secondary 
meaning  "  ofi'spring "  or  "  child,"  while  literally  it 
means  "one  having  been  sown  (as  seed),"  from  the 
verb  sero,  meaning  to  sow  seed.  The  connection  be- 
tween the  sown  seed  and  the  cliild  is  obvious. 

Again,  the  Latin  word  genitus,  meaning  in  general 
terms  "  offspring  "  or  "  child,"  really  means  in  a  strict 
sense  "  one  begotten,"  from  the  verb  gigno,  to  beget.  In 
each  instance  cited  the  Latin  word  for  child  has  the 
original  meaning  to  beget  or  to  sow  seed. 

The  logical  conclvTsion  based  upon  the  correct  mean- 
ings of  words  under  consideration  is  that,  when  a  woman 
conceives,  she  is  with  child.  These  Latin  words — pario, 
as  well  as  the  others — do  not  necessarily  imply  a  fully 
developed  nine-months'  child.  On  the  other  hand,  the 
rational  conclusion  is  that  they  refer  to,  designate,  and 
may  be  applied  to  any  stage  or  period  of  a  woman"- 
pregnancy,  whether  it  be  one,  two,  three,  or  nine  month- 
from  the  time  of  the  "begetting  (conception).' 
Hence,  I  believe  that  the  Latin  word  in  its  true  mean- 
ing supports  the  theory  that  the  term  "  puerperal "  i> 
not  to  be  restricted  to  a  particular  period  of  a  woman'- 
pregnancy;  certainly  no  more  to  the  producing  or 
bringing-forth  state  of  the  full-term  child  than  to  the 
bringing  forth  of  the  one-,  two-,  or  three-months 
foetus. 
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I  think  I  have  proved  from  the  Latin  tliat  the  puer- 
)eral  state  should  include  from  the  beginning  of  labor 
:o  about  six  weeks  after  the  completion  of  the  labor — 
;he  time  of  recoverj^ 

Now,  in  brief,  the  word  puerperal  comes  from  pxier, 
I  child,  and  par  ere,  to  bring  forth — of  or  pertaining  to 
;hildbirth.  Then  the  word  means  to  bring  forth  a  child 
—of  or  pertaining  to  childbirth.  When  is  a  woman  with 
ihild?  As  soon  as  she  conceives  she  is  certainly  with 
;hild.  To  be  with  child  certainly  means  to  be  preg- 
lant. 

Then  the  following  is  my  belief :  That  the  puerperal 
itate  begins  as  soon  as  the  labor  pains  begin  for  the 
;mptying  of  the  pregnant  uterus,  and  lasts  until  the 
iterus  is  emptied  and  the  woman  recovers  from  that 
jregnancy,  whether  it  be  at  first,  second,  third,  or  ninth 
nonth  of  pregnancy. 

Haemorrhage  beginning  at  the  second,  third  month, 
itc,  when  it  is  due  to  the  state  of  pregnancy,  should  be 
mown  as  a  puerperal  haemorrhage  of  the  second  or  third 
nonth.  A  point  might  be  made  that  if  there  is  a  haem- 
orrhage and  the  child  (whether  at  full  term  or  at  any 
month)  is  not  expelled  and  haemorrhage  is  stopped, 
;his  would  not  be  in  the  puerperium;  it  is  because  the 
haemorrhage  is  due  to  the  conception  and  the  pains 
ind  haemorrhage  had  begun,  but  by  treatment  they 
were  stopped.  The  same  as  in  puerperal  convulsion 
ihat  is  due  to  pregnancy — it  is  called  a  puerperal  con- 
nilsion  at  whatever  month  it  occurs,  but  generally  puer- 
peral convulsions  occiir  in  the  latter  months  of  preg- 
Qancy,  and  more  often  during  the  labor — in  the  first 
stage;  but  if  convulsions  occur  at  the  first,  second, 
third  months,  etc.,  and  you  thought  the  convulsions  due 
to  the  presence  of  the  child,  or  embryo,  or  foetus  in 
utero,  would  you  not  call  them  puerperal  convulsions, 
iven  if  by  treatment  they  were  stopped?  Also,  in  puer- 
peral mania  or  insanity,  is  not  the  word  puerperal  used, 
jven  if  mania  or  insanity  occxirs  early  in  the  pregnancy? 
5o  why  draw  the  line  at  puerperal  haemorrhage  if  con- 
/ulsions,  mania,  and  insanity  are  classified  as  puerperal 
yhen  they  occur  early  in  the  pregnancy  or  during  the 
abor  ? 

Classification  of  Puerperal  Hcemorrhage. — 1.  Ante- 
Dartum  haemorrhage:  (a)  Accidental  haemorrhage,  or  a 
lormally  situated  placenta  (subdivided  into  concealed 
jiaemorrhage  and  free  haemorrhage)  and  (h)  unavoid- 
ible  haemorrhage,  from  an  abnormally  situated  pla- 
;enta — placenta  praevia. 

2.  Post-partum  haemorrhage. 

Ante-partum  haemorrhage  is  a  hsemorrhage  oecur- 
'ing  before  the  end  of  the  second  stage  of  labor. 

Post-partum  hajmorrhage  is  a  haemorrhage  oceur- 
ing  after  the  end  of  the  second  stage  of  labor,  and 
vithin  a  month  or  six  weeks.  If  occurring  a  month  or 
ix  weeks  after  the  completion  of  the  labor,  it  should 
hen  be  called  a  uterine  haemorrhage. 

Accidental  haemorrhage  is  a  haemorrhage  that  is 


caused  by  an  accident  of  any  kind  when  a  woman  is  in  a 
state  of  pregnancy. 

Accidental  hemorrhage  is  divided  into  a  concealed 
and  free  haemorrhage. 

In  a  concealed  haemorrhage  the  blood  is  retained 
in  iiteru.  The  hnemorrhage  may  be  into  the  membranes 
or  directly  into  the  sac.  The  retained  blood  may  bring 
on  contractions,  then  a  free  haemorrhage.  If  not  free, 
then  generally  there  is  relaxation  of  the  uterus.  The 
patient  may  bleed  to  death  without  any  external  flow  of 
blood. 

Unavoidable  hfemorrhage,  due  to  an  abnormally 
situated  placenta  —  placenta  previa.  Post-partum 
hgemorrhage,  a  very  dangerous  form  and  more  frequent 
than  any  other,  occurs  after  the  second  stage  of  labor, 
before  or  after  the  expulsion  of  the  placenta. 

The  blood  comes  from  the  open  mouths  of  the  uter- 
ine blood-vessels,  from  which  the  placenta  has,  wholly 
or  in  part,  been  separated.  If  care  is  taken,  the  pa- 
tient need  not  have  haemorrhage  very  often.  In  a  natu- 
ral labor  the  hfemorrhage  is  prevented  by  contraction! 
of  the  fibres  of  the  uterus  and  retraction  of  the  mouths 
of  the  blood-vessels.  Most  cases  of  haemorrhage  occur 
while  the  placenta  is  in  utero,  between  the  end  of  the 
second  stage  of  labor  and  the  expulsion  of  the  placenta. 
In  most  cases  the  blood  escapes,  but  it  may  be  retained 
in  the  uterus.  The  hsemorrhage  is  generally  profuse, 
and  the  patient  may  bleed  to  death  in  a  short  time. 
The  blood  comes  from  large  blood-vessels,  both  arteries 
and  veins,  the  veins  having  no  valves. 
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ABSTRACT  OF  THE 
REPORT  OF  THE  COMMISSION  OF  MEDICAL  OFFICERS, 
MARINE-HOSPITAL  SERVICE, 
DETAILED  BY  AUTHORITY  OF  THE  PRESIDENT 
TO  INVESTIGATE  THE  CAUSE  OF  YELLOW  FEVER.* 

The  report  embodies  the  work  of  the  commission  in 
fairly  testing  the  claim  of  Professor  Sanarelli,  of  Bo- 
logna, Italy,  that  the  Bacillus  icteroides  is  the  cause  of 
yellow  fever,  and  the  conclusion  is  drawn  that  this 
famous  scientist  ha?  isolated  the  true  cause  of  the  ter- 
rible scourge. 

This  conclusion  is  based  upon  a  careful  bacteriologi- 
cal study, in  the  well-equipped  laboratory  of  the  Marine^ 
Hospital  Service  in  Havana,  Cuba,  of  twenty-two  cases 
of  disease  thought  to  be  jj-ellow  fever  by  the  native  phy- 
sicians in  attendance. 

Of  these  eases  all  were  seen  during  the  progress  of 


*  Under  date  of  November  8,  1897,  Passed  Assistant  Surgeon  (now^ 
Surgeon)  Eugene  Wasdin  and  Passed  Assistant  Surgeon  H.  D.  Geddings 
were  detailed  by  authority  of  the  Secretary  of  the  Treasury  and  the 
President  as  a  commission  to  investigate  in  Havana  the  nature  of  yellow 
fever.  Their  full  report,  dated  July  10,  1899,  has  been  received,  and  is 
printed  as  a  separate  publication. 
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the  disease,  and  in  fourteen  of  them  the  commission 
concurred  in  the  diagnosis. 

Each  case  was  the  subject  of  careful  bacteriologic 
study  before  and,  if  practicable,  after  death.  This 
consisted  in  the  abstraction  of  blood  in  sterile  bulb 
tubes  from  the  ear  tip  under  careful  asepsis.  This 
blood  was  then  diluted  in  the  bulbs  with  meat-peptone 
bouillon,  and  after  an  incubation  of  twenty-four  hours 
the  growth  was  transplanted  to  fresh  tubes  of  bouillon, 
from  which,  after  twenty-four  hours,  Petri  plates  were 
made  in  series.  From  these  the  organisms  present  in 
the  blood  were  isolated  in  pure  cultures  and  studied. 
After  isolation  each  organism  was  subjected  to  cultural 
examination  on  all  media,  by  means  of  which  those 
meeting  the  demands  of  Sanarelli  for  the  organism  he 
discovered  were  readily  selected  and  their  pathogenicity 
for  animals  established. 

Of  the  fourteen  cases  diagnosticated  as  yellow  fever, 
the  commission  isolated  the  organism  of  Sanarelli,  the 
Bacilhis  icteroides,  from  thirteen,  and  in  the  case  in 
which  this  organism  escaped  the  observation  of  the  com- 
jnission  it  was  isolated  by  an  independent  observer,  for 
whom  tube  cultures  had  been  taken  at  an  autopsy  con- 
ducted by  the  commission. 

Thus  the  even  percentage  of  isolations  has  been  ob- 
tained in  these  fourteen  cases,  all  of  which  presented 
prominent  symptoms  of  the  disease.  In  the  cases  not 
thus  diagnosticated  the  organism  of  Sanarelli  was  not 
obtained. 

From  the  living  blood  in  twelve  of  the  fourteen  cases, 
abstracted  not  earlier  than  the  third  day  of  the  disease, 
the  organism  was  isolated,  and  in  the  two  others  it  was 
obtained  post  mortem. 

The  commission,  having  preserved  a  number  of  cul- 
tures made  at  the  isolation  hospital  in  the  city  of  New 
Orleans,  from  cases  seen  during  the  epidemic  of  1897, 
also  isolated  therefrom  the  Bacillus  icteroides  in  the 
proportion  of  83.33  per  cent,  of  the  cases  examined,  the 
cultures  having  been  made  at  autopsy. 

Thus  the  identity  of  the  Bacillus  icteroides  of  our 
Southern  States  with  that  found  in  Cuba,  and  that  sent 
the  commission  by  Professor  Sanarelli,  which  was  ob- 
tained in  South  America,  was  established. 

As  a  check  to  these  examinations  the  commission 
made  use  of  a  number  of  cases  suffering  from  diseases 
other  than  yellow  fever,  from  which  the  blood,  extracted 
in  tlie  same  manner  and  treated  in  the  same  way,  failed 
to  yield  any  organism  at  all  comparable  to  Sanarelli's. 
These  diseases  were  representative  of  those  usual  to  the 
city  of  Havana,  and  were  seen  during  the  same  period 
of  time  in  whieli  tiie  cases  of  yellow  fever  were  imder 
observation. 

Also  tliere  were  thirt3'-one  dead  bodies  examined, 
bodies  dead  from  known  and  unknown  diseases,  many 
of  them  in  the  city  morgue,  the  most  of  them  in  the 
Spanish  military  hospitals.  In  each  instance  careful 
section  was  made  and  the  blood  from  the  heart,  from  the 


liver,  the  spleen,  and  the  kidneys,  urine,  and  fseces 
planted  directly  into  bouillon  or  upon  agar-agar  slant 
tubes,  from  which  cultures  series  of  plates  were  made. 

All  bodies  thus  examined,  at  times  many  hours  after 
death,  yielded  colonies  of  various  organisms,  save  one, 
and  this  case  at  the  time  of  autopsy  was  diagnosticated 
pathologically  as  yellow  fever,  and  the  body  was  sterile. 

In  none  of  these  cases  of  comjiarative  autopsic  exam- 
ination was  the  Bacillus  icteroides  found;  neither  in 
the  blood,  the  urine,  nor  the  faeces.  Therefore,  the  com- 
mission assumes  that  the  organism  of  Sanarelli  is 
found  only  in  bodies  sick  with  or  dead  from  the  disease 
of  yellow  fever,  at  the  same  time  conceding  that  in  many 
of  the  sick  the  blood  does  not  yield  the  germ,  and  that 
in  the  dead  it  may  prove  absent  only  under  certain  con- 
ditions. 

Coincident  with  the  foregoing  observations  the  com- 
mission carried  on  the  study  of  the  natural  history  of 
the  organism  as  to  its  mode  of  entering  the  body;  its 
colonization  therein;  its  toxic  possibilities,  and  its  dis- 
tribution in  the  organs  post  mortem. 

Numerous  and  interesting  experiments  were  made 
with  animals,  the  commission  finding  all  the  animals  at 
its  command,  such  as  mice,  rats,  dogs,  cats,  guinea-pigs, 
rabbits,  and  monkeys,  quite  susceptible  to  the  artificial 
infections  produced  by  inoculating  them  under  the 
skin,  intraperitoneally,  and  endovenously.  At  the  same 
time  it  became  convinced  that  the  same  or  very  similar , 
results  were  obtainable  by  the  use  o^  other  organisms 
of  different  kinds.  It  found,  as  had  been  stated  by 
Sternberg,  that  similar  clinical  and  anatomical  results 
could  be  found  after  the  artificial  administration  of  the 
Bacillus  X,  as  well  as  that  of  Havelburg,  and  of  the 
Bacillus  coli  communis,  all  of  which  proved,  artificially 
exhibited,  very  pathogenic  to  all  animals,  and  autopsies 
upon  these  revealed  similar  conditions  in  the  organs. 
Moreover,  the  toxines  elaborated  in  vitro  by  the  above- 
named  organisms,  X,  Havelburg,  coli  communis,  and 
icteroides,  were  precipitated,  purified,  and  tested  com- 
paratively upon  animals,  with  the  result  that  the  com- 
mission decided  that  the  mode  of  death  from  these  tox- 
ines, when  injected  into  animals,  was  the  same  in  kind, 
and  that  the  toxines  differed  only  in  intensity,  and  that, 
of  these  the  Bacillus  icteroides  produced  the  most 
potent. 

From  these  facts  the  commission,  early  in  their 
work,  became  convinced  that  the  claim  of  Professor 
Sanarelli,  of  having  discovered  the  germ  of  yellow  fever, 
was  not  established  by  any  evidence  presented  in  his 
published  works,  and  that  it  was  not  tenable  so  long  as  it 
could  be  maintained  that  the  bacillus  of  Havelburg  and 
the  bacillus  X  of  Sternberg  produced  the  same  patho- 
logical conditions  when  artificially  inoculated,  and  the 
commission  recognized  the  validity  of  this  claim  in 
view  of  the  facts  given  above,  although  it  had  for  a  long 
time  recognized  both  of  these  organisms  as  belonging 
to  the  colon  group. 
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At  this  stage  of  its  work  the  sohition  of  the  problem 
seemed  very  remote,  but  before  turning  to  some  other 
and  unknown  cause  of  this  disease  it  was  determined 
to  place  experimental  animals  under  natural  conditions 
of  infection,  since  it  was  recognized  that  all  preceding 
experimental  work  was  so  artificial  that  it  was  impossi- 
ble for  the  commission  to  judge  of  the  pathogenic,  or 
rather  specific,  merits  of  the  three  prominent  organisms. 

From  this  animal  experimentation  the  commission 
proves  the  natural  specificity  of  the  organism  of  Sana- 
relli;  the  absolute  innocuousness  of  the  Bacillus  coU 
communis,  of  the  Bacillus  X,  and  of  the  bacillus  of 
Havelburg,  to  even  the  most  susceptible  of  animals ;  and 
a  marked  degree  of  similarity  in  the  reaction  of  these 
animals  (iiiice)  to  the  acute  infectious  organisms,  such 
as  Bacillus  typhosus  and  Bacillus  cholerce  suis,  when  ex- 
hibited to  them  naturally.  The  Sanarelli  organism  is 
thus  eliminated  from  the  colon  group  and  associated 
with  the  acute  infectious  organisms. 

The  commission  recognized  that  Sanarelli's  claim 
was  onli/  one  of  pathogenicity  and  not  of  specificity; 
that  until  such  demonstration  of  specificity  there  could 
be  no  valid  claim  for  his  organism.  This  validity  the 
commission  believes  to  have  established  in  the  conclu- 
sion that  the  Bacillus  icteroides  is  "  naturally  infec- 
tious to  animals,  the  degree  varying  with  the  species; 
that  in  some  rodents  local  infection  is  most  quickly 
followed  by  blood  infection;  and  while  in  rabbits  and 
dogs  there  is  no  evidence  of  this  subsequent  invasion 
of  the  blood,  monkeys  react  to  the  infection  the  same  as 
man." 

The  commission  has  determined  "  that  the  infection 
takes  place  by  way  of  the  respiratory  tract,"  and  that 
the  primary  colonization  in  the  lungs  is  responsible  for 
the  first  evidences  of  absorptive  intoxication,  such  as 
fever,  pains,  etc.,  characteristic  of  the  disease.  Also 
that  this  primary  colonization  in  the  lungs  and  its  poi- 
son symptoms  may  constitute  the  entire  attach  of  the 
disease  in  many  instances,  an  attack  so  light,  so 
ephemeral,  that  even  the  most  expert  diagnosticians 
may  not  distinguish  it  from  other  ephemera,  or  from 
poorly  marked  attacks  of  allied  diseases,  such,  for  in- 
stance, as  dengue. 

Moreover,  the  conclusion  has  been  reached  that  what 
is  known  in  the  literature  of  yellow  fever  as  the  "  reac- 
tionary fever,"  the  secondary  infection  "  (from  micro- 
organisms normal  to  the  body),  and  the  "secondary 
paroxysm,"  is  due  to  the  passage  of  the  infecting  germ, 
the  Bacillus  icteroides,  from  its  primary  colony  in  the 
lungs  into  the  general  circulation,  thus  producing  the 
"  secondary  paroxysm "  so  familiar  clinically  in  all 
marked  cases,  unless  they  are  of  the  siderant  type. 

This  secondary  paroxysm  "  is,  then,  a  septicsemic 
one,  and  it  depends  not  upon  the  Bacillus  coli  com- 
munis, or  Bacillus  proteus,  or  upon  the  micrococci,  but 
upon  the  further  colonization  of  the  specific  organism  in 
the  blood,  thus  bearing  out  Faget's  observation  that  the 


"  decline  "  of  the  fever,  the  true  "  secondary  paroxysm," 
is  as  specific  as  the  "  rise,"  or  the  primary  attack. 

The  commission  recognizes  the  coincident  invasion 
of  the  blood  by  the  organisms  of  the  respiratory  tract, 
among  which  are  found  colon  and  proteus,  as  of  possible, 
it  may  be  frequent,  occurrence;  or  these  may  invade 
from  the  alimentary  canal  "  during  the  last  hours  of 
life,"  when  the  mucosa  becomes  impaired  from  stasis, 
and  this  invasion  becomes  possible.  Such  mixed  septi- 
ctemia  must  be  of  most  severe  type  and  frequently  fatal. 

The  commission,  therefore,  differs  entirely  with 
Professor  Sanarelli  in  his  theory  that  the  disease  of  yel- 
low fever  is  primarily  a  septicaemia.  Indeed,  it  can 
scarcely  be  a  matter  of  surprise  that  Sanarelli  formu- 
lated this  opinion,  seeing  that  he  always  produced,  with 
(as  he  thought)  unimportant  exceptions,  artificial  infec- 
tions by  internal  inoculations,  which  perforce  must  have 
produced  septictemia.  Those  cases  not  open  to  such  ex- 
planation, which  he  observed  in  man,  he  explained  in 
a  still  more  unsatisfactory  way ;  in  fact,  by  the  assump- 
tion that  the  germ  elected  to  hide  away  in  the  spleen 
in  small  numbers  during  the  whole  course  of  the  dis- 
ease, only  to  suddenly  come  forth  and  produce  a  septi- 
cemia at  its  termination. 

The  commission,  therefore,  concludes  that  the  the- 
ory of  Sanarelli  in  this  regard  is  not  sustained  by  the 
facts  of  these  cases,  and  offers  the  foregoing  solution  of 
probably  the  most  widely  and  generally  observed  char- 
acteristic of  yellow  fever,  the  "  secondary  paroxysm  " 
characterized  by  a  septicaemia. 

The  theory  formulated  and  expressed  by  Dr.  Stern- 
berg, United  States  Army,  that  the  "  germinal  princi- 
ple "  in  yellow  fever  was  to  be  looked  for  in  the  ali- 
mentary tract,  an  opinion  evidently  dependent  upon  the 
well-known  influence  of  the  disease  upon  the  organs 
adjacent  and  contributive  to  this  tract  and  portions  of 
the  tract  itself,  such  as  the  duodenum,  has  been  found 
untenable  by  the  commission,  since  there  is  no  record  of 
any  one  ever  having  isolated  the  specific  germ  from  this 
canal  save  in  the  case  of  its  presence  there  through  some 
capillary  haemorrhage  into  its  lumen. 

The  influence  of  the  various  disinfecting  agents 
upon  the  Bacillus  icteroides  has  been  studied  by  the 
commission  Avith  an  eye  to  the  practical  advantages  to 
be  derived  from  a  better  acquaintance  with  the  organ- 
ism, and  it  is  found  that  the  organism  is  readily  influ- 
enced by  the  mechanical  and  chemical  agents  in  ordi- 
nary use.  Cold,  however,  is  not  a  factor  in  this  process, 
for  the  organism  resists  the  most  extensive  refrigera- 
tion, and  no  reliance  can  be  placed  on  this  mode  of  dis- 
infection. On  the  other  hand,  the  organism  is  very 
susceptible  to  dehydration,  and  can  not  withstand  arti- 
ficial drying  for  more  than  ten  to  twelve  days,  and  it  is 
very  probable  that  its  susceptibility  to  frost  is  due  to 
the  lessened  humidity  of  the  atmosphere  at  such  sea- 
sons rather  than  to  the  degree  of  cold  experienced. 
.Sunlight  is  very  fatal  to  this  organism,  and  no  doubt  is 
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more  so  if  the  organism  has  lost  its  vitality  through 
evaporation  of  its  fluids,  as  in  a  frosty  atmosphere. 

The  resemblance  between  the  Bacillus  icteroides,  in 
its  behavior  on  certain  media,  and  the  bacillus  of  hog 
cholera  has  been  brought  to  the  attention  of  the  com- 
mission, and  it  has  deemed  the  observation  that  there  is 
a  possible  similarity  in  the  pathogenicitiy  of  the  two 
organisms  in  the  domestic  hog  of  great  importance,  al- 
though its  experience  in  the  observation  of  the  cultural 
similarities  leads  to  the  conclusion  that  they  are  cul- 
turally distinct;  while  the  infection  of  the  domestic 
hog,  in  its  experience,  is  impossible  by  the  method  pur- 
sued of  feeding  the  Bacillus  icteroides  to  them. 

However,  the  question  being  of  too  much  impor- 
tance to  be  determined  without  full  data,  the  commis- 
sion placed  under  treatment  a  number  of  domestic  hogs, 
in  an  environment  free  from  suspicion  of  the  possibility 
of  any  contamination  with  the  Bacillus  cholerce  suis, 
with  a  view  to  deciding  the  question  of  the  reaction  of 
these  animals  to  the  Bacillus  icteroides,  administered 
to  them  in  pure  cultures  in  their  food.  These  experi- 
ments were  conducted  at  the  United  States  Quarantine 
Station  at  Delaware  Breakwater,  and  therefrom  it  is 
deduced,  first,  that  the  domestic  pig  is  incapable  of  in- 
fection from  the  Bacillus  icteroides  M'hen  introduced 
through  the  intestinal  or  digestive  tract,  and  second, 
that  the  Bacillus  icteroides,  when  fed  to  pigs,  will  not 
produce  any  of  the  lesions  or  intestinal  symptoms  of  hog 
cholera. 

Conclusions  of  the  Commission. 

1.  That  the  micro-organism  discovered  by  Professor 
Giuseppe  Sanarelli,  of  the  University  of  Bologna,  Italy, 
and  by  him  named  "  Bacillus  icteroides,"  is  the  cause  of 
yellow  fever. 

2.  That  yellow  fever  is  naturally  infectious  to  cer- 
tain animals,  the  degree  varying  with  the  species;  that 
in  some  rodents  local  infection  is  very  quickly  followed 
by  blood  infection;  and  that,  while  in  dogs  and  rabbits 
there  is  no  evidence  of  this  subsequent  invasion  of 
the  blood,  monkeys  react  to  the  infection  the  same  as 
man. 

3.  That  infection  takes  place  by  way  of  the  respira- 
tory tract,  the  primary  colonization  in  this  tract  giving 
rise  to  the  earlier  manifestations  of  the  disease. 

4.  That  in  many  cases  of  the  disease,  probably  a 
majority,  the  primary  infection,  or  colonization  in  the 
lungs,  is  followed  by  a  "  secondary  infection,"  or  a  sec- 
ondary colonization  of  this  organism  in  the  blood  of  the 
patient.  This  secondary  infection  may  be  complicated 
by  the  coinstantaneous  passage  of  other  organisms  into 
the  blood,  or  this  complication  may  arise  during  the 
last  hours  of  life. 

5.  That  there  is  no  evidence  to  support  "the  theory 
advanced  by  Professor  Sanarelli  that  this  disease  is  pri- 
marily a  septicfemia,  inasmuch  as  cases  do  occur  in 
which  the  Bacillus  icteroides  can  not  be  found  in  the 


blood  or  organs  in  which  it  might  be  deposited  there- 
from. 

6.  That  there  exists  no  causal  relationship  between 
the  Bacillus  X  of  Sternberg  and  this  highly  infectious 
disease,  and  that  the  Bacillus  X  is  frequently  found  in 
the  intestinal  contents  of  normal  animals  and  of  man, 
as  well  as  in  the  urine  and  the  bronchial  secretion. 

7.  That,  so  far  as  our  commission  is  aware,  the 
Bacillus  icteroides  has  never  been  found  in  any  body 
other  than  one  infected  with  yellow  fever;  and  that 
whatever  may  be  the  cultural  similarities  between  this 
and  other  micro-organisms,  it  is  characterized  by  a 
specificity  which  is  distinctive. 

8.  That  the  Bacillus  icteroides  is  very  susceptible 
to  the  influences  injurious  to  bacterial  life ;  and  that  its 
ready  control  by  the  processes  of  disinfection,  chemical 
and  mechanical,  is  assured. 

9.  That  the  Bacillus  icteroides  produces  in  vitro, 
as  well  as  in  vita,  a  toxine  of  the  most  marked  potency; 
and  that,  from  our  present  knowledge,  there  exists  a 
reasonable  possibility  of  the  ultimate  production  of  an 
antiserum  more  potent  than  that  of  Professor  Sana- 
relli. 


REPORT  OF 

SIX  CASES  OF  PNEUMONIA  TREATED  WITH 
ANTIPNEUMONIG  SERUM.* 

By  ANTONIO  FANONI,  M.  D. 

In  the  number  of  the  New  York  Medical  Journal 
for  May  7,  1898,  I  published  a  report  of  a  case  of  pneu- 
monia which  I  had  treated  successfully  with  the  anti- 
pneumonic  serum.  As  a  result,  I  have  received  a  num- 
ber of  inquiries  from  physicians  all  over  the  country 
about  the  technique  of  injecting  the  serum,  and  con- 
cerning the  quantity  which  should  be  used  in  the  most 
severe  cases.  Since  then  I  have  had  under  my  observa- 
tion five  additional  cases  of  the  disease. 

Before  giving  the  histories  of  these  patients  I  will 
briefly  describe  the  teclmique  of  injecting  the  serum. 

The  anti-pneumonic  serum  was  discovered  by  Pro- 
fessor Pane,  of  the  Royal  University  of  Naples,  and  was 
first  introduced  to  the  medical  world  in  a  paper  which 
Dr.  Pane  read  before  the  Royal  Academy  of  Medicine  of 
Naples  in  1897. f  The  serum  was  first  tried  in  Pro- 
fessor De  Renzi's  medical  clinic  in  Naples,  and  gave 
very  promising  results. 

The  serum  is  prepared  in  two  strengths — No.  1  is 
mild,  and  No.  2  is  more  concentrated  and  stronger. 
The  first  is  used  in  the  milder  cases  and  early  in  the 
disease,  while  the  second  is  reserved  for  the  more  severe 
types  of  pneumonia.    In  the  most  malignant  cases  the 


*  Read  before  the  Italian  Medical  Society  of  the  City  of  New  York, 
June  22,  1899. 

f  Estratto  dagli  Atti  della  R.  Aecademia  mediio-vhirurgica  di  Napoli, 
year  li,  No.  :5,  1897. 
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dose  should  be  doubled  or  even  tripled.  The  writer  was 
surprised  at  the  results  \vhich  he  obtained  in  some  of  his 
own  cases,  for  they  were  in  several  instances  of  a  most 
desperate  character. 

The  best  site  for  the  injection  is  along  the  posterior 
axillary  line.  The  injection  is  given  twice  a  day,  say 
at  8  or  9  a.  m.,  and  again  between  8  and  10  p.  M.  The 
usual  dose  is  ten  cubic  centimetres  at  each  injection. 
The  syringe  used  may  be  a  large  hypodermic,  and  it  is 
well  to  sterilize  the  instrument  before  each  injection  by 
washing  in  a  four-per-cent.  solution  of  carbolic  acid. 
The  skin  must  also  be  disinfected  by  means  of  a  solu- 
tion of  bichloride  of  mercury  (HgCla  1,  H2O  1,000,  and 
HCl  10)  ajjplicd  on  a  piece  of  absorbent  cotton.  It  is 
best  to  make  the  first  injection  in  the  posterior  axil- 
lary line,  between  the  eleventh  and  twelfth  ribs,  so  as  to 
leave  a  sufficient  space  for  later  injections.  The  punc- 
ture is  covered  by  a  thin  layer  of  cotton  soaked  in  the 
bichloride  solution.  The  patient  is  then  placed  upon 
the  side  where  the  injection  was  made,  and  remains 
in  that  posture  for  about  ten  minutes,  so  as  not  to  dis- 
place the  cotton. 

By  these  means  the  occurrence  of  suppuration  is 
avoided.  I  may  state,  however,  that  in  some  cases  I 
did  not  use  any  antiseptic  measures  on  the  skin  either 
before  or  after  injection,  and  yet  there  was  no  sign  of 
sepsis. 

The  injections  should  be  used  regularly,  both  in  the 
morning  and  in  the  evening,  while  the  fever  exceeds 
104°  F.  If  the  fever  subsides  and  there  are  no  asthenic 
symptoms,  we  may  suspend  the  injections,  and  thus  save 
the  patient  the  expense  of  serum  treatment.  But  if 
the  temperature  rises  again,  we  have  to  resume  the  in- 
jections. When  the  fever  remains  under  104°  F.,  and 
there  are  other  severe  general  symptoms,  it  will  be  ne- 
cessary to  continue  the  use  of  the  serum  until  the  pa- 
tient's condition  begins  to  improve. 

Where  the  serum  is  used,  all  other  medication  must 
be  omitted,  and  only  the  hygienic  measures  to  be  de- 
scribed later  should  be  employed.  The  daily  diet  should 
comprise  a  liti-e  and  a  half  or  two  litres  of  milk  and 
one  or  two  cups  of  broth,  with  the  yolk  of  an  egg.  In 
addition,  the  patient  may  be  given  some  alcohol  and 
water.  De  Eenzi  gives  thirty  grammes  of  alcohol  in 
five  hundred  of  water  on  the  first  day,  thirty-five  on  the 
second,  and  so  on,  until  sixty  or  seventy  grammes  in 
twenty-four  hours  are  reached.  This  last  dose  is  never 
exceeded. 

Personally,  I  have  never  given  this  stimulant  unless 
the  necessity  for  such  a  measure  was  very  apparent. 

In  asserting  that  this  serum  is  a  safe  and  reliable 
remedy  in  the  treatment  of  pneumonia,  the  writer  was 
by  no  means  actuated  by  patriotism,  but  by  a  convic- 
tion born  of  his  own  experience. 

The  best  proof  of  its  efficiency  is  the  fact  that  it  has 
been  used  with  success  when  death  was  expected  within 
twenty-four  hours.    But  if  the  pre-agonistic  stage  is 


reached — i.  c,  when  septicaamia  had  set  in — there  is  no 
hope  for  the  patient  even  in  serum  therapy. 

The  success  which  has  attended  the  use  of  this  rem- 
edy in  Italy  makes  it  possible  to  state  that  the  De  Eenzi 
Pane's  serum  is  a  positive  specific  in  the  treatment  of 
pneumonia.  Among  those  who  have  tried  the  remedy 
with  good  results  are  the  following  directors  of  med- 
ical clinics  connected  with  Italian  universities :  Massa- 
longo,  of  Verona;  Maragliano,  of  Genoa;  Cantieri,  of 
Siena;  Belfanti,  of  Milan;  Bozzolo,  and  many  others.* 

The  serum  has  also  been  used  in  lobar  pneumonia, 
in  idiopathic  meningitis,  in  epidemic  cerebro-spinal 
meningitis,  in  pleurisy,  pericarditis,  peritonitis,  etc.,  as 
in  all  these  diseases  the  pneumococcus  has  been  found 
at  one  time  or  another  by  various  investigators. 

Since  1898  I  have  used  it  in  six  cases  of  pneumonia 
in  my  private  practice,  and  have  obtained  a  remarkable 
series  of  successes. 

There  is  a  great  deal  of  satisfaction  in  the  knowl- 
edge that  we  now  have  a  remedy  wliich  attacks  the 
cause  of  the  disease,  and  that  it  is  no  longer  necessary 
to  witness  the  progress  of  pneumonia  with  the  feeling 
that  we  are  powerless  and  can  do  nothing  except  to  try 
to  stimulate  the  heart,  to  give  expectorants,  and  to  at- 
tempt to  reduce  the  temperature  by  some  antipyretic 
measure. 

The  mortality  of  pneumonia  is  certainly  consider- 
able, and  I  firmly  believe  that  the  serum  would  have 
been  a  blessing  to  many  a  family  from  whom  this  dis- 
ease has  taken  away  a  dear  one.  I  would  therefore 
urge  my  fellow  practitioners  not  to  give  up  a  case  of 
pneumonia  until  they  have  tried  this  means  of  treat- 
ment. In  fact,  I  hope  there  may  come  a  time  when  it 
will  be  regarded  as  the  principal,  if  not  the  sole,  rem- 
edy in  this  disease. 

Case  I. — A.  T.,  aged  thirty-seven  years;  the  pa- 
tient had  been  ill  with  influenza  for  four  days,  and 
was  suddenly  seized  with  a  chill,  fever,  a  severe  pain 
in  the  left  side  of  the  chest,  and  difficult  respiration. 
I  saw  the  patient  four  days  later,  and  found  the  physi- 
cal signs  of  a  lobar  pneumonia  in  the  inferior  lobe  of 
the  left  lung.  The  temperature  was  104°  F.,  the  res- 
piration 46,  the  pulse  116.  There  was  dry  cough  with 
rust-colored  sputum.  At  four  o'clock  on  the  same  day 
(February  27,  1898)  I  injected  ten  cubic  centimetres 
of  serum  No.  1,  which  had  been  sent  to  me  from  Naples 
two  days  previously.  At  9  p.  m.  the  temperature  was 
103°  F.,  the  respiration  40,  and  the  pulse  112.  The 
subjective  symptoms  were  somewhat  less  marked. 

February  28th,  at  10  a.  m.,  the  temperature  was 
102.5°,  the  respiration  36,  the  pulse  106.  Second  injec- 
tion of  ten  cubic  centimetres  of  serum  No.  1.  At  9 
p.  M.  the  temperature  was  103°  F.,  the  respiration  41, 
and  the  pulse  114.  Third  injection  March  1st.  At  11 
a.  m.  the  temperature  was  102°,  the  respiration  34, 
pulse  100.  Fourth  injection.  At  9.30  p.  M.  the  tem- 
perature was  101°,  the  respiration  31,  the  pulse  90. 


*  IX.  Congresso  di  medicina  interna,  tenuto  in  Torino,  Ottobre,  1898. 
Estratto  dalla  Nuova  rivista  ciinico-terapeuiica,  fasc.  11,  1898. 
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Fifth  injection.  General  condition  good  and  plij'sical 
signs  show  beginning  of  resolution. 

March  2d. — The  patient  felt  fairly  well,  and  rested 
better  than  the  preceding  nights.  The  temperature 
Avas  102°  F.,  the  respiration  34,  the  pulse  92.  Sixth 
injection.  At  9  p.  M.  on  the  same  day  the  temperature 
Avas  101.5°  F.,  the  respiration  31,  the  pulse  86.  Sev- 
enth injection.  Auscultation  shows  the  presence  of  sub- 
crepitant  rales. 

3d. — At  10  A.  M.  the  patient's  breathing  was  normal. 
She  passed  a  quiet  night,  and  had  scarcely  any  cough. 
Temperature,  98°  F. ;  pulse,  76;  breathing,  31. 

The  temperature  was  subnormal  for  the  next  three 
or  four  days ;  the  general  condition  showed  a  quick  and 
progressive  resolution  of  the  pneumonic  process. 

Cash  II.  —  A.  C,  aged  thirty-seven  years ;  was 
seized  at  night  ^\'ith  acute  lancinating  pains  in  the  left 
side  of  the  chest.  A  physician  who  was  called  declared 
that  he  had  an  acute  lobar  (croupous)  pneumonia. 
Another  physician  was  next  consulted  and  told  the 
family  that  the  patient  had  a  very  severe  pneumonia, 
and  that  he  had  better  be  taken  to  the  hospital,  as  he 
could  not  receive  the  proper  amount  of  care  at  home. 

On  the  fourth  day  I  was  called  to  his  bedside.  I 
found  a  lobar  pneumonia  involving  the  inferior  lobe  of 
the  left  lung.  The  temperature  was  104°  F.,  the  pulse 
115,  the  breathing  44.  A  dry  hacking  cough,  with 
scanty  rust-colored  sputum.  There  was  pronounced 
dyspnoea.  I  injected  ten  cubic  centimetres  of  the 
serum.  The  patient  was  restless  during  the  night ;  the 
cough  became  more  violent,  with  efforts  at  vomiting. 
On  the  following  morning  the  temperature  was  102.5° 
F.,  the  pulse  110,  the  respiration  42.  The  tongue  was 
dry.    Second  injection. 

On  the  next  day  the  patient  reported  that  he  had 
rested  well  that  night.  Temperature,  100.5°  F. ;  pulse, 
103;  respiration,  38.  The  patient  felt  a  great  deal 
better,  and  there  was  a  noticeable  improvement  in  the 
pneumonic  process.  The  physical  signs  showed  begin- 
ning of  resolution.  Third  injection.  In  the  evening 
the  fever  was  101.5°,  the  pulse  103,  respiration  40.  The 
patient  rested  well  the  following  night. 

On  the  next  morning  at  10  o'clock  his  temperature 
was  98°  F.,  the  pulse  96,  the  respiration  36.  The 
physical  examination  showed  the  presence  of  redux 
crepitus. 

On  the  following  day  the  general  condition  was 
fair.  The  pulse  was  still  small  and  rapid,  but  it  was 
restored  to  normal  by  means  of  stimulants.  Six  days 
later  the  patient  was  perfectly  well. 

Case  III. — G.  E.,  forty-two  years  old,  laborer;  was 
suddenly  seized  with  a  severe  eliill,  with  fever  and  acute 
pain  in  the  right  side  below  the  angle  of  the  scapula. 
I  was  called  on  the  fourth  day  after  the  chill.  The 
patient  was  very  much  prostrated ;  he  had  delirium  and 
dyspnoea.  At  4.30  p.  m.  the  temperature  was  102.5°  F., 
the  pulse  98,  the  respiration  48.  He  had  a  dry  cough, 
without  expectoration,  and  a  dry  tongiie.  On  physical 
examination  there  were  found  dullness  at  the  inferior 
right  lobe  and  very  fine  pleuritic  crepitus.  I  made  the 
diagnosis  pleuro-pneumonia.  At  6  p.  M.  I  saw  the  pa- 
tient again.  The  temperature  was  103.2°,  the  pulse  100, 
the  breathing  50.  I  made  the  first  injection  with  serum 
No.  1.  At  ten  o'clock  on  the  same  day  the  patient's 
condition  was  the  same.  On  the  following  day,  at  9 
A.  M.,  the  patient  said  that  he  was  very  much  pros- 
trated; he  had  passed  a  very  bad  night,  suffering  from 
delirium  and  intense  dyspnoea.   He  had  had  three  diar- 


rha>al  movements  of  the  bowels  during  the  night.  Tem- 
perature, 102°  F. ;  pulse,  96 ;  breathing,  60.  Ausculta- 
tion revealed  crackling  rales  in  a  limited  area.  He 
had  cough,  with  scanty,  rusty,  viscous  expectoration 
streaked  with  blood. 

At  ten  o'clock  the  patient  was  worse ;  the  tongue 
dry  and  rough.  Temperature,  103.5°  F. ;  pulse,  98; 
breathing,  50.  I  injected  ten  cubic  centimetres  of  serum 
No.  2. 

At  nine  o'clock  on  the  next  day  the  temperature 
was  103.5°  F.,  pulse  still  98,  breathing  62.  The  patient 
reported  that  he  had  had  during  the  night  a  severe 
pain  above  the  nipple  on  the  right  side.  I  found  that 
the  pneumonic  process  was  extending  to  the  superior 
lobe.  This  certainly  accounted  for  the  rising  tempera- 
ture and  the  aggravation  of  the  general  symptoms.  I 
again  injected  ten  cubic  centimetres  of  serum  No.  2. 
At  eight  o'clock  in  the  evening  the  temperature  was 
103.5°;  pulse,  102;  breathing,  60. 

The  condition  of  the  patient  was  so  serious  that  the 
family  where  he  was  boarding  proposed  sending  him 
to  the  hospital,  as  they  did  not  like  to  see  him  die  in 
their  house.  I  objected  to  this,  as  I  had  not  entirely 
abandoned  hope,  and  injected  another  dose  of  serum. 
At  9  A.  M.  the  next  day  the  patient  was  somewhat  im- 
proved; he  had  passed  a  better  night  than  the  preced- 
ing ones.  Temperature,  103°  F. ;  pulse,  102;  respira- 
tion, 58. 

Although  the  patient  was  in  the  sixth  day  of  his 
disease,  and  the  danger  was  increasing,  he  did  not  seem 
to  lose  any  ground.  I  injected  twenty  cubic  centimetres 
of  serum  (ten  cubic  centimetres  of  serum  No.  2  and  ten 
cubic  centimetres  of  No.  1).  While  all  the  serum 
which  I  had  used  thus  far  had  been  prepared  six  months 
before,  the  serum  No.  1  used  in  the  last  injection  was 
dated  only  four  months  previously.  Serum  loses  all  its 
efficacy  five  months  after  its  preparation,  and  this  was 
the  cause  of  the  failure  of  the  first  injections  in  tliis 
case.  Owing  to  this,  I  had  lost  some  very  valuable 
time. 

At  three  o'clock  the  temperature  was  103.8°  F. ; 
pulse,  112;  breathing,  60. 

At  nine  o'clock  p.  ii.  the  temperature  was  104°  F. ; 
pulse,  112;  breathing,  62.  I  again  injected  twenty 
cubic  centimetres  of  serum  (ten  cubic  centimetres  of 
No.  2,  six  months  old,  and  ten  of  No.  1,  four  months 
old). 

At  nine  o'clock  the  next  morning  the  patient's  con- 
dition was  not  worse.  The  night  had  been  fair;  tem- 
perature, 103.5°;  pulse,  122;  breathing,  60.  I  injected 
twenty  cubic  centimetres  of  serum  as  on  the  preceding 
day.  At  1  p.  m.  the  temperature  was  104° ;  pulse,  126 ; 
breathing,  60.  At  nine  o'clock  the  temperature  was 
103.5°;  pulse,  136;  breathing,  64.  I  injected  twenty 
cubic  centimetres  of  serum.  I  noticed  some  rales  in  the 
middle  lobe  of  the  right  lung.  The  patient  was  feeble, 
and  I  ordered  some  wine,  besides  the  alcohol  that  1 
had  already  been  using  for  the  last  few  days.  The 
tongue  and  the  throat  were  so  dry  that  he  spoke  with 
difficulty. 

At  9  A.  M.  the  next  day  the  temperature  fell  to 
102°  F. ;  pulse,  124;  breathing,  54.  The  patient  had 
passed  a  quiet  night.  Bales  were  heard  over  the  entire 
affected  side.  There  M'as  little  cough  with  scanty  ex- 
pectoration. The  general  condition  was  much  im- 
proved. 

At  9  p.  H.  there  were  evidences  of  resolution.  Tem- 
])erature,  103.5°  F.;  pulse,  132,  intermittent;  breath- 
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ing,  46.  I  prescribed  some  strychnine  and  injected 
some  caffeine. 

On  the  following  day,  at  11  o'clock  A.  m.,  the  general 
condition  was  very  good.  Temperature,  100°  F. ;  pulse, 
98;  breathing,  36.  On  the  next  day,  at  noon,  the  tem- 
perature was  normal;  pulse,  84;  breathing,  28.  The 
convalescence  was  somewhat  prolonged. 

This  case  was  a  characteristic  one,  as  it  demon- 
strated, as  I  have  said,  the  inefficacy  of  the  serum  six 
months  after  its  preparation.  That  inefficient  serum 
did  not  prevent  the  extension  of  the  disease,  while  the 
small  quantity  of  the  serum  ISTo.  1,  four  months  old, 
saved  the  patient  from  a  probable  death.  On  account 
of  the  gravity  of  the  case,  on  the  sixth  day  of  the  dis- 
ease, I  ought  to  have  injected  forty  or  fifty  cubic  centi- 
metres of  efficient  serum,  but  I  only  gave  the  usual 
dose,  believing  that  it  would  be  sufficient.  This  case, 
and  the  information  given  me  later  by  the  discoverers, 
shows  that  the  serum  positively  loses  its  efficiency  after 
five  months.  The  makers  have  arranged  to  exchange 
packages  of  serum  which  are  older  than  five  months  for 
fresh  ones. 

Case  IV. — G.  M.,  twenty  years  old,  barber,  had 
chills  and  pains  in  the  right  hypochondrium,  high  fever, 
slight  dry  cough,  difficulty  of  breathing. 

He  had  been  ill  for  six  days  when  I  was  called.  Be- 
fore I  came  he  had  been  treated  with  the  usual  remedies 
by  two  other  physicians.  When  I  was  requested  to  at- 
tend him  his  general  condition  was  very  much  de- 
pressed. T  noticed  tympanitic  dullness  at  the  inferior 
right  lobe;  crepitant  rales,  bronchial  breathing,  dry 
cough,  with  scanty  rusty  expectoration;  temperature, 
103.5°  F. ;  pulse,  115,  feeble  and  compressible;  breath- 
ing, 36.  I  injected  some  caffeine,  and  twenty  cubic  cen- 
timetres of  serum  No.  2.  I  prescribed  some  alcohol, 
according  to  the  advice  of  Professor  De  Renzi  and  Pro- 
fessor Pane.  In  addition,  I  ordered  milk  and  broth  to 
be  given  during  the  night. 

Next  morning,  at  nine  o'clock, I  was  surprised  to  find 
the  patient  in  very  fair  condition.  Pulse,  102;  tem- 
perature had  fallen  to  99°  F. ;  breathing,  30.  The  phys- 
ical signs  were  also  improved,  with  rales  indicating 
resolution  all  over  the  affected  area.  The  crisis  had 
come.  That  night  the  temperature  was  98°  F. ;  pulse, 
90;  breathing,  28.   General  condition  very  good. 

The  temperature  was  subnormal  for  three  days 
more,  and  the  pulse  gradually  became  normal.  The 
convalescence  was  somewhat  tedious  and  difficult,  biit 
some  time  after  the  man  could  resume  his  work. 

Case  V. — iM.  C,  forty-five  years  old,  married,  had 
an  attack  of  influenza,  and  a  few  days  later  she  had 
acute  pains  on  both  sides  of  the  chest,  with  chills  and 
high  fever.  Dr.  Joseph  Tanner  was  called  and  found  a 
bilateral  lobar  pneumonia.  He  told  the  family  that  the 
disease  was  of  the  most  serious  character  and  that  the 
patient  could  hardly  recover. 

On  the  third  day  of  the  disease  I  was  called  to 
attend  the  patient.  I  confirmed  Dr.  Tanner's  diag- 
nosis. The  general  condition  was  low;  there  was  dull- 
ness at  both  inferior  lobes  of  the  lungs  with  diminished 
expansion.  At  one  point  some  rales  were  heard ;  the 
temperature  was  104°  F. ;  pulse,  108 ;  breathing,  36. 

At  7  p.  M.  I  saw  the  patient  again.  The  general 
condition  was  unchanged.    Temperature,  104.5°  F. ; 


pulse,  110;  breathing,  36.  I  injected  ten  cubic  centi- 
metres of  serum  No.  2,  four  months  old.  At  twelve 
o'clock  on  the  next  day  the  general  condition  was  im- 
proved. The  cough  that  was  dry  and  troublesome  is 
now  accompanied  by  abundant  expectoration  of  the 
characteristic  color,  and  is  less  viscid  than  before ;  tem- 
perature, 101° ;  pulse,  105 ;  breathing,  32. 

I  again  injected  ten  cubic  centimetres  of  the  serum. 
At  six  o'clock  the  temperature  was  102.5°  F.,  the  pulse 
106,  the  breathing  33.  Third  injection.  On  the  next 
day  at  eleven  o'clock  the  temperature  was  101.5°,  pulse 
120,  breathing  38.  The  general  condition  is  satisfac- 
tory. The  patient  had  rested  well  that  night.  Fourth 
injection  of  serum  No.  2.  At  four  o'clock  p.  M.  the 
temperature  was  102°  F.,  pulse  116,  breathing  38.  Fifth 
injection  of  serum.  On  the  next  day  at  twelve  o'clock 
the  temperature  was  102°  F.,  pulse  110,  breathing  35. 
Sixth  injection  of  serum.  At  6.30  p.  M.  the  tempera- 
ture was  103.5°  F.,  pulse  116,  breathing  38. 

On  the  next  day,  at  twelve  o'clock,  the  general  con- 
dition was  good.  The  night  had  been  passed  well.  The 
temperature  was  100.8°  F.,  pulse  112,  breathing  32. 
Seventh  injection  of  serum.  At  2  p.  M.,  temperature, 
102°  F.;  pulse,  114;  breathing,  32.  At  6  p.m.  the 
temperature  was  the  same;  pulse,  116;  breathing,  33. 

On  the  following  da}^,  at  twelve  o'clock,  the  general 
condition  was  low ;  temperature  normal,  small  and  com- 
pressible intermittent  pulse,  rate  120.  Rales  indicating 
resolution  at  both  pulmonary  bases,  with  an  abundant 
expectoration.  The  apex  beat  very  feeble.  On  the  next 
day  the  condition  was  imchanged.  The  patient  could  not 
recover  strength,  notwithstanding  the  tonics  which  she 
had  been  taking.  Temperature  normal;  pulse,  120; 
breathing,  30. 

The  patient  was  in  full  convalescence,  but  her  heart 
gave  me  some  apprehension.  I  told  the  family  to  im- 
mediately summon  me  if  anything  happened.  After 
six  days,  at  seven  o'clock  in  the  morning,  I  received 
a  telephone  message  to  the  effect  that  the  patient  had 
severe  prseeordial  pain  and  dyspnoea.  An  hour  later  I 
found  the  patient  dead. 

Her  death  was  certainly  caused  by  pericarditis,  or 
more  probably  endocarditis,  which  is  frequently  a  sequel 
to  pneumonia.  The  woman  was  very  stout,  and  the 
family  said  that  she  had  suffered  from  shortness  of 
breath,  when  she  was  going  upstairs,  even  before  her 
illness. 

Case  VI. — P.  P.,  laborer,  married,  forty-eight  years 
old,  was  suddenly  seized  in  the  night  with  fever  and  se- 
vere chills.  In  the  morning  he  felt  a  stabbing  pain  in 
the  left  breast,  which  extended  to  the  back.  Two  physi- 
cians were  called  in,  and  only  one  of  them  recognized 
the  pneumonia.  He  applied  dry  cups  and  prescribed  an 
expectorant. 

I  visited  the  patient  on  the  third  day.  At  eleven 
o'clock  the  physical  examination  revealed  a  diminished 
expansion,  exaggeration  of  the  pulmonary  voice,  with 
the  typical  crepitant  rales,  and  dull  tympany  on  per- 
cussion. Temperature,  103.5°  F. ;  pulse,  100;  breath- 
ing, 30.  I  informed  the  family  that  the  only  specific 
remedy  was  the  serum,  and  that  all  other  remedies 
were  to  be  suspended. 

Dr.  W.  T.  Wright,  who  desired  to  see  a  case  treated 
with  the  serum,  accompanied  me.   At  six  o'clock  he  ex- 
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aniiiicd  the  patient  and  niadr  the  same  diagnosis  of 
lobar  pneumonia.  The  temperatiire  had  risen  to  lO-i.S" 
F. ;  pulse,  102  ;  breatliing.  31.  I  made  an  injeetion  of 
ten  cubie  centimetres  of  serum  Xo.  2,  prepared  on 
March  1st.   There  was  delirium  and  severe  prostration. 

On  the  next  day,  at  9  a.  m.,  the  patient's  wife  in- 
formed me  that  he  had  been  resting  quietly  during  the 
preceding  night  for  the  first  time  since  he  became  ill. 
There  was  a  dry,  hacking  cough,  with  more  abundant 
and  less  rusty  expectoration.  During  the  physical  ex- 
amination he  got  an  attack  of  epistaxis.  which  stopped 
after  a  short'time.  Temperature,  lO-l.o"  F. ;  pulse, 
102;  breathing,  32.  I  injected  ten  cubic  centimetres  of 
serum. 

At  four  o'clock  the  temperature  was  the  same ;  pulse, 
100;  breathing,  32.  At  8.30  p.  m.  the  temperature  had 
fallen  to  102.8°  F.;  pulse,  98;  breathing,  30.  The  pa- 
tient felt  better  and  drank  with  pleasure  two  litres  of 
milk.  In  ])resence  of  this  improvement  the  family  re- 
gained liope.  The  general  condition  of  the  ]jatient  was 
verv  satisfactory.  The  aiiscultatiou  revealed  rales  over 
the  left  lobe,  and  the  pneumonic  process,  which  threat- 
ened to  extend,  remained  stationary. 

I  injected  twenty  cubic  centimetres  of  serum  No.  2. 
On  the  next  day,  at  nine  o'clock,  the  patient  stated  that 
he  had  passed  a  good  night.  The  general  condition  was 
unchanged.  Temperature,  103° ;  pulse,  105 ;  breathing, 
36.  I  injected  ten  cubic  centimetres  of  serum.  At  five 
o'clock  the  general  condition  was  so  much  improved  that 
the  patient  said  he  was  well,  and  asked  for  .something  to 
eat.    Temperature,  102.5°  F. ;  pulse,  95;  breathing,  29. 

At  8.30  P.M.,  temijerature,  102.2°  F.;  pulse,  94; 
breathing,  28.  The  patient  had  a  good  appetite,  and 
two  yolks  of  eggs  were  given  him. 

I  made  the  sixth  injection  of  serum.  On  the  next 
day  the  jjatient  stated  that  he  had  slept  well  throughout 
the  night.  General  condition  very  good.  Tempera- 
ture, 100°  F. ;  pulse,  80;  breathing,  26.  Expectoration 
nearly  white.  I  did  not  inject  any  more  serum,  as  the 
jjneumonic  process  was  undergoing  resolution. 

At  eleven  o'clock  Dr.  Wright  and  Dr.  Tanner  exam- 
ined the  patient,  whom  they  had  not  seen  since  the  third 
day  of  the  disease,  when  the  first  injection  was  nuide. 
The  doctors  were  surprised  at  the  splendid  results  of  the 
serum. 

At  5  p.  M.,  temperature.  100°  F. ;  piilse,  78  ;  breath- 
ing, 26. 

At  8  p.  Ji.,  temperature,  99°  F. ;  pulse,  78;  breath- 
ing, 26. 

On  the  next  day  the  temperature  was  normal ;  all 
other  symptoms  were  improved.  General  state  very 
good.  The  convalescence  in  this  case  was  very  short, 
and  a  few  days  later  the  patient  could  resume  his  work. 

The  quantity  of  serum  used  in  these  cases  was  from 
a  minimum  of  twenty  cubic  centimetres  to  a  maximum 
of  one  hundred  and  twenty  cubic  centimetres. 

In  some  of  them  only  the  serum  No.  1  was  used,  in 
others  only  the  No.  2,  while  in  still  others  both 
strengths  were  given. 

The  resolution  in  these  cases  was  as  follows :  First 
ease,  eighth  day,  by  lysis;  second  ease,  sixth  day,  by 
lysis ;  third  case,  tenth  day,  by  lysis ;  fourth  case,  seventh 
day,  by  crisis;  fifth  case,  seventh  day,  by  lysis;  sixth 
case,  sixth  day,  by  lysis. 

In  making  a  report  of  these  cases  I  have  simply  de- 


sired to  make  know  n  niy  ]i(  r-onal  experience  with  this 
remedy ;  for,  wliile  my  own  cases  were  few  in  number, 
they  tend  to  swell  the  list  of  successful  cases  already  re- 
ported by  my  coiifrircs  in  Italy,  and  our  combined  ob- 
servations lead  me  to  draw  the  following  conclusions: 

1.  That  Pane's  antipneumonic  serum  is  the  ra- 
tional remedy  in  pneumonia,  as  it  constitutes  the  spe- 
cific treatment,  the  same  as  Behring's  antitoxine  does 
in  diphtheria. 

2.  That  injections  with  this  serum  are  not  painful, 
are  simple  to  admini.-^ter.  and  do  not  j)roduce  any  gen- 
eral or  local  reaction. 

3.  That  serum  over  five  months  old  is  no  longer 
active  and  produces  no  results,  although  it  does  no 
harm;  and  after  it  is  four  months  old  it  begins  to  lose 
strength,  and  the  amount  given  after  this  time  should 
be  increased  in  proportion  as  the  date  of  the  prepara- 
tion of  the  remedy  is  removed  from  the  date  of  admin- 
istering up  to  the  fifth  month. 

4.  That  the  serum  will  not  do  harm,  even  if  given 
in  doses  of  one  hundred  to  one  hundred  and  fifty  cubic 
centimetres  in  twenty-four  hours. 

5.  That  the  serum  in  all  these  cases  under  my  ob- 
servation has  shown  wonderful  efficacy,  not  only  in  pro- 
ducing rapid  improvement  of  the  general  condition,  but 
in  hastening  resolution  in  case  it  is  given  early  in  the 
disease. 

6.  That  in  any  lobar  pneumonia,  especially  if  the 
prognosis  is  grave,  it  is  the  duty  of  the  physician  to  use 
this  serum,  and  if  he  fails  to  do  so  there  is  no  excuse 
for  such  an  act,  except  ignorance  of  the  work  that  has 
been  done  in  the  field  of  the  serum  therapy  of  pneu- 
monia. 

The  serum  is  sold  in  New  York  at  the  Kalish  phar- 
macy. Twenty-third  Street  and  Fourth  Avenue. 
66  West  Tenth  Street. 


A  REVIEW  OF  THE 
SEVERAL  OPERATIONS  FOR  H.FIMORRHOIDS : 
THE  BEST  OPERATION. 

By  J.  COPLIN  STINSON,  M.  I).. 

SAN  FRANCISCO. 

Ix  an  article  on  the  best  operation  for  hjemorrhoids 
published  in  the  New  York  Medical  Journal,  November 
5,  1898,  I  reviewed  the  several  operations  for  haemor- 
rhoids and  stated  my  reasons  for  preferring  the  individ- 
ual (immediate)  excision  method  with  ligation  of  bleed- 
ing vessels  only.  While  satisfied  with  this  operation,  I 
have  since  decided  to  try  to  improve  some  points  in  the 
technics  in  order  to  save  time,  to  lessen  the  number  of 
the  assistants,  and  also  to  btmch  the  steps  of  the  opera- 
tion. The  following  improvements  in  the  technics  of 
excising  internal  haemorrhoids  make  the  operation  ])er- 
fectly  satisfactory. 

The  internal  hieinorrhoid  is  grasped  with  forceps 
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and  drawn  down  well  into  view,  exposing  its  base;  esti- 
mate the  amount  of  tissue  that  should  be  left  after  ex- 
cision is  done,  so  that  the  cut  edges  can  afterward  be 
sutured  accurately  without  tension.  Apply  a  broad- 
ligament  forceps  to  the  base  of  the  pile,  the  direction 
of  the  blades  corresponding  to  the  long  axis  of  the 
bowel,  draw  the  pile  out  well,  and  force  the  forceps 
down  on  the  wall  of  the  rectum  so  as  to  include  as  much 
of  the  base  as  possible.  Xow  close  the  forceps  and  lock 
it  tightly.  Cut  off  the  pile,  leaving  only  enough  of 
the  tissues  on  the  surface  of  the  forceps  so  that  the 
open  mouths  of  vessels  can  be  located  and  separately 
ligated,  and  the  cut  edges  be  accurately  stitched  with 
continuous  sutures  of  medium-sized  catgut.  Eemove  all 
other  piles  in  a  similar  manner ;  finally  take  off  the  for- 
ceps in  the  order  in  which  they  were  applied.  Under 
such  circumstances  the  forceps  are  temporary  haemostat- 
ics, levers,  and  tractors,  and  thus  an  addition  to  the  im- 
mediate excision  method.  These  uses  of  the  forceps 
save  time,  enable  the  operator  to  perform  his  work 
qiiickly,  with  few  manipulations,  and  without  the  aid 
of  assistants.  Thus  the  surgeon  overcomes  the  slight 
inconveniences  of  the  immediate  excision  operation — 
i.  e.,  the  necessity  of  having  (1)  to  introduce  a  broad 
Sims  speculum  into  the  rectum  in  order  (2)  to  locate, 
clamp,  and  ligate  the  bleeding  vessels  in  the  rectum, 
and  (3)  to  pick  up  with  forceps  the  cut  edges  so  that 
they  can  be  sutured. 

Broad-ligament  forceps  have  heretofore  been  used 
by  some  surgeons  in  hpemorrhoidal  operations. 

I  have  used  them  in  my  last  six  cases  (since  Decem- 
ber, 1898)  as  here  described  and  with  perfect  satisfac- 
tion. I  had  previously  used  forceps  as  temporary  ha?mo- 
statics,  levers,  and  tractors,  in  the  enucleation  method  of 
ovariotomy,  salpingectomj',  etc.,  without  ligation,  clamp, 
or  cautery,  when  the  enucleation  of  the  ovary  or  tube, 
etc.,  was  somewhat  difficult.  Under  such  circumstances 
the  forceps  are  an  addition  to  the  enucleation  method. 
{Medical  Record,  February  13,  1897;  American  Gijnai- 
cological  and  Obstetrical  Journal,  October,  1898.) 
326  Kearny  Street. 


Ckraptutttal  ^otcs. 


Tang-kin  in  Amenorrhoea  and  Dysmenorrhoea. — 

Hirth  {Miincliener  niedicinisclie  Wochensclirift,  June 
6th;  Medical  and  Surgical  Review  of  Revieivs,  July) 
says  that  the  root  of  tang-kin,  also  Imown  as  kan-kin, 
schan-ki,  and  won-wu  (man-mo),  has  been  used  with 
good  results  by  the  Chinese  for  centuries  in  case  of 
abnormal  menstruation,  especially  amenorrhoea.  The 
writer  obtained  a  large  supply  in  Chimgking,  in  west- 
ern China,  in  May,  1895,  and  brought  it  to  Europe.  It 
was  examined  pharmacologically  by  Heinz,  of  Munich, 
who  found  the  extract  non-poisonous,  and  not  an  aborti- 
facient.    Miiller  has  given  the  drug  an  extended  trial 


in  cases  of  amenorrhcta  and  dysmenorrhoea,  with  favor- 
able results.  The  writer  believes  that  in  this  drug  a 
valuable  remedy  will  be  found  for  the  disturbances  of 
menstruation.  Extractum  radicis  tang-kin  has  now 
been  placed  on  the  market  under  the  name  of  "  emue- 
uol  "  (eumenol  ?) . 

Applications  for  Pruritus. — The  Progres  medical  for 
July  15th  credits  the  following  formulae  to  R.  Bonnier : 

1.  Jl^  Gelatin   150  parts; 

Piirified  gelatin  (grcnetine)  .  100  " 

Gum  arable    5  " 

Glycerin,        I      ,  « 
Boiled  water,  j  ^^^^^ '^^^ 

Zinc  oxide    100  " 

Phenosalyl    2 

M.    Apply  warm. 

2.  11  Gum  dammar,         )      ,  -rw 

Anhydrous  lanolin,  \         "  '  •  P^^*^ ' 

Yellow  wax    30  " 

Ichthyol    20 

Powdered  iris   30  " 

Solution   of   rubber  (solvent 

not  specified)    200 

M.  Incorporate  the  ichthyol  with  the  lanolin  with 
the  aid  of  heat. 

A  Cinchona  Jelly. — The  Journal  des  praticiens  for 
July  15th  attributes  this  formula  to  Dr.  Brissemoret: 

Caffeine    6  parts; 

Extract  of  cinchona    25  " 

Citric  acid    4  " 

Tincture  of  vanilla   1  part; 

Tincture  of  lemon  peel   4  parts; 

Rum    80  " 

Syrup    300  " 

Gelatin    20  " 

Glycerin    80  " 

Water    180  " 

M.  The  dose  is  not  stated,  and  the  details  of  pre- 
paring the  jelly  are  not  given.  The  dose,  however,  is 
easily  calculated,  and  any  pharmacist  will  know  how  to 
make  the  jelly. 

For  Sensitive  Dentine. — Dr.  Bogue  {Dental  Brief; 
Soutliern  Dental  Journal,  July)  dips  a  pledget  of  cot- 
ton into  carbolic  acid,  and  then  into  powdered  cocaine, 
and  places  it  in  the  cavity.  This,  he  says,  will  obtund 
the  sensibility  enough  to  use  granulated  chloride  of 
zinc  with  little  or  no  pain.  In  ninety  seconds  the  in- 
sensibility of  the  cavity  is  complete. 

A  Cough  Mixture. — Dr.  L.  M.  Taylor  (Merck's 
Archives,  August)  has  used  the  following  prescription 
with  most  satisfactory  general  results : 

^  Chloral  hydrate   64  grains; 


32 

1  fluid  drachm: 


Ammonium  carbonate 
Fluid  extract  of  ipecac.  . 
Spirits  of  nitrous  ether 

(Squibb)    2  fluid  drachms; 

Syrup  of  tar,  \ 
Syrup  of  wild 
cherry, 

Syrup  of  tolu,  )  of  each.    1  fluid  ounce. 
Camphorated 

tincture  of 

opium,  / 

Shake  well  and  take  a  teaspoonful  when  the  cough 
is  troublesome. 
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THE  AMERICAN  DENTIST  OP  THE  PRESENT  DAY. 

The  art  of  dentistry  is  well  known  to  have  had  its 
real  origin  in  the  United  States.  But  it  is  not  as  a 
skilled  and  ingenious  workman  alone,  or  even  chiefly, 
that  the  American  dentist  is  to  be  regarded ;  he  occupies 
a  place  second  to  nobody  else's  as  a  scientific  investiga- 
tor. If  he  takes  up  his  abode  in  some  European  city 
— and  he  often  does — it  is  not  merely  for  the  ingenuity 
displayed  in  the  appliances  he  takes  with  him  from  his 
native  land  that  he  is  distinguished;  he  soon  makes 
it  understood  that  he  is  practising  for  the  love  of  his 
art,  and  that  he  is  at  the  same  time  seeking  by  unsur- 
passed methods  of  scientific  study  to  advance  odonto- 
logical  science.  Whoever  of  the  medical  profession 
may  be  unaware  of  this  would  lose  nothing  by  attend- 
ing a  few  meetings  of  the  New  York  Odontological  So- 
ciety; indeed,  he  would  probably  pick  up  information 
that  he  might  find  of  advantage  in  his  own  work.  We 
mention  that  particular  society  simply  because  it  is  one 
of  which  we  have  knowledge  founded  on  observation, 
and  not  because  we  imagine  there  are  not  other  dental 
societies  in  the  country  that  might  serve  as  equally 
noteworthy  examples  of  the  progressive  character  of 
the  dentist's  work  and  the  high  position  of  odontology 
among  the  medical  sciences;  indeed,  our  present  re- 
flections have  been  prompted  by  a  paper  presented  be- 
fore the  Section  in  Stomatology  (a  term,  by  the  way, 
which  we  do  not  approve  of)  of  the  American  Medical 
Association  at  the  recent  Columbus  meeting,  by  Dr. 
Frederick  B.  Noyes,  of  Chicago,  and  published  in  the 
Journal  of  the  American  Medical  Association  for  Au- 
gust 5th. 

Dr.  Noyes's  paper  was  the  outcome  of  a  most  pains- 
taking histological  study  of  the  periodontal  membrane, 
one  fraught  with  exceptional  technical  difficulties,  as 
the  author  explains.  It  is  illustrated  with  fine  half-tone 
reproductions  of  photomicrographs  and  a  diagram  of 
Dr.  G.  V.  Black's.  Unfortunately,  the  cuts  are  not 
numbered,  though  they  are  referred  to  by  number  in 
the  text.  Such  an  occurrence  will  occasionally  mar  the 
publication  of  an  important  article ;  the  rush  attending 
the  preparation  of  a  large  weekly  journal  is  such  a  tax 
on  the  editorial  staff  that  nobody  can  justly  be  blamed 


for  it,  and  certainly  we  should  be  the  last  to  cast  a 
stone  at  our  excellent  contemporary  for  a  blemish  which, 
after  all,  is  probably  to  be  imputed  to  the  author's  omis- 
sion, impossible  to  repair  if  noticed  at  the  last  moment, 
and  apt  not  to  be  noticed  at  all  till  the  paper  comes 
out.  Like  things  have  occurred  in  our  own  pages,  and 
we  do  not  expect  to  escape  them  so  long  as  human  facul- 
ties are  finite. 

Dr.  Noyes's  article  is  of  value,  not  only  by  reason 
of  the  observations  recorded  in  it,  but  also  for  the 
suggestions  the  author  offers  as  to  solving  the  problems 
that  still  confront  the  histologist  with  reference  to  cer- 
tain epithelial  structures  found  in  the  periodontal  mem- 
brane, and  for  his  criticism  of  argument  that  ought  to 
be  founded  on  histology;  but  has  come  with  profusion 
from  men  who  admit  they  have  not  made  a  histological 
study  of  the  structures  concerning  the  diseases  of  which 
they  discourse.  In  other  words,  it  is  as  an  incentive  to 
further  work  on  the  part  of  his  fellow  dentists  that  Dr. 
Noyes's  paper  is  sure  to  prove  of  great  value,  for  they 
are  far  too  devoted  to  the  advancement  of  odontology 
not  to  heed  what  he  says.  Admirable  as  their  everyday 
work  is,  as  recently  exemplified  in  perfecting  dental 
anaesthesia  and  in  the  use  of  porcelain  fillings,  it  is  sub- 
ordinate to  their  intelligent  and  unremitting  pursuit 
of  the  science  that  underlies  their  art.  The  American 
dentist  of  the  present  day  is  most  assuredly  in  the  ad- 
vance guard  of  scientific  progress. 


DERANGEMENT  OP  THE  RESPIRATORY  TYPE  IN 
CHOREA. 

The  plausible,  and  sometimes  the  barely  possible,  is 
too  often  put  forward  by  medical  writers  as  if  it  were 
indisputable.  In  other  words,  there  is  too  much  jump- 
ing to  conclusions,  too  great  a  tendency  to  erect  a  crude 
bit  of  theorizing  into  a  demonstration.  A  most  com- 
mendable instance  to  the  contrary  is  to  be  found  in  an 
article  by  Pignatti-Morano,  published  some  months  ago 
in  the  Clinica  medica  italiana.  The  author's  conserva- 
tism is  recognized  by  Finder,  whose  abstract  of  the  arti- 
cle appears  in  the  Deutsche  Mcdizinal-Zeitung  for  June 
29th ;  he  does  not  set  the  case  down  as  one  of  "  true 
respiratory  chorea,"  says  Finder,  but  as  one  of  change 
of  the  respiratory  type  in  a  choreic. 

Pignatti-Morano's  observation  is  as  follows :  A  boy, 
nine  years  old,  was  admitted  into  a  hospital  with  chorea 
which  had  come  on  suddenly  a  few  weeks  before.  His 
breathing  attracted  notice  at  once;  to  superficial  obser- 
vation it  was  decidedly  accelerated,  ranging  from  90  to 
130  a  minute  and  more,  but  sphygmographic  examina- 
tion showed  readily  that  there  was  no  heightened  rapid- 
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ity  in  the  succession  of  normal  respiratory  movements, 
only  a  splitting  up  of  each  movement  into  two  or  three 
parts.  Each  normal  movement  of  respiration  was  com- 
posed of  two  or  three  lesser  movements,  and  so  gave  the 
impression  of  an  accelerated  respiratory  type:  Noth- 
ing further  was  noticeable  about  the  organs  of  respira- 
tion. The  phenomenon  described  disappeared  during 
sleep.  By  an  effort  of  will  the  boy  could  make  a  few 
normal  respiratory  movements,  but  they  lasted  only  for 
some  seconds.  Xeither  rest  nor  exercise,  remaining  in- 
doors nor  going  out  into  the  open  air,  warmth  nor  cold 
had  any  influence  on  the  breathing.  The  physician's 
approach  or  lhat  of  a  stranger  intensified  the  respira- 
tory abnormity,  and  so  also  did  the  horizontal  posture. 
The  patient  Mas  much  improved  by  the  usual  treatment 
for  chorea. 

The  author  questions  whether  the  respiratory  phe- 
nomenon observed  in  this  case  is  to  be  looked  upon  as 
expressive  of  a  subordination  of  the  respiratory  move- 
ments to  the  chorea  or  of  a  special  primary  affection  of 
the  respiratory  centre,  exaggerating  its  excitability  and 
so  giving  rise  to  an  alteration  of  the  physiological  type 
of  respiration. 


FORMALDEHYDE  AS  A  POISON. 

"  The  virtue  of  formalin  has  been  its  positive  anti- 
septic and  supposed  non-toxic  and  non-irritant  proper- 
ties. It  is  being  extensively  used,  not  alone  by  physi- 
cians, but  by  the  laity,  and  especially  the  farming 
community,  as  well.  The  ravages  of  the  potato  scab 
fungus,  which  has  been  so  destructive  to  the  tubers, 
have  caused  investigations  at  the  agricultural  experi- 
mental stations,  with  the  result  that  bulletins  were 
issued  recommending  the  use  of  formalin  as  a  safe  and 
most  reliable  germicide."  So  says  Dr.  Charles  Bock, 
resident  physician  to  the  Indiana  School  for  Feeble- 
minded Youth,  after  relating  a  case  of  fatal  poisoning 
with  formalin,  in  the  Fort  Wayne  Medical  Journal- 
Magazine  for  July. 

On  the  farm  connected  with  the  school,  a  man  was 
treating  seed  potatoes  with  the  four-per-cent.  solution 
of  formaldehyde.  During  this  man's  temporary  ab- 
sence, one  of  the  inmates,  a  "  low-grade  imbecile,"  twen- 
ty-six years  old,  strong  and  healthy,  drank  from  an 
ounce  to  three  ounces  of  the  solution.  He  immediately 
complained  of  pain  in  the  stomach  and  began  to  vomit. 
The  vomited  matter  was  stained  with  blood.  Large 
quantities  of  albumen  water  were  given  at  once,  and 
he  had  but  little  difficulty  in  swallowing  it.  Free  vom- 
iting was  produced  with  a  tenth  of  a  grain  of  apomor- 
phine  given  subcutaneously.    At  the  end  of  two  hours 


the  man  seemed  but  little  the  worse  for  his  rash  act,, 
although  he  was  somewhat  weak  and  complained  of 
slight  pain  in  the  stomach.  The  administration  of 
albuminous  drinks  was  continued  and  he  seemed  to 
improve  until  the  sixteenth  hour,  when  his  pulse  began 
to  flag.  It  continued  to  grow  weak  and  rose  to  92 
in  frequency,  in  spite  of  repeated  large  doses  of  strych- 
nine given  subcutaneously,  together  with  one  dose  of 
nitroglycerin  and  several  doses  of  sparteine  by  the 
mouth.  At  the  twenty-ninth  hour  his  respiration  was 
40,  he  was  getting  restless,  and  his  heart  was  failing. 
Seventeen  ounces  of  normal  saline  solution  were  in- 
jected under  the  skin,  and  two  hours  later  sixteen 
ounces  w^ere  thrown  into  a  vein,  but  he  presently  died. 
During  the  last  hour  of  his  life  there  was  occasional 
slight  cyanosis. 

At  the  post-mortem  examination  the  upper  and  mid- 
dle thirds  of  the  oesophagus  showed  slight  signs  of  in- 
flammation. The  stomach  contained  four  ounces  of 
dark  fluid  free  from  formalin.  Its  walls  were  in  some 
places  more  than  an  inch  and  a  half  thick  and  very 
oedematous.  The  cardiac  end  was  very  red  and  highly 
inflamed.  The  remainder  of  the  organ  was  necrotic, 
dark,  and  tough  and  cut  like  old  leather.  In  the 
duodenum  there  was  an  inflamed  area  confined  chiefly 
to  the  valvulai  conniventes. 

Evidently  the  public  ought  to  be  informed  that 
formal dehj'^de  preparations  strong  enough  to  be  of  value 
as  antiseptics  and  germicides  should  be  handled  with 
caution  and  not  left  M-here  children  or  imbeciles  can 
get  access  to  them. 

THE  DESCENDANTS  OF  AN  ALCOHOLIC. 

In  our  issue  for  August  12th,  under  the  heading  The 
Effects  of  Alcoholism  on  Offspring,  we  mentioned  the 
case  of  a  French  family  showing  such  effects.  Another 
example,  on  a  gigantic  scale,  is  afforded  in  a  terrible 
catalogue  of  degeneracy  which,  according  to  Lyon  medi- 
cal for  July  23d,  citing  Medecine  moderne,  has  been 
uncovered  by  Professor  Pellmann,  of  the  University  of 
Bonn,  who  has  identified  seven  hundred  and  nine  de- 
scendants of  Ada  Jurke,  a  confirmed  alcoholic,  who  was 
born  in  1740  and  died  in  1800.  Seven  of  these  de- 
scendants were  convicted  of  murder,  and  seventy-six  of 
various  other  crimes.  One  hundred  and  forty-four  were 
professional  beggars.  Sixty-one  lived  on  public  char- 
ity, and  one  hundred  and  eighty-one  were  prostitutes. 
In  surveillance,  prosecutions,  and  maintenance  in  asy- 
lums or  prisons,  this  family  is  said  to  have  cost  the 
German  government  the  sum  of  six  million  francs. 


SUDDEN  DEATH  IN  CASES  OF  FATTY  HEART. 

Not  in  every  case  of  fatty  heart  is  there  any  great 
danger  of  sudden  death,  and  when  that  termination 
does  occur  the  mode  of  death  is  not  always  the  same. 
Bureau  (Tliese  de  Paris,  1898;  Centralhla'tt  fiir  innere 
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Medicin,  July  29,  1899)  has  studied  the  mechanism  of 
sudden  death  in  cases  of  fatty  heart,  and  finds  that  it 
•differs  in  the  simple  cases  and  in  those  complicated 
■with  atheroma  of  the  coronary  arteries,  which  latter 
are  by  far  the  more  numerous.  If  there  is  atheroma, 
sudden  death  is  apt  to  be  caused  by  a  rupture  of  the 
heart  or  occur  during  an  attack  of  angina  pectoris.  In 
cases  of  simple  fatty  degeneration  of  the  heart,  however, 
death  is  not  directly  attributable  to  the  heart,  but  is 
•due  to  syncope,  and  the  causes  of  that  accident  may  be 
various.  In  young  and  otherwise  healthy  persons  the 
fatal  syncope  may  be  brought  about  by  some  such  cause 
.as  a  forcible  movement,  a  cold  bath,  an  injury,  or  the 
like.  In  the  angemic  or  cachectic  with  a  fatty  heart 
it  may  be  induced  by  cerebral  anaemia  occasioned  by  a 
sudden  change  from  the  horizontal  to  the  upright  pos- 
"ture.  The  patient  should  always  be  on  his  guard 
.against  syncope,  and  when  it  occurs  it  should  be  treated 
j)romptly. 

INFLAMMATION  OF  THE  VERMIFORM  APPENDIX 
FOLLOWING  CHILDBIRTH. 

To  mistake  appendicular  inflammation  for  disease 
•of  the  uterus  or  its  annexa  is,  of  course,  more  apt  to 
•occur  shortly  after  childbirth  than  at  other  times.  It 
happened  in  a  case  related  by  Fieux  at  a  recent  meet- 
ing of  the  Bordeaux  Society  of  Obstetrics  and  Grynsecol- 
'Og}'^  {Gazette  liehdomadaire  de  medecine  et  de  cliirurgie, 
July  13th),  but  fortunately  the  observation  of  tender- 
ness at  McBurney's  point  led  afterward  to  a  correct 
■diagnosis,  and  the  appendix  was  removed.  It  showed 
lesions  similar  to  those  of  typhoid  fever;  there  were 
aiumerous  glandular  ulcerations. 


"SYPHILISM"  AND  "  PARASYPHILISM." 

ToMMASOLi  {Monatshefte  fiir  pralctische  Derma- 
■tologie,  xxviii,  2;  Centralhlatt  fiir  Chirurgie,  July  22d) 
reasons  that  the  tertiary  manifestations  of  syphilis 
must  be  the  expressions  of  a  self-intoxication  with  syphi- 
lis, or  at  least  of  a  chronic  infection  which  impresses 
peculiar  changes  upon  the  organism,  resulting  in  a  state 
which  he  would  call  "  syphilism,"  in  contradistinction 
from  ordinary  syphilitic  infection.  And  parasyphilitic 
symptoms,  which  may  be  caused  by  other  poisonings, 
although  not  the  chronic  bacterial,  he  interprets  as  ex- 
pressive of  "  parasyphilism."  We  quite  appreciate  the 
Centralhlatt' s  writer's  comment:  "  Mit  Worten  Idsst 
■sich  trefflich  streiten." 


THE  AGGLUTINATION  OF  TUBERCLE  BACILLI. 

The  results  of  Widal's  test  have  led  to  experiments 
into  the  phenomena  of  agglutination  in  regard  to  other 
"than  typhoid  bacilli.  Courmont  {Centralhlatt  fiir 
■innere  Medizin,  No.  25;  St.  Louis  Courier  of  Medicine, 
July)  describes  the  method  of  obtaining  agglutination 
phenomena  in  tubercle  bacilli.  Cultures  eight  to  ten 
days  old  are  best  suited  for  this  reaction;  the  serum 
of  an  animal  not  easily  susceptible  to  tuberculosis,  but 
which  has  been  made  tuberculous,  is  used  as  a  test  serum. 
Under  the  microscope  tubercle  bacilli  show  a  peculiar 
tremulous  motion;  the  author  leaves  it  doubtful  wheth- 
er this  is  molecular  in  character  or  not.  After  the 
agglutination  this  motion  disappears  entirely.  Macro- 
scopically  the  agglutination  reveals  itself  by  a  precipi- 
tation of  the  cloudy  turbidity  in  the  previously  homo- 


geneous fluid.  To  elicit  the  reaction,  three  dilutions 
must  be  made — one  in  five,  one  in  ten,  and  one  in 
twenty.  A  positive  reaction  with  the  second  dilution 
is  decisive.  The  reaction  was  positive  in  ninety-six  out 
of  a  hundred  and  six  cases  of  human  tuberculosis,  and 
doubtful  or  negative  in  only  ten,  these  latter  being  all 
cases  of  advanced  phthisis  with  cavities.  In  common 
with  the  tuberculin  test  this  reaction  fails  in  the  last 
stages  of  the  disease.  It  is  said,  however,  to  be  trust- 
worthy in  latent  tuberculosis. 


SUBCUTANEOUS  INJECTIONS  OF  GELATIN  IN  THB 
TREATMENT  OP  ANEURYSM. 

There  has  been  some  room  for  speculation  as  to  the 
modus  operandi  of  gelatin  injections  in  the  cure  of 
aneurysm.  Lancereaux  and  Paulaseo  {Gazette  des 
hopitaux,  1898,  Nos.  117  and  134;  Centralhlatt  fiir 
innere  Medicin,  July  22,  1899),  who  have  found  the 
treatment  decidedly  more  efficacious  in  saccular  than 
in  fusiform  aneurysms,  suggest  that  the  gelatin,  being 
absorbed  into  the  blood,  enhances  the  coagulability  of 
that  fluid,  and  that  two  factors  are  at  work  to  induce 
coagulation  in  the  aneurysmal  sac,  namely,  retardation 
of  the  flow  of  blood  within  the  sac  and  the  roughness  of 
its  interior. 


A  NEW  DANGER  FOR  BICYCLISTS. 

An  extraordinary  accident  is  reported  to  have  hap- 
pened recently  at  Muncie,  Indiana.  The  pneumatic 
tire  of  the  hind  wheel  of  a  bicycle  exploded,  and  the  ex- 
plosion was  so  severe  that,  according  to  the  New  York 
Times  for  August  15th,  the  rider  was  thrown  several 
feet  into  the  air  and  dashed  unconscious  to  the  side- 
walk. A  physician,  on  reaching  him,  found  him  to  be 
dying.  The  report  of  the  explosion  is  said  to  have  been 
audible  for  a  great  distance. 


THE  DOCTOR  IN  GENERAL  LITERATURE  AGAIN. 

We  have  taken  great  pleasure  in  perusing  a  little 
book  entitled  Ezra,  by  Dr.  E.  K.  Goldsborough.  It  is 
almost  wholly  in  negro  dialect,  and  the  humor  is  very 
enjoyable.  Dr.  Groldsborough  dedicates  it  "  to  the 
mothers  and  daughters  of  the  Sunny  South,"  and  we 
can  assure  him  and  them  that  the  sentiment  of  the 
dedication  is  shared  by  those  who,  nearly  forty  years 
ago,  were  arrayed  in  arms  against  the  South. 


THE  BUBONIC  PLAGUE  IN  EUROPE. 

Now  that  the  plague  has  reached  Portugal  and  is 
rumored  to  have  been  carried  to  Spain  also,  our  sani- 
tary officers  will  undoubtedly  take  energetic  measures 
to  prevent  its  gaining  a  lodgment  in  our  own  country. 
While  it  is  most  likely  to  come  here  by  way  of  some 
British  port,  if  at  all,  it  may  come  by  some  more  direct 
route,  and  this  possibility  the  Marine-Hospital  Service 
will  assuredly  bear  in  mind. 


X-RAY  BURNS. 

Apparently  we  are  approaching  the  desirable  con- 
dition of  being  able  to  use  the  Rontgen  rays  to  the 
best  advantage  without  risk  of  damage  to  the  patient. 
The  Electrical  Review,  in  its  issue  for  August  2d,  in- 
timates that  the  most  improved  apparatus,  in  the 
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hands  of  those  liiglily  skilled  in  its  mana<joment, 
is  alone  free  from  danger,  owing  to  the  rapidity  with 
which  it  acts.  It  refers  to  a  liontgen  picture  taken  hy 
Mr.  E.  W.  Caldwell,  of  New  York,  by  means  of  an  ex- 
posure so  brief  as  readily  to  have  sufficed  for  a  rapidly 
moving  object. 

A  WARNING  CONCERNING  EXPLORATORY  PUNCTURE 
OP  THE  CHEST  IN  CHILDREN. 

A  MOST  uncomfortable  experience  is  that  of  finding 
that  one  has  provoked  dangerous  effects  by  the  employ- 
ment of  means  supposed  to  be  harmless,  and,  unfortu- 
nately, it  is  not  an  uncommon  one.  The  indiscriminate 
resort  to  tapping  the  chest  to  clear  up  a  doubtful  diag- 
nosis may  lead  to  such  an  experience,  as  is  graphically 
set  forth  by  Dr.  Henry  Ivoplik  in  the  August  number 
of  Pcediatrics.  The  warning  should  prove  all  the  more 
effective  because  Dr.  Koplik,  in  common  with  others, 
has  before  dwelt  in  his  writings  upon  the  harmlessness 
of  the  procedure.  He  now  relates  in  brief  the  histo- 
ries of  four  cases  in  which  pulmonary  haemorrhage  fol- 
lowed the  puncture.  Fortunately,  the  result  was  not 
fatal  in  any  of  them,  but  the  author  points  out  that  the 
conditions  may  not  always  be  favorable  to  a  prompt 
cessation  of  the  bleeding,  and  adds  that  if  they  were  not 
the  child  would  probably  die.  It  is  rarely,  he  thinks, 
that  more  than  one  puncture  at  a  sitting  is  justifi- 
able. The  needle,  he  says,  should  not  be  thrust  in  more 
than  a  third  of  an  inch,  it  should  be  withdrawn  rapidly 
(the  whole  procedure  occupying  not  more  than  half  a 
minute),  its  point  should  not  be  moved  about  in  quest 
of  fluid,  and  the  puncture  should  be  made  cautiously  on 
the  left  side  of  the  chest,  either  in  front  or  in  the  back, 
in  the  vicinity  of  the  heart  and  great  vessels  or  near  the 
vertebral  column.  Pie  states  that  he  himself  has  never 
punctured  in  front  over  the  apex  of  the  lung  and  over 
the  great  vessels. 


THE  CANADIAN  MEDICAL  ASSOCIATION. 

This  year's  meeting,  which  is  to  be  held  in  Toronto 
on  the  30th  and  31st  of  August  and  the  1st  of  Septem- 
ber, Wednesday,  Thursday,  and  Friday  of  next  week, 
will  probably  be  more  largely  attended  than  usual,  on 
account  of  its  occurring  during  an  industrial  exposi- 
tion "  illustrating  the  progress  of  the  century."  The 
programme,  which  we  print  elsewhere  in  this  issue, 
promises  a  profitable  interchange  of  views  and  experi- 
ence. 

THE  DEMONSTRATION  OP  THE  TUBERCLE  BACILLUS 
IN  THE  F^CES. 

EosENBLATT  {C entralhlatt  fiir  innere  Medicin, 
1899,  No.  29;  Settimana  medica,  July  29th),  noting 
the  difficulty  of  finding  the  tubercle  bacillus  in  advanced 
cases  of  intestinal  tuberculosis,  owing  to  the  fluidity  of 
the  stools  with  which  the  bacilli  are  mixed  up,  con- 
ceived the  idea  of  administering  tincture  of  opium  until 
the  stools  become  solid  and  formed.  The  micro-organ- 
isms are  then  sought  for  solely  on  the  surface  of  the 
faeces,  where,  it  is  said,  they  can  be  found  without  diffi- 
culty. 

TUBERCULOUS  DISEASE  IN  MAN  AND  BEAST. 

At  a  recent  sitting  of  a  legislative  committee  to  in- 
vestigate animal  diseases  in  the  State  of  New  York  Dr. 
Edward  Moore  combated  the  accepted  idea  of  the  bovine 


origin  of  tuberculous  disease  in  man.  His  paper 
is  published  in  full  in  the  Country  Gentleman  for  Au- 
gust 10th.  Whether  Dr.  Moore  is  right  or  wrong,  he  is 
convinced  of  the  truth  of  his  contention,  as  is  shown  by 
the  following  remarks,  which  occur  in  his  paper :  "  I 
predict  that  you  will  find  that  where  cattle  tubercu- 
losis is  plenty,  human  tuberculosis  is  so  rare  as  to  bear 
no  relation  to  it ;  that  while  you  are  in  the  thick  of 
bovine  tuberculosis,  you  are  practically  outside  the  con- 
sumptive belt.  But  again,  I  warn  you  not  to  accept  my 
opinion.    Go  prove  it  right  or  wrong." 


ITEMS. 


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  August  18,  1899 : 

Small-pox — United  Slate.i. 

Jacksonville,  Fla  July  29- Aug.  12. 

Louisville,  Ky  Aug.  3-10  

Everett,  Mass  July  29- Aug.  5. . 

New  York,  N.Y  Aug.  8-12  

Cleveland,  Ohio  Aug.  5-12  

Altoona,  Pa  Aug.  5-12  

Spokane,  Wash  July  29-Aug.  5.  . 

Tacoma,  Wash  July  29-Aug.  5. . 


9  cases. 

3  " 

1  case. 

1  " 

4  cases. 

2  " 

1  case. 
1  " 


Small-por — Foreign. 


Aden,  Arabia  

Antwerp,  Belgium  

Rio  de  Janeiro,  Brazil  

Hongkong,  China  

Athens,  Greece  

Bombay,  India  

Mexico,  Mexico  

Progreso,  Mexico.  . .   

Panama,  Colombia  

Moscow,  Russia  

Odessa,  Russia  

Warsaw,  Russia  

Straits  Settlements,  Singa- 
pore   

Smyrna,  Turkey  

Montevideo,  Uruguay  


May  1-30  

July  22-29  

June  30- July  7.  . 
June  24-Julv  16. 

July  22-29. '.  

July  4-15  

July  23-30  

July  15-22  

July  21-Aug.  1.  . 

July  15-22   

July  22-29  

July  8-29  


June  24-July  1 .  , 
July  15-23.  \... 
July  8-15  


3  cases. 
39  " 

2  " 

11  " 

9  " 

2  " 

7  " 

4  " 


1  case. 


Yellow  Fever — Foreign. 

Babia,  Brazil  July  16-21   9  cases, 

Rio  de  Janeiro,  Brazil  June  30-July  7.  . . . 

Panama,  Colombia  Aug.  1-8   2  " 

Havana,  Cuba  July  27-Aug.  3.  . . . 

Santiago,  Cuba  July  22-29   8  " 

Cholera. 


1  death. 

27  deaths. 
1  death. 

3  deaths. 
15  " 

7  " 
1  death. 
1  " 

4  deaths. 

1  death. 
3  deaths. 

2  " 

1  death. 


1  death. 
3  deaths. 
1  death. 
9  deaths. 
3  " 


1  death. 
4  deaths. 
1  death. 


Bombay,  India  July  4-18  

Calcutta,  India  July  1-8  

Yokohama,  Japan  July  15-22  

Plagne. 

Amoy,  China  July  8-15   275  deaths. 

Hongkong,  China  June  24-July  15.  . .  306  cases,  305  " 

Alexandria,  Egypt  July  1-16   7  " 

Bombay,  India  July  4-18   115  " 

Calcutta,  India  July  1-8   7  " 

A  Correction. — Dr.  Chase  P.  Ambler  calls  our  at- 
tention to  an  error  in  the  abstract  of  his  paper  on  Serum 
Therapy  in  Tuberculosis,  which  we  published  in  our 
issue  for  August  12th,  page  215.  We  inadvertently  re- 
versed the  order  of  importance  of  the  three  factors  es- 
sential to  the  treatment  of  tuberculosis.  Dr.  Ambler 
placed  hygienic  conditions  first,  climate  second,  and 
medication  in  the  third  place.  We  regret  the  error, 
which  was  purely  one  of  oversight,  and  gladly  comply 
with  Dr.  Ambler's  request  to  correct  it. 
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Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitarv  Biuvaii  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  August  19,  1899 : 


DISEASES. 

Week  ending  Aug.  12. 

Week  ending  Aug.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

29 

12 

61 

\n 

45 

2 

61 

2 

0 

6 

0 

6 

4 

11 

106 

7 

104 

30 

138 

25 

0 

1 

7 

5 

188 

169 

181 

138 

1 

0 

0 

0 

Chicken-pox   

3 

0 

5 

0 

The  Baly  Gold  Medal. — We  learn  from  Science  for 
August  18th  that  the  Royal  College  of  Physicians  of 
London  has  awarded  the  Baly  gold  medal  for  distin- 
guished services  to  physiology  to  Dr.  C.  S.  Sherrington, 
F.  E.  S.,  professor  of  physiology  in  University  College, 
Liverpool. 

The  Malarial  Mosquito. — According  to  the  New 
York  Times  for  August  22d,  Major  Ross,  in  charge  of 
the  Malaria  Investigation  Expedition,  cabled  from 
Sierra  Leone  on  the  21st  inst.  to  the  Liverpool  School  of 
Tropical  Medicine  that  the  malarial  mosquito  had  been 
found. 

Change  of  Address. — Dr.  T.  H.  Merrill,  from  Ta- 
coma,  Washington,  to  Brockton,  Massachusetts. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Armij,  from  August  12  to 
August  19,  1899: 

Agramonte,  a..  Acting  Assistant  Surgeon,  United 
States  Army,  will  return  to  Havana. 

Bradley,  Alfred  E.,  Major  and  Surgeon,  United  States 
Volunteers,  upon  being  relieved  by  Peeley,  Henry 
0.,  Major  and  Surgeon,  United  States  Army,  as 
commanding  officer  of  the  United  States  hospital 
ship  Relief,  at  San  Francisco,  will  proceed  to  rejoin 
his  proper  station.  Fort  Yellowstone,  Wyoming. 

Hartsuef,  Albert,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  United  States  Army,  is  granted 
leave  of  absence  for  one  month. 

Duval,  Douglas  F.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  will  proceed  to 
Brooklyn  and  report  to  Arthur,  William  H., 
Major  and  Surgeon,  United  States  Army,  command- 
ing the  United  States  hospital  ship  Missouri,  for 
duty. 

MacDonald,  Charles  E.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  Fort  Yates, 
North  Dakota,  relieving  Gibson,  Edward  T.,  Act- 
ing Assistant  Surgeon,  United  States  Army,  who 
will  proceed  to  Fort  Meade,  South  Dakota,  for  duty. 

Noble,  Charles  D.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  accompany  recruits  ordered  from 
Columbus  Barracks,  Ohio,  to  San  Francisco,  and  re- 
turn to  his  proj)er  station. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  August  19,  1899: 

Atlee,  L.  W.,  Surgeon.  Detached  from  the  Benning- 
ton and  ordered  to  the  Solace. 


Baldwin,  L.  B.,  Surgeon.    Ordered  to  be  examined  by 

the  naval  retiring  board  at  Washington,  September 

12th,  and  then  home  to  await  orders. 
Beebe,  D.  G.,  Assistant  Surgeon.    Detached  from  the 

Monadnock  and  ordered  to  the  Bennington. 
BoGAN,  F.  R.,  Assistant  Surgeon.    Detached  from  the 

Wabasli  and  ordered  to  the  Scorpion. 
Furlong,  F.  M.,  Assistant  Surgeon.    Detached  from 

the  Solace  and  ordered  to  the  Oregon. 
LiPPiTT,  T.  M.,  Assistant  Surgeon.    Detached  from  the 

Solace  and  ordered  to  the  Baltimore. 
Thompson,  J.  C,  Assistant  Surgeon.    Detached  from 

the  Baltimore  and  ordered  to  the  Castine. 
Wheeler,  W.  M.,  Assistant  Surgeon.    Detached  from 

the  Baltimore  and  ordered  to  the  Solace. 
Wilson,  H.  D.,  Passed  Assistant  Surgeon.  Detached 

from  the  Castine  and  ordered  to  the  Solace. 

Promotions. 

Assistant  Surgeons:  Costigan,  G.  D.,  Elliott,  M.  S., 
Pleadwell,  F.  L.,  Carpenter,  D.  N.,  Morgan,  D. 
S.,  and  Pryor,  J.  C,  to  be  lieutenants,  junior  grade. 


Married. 

Burger — Vandewater. — In  Ocean  Grove,  New  Jer- 
sey, on  Tuesday,  August  15th,  the  Rev.  Edward  Burger 
and  Miss  Emma  Louise  Vandewater,  daughter  of  Dr. 
Albertus  L.  Vandewater,  of  Hackensack,  New  Jersey. 

Foot  —  Beach.  —  In  Gloversville,  New  York,  on 
Tuesday,  August  8th,  Mr.  George  Lewis  Foot  and  Miss 
Elizabeth  Warren  Beach,  daughter  of  Dr.  Eugene 
Beach. 

Harbour — Hamblen. — In  Vosburg,  Mississippi,  on 
Wednesday,  August  16th,  Dr.  George  L.  Harbour  and 
Miss  Nellie  Hamblen. 

Died. 

Dederick. — In  St.  Franeisville,  Louisiana,  on 
Wednesday,  August  16th,  Dr.  John  William  Dederick, 
in  the  eightieth  year  of  his  age. 

Hartman.  —  In  Westchester,  Pennsylvania,  on 
Wednesday,  August  16th,  Dr.  William  D.  Hartman,  in 
the  eighty-fourth  year  of  his  age. 

Shepard. — In  New  Orleans,  on  Tuesday,  August 
15th,  Dr.  Edward  T.  Shepard,  in  the  fifty-sixth  year 
of  his  age. 

Thom. — In  Baltimore,  on  Monday,  August  21st,  Dr. 
J.  Pembroke  Thom,  in  the  seventy-first  year  of  his  age. 


MEDICATION  OF  THE  MIDDLE  EAR. 

Pittsburgh,  Pa.,  August  H,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  It  is  with  pleasure  and  profit  I  have  read  the 
article  by  M.  A.  Goldstein,  M.  D.,  in  the  New  York 
Medical  Journal  of  July  29th,  entitled  Modern  Ther- 
apy of  the  Tympanic  Cavity,  for  your  humble  serv- 
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ant  has  been  working  upon  similar  lines  for  some  little 
time,  only,  instead  of  using  a  syringe  with  a  piston,  I 
have  been  introducing  into  the  tympanic  cavity  the 
medicated  coni])ounds  of  petroleum  by  means  of  a  foun- 
tain syringe  having  a  glass  reservoir  and  pure  rubber 
tubing,  in  connection  with  the  silver  Eustachian  cath- 
eter, all  apparatus  and  preparations  being  sterilized. 
Placing  my  patient  on  the  back,  with  head  inclined  in 
such  a  position  as  to  give  the  most  direct  vertical  flow 
of  the  liuid  through  the  Eustachian  tube,  I  allow  the 
medicament  to  force  itself  slowly  within,  the  receptacle 
being  placed  at  the  height  of  eight  feet.  After  the 
withdrawal  of  the  catheter,  my  patients,  remaining  on 
the  back,  have  been  asked  to  inflate  the  ear  by  the  Val- 
salva method,  thus  forcing  more  of  the  fluid  within  the 
cavity.  The  fluid  certainly  enters  the  tympanic  cav- 
ity, for  my  patients  have  not  only  felt  it  there  and  the 
sensation  of  its  being  against  the  tympanic  membrane, 
but  have  expressed  themselves  as  having  experienced 
the  slow  issuing  from  the  Eustachian  tube  into  the  nose 
and  mouth  of  the  preparation  introduced  for  two  and 
three  days  after.  This  treatment  has  measurably  bet- 
tered the  condition  of  the  sclerotic  tympanic  mem- 
brane, modified  and  lessened  the  tinnitus,  and  improved 
the  hearing  somewhat  in  a  progressive  case  of  aural 
sclerosis  of  thirteen  years'  standing. 

As  regards  the  introduction  of  fluids  within  the  tym- 
panic cavity  by  the  hypodermic  syringe  with  a  long 
needle,  this  is  a  matter  I  had  thought  out  before  reading 
or  knowing  any  one  had  done  so,  and  expressed  the  wish 
that  some  one  would  do  this,  hesitating  to  be  the  first 
to  do  so.  Also,  I  had  practised  the  introduction  of 
petroleum  compounds  with  the  fountain  syringe  into  the 
middle-ear  cavity,  the  ear  so  treated  having  the  tym- 
panic membrane  unruptured,  before  I  knew  any  one  had 
tried  so  to  do. 

I  wish  some  specialists  located  in  some  of  our  large 
cities,  where  there  are  su})posed  to  be  plenty  of  patients 
to  try  this  treatment  upon,  would  in  the  cases  of  scle- 
rotic ears  introduce  through  the  drumhead  a  small 
quantity  of  warm  normal  salt  solution,  fill  the  external 
ear  with  the  same,  fill  the  nostril  of  the  corresponding 
side  with  cotton,  saturated  also  with  the  same  salt  so- 
lution, and  apply  the  negative  pole  of  the  galvanic  bat- 
tery to  the  solution  within  the  external  ear,  and  the 
positive  pole  within  the  nose,  employing  a  moderate 
current  for  at  least  half  an  hour.  My  experience  with 
this  method  of  procedure  in  cases  of  atrophic  nasal  ca- 
tarrh and  the  excellent  results  obtained  lead  me  to  be- 
lieve that  good  may  be  done,  inasmuch  as  the  sclerotic 
car  is  in  much  the  same  condition  (as  I  understand  it). 
Patience  and  persistence  are  requisite. 

Andrew  T.  Vebder,  M.  D. 


FOR  A  HOLIDAY  TRIP,  REST,  RECREATION. 

Toronto,  July  29,  1899. 

To  the  Editor  of  the  Neiv  Yorlc  Medical  Journal: 

Sir  :  It  occurs  to  me  that  many  of  the  overworked, 
holiday-needing  readers  of  your  valuable  weekly,  espe- 
cially those  practising  in  your  city,  would  be  glad  to 
read  a  suggestion  or  two  in  respect  to  places  of  rest  or 
of  soul-stirring  recreation,  and  the  way  to  get  to  them. 

There  is  one  route,  reaching  across  the  continent, 
which  I  think,  as  a  whole,  is  not  very  well  known  in 
New  York  and  which  for  diversity  of  scenery,  of  meth- 
ods of  transit,  of  climatic  variety  agreeably  limited,  and 
for  length  of  continuous  trip  can  hardly  be  equaled  on 


the  continent,  probably  not  excelled  anywhere!  From 
start  to  finish  there  are  constant  agreeable  changes.  One 
can,  of  course,  take  it  as  a  whole  or  in  part;  from  two 
hundred  to  three  hundred  miles,  or  especially  five  hun- 
dred, to  over  three  thousand  miles. 

This  route  is  by  way  of  the  Lehigh  Valley  Eailroad 
to  Niagara  Falls;  by  the  Grand  Trunk  or,  if  preferred, 
by  boat  across  the  lake  to  Toronto,  and  then  to  Mus- 
koka  by  the  Grand  Trunk;  by  boat  along  the  enchanting 
lakes  of  this  region  and  on  over  the  Georgian  Bay  and 
Lakes  Huron  and  Superior,  through  the  Sault  Ste.- 
Marie  Canal,  to  Fort  William.  Thence  the  route  is  by 
the  Canadian  Pacific  Eailway  through  the  picturesque, 
richly-stored  mineral  regions  of  northern  Ontario, 
through  the  rolling,  diversified,  or  more  or  less  wooded 
])rairies  of  Manitoba  and  the  Northwest  Territories, 
with  their  cool,  ozonized,  refreshing  breezes  to,  and  lit- 
erally through,  the  mighty  Rocky  Mountain  range,  and 
the  Selkirk  Range,  the  Gold  Range,  and  the  Coast 
Range,  to  the  Pacific. 

The  tourist  can  leave  the  boat  at  the  Sault  and,  in- 
stead of  going  through  northern  Ontario  and  Manitoba, 
go  by  rail  through  Michigan,  Minnesota,  and  North 
Dakota,  touching  at  Minneapolis  and  St.  Paul,  and  join 
the  main  line  of  the  Canadian  Pacific  before  it  dips 
into  the  grandeur  of  the  Rockies.  Or  one  may  travel 
the  entire  route  by  rail,  the  Grand  Trunk  making  close 
connection  with  the  Pacific  road  near  North  Bay,  on  the 
north  side  of  Lake  Nipissing. 

The  first  four  hundred  and  fifty  miles  of  this  route 
is  made  an  exceedingly  pleasant  trip  by  the  Lehigh 
Valley  management,  especially  if  one  rides  on  the 
"  Black  Diamond  Express,"  said  to  be  the  handsomest 
train  in  the  world,  with  its  special  observation  car  for 
passengers  to  view  the  panoramic  scenery,  its  cafe, 
library,  and  well-filtered  atmosphere.  The  rich  agricul- 
tural valleys,  with  their  countless  fruit  farms  and 
orchards,  of  New  Jersey;  the  highly  picturesque  moun- 
tain region — the  Switzerland  of  America — the  Wyoming 
A^'alley,  and  the  Susquehanna  River,  of  Pennsylvania ; 
and  the  beautiful  lake  regions  of  New  York  are  suc- 
cessively traversed,  and  the  tourist  reaches  Buffalo  and 
the  Falls  of  Niagara,  of  which  Anthony  Trollope 
wrote :  "  I  know  of  no  one  thing  so  beautiful,  so  glori- 
ous, and  so  powerful,"  and  "  Of  all  the  sights  of  this 
earth  of  ours  ...  I  am  inclined  to  give  the  palm  to 
Niagara  Falls." 

From  the  Falls  to  Toronto,  and  on  to  Muskoka,  the 
Grand  Trunk  cars,  now  not  second  to  any  others  for 
the  comfort  of  passengers,  for  speed,  pure  air,  etc.,  pass 
through  a  rich  agricultural  country  and  curve  along 
the  shores  of  Lakes  Ontario  and  Simcoe. 

In  boats,  supjilied  with  every  comfort,  over  the  three 
principal  lakes  of  Muskoka,  with  their  countless  and 
beautiful  islands,  and  over  the  great  Georgian  Bay 
(lake)  and  Lakes  Huron  and  Superior,  the  trip  is  de- 
lightful to  the  eye  and,  especially  on  the  larger  lakes, 
most  exhilarating  to  the  whole  organism. 

From  Fort  William,  on  Thunder  Bay,  to  the  Pacific 
Ocean,  the  Canadian  Pacific  Railway  furnishes  the  best 
possible  means  of  transport.  The  facilities  for  the  com- 
fort of  tourists  can  hardly  be  surpassed  in  any  way — 
luxurious  parlor,  sleeping,  and  dining  cars,  with  a  pure 
atmosphere  therein,  and,  in  the  Rockies,  a  special  obser- 
vation car. 

And  a  few  words  here  about  the  Rockies,  along  this 
road,  will  be  of  interest.  They  are  entered  between 
two  almost  vertical  walls  of  dizzy  height,  forming  a 
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gateway  through  wliich  tlie  Bow  River  from  the  moun- 
tains pours  out.  Then,  as  Lady  Macdonald  has  written 
it,  "  Very  striking  and  magnificent  grows  the  prospect 
as  we  penetrate  into  the  mountains,  each  curve  of  the 
line  bringing  fresli  vistas  of  endless  peaks  rolling  away 
before  and  around  us,  all  tinted  rose,  blush-pink,  and 
silver,  as  tlie  sun  lights  their  snowy  tips.  Every  turn 
becomes  a  fresh  mystery,  for  some  huge  mountain  seems 
to  stand  right  across  our  way;  yet  a  few  minutes  later 
we  find  the  giant  has  been  encircled  and  conquered, 
and  soon  lies  far  away  in  another  direction."'  Grandeur 
and  beauty  crowd  ceaselessly  upon  the  attention  as  we 
proceed  through  gorge  and  over  mountain,  giving  now 
a  vast  outlook,  in  a  moment,  an  interior  glimpse;  the 
scenes  changing  with  the  suddenness  almost  of  a  kalei- 
doscope. 

With  an  "  unlimited  "  ticket  the  tourist  can,  with 
great  advantage,  stop  over  at  points  of  most  interest — 
as,  for  example,  at  Mauch  Chunk  (Indian  for  Bear 
Mountain),  and  ascend,  at  an  acclivity  of  forty  degrees, 
Mount  Pisgah,  by  the  Switchback  Eailroad,  wliich  car- 
ries lip  twenty  thousand  human  sightseers  annually,  and 
view  the  country  at  an  elevation  of  fifteen  hundred  feet ; 
again,  at  Geueva,  and  visit  Seneca  Lake,  surrounded 
by  an  excellent  road,  eighty  miles  in  length,  highly 
tempting  to  bicyclists,  and,  at  the  lake's  outlet,  that  re- 
markable, fascinating  spot,  Watkins  Glen;  and  again, 
if  a  Waltonian,  one  can  spend  some  time  at  one  or  more 
of  the  many  trout  lakes  on  the  route.  The  beautiful, 
shaded,  breezy  city  of  Toronto  is  well  worth  a  stop-over 
at,  say  at  the  time  of  the  meeting  here  of  the  Canadian 
Medical  Association — August  30  and  31  and  September 
1st;  and  one  may  rusticate  pleasantly  for  a  day  or  two 
in  Muskoka  if  the  weather  be  not  damp.  The  strongly 
sulphured  Banff  hot  springs,  at  the  National  Park  on 
the  Eockies,  at  an  elevation  of  forty-five  hundred 
feet,  should  be  visited.  Here  in  Devil's-head  Lake 
are  enormous  trout,  for  which  deep  trolling  affords  fine 
sport,  and  wild  sheep  and  mountain  goats  are  common 
on  the  neighboring  heights. 

Of  this  delighting  place,  the  secretary  of  the  On- 
tario provincial  board  of  health.  Dr.  Bryce,  writes : 
"  The  climate  is  Alpine,  and  has  an  atmosphere  of  such 
ethereal  clearness,  freshness,  and  purity  as  at  times 
to  seem  to  almost  transport  the  visitor  into  a  super- 
natural region.  There  is  a  beautiful  hotel,  with  every 
modern  accommodation,  convenient  to  the  hot  springs, 
in  the  midst  of  splendid  scenery,  open  from  ]\Iay  to  Oc- 
tober; and  a  mountain  sanitarium  under  expert  medi- 
cal supervision.  .  .  .  The  effects  of  the  climate  and 
springs  here  on  rheumatic  affections  and  diseases  of  nu- 
trition have  been  for  years  favorably  proved  by  hun- 
dreds of  invalids."  The  springs  are  at  different  eleva- 
tions on  the  eastern  aspect  of  Sulphur  Mountain,  the 
highest  being  seven  hundred  feet  above  the  Bow.  All 
may  be  reached  by  good  roads,  commanding  glorious 
landscape  views.  The  more  important  ones  have  been 
improved  by  the  government,  and  picturesque  bathing 
houses  erected,  under  the  care  of  attendants.  One 
spring  forms  a  pool  inside  a  dome-roofed  cave ;  another, 
near  "by,  forms  an  open  basin  of  warm  sulphurous 
water.  Edward  Playter,  'M.  D. 


Primary  Cancer  of  the  Falloppian  Tube. — Dauel 
(These  de  Lille,  1899;  British  Medical  Journal,  August 
-12th)  has  collected  over  thirty  authentic  cases  of  pri- 
mary cancer  of  the  Falloppian  tube,  and  adds  an  extra 
one  operated  upon  by  Delassas,  of  Lille. 
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THE  LAW  IN  ITS  RELATIONS  TO  PUYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXXIII. 

CIVIL  ilALPRACTICE,  IXCLUDIXG  GENERAL  LIABILITY  OF 
PHYSICIAN  TO  PATIENT. 

{^Continued from  page  279.) 

Liability  for  Erroneous  Conclusion  in  Examination. 

— A  peculiar  ease  of  injury  resulting  from  an  erroneous 
conclusion  of  a  physician  is  shown  in  a  recent  Massa- 
chusetts case.*  In  this  case  the  plaintiff,  who  was  en- 
gaged to  be  married,  had  accidentally  injured  himself 
in  such  a  way  as  to  require  the  attention  of  a  physician 
and  the  apjjlication  of  remedies  to  his  private  parts. 
The  father  of  the  plaintiff's  fiancee,  hearing  that  the 
plaintiff  was  afilicted  with  a  venereal  disease,  took  him 
to  the  defendant,  a  physician,  for  the  purpose  of  learn- 
ing his  real  condition.  The  physician  examined  the 
plaintiff  and  reported  that  he  had  gonorrhoea,  where- 
upon the  plaintiff's  fiancee  broke  the  engagement,  and 
the  plaintiff  brought  suit  against  the  physician  for 
damages. 

It  will  be  observed  that  this  case  presents  conditions 
differing  from  all  others  heretofore  considered :  a  third 
party  employs  a  physician  to  examine  a  man,  the  physi- 
cian does  so,  and  erroneously  reports  his  condition.  Is 
the  physician  beholden  to  the  man  examined  for  dam- 
ages resulting  from  his  incorrect  diagnosis  ?  Here  there 
is  no  eontractural  relation  existing  between  the  physi- 
cian and  the  man  whom  he  examines,  for  he  is  in  the  em- 
ploy of  the  third  party.  We  have  seen,  however,  that  a 
physician  who  undertakes  the  treatment  of  a  case  gratu- 
itously is  under  equal  obligation  to  the  patient  as  though 
the  patient  paid  him  for  the  treatment.  So,  also,  is  the 
physician  bound  to  possess  the  same  qualification  and 
exercise  the  same  skill  in  the  treatment  of  a  patient 
where  he  is  paid  for  such  treatment  by  a  third  party,  f 
Therefore  in  this  case  the  fact  that  the  physician  was 
employed  by  a  third  party  to  conduct  the  examination 
can  not  be  urged  as  a  bar  to  the  plaintiff's  right  to  re- 
cover. But  does  the  mere  fact  that  the  physician  made 
an  erroneous  report  of  the  plaintiff's  condition  entitle 
the  plaintiff'  to  recover  from  him  for  damages  resulting 
therefrom?  Here,  again,  we  find  the  old  familiar  rule 
that  the  physician  is  not  liable  for  his  incorrect  report 
if  he  has  the  ordinary  skill  and  learning  of  a  physician, 
and  exercised  ordinary  diligence  and  care  in  their  appli- 
cation to  the  case ;  otherwise  he  is  liable.  Nor  does  the 
fact  that  the  purpose  of  the  examination  was  informa- 
tion and  not  medical  treatment  have  any  material 
effect. 

Examining  without  Consent. — An  English  case  aris- 
ing from  an  examination  similar  to  the  one  related  above, 
in  which  the  party  examined  submitted  only  with  reluc- 
tance, and  afterward  sued  the  physician  for  assault  in 
making  the  examination  under  coercion,  presents  quite 
a  different  question  for  consideration.  In  this  case  a 
housemaid  was  accused  by  her  mistress  of  being  in  the 
family  way;  the  girl  denied  the  accusation,  but  the  mis- 
tress sent  her  to  her  room  and  sent  for  a  physician  to 


*  Harriott  tw.  Plimpton,  166  Mass.,  585. 
t  Dubois  vs.  Decker,  130  X.  Y.,  325. 
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examine  her.  The  physician  on  arriving  went  to  the 
girl's  room  and  told  her  he  had  come  to  examine  her; 
the  girl  objected,  and  said  she  did  not  like  to  be  exam- 
ined; the  doctor  explained  that  he  was  a  professional 
man  and  told  her  how  to  prepare  herself  for  examina- 
tion ;  she  did  as  directed,  and  submitted  to  the  examina- 
tion, crying  all  the  time.  The  doctor  found  that  the 
mistress's  belief  was  mistaken  and  so  reported.  The 
servant  afterward  brought  suit  against  the  doctor  for 
assault  upon  the  theory  that  his  examination  was  only 
submitted  to  through  i'ear  and  duress.  Upon  the  trial 
a  verdict  was  rendered  in  favor  of  the  doctor.  From  this 
court  an  appeal  was  taken  to  the  Manchester  Assizes. 
The  two  justices  who  heard  the  question  there  disagreed 
upon  the  law,  Justice  Lopez  expressing  his  opinion 
that  the  girl  had  only  submitted  to  the  examination 
through  fear  of  evil  consequences  that  would  follow  her 
refusal,  and  that  her  submission  could  not  therefore  be 
considered  a  consent  to  the  examination.  Justice  Lind- 
ley,  however,  was  of  quite  a  different  opinion,  and 
thought  there  was  no  evidence  of  want  of  consent  as 
distinguished  from  a  reluctant  obedience  or  submission, 
and  that,  in  the  absence  of  all  evidence  of  coercion  as 
distinguished  from  an  order  that  she  could  have  obeyed 
or  not,  she  had  no  cause  of  action.  The  court  being 
evenly  divided,  the  judgment  was  allowed  to  stand. 
An  appeal  was  then  taken  to  the  court  of  appeals,  the 
justices  of  which  agreed  with  Justice  Lindley.  The 
appeal  was  accordingly  dismissed  and  the  judgment 
permitted  to  stand  in  favor  of  the  doctor.  This  case 
is  cited  particularly  for  the  purpose  of  pointing  out  a 
possible  danger.  The  mere  beginning  of  a  suit  of  this 
sort,  whether  or  not  the  plaintiff  succeeds  in  obtaining  a 
judgment  against  the  doctor,  is  greatly  to  his  damage ; 
therefore  he  should  never  attempt  an  examination  of 
the  kind  unless  the  consent  of  the  party  to  be  examined 
is  fully  and  freely  given. 

Contagious  Diseases. — Questions  of  liability  of  the 
physician  to  his  patients  growing  out  of  his  conduct  in 
cases  of  contagious  disease  have  arisen  in  two  separate 
and  distinct  classes. 

The  first  and  most  important,  which  has  been  here- 
tofore referred  to,*  is  that  growing  out  of  a  breach 
of  duty  on  the  part  of  the  physician  to  protect  his 
patients  in  all  reasonable  ways  from  contagious  and 
infectious  diseases.  The  liability  of  this  class  is  very 
well  illustrated  in  the  case  of  Piper  vs.  Menifee,  f  Here 
the  physician  was  told  by  the  patient's  wife  that  if  he 
attended  a  certain  case  of  small-pox  he  must  not  come 
to  see  her  husband.  The  physician  said  that  "  he  would 
not,  unless  the  (small-pox  patient)  would  be  bound  for 
his  fee."  The  next  day,  when  he  returned,  the  patient's 
wife  again  told  him  that  if  he  visited  any  small-pox 
patients  he  must  not  come  there.  He  replied  that  he 
would  not  visit  any  small-pox  patients.  Ten  days  later 
the  patient's  wife  again  pressed  him  strongly  about 
small-pox  patients,  again  repeating  the  interdiction. 
In  answer  he  neither  admitted  nor  denied  that  he  vis- 
ited such  patients,  but  said  that  if  he  visited  them  he 
would  change  his  clothes,  and  there  would  be  no  dan- 
ger. After  the  physician  had  been  attending  the  pa- 
tient for  about  three  weeks  for  typhoid  fever,  and 
when  he  was  getting  better  and  began  to  recover  from 
the  fever,  he  broke  out  with  small-pox,  and  some  time 


*  Contagious  Diseases,  New  York  Medical  Journal,  February  26, 
1899,  p.  280. 

\  Piper  vs.  Menifee,  12  B.  Men.  (Ky.),  467,  54  Am.  Dec,  547. 


after  the  patient's  son  broke  out  with  the  same  disease. 
The  patient  also  offered  evidence  to  show  that  the  phy- 
sician was  attending  small-pox  patients  while  attending 
him.  The  court  held  that  this  statement  of  facts  con- 
stituted a  good  cause  of  action  against  the  defendant. 
Justice  Marshall,  who  rendered  the  opinion,  said : 
"  Suppose  a  physician,  knowing  that  he  has  an  infec- 
tious disease,  continues  to  visit  his  patients  without 
apprising  them  of  the  fact,  and  without  proper  pre- 
cautions on  his  own  part,  and  thus  communicates  the 
disease  to  one  of  them.  Clearly  the  physician  thus 
acting  would  be  guilty  of  a  breach  of  duty  and  of  his 
implied  undertaking  to  the  patient,  which,  whether  it 
be  regarded  in  the  light  of  carelessness  or  negligence' 
or  fraud,  would  render  him  liable  for  consequent  dam- 
ages, including  as  well  the  suffering  and  danger  and 
loss  of  time  as  the  expense  necessarily  occasioned  by 
the  second  disease  thus  produced  by  his  own  wrongful 
act. 

"  The  actual  case,  as  presented  by  the  evidence 
which  was  offered,  is  even  stronger  for  the  (patient) 
than  that  which  has  been  hypothetically  stated,  inas- 
much as  it  may  be  inferred  that  the  continuance  of  the 
plaintift''s  employment  in  the  first  disease  was  induced' 
by  his  promise  not  to  visit  small-pox  patients  while  he- 
was  visiting  the  (patient)." 

From  the  very  nature  of  the  physician's  professional' 
duties  it  is  necessary  for  him  to  pass  from  patients  suf- 
fering from  infectious  or  contagious  diseases  of  the- 
more  ordinary  and  less  virulent  type  to  those  not  so 
affected.  Modern  science  has,  however,  shown  that  an- 
tiseptic precautions  will  greatly  decrease  the  danger  of 
contagion,  and  if  the  physician  adopts  those  measures 
best  calculated  to  insure  the  safety  of  those  with  whom 
he  comes  in  contact  he  will  be  considered  as  exercising 
due  skill  and  care  as  judged  by  the  advanced  stage  of 
the  medical  science. 

The  second  class  of  cases  in  which  the  physician's 
conduct  has  been  questioned  consists  of  those  in  which 
he  has  incorrectly  reported  a  patient  to  the  board  of 
health  as  being  afflicted  with  a  contagious  disease.  In- 
this  class  of  cases  it  seems  that  the  question  of  liability 
depends  upon  the  good  faith  of  the  physician  in  making 
the  report  rather  than  upon  his  skill  and  care.  In  pass- 
ing upon  a  case  of  this  sort  Justice  Sedgwick,  of  the  New 
York  supreme  court,  said :  "  Nor,  as  I  view  the  case, 
can  it  be  maintained  that  the  defendants'  (the  physi- 
cians') omission,  if  there  were  such  an  omission,  to  use 
ordinary  skill  as  physicians,  in  coming  to  their  opinions,, 
was  actionable  under  the  facts  in  this  case.  There  was 
no  improper  or  hurtful  treatment  or  medication  in 
pursuance  of  the  opinion.  These  opinions  led  them  to 
make  an  honest  report  to  the  health  board.  The  stat- 
utes had  made  it  their  duty  to  report  cases  of  con- 
tagious disease.  The  performance  of  this  duty  was  not 
part  of  the  functions  of  a  physician  in  his  relation  to 
a  patient,  but  rather  to  the  public.  My  opinion  is  that 
in  order  to  give  the  public  the  protection  due  to  it,  ac- 
cording to  the  intention  of  the  statute,  any  physician 
that  possesses  in  fact  an  opinion  that  a  patient  has  a 
contagious  disease  is  bound  to  report  the  case,  whether 
he  has  or  not  used  ordinary  professional  skill  and  knowl- 
edge. A  physician  of  skill  in  everything  but  cases  of 
small-pox,  which  happily  are  not  numerous,  may,  imex- 
pectedly  to  himself,  be  called  to  a  case  which  presents 
to  him  the  appearance  of  small-pox.  It  may  be  said 
that  he  can  call  in  counsel.    It  can  not,  however,  be^ 
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■said  that  private  counsel  should  he  called  in  rather  than 
such  as  the  law  has  appointed.  Certainly,  if  he  really 
thinks  tlie  ease  to  he  one  of  small-pox,  it  is  his  duty  to 
•communicate  his  opinion  to  the  public  authorities,  who 
furnish  skilled  physicians  peculiarly  competent  to  pass 
upon  the  case.  They  are  the  experts  that  the  law  points 
out  for  the  physician.  The  attendance  of  those  experts 
nipon  a  patient  can  cause  no  injury,  and  therefore  the 
responsibility  rests  solely  upon  the  public  officers."  * 

It  is  evident  that  the  logic  of  this  opinion  will  not 
.apply  in  cases  where  the  act  of  the  attending  physician 
in  reporting  cases  of  contagious  disease  to  the  board  of 
health  is  mot  a  mere  ministerial  one,  and  where  no  regu- 
lar physician  is  provided  by  law  to  make  the  examina- 
tion by  virtue  of  which  the  patient  is  quarantined.  It 
is  therefore  believed  that  where  a  patient  is  quarantined 
"by  virtue  of  the  examination  of  the  attending  physician 
he  will  be  held  to  exercise  ordinary  skill  and  diligence 
in  conducting  that  examination. 

A  case  of  liability  arising  from  the  conduct  of  a 
■doctor  in  reference  to  a  contagious  disease,  although  not 
.coming  under  either  of  the  foregoing  classes,  or,  in  fact, 
■growing  out  of  a  professional  relation  between  the  par- 
ties to  the  suit,  is  reported  in  the  New  York  Supreme 
•.Court  Reports.  In  this  case  a  physician  directed  the 
plaintiff  to  whitewash  a  house  in  which  there  had  been 
■small-pox  patients.  The  plaintiff  objected  to  going  into 
the  house,  but  was  informed  by  the  doctor  that  the  house 
had  been  thoroughly  disinfected,  and  that  no  danger 
(of  contagion  existed.  Belying  upon  the  doctor's  state- 
ment, the  plaintiff  performed  the  services  and  in  due 
time  broke  out  with  the  disease.  This  case  came  before 
the  court  upon  a  question  of  law.  It  was  decided  that 
the  facts  as  stated  shoM'ed  a  cause  of  action,  and  that  it 
was  for  the  jury  to  determine  from  the  evidence  whether 
the  doctor  had  acted  toward  the  plaintiff  with  due  care 
and  prudence,  and  whether  the  plaintiff  had  acted  rash- 
ly and  inexcusably  in  entering  the  house  under  the  cir- 
cumstances, f 

Negligence  in  Writing  Prescriptions. — The  physi- 
•cian  may  become  civilly  liable  in  damages  as  well  for 
injury  resulting  from  a  negligently  or  ignorantly  writ- 
ten prescription  as  from  any  other  form  of  malpractice. 
"Xor  does  the  negligence  of  the  druggist  who  compound- 
ed the  prescription  without  discovering  the  error  and 
-directing  the  doctor's  attention  to  it  relieve  the  physi- 
(cian  from  his  liahility.J 

(To  be  continued.) 
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The  Prophylaxis  of  Alcoholism  in  the  Army. — M. 

Charles  Viry,  medecin  principal  de  premiere  classe 
(Archives  de  medecine  et  de  pharmacie  militaires, 
July),  sums  up  a  paper  on  this  subject  with  the  follow- 
ing conclusions :  1.  The  men  should  be  taught  by  famil- 
iar and  frequent  discourse,  by  conferences,  books,  illus- 
trations, inscriptions,  etc.,  the  dangers  of  alcohol,  either 
pure  or  in  combination,  and  an  example  of  temperance 


*  Brown  vs.  Purdy,  8  N.  Y.  S.  R.,  143,  54  N.  Y.  Super.  Ct.,  109. 

■f  Span  vs.  Ely,  8  Hun,  255. 

X  Murdoch  vs.  Walkej;,  43  111.  App.,  590. 


should  be  shown  to  them.  2.  The  organization  of  can- 
teens should  be  improved  so  as  to  transform  them  into 
places  where  the  soldier  can  amuse  or  rest  himself  with- 
out the  necessity  of  drinking.  3.  The  purchase  of  alco- 
holic drinks  outside  of  the  canteens  should  be  inter- 
dicted as  much  as  possible.  4.  The  sale  in  the  canteens 
of  every  alcoholic  liquor  (fermented  or  distilled) 
before  the  morning  meal  should  be  forbidden.  On  the 
other  hand,  the  sale,  especially  in  the  morning,  of  non- 
alcoholic stimulating  or  nutritious  drinks,  such  as 
coffee,  tea,  chocolate,  milk,  etc.,  should  be  encouraged. 
5.  The  sale  of  alcoholic  liquors  should  be  authorized  in 
canteens  only  at  mealtimes  and  during  the  hours  imme- 
diately following.  6.  The  number  of  kinds  of  liquors 
sold  should  be  limited,  in  order  that  a  more  efficient 
supervision  over  their  quality  may  be  exercised.  7. 
The  sale  in  canteens  of  all  alcohol  insufficiently  rectified 
should  be  prohibited.  The  examination  as  to  rectifica- 
tion should  be  intrusted  to  special  experts,  and  every 
elTort  should  be  made  to  prevent  the  sale  of  any  alco- 
holic product  other  than  those  admitted  after  examina- 
tion. 8.  The  price  of  non-alcoholic  and  of  fermented 
alcoholic  liquors  should  be  lowered,  while  that  of  spiritu- 
ous liquors,  especially  brandy,  should  be  raised.  9.  A 
rigorous  surveillance  over  the  execution  of  these  orders 
should  be  instituted,  and  all  transgression  thereof, 
whether  on  the  part  of  the  men  or  of  the  canteen  keep- 
ers, should  be  vigorously  repressed,  as  well  as  all 
breaches  of  temperance.  The  recommendations  here 
given  have,  we  are  informed,  received  the  sanction  of 
the  general  officer  commanding  the  second  French  army 
corps. 

The  Mulberry  as  a  Diuretic. — Lyon  medical  for  July 
30th,  quoting  ArcMves  provenqales  dc'medecine  et  de 
chirurgie  for  June,  says  that  the  use  of  mulberry  leaves 
as  a  diuretic  is  very  popular  in  Siberia.  About  forty- 
seven  grains  and  a  half  are  infused  in  a  hot  place  for 
from  eight  to  ten  hours  in  two  cupfuls  of  boiling  water. 
A  cupful  may  be  taken  morning  and  evening.  The 
savor  of  the  infusion  is  said  to  be  not  disagreeable, 
and  the  remedy  may  be  continued  for  three  days.  In 
one  case  the  quantity  of  urine,  from  fifty-four  ounces  at 
the  commencement,  was  gradually  raised  to  sixty-two, 
seventy-two,  and  finally  eighty-eight  ounces.  The  pa- 
tient was  a  man,  of  eighty  -four  years,  who  had  suffered 
for  ten  years  from  oedema  of  the  feet. 

Gonorrhceal  Endocarditis. — Bjelogolowij  (Bolnitz- 
cha  Gaseta  Botkina,  Xo.  -i,  1899;  Clinica  moderna, 
2Gth)  concludes  from  personal  observation  of  a 
case  of  gonorrhceal  endocarditis,  which  terminated  fatal- 
ly, gonococci  being  found  in  the  blood  and  in  the  endo- 
cardial inflammatory  stratification,  that  the  gonococcus, 
like  the  Streptococcus  pyogenes,  is  able  to  give  rise  to 
a  septicsemia,  and  that  gonorrht^al  endocarditis  may  de- 
velop in  the  course  of  a  blenorrhagia  without  any  affec- 
tion of  the  articulations. 

The  Predisposing  Conditions  of  Plague. — Dr.  Atkin- 
son {Lancet,  xVugust  5th),  in  his  annual  report  for  1898 
at  Hongkong,  says  that  the  conclusions  to  be  drawn 
from  the  colony's  experience  of  plague  in  1896  and  1898 
are  that  the  occurrence  of  plague  is  favored  by  (1) 
long  prevalence  of  drought  or  of  abnormally  low  rain- 
fall;  (2)  atmospheric  temperature  below  82°  F.,  as  the 
jnonths  of  maximum  mean  temperature  were  in  each 
year  followed  by  a  material  reduction  in  the  number 
of  eases;  (3)  the  absence  of  sunshine;  and  (4)  the 
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dampness  of  the  atmosphere.  During  the  months  in 
which  there  were  most  cases  the  mean  humidity  of  the 
atmosphere  was  liigh. 

Fracture  of  Femur  without  the  Usual  Signs. — Dr 

0.  L.  Starr,  of  Toronto  {Boston  Medical  and  Surgical 
Journal,  August  17th),  reported  recently  to  the  Ameri 
can  Orthopajdic  Association  a  case  occurring  in  a  child  of 
three  years,  in  which,  although  there  had  been  a  fracture 
at  a  point  just  beyond  the  junction  of  the  head  and  neck 
of  the  femur,  as  demonstrated  at  autopsy, there  had  been 
no  pain  or  the  usual  signs,  and  a  positive  history  of 
limping  for  only  two  weeks  previously.  After  the  post 
mortem  examination,  the  parents  recalled  the  fact  that 
only  six  weeks  before  the  limp  had  developed  the  child 
had  fallen  from  a  high  chair. 

Curious  Case  of  Spasmodic  Urinary  Incontinence 
during  Coitus. — Dr.  Paul  Farez  {Independance  medi- 
cale,  August  2d)  recently  reported  to  the  Society  of 
Hypnology  and  Psychology  the  case  of  a  woman,  thirty 
years  of  age,  married  ten  years,  and  the  mother  of  two 
boys.    In  the  early  years  of  her  married  life  she  had 
been  utterly  devoid  of  all  sexual  desire  or  enjoyment 
cold  as  marble,"  to  use  her  own  expression ;  until  one 
idle  day  she  gave  herself  to  a  friend  of  her  husband 
For  the  first  time  she  realized  sexual  passion,  and 
thenceforth  she  became  as  sexually  eager  as  she  had 
previously  been  indiiferent.    In  her  the  orgasm  was  ac- 
companied by  cries,  by  involuntary  violent  and  uncon- 
trolled movements,  and  often  by  loss  of  consciousness 
Further,  at  the  moment  of  the  orgasm  the  woman  eject- 
ed forcibly  but  unconsciously  five  or  six  jets  of  urine 
separated  by  an  appreciable  interval.    This  unpleasant 
characteristic  was  breaking  up  the  domestic  relations. 
The  husband  naturally  lost  all  sexual  attraction  toward 
the  woman,  and  contemplated  taking  a  mistress;  while 
the  wife's  sexual  hunger  was  unsatisfied  and  she  was 
tempted  to  look  for  satisfaction  elsewhere.    It  was  at 
this  juncture  that  the  woman  came  under  Dr.  Farez's 
care  for  other  troubles,  and  the  foregoing  condition, 
with  its  attendant  distressing  circumstances,  was  only 
incidentally  mentioned.    The  author  recognized  at  once 
that  his  patient  was  a  hysteric.    For  reasons  which  he 
describes,  he  realized  that  the  urinary  emissions  were 
not  due  to  compression  of  the  abdomen  during  coitus. 
He  elicited  the  fact  that  the  woman  had  that  neurotic 
tendency,  by  no  means  uncommon,  of  being  unable  to 
urinate  on  going  to  bed  in  her  husband's  presence,  being 
compelled  to  rise  later  for  that  purpose  when  her  hus- 
band was  asleep.    In  the  meantime  coitus  occurred  with 
her  bladder  distended,  and  the  contractions  of  the  ab- 
dominal recti  at  the  orgasm  freed  the  sphincter.  He 
succeeded  in  sending  the  patient  into  the  hypnotic  state, 
and  suggested  that  she  should  urinate  abundantly  at 
bedtime,  and  ordinarily  immediately  before  coitus  also. 
He  also  suggested  control  of  the  sphincter  and  modera- 
tion of  the  muscular  crises  at  the  orgasm.    The  treat- 
ment was  entirely  successful.   The  disgusting  symptom 
ceased,  and  domestic  harmony  and  happy  marital  rela- 
tions were  restored  and  continued  at  the  time  of  the 
report. 

Susceptibility  versus  Immunity. — The  followin  S  ad- 
mirable remarks  of  Sir  Richard  Douglas  Powell  ( Lan- 
cet, August  5th)  were  made  in  the  address  in  Medicine, 
on  Recent  Advances  in  Practical  Medicine,  delivered  at 
the  annual  meeting  of  the  British  Medical  Association. 
Sir  Richard  said  : 


"  I  am  inclined  to  think  that  we  are  also  coming 
to  recognize  better  the  third  circumstance  which  ren- 
ders virulent  the  specific  microbe  to  its  host.    It  has 
long  been  clear  to  every  observant  physician  who  has, 
on  the  one  hand,  even  superficially  kept  in  view  the  re- 
sults of  bacteriological  inquiry,  and  who  has  thought 
upon  the  incidences  of  such  infective  diseases  as  he  hap- 
pens to  meet,  that  we  carry  about  with  us  in  our  acces- 
sible mucous  tracts,  and  especially  in  our  naso-oral  and 
respiratory  passages,  amid  other  unconsidered  trifles 
and  as  yet  unclassified  germs,  samples  of  the  organisms 
specific  to  many  diseases.    We  are  tenanted  by  these 
varied  organisms  from  time  to  time  in  small  colonies  or 
singly,  rendered  inert  only  through  want  of  opportunity. 
The  very  careful  observations  of  Dr.  St.  Clair  Thomson 
and  Dr.  Hewlett  recorded  in  the  Medico-chirurgical 
Transactions  for  1895  show  that  there  is  a  natural 
cleansing  if  not  antiseptic  secretion  from  the  healthy 
nasal  membrane  which  preserves  it  from  contamination 
by  the  numerous  organisms  which  abound  in  the  nasal 
avenues,  so  that  mucus  taken  from  the  central  mem- 
brane of  the  nose  in  health  may  contain  few  or  none. 
Other  bacteria  surround  us  on  all  sides,  and  from  time 
to  time  obtain  a  temporary  but  abortive  lodgment  with- 
in us;  virulent  catarrh,  diphtheria,  pneumonia,  influ- 
enza, tuberculosis,  erysipelas,  perhaps  rheumatism,  and 
])robably  in  epidemic  times  some  of  the  other  infective 
diseases  would  be  represented  in  one  or  other  category 
among  our  domesticated  or  casual  occupants.    It  is 
not,  however,  enough  to  have  the  poison  germ  on  the 
one  hand  to  acquire  the  disease  on  the  other;  there 
are  intermediate  or  antecedent  circumstances  of  dosage, 
acquired  susceptibility,  or  that  subtle  malformation  of 
tissue  in  certain  organs  which  is  inherited  and  renders 
them  weak  in  resistance  to  certain  forms  of  attack. 
Let  a  period  of  depression  come  over  us,  involving  some 
slight  change  in  our  blood  or  tissues,  some  local  or  gen- 
eral alteration  in  our  chemical  or  vital  functions,  and 
one  or  other  of  these  organisms  may  receive  the  oppor- 
tunity for  aggressive  cultivation.    We  virtually  know 
that  this  is  so  in  the  case  of  a  common  cold.  Acquired 
by  a  momentary  chill  at  an  open  door  or  through  wet 
boots,  such  a  catarrh  becomes  at  once  a  highly  contagious 
disease  and  will  '  run  through  the  house.'    There  can 
be  no  doubt  that  the  catarrh  is  associated  with  the  cul- 
tivation of  an  organism;  it  is  equally  probable  that  that 
organism  must  have  preexisted  in  some  part  of  the  nasal 
urface.     Does   some  vasomotory  disturbance  bring 
about  the  local  conditions  of  increased  heat  and  moist- 
ure needful  for  that  particular  form  of  microbe  culti- 
vation or  is  it  merely  depressed  vitality  that  makes  the 
host  susceptible  ?   No  one,  so  far  as  I  am  aware,  has  yet 
condescended  to  work  out  the  bacteriology  of  a  common 
cold.    Yet  it  is  the  type  of  a  large  number  of  more 
mportant  diseases  and  carefully  investigated  it  would, 
I  believe,  be  fruitful  in  side-lights  upon  their  etiology 
and  prophylactic  treatment. 

"  Dr.  Washbourn,  with  whom  I  was  discussing  this 
question  the  other  day,  referred  me  to  a  most  interest- 
ing and  suggestive  inquiry  which  he  had  made  with  re- 
gard to  a  case  of  recurrent  catarrh,  apparently  simple. 
I  must  refer  you  to  the  paper,  which  is  very  short  (be- 
ing a  single  inquiry),  for  details,  but  I  may  briefly  say 
that  in  an  apparently  simple  coryzal  catarrh -a  bacterio- 
logical investigation  of  the  mucous  discharges  revealed 
the  presence  of  characteristic  influenza  bacilli  and  of 
pneumococci.  The  patient,  aged  thirty-five  years,  had 
been  subject  to  similar,  or  apparently  similar,  attacks 
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SO  long  as  he  could  remember.  lie  had  also  had  many 
recognized  attacks  of  mild  inihienza  and  had  been  work- 
ing at  the  bacteriology  of  j)neumonia.  There  are  many 
peo})le  of  somewhat  feeble  vitality  whose  complaint  is 
that  they  are  constantly  catching  colds.  Such  attacks 
are  due  probably  to  the  cultivation  of  successive  crops 
of  an  ever-present  organism.  We  have  little  power  in 
attacking  the  organism  ;  we  might  as  well  do  battle  with 
a  sunbeam.  Our  treatment  is  to  fortify  the  host,  al- 
though, ineanwhile,  some  local  applications  of  a  cleans- 
ing kind  will  in  these,  as  in  hay  asthma,  help  to  protect 
from  the  poison.  Whatever  the  true  bacteriology  of  a 
common  cold  may  be,  this  humble  malady  is  one  of  the 
most  common  starting-points  of  more  important  respir- 
atory diseases,  both  as  regards  initial  and  secondary 
attacks. 

"  Some  few  years  ago  I  saw  in  consultation  a  medi- 
cal friend  who  had  pneumonia  of  a  pythogenic  type; 
but  in  response  to  my  inquiry  about  drains  I  was  in- 
formed that  he  had  been  in  the  house  for  some  years, 
that  he  had  a  healthy  family  of  young  children,  and 
that  he  himself  had  been  in  perfect  health  until  he 
went  out  thinly  clad  on  a  cold  night  and  got  definitely 
chilled.  He  died  after  the  lapse  of  a  day  or  two,  and  on 
investigation  a  free  communication  was  found  to  exist 
between  the  main  drain  and  his  surgery.  This  gentle- 
man must  for  some  months  have  been  occupied  by 
microbes  which  did  not  become  operative  under  the  con- 
trol of  a  robust  vitality  until  that  vitality  was  tempo- 
rarily impaired. 

"  The  tendency  to  rheumatism  runs  in  families.  It 
is  hardly  possible  to  conceive  that  chorea  is  not  a  mani- 
festation of  the  rheumatic  poison,  which  is  most  prob- 
ably a  micro-organism.  A  mental  shock  is  the  usual 
intervening  ;ietiological  factor  in  chorea,  which  pre- 
sumably weakens  the  resistance  of  the  nerve  centres 
upon  which  the  toxic  influence  falls.  It  is  hardly  pos- 
sible that  the  mental  shock  and  infection  should  have 
coincided  in  time;  until  more  exactly  informed  we  can 
only  provisionally  assume  that  the  infective  agent  was 
indefinitely  preexistent.  This  intermediate  quantity 
in  infective  disease  requires  to  be  yet  more  carefully 
thought  out  in  regard  to  measures  of  prevention  and 
even  of  treatment.  Much  has  been  done  by  physicians 
in  the  last  generation  in  general  preventive  hygiene 
with  regard  to  the  diseases  then  recognized  as  specific 
before  their  knowledge  of  the  virus  of  these  diseases 
was  so  accurate  as  now.  More  may  yet  be  done  if  with 
the  growing  precision  of  our  knowledge  of  the  infective 
elements  we  maintain  our  inquisitiveness  as  to  the  con- 
ditions under  which  they  become  operative. 

"  Unfortunately,  we  have  not  yet  been  supplied  with 
any  reliable  antidote  for  the  serum  treatment  of  pneu- 
monia. I  was  good-naturedly  twitted  by  some  of  my 
friends  in  their  criticism  of  a  book  published  eight 
years  ago  because  I  did  not  speak  well  enough  of  the 
then  recent  observations  of  the  Drs.  Klemperer  on  the 
serum  treatment  of  pneumonia ;  but  in  a  paper  read 
before  this  association  in  London  five  years  later  I  could 
say  no  more,  and  to-day,  although  Pane's  antipneumo- 
coccic  serum  will  protect  a  donkey  or  a  rabbit  from  the 
evil  consequences  of  a  strong  dose  of  pneumococcus  in- 
fection, it  has  not  as  yet  come  into  practical  use  in  the 
human  disease.  I  have  recently  tried  it  in  two  cases 
without  result.  This  may  be  due  to  three  causes.  In 
the  first  place,  it  is  difficult  to  use  the  serum  early 
enough  in  the  disease,  and,  secondly,  the  most  severe 
eases  in  which  alone  at  present  one  feels  disposed  to  try 


the  remedy  are  most  generally  complicated  with  some 
other  infection,  so  that  the  pneumococcus  in  the  sputum 
does  not  signify  the  sole— perhaps  not  the  most  impor- 
tant— element  of  danger  in  the  case.  Thirdly,  the 
doses  employed  by  Pane  have  been  very  large,  so  large 
that  one  shrinks  from  introducing  in  such  bulk  an  un- 
known or  imperfectly  accredited  element  into  any  case 
not  already  desperate.  In  the  use  of  these  very  large 
doses  my  friend  Dr.  Charles,  of  Rome,  has  suggested 
to  mo  the  introduction  of  the  serum  per  rectum  as  a 
method  which  he  has  known  to  prove  efficacious  with 
other  serums,  the  absorption  being  rapid  and  the  serum 
being  unchanged.  As  yet,  however,  the  serum  can  not 
be  obtained  in  sufficient  quantity  for  use  in  such  large 
doses.  In  all  probability  the  want  of  success,  with  cas- 
ual exceptions,  in  the  antitoxine  treatment  of  erysipe- 
las, puerperal  fever,  and  allied  affections,  including  in- 
fective endocarditis,  may  be  similarly  accounted  for  by 
the  presence  of  more  than  one  organic  infection,  thus 
requiring,  as  pointed  out  by  Behring,  Pfeiffer,  and 
Kanthack,  more  than  one  antidote.  I  can  not  mention 
the  name  of  Kanthack  without  deploring  the  loss  which 
our  profession  and  humanity  at  large  have  suffered 
through  the  early  death  while  yet  in  full  vigor  and 
promise  of  work  of  this  most  able  pathologist." 

The  Use  of  Formalin  in  the  Treatment  of  Surgical 
Tuberculosis. — Hahn,  of  Mayence  {Centralblatt  fur 
CIrirurgie,  1809,  Xo.  24;  Edinburgh  Medical  Journal, 
August),  says  that  a  mixture  of  one  to  five  per  cent,  of 
formalin  in  glycerin  is  very  much  more  effective  in  the 
treatment  of  tuberculous  joints,  abscesses,  and  empy- 
ema than  the  commonly  used  emulsion  of  iodoform. 
He  describes  the  results  as  quite  remarkable  wherever 
the  formalin  is  able  to  come  into  direct  contact  with  the 
tubercular  tissue  which  it  is  desired  to  destroy.  In 
tuberculous  joints  the  best  results  are  obtained  when 
the  articular  cavity  is  distended  with  serous  or  purulent 
fluid,  and  the  joints  best  adapted  for  its  action  are  the 
hip  and  knee. 

In  dealing  with  joint  or  abscess  cavities,  the  pus  is 
first  evacuated  by  a  large  aspirating  syringe,  if  possible 
without  giving  rise  to  any  bleeding;  the  cavity  is  washed 
out  with  boric  solution  until  the  returning  fluid  is  quite 
clear;  as  much  of  the  one-per-cent.  formalin  glycerin  is 
then  injected  as  will  correspond  to  one  third  or  one  half 
of  the  pus  originally  removed.  There  is  marked  reac- 
tion, with  fever,  pain,  and  swelling  of  the  joint  for  a 
few  days.  Complete  recovery  may  follow  one  injection, 
as  described,  or  it  may  have  to  be  repeated  at  the  end  of 
a  fortnight.  The  cure  may  be  interfered  with  if  there 
are  necrotic  tuberculous  masses  in  the  joint  or  abscess 
cavity.  Dr.  Hahn  does  not  claim  to  be  able  to  cure  all 
tuberculous  joints  by  formalin  injections,  for  a  certain 
number  of  these  are  only  amenable  to  direct  surgical 
procedures. 

Trikresol  in  the  Treatment  of  Alopecia  Areata. — 

MacGowan  (Journal  of  Cutaneous  and  Genito-urinary 
Diseases,  May;  International  Medical  Magazine,  July) 
claims  to  have  found  in  trikresol  a  remedy  of  superior 
value  in  the  treatment  of  alopecia  areata.  Eight  cases 
treated  by  this  application  were  cured  within  a  period 
averaging  two  months  and  a  half.  The  first  application 
is  preceded  by  thorough  cleansing  of  the  patch  with  ben- 
zine. The  remedy  is  applied  pure  to  the  scalp,  and  in  fif- 
ty-per-cent.  solution  with  alcohol  to  the  face.  The  patch 
and  surrounding  zone  are  thoroughly  rubbed  with  a 
swab  of  cotton,  saturated  with  the  trikresol.   The  appli- 
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cation  causes  a  burning  pain,  which  disappears  usually 
in  the  course  of  a  few  minutes.  The  area  treated  be- 
comes thoroughly  blanched,  the  whitish  discoloration 
being  followed  in  a  few  hours  by  hyperaemia.  The  appli- 
cations are  repeated  in  from  four  to  ten  days. 


|lrocccbinigs  of  .Societies. 

SOCIETY  OP  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  April  12,  1899. 

The  President,  Dr.  William  L.  Stowell,  in  the  Chair. 

{Concluded  from  page  2^8.) 

The  Use  of  Parotid-gland  Extract  in  Ovarian  Dis- 
ease.— Dr.  E.  PiEKHE  Mallett  read  a  paper  on  this  sub- 
ject.   (See  page  295.) 

The  President  (Dr.  William  L.  Stowell)  said  that 
to  the  general  practitioner  there  was  much  in  the  paper 
that  was  new.  As  a  society  they  were  particularly  for- 
tunate, not  only  in  having  this  clinical  paper,  but  also 
in  the  gentlemen  who  were  to  take  part  in  the  discus- 
sion. They  had  with  them  Dr.  Shober,  of  Philadelphia, 
who  had  already  written  so  much  on  this  subject — in 
fact,  introduced  it  in  America.  It  was  with  pleasure 
that  he  introduced  Dr.  Shober  to  open  the  discussion. 

Dr.  John  B.  Shober,  of  Philadelphia,  said  he  felt 
gratified  in  having  been  invited  to  take  part  in  the 
discussion  of  Dr.  Mallett's  interesting  paper.  He  had 
been  deeply  interested  in  the  subject  for  about  a  year 
and  a  half,  and  from  his  clinical  experience  he  was  con- 
vinced that  we  have  very  powerful  agents  in  these  gland- 
ular products,  especially  in  the  mammary  and  parotid 
glands.  It  was  only  clinical  experience,  however,  based 
upon  a  limited  number  of  cases.  His  attention  was 
called  to  the  subject  by  Dr.  Bell's  first  paper,  which  was 
presented  before  the  British  Gynsecological  Society  in 
1896,  in  which  he  reported  a  series  of  cases  of  ovarian 
and  uterine  disease  treated  by  the  parotid  and  mam- 
mary glands.  The  speaker  had  the  same  results  as  Dr. 
Mallett  in  the  use  of  the  parotid  gland  in  the  treatment 
of  ovarian  disease.  Patients  with  oophoritis,  suffering 
constant  ovarian  pain,  becoming  worse  just  before  the 
menstrual  period,  were  promptly  benefited  by  treatment 
with  this  gland.  Enlarged,  exquisitely  tender  ovaries 
rapidly  decreased  in  size  and  could  be  palpated  without 
causing  pain.  Cases  associated  with  pelvic  inflammatory 
disease,  with  adhesions  and  exudate,  required  operative 
interference.  The  speaker  had  not  employed  the  pa- 
rotid gland  in  such  cases.  Dr.  Polk,  of  New  York,  had 
written  so  much  about  the  use  of  the  thyreoid  gland  for 
menorrhagia  and  fibroids  of  the  uterus  that  the  speaker 
would  only  emphasize  the  fact  that  this  gland  seemed 
to  act  beneficially  upon  diseased  epithelium  wherever 
found,  and  it  was  this  thought  wliich  first  led  Bell  to 
use  it  in  carcinoma  of  the  cervix,  a  purely  epithelial 
disease,  and  he  reported  some  startling  results.  In  a 
paper  published  in  the  International  Medical  Magazine 
for  1897,  vol.  i,  entitled  The  Treatment  of  Carcinoma  of 
the  Uterus  and  of  Ovarian  Disease  without  Operation, 
Bell  spoke  of  curing  cases  of  carcinoma  of  the  uterus  by 
the  use  of  the  thyreoid  gland  with  curetfage  followed  by 
tampons.    In  the  speaker's  experience  in  the  use  of  the 


thyreoid  gland  for  monorrhagia  and  fibroids,  the  results 
obtained  had  been  unsatisfactory.  In  some  cases 
hicmorrhage  seemed  to  be  controlled,  but  there  were  al- 
ways associated  great  cardiac  irritability  and  nervous 
depression,  and  he  had  long  since  abandoned  the  use  of 
thyreoid  gland  in  these  cases.  On  the  other  hand,  the 
mammary  gland,  when  given  in  proper  doses,  accom- 
plished all  that  had  ever  been  alleged  for  the  thyreoid 
gland  in  cases  of  monorrhagia  due  to  subinvolution  and 
in  cases  of  fibroid  tumor  of  the  uterus,  and  the  treat- 
ment could  be  carried  on  over  long  periods  of  time  with- 
out causing  any  unpleasant  systemic  results.  He  had 
ten  cases  of  fibroid  tumors  of  the  uterus,  all  of  which 
were  doing  well ;  the  tumors  were  diminished  in  size, 
the  menstrual  periods  had  become  normal  as  to  perio- 
dicity and  quantity,  and  the  general  health  had  im- 
proved. Patients  were  able  to  bear  certain  doses  of 
the  mammary  gland  without  having  any  untoward 
symptoms ;  but  large  doses  had  produced  contracting 
pains  in  the  tumors,  and  in  cases  where  there  were  no 
fibroid  tumors,  large  doses  produced  uterine  cramps. 
Cases  of  menorrhagia  from  subinvolution,  with  flowing 
for  seven  or  ten  days  at  a  time,  responded  promptly  to 
treatment,  and  in  the  course  of  two  or  three  menstrual 
periods  they  came  down  to  normal  menstruation;  and 
the  general  health  seemed  to  improve.  He  spoke  of  a 
patient  of  his,  a  woman,  thirty-two  years  of  age,  who  had 
had  a  large  flbroid  tumor  resembling  in  size  a  nine- 
months'  pregnancy,  rising  half  an  inch  above  the  umbili- 
cus. He  used  the  mammary  gland  in  that  case,  and  in 
the  course  of  a  few  weeks  she  reported  that  her  general 
health  was  better,  and  that  her  next  menstrual  period 
did  not  come  on  until  long  after  she  had  expected.  It 
was  three  weeks  before  she  began  to  menstruate  again. 
In  the  course  of  a  few  months  she  was  menstruating 
every  twenty-eight  days.  During  the  time  she  was  under 
treatment  the  tumor  diminished  in  size.  His  experi- 
ence showed  that  the  mammary  gland  had  a  primary 
action  upon  the  uterine  muscle  in  some  way,  causing  the- 
uterus  to  contract.  In  conclusion,  the  speaker  said  that 
his  personal  experience  seemed  to  show  that  the  parotid 
gland  relieved  ovarian  pain  in  certain  selected  cases, 
and  that  the  mammary  gland  controlled  hemorrhage 
from  the  uterus  in  fibroid  and  certain  cases  of  menor- 
rhagia by  its  power  of  stimulating  uterine  contractions. 
The  diagnosis  must  be  accurate  and,  therefore,  should  be 
made  under  an  anfesthetic  before  placing  a  patient  upon 
this  treatment.  If  these  remedies  should  come  to  be 
used  largely  by  the  general  profession,  the  danger  lay 
in  inaccurate  diagnoses,  thus  losing  valuable  time  in 
cases  which  required  immediate  and  life-saving  opera- 
tions. 

Dr.  Bache  McE.  Emmet  said  he  had  no  experience 
with  the  use  of  these  substances,  and  had  been  much  in- 
terested to  hear  Dr.  Mallett's  paper  and  the  remarks  of 
Dr.  Shober.  He  thought  it  necessary  to  go  slowly  in  un- 
dertaking so  new  a  thing.  Dr.  Bell,  in  his  paper,  in 
August,  1896,  was  exceedingly  enthusiastic  and  stated 
unhesitatingly  that  he  had  cured  malignancy  of  the 
uterus  and  had  diminished  a  fibroid  uterus  of  the  size  of 
a  seven-months'  foetus  down  to  a  quarter  of  the  size  in  a 
few  months.  While  using  the  extract,  however,  he  car- 
ried on  the  treatment  that  was  well  known  to  be  bene- 
ficial, as  had  Dr.  Mallett  also,  using  uterine  douches 
and  iehthyol  tampons,  so  tha,t  there  had  been  no  fair 
test  made  of  these  mammary,  parotid,  or  thyreoid  ex- 
tracts. Dr.  Shober  had  referred  to  the  effect  of  the 
thyreoids  upon  the  epithelial  growths,  and  in  view  of 
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their  known  offect  upon  metabolism  in  myxccdema  and 
kindred  conditions,  one  might  have  great  hope  of  wit- 
nessing tlicir  good  influence  over  a  much  more  extended 
range  of  disease.  The  speaker  felt  very  conservative 
as  to  the  benefits  derived  from  these  elements  in  uterine 
aft'ections,  and  believed  that  they  might  have  been  ob- 
tained by  other  means  employed  in  the  cases  recorded. 
The  diagnosis  was  of  great  importance,  and  anybody 
might  be  mistaken  at  times ;  one  would  find  an  enlarge- 
ment of  an  ovary,  for  instance,  and  think  it  a  chronic 
disease, when  perhaps  it  might  prove  to  be  only  a  normal 
enlargement  of  ovulation.  He  should  never  hope  to  ob- 
tain destruction  of  pelvic  adhesions  by  any  such  method 
as  this.  Surgery  would  have  to  come  to  the  rescue  in 
those  cases,  and,  as  Dr.  Mallett  had  observed,  surgery 
had  to  be  resorted  to  in  many  cases  where  he  found  the 
method  under  consideration  was  hopeless.  Suggestion 
often  had  much  to  do  with  a  patient's  feelings  after 
taking  a  remedy;  the  hope  entertained  that  good  was 
■coming  from  the  use  of  the  medicine  was  instilled  by  the 
care  with  which  the  physician  put  the  remedy  before  the 
patient. 

Dr.  E.  H.  Grandin  said  he  knew  nothing  about 
these  extracts  from  practical  experience,  and  must  pose 
as  a  skeptic.  The  years  that  had  elapsed  since  he  had 
devoted  himself  largely,  lately  entirely,  to  the  diseases 
of  women,  had  made  him  a  skeptic.  He  began  in  the 
days  when  tampons,  hot  water,  etc.,  were  the  remedies 
for  many  of  the  ills  to  which  woman  was  heir,  and  he 
found  through  resort  to  these  methods  he  could  at  best 
secure  only  palliation,  never  cure,  of  an  organic  disease 
of  the  pelvic  organs.  He  then  took  up  the  use  of  elec- 
tricity, and  did  not  believe  any  one  in  this  country 
had  tested  it  more  faithfully.  Through  electricity 
he  often  secured  symptomatic  cure,  palliative  cure, 
but  never  radical  cure  of  any  organic  disease  of  the 
female  generative  organs.  He  had  tested  the  thyreoid 
in  fibroids,  and  his  experience  was  exactly  similar  to 
that  of  Dr.  Shober.  He  had  obtained  better  results  in 
fibroids  of  the  uterus  through  a  prolonged  use  of  ergot, 
and  from  electricity,  than  he  had  secured  with  thyreoid, 
and  yet  to-day  he  would  use  neither,  but  would  operate. 
In  regard  to  the  cases  reported  by  Dr.  Mallett,  he  did 
not  think  that  any  of  them  in  which  relief  had  been  se- 
cured beyond  mere  palliation  were  cases  of  organic  dis- 
ease. Where  the  appendages  were  diseased,  bound  dovra 
by  adhesions,  filled  with  pus  or  mucopus,  constricted  in 
parts  by  adhesions,  the  ovaries  sometimes  filled  with 
large  blood  clots  or  multiple  cysts,  he  did  not  see  how 
any  drug,  particularly  these  extracts,  could  possibly 
affect  them.  He  did  not  question  the  fact  that  through 
the  iise  of  these  extracts  one  might  relieve  the  dragging 
sensations  and  in  a  measure  the  congestion,  because  he 
knew  too  well  the  careful  observer  who  reported  the 
cases,  and  the  painstaking  manner  in  which  he  reached 
his  diagnoses ;  but  for  organic  disease  of  the  appendages 
he  believed  there  was  but  one  cure,  and  that  was  re- 
moval; because,  if  diseased,  they  were  absolutely  of  no 
use  to  the  woman  and  a  source  of  pain.  There  was  a 
vast  difference  between  the  reflex  effect  of  the  mam- 
mary gland  (of  the  living)  on  the  uterus  and  the  giv- 
ing of  desiccated  mammary  gland  by  the  mouth. 
When  the  child  was  applied  to  the  breast  there  was 
contraction  of  the  uterus,  not  because  the  woman 
was  having  extract  inserted  in  her  mouth,  but  it  was 
simply  the  reflex  effect  of  traction  on  the  gland  upon 
the  uterus.  Theoretically,  one  would  expect  mam- 
mary extract  to  cause  hypertrophy  instead  of  atrophy. 


Certainly  the  nursing  infant  thrived  upon  it !  He 
was  glad  to  find  that  those  who  had  spoken  were  not 
enthusiastic  on  this  question.  What  killed  electricity 
was  the  enthusiastic  way  in  which  it  was  alleged  to  be 
a  cure  for  each  and  every  disease  to  which  woman  was 
heir.  Those  who  tried  these  extracts  were  wise  in  re- 
porting only  palliation;  but  it  should  be  remembered 
the  same  palliation  could  be  obtained  in  these  func- 
tional affections  of  the  appendages  through  rest  in 
bed  and  through  regulation  of  the  bowels.  Physicians 
were  often  mistaken  in  their  diagnoses.  Abdominal 
surgery  was  full  of  surprises.  One  would  make  a 
diagnosis  of  a  large  fibroid  behind  the  uterus,  and  find 
a  dermoid  cyst ;  or  expect  to  find  a  small  tube  and  ovary 
bound  down  by  adhesions,  and  find  instead  a  large  pyo- 
salpinx;  look  for  disease  of  the  appendages,  and  find  a 
long  vermiform  appendix.  The  danger  of  giving  these 
extracts  without  first  establishing  an  accurate  diagnosis, 
which  could  only  partially  be  made  through  examination 
under  ana?sthesia,  was  that  while  administering  them 
the  disease  might  be  progressing,  sometimes  to  the 
peril  of  the  woman's  life. 

Dr.  W.  L.  Baner  said  his  experience  with  these 
preparations  had  been  very  limited  indeed.  He  had 
used  the  mammary  extract  in  one  case,  which  was  inter- 
esting in  spite  of  the  fact  that  it  added  absolutely 
nothing  of  scientific  value  to  the  subject.  A  little  over 
two  months  ago  a  young  unmarried  woman  had  consult- 
ed him  for  menorrhagia  from  which  she  had  suffered  for 
three  years,  being  unwell  for  twelve  or  fourteen  days  at 
each  period,  and  losing  a  large  amount  of  blood.  Dur- 
ing the  last  year  a  persistent  metrorrhagia  had  been 
added,  and  she  had  become  very  anaemic.  The  uterus 
was  very  slightly  enlarged  and  freely  movable,  and  a 
small  submucous  fibroid  was  suspected.  The  patient 
had  been  taking  a  mixture  containing  ergot.  Dr. 
Brooks  Wells  had  examined  her  and  had  suggested 
that  before  operating  hydrastis  should  be  thoroughly 
tried.  The  fluid  extract  had  been  given  in  large  doses, 
but  without  any  good  result.  Just  about  this  time  Dr. 
Mallett  had  mentioned  his  work  in  this  direction,  and 
it  was  decided  to  try  the  mammary  extract.  Five  grains 
were  given  three  times  a  day.  It  should  be  stated,  as 
bearing  on  the  psychic  side  of  the  matter,  that  the  pa- 
tient objected  to  taking  any  more  drugs,  as  she  had 
taken  so  many  different  things  and  none  had  ever  done 
her  any  good.  The  next  menstruation  lasted  only  four 
days,  and  had  not  been  followed  by  the  usual  spotting. 
The  speaker  said  that  he  did  not  want  to  be  understood 
as  drawing  any  deductions.  Perhaps  the  woman  would 
return  to-morrow  or  next  day  as  badly  off  as  ever,  and 
have  to  be  operated  upon,  but  the  circumstances  had 
been  interesting. 

Dr.  George  H.  Mallett  thought  they  should  testify 
as  to  the  use  of  these  extracts,  not  explain.  Almost 
everybody  would  acknowledge  that  there  was  some  influ- 
ence on  the  pelvic  circulation  exerted  by  the  mammary 
gland,  and  that  the  thyreoid  gland  taken  by  the  mouth 
would  affect  the  heart  and  also  the  pelvic  circulation; 
for  in  cases  in  which  the  thyreoid  glands  had  been  re- 
moved these  women  had  profuse  menorrhagia.  The 
mammary  extract  seemed  to  offer  advantages  over  the 
thyreoid.  In  one  case,  that  of  a  negro  woman  who  re- 
fused to  have  her  fibroid  removed,  the  speaker  gave  her 
five  grains  of  mammary  extract  three  times  a  day.  She 
refused  to  take  the  medicine,  "  would  not  take  that 
stuff,  it  was  worse  than  having  a  baby."  She  had  the 
contractions.    Ovarine  was  a  valuable  preparation;  he 
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used  it  in  cases  following  extraction  of  the  ovaries  with 
marked  benefit,  and  also  in  cases  of  menorrhagic  ancemic 
girls  without  any  iron;  and  in  several  cases  in  which 
the  menstruation  had  not  appeared  for  six  months,  after 
they  took  the  medicine  they  menstruated.  His  experi- 
ence in  the  work  had  been  conducted  with  the  writer  of 
the  paper,  and  the  results  coincided  with  his.  Even 
though  those  patients  were  not  cured  absolutely,  if  they 
believed  they  were  cured  and  continued  to  improve, 
what  more  could  one  want  ? 

Dr.  W.  S.  Stone  said  that  the  only  experience  he 
had  had  with  any  of  these  preparations  was  with  ova- 
rine.  He  had  used  it  in,  perhaps,  a  dozen  cases  and  had 
obtained  some  favorable  results,  especially  in  those  nerv- 
ous symptoms  that  went  with  the  artificial  menopause. 
Perhaps  one  might  form  an  opinion  from  the  discussion 
that  the  treatment  of  pelvic  diseases  was  hopeless,  and 
resort  to  these  extracts  was  absolutely  necessary.  It 
had  been  his  experience  at  the  Vanderbilt  Clinic  during 
the  last  five  years  that  post-operative  cases,  for  in- 
stance, were  fewer  in  number  each  year,  which,  he 
thought,  was  one  of  the  most  interesting  and  hopeful 
things  in  gynnscology.  He  thought  one  of  the  causes 
for  it  was  in  the  better  recognition  of  the  septic  condi- 
tion of  the  uterus  in  many  tubal  and  ovarian  diseases, 
so  that  removal  of  the  uterus,  too,  was  oftener  done. 
He  had  had  no  experience  with  the  mammary  or  pa- 
rotid-gland extract. 

Dr.  E.  Pierre  Mallett  said  that  he  did  not  wish 
to  be  understood  as  stating  that  the  parotid  gland 
would  cure  all  forms  and  varieties  of  uterine  disease. 
He  had  distinctly  said  in  the  first  place  that  diag- 
nosis was  most  important,  and  while  he  did  not  lay  any 
claim  to  infallibility  as  a  diagnostician,  at  the  same 
time  he  had  had  a  fairly  good  experience,  often 
treating  and  examining  these  patients  daily  for  weeks, 
months,  and  years;  when  these  enlarged  and  tender 
ovaries  would  gradually  seem  to  become  smaller,  and  the 
patient  would  say  that  she  was  sure  that  she  felt  bet- 
ter, he  did  not  know  what  more  could  be  asked  of  any 
treatment.  One  speaker  had  said  that  he  did  not  under- 
stand how  any  medicine  taken  by  the  mouth  could  affect 
cases  of  radical  disease  of  the  appendages,  and  that 
he  thought  these  cases  could  be  cured  only  by  radical 
operation,  in  which  the  writer  of  the  paper  entirely 
concurred ;  but,  as  great  stress  was  laid  on  diagnosis 
and  no  purulent  cases  had  been  mentioned,  the  point  had 
no  bearing  on  the  subject.  Another  of  the  speakers 
thought  that  rest  in  bed  would  probably  have  cured 
many  of  these  patients ;  possibly  it  would,  but  rest  was 
one  of  the  methods  of  treatment  that  were  inapplicable 
to  the  clinic  patients;  they  could  not  rest  in  bed, 
so  either  had  to  keep  around  and  attend  to  their  duties 
or  go  to  a  hospital,  and  they  naturally  wanted  to  keep 
out  of  the  hospital  as  long  as  possible.  In  regard  to 
pelvic  massage,  the  speaker  thought  it  was  a  most  val- 
uable means  of  treatment  in  these  cases,  notwithstand- 
ing the  disparaging  remarks  of  some  of  the  gentlemen, 
and  he  was  of  the  opinion  that  if  used  with  discretion 
and  skill  in  the  proper  cases,  its  effects  were  readily 
appreciated  in  liberating  bound-down  and  adherent 
uteri  and  appendages.  He  admitted  enthusiasm  in  re- 
gard to  these  extracts,  but  thought  that  his  results  had 
warranted  it,  and  felt  sure  that  any  one  using  them  as 
he  had  done  would  feel  the  same  way.  He  did  not  think 
that  it  would  cover  the  entire  gynaecological  field,  but 
it  would  certainly  seem  to  be  worthy  of  a  careful  inves- 
tigation. 
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Suggestions  for  Improving  the  Efficiency  of  the 
Army  Medical  Service. — Dr.  W.  H.  Devine,  lieutenant- 
colonel  and  medical  director,  second  brigade,  Massachu- 
setts Volunteer  Militia,  late  major  and  brigade  sur- 
geon, United  States  Volunteers  {Boston  Medical  and 
Surgical  Journal,  August  17th),  in  a  paper  recently 
read  before  the  Massachusetts  Medical  Society,  makes 
the  following  suggestions,  some  of  which  have  been 
practically  adopted  by  the  Massachusetts  A'olunteer 
Militia,  and  which  are  recommended  for  adoption  by 
the  entire  national  guard :  "  1.  That  professorships  of 
military  medicine  be  established  in  every  reputable  med- 
ical college.  2.  That  until  such  time  as  professorships 
are  established,  the  State  provide  a  course  on  required 
subjects.  3.  That  ph3'sical  examination  of  officers  and 
men  be  made  mandatory.  4.  That  troops  at  State  en- 
campments conform  as  nearly  as  possible  to  duties  re- 
quired in  service  on  the  field.  5.  That  every  medical 
officer  receive  commission.  (This  pertains  to  contract 
surgeons.)  6.  That  one  or  more  men  in  every  com- 
pany be  detailed  for  regular  instructions  in  ambulance 
corps,  to  prevent  possibility  in  the  future  of  the  coun- 
try losing  the  service  of  men  especially  trained  for  this 
service.  7.  That  one  medical  officer  be  selected  in  each 
regiment  or  brigade  for  his  surgical  ability.  8.  That  a 
corps  of  trained  female  nurses  be  organized  in  every 
State.  9.  That  divisional  hospitals,  in  the  broad  sense, 
be  abolished,  and  that  small  brigade  and  divisional  hos- 
pitals be  established  for  special  cases,  such  as  surgical 
and  contagious.  10.  That  the  volunteers  follow,  as 
closely  as  practicable,  the  regular  army,  so  that  when 
called  into  service  together  the  two  branches  may  work 
in  harmony.  11.  In  addition  to  the  present  instruc- 
tion in  '  first  aid,'  a  course  in  prevention  of  contagious 
diseases,  etc.,  be  given.  12.  That  a  reserve  staff  of 
medical  officers  be  formed  in  each  State ;  said  staff  to  be 
composed  of  ex-members  of  the  medical  department  of 
the  national  guard." 

The  Canadian  Medical  Association  will  hold  its  thir- 
ty-second annual  meeting  in  Toronto  on  Wednesday, 
'Thursday,  and  Friday,  August  30th  and  31st,  and  Sep- 
tember 1st,  under  the  presidency  of  Dr.  I.  H.  Cameron. 
In  addition  to  the  president's  address  (on  Wednesday 
afternoon),  there  will  be  an  address  in  surgery,  on  The 
Eadieal  Cure  of  Hernia,  by  Dr.  William  B.  Coley,  of 
New  York  (on  Thursday  afternoon),  and  an  address  in 
medicine,  on  Infant  Feeding  and  Infantile  Diarrhoea,  by 
Dr.  J.  T.  Fotheringham,  of  Toronto  (on  Friday  morn- 
ing) .  The  list  of  papers  announced  is  as  follows :  The 
Best  Method  of  Dealing  with  the  Consumptive  Poor, 
by  Dr.  E.  J.  Barrick,  of  Toronto;  Floating  Kidney 
Simulating  Disease  of  the  Ovaries  and  Tubes,  by  Dr.  A. 
Lapthorn  Smith,  of  Montreal;  Observations  on  Ade- 
Boids  and  Enlarged  Tonsils  and  their  Removal,  with 
Notes  of  Eighty  Cases  in  Private  and  Hospital  Prac- 
tice, by  Dr.  D.  J.  Gibb  Wishart,  of  Toronto;  The  Meth- 
ods and  Ultimate  Results  of  Operations  for  Halux  Val- 
gus, by  Dr.  N.  A.  Powell,  of  Toronto;  Report  of  a  Case 
of  Abdominal  Pregnancy,  bv  Dr.  H.  Meek,  of  London; 
An  Experience  in  Formaldehyde  Disinfection,  by  Dr. 
F.  Montizambert,  of  Ottawa;  An  Inquiry  into  the 
Tl^tiology  of  Chronic  Bright's  Disease,  by  Dr.  A.  G. 
Nicholls,  of  Montreal ;  Operations  for  Extra-uterine 
Gestation,  by  Dr.  F.  H.  Chown,  of  Winnipeg;  Tubercu- 
losis in  Canadian  Cattle,  and  its  Prevention,  by  Dr.  J. 


George  Adami,  of  Montreal;  The  Hospital  Room  in 
Each  Dwelling,  by  Dr.  W.  J.  Telfer,  of  Montreal;  The 
Treatment  of  Spina  Bifida,  by  Dr.  George  A.  Bingham, 
of  Toronto;  Complications  and  Treatment  of  Fracture 
of  the  Skull,  by  Dr.  J.  M.  Elder,  of  Montreal ;  Recurrent 
Paralysis  of  the  Third  Nerve  (Charcot's  Ophthalmo- 
plegic Migrane),  by  Dr.  J.  W.  Sterling,  of  Montreal; 
Tuberculosis  and  Insurance,  by  Dr.  J.  Hunter,  of  To- 
ronto; (a)  Typhoid  Infection  Avithout  Intestinal  Le- 
sion, (b)  Gastroptosis,  by  Dr.  A.  McPhedran,  of  To- 
ronto; Some  Observations  on  the  Treatment  of  Cancer, 
by  Dr.  A.  R.  Robinson,  of  New  York ;  Gall-bladder  Sur- 
gery, by  Dr.  J.  F.  W.  Ross,  of  Toronto;  The  Etiology 
of  Typhoid  Outbreaks,  by  Dr.  Wyatt  Johnston,  of  Mont- 
real; The  Treatment  of  Cataract,  by  Dr.  R.  A.  Reeve, 
of  Toronto ;  Christian  Science,  by  Dr.  J.  H.  Richardson, 
of  Toronto;  Anaesthesia  by  Chloroform  and  Ether,  by 
Dr.  W.  B.  Jones,  of  Rochester;  The  Treatment  of  the 
Acute  Digestive  Disorders  of  Infancy,  by  Dr.  A.  R.  Gor- 
don, of  Toronto;  Rhinoliths,  by  Dr.  Hubert  D.  Hamil- 
ton, of  Montreal;  Observations  on  the  Relations  of  the 
Thyreoid  Gland  to  the  Uterus,  by  Dr.  C.  R.  Dickson,  of 
Toronto;  The  Question  of  Operation  on  Thyreoid  Tu- 
mors, by  Dr.  George  A.  Peters,  of  Toronto;  A  Case  of 
Malignant  Disease  of  the  Gall  Bladder  Simulating  Hy- 
dronephrosis (Feeding  Through  the  Gall  Bladder  for 
Three  Days),  by  Dr.  F.  N.  G.  Starr,  of  Toronto;  Co- 
operation of  Surgeon  and  Physician  in  Abdominal 
Cases,  by  Dr.  A.  L.  Benedict,  of  Buffalo ;  Nephrolithot- 
omy, by  Dr.  B.  L.  Riordan,  of  Toronto;  The  Mastoid 
Operation  in  Chronic  Middle-ear  Disease,  by  Dr.  J.  M. 
McCallum,  of  Toronto;  Ringworm  in  Toronto,  by  Dr. 
Graham  Chambers;  The  Great  Lakes  as  a  Health  Re- 
sort, by  Dr.  E.  H.  Adams,  of  Toronto;  A  Case  of  Sub- 
cutaneous Emphysema,  by  Dr.  Frederick  Fenton,  of  To- 
ronto; Craniectomy  for  Microcephalus  (with  patient), 
by  Dr.  W.  J.  Wilson,  of  Toronto;  Curettage,  its  Use 
and  Abuse,  by  Dr.  R.  Ferguson,  of  London;  Notes  on  a 
(]ase  of  Jacksonian  Epilepsy  with  Operation,  by  Dr.  D. 
Campbell  Meyers,  of  Toronto;  Massage  and  the  Relief 
of  Eye  Strain  in  the  Treatment  of  Glaucoma,  by  Dr. 
George  M.  Gould,  of  Philadelpliia ;  Extreme  Emacia- 
tion in  Hysteria,  with  Notes  of  a  Case,  by  Dr.  T.  Beath, 
of  Winnipeg;  Hydrotherapeutics  in  the  Treatment  of 
Disease  in  Children,  by  Dr.  A.  D.  Blackader,  of  Mont- 
real; Results  Already  Achieved  at  the  Gravenhurst 
Sanitarium,  by  Dr.  J.  H.  Elliott,  of  Gravenhurst;  The 
Successful  Treatment  of  Three  Important  Cases  by  my 
Combined  Form  of  Treatment,  by  Dr.  G.  H.  Burnham, 
of  Toronto;  A  Case  of  Morbus  Cseruleus  appearing  at 
Thirty-four  and  unassociated  with  any  Abnormal  Con- 
dition of  the  Heart,  by  Dr.  W.  B.  Thistle,  of  Toronto; 
The  ^Etiology  and  Treatment  of  Eclampsia  in  the  Par- 
turient Woman,  by  Dr.  C.  J.  C.  0.  Hastings,  of  To- 
ronto; Cyst  of  the  Broad  Ligament,  by  Dr.  Charles 
Smith,  of  Orangeville;  The  Internal  Staff  in  Modern 
Hospitals  :  a  Comparison  of  the  American  and  Canadian 
Systems,  by  Dr.  F.  Leonard  Vaux,  of  Ottawa;  Erj^sipe- 
las,  with  Treatment  by  Marmorek's  Antitoxine,  by  Dr. 
A.  de  Martigney,  of  Montreal;  Report  of  Three  Surgical 
Cases  (Cancer  of  the  Stomach,  Angeiosarcoma  of  the 
Ovary,  and  Splenic  Abscess),  by  Dr.  Norrys  Worthing- 
ton,  of  Sherbrooke ;  Surgery  among  the  Insane — its 
Difficulties,  its  Advantages,  and  its  Results,  by  Dr. 
A.  T.  Hobbs,  of  London;  Pneumothorax  from  Gas-pro- 
ducing Bacteria,  by  Dr.  Frederick  G.  Finley,  of  Mont- 
real ;  and  Gunshot  Wound  of  the  Intestine,  by  Dr.  N.  E. 
McKa}',  of  Halifax.    There  will  be  a  pathological  ex- 
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hibition  to  which  specimens  are  to  be  contributed  by  Dr. 
A.  Lapthorn  Smith  and  Dr.  J.  George  Adami,  of  Mont- 
real; Dr.  J.  M.  MeCallum,  Dr.  F.  N.  G.  Starr,  Dr.  J. 
Amyot,  Dr.  W.  Goldie,  Dr.  W.  B.  Thistle,  Dr.  G.  A. 
Carveth,  Dr.  George  A.  Peters,  Dr.  J.  J.  Cassidy,  and 
Dr.  A.  Primrose,  of  Toronto ;  Dr.  H.  Meek,  of  London ; 
Dr.  H.  H.  Chown,  of  Winnipeg;  Dr.  W.  B.  Jones,  of 
Eochester;  Dr.  W.  T.  Connell,  of  Kingston;  and  Dr. 
Charles  Smith,  of  Orangeville. 

Professor  Rontgen  to  go  to  Munich. — ^According  to 
the  Boston  Medical  and  Surgical  Journal  for  August 
17th,  Professor  Eontgen,  of  Wiirzburg,  has  received  a 
call  to  the  University  of  Munich. 

The  Military  Medical  Service  of  Germany. — Dr. 

Alexander  Ogston  {Lancet,  August  5th),  in  the  address 
on  Surgery  on  The  Medical  Services  of  the  Army  and 
Navy,  delivered  at  the  annual  meeting  of  the  British 
Medical  Association,  said  :  "  Although  the  arrangements 
of  foreign  services  can  not  be  directly  adopted  in  our 
own,  much  which  is  instructive  may  be  learned  from 
the  medical  services  of  Germany,  where,  of  course,  com- 
pulsory service  exists.  In  that  empire  every  medical 
man  who  has  served  possesses  a  fi.xed  military  rank,  even 
if  engaged  in  civil  practice,  and  is  liable  to  be  called 
xipon  to  serve  where  and  when  required.  Those  who  have 
not  served  in  the  regular  army  but  are  in  private  prac- 
tice receive  annually  an  inquiry  addressed  to  them  by 
the  war  office  as  to  whether  they  are  prepared  to  serve 
iheir  fatherland  in  case  of  war.  Every  German  medical 
man  who  has  served  in  the  army  at  all  is  maintained  for 
nineteen  years  under  military  orders — that  is,  he  pos- 
sesses a  fixed  rank  and  is  allotted,  even  in  time  of  peace, 
a  known  military  post  which  he  would  occupy  if  war 
broke  out.  Thus  the  university  professors  hold  high 
military  rank  corresponding  with  their  eminent  civil 
position  and  scientific  attainments,  and  are  required  to 
give  annual  courses  of  instruction  to  the  medical  offi- 
cers serving  in  the  army  or  navy.  Such  well-known 
surgeons  as  Bergmann,  Bruns,  Trendelenburg,  and 
Mikulicz  have  to  teach  these  classes  during  the  Easter 
holidays  so  as  not  to  interfere  with  the  winter  and 
summer  sessions  of  the  universities.  Each  professor 
has  his  fixed  military  rank  assigned  to  him  in  case  of 
war ;  most  of  them  rank  as  lieutenant-generals,  some  as 
generals,  and  even  higher,  and  in  the  event  of  war  they 
act  as  consulting  surgeons  to  the  medical  officers  of  the 
army  in  the  field  or  base  hospitals.  They  receive  the 
same  pay  as  the  military  surgeons,  as  do  also  the  other 
surgeons  who  are  liable  to  be  called  out  in  case  of  war, 
and  some  of  the  latter  have  places  assigned  to  them  in 
the  sanitary  corps,  etc.,  so  that  their  skill  and  experi- 
ence are  utilized  in  every  department  of  the  service. 
In  time  of  peace  German  army  surgeons  have  the  devel- 
opment of  their  professional  culture  insured  by  the  fol- 
lowing measures :  The  most  promising  surgeons  and  as- 
sistant surgeons  are  sent  to  do  duty  for  a  year  at  a  time 
in  the  medical,  surgical,  and  gynaecological  departments 
of  the  hospitals  connected  with  the  universities  and  in 
other  large  public  hospitals  unconnected  with  them. 
The  junior  and  assistant  surgeons  are  also  annually 
sent  to  attend  the  special  courses  of  instruction  in 
anatomy,  surgery,  and  operative  surgery  mentioned 
above.  The  senior  medical  officers,  nearly  correspond- 
ing with  our  surgeon-majors,  at  least  the  most  com- 
petent and  promising  of  them,  have  to  serve  in  rotation 
in  the  large  military  hospitals  in  which  are  treated  not 
merely  soldiers  but  all  kinds  of  ordinary  patients ;  there 


they  have  to  act  as  teachers  and  attend  and  take  a 
share  of  tlie  tutorial  work  among  the  pupils  in  the 
classes  of  the  various  professors;  or  they  may  be  sent 
to  do  duty  for  a  year  in  the  general  hospitals  not  only 
in  the  surgical  but  also  in  the  medical  and  gynjecologi- 
cal  wards.  They  have  also  to  attend,  as  they  may  be 
ordered,  annual  courses  of  bacteriology,  or  they  may  be 
furnished  with  funds  for  traveling  in  other  countries 
and  studying  their  medical  and  sanitation  arrange- 
ments. All  surgical  instruments  and  appliances  in  the 
Gorman  army  are  provided  by  the  state,  and  in  their 
navy  this  is  likewise  the  case;  every  hospital  in  which 
the  medical  officers  serve  has  its  complete  armamentari- 
um provided  for  it,  so  that  no  unwise  economy  hampers 
the  most  thorough  and  modern  practice  of  the  healing 
art,  and  the  same  thing  is  true  in  regard  to  their  naval 
medical  service." 

The  Military  Medical  Service  of  Russia. — Dr.  Alex- 
ander Ogston  (ibid.)  said:  "In  the  Eussian  army  and 
navy  similar  care  is  taken  of  the  professional  culture  of 
the  medical  officers.  Eussia  possesses  six  large  and  three 
hundred  small  hospitals  connected  with  the  army,  be- 
sides smaller  lazarettos;  and  in  some  of  these  the  equip- 
ment is  far  in  advance  of  anything  the  services  possess 
in  this  country.  Thus  the  military  hospitals  of  St.  Pe- 
tersburgh,  wherein  are  treated  all  medical,  surgical, 
gynecological,  ophthalmic,  and  other  diseases,  consists 
of  five  separate  clinics  or  infirmaries,  each  of  which  is 
complete  in  itself  and  possesses  departments  for  every 
class  of  disease  and  even  wards  for  paying  patients. 
The  wards  are  excellent  and  replete  with  appliances  of 
every  kind;  and  there  are  bandage  rooms,  purifying 
rooms,  operation  theatres,  bacteriological  departments, 
rooms  for  physical  research,  laboratories  for  teachers, 
and  laboratories  for  students,  all  excellent  and  com- 
plete. Each  clinic  possesses  eight  hundred  and  fifty 
beds,  a  hundred  and  twenty  of  which  are  for  women's 
diseases  and  twenty  for  children's;  and  about  forty-five 
thousand  patients  are  treated  per  annum.  In  these 
clinics  the  students  and  assistants  have  to  work  in  the 
most  thorough  manner  and  study  every  kind  of  case. 
The  hospital  possesses  a  staff  of  thirty-four  professors, 
seventy  privatim,  docentes,  and  forty-seven  assistants. 
Each  department  is  furnished  with  an  ample  annual 
allowance  for  instruments  and  apparatus  and  can  apply 
for  and  obtain  additional  grants  for  anything  more 
that  is  required  or  for  anything  new  and  expensive. 
They  have  liberal  provision  of  everything  calculated  to 
assist  the  most  advanced  work  and  investigation — X-ray 
rooms,  photographic  rooms,  electrical  rooms,  immersion 
lenses,  centrifuges,  etc.,  to  an  extent  that  excites  the 
marvel  and  envy  of  British  visitors.  The  work  in  the 
wards,  such  as  case-taking,  temperature-recording,  and 
every  sort  of  examination  and  study  of  the  cases,  is  of 
the  very  highest  character,  and  the  operations  and 
dressings  are  carried  out  by  the  surgeons  and  qualified 
assistants  in  a  fashion  that  is  above  praise. 

"  Eussia  has  three  thousand  surgeons  in  her  army, 
and  any  of  these  may,  if  he  show  ability  and  powers  of 
work,  obtain  an  order  to  return  to  study  in  the  hospitals 
for  a  period  of  two  years.  There  he  has  to  work  as  a 
regular  assistant  and  on  proving  his  capacity  may  at- 
tain a  place  among  the  teachers  of  the  institution,  or  he 
may  be  transferred  to  the  hospital  of  some  provincial 
city  and  there  continue  to  perfect  himself  in  his  pro- 
fession and  further  qualify  himself  for  his  duties  in  time 
of  war.    The  Eussian  naval  hospitals  are  arranged 
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like  their  army  liospitals;  they  exist  in  many  parts  of 
the  empire,  tlierc  being  five  large  ones  at  different  ports 
besides  one  or  two  smaller  ones ;  they  admit  civil  cases 
of  all  kinds,  and  in  them  the  medical  officers  possess 
opportunities  of  training  themselves  in  all  manner  of 
high-class  professional  work.    In  the  Eussian  navy  the 
medical  officers  who  show  ability  can  obtain  permission 
to  return  for  two  years  to  the  hospitals  and  can  there 
advance  by  merit,  ten  every  year,  to  become  privatim 
docentes  and  so  proceed  to  the  position  of  professor;  and 
they  have  the  same  privilege  as  those  of  the  army  of 
obtaining  after  ten  years'  service  two  years  of  study 
leave  in  the  hospitals  and  schools,  during  which  time 
they  are  granted  extra  pay.    The  Eussian  state  sup- 
plies its  army,  its  navy,  and  their  hospitals  with  instru- 
ments of  the  newest  construction,  embracing  appli- 
ances for  special  diagnosis  and  treatment;  the  opera- 
tion instruments,  and  even  the  boxes  that  contain  them, 
are  arranged  so  that  they  may  be  readily  sterilized  by 
heat  or  otherwise;  and  Schimmelbusch's  sterilizers  and 
apparatus  specially  constructed  for  carrying  out  anti- 
septic and  aseptic  treatment  under  the  difficulties  of  a 
campaign  are  supplied  with  them.    The  drugs  are  pre- 
pared for  the  services  in  the  form  of  tabloids  with  the 
active  principles  accurately  dosed  and  made  up  by  the 
newest  machinery.    Dressings,  bandages,  and  such  like 
are  prepared,  sorted,  made  up,  sterilized,  and  sent  up 
from  factories  which  are  ideals  of  purity,  ingenuity, 
and  care  in  a  way  that  is  an  example  to  the  world." 

The  Military  Medical  Service  of  France. — Dr.  Ogs- 
ton  (ibid.)  stated  that  in  the  French  army  post-grad- 
uate courses  expressly  for  medical  officers  are  conducted 
by  professors  at  the  different  universities  throughout 
the  republic,  and  the  cost  is  borne  by  the  army  medical 
department,  while  a  certain  number  of  the  medical  offi- 
cers of  the  active  and  reserve  army  are  every  year  or- 
dered to  attend  them,  extra  pay  being  drawn  by  those 
who  do  so. 

A  Good  Thing  Mother  was  at  Home. — The  Journal 
of  Medicine  and  Science  for  August  quotes  the  follow- 
ing from  the  Sanitarian: 

"  Well,  Maggie,"  asked  a  teacher  of  a  little  girl, 
"  how  is  it  you  are  so  late  this  morning  to  school  ?  " 

"  Please,  sir,"  was  the  reply,  "  there  wis  a  wee  bairn 
cam'  to  oor  hoose  this  mornin'." 

"  Ah  !  "  said  the  teacher,  with  a  smile ;  "  and  wasn't 
your  father  very  pleased  with  the  new  baby  ?  " 

"  No,  sir;  my  father's  awa'  in  Edinburgh,  and  dinna 
ken  aboot  it  yet ;  but  it  was  a  guid  thing  my  mither  wis 
at  hame;  for  gin  she  had  been  awa',  I  wadna  hae  kent 
what  to  dae  wi'  it." 

The  Lane  Medical  Lectures. — According  to  the  Bos- 
ton Medical  and  Surgical  Journal  for  August  10th,  the 
Lane  Medical  Lectures  for  1900  will  be  delivered  at  the 
Cooper  Medical  College,  San  Francisco,  by  Professor 
Michael  Foster,  of  Cambridge  University. 

The  Characteristics  of  the  Medical  Profession. — 

Lord  Eosebery  {Lancet,  August  5th),  in  an  address  at 
a  prize  distribution  at  Epsom  College,  England,  a  col- 
lege founded  especially  for  the  sons  of  medical  men,  re- 
ferred in  well-chosen  terms  to  the  medical  profession. 
The  Lancet,  in  an  editorial,  says:  "The  point  of  view 
from  which  he  approached  this  branch  of  his  subject 
may  have  struck  some  of  his  hearers  as  novel.  The  men 
among  them  not  members  of  the  medical  profession  may 


have  expected  to  hear  it  associated  with  the  triumphs 
of  science  or  the  alleviation  of  suffering,  to  which  lat- 
ter, indeed.  Lord  Eosebery  referred.  The  schoolboy 
destined  for  it  may  have  -had  various  inducements  to 
contemplate  it  or  may  have  had  it  selected  for  him,  but 
neither  man  nor  hoy  probably  thought  of  it  as  requir- 
ing '  more  stubborn  and  obdurate  courage  than  any 
other,'  or  of  a  member  of  it  as  '  fighting  one  lifelong 
battle  in  which  he  knows  that  he  must  be  beaten '  in 
a  profession  that  is  '  one  long  struggle  in  which,  like  the 
Englishman,  he  must  never  know  when  he  is  beaten 
until  victory  has  gone  against  him,'  and  which  '  in  its 
essence  contains,  perhaps,  the  most  supreme  elements 
of  manhood  of  all  the  profession.'  " 

A  Third  Attack  of  Typhoid  Fever.— M.  Perochaud 

{Gazette  medicale  de  Nantes,  July  22d)  records  a  case 
of  a  third  attack  of  typhoid  fever  in  a  man  forty-eight 
years  of  age.    The  attack  proved  fatal. 

The  American  Association  of  Obstetricians  and 
Gynascologists,  we  learn  from  the  American  Journal  of 
Obstetrics  for  August,  will  hold  its  twelfth  annual  meet- 
ing in  Indianapolis  on  Tuesday,  Wednesday,  and  Thurs- 
day, September  19th,  20th,  and  21st. 

A  Pension  for  a  Distinguished  Physician. — Accord- 
ing to  the  Lancet  for  August  5th,  her  Majesty's  govern- 
ment, on  the  recommendation  of  the  governor-general  of 
India  in  council,  has  conferred  on  the  distinguished  phy- 
sician Sir  Joseph  Fayrer,  as  a  reward  for  distinguished 
and  meritorious  service,  a  pension  of  £100  per  annum. 

Death  of  Professor  Balbiani. — The  Tribune  medicale 
for  August  2d  announces  the  death  of  Professor  Balbi- 
ani, the  embryologist,  of  the  College  of  France,  at  the 
age  of  seventy-seven. 

The  Case  against  Christian  Science. — The  North 
American  Review  for  August  contains  an  admirable 
article  by  W.  A.  Purrington  with  the  foregoing  title. 
The  aiilhor  deals  in  tliis  article  with  the  absurdities 
displayed  in  Mrs.  Eddy's  two  books.  Miscellaneous  Writ- 
ings and  Retrospection  and  Introspection,  in  the  same 
trenchant  manner  as  in  an  article  on  Christian  Science 
and  its  I^egal  Aspects,  in  the  March  number  of  the  same 
review,  he  dealt  with  her  Science  and  Health,  with  Key 
to  the  Scriptures.  In  the  present  article  the  commer- 
cial and  mercenary  side  of  Mrs.  Eddy's  cult  is  elucidated 
in  her  own  words,  as  its  follies  and  pseudo-scientific 
inanities  were  exposed,  also  in  her  own  words,  in  the 
former  one.    The  article  deserves  to  be  widely  read. 

The  International  Congress  of  Gynaecology  and  Ob- 
stetrics, held  at  Amsterdam  from  August  8th  to  12th, 
had  under  special  consideration  the  four  following  im- 
portant subjects:  1.  The  surgical  treatment  of  fibro- 
myomas.  2.  The  relative  value  of  antisepsis  and  of 
perfection  of  technique  in  the  actual  results  of  opera- 
tive gynecology.  3.  The  influence  of  position  upon  the 
form  and  dimensions  of  the  pelvis.  4.  The  indica- 
tions for  CaBsarean  section  considered  in  relation  to  that 
of  symphyseotomy,  craniotomy,  and  prematurely  in- 
duced labor. 

Congenital  Anosmia. — According  to  the  Riforma 

mcdica  for  July  28th,  Placzek  recently  showed  to  the 
Medical  Society  of  Berlin  a  woman,  fifty  years  of  age, 
who  had  had  complete  anosmia  from  birth,  and  could 
not  recall  ever  having  perceived  any  odor  of  any  kind. 
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#ri0i:nal  Communiciitions. 

THE  SPHERE  OF  LARYNGOLOGY. 
THE  PRESIDENT'S  ADDRESS.* 
By  WILLIAM  E.  OASSELBERRY,  M.D., 

CHICAGO. 

Fellows  of  the  American  Laryngological  Asso- 
■ciation:  In  response  to  an  invitation  by  Dr.  Frank 
H.  Davis,  of  Chicago,  this  association  was  organized  at 
Buffalo  as  early  as  June  3,  1878,  the  first  annual  meet- 
ing having  been  held  in  New  York  in  1879.  Years  of 
progress,  honor,  and  success  have  elapsed,  and  we  are 
now  assembled  on  Lake  Michigan's  shore  to  open  our 
twenty-first  annual  congress  in  the  city  of  our  founder. 
I  extend  to  you  on  behalf  of  the  residents,  on  behalf  of 
the  medical  profession,  and  especially  on  behalf  of  your 
own  colleagues  of  Chicago,  a  most  cordial  welcome  to 
the  Garden  City  of  the  West. 

These  have  been  active  years ;  a  long  series  of  vol- 
umes, each  containing  the  transactions  of  an  annual 
meeting,  attest  the  scientific  and  progressive  value  of 
our  labor.  Many  of  the  names  therein  contained  are 
those  of  men  who  caused  American  laryngology,  for  a 
time,  to  lead  the  world.  I  feel  constrained  to  mention 
thus  the  brilliancy  of  our  record  for  two  reasons :  First, 
that  it  may  serve  as  a  stimulus  for  the  years  to  come. 
See  to  it,  fellows,  that  our  exertions  now  and  in  the 
future  equal  those  of  the  past.  Let  not  the  light  of 
our  enthusiasm  be  dimmed  and  ever  cherish  a  loyalty 
to  this  association,  which  will  induce  you  to  present  be- 
fore it  the  results  of  your  best  endeavor.  I  mention  it, 
secondly,  in  order  that  you  may  realize  my  own  appre- 
ciation of  the  honor  which  you  have  bestowed  in  asking 
me  to  serve  for  the  year  as  your  presiding  officer. 

The  honored  custom  of  an  address  from  the  chair 
affords  opportunities  for  suggestion  looking  to  the  wel- 
fare of  our  organization  and  of  the  department  of  medi- 
cine which  it  represents  which  would  not  find  expres- 
sion in  any  set  paper  or  formal  discussion.  All  are 
doubtless  conscious  of  recent  changes  wrought  in  laryn- 
gological practice  by  the  advance  of  nasal  pathology  and 
by  the  inclusion  of  the  ear  in  the  sphere  of  work. 
From  a  physician  treating  affections  of  the  throat 
and  chest  the  laryngologist  is  fast  becoming  a  sur- 
geon with  a  routine  of  practice  limited  to  local  meas- 
ures as  applicable  to  the  upper  respiratory  tract 
alone.  While  freely  conceding  that  progress  has  been 
realized  along  local  surgical  lines,  I  deprecate  the  tend- 
ency of  the  day  to  deal  with  the  throat  and  nose  exclu- 
sively in  a  mechanical  way,  as  if  they  were  organs  de- 
tached. I  believe  it  engenders  narrowness  of  thought, 
and  that,  through  habitual  disuse,  there  is  gradually 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


lost  to  the  phj'sician  much  of  that  fundamental  knowl- 
edge of  pathology  and  applied  therapeutics  which  is  so 
essential  to  the  welfare  of  the  patient.  Not  quite  two 
decades  ago  my  attention  was  attracted  to  diseases  of 
the  throat  and  nose,  in  part  by  reason  of  the  neglect 
which  they  at  that  time  suffered,  but  more  because  of 
their  intimate  relationship  to  general  medicine,  afford- 
ing an  opportunity  to  specialize  and  yet  to  remain  in 
touch  with  the  practice  of  medicine  as  a  whole.  In 
practice  at  that  time  the  consideration  of  laryngeal 
conditions  was  closely  linked  with  pulmonary  diseases 
and  internal  medicine. 

A  few  had  even  then  awakened  to  the  real  impor- 
tance of  nasal  pathology  in  connection  with  certain 
throat  symptoms,  and  ere  long  the  nose  had  many  de- 
votees, its  importance  in  laryngology  being  signalized, 
unnecessarily,  perhaps,  but  without  protest,  by  the  twin 
designations  "throat  and  nose,"  "laryngology  and 
rhinology."  But  soon  there  were  nasal  enthusiasts 
whose  idea  of  the  subject,  entire,  seemed  to  consist  in 
the  establishment  of  a  wide  patency  of  the  nostrils. 
They  introduced  the  reversed  designation  "  nose  and 
throat,"  meaning  to  emphasize  thereby  a  subserviency 
of  throat  affections,  which  I  think  scarcely  exists  to  the 
degree  implied.  Perhaps  you  may  recall  Michael's  par- 
ody, a  humorous  song,  written  for  the  Berlin  Interna- 
tional Medical  Congress  of  1890  : 

"  Es  trostet  fiber  manches  Leid 

Uns  die  Philosophic, 
Doch  heilen  kann  zu  jeder  Zeit 

Nur  die  Rhinologie. 
Stets  wird  die  Nase  angebrannt, 
Denn  das  hilft  immer,  wie  bekannt." 

In  derogation  of  our  specialty  one  is  occasionally  re- 
minded by  cynical  friends  that  "  there  is  nothing  to  it 
but  boring  a  hole  through  the  nose,"  a  grotesque  mis- 
conception which  is  quite  widespread  in  the  profession, 
and  for  which,  I  fear,  these  same  nasal  enthusiasts  are 
largely  responsible. 

The  intimacy  of  the  ear  with  the  throat  and  nose 
is  conceded.  Acute  suppurative  otitis  and  chronic  sup- 
puration, through  recurrent  acute  attacks,  are  so  often 
complications  of  primary  nasopharyngeal  infections, 
and  chronic  otitis  media  is  so  far  an  outgrowth  of  rhi- 
nitis, sseptal  deformities,  "  adenoids,"  etc.,  that  the 
laryngologist  has  the  treatment  of  aural  affections  ac- 
tually thrust  upon  him.  Even  the  patient's  discern- 
ment convinces  him  that  the  laryngologist's  skill  and 
equipment  are  the  means  best  adapted  to  the  end.  And 
having  appropriated  the  ear,  one  should  cultivate  an  ex- 
haustive knowledge  of  the  organ,  but  as  an  addition  to 
laryngological  lore,  not  as  a  substitute  for  a  part  thereof. 
Aural  enthusiasts  have  developed  among  laryngologists 
whose  commendable  studies  of  the  ear  have  been  a  help, 
but  who  centre  their  attention  so  forcibly  upon  that 
organ  as  to  convey  the  impression  of  neglect  of  funda- 
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mental  laryngological  precepts.  Their  disposition  to 
subordinate  the  throat  is  evinced  by  such  "  depart- 
mental ditties  "  as  "  ear,  nose,  and  throat,"  "  otolaryn- 
gology," "  otorrhinolaryngology,"  etc. 

Add  to  these  our  confreres  in  smaller  towns  who  find 
it  expedient  to  group  together  the  eye,  ear,  nose,  and 
throat,  and  we  encompass  numbers  who  to-day  are  pos- 
ing as  laryngologists  whose  education,  interests,  and  re- 
stricted routine  of  practice  put  them  out  of  touch  with 
important  medical  and  systemic  phases  of  the  subject. 

Do  latter-day  laryngologists  as  a  class  habitually  en- 
deavor to  establish  the  real  diagnosis  in  the  earliest  de- 
monstrable stage  of  pulmonary  tuberculosis?  Are  not 
such  patients  liable  to  come  first  before  us  with  their 
irritable  throats,  hacking  cough,  tendency  to  hoarse- 
ness, and  inclination  to  rhinitis?  Suppose  they  are 
ready  to  believe,  and  sometimes  even  to  insist,  that  they 
have  only  "  throat  trouble  "  or  "  catarrh,"  are  they  not 
entitled  to  an  exhaustive  examination  with  a  view  to  the 
earliest  possible  discovery  of  tuberculosis  when  present, 
or  are  they  to  be  satisfied  with  the  conventional  spray, 
laryngeal  injection,  or  series  of  nasal  cauterizations  ?  I 
recall  instances  in  which  failure  to  deal  adequately  with 
such  cases  became  a  reproach  to  the  laryngologists  con- 
sulted, and  unnecessarily  so,  for  the  requisite  knowledge 
and  skill  are  only  exceptionally  lacking;  but  a  disposi- 
tion is  shown  to  become  enchained  by  a  limited  office 
routine  and  to  permit  the  haste  incidental  to  the  crowd- 
ed hours  of  the  day  to  serve  as  an  excuse  for  deferring 
a  more  searching  investigation  extending  to  the  organs 
of  the  chest. 

Now,  it  is  not  alleged  that  the  laryngologist  need 
embrace  in  his  practice  the  whole  broad  field  of  chest 
diseases,  but  it  is  urged  that  he  be  ready  to  apply  all  the 
arts  of  diagnosis  and  that  he  be  conversant  with  every 
resource  known  to  medicine  in  the  treatment  of  pulmo- 
nary conditions  for  the  benefit  of  cases  of  laryngo-pul- 
monary  tuberculosis,  laryngo-bronchitis,  bronchial 
asthma  in  association  with  ethmoiditis,  and  other  con- 
Joined  pathological  conditions  of  the  upper  and  lower 
respiratory  tracts. 

For  the  purpose  of  diagnosis,  he  should  acquire  and 
retain  by  practice  a  perfection  in  the  art  of  physical  ex- 
amination of  the  chest,  should  possess  ready  means  of 
establishing  the  ratio  of  height  to  weight  and  the  rela- 
tion of  height  to  thoracic  perimeter  and  vital  capacity. 
He  should  note  the  conformation  of  the  chest,  the  tem- 
perature, and  pulse  rate,  be  familiar  in  a  practical  way 
with  the  bacteriological  technique  for  tubercle  bacilli, 
and  ready  with  the  use  and  interpretation  of  the  tuber- 
culin test.  Familiarity  with  the  upper  respiratory  tract 
serves  as  an  aid  in  the  diagnosis  of  pulmonary  states. 
Slight  laryngeal  infiltration,  disclosed  only  by  the  la- 
ryngoscope, may  afford  the  earliest  suspicion  of  pulmo- 
nary tuberculosis ;  the  presence  of  nasal  polypi  and  poly- 
poid degeneration  of  the  middle  turbinated  bodies, 
unassociatcd  with  sinus  empyema,  will  aid  in  the  exclu- 


sion of  tuberculosis  in  favor  of  bronchial  asthma  or 
chronic  broncho-pneumonia;  while  a  critical  inspection 
of  the  throat  will  at  times  afford  a  satisfactory  explana- 
tion of  symptoms,  such  as  cough  or  haemorrhage,  which 
might  otherwise  be  attributed  to  lung  disease.  Hence, 
the  laryngologist  is  naturally  qualified  best  of  all  to  dis- 
close the  earliest  stage  of  tuberculosis,  or  to  exclude  it, 
if  he  will  but  embrace  his  opportunities  and  look  below 
the  larynx  as  well  as  above  it. 

Nor  will  it  answer  to  omit  attention  to  the  heart, 
aorta,  and  mediastinal  contents.  Paralysis  of  a  vocal 
cord  through  pressure  on  the  recurrent  nerve  by  an 
aneurysm  is  a  simple  proposition,  but  more  compli- 
cated ones  which  require  a  high  degree  of  diagnostic 
skill  are  continually  encountered. 

Eegarding  the  treatment  of  pulmonary  conditions, 
especially  tuberculosis,  eases  which  are  not  complicated 
by  affection  of  the  throat  are  naturally  claimed  by  the 
department  of  internal  medicine.  It  is  not  possible,  nor 
even  desirable,  to  draw  an  absolute  line  at  this  point 
between  laryngology  and  internal  medicine;  in  practice 
they  are  bound  to  overlap ;  but,  conceding  that  if  drawn 
anywhere  it  would  be  here,  there  remains  a  consider- 
able proportion  of  pulmonary  cases  in  which  the  upper 
respiratory  tract  is  so  far  implicated  that  they  fall 
naturally  under  the  care  of  the  laryngologist.  Hence, 
as  before  said,  he  should  be  conversant  with  every  re- 
source known  to  medicine  in  the  treatment  of  pulmo- 
nary states  for  the  benefit  of  cases  of  laryngo-pulmonary 
tuberculosis,  laryngo-bronchitis,  bronchial  asthma  in  as- 
sociation with  ethmoiditis,  and  other  conjoined  patho- 
logical conditions  of  the  upper  and  lower  respiratory 
tracts.   He  should  be  a  good  systemic  therapeutist,  and 
continue  to  cultivate  the  art  of  prescribing,  realizing 
the- uses  as  well  as  the  limitations  and  abuses  of  internal 
medication.   As  yet  only  disappointment  is  the  fruit  of 
serum  therapy  in  tuberculosis,  but  one  should  follow 
closely  the  literature,  for  every  day  fresh  knowledge 
and  a  deeper  insight  are  gained  into  the  subject  of  im- 
munity, and  the  discovery  of  an  effective  tuberculosis 
antitoxine  may  yet  be  hoped  for.    But,  above  all,  one 
should  study  the  conditions  of  natural  immunity  and 
susceptibility  in  order  that,  having  made  an  early  diag- 
nosis, one  may  direct  the  mode  of  life  and  place  of  abode 
best  adapted  to  arrest  the  disease  and  overcome  the  sus- 
ceptibility.  This  implies  a  ready  familiarity  with  sani- 
tation, hydrotherapy,  climatology,  and  sanitarium  re- 
sources and  methods.   From  the  Alps,  the  Adirondacks, 
and  the  Rocky  Mountain  region  come  encouraging  re- 
ports of  the  curability  of  incipient  pulmonary  tubercu- 
losis, reaching  as  high  as  seventy  per  cent.*  under 
a  sanitarium  regime  which  secures  abundance  of  fresh 
air,  sunshine,  and  suitable  food;  but  we  get  little  con- 
vincing information  concerning  climatic  effects  upon 
laryngeal  tuberculosis.    While  Heryng,  Krause,  Gleits- 


*  J.  A.  Wilder.    New  York  Medical  Journal,  1899,  p.  302. 
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mann,  and  others  have  demonstrated  the  value  of  surgi- 
cal measures  in  suitable  cases  of  lar3-ngeal  tuberculosis, 
there  are  yet  so  many  which  are  unsuitable  for  this 
line  of  treatment  that  one  turns  with  gratification  to 
the  reports  of  Solly  *  and  Levy  \  from  the  Rocky 
Mountain  region  to  find  that  unmistakable  laryngeal 
tuberculosis  in  the  proportion  of  tveenty  per  cent,  recov- 
ers in  that  climate,  and  that  another  twenty  per  cent, 
lives  along  indefinitely,  greatly  improved.  That  dryness 
and  altitude  were  formerly  thought  to  be  inimical  to 
larjTigeal  tuberculosis  was  probably  based  upon  the  un- 
fortunate fact  that  advanced  cases  do  badly  under  any 
conditions.  Carefully  studied  reports  from  other  re- 
sorts would  be  welcome  and  laryngologists  at  large 
should  thoroughly  familiarize  themselves  with  the  prin- 
ciples of  climatology,  in  order  intelligently  to  serve  their 
patients  who  in  despair  beg  for  advice,  and  who  other- 
wise will  wander  over  the  face  of  the  earth  on  recom- 
mendations of  lay  friends  and  at  the  behest  of  hotel 
agents  and  railroad  advertisements. 

In  connection  ■with  bronchial  asthma,  studies  in 
nasal  pathology  have  furnished  gratifying  information 
concerning  the  associated  polypoid  changes  in  the  eth- 
moid region,  and  they  tend  inferentially  to  establish  a 
vasomotor  defect  as  the  common  cause  of  both  the 
nasal  and  bronchial  symptoms.  Pronounced  relief,  and 
often  a  practical  cure,  may  be  effected  by  nasal  treat- 
ment, but  the  ethmoiditis  tends  to  recur,  and  prolonged 
observation  and  repetition  of  radical  measures  are  es- 
sential to  the  best  results.  This  the  laryngologist  is 
much  more  likely  to  secure  if  he  show  himself  willing 
and  ready  to  assume  full  charge  of  the  case,  attending 
not  only  to  the  nasal  surgerj',  but  exhausting  the  phar- 
macopoeia and  climatic  resources  to  bring  the  fullest 
measure  of  cure  or  relief. 

For  a  familiarity  with  bacteriological  technique 
there  is  a  constant  need  in  the  practice  of  laryngology. 
F.  de  Havilland  Hall,  in  the  Lettsomian  Lectures,  and 
others  have  emphasized  the  importance  of  the  throat 
and  nose  as  portals  of  entrance  of  the  micro-organisms 
of  infectious  diseases.  The  scientific  application  of  bac- 
teriological principles  enabled  Behring  and  Eoux  to 
snatch  from  Nature  herself  the  crowning  achievements 
of  the  century — diphtheritic  antitoxine.  The  hunt  for 
the  Klebs-Loeffler  bacillus  is  already  popularized  and 
its  importance  in  the  diagnosis,  especially  of  tonsillar 
infections,  duly  recognized.  The  search  for  the  Can- 
non-Pfeifl'er  bacillus  of  influenza  and  for  the  micro- 
organisms of  pneujnonia  should  be  reduced  to  the  same 
practical  basis.  The  patient  who  applies  for  treatment 
feeling  ill,  together  with  sore  throat  or  cold  in  the  head, 
and  who  receives  the  routine  spray  and  perhaps  some 
rhinitis  tablets,  only  to  become  bedridden  in  a  day  or  two 
with  severe  influenza  or  lobar  pneumonia,  has  a  just 


complaint  again  the  laryngologist  for  failing  to  make  a 
more  searching  investigation  into  his  condition  at  the 
start.  In  the  words  of  the  late  Harrison  Allen,  "  We 
shall  be  raised  in  our  esteem  in  the  degree  that  we  add 
a  little  more  science  to  "our  art." 

All  laryngologists  are  familiar  with  the  many  throat 
conditions  which  appear  as  salient  features  of  under- 
lying systemic  states,  and  yet,  in  the  overswing  of  the 
movement  toward  localism,  general  pathological  data, 
systemic  therapeutics,  and  hygienic  aids  are  not  always 
utilized  to  the  utmost.  I  have  only  to  mention  briefly 
the  difficulty  of  controlling  the  excessive  secretion  of 
simple  chronic  nasopharyngitis  without  hygienic  aids; 
the  systemic  defects,  especially  digestive  derangements, 
which  commonly  underlie  chronic  pharjmgitis ;  the  lar- 
yngeal lesions  of  arthritis  deformans,  and  the  pharyn- 
geal discomforts  of  rheumatism,  diabetes,  and  gout. 
How  often  is  oedema  of  the  larynx  merely  secondary 
to  chronic  nephritis,  and  larjoigeal  ictus  simply  the 
forerunner  of  locomotor  ataxia !  Indeed,  I  might  enu- 
merate indefinitely  associated  throat  and  systemic  states,, 
but  I  have  said  enough,  I  think,  to  support  the  conten- 
tion that  the  laryngologist  should  continue,  as  of  old, 
to  be  first  of  all  a  good  physician,  and  after  that  some- 
thing more,  a  specialist. 

Nor  need  a  man  with  this  breadth  of  view  be  any 
less  skilled  in  the  operative  technique  of  amygdalotomy, 
in  the  correction  of  deviated  sa^pta,  the  surgery  of  the 
collateral  sinuses,  and  the  mastoid  operation.  He  can 
appreciate  the  disadvantages  of  nasal  obstruction  just 
as  well  as  another  who  perceives  that  only. 

Gentlemen,  we  are  assembled  here  to  aid  one  an- 
other in  the  search  for  more  truth ;  let  us  profit  by  each 
other's  experience,  search  along  liberal  lines,  and  en- 
deavor to  realize  Emerson's  conception  of  power :  "  A 
cultivated  man,  wise  to  know  and  bold  to  perform,  is 
the  end  to  which  Nature  works." 


IS  THE  SO-CALLED  AMERICAN  VOICE 
DUE  TO  CATARRHAL  OR  OTHER 
PATHOLOGICAL  CONDITIONS  OF  THE  NOSE?* 
By  JOHN  W.  FARLOW,  M.  D., 

BOSTON. 

The  so-called  American  voice  is  so  often  referred 
to  that  I  think  we  are  justified  in  making  inquiry  as  to 
its  nature  and  cause.  It  is  never  spoken  of  in  compli- 
mentary terms — quite  the  contrary — and  our  liability 
to  nasal  catarrh  is  considered  to  be  the  determining 
cause.  I  think  we  are  all  agreed  that  it  is  the  exagger- 
ated nasal  quality,  the  production  of  the  voice  in  the 
nose,  the  twang,  which  is  its  most  noticeable  character- 
istic, and  Ave  can  omit  consideration  of  the  larynx  and 
fauces  as  factors.    It  is  not  the  thick,  muffled  voice 


*  Solly.    Jfedical  Climntology,  p.  147. 

\  New  York  Medical  Journal,  July  20,  ISg.!. 


*  Read  before  the  American  Laryngological  Assoc-iation  at  its  twenty- 
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of  weak  carrying  power,  such  as  occurs  in  cold  in  the 
head,  but  the  high,  penetrating,  vibrating  voice,  in- 
dicating an  openness  of  the  nasal  chambers,  so  that 
the  voice  made  in  the  larynx  finds  its  way  into  the 
nose. 

Any  condition  which  hinders  the  passage  of  air  into 
the  nose,  such  as  large  tonsils,  adenoid  disease,  post- 
nasal polypi  or  tumors,  enlargement  of  the  posterior 
ends  of  the  turbinals,  tends  to  diminish  the  nasal  reso- 
nance, and  hence  should  not  be  considered  as  contrib- 
uting to  the  production  of  a  nasal  voice.  When  we  say 
we  "talk  through  the  nose,"  we  mean  that  we  do  not 
speak  titrougk  but  in  the  nose,  and  we  may  distinguish 
between  the  sound  made  when  only  the  very  anterior 
part  of  the  nose  is  obstructed  (as  when  the  nostrils  are 
closed  by  the  fingers)  and  when  the  obstruction  in- 
volves the  turbinals,  as  in  acute  coryza;  the  former 
sound  approximating  more  the  nasal  twang. 

The  marked  nasal  sound  we  should  expect  might  be 
produced  when  there  is  obstruction  in  the  anterior 
part  of  the  nose,  as  by  deviations  or  spurs  of  the 
cartilaginous  sseptum — which  impede  the  free  es- 
cape of  air,  which  is  thus  made  to  vibrate  abnor- 
mally in  the  nasal  chambers.  A  blocking  up  of  only 
one  nostril  might  be  suflicient.  A  nose  very  small  and 
narrow  at  the  tip,  especially  if  this  bends  sharply  down- 
ward, might  produce  the  same  effect.  Again,  enlarge- 
ment of  the  anterior  ends  of  the  turbinals  or  anterior 
polypi  might  act,  to  a  less  extent,  in  a  similar  manner. 
As  regards  obstructions  in  the  posterior  portion  of  the 
nasal  cavities,  their  efl:ect  would  be  to  hinder  the  en- 
trance of  air  into  the  nose,  and  thus  prevent  nasal  vibra- 
tion. The  same  may  be  said  of  adenoid  or  other  hyper- 
trophies in  the  postnasal  space,  the  well-known  effect  of 
which  is  to  deaden  the  voice. 

Let  us  now  consider  the  effect  of  chronic  catarrhal 
conditions  of  the  mucous  membrane  of  the  nose  with- 
out hypertrophy,  so  often  associated  with  a  similar 
disease  of  the  postnasal  space.  In  severe  cases  of  long 
standing  there  may  be  antcsthesia  and  paresis  of  the 
soft  palate,  which  would  diminish  the  proper  activity 
of  the  muscles  which  shut  off  the  fauces  from  the  post- 
nasal space,  and  thus  some  of  the  tones  which  should 
be  made  in  the  mouth  are  involuntarily  formed  higher 
in  the  nose  and  acquire  a  nasal  character.  This  is 
well  known  to  occur,  temporarily,  immediately  after 
the  removal  of  a  large  adenoid,  before  the  palate  has 
regained  its  proper  strength. 

Apart  from  the  effect  of  the  incomplete  movement 
of  the  palate,  I  do  not  see  that  an  atrophic  condition 
of  the  nose  tends  to  make  a  nasal  voice  if  the  method 
of  speaking  is  correct.  If  it  is  incorrect,  the  nasal  char- 
ai'ter  should  be  more  marked,  owing  to  the  greater  op- 
portunity for  vibration. 

For  purposes  of  study,  we  may  divide  our  patients 
roughly,  according  to  age,  into — 

1.  Children  up  to  twelve  years. 


2.  Those  from  twelve  to  thirty  years  old. 

3.  Those  above  thirty  years. 

I  think  there  can  be  no  question  that  the  nasal  voice 
is  very  common  in  our  first  class.  The  voices  of  young 
children  at  play  or  in  the  class  room  are  often  very  no- 
ticeable for  their  nasal  quality.  But  if  we  refer  to  the 
list  of  conditions  which  I  have  enumerated  above  as 
possible  factors  in  the  production  of  the  nasal  element 
we  shall  find  little  justification  for  it.  Deviations  of 
the  sseptum  are  decidedly  uncommon  in  young  children, 
polypi  are  almost  unknown,  the  paretic  condition  of 
the  palate  hardly  exists,  and  hypertrophies  of  the  tur- 
binates, although  common  enough,  are  more  likely  to 
occur  as  enlargements  of  the  whole  length  of  the  tur- 
binals, together  with  hypertrophy  at  the  pharyngeal 
vault.  So  that  we  are  allowed  to  infer  that  an  age 
which  furnishes  very  many  examples  of  nasal  voice  has 
but  little  in  the  nose  to  cause  it. 

From  twelve  to  thirty  years  of  age  we  find  an  in- 
crease in  the  number  of  cases  of  obstructing  ssepta  and 
anterior  turbinal  hypertrophies.  Polypi  are  more  com- 
mon, and  atrophic  rhinitis,  with  some  paresis  of  the 
palate,  is  also  more  frequent.  I  should  say  that  the 
nasal  voice  was  met  with  very  often  at  this  age,  but  not 
more  frequently  than  in  the  preceding  period,  and  cer- 
tainly not  proportionately  to  the  increase  in  the  causa- 
tive conditions. 

After  thirty  years  of  age  the  various  pathological 
conditions  continue,  and  the  sclerosing  inflammations 
of  the  mucous  membrane  become  more  marked.  About 
the  frequency  of  the  nasal  voice,  my  impression  is  that 
it  is  rather  less  common  than  earlier  in  life,  perhaps  in 
the  sense  that  there  is  a  larger  proportion  of  voices 
with  no  nasal  intonation,  although  there  are  many 
very  marked  examples  of  the  nasal  twang;  while  in 
the  young  those  who  speak  without  any  nasal  twang  are 
decidedly  fewer. 

In  a  general  way,  I  should  say  that,  considered 
from  the  standpoint  which  I  have  referred  to  above,  we 
were  not  justified  in  thinking  that  the  condition  of  the 
nose  was  the  important  factor  in  determining  the  nasal 
voice.  In  fact,  I  feel  sure  that  the  members  of  this 
society  would  be  unable  to  classify  their  patients'  voices 
into  nasal  and  non-nasal  by  mere  examination  of  the 
nose,  unless,  perhaps,  in  some  cases  of  marked  saeptal 
deviations.  I  do  not,  of  course,  allude  here  to  the  kind 
of  voice  produced  by  acute  coryza,  marked  general  tur- 
binal hypertrophies,  etc.,  where  the  voice  is  deadened 
and  nasal  respiration  obstructed. 

If  we  are  correct  in  the  opinion  that  the  condition 
of  the  nose  is  not  the  principal  factor  in  causing  the 
faulty  voice,  we  should  certainly  expect  to  be  able,  in 
many  cases,  to  improve  the  manner  of  speaking  with- 
out medical  or  surgical  treatment  of  the  nose.  Many 
excellent  singers  have  throats  and  noses  which  are  far 
from  normal,  and  pathological  conditions  have  more  to 
do  with  the  range  and  power  of  endurance  of  the  sing- 
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ing  voice  than  with  its  proper  quality  in  the  medium 
registers  and  when  used  in  moderation. 

A  boy  eight  or  nine  j'ears  old  was  brought  to  me  for 
a  very  nasal,  twangy  voice.  There  was  some  deflection 
of  the  sitptum  nasi,  but  otherwise  the  nose  was  in  ex- 
cellent condition.  1  was  asked  if  correction  of  the  sjpp- 
tum  would  take  away  the  disagreeable  quality  of  his 
speech.  I  Icnew  a  number  of  his  playmates  and  noticed 
that  nearly  all  spoke  in  the  same  way.  I  told  his 
mother  that  if  his  companions  continued  to  speak  as 
they  now  did  it  would  be  only  natural  for  him  to  imi- 
tate them  whether  his  sasptum  was  straight  or  crooked. 
The  following  year  he  went  to  a  school  in  another  coun- 
try, and  when  I  next  saw  him  I  found  that  his  nasal 
voice  had  almost  entirely  disappeared,  while  his  Scep- 
tum  remained  as  before. 

A  theological  student  from  a  small  country  town 
consulted  me  with  reference  to  the  removal  of  a  sseptal 
spur  which  caused  him  some  discomfort  in  breathing  at 
night.  His  voice  had  quite  a  marked  nasal  twang,  and 
he  tried  to  get  me  to  assure  him  that  after  the  removal 
of  the  spur  his  voice  would  improve  very  much.  I  told 
him  I  could  relieve  his  breathing,  but  would  have  to  re- 
sort to  other  measures  about  the  voice.  The  removal 
of  the  spur  was  followed  by  freer  breathing,  but  no  par- 
ticular change  in  his  voice  took  place  until  after  a  course 
of  exercises  in  the  proper  manner  of  placing  and  using 
his  voice  in  speaking. 

These  are  merely  examples  to  show,  one,  the  effect 
on  the  boy,  without  operation  on  the  nose,  of  re- 
moving him  to  a  school  where  he  had  no  nasal  voices  to 
imitate,  and  the  other,  the  effect  of  voice  training  in 
the  young  adult  after  an  operation  had  failed. 

On  the  other  hand,  if  we  examine  some  of  our  best 
speakers  and  actors  we  shall  find  that  they  very  often 
suffer  from  the  same  pathological  conditions  of  the 
nose  as  those  who  have  poor  voices.  I  have  in  mind  a 
public  speaker  with  clear  voice  of  great  carrying  power 
without  effort.  I  had  always  supposed  that  he  was 
the  possessor  of  unusually  good  vocal  organs,  but  I 
found  a  very  bent  sajptum,  and  also  a  number  of  polypi. 

A  clergyman  with  absolutely  no  twaug  and  a  wonder- 
fully good  speaking  voice,  had  a  very  marked  obstruct- 
ing ridge  of  the  sseptum  with  turbinal  hypertrophies. 
He  had  learned  to  speak  well  before  these  latter  ap- 
peared, and  their  presence,  although  causing  him  some 
discomfort  in  breathing,  were  without  appreciable  effect 
on  his  voice.  Such  cases  are  common  in  the  experience 
of  3'ou  all,  and  are  not  exceptional  cases  of  the  few  who 
are  able  to  surmount  what  most  are  unable  to  over- 
come. 

The  anterior  obstructions  of  which  I  have  spoken 
are  common  in  all  civilized  races,  and  there  is  no  reason 
for  thinking  that  any  peculiarity  in  the  American  voice 
is  due  to  what  is  possessed  by  others  equally  with  our- 
selves. The  parts  of  our  country  where  are  the  oldest 
centres  of  civilization  and  education  should  be  the 


places  where  most  attention  is  paid  to  both  the  singing 
and  the  speaking  voice,  and  this  is  probably  the  case. 
But  in  our  old  country  villages,  distant  from  the 
populous  centres,  the  voices  of  the  natives  are  well 
known  to  have  the  nasal  twang  without  regard  to  the 
conditions  of  the  inside  of  their  noses. 

It  is  not  at  all  surprising  that  the  presence  in  many 
parts  of  our  country  of  so  many  recent  immigrants 
from  Europe,  many  of  them  entirely  uneducated,  should 
make  us  so  accustomed  to  all  sorts  of  pronunciation  of 
English  that  we  are,  to  a  certain  degree,  indifferent  to 
the  importance  of  correct  methods  of  speaking.  There 
is  plenty  of  evidence  that  pathological  conditions  of  the 
nose  are  very  common,  but  they  are  not  more  numerous 
in  places  where  the  voices  are  nasal  than  elsewhere,  and 
there  is  no  question  but  what  training  of  the  voice, 
especially  in  childhood,  will  do  more  to  improve  the 
speech  of  the  coming  generation  than  treatment  of  the 
nose.  In  September  our  daily  papers  are  filled  with 
notices  of  singing  teachers,  but  for  every  one  who  aspires 
to  sing  there  are  one  hundred  who  use  the  voice  for  con- 
versation only.  These  latter  are  content  to  speak  after 
the  manner  of  the  community  in  which  they  live,  and  no 
thought  is  given  as  to  whether  this  is  a  proper  manner 
or  not. 


OBSERVATIONS  ON 
THE  TKEATMENT  OF  HAY  FEVEE.* 

By  BEAMAN  DOUGLASS,  M.  D., 

"  ADJUNCT  PROFESSOR  OP  LARTNGOLOGT 
IN  THE  NEW  TORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ; 
PATHOLOGIST  AND  ASSISTANT  SURGEON, 
  MANHATTAN  EYE  AND  EAR  HOSPITAL  (THROAT  DEPARTMENT). 

About  the  vicinity  of  New  York  the  experience  of 
that  special  form  of  disease  or  irritation  which  we  call 
hay  fever  was  specially  unfavorable  during  last  August 
and  September.  There  seemed  to  be  a  veritable  inva- 
sion of  the  disease.  I  do  not  know  whether  the  special 
irritant  was  unusually  present  or  severe,  or  whether  the 
noses  of  the  sufferers  happened  to  be  abnormally  in- 
volved, but  it  was  apparent  that  in  old  cases  the  patients 
suffered  severely,  and  new  cases  were  more  numerous 
than  we  have  seen  for  many  seasons. 

Perhaps  some  one  has,  from  his  observation  or  experi- 
ence, developed  a  new  theory  of  the  disease ;  perhaps  he 
may  care  to  express  his  recent  impressions ;  perhaps  some 
line  of  new  treatment  has  been  tried  successfully  in  the 
past  warm  months.  If  these  points  are  brought  out  here, 
if  the  subject  can  be  clarified  by  exchange  of  experience 
and  discussion,  the  few  moments  this  paper  requires  will 
not  be  foolishly  wasted. 

One  can  not  in  a  short  paper,  or  in  a  single  evening, 
review  all  the  therapeutical  measures  introduced  for  the 
relief  of  this  troublesome  disorder,  or  even  touch  at  all 
in  detail  upon  the  salient  theories  of  pathology  or  setiol- 

*  Read  before  the  Section  in  Medicine  of  the  Xew  York  Academy 
of  Medicine,  March  21,  1899. 
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ogy,  however  extremely  interesting  they  are.  It  will  be 
necessary,  then,  to  devote  our  time  to  the  methods  which 
to-day  are  giving  the  best  results  in  hay-fever  cases 
both  as  to  the  relief  and  cure,  and  to  touch  pathology 
and  etiology  only  as  they  present  practical  points  in  the 
treatment  of  the  affection. 

Every  one  is  familiar  with  the  hay-fever  seizure;  the 
sudden  advent  of  symptoms  with  scarcely  any  prodrom- 
ata,  whether  it  be  the  ailantus  colds  of  May  (?),  the 
rose  colds  of  June,  the  hay  fever  of  August,  or  active 
at  an}'  time  when  the  sufferer  is  exposed  to  his  particu- 
lar irritation,  such  as  dusty  rooms,  particular  odors,  cer- 
tain fumes  of  chemical  or  burning  substances,  or  that 
invisible  something  arising  from  full-blown  flowers, 
such  as  the  ailantus,  roses,  ha}^  ragweed,  golden-rod, 
asters,  chrysanthemums,  etc.  The  attack  is  so  sudden, 
the  onset  so  vigorous  that  all  prodromes  are  absent, 
unless  we  express  as  a  symptom  the  anxiety  of  the  pa- 
tient, who  knows  full  well  that  in  a  particular  week  the 
attack  will  develop.  I  have  seen  a  hay-fever  attack  de- 
velop all  well-marked  symptoms  in  two  minutes,  and  have 
observed  the  dilatation  of  the  conjunctival  vessels,  the 
venous  sinuses  of  the  nose,  and  the  pharyngeal  congestion 
fully  estSblished  in  a  minute  and  a  half.  With  attacks 
€0  completely  and  suddenly  developed  prodromal  symp- 
toms are  few  or  unnoticed.  Sometimes  anxiety  or  ex- 
haustion and  lassitude  marks  the  invasion.  Each  year 
the  certainty  of  an  attack  is  assumed  at  the  expected  sea- 
son, which  may  account  for  these  prodromal  symptoms. 
There  is  no  mistake  about  the  attack  itself — the  sudden 
onset,  the  conjunctival  congestion,  and,  later,  the  slight- 
ly purulent  conjunctivitis,  the  obstructed  nares,  the 
nasal  headache,  the  pain  from  involvement  of  the  frontal 
sinuses,  the  sneezing,  the  discharge,  the  itching,  tick- 
ling, and  coughing  from  the  pharyngitis,  and,  after  a 
few  days  in  most  cases,  the  asthma  and  subsequent  bron- 
chitis. The  general  symptoms  are  often  overlooked,  but 
to  my  mind  they  are  of  great  importance,  for  they  regu- 
larly occur,  and  indicate  a  disturbance  deeper-seated  than 
the  nose.  Lassitude,  exhaustion,  anaemia,  disturbances 
of  digestion,  high-colored  and  scanty  urine,  rapid  and 
feeble  pulse  rate  with  diminished  tension,  together  with 
the  regular  afternoon  temperature  of  100°-102°  F.,  and 
quite  frequently  chills  or  chilly  sensations  complete  a 
picture  of  unhappiness,  illness,  and  woe  quite  equal  to 
that  of  the  usual  malarial  attack.  Is  it  not  possible  that 
these  patients  are  suffering  from  a  greater  disturbance 
than  a  local  irritation,  a  true  systemic  condition? 

The  characteristic  attacks  begin  from  about  August 
20th  to  the  24th  in  this  climate,  reach  the  maximum  of 
severity  in  two  weeks,  and  subside  with  the  first  frost. 
In  special  cases,  however,  symptoms  are  likely  to  develop 
after  the  type  is  well  established  upon  almost  any  irri- 
tation and  at  almost  any  time  of  the  year,  although  pa- 
tients are  usually  most  comfortable  in  winter. 

There  are  tAvo  grand  divisions  in  these  hay-fever 
cases — those  ivlio  have  nasal  lesions,  and  those  who  have 


none.  The  times  of  suffering  are  about  the  same,  the 
severity  of  the  symptoms  is  equal,  the  sequelae  are  alike, 
and  the  diiference  is  mainly  one  of  condition  of  the  nasal 
cavities. 

The  cases  in  which  there  are  no  discoverable  nasal  le- 
sions are  in  the  minority.  AVe  remark  that  the  patients 
are  not  robust,  are  generally  in  poor  health,  suffer  from 
forms  of  neurasthenia  most  of  the  time,  or  complain  of 
attacks  of  rheumatism,  asthma,  or  gravel.  They  have 
sometimes  vasomotor  disturbances  elsewhere  and  suffer 
especially  from  hives. 

We  say  they  are  nervous  patients  or  uric-acid  suf- 
ferers, or  what  not,  but  we  do  not  explain  the  cause  of 
the  disease.  Perhaps  you  can  tell  me  why  I  can  enjoy 
immunity  from  this  disease,  can  inhale  dust  of  all  kinds, 
can  revel  in  flowers,  roses,  and  asters,  although  suffering 
considerably  from  the  results  of  a  nasal  catarrh  and  a 
well-developed  hypertrophy  of  the  middle  turbinated 
body,  and  my  patient  with  no  recognizable  lesion  can  not 
enter  my  office  where  flowers  are  arranged  without  de- 
veloping instantly  a  nasal  vasomotor  paralysis  which 
congests  the  turbinated  bodies  and  brings  on  coryza  and 
conjunctivitis.  Why  does  my  housekeeper,  who  has  no 
nasal  lesions,  as  we  commonly  understand  them,  suffer 
every  sweeping  day  all  the  symptoms  of  hay  fever  from 
this  dust,  while  my  patients  with  well-organized  sy- 
nechia, ecchondroses,  and  other  pathological  lesions 
never  mention  dust  irritation? 

Here  is  a  stumbling-block  which  must  be  explained 
away  before  we  proceed.  We  must  try  to  understand 
why  hay  fever  may  develop  without  any  recognizable 
nasal  lesion.  It  will  help  us  in  treating  the  disease. 
Ehinologists  will  answer  you  that  some  lesion  must  be 
present  to  complete  the  causative  chain  and  say  it  is 
made  of  three  links — viz.,  a  special  irritant  (pollen),  a 
nasal  lesion,  and  a  debilitated  or  neurasthenic  patient. 
This  is  undoubtedly  true  in  a  large  majority  of  all 
cases.  There  still  remain  cases  with  one  link  broken 
and  no  discernible  nasal  lesion.  It  seems  that  the  cause 
must  lie  in  that  great  nervous  system  of  which  we  have 
much  still  to  learn.  A  few  common  instances  may  help 
us  to  explain  this  class  of  cases.  You  are  all  familiar 
with  the  fact  that  preputial  adhesions  can  cause  serious 
general  convulsions;  that  an  injury  to  the  little  finger 
can  make  the  whole  hand  ache;  that  a  sharp,  circum- 
scribed blow  upon  the  shin  is  felt  over  the  entire  leg 
and  thigh,  and  that  an  irritation  of  a  dental  filament 
can  cause  general  neuralgic  conditions.  These  are  all 
common  examples  of  a  special  sharp  or  inflammatory 
irritation  of  a  terminal  nerve  filament  causing  disturb- 
ance far  outside  itself.  Why  is  it  not  possible  for  some 
filament  of  the  extremely  sensitive  nasal  nerves  by  its 
reflex  action  to  produce  all  the  vasomotor  disturbances 
which  we  call  hay  fever,  especially  if  this  nerve  is  in 
a  hypersensitive  state  from  general  constitutional  con- 
ditions, and  at  such  times  meets  the  special  irritant 
of  dust  or  pollen  or  smoke?    Here,  I  think,  is  a  fair 
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explanation  of  the  manner  of  development  in  hay-fever 
cases  ■without  recognizable  lesion  in  the  nose.  To  ac- 
count for  the  extremely  irritable  condition  of  these 
nerve  filaments  M  e  can  at  once  assign  as  special  irritants 
the  various  classes  of  internal  derangements  accom- 
panied by  blood  disturbances,  uric  acid,  rheumatism, 
absorption  of  improper  products  of  digestion,  etc.  Au- 
thors have  always  maintained  that  uric  acid  played  an 
important  part  in  the  production  of  hay  fever;  others, 
that  rheumatic  conditions  did  the  same. 

It  is  quite  a  comfortable  classification  to  recognize, 
then,  that  there  are  cases  of  hay  fever  due  not  to  any 
special  disease  of  the  nose,  but  caused  by  an  irritant 
acting  from  outside  upon  nerve  filaments  made  hyper- 
sensitive by  nervous  exhaustion  accompanied  by  loss  of 
vasomotor  balance,  or  by  nerve  filaments  irritated  to 
disturbance  from  materials  exuding  from  the  vascular 
structure  in  the  nose.  There  at  once  we  can  classify 
all  the  cases  caused  by  digestive,  uric-acid,  or  rheumatic 
conditions  under  the  one  class  of  "  vicarious  elimina- 
tion." 

The  histological  structure  of  the  nose  makes  this 
theory  extra  plausible  when  we  remember  that  the  secret- 
ing power  of  the  nose  is  quite  remarkable.  There  is  in 
other  organs  a  secretion  from  the  glands,  but  in  the  nose 
there  are  not  only  millions  of  glands  secreting  constant- 
ly, but  a  serous  and  watery  exudate  is  furnished  to  the 
tissues  direct  by  the  special  erectile  tissue  (the  turbi- 
nated bodies),  and,  besides,  lymph  exudes  through  micro- 
scopic lymph  channels  upon  the  surface  of  the  mucous 
membrane. 

The  cases  of  hay  fever  presenting  nasal  lesions  are  in 
the  majority.  It  is  easy  to  understand  that  nerve  fila- 
ments have  acquired  a  hypersensitive  condition  as  the 
result  of  any  inflammatory  change  in  the  nose;  also,  that 
points  of  nasal  tissue  in  contact,  or  adherent,  give  rise 
to  disturbances  of  circulation,  these  to  congestion,  and 
afterward  to  leucoc\i;ic  infiltration  and  new  tissue 
formation.  It  is  not  difficult  to  see  that  exostoses, 
ecehondroses,  polypi,  and  enlarged  turbinated  tissues 
act  as  foreign  bodies  upon  a  very  sensitively  nervous 
organized  tissue.  And  it  is  not  difficult  to  believe  that 
the  removal  of  these  irritants  results  favorably  for  the 
relief  of  hay  fever.  Only  remember  that  after  the  recog- 
nized pathological  conditions  have  been  removed  an 
irritable  condition  remains  which  demands  considera- 
tion. 

The  treatment  of  this  malady  must  be  considered 
under  four  different  divisions,  to  wit: 

1.  A  treatment  of  the  cause,  (a)  Local  irritant, 
(b)  vicarious  elimination,  (c)  vasomotor  sensitiveness, 
(d)  neurasthenic  conditions,  (e)  uric-acid  diathesis. 

2.  A  treatment  of  the  attack,  (a)  Local,  (h)  gen- 
eral. 

3.  A  treatment  of  general  symptoms.  Quinine  and 
Warburg's  tincture. 

4.  A  treatment  between  attacks. 


The  attacks  of  hay  fever  are  produced  by  the  effects 
upon  the  supersensitive  or  diseased  nasal  mucous  mem- 
brane of  irritating  particles  in  the  atmosphere  derived 
mainly  from  the  exhalation  of  pollen  of  certain  plants. 
This  irritating  activity  resides  in  the  products  not  only 
of  the  ordinary  dried  hay,  but  in  the  living  plant,  which 
throAvs  oft'  the  pollen  in  large  quantities.  The  timothy 
grass,  Ambrosia  artemisicefolia,  stench  grass,  broom  grass, 
honey  grass,  foxtail,  gladiolus,  ailantus,  rose,  aster, 
chrysanthemum,  triticum,  sea  kale,  and  avena  have 
been  cited  as  causative  in  this  affection,  and  Blackley 
attributes  the  hay-fever  production  to  seventy-four  sepa- 
rate forms  of  pollen.  All  patients  are  not  susceptible 
to  irritation  of  the  nasal  membrane  and  the  subsequent 
hay-fever  symptoms  from  each  one  of  the  seventy-four 
kinds  of  pollen,  but  suffer  from  a  special  irritation  from 
one  or  several  varieties.  If  possible,  these  patients 
should  by  observation  determine  which  plants  are  active 
in  their  cases,  and  should  move,  during  the  pollen-pro- 
ducing period,  to  a  region  where  these  forms  of  plants 
do  not  grow.  Great  altitudes  are  generally  beneficial, 
and  certain  regions  are  reputed  free  from  pollen,  espe- 
cially the  White  Mountains.  Some  patients  do  well  on 
sea  islands  about  twenty  miles  from  the  shore  line. 
Very  susceptible  membranes  are  irritated  enough  to  pro- 
duce an  attack  whenever  ordinary  floor  or  street  dust 
is  inhaled.  A  respirator  has  been  devised  to  place  over 
the  mouth  and  nose,  and  some  relief  is  experienced  if 
this  is  worn  in  the  street.  This  respirator  is  more  com- 
monly worn  in  England  than  here.  A  dampened  towel 
or  handkerchief  folded  to  two  thicknesses  and  placed 
over  the  nose  and  mouth  will  thoroughly  filter  out  all 
the  irritating  particles  from  the  air,  and  forms  a  ready 
means  of  preventing  the  attacks  from  house  sweeping 
and  dusting.  It  must  not  be  removed  until  all  the  par- 
ticles of  dust  are  deposited  from  the  air. 

Remember  that  blood  charged  with  noxious  elements 
of  imperfect  digestion,  and  chemical  substances  at  pres- 
ent unrecognized  and  unknown,  tends  to  rid  itself  of 
this  material  in  the  nasal  mucous  membrane.  The  de- 
posit of  this  material  acts  upon  irritated  nerve  branches 
and  produces  the  symptoms  of  vasomotor  disturbance. 
This  vicarious  elimination  must  be  regarded  as  a  possi- 
ble cause,  and  all  the  other  organs  of  excretion  must  be 
stimulated  to  do  better  work.  The  proper  amount  of 
exercise  must  be  insisted  upon,  the  diet  arranged  with 
simple  but  nutritious  food,  and  the  regular  action  of 
the  bowels  attended  to.  If  vicarious  elimination  is  con- 
sidered in  any  particular  case  as  causative,  the  diet 
should  be  scant,  with  solids  for  three  days,  after  which 
small  quantities  of  white  meat  and  some  cereals  may  be 
used. 

Vasomotor  disturbances  or  disturbances  of  circula- 
tion, manifested  by  easily  taking  cold,  blueness,  pallor, 
or  blushing,  cold  hands  and  feet,  and  palpitation  of  the 
heart,  must  be  treated  by  cold  sponging  every  morning, 
cold  baths,  and  cold  spinal  douches,  and  the  circulation 
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steadied  and  regulated  by  small  doses  of  quinine  and 
digitalis. 

Neurasthenic  conditions  are  also  a  cause  of  hay 
fever,  and  must  be  combated  by  exercise,  rest,  change  of 
occupation,  iron,  quinine,  and  strychnine.  A  long  list 
of  nervines,  so  called,  has  been  recommended  for  the 
neurasthenic  condition  in  hay-fever  patients,  but  my 
experience  is  that  the  drugs  to  use  are  exercise,  rest,  and 
change  of  occupation  and  environment.  Bosworth,  how- 
ever, speaks  of  belladonna,  zinc,  arsenic,  phosphorus, 
hydrocyanic  acid,  valerian,  bromides,  and  opium — a 
long  list,  which  I  mention  only  to  condemn,  especially 
the  use  of  opium  in  any  form. 

If  uric  acid  'or  rheumatism  is  suspected  to  be  the 
causative  element  in  a  case  of  hay  fever,  proper  means 
of  elimination  of  the  irritant  must  be  considered.  It  is 
generally  recognized  as  a  cause  by  the  patients,  who  have 
noticed  that  the  rheumatism  comes  on  or  the  urates  or 
uric  acid  appear  in  the  urine  rather  regularly,  either 
before  or  after  an  attack  of  hay  fever. 

Of  great  use  in  this  class  of  cases  are  saline  purga- 
tives, Turkish  or  hot  baths  productive  of  profuse  sweat- 
ing, the  rapid  elimination  by  means  of  diuretics  (potash, 
digitalis,  water,  and  lithia),  together  with  a  carefully 
arranged  diet  list,  such  as  for  gout  and  rheumatism. 

Formerly  the  only  relief  possible  for  the  sufferer 
from  this  troublesome  malady  was  to  reside  during  the 
entire  period  of  this  disease  in  a  place  where  he  was  not 
affected  by  the  irritation  causing  the  attack.  The  great 
expense,  deprivation,  and  interference  with  his  business 
or  home  duties  often  prohibited  his  absence,  and  he  went 
through  the  days,  until  frost  appeared,  a  very  great 
sufferer  and  very  ill.  The  treatment  of  the  attack  has 
been  advanced  so  far  to-day  that  patients  need  no  longer 
seek  a  residence  in  the  hay-fever  resorts  during  the  pollen 
season,  but  may  remain  at  home,  and  with  constant  at- 
tention run  through  the  hay-fever  period  with  only 
enough  sickness  to  make  them  feel  wretched  or  some- 
what weakened  and  depressed.  The  local  symptoms, 
discharge,  sneezing,  asthma,  headache,  etc.,  can  now  be 
controlled  and  the  general  symptoms  combated  with 
success.  The  treatment  of  the  attack  resolves  itself 
into  a  local  and  a  general  treatment. 

The  local  desiderata  in  the  office  treatment  are:  1.  To 
cleanse  the  membrane  of  irritating  pollen  or  mucus  and 
pus.  2.  To  relieve  the  hypersensitiveness  of  the  over- 
irritated  nerves.  3.  To  restore  the  tone  of  the  over- 
distended  blood-vessels  and  cause  their  shrinking  and 
the  shrinking  of  the  mucous  membrane. 

The  home  treatment  of  the  local  condition  should  be 
directed  to  keeping  down  the  irritation,  restoring  the 
blood-vessel  tone,  and  protecting  the  nasal  membrane. 

The  constitutional  treatment  of  the  attack  consists 
of  preventing  the  vasomotor  dilatation  and  combating 
the  unfavorable  general  symptoms. 

To  cleanse  the  nasal  membrane  we  may  use  a  douche. 
If  the  douche  is  used  quite  warm  (106°  F.),  or  even  hot 


(114°  F.),  it  also  fulfills  the  second  requirement  and 
relieves  the  supersensitiveness  of  the  membrane  and  con- 
tracts the  blood-vessels.  The  douche  is  used  as  follows : 
As  a  preliminary  to  its  use,  the  nose  is  gently  sprayed 
with  a  watery  one-per-cent.  cocaine  hydrochloride  solu- 
tion, which  slightly  contracts  the  tissues  and,  by  partly 
anaesthetizing  the  nose,  permits  the  use  of  hotter  water. 
The  douche  bag  is  filled  with  hot  water,  and  in  it  is  dis- 
solved enough  salt  to  prevent  any  exosmosis  from  the 
tissues ;  one  drachm  to  one  pint  sodium  bicarbonate  may 
also  be  added  in  the  same  strength  if  any  adherent  mu- 
cus refuses  to  come  away.  The  bag  is  placed  six  inches 
above  the  level  of  the  bent  head,  and  before  and  during 
the  douching  the  patient  must  breathe  freely  through 
the  mouth.  If  the  head  is  well  bent  over  and  all  breath- 
ing is  carried  on  by  the  mouth,  the  water  will  simply  run 
from  the  douche  nozzle  into  the  nose  around  the  saeptum 
and  flow  out  the  opposite  side.  The  slightest  desire  to 
swallow  should  be  avoided,  and  if  the  water  refuses  to 
flow  freely  from  the  opposite  side  to  its  entrance  the 
nozzle  must  be  at  once  changed  to  the  other  side.  In 
case  the  patient  desires  to  blow  his  nose  the  douche  must 
be  checked,  all  free  water  allowed  to  flow  out,  and  the 
nose  blown  with  both  sides  free,  and  neither  side  closed 
with  a  handkerchief.  If  these  details  are  properly  at- 
tended to  not  a  drop  of  water  will  enter  the  frontal 
sinus,  the  antrum,  or  the  Eustachian  tubes,  and  all  ill 
effects  of  the  nasal  douche  will  be  avoided.  Two  quarts 
of  water  should  be  used  for  its  cleansing  and  contrac- 
tion effects,  and  after  complete  drying,  by  gently  blow- 
ing, the  second  indication  may  be  fulfilled. 

The  nose  is  now  treated  with  that  most  valuable  rem- 
edy for  hay  fever,  cocaine.  A  four-  or  six-per-cent.  solu- 
tion is  used  to  obtain  a  distinct  therapeutical  effect — 
viz.,  to  relieve  the  supersensitiveness  of  the  overirri- 
tated  nerves  and  to  contract  the  overdistended  blood- 
vessels. This  remedy  is  applied  only  on  cotton  pledgets, 
packed  cautiously  against  the  obstructing  parts,  left  in 
place  four  minutes,  and  removed.  If  any  unpleasant 
effects  of  cocaine  are  perceived,  the  patient  is  given 
whisky  or  digitalis  or  aromatic  spirits  of  ammonia  in 
full  doses.  Of  course,  it  is  distinctly  understood  that 
this  cocaine  is  administered  in  the  office  treatment  and 
never  in  these  strengths  at  home.  I  am  also  particular 
about  the  douche,  and  prefer  to  use  it  only  when  directly 
under  my  own  observation,  until  the  patient  has  learned 
how  to  safely  use  it.  After  the  cocaine  has  been  used  the 
supersensitiveness  may  be  further  treated  by  means  of 
some  slight  cauterizant,  the  effect  of  which  will  last 
for  several  hours.  There  are  three  remedies  safe  to  use 
in  this  condition,  and  they  are  best  applied  to  the  nasal 
mucous  membrane  on  pledgets  of  cotton  or  by  spray. 

Silver-nitrate  (ten  grains  to  one  ounce)  solution  is 
useful,  but  causes  some  reaction  and  burning. 

Phenol  camphor  (two  thirds  camphor,  one  third  car- 
bolic acid)  is  slightly  cauterizant  and  useful.  The  rem- 
edy of  greatest  use  is  Clark's  solution,  composed  of — 
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Mercury  bichloride   gr.  j; 

Quinine  hydrochloride   3j ; 

Glycerole  of  carbolic  acid  (B.  P.)  ....  §j. 

M. 


Sajous  recommends  more  active  cauterization  of 
the  sensitive  area  by  drawing  lightly  over  this  area  the 
knife  of  the  electro-cautery.  I  can  not  believe  anything 
useful  of  this  procedure. 

The  home  local  treatment  consists  of  using  the  hot 
douche,  as  described  above,  whenever  the  physician  is 
certain  that  the  patient  can  use  it  without  danger  to  his 
ears  or  accessory  sinuses,  together  with  the  introduction 
afterward  into  each  nasal  cavity  of  the  following  sooth- 


ing protective : 

Cocaine  (alkaloid)    gr.  ijss. ; 

Zinc  oxide   oj ; 

Bismuth  subnitrate   oss. ; 

Albolene  (liquid)    oj- 

M. 


Shake  and  use  with  a  medicine  dropper  every  two 
hours;  after  the  very  acute  symptoms  have  subsided  we 
may  substitute  an  oily  spray  as  a  protective  to  the  mu- 
cous membrane.    A  favorite  formula  and  a  non-irritat- 


ing one  is — 

Menthol    gr.  ij ; 

Eucalyptol    gr.  j; 

Benzoinal    §j. 

M. 


The  general  treatment  of  the  attack  is  very  impor- 
tant, for  by  this  means  we  control  the  action  of  the  vaso- 
motor nerves  and  relieve  the  attacks  of  overdistention 
of  the  erectile  tissue  of  the  turbinated  bodies.  Acetani- 
lide,  digitalis,  and  quinine,  the  first  used  cautiously,  the 
other  two  in  full  doses  to  produce  physiological  effects, 
act  admirably  upon  the  vessel  tone  and  relieve  the  con- 
stitutional symptoms  from  which  patients  suffer  so  se- 
verely. The  most  important  remedy  to  use  internally 
is  one  rather  new  in  therapeutics,  but  its  use  seems  to 
be  established  beyond  a  doubt.  I  refer  to  the  internal 
administration  of  the  dried  suprarenal  glands.  I  can 
not  speak  over-enthusiastically  of  the  beneficial  and  ap- 
parently specific  effects  of  this  remedy  when  adminis- 
tered in  full  doses.  Without  exaggeration,  I  may  repeat 
that  it  is  in  my  experience  almost  a  specific  for  the  symp- 
toms of  hay  fever,  and  a  remedy  to  safely  and  surely 
restore  the  overdistended  condition  of  the  nasal  erectile 
tissue. 

I  have  never  been  courageous  enough  to  use  it  with- 
out giving  the  patient  at  the  same  time  all  the  relief  to 
be  obtained  from  local  treatment,  but  it  has  acted  so 
promptly  and  so  regularly  that  I  have  been  sorely 
tempted  to  abolish  local  treatment  and  depend  upon  it 
alone.  The  remedy  is  used  either  alone  upon  the  mu- 
cous membrane  by  means  of  a  spray,  a  watery  solution 
of  the  glycerin  extract  being  employed,  or  it  is  given  in- 
ternally, such  as  the  powdered  dried  suprarenal  glands 
compressed  in  tablets.  Used  either  way,  the  effect  seems 


to  be  equally  prompt  and  successful,  resulting  in  a  very 
satisfactory  vasomotor  condition  in  the  course  of  twen- 
ty-four hours  and  a  thorough  control  of  the  disease  in 
forty-eight  hours.  The  tablets  are  given  to  adults  every 
two  hours  day  and  night  until  some  prostration,  giddi- 
ness, or  palpitation  is  felt,  or  until  the  local  examination 
of  the  nasal  m.embrane  shows  that  the  remedy  is  control- 
ling the  vasomotor  paralysis;  then,  with  the  cessation  of 
the  discharge,  the  relief  from  irritation  and  sneezing, 
and  when  the  partial  restoration  of  the  nose  as  a  respir- 
atory organ  is  accomplished,  the  dose  is  given  at  longer 
periods — every  three  hours,  then  every  six  hours,  then 
twice  daily — and  the  administration  of  two  tablets  a  day 
is  continued  throughout  the  hay-fever  season.  If  dis- 
agreeable symptoms  reappear  because  the  dose  is  too 
rapidly  diminished,  the  dosage  may  again  be  increased 
until  the  symptoms  are  controlled. 

If  used  in  a  spray,  the  nose  is  treated  every  three 
hours.  While  the  use  of  the  remedy  is  yet  in  its  in- 
fancy, I  may  be  premature  and  unwise  to  sound  its 
praises  so  roundly.  The  fact  remains,  however,  that  it 
in  some  way  marvelously  controls  the  vasomotor  nerves^ 
of  the  nose;  that  there  is  a  marked  reduction  in  the  siz& 
of  the  turbinate  bodies,  with  wonderful  lessening  of  irri- 
tability, and  an  almost  complete  cessation  of  the  coryza 
and  sneezing;  that  an  improvement  in  the  conjunctival 
condition  can  be  observed  by  the  physician  in  less  than 
forty-eight,  and  sometimes  twenty-four  hours;  and  that 
under  its  continued  administration  the  patient  remains 
in  comparative  comfort  during  the  remainder  of  his 
attack. 

With  the  onset  of  frost  the  serious  work  upon  the 
noses  of  those  presenting  any  lesion  must  begin.  Devi- 
ated sfeptums  must  be  straightened;  contacts,  synechia, 
and  polyps  must  be  relieved;  congested  areas  must  be 
cauterized,  adenoids  and  tonsils  treated,  and,  in  fact,, 
the  entire  nasopharyngeal  tract  investigated  and  all 
pathological  conditions  cured.  The  details  of  this  work 
would  indeed  fill  a  book,  and  have  no  interest  for  us  now^ 
except  to  remind  us  that  the  results  of  such  work,  if 
carefully  done,  are  most  gratifying.  Indeed,  you  may 
expect  to  cure  a  majority  of  your  patients  permanently 
of  attacks  of  hay  fever  by  surgical  work  upon  the  nasal 
interior.  When  heredity  plays  a  role  in  causation  the- 
cure  is  hopeless,  although  in  these  hereditary  cases  the 
attacks  may  be  rendered  less  severe. 


The  Color  of  the  Hand  in  Malaria. — Dr.  Albert  K 
Bennett,  writing  from  Libreville  on  the  Congo  (Colo- 
rado Medical  Journal,  August),  has  on  several  occasions 
noticed  a  peculiar  bright  pink  coloration  of  the  skin 
covering  the  thenar  and  hypothenar  eminences  of  white 
men  resident  on  the  west  coast  of  Africa.  In  most  of 
these  eases  the  pink  color  appeared  consecutively  to  re- 
covery from  an  attack  of  haematurie  ("  black- water  ")> 
fever.  Dr.  Bennett  wonders  if  physicians  in  the  South- 
ern States  of  America  have  noticed  this  coloration  of 
the  hand  in  association  with  malaria. 
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BOVINE  TUBERCULOSIS 
IN  ITS  RELATION  TO  MAN. 
By  EDWARD  MOORE,  M.  R.  C.  V.  S., 

ALBAKT. 

This  subject  is  a  story  old — older  than  many  of  the 
hills  and  valleys  that  beautify  the  landscape  to-day, 
older  than  some  of  the  islands  of  the  sea.    I  speak  of 
its  antiquity  because  in  this  country  bovine  tubercu- 
losis was  rarely  recognized  until  1890.    The  disease  in 
cattle  has  been  described  in  veterinary  works,  printed 
mainly  abroad,  under  such  headings  as  tubercle,  con- 
sumption, wasting,  pining,  and  scrofula;  also  called 
angle  berry  and  grape  disease  by  butchers,  because  of 
the  knotty  growths  found  by  them  in  affected  carcasses, 
and  it  has  been  known  to  veterinarians  abroad  for  a 
great  many  years;  yet  our  stock  papers,  agricultural 
journals,  veterinarians,  and  the  American  public  gen- 
erally gave  the  subject  no  importance  prior  to  the  year 
:above  mentioned.    I  searched  the  volumes  of  the  Coun- 
try Gentleman  for  ten  years  prior  to  1890,  and,  outside 
of  articles  by  the  author  of  this  paper,  the  subject  was 
not  mentioned  until  December  19,  1889,  when  it  was 
stated  that  "  cattle  tuberculosis  seems  to  be  spreading 
on  the  continent  of  Europe,  according  to  the  statistics 
produced  before  the  Veterinary  Congress  lately  held  in 
Paris.    Of  cattle  slaughtered  in  public  abattoirs,  more 
than  one  per  cent,  were  found  affected  with  the  dis- 
ease."   One  might  search  back  to  the  landing  of  the 
Pilgrinas  in  vain  for  information  on  this  subject  prior 
:to  1888.    At  a  meeting  of  the  New  York  Farmers  at 
the  Metropolitan  Club,  February  18,  1896,'  Mr.  Theo- 
dore A.  Havemeyer  said :  "  I  have  been  for  a  long  time 
a  breeder  of  cattle,  as  was  my  father  before  me.    Up  to 
1888  I  think  tuberculosis  was  not  known  by  my  father ; 
up  to  that  time  it  certainly  was  not  known  by  me." 
The  organization  he  was  speaking  to  is  composed  of 
about  eighty  of  the  wealthiest  and  most  representative 
men  in  this  country,  who  own  high-class  stock  farms. 
Every  member  had  large  sums  in  pure-bred  cattle,  and 
was  vitally  interested  in  all  such  subjects,  and,  although 
many  of  them  had  had  tuberculosis  in  their  herds  for 
years,  they  did  not  know  it.    The  medical  profession  up 
to  this  time  was  in  no  way  exercised  over  the  danger  of 
the  communicability  of  tuberculosis  from  the  bovine  to 
the  human  race,  nor,  indeed,  did  they  lay  much  stress  on 
the  infectiveness  of  the  disease  from  person  to  person. 
Then  suddenly  all  America  was  stirred  by  articles  from 
veterinarians,  physicians,  and  laymen.    Later,  laws 
were  enacted,  cattle  commissions  appointed,  inspectors 
were  sent  out,  herds  were  subjected  to  the  tuberculin 
test,  and  animals  that  gave  satisfactory  reactions  were 
killed.    Many  jjhysicians  went  to  see  post-mortems, 
were  convinced  of  immeasurable  dangers,  and  fell 
into  line.    Stock  owners  trembled  and  the  public  was 
in  a  panic,  and  saw  more  danger  in  milk  than  in  rum. 
The  tidal  wave  swept  over  the  country;  State  and  local 


boards  of  health,  medical  and  veterinary  medical  socie- 
ties, agricultural  societies,  farmers,  grangers,  dairymen, 
milkmen's  associations,  and  the  nail-keg  and  soap-box 
aristocracy  of  the  country  store  were  all  discussing  the 
"  new  "  disease  in  cattle  and  its  relations  to  man.  The 
disease,  however,  was  not  "  new,"  in  fact,  is  one  of  the 
oldest,  but  it  was  new  to  most  of  the  people  and  it  served 
as  a  great  scare.  It  was  treated  as  if  it  were  a  most  des- 
perate scourge  just  imported  into  the  country,  when,  as 
a  matter  of  fact,  it  was  no  more  prevalent  in  proportion 
to  the  number  of  cattle  than  it  had  been. 

Legislative  Appropriations  for  Stamping   Out. — 
The  chief  aim  of  health  boards  heretofore  has  been  to 
destroy  tuberculous  cattle;  the  greater  the  number  con- 
demned and  slaughtered,  the  greater  the  glory.  No 
matter  that  it  struck  consternation  into  the  ranks  of 
the  proprietors  of  a  great  industry.    No  matter  that  in 
many  cases  the  richest  blood  of  heredity  in  pure-bred 
herds  was  forever  lost — lost  though  it  had  cost  life- 
times and  fortunes  to  obtain;  lost  through  the  wanton, 
needless,  insatiable  thirst  for  a  big  killing  bee.  What 
did  it  matter  that  a  great  paying  institution  employing 
many  hands  was  wiped  out;  that  the  proprietors  were 
financially  ruined;  that  employees  were  thrown  out  of 
work;  that  great  farms  were  deserted?    Slaughter  was 
the  war  cry.    Salvation  they  dreamed  not  of.    If  it 
were  proved  that  our  people  contracted  the  disease  from 
the  cattle,  I  would  heartily  favor  such  slaughter.  Or 
from  the  cattle-owner's  standpoint  I  would  favor  it  if 
assured  that  the  undertaking  were  practical,  and  that 
its  cost  would  not  be  too  exorbitant,  and  that  the  infec- 
tion could  then  be  kept  out  of  the  State.    The  framers 
of  the  laws  under  which  the  inspections  have  been  made 
and  the  members  of  the  State  boards  of  health  seem  to 
have  given  no  thought  to  the  immensity  of  the  task, 
or  the  expenditure  such  a  plan  entails.    If  they  have, 
we  have  not  been  told  how  they  propose  to  succeed. 
The  yearbook  of  the  Department  of  Agriculture  for 
1897  states  that  the  government  has  made  and  distrib- 
uted to  State  authorities  sufficient  tuberculin  to  test 
fifty-seven  thousand  cattle.    The  census  of  1890  gave 
New  York  State  alone  2,131,392  cattle.    How  much 
tuberculin  would  be  needed  then  to  examine  the 
cattle  in  all  the  States?    The  United  States  Govern- 
ment reports  for  1897  placed  the  number  of  milch 
cows  at  18,113,000;  other  cattle,  32,647,000.  Total 
valuation,  $877,169,414.    If  we  could  wave  over  tliis 
State  a  fairy  wand  and  thus  instantly  banish  all  bovine 
tuberculosis,  how  long  would  the  immunity  last,  while 
the  remainder  of  this  vast  country  is  full  of  infection, 
and  the  bacilli  can  retain  their  vitality  for  months  in 
a  bale  of  hay,  and  the  winds  can  blow  them  over  the 
borders?    I  know  of  a  stock  farm  where  $100,000  was 
spent  for  farms  and  buildings,  and  $30,000  for  pure- 
bred cattle,  and  in  about  a  year  these  cattle  were 
disposed  of  at  any  price  on  account  of  the  methods  pur- 
sued by  the  State  in  which  the  farm  is  located.  Tuber- 
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culosis  in  man,  and  such  of  the  lower  animals  as  are 
susceptible  to  it,  is  generally  recognized  as  a  specific 
infectious  disease  due  to  the  tubercle  bacillus,  and  this 
bacillus  in  either  species  is  considered  as  practically  the 
same.  We  are  interested  in  this  paper  with  tubercu- 
losis in  the  human  and  bovine  species,  the  two  great 
families  in  both  of  which  it  exists  to  an  alarming  ex- 
tent. The  disease  occurs  in  a  limited  way  in  several  of 
the  domestic  animals  other  than  the  ox,  but  assumes 
very  little  practical  importance  so  far  as  they  are  con- 
cerned. The  disease  is  a  slow  and  insidious  one,  wholly 
different  in  this  respect  from  such  diseases  as  cholera 
and  small-pox  of  the  human,  or  cattle  plague  of  the 
bovine.  Tuberculosis  in  cattle  does  not  necessarily 
kill;  on  the  contrary,  many  animals  maintain  ordinary 
health  and  high  condition,  apparently  suffer  no  incon- 
venience from  it,  and  finally  die  of  some  other  cause. 
In  other  instances  there  are  signs  of  constitutional  dis-. 
order  with  more  or  less  of  the  symptoms  common  to  it, 
and  in  acute  cases  followed  by  death  within  a  few  weeks 
or  months. 

Breed. — All  breeds  are  susceptible.  It  has  been 
erroneously  believed  that  Jersey  cattle  were  most  prone 
to  tuberculosis,  but  the  royally  bred  and  the  common 
scrub  are  alike  subject  to  it,  just  as  the  various  races 
of  men  are. 

Sanitation  and  Spontaneity. — The  old  writers  gave 
as  some  of  the  causes  of  tuberculosis  bad  ventilation, 
filth,  and  insanitary  conditions  generally.  No  combina- 
tion of  ill  conditions  can  produce  a  single  case  of  the 
disease,  nor  can  the  most  perfect  and  elegant  buildings 
and  hygienic  surroundings  offer  immunity  from  it.  Of 
course,  this  is  easily  accounted  for  now  that  the  means 
of  infection  are  understood. 

Heredity. — Dobson,  quite  an  authority  a  few  years 
ago,  in  his  work  on  the  ox,  says :  "  There  seems  to  be 
no  doubt  as  to  the  hereditary  character  of  this  affec- 
tion, so  that  in  no  case  should  a  bull  be  chosen  from 
stock  which  are  thus  diseased.  ...  A  report  to  the  par- 
liament of  Victoria,  New  South  Wales,  in  1886,  says 
that  heredity  certainly  plays  a  most  important  part 
in  the  propagation  of  the  disease."  This  is  the  opinion 
of  about  all  veterinary  writers.  Since  the  discovery  of 
the  tubercle  bacillus,  and  the  application  of  the  tuber- 
culin test,  it  has  been  found  that  calves  from  tubercu- 
lous dams,  if  removed  immediately  after  birth  from  all 
chances  of  infection,  rarely  show  disease.  Heredity  has 
but  small  claim  to  attention  now. 

Predisposition. — We  have  been  assured  by  all  writ- 
ers that  predisposition  and  conformation  were  most 
important  factors.  We  know  to-day  that  no  matter  how 
narrow-chested  and  weak  constitutionally  an  animal 
may  be,  tuberculosis  can  not  occur  without  infection, 
and  it  does  not  seem  to  select  the  puny  ones  espe- 
cially. 

Contagion. — We  have  seen  that  most  of  the  old  ideas 
about  tuberculosis  have  been  dissipated,  but  its  infec- 


tiveness  is  beyond  cavil.  That  it  will  spread  among 
healthy  cattle  when  they  are  kept  with  diseased  ones 
is  well  known. 

Tuberculin  Test. — This  has  been  stated  by  many  to 
be  an  infallible  guide  in  the  diagnosis  of  bovine  tuber- 
culosis. I  may  say  that  it  depends  largely  on  the  in- 
fallibility of  the  man  who  uses  it.  If  a  correct  selec- 
tion of  animals  is  made,  leaving  out  any  that  should 
not  be  tested,  and  the  proper  amounts  of  tuberculin  are 
used  for  the  varying  ages  and  conditions,  then  if  the 
temperatures  are  taken  without  errors,  we  shall  have 
tables  that,  if  correctly  interpreted,  are  very  valuable 
in  determining  the  number  of  animals  that  are  free 
from  tuberculosis,  and  the  number  that  are  not.  But 
tuberculin  is  not  an  automatic  machine;  it  requires 
brains,  judgment,  and  experience  to  make  a  test  and 
then  read  the  answers  correctly.  When  used  with 
these  prerequisites,  it  is  a  highly  efficient  diagnostic 
agent. 

Percentage  of  Diseased  Cattle  in  Herds. — In  some 
herds  of  cows  of  dairy  age  the  percentage  may  run 
from  twenty  to  ninety  per  cent.,  and  now  and  then  a 
herd  may  be  found  in  which  every  animal  is  infected. 
In  herds  in  which  there  is  a  goodly  number  of  young 
animals  the  percentage  is  smaller.    Young  animals  are 
comparatively  free  from  it.    Mature  cows  give  the 
largest  percentage  of  victims,  those  from  a  year  and 
a  half  to  three  years  old  the  next,  and  those  less  than  a 
year  old  the  least.     There  seems  to  be  diversity  of 
opinion  among  physicians  as  to  whether  tuberculosis  is 
more  common  in  adults  or  children.    This  point  should 
be  settled,  and  it  should  be  demonstrated  how  and  from 
what  source  infants  obtain  infection.    It  has  been  con- 
venient up  to  this  time  to  attribute  thousands  of  eases 
to  the  ingestion  of  cow's  milk.    The  Veterinary  Jour- 
nal, London,  England,  for  June,  1889,  gives  an  account 
of  a  meeting  of  the  British  Medical  Association  at  Glas- 
gow, and  Dr.  Carpenter  stated  that  eighty  per  cent,  of 
the  cattle  sent  to  the  principal  meat  market  in  London 
were  affected.    Professor  McCall  said  that  twenty-five 
per  cent,  would  be  nearer  the  mark  for  Glasgow.  In 
Saxony  it  is  said  to  be  about  one  per  cent ;  in  Berlin,  3.2 
per  cent.    New  York  State  Tuberculosis  Committee's 
Report  for  1895  states  that  about  seven  per  cent,  is  fig- 
ured as  the  average  for  the  whole  State.    The  writer 
examined  a  herd  in  this  State  last  week  in  which  twen- 
ty-seven out  of  thirty  animals  were  tuberculous,  and 
some  were  in  the  last  stages  of  disease.    Three  young- 
sters were  free  from  it.    Another  herd  examined  in 
Connecticut  gave  about  fifty  per  cent,  of  diseased 
adults.    Nearly  half  of  the  healthy  ones  were  under 
two  years  old. 

Transmission. — We  have  now  arrived  at  the  point 
upon  which  hinge  very  largely  the  health  and  welfare  of 
humanity  and  the  fate  of  millions  of  dollars'  worth  of 
cattle.  Is  bovine  tuberculosis  communicable  to  the 
human  subject?    This  is  the  paramount  question,  and 
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it  must  be  intelligently  answered.    The  physician,  the 
biologist,  and  the  veterinarian  are  called  upon  to  solve 
this  problem,  and  below  we  given  opinions  from  each, 
as  well  as  from  the  State  board  of  health,  using  these 
merely  as  examples  of  the  universal  opinion  on  the  sub- 
ject.   We  have  noticed  that  so  far  as  heredity,  breed, 
sanitation,  spontaneity,  and  predisposition  are  con- 
cerned, there  has  been  a  vast  amount  of  error  taught. 
We  will  now  consider  transmissibility.    J.  H.  Girdner, 
A.  B.,  M.  D.,  in  an  article  published  last  month  on  dis- 
ease germs  and  how  to  avoid  some  of  them,  states  that 
"  the  other  principal  source  of  human  infection  is  from 
drinking  the  milk  and  eating  the  flesh  of  tuberculous 
cattle.   Tuberculosis  in  children  usually  manifests  itself 
in  diseases  of  the  bones  and  joints,  white  swelling,  and  in 
enlargement  and  suppuration  of  the  glands  of  the  neck. 
In  nearly  all  such  cases  the  infection  comes  from  drink- 
ing milk  from  tuberculous  cows."    Bulletin  118,  New 
Jersey  Experiment  Station,  on  the  suppression  and  pre- 
vention of  tuberculosis  of  cattle  and  its  relation  to 
human  consumption,  by  Jules  Nelson,  biologist,  contains 
these  words :  "  But  it  is  principally  for  man's  sake  that 
the  lower  animals  should  be  included  in  the  general 
scheme  for  freeing  the  country  from  this  evil."    In  the 
Journal  of  Comparative  Veterinary  Medicine,  Decem- 
ber, 1897,  C.  C.  McLean,  veterinary  surgeon,  and  a  milk 
inspector  in  Pennsylvania,  contributes  an  article  which 
was  read  before  the  State  Veterinary  Medical  Society. 
The  following  is  a  part :  "  The  houses  of  the  wealthiest 
in  the  world  and  the  homes  of  the  poorest  testify  that 
our  meat  and  milk  supply  cause  thousands  of  deaths 
from  this  disease  every  day.    Tuberculosis  is  therefore 
the  most  important  disease  for  the  veterinary  profession 
to  deal  with."    The  report  of  the  New  York  State 
board  of  health  to  the  legislature  of  1895  contains  the 
following :  "  There  is  a  complete  unanimity  of  opinion 
now  in  the  scientific  world  as  to  the  communicability 
from  man  to  man,  and  from  animal  to  man,  and  man  to 
animals.    That  milk  and  its  products  will  convey  it  has 
been  proved  repeatedly.    This  has  now  passed  beyond 
the  experimental  stage,  and  is  no  longer  open  to  doubt. 
It  has  also  been  proved  that  lower  animals  fed  with 
tuberculous  meat  become  tuberculous  as  a  result  of  such 
feeding."    Such,  then,  is  the  common  opinion  to-day. 
Many  of  the  statements  are  couched  in  language  calcu- 
lated to  defy  further  investigation  and  to  discourage 
even  a  doubt  as  to  their  correctness;  however,  we  shall 
endeavor  to  show  by  the  conditions  as  they  exist  between 
man  and  animals,  and  animals  and  man,  that  no  stress 
of  words,  no  amount  of  bigotry,  no  arbitrary  proclama- 
tions unsupported,  can  hold  the  truth  in  bondage.  If 
the  State  board  of  health  believed  its  own  teachings 
and  was  sincere,  why  did  it  inspect,  tuberculin  test, 
condemn,  quarantine,  and  tag  for  slaughter  various  lots 
of  cattle  which,  according  to  the  board's  Reports,  were 
inimical  to  the  public  health  and  were  prone  to  spread 
disease  among  other  cattle,  and  after  holding  them  in 


quarantine  a  considerable  time  pass  a  resolution  and 
send  out  the  following  notice  to  the  owners  of  said  dis- 
eased cattle? 

"  You  are  herewith  notified  that  the  quarantine  im- 
posed upon  your  cattle  by  the  inspectors  of  this  board, 
in  pursuance  of  orders  from  this  board,  and  in  conform- 
ity with  the  power  granted  by  article  4  of  chapter  661, 
laws  of  1893,  is  relieved  and  raised,  and  the  tags  and 
other  devices  used  to  mark  said  animals  may  be  re- 
moved by  you."  As  well  might  our  penitentiaries  be 
thrown  open  and  the  murderers  and  convicts  be  told  to 
go  free,  and  that  any  striped  clothing  or  other  devices 
used  to  mark  said  criminals  might  be  removed  by  them. 
The  board  of  health  of  Syracuse,  New  York,  has  deter- 
mined that  hereafter  all  the  herds  whence  the  milk 
supply  of  the  city  is  derived  shall  be  kept  under  munici- 
pal supervision,  and  that  all  dairy  animals  shall  be  ex- 
amined by  a  physician  at  least  twice  a  year.  A  round 
aluminum  tag  is  fastened  to  the  ears  of  the  healthy 
animals,  and  an  oblong  tag  to  those  of  the  diseased  ones. 
If  physicians  in  State  boards  of  health  and  in  other 
positions  are  competent  to  handle  animal  diseases,  then, 
to  be  consistent,  we  should  have  a  corps  of  veterinary 
surgeons  to  guard  the  public  health.  Both  are  doctors. 
Could  Miles  do  what  Dewey  did?  Could  Dewey  win 
where  Miles  has  won  ?  Both  are  fighters.  While  I  have 
the  utmost  respect  for  and  confidence  in  the  ability  of 
the  medical  profession,  I  can  but  regret  that  its  code  of 
ethics  allows  its  members  to  imperil  its  dignity  by  seek- 
ing positions  and  assuming  roles  in  which  they  are  mani- 
festly out  of  their  proper  sphere.  To  the  honor  of  the 
profession  be  it  said  that  its  ablest  members  are  not 
dissemblers,  and  that  only  its  pygmies  pose  as  veterina- 
rians. But  we  have  digressed  from  the  subject  of  trans- 
mission. We  have  been  told  over  and  over  again  that 
"  the  slight  difference  between  the  bacillus  of  man  and 
that  of  cattle  is  a  temporary  peculiarity,  and  is  over- 
come when  the  conditions  are  favorable.  .  .  .  That  all 
over  the  world  tuberculosis  in  man  and  cattle  coexists 
in  the  same  locality ;  that  among  fish  eaters  and  in  coun- 
tries having  no  cattle  tuberculosis  is  practically  un- 
known. That  it  prevails  largely  among  beef  eaters  and 
cow-milk  drinkers;  that  among  our  Indians,  who  eat 
diseased  beef  raw,  fifty  per  cent,  die  of  tuberculosis, 
while  among  the  northern  Indians,  who  never  see  beef, 
it  is  relatively  unknown,  goes  to  show  that  the  condi- 
tions being  favorable  the  infection  passes  readily  from 
ox  to  man."  Professor  Law  used  this  argument  in  an 
article  published  last  month :  "  I  deny  that  it  is  shown 
that  the  infection  passes  readily.  Coincidence  is  the 
only  thing  established.  Conditions  that  favor  the 
spread  of  this  disease  from  human  to  human  also  con- 
tribute to  its  dissemination  from  bovine  to  bovine." 
Rivers  and  railways  often  run  side  by  side  for  the  rea- 
son that  Nature  in  such  places  favors  both,  and  not  be- 
cause there  is  any  relation  between  them,  or  that  one  is 
necessary  to  the  other.    Since  we  know  the  cause  of 
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tubercle,  will  any  one  have  the  temerity  to  assert  that 
cattle  must  be  in  close  proximity  in  order  that  infec- 
tion may  pass  from  man  to  man?  Or,  if  there  is  a 
healthy  herd  of  cattle  on  an  island  not  inhabited  by 
mankind,  and  we  wish  to  spread  tuberculosis  among 
them,  will  it  be  argued  that  it  is  necessary  to  send  a 
number  of  consumptive  people  there,  as  well  as  a  few 
tuberculous  cattle?  If  so,  the  answer  is  simple.  The 
tubercle  bacillus  is  not  a  parasite  requiring  an  inter- 
mediary bearer.  In  the  fish-eating  frozen  regions, 
where  cattle  are  not  kept,  the  bacillus  meets  obstacles 
fatal  to  it.  If  eating  diseased  meat  raw  is  such  a  po- 
tent factor,  why  is  it  a  fact  that  the  carnivora  rarely 
develop  the  disease?  Again,  beef  is  not  so  highly  in- 
fecting. In  many  tuberculous  animals  the  muscles  or 
meat  are  not  diseased.  It  is  not  necessary  to  speak  of 
cooking  as  a  safeguard  at  this  time.  This  paper  deals 
only  with  bacilli  that  are  capable  of  infection,  and  not 
with  those  that  have  been  destroyed,  and  are  therefore 
harmless.  Why  hunt  for  a  wild  tribe  who  eat  beef  raw, 
when  we  have  the  better  evidence  of  millions  of  our 
kind  who  drink  milk  and  eat  its  products  raw,  and  we 
do  not  find  fifty  per  cent,  of  them  dying  annually  from 
tuberculosis  and  all  other  diseases  put  together  ?  And  it 
has  never  been  shown  that  human  tuberculosis  was  the 
result  of  infection  obtained  from  cattle,  either  by  germs 
taken  into  the  system  by  inhalation,  or  by  the  ingestion 
of  the  products  of  diseased  animals.  The  cases  re- 
ported and  quoted  by  writers  are  not  supported  by  evi- 
dence of  such  transmission,  and  as  we  proceed  it  be- 
comes more  apparent  that  evidence  had  to  be  manu- 
factured, the  natural  output  being  wholly  inadequate 
to  the  needs  of  the  advocates  of  that  theory.  About 
twenty  years  ago  I  wrote  articles  on  bovine  tuberculosis 
for  newspapers  and  live-stock  journals,  and  called  atten- 
tion to  the  possibility  of  its  transmission  to  the  human. 
That  the  disease  rapidly  spread  among  cattle  by  infec- 
tion was  pointed  out.  The  advice  given  then  is  equally 
applicable  now — viz.,  that  cattle  owners  should  have 
their  herds  inspected;  that  the  diseased  ones  should  be 
isolated ;  those  that  were  physically  bad  should  be  killed. 
Disinfection  was  advised  for  stables,  etc.  In  1885, 
after  killing  two  thousand  dollars'  worth  of  cattle  in 
another  State  with  the  owner's  consent,  there  being  no 
law  to  compel  slaughter  in  any  State  at  that  time,  I 
gave  the  Albany  Argus  a  column  article  on  Animal  Dis- 
eases and  their  Eelation  to  the  Public  Health,  and  on 
the  subject  of  tuberculosis,  said :  "  How  much  of  the 
prevalence  of  human  tuberculosis  may  be  due  to  milk 
and  beef  from  tuberculous  cattle  is  a  question  yet  to  be 
determined,  and  is  a  serious  one  indeed."  Therefore, 
the  position  I  now  take  after  having  warned  the  public 
many  years  ago,  and  frequently  since,  to  use  all  possible 
care  to  prevent  the  transmission  of  tuberculosis  from 
cattle  to  man,  is  arrived  at  from  a  vast  experience  with 
the  disease  in  cattle  in  England,  Canada,  and  the  East- 
ern and  Middle  States,  and  from  a  study  of  the  people 


most  exposed  to  any  infection  that  might  be  possible 
from  such  animals. 

Bacilli  in  Human  and  Bovine. — Charles  Darwin 
says  that  man  has  given  rise  to  many  races,  some  of 
which  are  so  different  that  they  have  often  been  ranked 
by  naturalists  as  distinct  species.  The  races  differ  in 
constitution,  in  acclimatization,  and  in  liability  to  cer- 
tain diseases.  On  these  same  principles  micro-organ- 
is)ns  are  very  much  modified  by  the  conditions 
surrounding  them.  Sternberg,  in  his  Manual  of  Bacte- 
riology, states  that  the  tubercle  bacillus  is  a  strict  para- 
site, and  its  biological  characters  are  such  that  it  could 
sacrcely  find  natural  conditions  outside  of  the  bodies  of 
living  animals  favorable  for  its  multiplication.  It 
therefore  does  not  grow  as  a  saprophyte  under  ordi- 
nary circumstances.  But  it  has  been  noted  by  Nocard 
and  Eoux  that  when  it  has  been  cultivated  for  a  time  in 
artificial  media  containing  glycerin  it  may  grow  in  a 
plain  bouillon  of  veal  or  chicken,  in  which  media  it 
fails  to  develop  when  introduced  directly  from  a  culture 
originating  from  the  body  of  an  infected  animal.  The 
human  is  omnivorous,  the  bovine  is  herbivorous.  The 
normal  human  pulse  is  about  72,  that  of  the  ox  40  to  45. 
The  normal  temperature  of  the  human  is  98.6°  F.,  that 
of  cattle  from  100°  to  100.5°  F.  Thus  the  normal  tem- 
perature of  the  ox  is  equal  to  quite  a  fever  in  the  human. 
I  am  of  the  opinion  that  there  is  something  in  the 
human  body  antagonistic  to  the  favorable  development 
of  the  tubercle  bacillus  of  the  bovine,  and  there  is  in 
the  body  of  the  bovine  a  check  to  the  colonization  of 
these  animals  by  the  bacilli  from  the  human  species. 
Hordes  of  Hottentots  transferred  to  the  polar  regions 
would  rapidly  perish,  yet  the  Eskimo  thrives  there. 
Sternberg  says :  "  A  certain  species  of  bacilli  may  be 
pathogenic  for  one  species  and  not  for  another.  Thus 
the  anthrax  bacillus,  which  is  fatal  to  cattle,  sheep,  rab- 
bits, guinea-pigs,  and  mice,  does  not  kill  white  rats. 
The  bacillus  of  mouse  septiciemia  kills  house  mice,  but 
field  mice  are  fully  immune  from  its  pathogenic  effects. 
On  the  other  hand,  the  bacillus  of  glanders  is  fatal  to 
field  mice,  but  not  to  house  mice."  Here  is  a  distinc- 
tion as  finely  drawn  as  that  which  I  have  alleged  as  ex- 
isting between  man  and  the  ox.  I  believe  that  the 
tubercle  parasite  of  man  has  by  its  long  existence  in 
that  host  acquired,  as  it  were,  individual  characteristics 
which  unfit  it  for  life  in  the  ox,  and  that  the  "  micro- 
organism "  of  tubercle,  which  for  centuries  has  had  its 
habitation  in  cattle,  has  become  practically  specific  to 
that  class  of  animals.  I  am  therefore  persuaded  that  if 
the  environment  be  changed  in  either  direction  the 
pathogenic  power  will  be  lost.  I  have  read  of  cases  of 
accidental  inoculation  of  the  human  from  the  bovine, 
and  if  they  have  occurred  they  must  be  very  rare,  inas- 
much as  none  have  come  under  the  writer's  observation, 
and  probably  no  one  has  had  greater  experience  with 
tuberculosis  in  cattle.  I  am  positive  that  many  sup- 
posed cases  have  been  incorrectly  interpreted.  Suppose 
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one  member  of  a  famil}'  on  a  farm  develops  tubercu- 
losis, and  there  are  one  or  twenty  tuberculous  cows  on 
said  farm,  it  does  not  prove  that  the  individual  obtained 
the  infection  from  the  bovine.    It  is  quite  probable 
that  he  has  been  exposed  to  infection  from  human 
tuberculosis  hundreds  of  times.    Many  reported  cases 
hang  on  just  such  vague  evidence  as  this.    If  a  man 
walks  into  a  bank,  and  while  there  is  found  to  have 
twenty  dollars  in  his  pockets,  is  it  prima  facie  evidence 
that  he  has  become  infected  with,  the  germs  of  wealth  of 
that  institution?    Or,  is  it  not  possible  that  he  was 
suffering  from  monetary  engorgement  when  he  entered 
that  hotbed  of  filthy  lucre  ?    It  must  be  proved  beyond 
peradventure  that  he  was  penniless  when  he  entered 
the  building  if  we  are  to  blame  the  bank  for  the  condi- 
tion of  his  pockets.    Just  as  positively  must  we  know 
that  infection  passes  to  the  human  adult  or  child  from 
cow's  milk  or  its  products,  or  from  beef,  or  through  in- 
gestion in  other  ways,  or  by  inhalation  of  bacilli  from 
the  bovine,  and  that  they  alone  establish  the  disease  ere 
we  can  truthfully  say  there  is  such  transmission.  How 
may  we  know  that  a  human  being  is  tuberculous  when 
no  germs  can  be  obtained  from  the  subject,  and  no 
marked  symptoms  are  observed?    If  an  adult  or  child 
has  tuberculosis,  and  it  is  proved  that  such  patient  has 
partaken  of  milk  for  any  length  of  time  from  a  cow 
known  to  be  tuberculous,  it  is  by  no  means  certain  that 
infection  came  from  the  cow  unless  there  is  proof  that 
it  did  not  come  from  the  human,  and  that  it  did  not 
exist  prior  to  his  ingestion  of  the  milk.    Let  us  take 
cognizance  of  the  difficulty  of  establishing  such  a  fact. 
Humanity  wanders  incessantly.    The  germs  of  human 
tuberculosis  are  wafted  on  the  winds,  are  carried  by  the 
waters,  may  be  brought  home  in  food  or  clothing,  may 
be  inhaled  at  church,  theatre,  or  hotel,  in  motor  or  parlor 
cars.    They  do  not  stand  out  in  large  black  masses,  like 
the  rocks  the  mariner  is  ever  alert  to  avoid,  but  without 
our  ken,  noiseless,  imperceptible,  and  intangible  they 
surroimd  and  invade  us.    They  do  not  sting  when  they 
capture  a  victim;  then  how  can  we  know  the  time,  the 
place,  and  the  source  of  infection?    Even  the  milk 
from  that  tuberculous  cow  just  mentioned  may  be  fur- 
ther contaminated  by  bacilli  from  a  human  being  before 
it  reaches  the  consumer,  and  the  bacilli  from  the  human 
may  establish  disease,  while  the  bacilli  from  the  cow 
prove  inert.    Consumption  in  people  is  so  common  that 
physicians  have  unlimited  facilities  to  study  its  aetiol- 
ogy.  For  instance,  in  New  York  State  the  deaths  from 
this  disease  for  eight  years  from  1888  to  1895  were 
104,804,  an  average  of  13,100  a  year,  and  it  averaged 
about  eleven  per  cent,  of  all  deaths.    The  annual  report 
of  our  State  board  of  health  for  1896  says :  "  Tubercu- 
losis in  some  form  or  other  accounts  for  a  very  large 
percentage  of  the  deaths  in  the  State,  and  when  it 
is  known  that  there  is  at  the  present  time  a  large 
amount  of  meat  consumed  from  tuberculous  cattle,  and 
that  milk  from  such  cattle  enters  into  the  dietary  of 


the  people,  and  that  there  is  danger  when  the  bacillus  is 
ingested,  it  is  believed  to  be  a  most  potent  source  of 
infection,  especially  in  children."  Note  the  expression, 
believed  to  be,  and  if  we  read  from  scores  of  writers  on 
this  subject,  we  shall  find  that  when  they  come  to  this 
point  they  all  hide  behind  just  such  terms.  Where  are 
their  facts,  and  why  do  they  not  give  us  some  positive 
statements,  with  convincing  illustrations  of  the  methods 
by  which  they  proved  to  themselves  that  such  was  the 
case  ?  Too  long  have  writers  worn  the  thinking  caps  of 
others, too  confidingly  have  they  accepted  the  statements 
of  supposed  authorities.  There  has  been  too  much  hered- 
ity in  ideas  and  quotations.  Practically  all  the  people 
of  the  State  eat  the  products  of  cattle  all  their  lives, 
and  tuberculosis  in  cattle  is  well  distributed  throughout 
the  State.  Now,  then,  if  the  disease  passes  readily  to 
man,  even  laymen  should  be  able  to  note  the  fact  where 
large  numbers  of  cattle  are  infected.  But  they,  and 
their  physicians,  and  their  veterinarians  have  merely 
presumed,  imagined,  believed,  supposed,  and  concluded 
that  such  "  might  be  the  case."  One  thing  is  well 
known,  viz.,  that  13,000  human  consumptives  give  off 
enough  infective  material  annuallj  to  account  for  all 
the  human  tuberculosis  in  the  State  without  the  aid  of 
a  single  bovine. 

(7b  be  concluded.) 


THE  THERAPEUTIC  VALUE  OF  OXYGEN.* 
By  W.  L.  CONKLIN,  M. 

ROrHESTER,  N.  T. 

Of  the  many  problems  which  confront  the  physician 
the  one  which  requires  for  its  solution  the  determination 
of  the  therapeutic  value  of  a  drug  or  remedial  agent  is 
by  no  means  the  most  simple.   Indeed,  it  is  a  problem  so 
complex  and  difficult,  when  viewed  from  the  physiologi- 
cal as  well  as  the  clinical  standpoint,  that  we  are  some- 
times tempted  to  reject  a  remedy  at  once  rather  than 
undertake  to  satisfy  ourselves  as  to  its  real  value.  Then, 
too,  the  number  of  new  remedies  to  which  our  atten- 
tion is  called  is  so  great  as  to  make  a  thorough  clinical 
test  of  each  an  impossibility,  even  if  such  a  test  were 
desirable.   There  can  be  no  doubt,  however,  that  among 
the  many  worthless  or  unnecessary  drugs  and  remedial 
agents  presented  to  us  there  are  others  of  great  value. 
To  deny  this  fact  is  to  deny  that  any  real  progress  is 
being  made  in  therapeutics,  and  this  no  one  of  us  would 
be  willing  to  do.    The  process  of  sifting  out  the  good 
from  the  worthless  is  constantly  going  on,  but  physicians 
are,  as  a  class,  conservative,  and  slow  to  place  a  new 
candidate  for  favor  on  the  list  of  remedies  of  undisputed 
value.   Opium,  quinine,  and  calomel  are  there,  and  seem 
likely  to  remain  for  all  time,  but  there  are  many  other 
remedies,  the  therapeutic  value  of  which  is  still  the  sub- 
ject of  discussion,  which  may,  in  time,  come  to  be  re- 

*  Read  before  the  Rochester  Pathological  Society,  May  18,  1899. 


Sept.  2,  1899.J 


GONKLIN:   THE  THERAPEUTIC  VALUE  OF  OXYGEN. 


339 


garded  quite  as  worthy  as  these  of  a  place  in  the  list. 
We  can  not  afford  to  discard  or  set  aside  without  suffi- 
cient cause  any  weapon  which  promises  to  be  of  service 
in  our  combat  with  disease.  Neither  can  we  afford  to 
wage  a  passive  warfare.  It  is  an  encouraging  evidence 
of  progress  in  our  knowledge  of  therapeutics  that  less 
is  heard  than  in  former  years  about  the  "  expectant 
plan  "  of  treatment.  The  term  implies  a  graceful  recog- 
nition of  the  curative  powers  of  Nature,  but  does  not  do 
full  justice  to  the  physician,  if  it  means  that  with  his 
own  experience  and  that  of  others  to  draw  from  he  can 
find  nothing  with  which  to  aid  Natiire  in  her  work. 
We  never  hear  of  the  "  expectant  plan  "  of  dealing  with 
a  mad  dog,  or  of  the'  "  expectant  plan  "  of  saving  a 
drowning  child,  and  it  is  to  be  hoped  that  the  time  will 
come  when  this  term  shall  no  longer  be  found  in  our 
medical  text-books. 

In  our  efforts  to  combat  disease,  however,  we  often 
find  our  therapeutic  resources  inadequate,  or,  to  put  it 
in  simpler  language,  our  patients  don't  all  get  well.  No 
doubt  this  will  from  the  nature  of  things  continue  to  be 
the  case,  but  the  more  scientific  our  methods,  and  the 
more  perfect  the  adaptation  of  the  remedy  to  the  dis- 
ease, the  smaller  will  be  the  proportion  of  failures. 
Shall  we  not  then  seek  from  time  to  time  to  add  to  our 
list  of  remedies  and  so  better  our  equipment  for  success- 
ful work? 

Two  considerations  have  led  me  to  select  as  my  sub- 
ject The  Therapeutic  Value  of  Oxygen :  First,  a  firm 
conviction  that  oxygen  administered  by  inhalation  is 
worthy  of  a  place  among  remedial  agents  of  positive 
value,  and,  second,  an  impression  that  many  physicians 
hold  an  opposite  view,  regarding  it  of  doubtful  or  very 
limited  utility,  and  rarely  if  ever  make  use  of  it  in  their 
practice. 

Hare  says :  "  With  regard  to  the  usefulness  of  oxygen 
inhalations,  there  has  been  and  is  much  dispute  among 
physiologists  and  clinicians  alike.  One  party  denies  the 
possibility  of  adding  to  the  oxygen  of  the  blood  by  any 
such  means.  Among  these  are  Ewald  and  Peabody.  A 
second  party  maintains  the  exact  opposite,  its  members 
differing  only  in  the  degree  of  value  which  they  attach 
to  the  inhalations.  Oune,  Hayem,  Albrecht,  and  Du- 
jardin-Eeaumetz  take  this  view  of  the  subject.  A  third 
party  preserves  a  cautious  neutrality,  not  denying  the 
possibility  of  usefulness,  but  holding  it  to  be  very  doubt- 
ful or  slight.  Nothnagel  and  Oertel  are  prominent 
members  of  this  neutral  party.  While  this  difference  of 
opinion  obtains  regarding  the  therapeutic  value  of  oxy- 
gen inhalations,  there  can  be  no  diversity  of  opinion 
among  physicians  as  to  the  therapeutic  value  of  pure 
air  and  plenty  of  it.  And  no  doubt  it  would  be  hard 
to  improve  on  Nature's  combination  of  twenty-one  parts 
of  oxygen  and  seventy-nine  of  nitrogen  for  the  ordinary 
requirements  of  life,  or  for  our  patients  even,  providing 
we  can  get  them  into  the  pure  air  and  then  get  them 
to  breathe  in  such  a  way  as  to  avail  themselves  of  the 


oxygen  which  it  contains.  But  there  are  many  patho- 
logical conditions  in  which,  for  one  reason  or  another, 
it  is  impossible  to  get  enough  atmospheric  air  into  the 
lungs  to  supply  the  tissues  with  the  oxygen  which  they 
need.  It  is  for  the  relief  of  these  conditions  that  the 
inhalation  of  oxygen,  properly  diluted,  is  indicated,  and, 
in  my  opinion,  of  very  great  value. 

One  of  the  press  dispatches  regarding  Kudyard  Kip- 
ling's condition  stated  that  a  cylinder  of  oxygen  had 
been  carried  to  his  room,  and  added  that  this  was  re- 
garded as  heroic  treatment  and  a  "  last  resort,"  and  it  is 
undoubtedly  true  that  in  the  minds  of  many  of  the  laity 
and  some  physicians  oxygen  is  limited  to  this  narrow 
sphere  of  usefulness.  I  say  narrow,  for  "  last  resorts  " 
are  usually  just  what  the  term  implies,  and  I  feel  sure 
that  while  sometimes  of  value  in  these  desperate  condi- 
tions, its  utility  is  by  no  means  limited  to  them.  It  is 
often  thought  of  and  sent  for  in  haste  when  cyanosis  is 
well  marked  or  cardiac  failure  impending ;  but  if  of  any 
value  in  these  urgent  conditions,  would  it  not  have  been 
of  far  greater  value  by  preventing  the  development  of 
these  same  conditions  if  resorted  to  earlier  in  the  course 
of  the  disease  ?  It  must  necessarily  often  fail  to  do  more 
than  give  temporary  relief  when  its  use  is  delayed,  and 
it  may  be  that  failure  at  this  time  has  led  to  an  under- 
estimate by  some  of  its  real  therapeutic  value. 

It  is  true  that  but  little  is  said  in  most  of  our  stand- 
ard text-books  in  regard  to  oxygen.  It  is  true,  also,  that 
certain  laws  which  govern  the  diffusion  and  absorption 
of  gases  are  sometimes  looked  upon  as  interfering  with 
the  utilization  of  oxygen  as  a  therapeutic  agent.  I  hope 
to  show  that  this  is  not,  in  reality,  the  case,  and  I  feel 
confident  that  while  little  prominence  is  given  to  oxygen 
in  most  of  our  text-books,  there  is  no  lack  of  clinical 
evidence  to  prove  its  remedial  value.  Permit  me  first 
to  review  briefly  some  of  the  phenomena  of  respiration. 

Without  going  into  particulars  regarding  tidal,  com- 
plemental,  reserve  and  residual  air,  let  us  follow  a  hun- 
dred volumes  of  atmospheric  air  as  it  enters  the  lungs, 
noting  the  changes  which  occur  in  its  composition  and 
in  that  of  the  blood  with  which  it  comes  into  contact. 
Of  the  one  hundred  volumes  there  are  approximately 
seventy-nine  of  nitrogen  and  twenty-one  of  oxygen,  with 
a  trace  of  carbon  dioxide  and  watery  vapor.  When  ex- 
pired the  air  has  risen  in  temperature  to  about  98.5°  F., 
there  has  been  an  increase  in  the  amount  of  watery 
vapor,  traces  of  organic  matter  and  free  ammonia  are 
present,  and  4.8  volumes  of  oxygen  have  been  abstracted, 
while  4.3  volumes  of  carbon  dioxide  have  been  added. 

The  interchange  of  gases  which  takes  place  between 
the  inspired  air  and  the  venous  blood  is  of  vital  impor- 
tance. Dalton  says :  "  The  most  constant  and  striking 
phenomenon  presented  by  living  organisms,  both  animal 
and  vegetable,  is  the  absorption  of  oxygen.  A  supply  of 
this  substance,  either  in  the  gaseous  form  as  a  constitu- 
ent part  of  the  atmospheric  air,  or  dissolved  in  water 
or  other  liquids,  is  indispensably  requisite  for  the  main- 
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tenance  of  life  and  the  manifestations  of  vital  phenom- 
ena." 

Hare  says :  "  Its  proper  supply  is  an  indispensable 
factor  in  function  and  in  nutrition,  and  although  its 
action  is  apparently  destructive,  it  is  the  chief  of  con- 
structive agents." 

The  importance  to  man  of  a  full  supply  of  oxygen  is 
shown  by  the  fact  that  if  its  proportion  in  the  air 
breathed  is  reduced  to  ten  per  cent,  asphyxia  results  al- 
most immediately. 

The  recent  investigations  of  Oehrwall  would  seem  to 
show  that  oxygen  has  a  peculiar  vitalizing  effect  upon 
the  heart  muscles.  He  finds  that  "  a  volume  of  blood 
sufficient  to  fill  the  frog's  ventricle  will  maintain  con- 
tractions for  hours,  provided  the  heart  is  surrounded 
•with  an  atmosphere  of  oxygen.  The  heart  is  brought 
to  a  standstill  by  lack  of  oxygen  and  may  be  made  to 
beat  again,  even  after  an  arrest  of  twenty  minutes,  by 
giving  it  a  fresh  supply.  The  heart  fails  in  oxygen  hun- 
ger probably  because  the  chemical  process  by  which  the 
stimulus  to  contraction  is  called  forth  no  longer  takes 
place." 

It  is  an  interesting  and  important  fact  that  the  law 
of  "  partial  pressure  "  which,  as  a  rule,  governs  the  ab- 
sorption of  gas  by  a  liquid,  does  not  apply  to  the  absorp- 
tion of  oxygen  by  the  blood  except  so  far  as  the  frac- 
tional amount  found  in  the  plasma  is  concerned.  This 
law  is  briefly  stated  as  follows :  "  Other  things  being 
equal,  the  amount  of  gas  which  a  liquid  absorbs  depends 
Tipon  the  proportion  of  gas — the  so-called  partial  pres- 
sure of  the  gas — in  the  atmosphere  to  which  the  liquid 
is  subjected.  Conversely,  if  a  liquid  containing  a  gas  in 
solution  be  exposed  to  an  atmosphere  containing  less  of 
the  gas,  the  gas  will  be  given  up  to  the  atmosphere  until 
its  amount  in  the  liquid  and  in  the  atmosphere  becomes 
equal.   This  is  called  the  condition  of  equal  tension." 

The  rapid  escape  of  gas  when  the  cork  is  removed 
from  a  bottle  of  carbonated  water  is  an  illustration 
of  this  law.  The  water  is  charged  with  carbon  dioxide, 
while  the  atmosphere  contains  only  one  volume  in  two 
thousand,  and  the  gas  escapes  until  a  condition  of 
^'  equal  tension  "  results. 

Nearly  all  the  oxygen  of  the  blood  is  found  in  loose 
•chemical  combination  with  the  ha9moglobin,  and  this 
combination  is  independent  of  the  law  of  partial  pres- 
sure. Pfliiger  found  15.6  per  cent,  by  volume  of  oxygen 
in  the  entire  blood  of  the  dog,  while  the  serum  alone  con- 
tained only  0.2  per  cent. 

The  oxygen  tension  of  the  venous  blood,  then,  de- 
pending, as  it  does,  upon  the  amount  of  this  gas  which 
is  in  solution  in  the  plasma,  is  low,  and  this  condition 
favors  the  transfer  of  oxygen  from  the  alveolar  air  to 
the  venous  blood,  where  it  enters,  for  the  most  part,  into 
loose  chemical  combination  with  the  haemoglobin.  Ee- 
cent  experiments  have  seemed  to  prove,  however,  that  the 
oxygen  tension  of  arterial  blood,  as  it  leaves  the  lungs, 
exceeds  that  of  the  air  in  the  alveoli,  and  it  has  been 
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thought  by  some  physiologists  that  the  lungs  possess  the 
power  of  absorbing  oxygen.  Haldane  and  Smith  (Jour- 
nal of  Physiology)  find  proof  that  this  theory  is  correct 
in  the  fact  that  "  when  the  proportion  of  oxygen  in  the 
alveolar  air  is  diminished  the  relative  excess  of  the 
oxygen  tension  in  the  arterial  blood  over  the  alveolar 
oxygen  tension  is  markedly  increased."  The  lowering 
of  arterial  oxygen  tension  in  diseased  conditions,  espe- 
cially those  affecting  the  lungs,  is  thought  by  them  to 
afford  further  proof  in  favor  of  the  absorption  theory. 

The  affinity  of  haemoglobin  for  oxygen  is  so  great 
that  one  gramme  in  solution  will  absorb  1.59  cubic  cen- 
timetres of  oxygen.  This  is  equal  to  about  ten  volumes 
of  oxygen  to  a  hundred  of  venous  blood.  The  capacity 
of  haemoglobin  as  an  oxygen  carrier  and  the  demand  of 
the  tissues  for  this  gas  is  shown  by  the  fact  that  on  the 
average,  in  the  healthy  adult,  about  sixteen  cubic  cen- 
timetres are  removed  from  the  air  and  absorbed  by  the 
blood  with  each  respiration.  This  would  amount  to  at 
least  a  hundred  and  twenty-five  gallons  in  twenty-four 
hours. 

The  venous  blood  comes  to  the  lungs  loaded  with 
carbon  dioxide.  As  this  gas  is  largely  in  solution  in 
the  plasma  it  passes  through  the  alveolar  wall  by  a  pro- 
cess of  diff'usion  and  in  accordance  with  the  law  of  par- 
tial pressure,  the  carbon  dioxide  tension  of  alveolar  air 
being  less  than  that  of  venous  blood.  About  eight 
ounces  of  carbon  are  in  this  way  removed  from  the 
blood  in  twenty-four  hours. 

If,  as  Dalton  says,  oxygen  "  is  indispensably  requi- 
site for  the  maintenance  of  life,"  if  the  reduction  of 
its  proportion  in  the  atmosphere  to  one  half  the  nor- 
mal amount  will  produce  almost  immediate  asphyxia, 
and  if  the  demand  of  the  tissues  for  it  is  so  great  that 
in  health  they  require  at  least  a  hundred  and  twenty- 
five  gallons  in  twenty-four  hours,  then  it  is  evident  that 
if,  for  any  reason,  the  supply  is  markedly  diminished, 
or  the  blood  so  changed  in  composition  that  it  is  no 
longer  a  good  oxygen  carrier,  there  must  result  a  condi- 
tion of  oxygen  starvation  quite  as  menacing  to  life  as  is 
the  starvation  resulting  from  an  insufficient  supply  of 
food. 

It  has  been  well  said  that  "  to  feed  a  hypertrophic 
subject  therapeutically  by  way  of  the  alimentary  canal 
alone  is  impossible.  Attention  to  respiratory  diet  is 
equally  necessary." 

This  diminished  supply  must  result  from  any  condi- 
tion which  interferes  with  the  function  of  respiration, 
either  by  obstruction  to  the  free  ingress  of  air,  or  by 
diminishing  the  total  diffusion  area  of  the  alveoli.  Such 
conditions  are  present,  e.  g.,  in  the  various  forms  of 
pneumonia,  and  in  asthma,  pulmonary  tuberculosis,  and 
membranous  laryngitis. 

Tlie  blood  changes  which  take  place  in  chlorosis, 
progressive  pernicious  anaemia,  and  in  all  the  secondary 
anaemias,  result  in  a  diminution  in  the  number  of  red 
blood-corpuscles  and  in  the  amount  of  oxygen  carried 


CON  KLIN:   THE  THERAPEUTIC  VALUE  OF  OXYGEN. 


Sept.  2,  1899.] 


STINSON:   CEREBRAL  AND  MENINGEAL  SYPEILIS. 


341 


by  the  blood  to  the  tissues.  Indeed,  "  oxygen  hunger  " 
exists,  in  greater  or  less  degree,  whenever  dyspnoea  is 
present,  and  Pepper  enumerates  fifty-five  distinct  mor- 
bid conditions  in  which  this  symptom  is  prominent. 

If,  when  the  supply  of  oxygen  obtained  from  the 
atmosphere  is  insufficient,  this  insufficient  supply  can  be 
supplemented  by  inhalation  of  the  gas,  properly  diluted, 
much  may  be  done  to  relieve  the  distress  resulting  from 
dyspnoea  and  to  bring  about  a  return  to  perfect  health. 

This  query  might  be  answered  in  the  affirmative  at 
once  if  the  oxygen  of  the  blood  were  in  solution  in  the 
plasma  and  so  subject  to  the  law  of  partial  pressure. 
An  increase  in  the  proportion  of  oxygen  in  the  air  in- 
haled would  necessarily  be  followed  by  an  increase  in 
the  amount  of  oxygen  taken  up  by  the  plasma.  But, 
as  we  have  seen,  this  law  does  not  apply  to  the  absorp- 
tion of  oxygen  by  the  blood,  and  physiologists  claim 
that  the  amount  of  oxygen  entering  into  combination 
with  the  hiemoglobin  is  not  increased  to  any  extent  by 
breathing  the  pure  gas.  This  may  be  true  when,  as 
in  perfect  health,  the  hajmoglobin  is  already  saturated 
with  oxygen.  It  may  be  true  also  in  diseased  condi- 
tions in  which  the  blood  is  deficient  in  oxygen,  for  pure 
oxygen  is  an  irritant  to  the  lungs,  and,  by  reason  of  its 
irritating  properties,  likely  to  interfere  with  the  deli- 
cate physiological  process  by  which  diffusion  is  car- 
ried on. 

But  if  the  haemoglobin  is  deficient  in  oxygen  and  the 
resulting  oxygen  hunger  of  the  tissues  well  marked,  and 
if  oxygen  is  administered  properly  diluted  with  a  non- 
irritating  gas,  it  is  undoubtedly  taken  up  by  the  hfemo- 
globin,  and  in  turn  by  the  tissues,  with  resulting  relief 
to  the  distressing  and  threatening  symptoms  not  only, 
but  with  positive  benefit  to  the  patient  as  well. 

Kirkes  says :  "  If  blood  containing  little  or  no  oxygen 
be  exposed  to  a  succession  of  atmospheres  containing 
more  and  more-  of  that  gas,  absorption  is  at  first  very 
great,  but  soon  becomes  relatively  very  small,  not  being 
therefore  regularly  in  proportion  to  the  increased 
amount  or  tension  of  the  oxygen  of  the  atmospheres." 

This  fact  in  physiology  has  an  important  bearing 
upon  the  subject.  It  would  seem  to  prove  conclusively 
that  while  increase  of  tension  or  partial  pressure  is 
not  followed  by  an  increase  in  the  amount  of  oxygen 
absorbed  by  the  blood,  a  diminution  in  the  amount 
of  oxygen  in  the  blood  and  tissues  will  be  followed 
by  an  increased  absorption,  providing  an  increased 
supply  is  furnished  in  such  a  form  that  it  can  be  readily 
taken  up  by  the  hsemoglobin.  The  law  of  physics  which 
controls  the  absorption  of  a  gas  by  a  liquid  is,  then,  in 
perfect  accord  with  the  observations  of  physiologists 
and  with  the  clinical  fact  that,  other  things  being  equal, 
the  greater  the  dyspnoea,  the  more  pronounced  the  de- 
ficiency of  oxygen  in  blood  and  tissues,  the  more  marked 
and  positive  is  the  benefit  resulting  from  the  inhalation 
of  oxygen. 

I  will  not  weary  you  with  a  detailed  account  of  my 


own  experience  with  oxygen.  I  have  used  it  in  a  variety 
of  pathological  conditions  accompanied  by  dyspnoea, 
with  uniform  relief  so  far  as  that  distressing  symptom 
was  concerned,  and  with  marked  benefit  to  the  patient 
as  well,  in  nearly  every  ease.  The  cases  which  I  remem- 
ber as  having  shown  the  most  pronounced  improvement 
under  its  use  include  one  of  broncho-pneumonia  in  an 
infant,  one  of  double  lobar  pneumonia  in  a  child  five 
years  old,  one  in  the  advanced  stage  of  chronic  valvular 
disease,  and  one  of  neurasthenia  with  persistent 
ansemia.  The  case  of  broncho-pneumonia  was  markedly 
cyanotic  and  in  a  semicomatose  condition  when  the  ad- 
ministration of  oxygen  was  begun.  The  case  of  double 
pneumonia  was  a  desperate  one,  but  finally  made  a  good 
recovery.  The  patient  with  advanced  valvular  trouble 
suffered  from  orthopna?a  and  great  restlessness  for 
weeks,  but  woi;ld  often  go  to  sleep  sitting  in  her  chair 
while  inhaling  the  oxygen.  The  relief  of  dyspnoea  in 
this  case  was  very  pronounced.  The  anajmic  patient 
was  greatly  benefited  by  oxygen  inhalations  combined 
with  iron,  though  the  iron  alone  had  seemed  to  afford 
but  little  relief. 

I  have  always  used  the  mixture  prepared  by  the 
Walton  Oxygen  Works  and  kept  constantly  in  stock  by 
the  Paine  Drug  Company.  This  is  made  according  to 
the  formula  of  the  London  Oxygen  Hospital  and  con- 
sists of  one  part  of  oxygen  and  two  of  nitrogen  non- 
oxide.  The  latter  gas  has  anesthetic  properties  which 
make  it  of  value,  and  the  mixture  is  not  irritating  to 
the  lung  tissue,  as  pure  oxygen  is  said  to  be. 

In  looking  over  current  medical  literature  I  find 
many  cases  reported  in  which  the  results  obtained  from 
oxygen  inhalations  are  so  evidently  favorable  as  to  fur- 
nish, it  seems  to  me,  strong  clinical  proof  of  its  thera- 
peutic value. 

Believing,  as  I  do,  that  there  are  no  facts  in  physi- 
o\ogy  or  in  physiological  chemistry  which  really  dis- 
credit this  clinical  evidence,  or  prove  that  the  use  of 
oxygen  is  unscientific,  I  feel  confident  that  it  will  stead- 
ily grow  in  favor  and  come  in  time  to  be  considered 
of  definite  and  positive  therapeutic  value  by  all  who 
will  give  it  a  fair  trial. 

232  South  Avenue. 
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By  J.  COPLIN  STINSON,  M.D., 

SAN  rRANClSCO. 

The  following  case  of  brain  syphilis  is  reported  as 
illustrating  the  immense  value  of  intramuscular  injec- 
tions of  insoluble  salts  of  mercury  : 

Case  I. — M.  G.,  aged  fifty  years,  contracted  syphilis 
in  1876.    For  a  month  after  infection  he  took  medicine 
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from  some  friends.  Then  he  consulted  Dr.  Van  Vlach, 
who  prescribed  medicines  that  were  taken  three  times 
a  day  continuously  for  six  months.  In  June,  1877,  he 
went  to  Walton  Springs  in  San  Benito  County,  Califor- 
nia, where  he  remained  three  months.  He  became  fat, 
strong,  and  healthy  again  after  this  course  of  treat- 
ment. He  has  always  taken  good  care  of  himself  and 
he  remained  well  up  to  the  spring  of  1897,  when  he 
gradually  began  to  lose  his  health.  He  complained  of 
vertigo,  and  sometimes  of  nausea  and  vomiting;  later  on 
of  headaches,  wliich  gradually  became  severe  and  per- 
sistent. The  pain  was  most  severe  at  the  front  and  top 
of  the  head,  which  felt  as  though  some  one  was  beating 
it  with  a  hammer.  He  also  had  pain  in  the  temporal 
and  frontal  regions.  The  muscles  of  the  back  of  the 
neck  were  painful,  felt  twisted  into  a  knot,  and  it  hurt 
him  to  attempt  to  extend  his  head.  He  has  been  so  mis- 
erable that  he  could  not  work  for  tliis  last  couple  of 
years.  From  the  beginning  of  April,  1899,  his  symp- 
toms were  much  worse,  nausea,  vomiting  (he  would 
eject  milk  and  limewater),  and  violent  headaches  nearly 
all  the  time.  He  would  have  deafness  and  ringing  in 
his  ears  before  the  aching  commenced.  His  skull  was 
tender  to  the  touch;  sight  poor,  double  vision,  read  a 
paper  with  much  difficulty;  no  position  would  relieve 
the  pain  in  the  head ;  the  eyes  had  a  peculiar  vacant  ex- 
pression; several  times  he  had  a  numb  feeling  in  Ms 
arms,  as  though  paralysis  was  pending.  It  was  with 
much  difficulty  he  could  walk  across  a  room — frequently 
he  would  stagger  on  account  of  the  unsteadiness  of  his 
limbs.  For  these  reasons  he  could  not  follow  his  trade, 
that  of  a  house  painter.  For  two  weeks  he  could  not 
sleep  night  or  day  on  account  of  the  severity  of  the  pains 
in  his  head.  In  the  latter  part  of  April,  1899,  he  was 
found  several  times  wandering  around  the  halls  of  his 
lodging  house  in  an  exhausted  condition,  undressed,  and 
acting  as  though  he  had  lost  his  reason.  On  April  28th 
he  was  given  a  large  sleej^ing  powder,  and  about  an  hour 
after  he  was  found  wandering  in  the  halls.  He  was  taken 
to  his  room  and  while  he  rested  on  the  edge  of  his  bed 
he  fell  over  unconscious.  A  physician  was  called  in,  ex- 
amined him,  and  stated  that  he  would  probably  die  be- 
fore morning.  He  remained  unconscious  fourteen 
hours.  I  saw  him  on  April  29,  1899.  He  was  in  a  weak, 
exhausted  condition,  sight  dim,  diplopia;  felt  weak  in 
the  legs ;  patellar  tendon  reflexes  were  normal ;  he  could 
not  walk  a  straight  line  nor  stand  steadily  with  the  eye- 
lids closed.  He  complained  of  pain,  etc.,  in  his  head, 
as  already  described.  He  weighed  less  than  a  hundred 
pounds,  whereas  liis  weight  in  robust  health  had  been 
a  hundred  and  forty-eight  pounds.  I  gave  him  an  in- 
tramuscular injection  of  the  salicylate  of  mercury,  two 
grains,  suspended  in  about  half  a  drachm  of  sterilized 
almond  oil.  The  injection  was  made  with  a  needle 
two  inches  long  and  introduced  into  the  muscular  tis- 
sues of  the  buttock  about  a  quarter  of  an  inch  above  the 
junction  of  middle  and  inner  thirds  of  a  line  extending 
from  the  top  of  the  great  trochanter  of  the  femur  to  the 
cleft  of  the  buttock,  meeting  the  latter  at  right  angles. 
I  ordered  some  powders  to  produce  sleep  and  tonic  pills 
to  overcome  his  anaemia.  The  injection  acted  like 
magic;  the  pains  in  his  head  and  neck  rapidly  disap- 
peared, and  inside  of  four  days  the  soreness  and  tender- 
ness of  his  skull  had  also  gone.  Within  a  week  he  went 
to  work  at  painting  for  a  day  and  a  half,  and  within 
three  weeks  he  could  work  steadily,  although  it  exhaust- 
ed him.  On  May  5th  I  gave  him  the  second  injection 
into  the  other  buttock.   The  dizziness  disappeared,  and 


the  stomach  was  normal  after  this  injection.  By  June 
20th  he  had  been  given  nine  injections.  After  the 
fourth  injection  he  weighed  a  hundred  and  twenty-five 
pounds.  By  June  12th  he  could  walk  a  straight  line 
fairly  well,  and  work  on  high  buildings.  By  the  latter 
part  of  June  his  sight  was  better  than  it  had  been  for 
ten  years.  In  the  first  week  of  July  he  weighed  a  hun- 
dred and  twenty-nine  pounds,  the  weakness  in  his  knees 
had  nearly  all  disappeared,  and  he  could  work  all  day 
with  only  slight  exhaustion.  As  a  rule  he  did  not  have 
any  severe  pains  from  the  injections.  The  day  following 
and  for  a  few  succeeding  days  he  would  have  some  pains 
in  the  buttock,  etc.,  like  mild  rheumatism.  At  the  sixth 
injection  I  used  one  grain  of  subchloride  of  mercury. 
It  was  very  painful  the  following  day  and  the  pain  con- 
tinued for  about  two  weeks.  After  the  first  injection 
of  the  salicylate  the  bowels  moved  twelve  times  in  forty- 
eight  hours,  but  during  the  whole  course  of  treatment 
they  moved  on  an  average  about  twice  a  day.  After 
the  fifth  injection  the  gums  became  slightly  tender. 
After  using  the  calomel  they  became  quite  tender  and 
sore.  After  the  ninth  injection  several  teeth  became 
loose  and  the  submaxillary  glands  perceptibly  swollen. 
With  mouth  washes  the  swelling  subsided  within  a 
week,  and  by  July  14th  his  mouth  and  teeth  felt  about 
all  right.  On  June  24th,  on  account  of  the  salivation, 
etc.,  I  discontinued  the  injections  and  ordered  ten  min- 
ims of  a  saturated  solution  of  iodide  of  potassium  three 
times  a  day  in  soda  water,  increasing  two  drops  daily. 
When  he  got  up  to  twenty-two  minims  for  a  dose  he  be- 
gan to  have  coryza  and  a  few  other  symptoms  of  the 
iodism,  and  was  put  back  to  ten  minims  for  a  dose, 
which  he  continued  to  take  till  the  next  series  of  injec- 
tions. His  general  health  and  condition  are  now  good, 
and  his  improvement  is  such  that  he  will  soon  regain  his 
former  good  health. 

Points  in  Technique,  etc. — In  tertiary  syphilis,  as  in 
other  stages,  a  thorough  course  of  treatment  should  be 
followed  if  one  wishes  to  cure.  Four  series  of  injec- 
tions should  be  given  each  year  for  three  years  or 
longer.  If  the  salicylate  of  mercury  is  used  and  two 
grains  can  be  tolerated  at  each  injection,  two  injections 
should  be  given  a  week,  and  this  treatment  continued 
for  about  five  weeks — i.  e.,  till  nine  or  ten  injections  are 
given.  Forty  per  cent,  of  patients  take  two  grains 
without  any  inconvenience.  Forty  per  cent,  more  can 
not  stand  two  grains,  as  it  produces  too  many  move- 
ments of  the  bowels,  quite  painful  colic,  sometimes  con- 
siderable pain  in  and  around  the  region  of  the  buttock, 
and  exceptionally  a  few  bloody  stools.  These  patients 
can  be  given  with  little  discomfort  about  a  grain  and 
a  third  of  the  salicylate  at  an  injection,  which  is  there- 
fore given  three  times  a  week;  while  the  remaining, 
about  twenty  per  cent. — hyperassthetic  individuals — 
■will  not  take  intramuscular  injections  of  two  grains, 
as  they  cause  pains  and  lameness,  on  account  of  which 
they  will  not  submit  to  them.  Between  the  series  of 
injections  ten  minims  of  saturated  solution  of  iodide  of 
potassium  in  water  should  be  given  three  times  daily. 
If  there  are  urgent  symptoms,  increase  two  minims 
daily  until  coryza  and  a  few  other  symptoms  of  iodism 
appear,  when  the  original  dose  may  be  resumed. 
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Mercury  is  the  curative  drug  for  syphilis,  while  the 
iodide  is  used  as  a  prophylactic  against  syphilitic  endar- 
teritis. 

The  technique  of  the  injections  is  simple  and  safe. 
1.  Sterilize  by  boiling  four  ounces  of  oil  of  sweet 
almonds,  which  is  kept  in  a  sealed  sterilized  bottle.  2. 
Use  pure  salicylate  of  mercury  that  has  been  put  up  in 
a  sealed  half-ounce  bottle  and  prepared  by  some  reliable 
firm  —  e.  g.,  Merck.  3.  Weigh  out  accurately  the 
amount  to  be  used  for  one  injection  on  a  clean  paper. 
4.  Put  the  powder  in  an  aseptic  small  mortar  and  pour 
in  about  half  a  drachm  of  the  sterilized  oil;  triturate 
well.  5.  Place  the  patient  flat  on  his  stomach,  legs  ex- 
tended; disinfect  area  of  injection  with  l-to-500  bichlo- 
ride-of -mercury  solution.  6.  Sterilize  the  needle  (two 
inches  long)  by  syringing  with  alcohol  and  bichloride  so- 
lutions or  by  boiling  or  some  other  method.  If  bichloride 
is  used,  wipe  the  needle  off  at  once  with  dry  cotton, 
which  removes  the  bichloride,  prevents  tarnishing,  and, 
in  fact,  makes  the  surface  of  the  needle  shine  better 
than  before.  The  syringe  I  employ  is  one  used  ordinarily 
for  aspirating  (five  inches  and  a  quarter  long,  three 
quarters  of  an  inch  wide),  with  a  thumb  and  two  finger 
rings  at  the  end  of  the  piston,  which  thus  readily  forces 
the  fluid  along  the  needle  into  the  tissues.  7.  Draw 
the  fluid  into  the  syringe,  stirring  while  doing  so  with 
the  end  of  the  syringe;  fit  or  screw  on  the  needle  and 
force  the  fluid  along  the  needle  till  it  appears  at  the 
point,  which  is  wiped  dry  with  cotton.  8.  Plunge  the 
needle  vertically  into  the  tissues  the  full  two  inches  of 
the  needle,  introducing  the  point  about  a  quarter  to 
half  an  inch  above  the  junction  of  the  inner  and  middle 
thirds  of  a  line  carried  from  the  upper  border  of  the 
great  trochanter  to  meet  the  cleft  of  the  buttock  at 
right  angles.  9.  Inject  the  oil  slowly,  and  when  the 
syringe  is  empty  withdraw  the  needle  slowly.  This 
prevents  any  of  the  fluid  being  deposited  in  the  fatty 
tissues,  which  is  a  source  of  some  pain.  Dust  on  a  little 
aristol  or  other  mild  antiseptic  and  pour  on  a  few  drops 
of  collodion,  which  is  allowed  to  dry.  I  have  often  used 
and  have  frequently  seen  intramuscular  injections  of 
the  salicylate  of  mercury  used,  in  the  treatment  of 
syphilis,  and  have  yet  to  see  the  first  case  wherein  an 
abscess  formed.  Forty  per  cent,  with  two  grains  and 
forty  per  cent,  with  a  grain  and  a  third  have  little  or  no 
pain  with  or  after  injection,  and  no  rest  is  required. 
In  all  cases  the  absorption  of  mercury  was  definite  in 
amount  and  its  action  did  not  vary  much;  as  a  rule, 
there  were  no  pathological  changes  produced  in  the 
structures  injected,  and  no  sudden  or  dangerous  poi- 
soning. Absorption  of  mercury  begins  very  soon  after 
the  injection,  as  shown  by  the  symptoms  and  by  testing 
the  urine  for  mercury,  which  does  not  disappear  from 
this  excretion  for  four  to  seven  days  if  two  grains  have 
been  injected.  Subsequent  doses  are  repeated  about 
twice  a  week  so  as  to  obtain  a  thorough  systemic  effect. 
By  this  means  mercury  is  continuously  in  the  system. 


By  using  injections  the  functions  of  the  digestive 
tract,  the  skin  and  liver,  etc.,  are  not  interfered  with. 
The  doses  are  certain  of  absorption  and  can  be  readily 
regulated  according  to  the  susceptibility  of  the  indi- 
vidual; with  aseptic  and  antiseptic  precautions  the 
treatment  is  perfectly  safe  and  the  resulting  inlprove- 
ment  is  certain  and  rapid.  Under  ordinary  conditions 
the  practice  is  not  necessary,  and  should  be  condemned, 
of  adding  morphine  or  cocaine  or  both  to  an  injection. 
In  cases  of  syphilis  with  dyspnoea  cocaine  can  be  added 
with  advantage,  as  it  rapidly  overcomes  this  distressed 
condition.  I  know  of  a  case  with  marked  dyspnoea  (car- 
diac) (in  the  practice  of  my  colleague  Dr.  G.  Gross),  in 
which  cocaine  was  added  to  an  injection.  The  dyspnoea 
ceased  immediately,  and  it  was  not  necessary  to  repeat 
the  cocaine  subsequently. 

It  is  of  vast  importance  before  beginning  intra- 
muscular injections  to  ascertain  that  the  teeth  are  in 
excellent  condition  and  that  the  kidneys  are  not  dis- 
eased. Patients  with  nephritis  should  not  receive  large 
doses  of  mercury  by  injection,  as  even  small  doses  are 
not  well  tolerated.  In  all  cases  the  urine  should  be  ex- 
amined once  in  a  while  during  the  course  of  treatment. 

326  Kearny  Street. 


A  CASE  OF  COLOCYNTH  POISONING. 
By  WILLIAM  ELLERY  JENNINGS,  M.  D., 

BROOKLTN. 

The  patient,  Mrs.  B.,  aged  twenty-nine  years,  na- 
tive born,  mother  of  two  children,  first  came  under  our 
care  on  May  28,  1899. 

She  gave  a  history  of  having- swallowed,  at  8  A.  m.  on 
the  same  day,  an  improvised  tincture  of  colocynth,  pre- 
pared by  macerating  an  entire  colocynth  "  apple  "  in 
four  ounces  of  gin  for  twelve  hours,  with  a  view  to 
bringing  on  an  abortion. 

Symptoms  appeared  within  an  hour  after  the  exhibi- 
tion of  the  drug  in  the  form  of  faintness,  giddiness, 
vomiting,  and  retching,  accompanied  by  considerable 
pain  in  the  epigastric  region.  About  11  a.  M.  patient 
had  a  large  watery,  blood-tinged  stool,  and  shortly  after- 
ward a  convulsion. 

I  was  called  to  see  the  case  at  2  p.  M.  Examination 
showed  a  normal  temperatiire ;  coated  tongue;  pulse  of 
62;  weak  and  irregular;  pulse-respiration  ratio  much 
disturbed,  and  diminished  intensity  of  the  first  sound  of 
the  heart. 

Subjectively  there  was  a  feeling  of  extreme  prostra- 
tion, distressing  thirst,  and  severe  epigastric  pain. 
Vomiting,  preceded  and  followed  by  retching,  was  oc- 
curring at  about  ten-minute  intervals.  Toward  evening 
a  mild  delirium  set  in,  and  patient  was  delirious  at  in- 
tervals throughoiit  the  night. 

During  the  first  twenty-four  hours  emesis  occurred 
some  twenty  or  thirty  times  (estimated),  with  two  con- 
vulsions and  four  blood-stained  stools. 

The  following  day  there  were  ten  evacuations  of  the 
bowels,  with  a  continuance  of  epigastric  pain,  pulse  of 
69,  and  some  improvement  in  gastric  irritability,  eme- 
sis occurring  but  three  times.   Prostration  still  marked. 

On  the  third  day  there  were  fourteen  stools,  and  the 
pulse  was  78,  with  a  slight  improvement  in  the  general 
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condition.  Patient  had  practically  no  epigastric  pain, 
but  complained  for  the  first  time  of  abdominal  pain. 

Abdomen  tender  on  pressure,  the  tenderness  being 
more  pronounced  on  the  right  than  on  the  left  side. 
From  this  time  on  a  fair  amount  of  nourishment  was 
retained  in  the  form  of  broths  and  peptonized  milk, 
together  with  panopeptone  in  tablespoonful  doses  four 
times  daily. 

On  the  fourth  and  fifth  days  there  were  eleven  and 
nine  movements  of  the  bowels  respectively,  with  a  pulse 
ranging  from  82  to  85,  and  a  pronounced  improvement 
in  the  general  condition.  On  the  sixth  day  there  were 
but  two  evacuations,  a  pulse  of  76,  entire  freedom  from 
pain,  and  recovery  from  this  time  on  was  speedy. 

The  dejecta  were  tinged  with  blood  up  to  the  fifth 
day,  and  there  was  no  rise  of  temperature  at  any  time 
during  the  illness. 

The  medication  consisted  of  morphine  sulphate,  a 
quarter  of  a  grain,  and  atropine  sulphate,  one  one-hun- 
dred-and-fiftieth  of  a  grain,  given  hypodermically  twice 
on  the  first  and  second  days,  and  once  on  the  third  day, 
together  with  a  mixture  containing  bismuth  subnitrate, 
cocaine  hydrochloride  and  limewater,  given  in  drachm 
doses  every  four  hours  for  the  first  three  days.  After 
the  third  day  I  relied  solely  on  bismuth  subnitrate  in 
fifteen-grain  doses  every  three  hours. 

Fomentations  were  applied  freely  to  the  epigastrium 
and  abdomen,  and  apparently  gave  relief. 

In  referring  to  the  toxicology  of  colocynth,  Chris- 
tison,  quoted  by  Biddle,  cites  a  case  in  which  a  drachm 
and  a  half  of  the  dry  powder  proved  fatal  to  a  man,  and 
Husemann,  quoted  by  the  same  authority,  mentions  one 
instance  in  which  two  thirds  of  a  drachm  resulted  fatal- 
ly to  a  woman,  and  another  of  recovery  after  swallow- 
ing three  drachms. 

With  regard  to  the  probable  amount  of  colocynth 
taken  in  this  case,  I  have  found  upon  weighing  several 
specimens  that  the  average  weight  of  a  single  dried 
fruit  is  from  three  to  four  drachms,  depending  upon  the 
number  of  contained  seeds,  and,  as  the  drug  yields  its 
virtues  to  both  alcohol  and  water,  gin  was  no  doubt  a 
most  suitable  menstruum. 

The  effect  upon  the  system  was  the  production  of  an 
acute  gastro-enteritis,  accompanied  certainly  by  cardiac 
depression,  and  apparently  by  an  effect  more  or  less 
pronounced  on  the  central  nervous  system. 

As  an  abortifacient,  the  colocynth  proved  a  complete 
failure. 


For  Nephritis. — The  Gazzetta  degli  ospedali  e  delle 
cUniche  for  August  1st  says  that  Professor  Baccelli, 
when  it  is  desired  to  induce  energetic  intestinal  deriva- 
tion in  nephritis,  recommends  the  following  formula : 

1^  Sulphate  of  sodium    600  grains; 

Nitrate  of  sodium    300 

Scammony   90  " 

M.  Divide  into  forty  powders.  One  to  be  taken 
every  half  hour. 


Sea  Water  as  a  Remedy  for  Seasickness. — Dr.  L.  C. 

Washburn  (]\Ierck's  Archives,  August)  says  that  in  ad- 
dition to  a  light  diet  and  a  mild  purge  before  enter- 
ing on  a  voyage,  and  loose  clothing  and  a  recumbent 
posture  in  the  open  air  on  board  ship,  the  remedy  that 
he  has  never  known  to  fail  is  to  drink  a  pint  of  sea 
water.  This  generally  produces  vomiting,  and  often 
acts  as  a  saline  aperient,  giving  prompt  relief  with  no 
unpleasant  sequence. 

A  Teething  Syrup. — The  Revue  de  medecine  for 
July  26th  quotes  the  following  from  the  Gazette  des 
hdpitaiix  of  unnamed  date: 

Citric  acid   7|  grains; 

Distilled  water    7| 

Hydrochloride  of  cocaine  ....  1^  grain ; 

Syrup    2^  drachms; 

Syrup  of  saffron   2^  " 

Tincture  of  vanilla    12  drops. 

M. 

To  be  rubbed  on  the  gums. 

Trinitrine  for  Abdominal  Pulsations. — The  Gazette 
hehdomadaire  de  medecine  et  de  chirurgie  for  August 
6th,  citing  the  Semaine  medicale,  says  that  in  the  forci- 
ble abdominal  pulsations  coming  from  the  aorta  and 
causing  a  very  distressing  sensation,  common  in  nervous 
subjects  and  hysteric  and  neurasthenic  women,  Sir  Wil- 
loughby  Wade  finds  the  best  remedy  to  be  trinitrine 
administered  at  bedtime  in  a  dose  of  three  decimilli- 
grammes  (about  one  two-hundredth  of  a  grain). 

A  Mixture  for  Preventing  Abortion. — Bossi,  of 
Genoa,  recommends  the  following  mixture : 
Fluid  extract  of  hydrastis,  ^ 
Fluid   extract   of  hama- 
melis. 

Fluid  extract  of  viburnum 

prunifolium. 
Tincture  of  piseidia. 

Laudanum    2  " 

M.  S. :  Ninety  drops,  in  half  a  glass  of  water,  three 
times  a  day. 

An  Effervescent  Preparation  of  Quinine. — The  Cen- 
tralhlatt  fur  die  gesarntnte  Therapie  for  August  credits 
the  following  formula  to  the  Annales  de  medecine  et  de 
chirurgie : 

Quinine  sulphate   4  parts; 

Citric  acid    10  " 

Syrup,  ) 

Syrup  of  orange  peel,  [ 

Distilled  water    10  to  20  " 

M.  S. :  Ten  drops  to  be  taken  in  two  ounces  of 
water  in  which  thirty  grains  of  sodium  bicarbonate  have 
been  dissolved.  The  bitter  taste  of  the  quinine  is  said 
to  be  overcome. 

A  Saponaceous  Dentifrice  for  the  Prevention  of 
Mercurial  Stomatitis. — Lanz,  cited  in  the  Presse  medi- 
cale for  July  22d,  recommends  the  following : 

B  Potassium  chlorate    300  grains; 

Medicinal  soap    150  " 

Calcium  carbonate  (chalk?)...  300 

Oil  of  peppermint   15  drops; 

Oil  of  cloves   4  " 

Glycerin    a  sufficiency. 

M.    Make  into  a  paste. 

Besides  the  use  of  this  dentifrice,  the  mouth  should 
be  rinsed  frequently  with  some  antiseptic  solution. 


>  each,  10  parts ; 


each. 


10 
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SANARELLI'S  YELLOW-FEVER  BACILLUS. 

Ebcently  two  notable  American  contributions  have 
been  made  to  the  literature  of  the  controversy  that  has 
arisen  as  to  whether  or  not  Professor  Sanarelli  is  cor- 
rect in  concluding  that  his  Bacillm  icteroides  is  the 
cause  of  yellow  fever.  One  of  them,  by  the  surgeon- 
general  of  the  army,  appeared  in  the  Medical  News  for 
August  19th;  the  other  is  the  official  abstract  of  the 
report  of  a  commission  of  the  Marine-Hospital  Service 
which  we  published  last  week.  The  report  was  dated 
July  10th,  and  of  course  was  prepared  before  Surgeon- 
General  Sternberg's  article  came  out.  The  commission 
consisted  of  Surgeon  Eugene  Wasdin  and  Passed  Assist- 
ant Surgeon  H.  D.  Geddings,  and  their  investigations 
were  conducted  mainly  in  Havana.  Their  report,  it 
will  be  remembered,  favors  Professor  Sanarelli's  main 
contention,  although  it  tends  to  disprove  his  theory  of 
the  cause  of  the  "  secondary  paroxysm  "  of  the  disease. 
It  traverses  the  idea,  imputed  to  General  Sternberg, 
that  the  germ  of  yellow  fever  is  to  be  looked  for  in  the 
alimentary  canal;  but  General  Sternberg  declares,  in 
the  article  referred  to,  that  such  imputation  is  errone- 
ous, and  adds  that  he  has  previously  repudiated  the 
notion  attributed  to  him. 

General  Sternberg's  article  foreshadows  the  report 
of  Dr.  Eeed  and  Dr.  Carroll,  whose  investigations  have 
been  conducted  in  the  laboratory  of  the  Army  Medical 
Museum.  The  surgeon-general  sets  forth  that  Eeed 
and  Carroll's  experiments  do  not  show  that  Sanarelli's 
Bacillus  icteroides  is  the  cause  of  yellow  fever,  but,  on 
the  other  hand,  he  admits  that  Sanarelli's  observations 
do  not  show  that  the  bacillus  X  of  Sternberg  is  the 
germ  of  the  disease,  and  he  declares  most  unequivocally 
that  so  soon  as  he  can  look  upon  Sanarelli's  contention 
as  proved  he  will  frankly  acknowledge  the  fact  and 
hasten  to  do  honor  to  the  Italian  investigator.  "  Truth 
is  mighty,"  he  says,  "and  no  doubt  in  the  end  will 
prevail."  Both  documents  are,  indeed,  pervaded  by 
evidence  of  the  sole  purpose  of  their  authors  having 
been  to  arrive  at  the  truth,  and  they  are  singularly 
free  from  tokens  of  prejudice  or  any  disposition  to 
twist  facts.  Of  course,  one  or  the  other  conclusion 
must  be  wrong;  either  Sanarelli's  bacillus  is  the  cause 


of  yellow  fever  or  it  is  not.  The  fact  that  General 
Sternberg  still  holds  to  an  opinion  absolutely  the  re- 
verse of  that  arrived  at  by  the  Marine-Hospital  Serv- 
ice's commission  is,  we  presume,  to  be  imputed  to  the 
difficulties  and  uncertainties  still  incident  to  investiga- 
tions of  the  kind  now  under  consideration,  but  it  is  not 
easy  to  account  for  the  diversity  of  the  results  observed 
by  the  two  investigating  bodies  after  feeding  pigs  with 
the  Sanarelli  organism — the  surgeon-general  of  the 
army  has  found  that  pigs  so  fed  fall  victims  to  hog 
cholera,  but  the  Marine- Hospital  Service's  commission 
finds  the  Sanarelli  bacillus  innocuous  to  pigs  fed  with 
it.  Any  attempt  to  account  for  this  diversity  of  ex- 
perience would  be  pure  speculation,  and  from  that  we 
must  desist;  the  matter  will  be  cleared  up  sometime. 
Meanwhile  we  may  take  heart  from  the  Marine-Hos- 
pital Service  commission's  conviction  that  a  curative 
serum  more  potent  than  Sanarelli's  may  be  produced 
and  that  the  disease  may  be  rendered  far  easier  of  pre- 
vention and  cure  than  it  has  hitherto  been  found. 


THE  CRUSADE  AGAINST  "SWEATING." 

We  have  always  been  opposed  to  undue  restrictive 
legislation  on  any  subject,  believing  that  the  evil  of 
interference  with  individual  liberty  is  apt  to  become  a 
remedy  worse  in  its  effect  on  the  community  than  the 
evil  it  is  designed  to  remedy,  as  it  is  most  assuredly  a 
violation  of  one  of  the  cardinal  principles  for  which  the 
founders  of  this  republic  fought.  One  might  as  well 
be  subject  to  a  foreign  yoke  as  to  the  tyranny  of  a  bare 
majority  of  one's  fellow  citizens,  whose  ideas  as  to  what 
is  for  "the  public  good"  are  not  necessarily  really  bet- 
ter than  ours  because  they  happen  to  be  held  by  more 
people,  many  of  whom  simply  follow  the  lead  of  "  crowd 
suggestion." 

It  is,  therefore,  in  our  opinion  a  subject  for  con- 
gratulation when  there  is  a  prospect  of  effecting  public 
changes  of  importance  to  the  community  by  means  of 
any  concerted  and  organized  voluntary  action,  without 
recourse  to  legislation.  Such  an  action  we  conceive 
that  of  the  National  Consumers'  League  to  be.  This 
society,  organized  last  May,  has,  so  we  learn  from  the 
New  York  Times  for  August  28th,  achieved  a  result 
which  it  is  to  be  hoped  will  succeed  in  bringing  pres- 
sure to  bear  upon  the  labor-sweating  firms  through  the 
most  effective  means  possible — viz.,  their  interests.  It 
is  obvious  that  if  means  can  be  found  to  interest  a  ma- 
jority of  the  public  in  the  purchase  of  products  guaran- 
teed not  to  be  the  result  of  sweat-shop  labor,  then  those 
firms  that  place  themselves  under  contract  with  the 
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Xational  Consumers"  Loagriie  M-ill  make  competition 
harder  for  the  rest. 

The  National  Consumers'  League  has,  we  learn 
from  the  Times,  already  signed  contracts  with  a  large 
number  of  manufacturers  of  "  women's  white  goods." 
These  contract  firms  will  display  and  affix  to  their  goods 
from  the  1st  of  September  the  label  of  the  league,  which 
label  will  be  a  guarantee  of  the  four  following  points : 
1.  That  all  goods  are  made  on  the  premises.  2.  That 
all  requirements  of  the  State  factory  laws  are  complied 
with  by  the  firms  using  the  label.  3.  That  no  over- 
time work  is  exacted.  4.  That  children  under  sixteen 
years  of  age  have  not  been  employed.  These  are  surely 
all  points  the  attainment  of  which  is  eminently  desir- 
able in  the  interests  both  of  social  economics  and  of 
public  health. 

For  the  success  of  such  a  scheme  it  is  obvious  that 
benefits  must  be  shown  to  accrue  from  it  to  both  the 
manufacturers  and  dealers  on  the  one  hand,  and  the 
individual  purchasers  on  the  other.  Provided  that  the 
latter  can  be  awakened  to  the  advantages  they  derive, 
the  former  will  inevitably  reap  their  reward  in  the 
diversion  of  the  stream  of  competition  in  their  favor 
as  against  other  firms  Avhich  do  not  follow  the  same 
course.  It  is  this  difficulty  of  bringing  home  to  the 
individual  the  propriety  of  putting  abstract  considera- 
tions of  the  public  welfare  before,  or  at  least  on  a  par 
with,  his  own  personal  convenience  or  gain,  that  is  the 
chief  obstacle  in  any  movement  of  this  kind.  The  per- 
son who  wants  to  buy  a  thing  will  go  where  he  or  she 
can  get  the  article,  considerations  of  quality,  etc.,  being 
equal,  for  the  least  expenditure.  It  will  remain  for  the 
National  Consumers'  League  to  convince  the  manufac- 
turers and  dealers  that  by  manufacturing  and  selling 
only  goods  that  bear  the  league's  label,  they  will  secure 
a  vantage  ground  against  their  competitors  who  do  not 
so  restrict  themselves.  From  the  Times'  report  it  would 
seem  that  they  have  so  far  had  considerable  success  in 
their  efforts,  for  we  are  informed  that  "instead  of 
being  in  a  position  where  it  was  compelled  to  urge 
manufacturers  to  use  the  label,  the  National  Consum- 
ers' League  found  a  willingness  on  the  part  of  the 
manufacturers  not  onlv  to  use  the  label  on  their  eoods, 
but  to  pay  the  cost  of  printing  it,  and  also  to  protect 
it  at  law  in  case  of  any  infringement."  This  is  very 
encouraging,  and  we  hope  that  the  manufacturers  who 
fall  in  with  this  public-spirited  cause  will  reap  their 
reward  in  increased  trade  and  public  support. 

In  clothing  especially  it  is  a  well-known  fact  that 
the  system  of  "  sweating  "  by  putting  out  goods  to  home 
work  is  responsible  for  the  dissemination  of  much  infec- 


tious disease.  In  this  respect  alone,  if  the  National 
Consumers'  League  can  enforce  by  "  moral  suasion " 
manufacture  on  the  premises  and  the  periodical  health 
inspection  of  the  work  people,  it  will  achieve  a  great 
j)ublic  work  and  one  directly  affecting  the  individual 
purchaser,  and  will  doubtless  materially  aid  the  sani- 
tary authorities  in  checking  the  dissemination  of  dis- 
ease germs.  It  is  too  much  to  hope,  we  fear,  that  any 
measures  can  be  taken  to  prevent  work  people,  them- 
selves healthy,  from  carrying  disease  from  homes  where 
infectious  disease  exists;  but  something  even  in  that 
direction  might  be  accomplished  by  a  routine  disinfec- 
tion of  all  employees  on  coming  to  work,  thus  minimiz- 
ing the  danger  as  much  as  possible. 

We  gather  that  the  "  white-goods  "  trade  is  simply 
a  beginning,  but  an  appropriate  one,  for  it  will  appeal 
directly  to  women,  whose  sympathetic  tendencies  are  on 
the  whole  more  active  than  those  of  the  male  sex.  It  is 
expected,  however,  to  extend  the  operations  of  the 
league  in  course  of  time,  and  to  carry  on  an  active 
national  crusade. 

We  cordially  wish  the  National  Consumers'  League 
all  success  in  the  attainment  of  its  undoubtedly  excel- 
lent objects,  and  shall  watch  the  result  of  its  experi- 
ment with  sympathetic  interest. 


THE  LIQUOR  AMNII  AND  THE  FCETAL  KIDNEYS. 

It  has  long  been  a  matter  of  discussion  as  to  whether 
or  not  the  kidneys  of  the  foetus  were  functionally  active, 
and,  consequently,  as  to  whether  or  not  the  liquor  amnii 
consisted  in  great  part  of  the  urine  of  the  foetus.  To 
settle  the  question,  Schaller  {Archiv  fur  Gyndkologie, 
Ivii,  3;  Deutsche  Medizinal-Zeitung,  April  24th)  has 
resorted  to  a  most  ingenious  method  of  investigation, 
namely,  that  of  administering  phlorrhizin  to  pregnant 
women.  Phlorrhizin,  a  constituent  of  the  root  bark  of 
various  fruit  trees,  has  been  known  for  years  to  have 
the  property  of  causing  glycosuria  when  ingested. 
Schaller's  plan  was  to  ascertain  if  the  liquor  amnii  con- 
tained sugar  in  considerable  amount  after  the  adminis- 
tration of  phlorrhizin  to  the  mother.  If  he  fo\;nd  none, 
he  would  conclude  that  the  foetus  in  utero  did  not  uri- 
nate; if  he  found  only  a  small  amount,  he  would  infer 
that  the  functional  activity  of  the  foetal  kidneys  was 
displayed  only  during  the  late  period  of  intra-uterine 
life;  if  he  found  it  in  abundance,  he  would  agree  with 
Gusserow  and  his  followers  that  the  liquor  amnii  was 
largely  composed  of  foetal  urine.  All  this  was  founded 
on  the  assumption  that  phlorrhizin  administered  to  the 
mother  would  pass  into  the  fcrtal  circulation  and  be 
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carried  to  the  foetal  kidneys,  and  it  is  in  the  kidneys 
that  the  sugar  of  phlorrhizin  glycosuria  is  wholly  or  for 
the  most  part  formed. 

Schaller  concludes  that  there  are  no  regular  secre- 
tion and  periodical  excretion  of  urine  by  the  foetus,  even 
at  the  very  end  of  pregnancy ;  that  the  functional  activ- 
ity of  the  foetal  kidneys  does  not  begin  until  the  process 
of  parturition  induces  changes  in  the  placental  circula- 
tion, and  that  even  during  labor  the  foetus  does  not  gen- 
erally urinate  into  the  liquor  amnii ;  that  it  is  only  very 
exceptionally  that  the  foetal  bladder  is  emptied  into  the 
liquor  amnii,  and  then  most  probably  in  consequence  of 
disturbances  of  the  foetal  circulation;  that  the  liquor 
amnii  is  a  transudation  from  the  maternal  vessels;  and 
that  the  kidneys  of  the  newborn  child  perform  their 
function  more  slowly  than  those  of  the  adult.  These 
observations  seem  to  settle  the  question  of  the  relation- 
ship of  the  liquor  amnii  to  the  urine  of  the  foetus. 


A  SPECIAL  SYNDROME  OBSERVED  AT  THE  ONSET 
OP  CHRONIC  PULMONARY  TUBERCULOSIS. 

M.  Fernet  {Journal  des  praticiens,  August  5th) 
described  at  a  recent  meeting  of  the  Societe  medicale  des 
hopitaux  a  combination  of  signs  generally  found  in  the 
initial  stage  of  pulmonary  tuberculosis  which  appears 
to  be  of  great  diagnostic  value.  In  addition  to  the 
changes  in  the  respiratory  murmur,  and  the  dullness 
and  resistance  on  percussion  found  at  the  apex  of  the 
lung,  which  signs  are  only  suggestive  when  accompa- 
nied by  other  signs  and  symptoms,  M.  Fernet  finds  very 
generally  the  presence  of  three  others:  1.  Tracheo- 
broncliial  adenopathy,  which  is  evidenced  by  dullness  and 
resistance  on  percussion  in  the  interscapular  region  cor- 
responding to  the  diseased  apex,  combined  with  hollow, 
quasi-cavernous  breath  sounds,  the  expiratory  sound  be- 
ing specially  marked.  2.  Axillary  adenopathy  on  the 
affected  side.  3.  A  focus  of  pulmonary  engorgement 
at  the  base  of  the  affected  lung  characterized  by  dead- 
ened note  on  percussion  and  often  by  subcrepitant 
rales.  These  phenomena  collectively  constitute  links  of 
a  chain  of  symptoms  arising  from  apical  tuberculosis. 
The  value  of  this  "  syondrome "  in  establishing  the 
more  than  ever  necessary  early  diagnosis  of  phthisis, 
if  fully  substantiated,  will  prove  of  inestimable  value 
in  the  prevention  and  cure  of  tuberculosis  of  the  lungs. 


THE  VALUE  OF  COEDUCATION  OF  THE  SEXES. 

Progres  medical  for  August  5th  quotes  from  the 
Temps  a  report  of  a  visit  to  the  "  Eefuge "  of  Dr. 
Stephenson  in  London  for  depraved  children  of  both 
sexes.  The  visitors,  who  were  delegates  from  France 
to  a  congress  for  the  suppression  of  traffic  in  white 
slaves,  say  that  coeducation  gave  such  marvelous  results 
that,  according  to  Dr.  Stephenson,  only  about  two  per 
cent,  of  the  children  trained  there  have  returned  to 
their  former  mode  of  life.  The  delegates  say  that  the 
frank  and  loyal  air,  the  easy  good  humor,  and  the  gaiety 
of  the  children  reared  in  this  establishment  were  such 
that  they  could  not  at  first  credit  that  they  were  former 


"  incorrigibles,"  and  thought  that  the  children  of  well- 
to-do  people  in  the  West  End  of  London  must  have  been 
pressed  into  service  to  impress  the  visitors.  Coeduca- 
tion is  a  novelty  in  England,  though  we  have  for  some- 
time been  familiar  with  its  good  results  in  this  country. 
But  the  test  furnished  to  our  French  colleagues  must 
be  considered  a  very  searching  one. 


CARBUNCLE  OF  THE  BACK  OF  THE  NECK. 

Interstitial  injections  of  germicides  in  cases  of 
anthrax  of  the  nucha  are  no  novelty,  but  their  efficacy 
in  an  affection  which  is  sometimes  very  grave  deserveS' 
to  be  mentioned  from  time  to  time.  At  a  recent  meet- 
ing of  the  National  Society  of  Medicine  of  Lyons 
(Lyon  medical,  July  23d)  a  case  was  related  in  which 
there  had  been  signs  of  septicaemia,  the  patient  being 
mildly  delirious  and  having  a  temperature  of  104°  F. 
A  one-per-cent.  solution  of  iodine,  made  with  the  aid 
of  potassium  iodide,  was  injected  at  five  different  points, 
and  the  injections  were  repeated  in  three  days.  The 
patient  recovered. 


THE  DEATH-DEALING  EXPLOSIVES  OF  THE 
FOURTH  OP  JULY. 

We  have  some  excellent  laws  intended  to  restrain 
the  prevalent  demoniac  way  of  celebrating  the  Fourth 
of  July,  and  we  are  accustomed  to  annual  announce- 
ments by  the  police  that  those  laws  are  to  be  enforced^ 
but  they  never  are.  We  hope,  however,  that  some  good 
may  come  of  the  discussion  of  the  subject  that  was  in- 
troduced by  Dr.  William  J.  Todd  at  a  recent  meeting 
of  the  Baltimore  County  Medical  Association  {Mary- 
land Medical  Journal,  August  5th).  The  State's  at- 
torney was  present  and  encouraged  the  association  to- 
make  its  views  known  to  the  community. 


PROLAPSE  OF  AN  OVARIAN  TUMOR  WITH  THE 
RECTUM. 

The  escape  of  the  ovary  from  the  pelvis  is  not  an 
occurrence  of  great  rarity,  but  it  is  uncommon  enough 
to  make  most  instances  worth  recording.  This  is  par- 
ticularly true  of  such  a  case  as  was  reported  lately  be- 
fore the  Illinois  State  Medical  Society  by  Dr.  J.  A. 
Baughman,  of  Neoga  {Illinois  Medical  Journal,  Au- 
gust). There  was  a  large  prolapse  of  the  rectum,  and 
the  right  ovary,  degenerated  and  enlarged  by  a  small 
cyst,  was  contained  in  the  anterior  pouch.  The  left 
ovary  also  was  diseased,  and  both  were  removed  by 
abdominal  section.  The  woman  had  passed  the  meno- 
pause. 


COMPULSORY  REPORTING  OF  TUBERCULOUS 
DISEASE. 

Ever  since  some  of  the  health  boards  began  to  insist 
that  physicians  should  report  their  cases  of  tuberculous 
disease  there  has  been,  besides  resentment  on  the  part 
of  practitioners,  the  feeling  that,  on  the  whole,  such 
reports  would  do  more  harm  than  good,  unless  great 
tact  was  employed.  This  feeling  was  well  expressed  by 
Dr.  J.  J.  Mulheron  in  a  recent  case  in  which  Dr.  E.  L. 
Shurly,  of  Detroit,  the  well-known  laryngologist,  was 
prosecuted  for  failing  to  report  a  case.  According  to 
the  Detroit  Free  Press,  Dr.  Mulheron  said  :  "  This  meas- 
ure will  frighten  people  so  that  relatives  of  consump- 
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tives  will  be  dropped  out  of  places  of  employment  and 
•worlds  of  injustice  will  be  done  through  a  foolish  fad  of 
some  theorists." 

RAILWAY  ACCIDENTS  IN  THE  UNITED  STATES. 

It  appears  from  the  Inter-State  Commerce  Commis- 
sion's Statistics  of  Railways  in  the  United  States  for 
the  year  1898,  recently  issued  in  an  incomplete  form 
(without  the  six  statistical  tables),  that  more  persons 
were  killed  or  injured  by  railway  accidents  in  that  year 
than  in  any  other  since  1893.  But  this  was  not  true  of 
passengers;  the  increase  of  casualties  was  among  em- 
ployees, and  no  doubt  it  was  occasioned  by  the  necessity 
of  employing  many  inexperienced  men,  owing  to  the 
great  increment  of  traffic,  as  is  suggested  by  the  statis- 
tician, Mr.  Henry  C.  Adams.  On  the  whole,  railway 
travel  in  this  country,  we  are  happy  to  say,  seems  to 
be  growing  safer  every  year. 


WOMEN  NURSES  IN  THE  PHILIPPINES. 

It  is  reported  that  the  medical  officers  on  duty  in 
the  Philippines  are  desirous  of  having  a  much  larger 
number  of  trained  women  nurses  for  duty  in  the  mili- 
tary hospitals  there  than  General  Otis  thinks  neces- 
sary. It  is  understood  that  the  surgeon-general  has 
full  power  and  discretion  in  the  matter,  and  we  are 
confident  that  he  will  not  turn  a  deaf  ear  to  such  ex- 
perienced and  conservative  officers  of  the  medical  corps 
:as  Colonel  Woodhull,  for  example. 


THE  OVA  OP  THE  TAPEWORM  AS  A  CAUSE  OP 
PERITONEAL  PSEUDOTUBERCULOSIS. 

At  a  recent  meeting  of  the  Berlin  Freie  Vereini- 
gung  der  Chirurgen  {C entralhlatt  fiir  Chirurgie,  Au- 
gust 5th)  Helbing  reported  a  case  of  perityphilitic  ab- 
scess, apparently  tuberculous,  which  contained  nodules 
in  which,  on  close  examination,  the  ova  of  a  taenia  were 
detected.  It  is  not  stated  whether  or  not  there  was 
perforation  of  the  vermiform  appendix. 


THE  PAIN  OF  PERITONITIS. 

H.  NoTHNAGEL  (Prager  medicinische  Wochen- 
schrift,  1899,  No.  14;  C entralhlatt  fiir  Chirurgie,  Au- 
gust 5th)  properly  cautions  the  practitioner  against 
undue  reliance  on  the  stock  statement  that  the  pain  of 
peritonitis  is  never  paroxysmal.  Sometimes  there  are 
■distinct  remissions.  In  many  respects  the  teacliings  of 
the  schools  have  to  be  unlearned  in  the  school  of  prac- 
tice. 


ADHESION  OP  THE  PLACENTA  TO  THE  FCETAL 
HEAD. 

Tins  abnormity  is  among  the  greatest  of  obstetri- 
cal rarities;  apparently  there  are  but  two  cases  on  rec- 
ord. The  most  marked  of  the  two  was  lately  reported 
in  a  Croatian  journal  by  von  Zderas,  and  an  abstract  of 
his  account  is  to  be  found  in  the  Gentralhlatt  fiir  Gynd- 
kologie  for  August  5th.  The  fretus  was  extracted  dead 
in  the  fifth  or  sixth  month. 


A  SURGICAL  OPERATION  UNDER  LYNCH  LAW. 

The  newspapers  have  recently  had  accounts  of  the 
proceedings  of  a  mob  in  Falls  City,  Nebraska,  in  the 


case  of  a  man  who  was  in  jail  under  the  charge  of  hav- 
ing indecently  assaulted  a  little  child.  The  man  was 
brought  out  and  submitted  to  a  surgical  operation — 
castration,  we  presume — at  the  hands  of  medical  men 
who  had  come  prepared  to  perform  it.  We  have  noth- 
ing to  say  on  the  subject  of  mob  punishment  in  general, 
because  it  is  beyond  the  scope  of  this  journal,  but  we 
must  express  our  regret  that  the  surgical  art  should 
be  a  weapon  in  the  hands  of  a  mob. 


ITEMS. 


Marine-Hospital  Service  Health  Eeports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during 
the  week  ending  August  25,  1899 : 

Small-pox —  United  States. 

Jacksonville,  Fla  Aug.  12-29   1  case. 

New  Orleans,  La   ....  Aug.  12-19   1  " 

Boston,  Mass  Aug.  12-19   2  cases. 

Cincinnati,  Ohio  Aug.  12-18   2  " 

Alleghany,  Pa  Aug.  12-19   5  " 

Portsmouth,  Va  Aug.  12-19   3  " 

Small-pox — Foreign. 

Rio  de  Janeiro,  Brazil  July  7-14  

Panama,  Colombia  Aug.  1-8  

Cairo,  Egypt  July  15-22  

London,  England  July  29-Aug.  5. , 

Athens,  Greece  July  29-Aug.  5.  , 

Bombay,  India  July  11-18  

Bombay,  India  July  18-25  

Madras,  India  July  1-8  

Chihuahua,  Mexico  Aug.  7-14  

Mexico,  Mexico  July  30-Aug.  6.  , 

Nuevo  Laredo,  Mexico  ....  July  5-Aug.  12. . 

Odessa,  Russia  July  29-Aug.  4. . 

St.  Petersburg,  Russia  July  22-29  


2  cases, 
4  " 
1  case. 
7  cases. 


11  deaths. 
1  death. 


3  deaths. 
5  " 
9  " 

2  " 

1  death. 

3  deaths. 
1  death. 
1  " 


Yellow  Fever — Foreign.. 


Port  Limon,  Costa  Rica . 


July  7-14  

6  deaths 

Aug.  18  

1  case. 

Aug.  3-17  

.    26  cases, 

5  " 

Aug.  24  

2  " 

July  30-Aug.  12. . 

.    10  " 

6  " 

July  31-Aug.  8.  . . 

5  " 

Julv  27- Aug.  3.  . . 

16  " 

16  " 

Cholera. 

Bombay,  India  July  18-25  

Calcutta,  India  July  8-15   7  cases. 

Plague. 

Bombay,  India  July  12-18  

Bombay,  India  Aug.  18-25  

Calcutta,  India  July  8-15  ' 

Oporto,  Portugal  Aug.  16   39  cases, 

Smyrna,  Turkey  July  30   4  " 


2  deaths. 


53  deaths. 
68  " 

3  " 
13  " 
3  " 


Notice  to  Candidates  for  Appointment  in  the  Marine- 
Hospital  Service. — The  surgeon-general  has  issued  the 
following  notice:  A  board  of  officers  will  be  convened  at 
the  Service  Building,  378  Washington  Street,  New  York 
city,  Wednesday,  October  4,  1899,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  United  States  Marine-Hospital 
Service.  Candidates  must  be  between  twenty-one  and 
thirty  years  of  age,  graduates  of  a  respectable  medical 
college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  character.  The  following  is  the  usual 
order  of  the  examination :  1.  Physical.  2.  Written. 
3.  Oral.  4.  Clinical.  In  addition  to  the  physical  ex- 
amination candidates  are  required  to  certify  that  they 
believe  themselves  free  from  any  ailment  which  would 
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disqualify  for  service  in  any  climate.    The  examinations 
are  chiefly  in  writing,  and  begin  with  a  short  biography 
of  the  candidate.    The  remainder  of  the  written  exer- 
cise consists  in  examination  on  the  various  branches  of 
medicine,  surgery,  and  hygiene.    The  oral  examination 
includes  subjects  of  preliminary  education,  history,  lit- 
erature, and  natural  sciences.    The  clinical  examina- 
tion is  conducted  at  a  hospital,  and  when  practicable 
candidates  are  required  to  perform  surgical  operations 
on  the  cadaver.    Successful  candidates  will  be  num- 
bered according  to  their  attainments  on  examination, 
and  will  be  commissioned  in  the  same  order  as  vacancies 
occur.    Upon  appointment  the  young  officers  are,  as  a 
rule,  first  assigned  to  duty  at  one  of  the  large  marine 
hospitals,  as  at  Boston,  New  York,  New  Orleans,  Chi- 
cago, or  San  Francisco.    After  five  years'  service,  assist- 
ant surgeons  are  entitled  to  examinations  for  promo- 
tion to  the  grade  of  passed  assistant  surgeon.  Promotion 
to  the  grade  of  surgeon  is  made  according  to  seni- 
ority, and  after  due  examination  as  vacancies  occur  in 
that  grade.    Assistant  surgeons  receive  sixteen  hundred 
dollars,  passed  assistant  surgeons  two  thousand  dollars, 
and  surgeons  twenty-five  hundred  dollars  a  year.  When 
quarters  are  not  provided,  commutation  at  the  rate  of 
thirt)^  forty,  or  fifty  dollars  a  month,  according  to 
grade,  is  allowed.    All  grades  above  that  of  assistant 
surgeon  receive  longevity  pay,  ten  per  centum  in  addi- 
tion to  the  regular  salary  for  every  five  years  service  up 
to  forty  per  centum  after  twenty  years'  service.  The 
tenure  of  office  is  permanent.    Officers  traveling  under 
orders  are  allowed  actual  expenses.    For  further  infor- 
mation, or  for  invitation  to  appear  before  the  board  of 
examiners,    address :    Supervising  Surgeon-General,. 
United  States  Marine-Hospital  Service,  Washington. 
D.  C. 

Change  of  Address. — Dr.  Bernard  Sour,  to  No.  68 
West  Ninety-seventh  Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  August  19  to 
August  26,  1899: 

Bailey,  Guy  G.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer 
of  the  United  States  troops  on  the  transport  St. 
Paul  for  duty  during  the  voyage  to  Seattle,  Wash- 
ington, and  return  by  rail  to  the  Presidio,  San  Fran- 
cisco. 

Bell,  Joseph  L.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  relieved  on  account  of  sickness. 

Bradley,  Henry  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  duty  at  the  United 
States  General  Hospital,  the  Presidio,  San  Fran- 
cisco. 

Calkins,  George  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer 
of  the  United  States  troops  on  the  transport  Siam 
for  duty  during  the  voyage  to  the  Philippine  Is- 
lands. 

Cardwell,  Herbert  W.,  Major  and  Chief  Surgeon, 
United  States  Volunteers,  will  report  on  board  the 
transport  Senator  for  duty  during  the  voyage  to  the 
Philippine  Islands. 

Edie,  Guy  L.,  Major  and  Brigade  Surgeon,  United 
States  Volunteers,  will  report  to  the  provost  mar-, 
shall  general,  Manila,  for  duty  with  the  board  of 
health  of  that  city. 


Fov(^LER,  E.  W.,  Acting  Assistant  Surgeon,  United 
States  Ariny,  will  report  to  the  commanding  general, 
Division  of  Cuba,  for  duty. 

Gardner,  Edwin  F.,  Major  and  Surgeon,  United  States 
Army,  is  detailed  as  an  additional  member  of  the 
general  court  martial  convened  at  Fort  Grant,  Ari- 
zona. 

Howard,  Deane  C,  Captain  and  Assistant  Surgeon, 
United  States  Army,  is  detailed  as  a  member  of  the 
board  of  officers  to  meet  at  West  Point,  New  York,, 
for  the  physical  examination  of  candidates  for  ad- 
mission to  the  United  States  Military  Academy,. 
vice  Bache,  Dallas,  Colonel  and  Assistant  Sur- 
geon-General, United  States  Army,  relieved. 

Kneedler,  William  L.,  Captain  and  Assistant  Sur- 
geon, United  States  Army,  will  report  to  Arthur,. 
William  H.,  Major  and  Surgeon,  United  States 
Army,  commanding  officer  of  the  United  States  hos- 
pital ship  Missouri,  for  duty. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,. 
United  States  Army,  will  report  to  the  commanding 
officer  of  the  United  States  troops  on  the  transport 
Morgan  City  for  duty  during  the  voyage  to  the 
Philippine  Islands. 

Tukey,  William  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  detailed  on  temporary  duty  at  the 
Presidio,  San  Francisco,  in  connection  with  the- 
medical  examination  of  officers  and  enlisted  men  of 
volunteer  troops  returning  from  the  Philippine  Is- 
lands. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  will  report  to  the 
Department  of  the  Pacific  and  the  Eighth  Army 
Corps  for  duty. 

The  following  changes  in  the  stations  and  duties  of 
officers  of  the  Medical  Department  are  ordered:. 
MuNSON,  Edward  L.,  Captain  and  Assistant  Sur- 
geon, United  States  Army,  to  Washington  Barracks,. 
D.  C. ;  Kemp,  Franklin  M.,  First  Lieutenant  and; 
Assistant  Surgeon,  United  States  Army,  to  West 
Point ;  and  Gibson,  Robert  J.,  Major  and  Surgeon,, 
United  States  Army,  to  San  Francisco. 

Marine-Hospital  Service.— Official  List  of  Changes- 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Two  Weelcs  ending  August  2k,  1899: 
Irwin,  Fairfax,  Surgeon.  To  proceed  to  Marseilles,. 
France,  and  Lisbon  and  Oporto,  Portugal,  for  spe- 
cial temporary  duty. 
Wasdin,  Eugene,  Surgeon.    To  report  at  Washington,. 

D.  C,  for  special  temporary  duty. 
Geddings,  H.  D.,  Passed  Assistant  Surgeon.    To  pro- 
ceed to  New  York  for  special  temporary  duty. 
Smith,  A.  C,  Passed  Assistant  Surgeon.  '  To  proceed 
to  Hampton,  Virginia,  and  report  to  Surgeon  J.  H. 
White  for  special  temporary  duty. 
Stimpson,  W.  G.,  Passed  Assistant  Surgeon.    To  re- 
port at  Washington,  D.  C,  for  special  temporary 
duty. 

Eichardson,  T.  F.,  Assistant  Surgeon.  Detailed  as 
quarantine  officer  for  the  port  of  Nuevitas,  Cuba. 

ScHUG,  F.  J.,  Acting  Assistant  Surgeon.  Granted  leave- 
of  absence  for  thirtv  days  from  August  15,  1899. 

Woods,  C.  H.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  fifteen  davs  from  August  16,  1899. 

Richardson,  S.  W.,  Hospital  Steward.  To  proceed  to. 
Birmingham,  Alabama,  for  special  temporary  duty> 
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Pkck,  F.  11.,  Hospital  Steward.  To  proceed  to  Hamp- 
ton, Virginia,  and  report  to  Surgeon  J.  H.  White 
for  special  temporary  duty. 

Carmichael,  D.  a.,  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days. 

Wasdin,  Eugene,  Surgeon.  To  proceed  to  Marshall, 
Virginia,  on  special  temporary  duty.  Detailed  as 
delegate  to  the  International  Medical  Congress  to 
meet  at  Brussels,  Belgium,  September  -1,  1899. 

Pettus,  W.  J.,  Surgeon.  Granted  leave  of  absence  for 
one  day. 

.Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  August  19, 
1899. 

Oakley,  J.  H.,  Passed  Assistant  Si;rgeon.  To  proceed 
to  Paducah,  Kentucky,  on  special  temporary  duty. 

Wickes,  H.  W.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days. 

Pricks,  L.  D.,  Assistant  Surgeon.  Detailed  as  inspect- 
or of  unserviceable  property  at  Norfolk,  Virginia. 

Caminero,  H.  S.,  Acting  Assistant  Surgeon.  Detailed 
as  quarantine  officer  for  the  port  of  Guantanamo. 
Cuba. 

Promotion. 

Thurston,  E.  J.,  to  be  hospital  steward  and  chemist. 

Board  Convened. 

Board  convened  to  meet  at  the  United  States  Marine 
Hospital,  New  York,  at  10  o'clock  a.  m.,  Au- 
gust IG,  1899,  for  the  physical  examination  of  a 
candidate  for  appointment  in  the  Revenue-Cutter 
Service.  Detail  for  the  Board :  Stoner,  George 
W.,  Surgeon,  chairman;  Hobdy,  W.  C,  Assistant 
Surgeon;  Billings,  W.  C,  Assistant  Surgeon,  re- 
corder. 

Society  Meetings  for  the  Coining  Week: 

Monday,  September  Jfth :  New  York  Academy  of  Sci- 
ences (Section  in  Biology)  ;  Morrisania  Medical  So- 
ciety, New  York  (private)  ;  Brooklyn  Anatomical 
and  Surgical  Society  (private)  ;  Corning,  New 
York,  Academy  of  Medicine;  IJtica,  New  York, 
Medical  Library  Association ;  St.  Albans,  Vermont, 
Medical  Association;  Providence,  Rhode  Island, 
Medical  Association;  Hartford,  Connecticut,  Medi- 
cal Society;  Chicago  Medical  Society. 

'Tuesday,  September  5th:  Buffalo  Academy  of  Medi- 
cine (Section  in  Surgery)  ;  Elmira,  New  York, 
Academy  of  Medicine;  Ogdensburgh,  New  York. 
Medical  Association ;  Syracuse,  New  York,  Academy 
of  Medicine ;  Medical  Societies  of  the  Counties  of 
Franklin  (quarterly),  Herkimer  (semiannual),  and 
Niagara  (quarterly).  New  York;  Hudson,  New  Jer- 
sey, County  Medical  Society  (Jersey  City)  ;  Andro- 
scoggin, Maine,  County  Medical  Association  (Lewis- 
ton)  ;  Baltimore  Academy  of  Medicine;  Medical 
Society  of  the  University  of  Maryland  (Baltimore). 

Wednesday,  September  6th:  New  York  Academy  of 
Medicine  (Section  in  Public  Health)  ;  Medical  Mi- 
croscropical  Society  of  Brooklyn;  Medical  Society 
of  the  County  of  Richmond,  New  York  (New 
Brighton) ;  Bridgeport,  Connecticut,  Medical  Asso- 
ciation. 

Thursday',  September  7th:  New  York  Academy  of 
Medicine ;  Brooklyn  Surgical  Society ;  Society  of 
Physicians  of  the  Village  of  Canandaigua,  New 
York ;  Obstetrical  Society  of  Philadelphia ;  Medical 


Society  of  City  Hospital  Alumni,  of  St.  Louis;  At- 
lanta Society  of  Medicine. 

FiiiDAV,  September  8th  :  Practitioners'  Society  of  New 
York  (private) ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Saturday,  September  9th:  Manhattan  Medical  and 
Surgical  Society,  New  York  (private)  ;  Miller's 
River,  Massachusetts,  Medical  Society. 


Married. 

Wilson — Lindsay. — In  Boston,  on  Sunday,  August 
13th,  Dr.  Compton  Wilson,  United  States  Army,  and 
Miss  Jane  Lindsay. 

Died. 

LiTrsoN. — In  Tarrytown,  New  York,  on  Sunday,  Au- 
gust 2?th,  Dr.  John  J.  Linson,  in  the  seventy-second 
year  of  his  age. 

McLeod. — In  NeM'  York,  on  Wednesday,  August 
23d,  Dr.  Samuel  Brown  Wylie  McLeod,  in  the  sixty- 
ninth  year  of  his  age. 

ScHRENK. — In  New  York,  on  Sunday,  August  20th, 
Dr.  Andrew  Schrenk. 

Thorner. — In  Avondale,  Ohio,  on  Sunday,  August 
27th,  Dr.  Max  Thorner,  of  Cincinnati. 


^pfcial  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXXIV. 

CIVIL  MALPRACTICE,  INCLUDING  GENERAL  LIABILITY  OP 
PHYSICIAN  TO  PATIENT. 
( Continued  from  page  316.) 

Liability  for  Presence  of  Unprofessional  Attendant. 

— A  peculiar  case  of  liability  arose  a  number  of  j'ears 
ago  in  Michigan  from  an  act  which,  although  appar- 
ently done  in  good  faith,  was  reprehensible  indeed. 

The  evidence  showed  that  a  doctor  who  was  sick  and 
fatigued  from  overwork,  and  who  was  compelled  to  go 
a  considerable  distance  over  roads  so  bad  that  a  horse 
could  not  be  ridden  or  driven  over  them,  to  attend 
a  case  of  confinement,  secured  the  reluctant  consent  of 
a  young  unmarried  man  to  attend  him  and  assist  in 
carrying  his  lantern,  umbrella,  and  other  articles  ne- 
cessary for  the  occasion,  the  night  being  dark  and 
stormy.  The  plaintiff's  house  consisted  of  one  room, 
with  a  bed,  sink,  or  alcove,  in  front  of  which  there  was 
a  curtain,  and  in  which  the  doctor  expected  to  find  the 
patient.  Upon  arriving  at  the  house  the  doctor  told 
the  husband  he  had  brought  a  friend  to  help  carry  "  his 
things."  The  husband  said  "All  right,"  and  invited  them 
in  and  made  no  objection  to  the  young  man.  Upon  en- 
tering they  found  the  patient  in  the  main  room,  and  it 
was  there  she  was  delivered  of  the  child.    The  young 
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man  conducted  himself  in  a  respectful  manner,  and  ex- 
cepting once,  when  called  to  hold  the  patient's  hand, 
while  in  a  paroxysm  of  pain,  sat  facing  the  wall.  Both 
the  patient  and  her  husband  claimed  they  did  not  know 
the  non-professional  character  of  the  young  man,  but 
supposed  he  was  a  physician  or  a  student  practising 
under  the  attending  physician,  and  therefore  made  no 
objection  to  his  presence. 

In  the  trial  court  judgment  was  rendered  for  plain- 
tiff, from  which  defendant  took  an  appeal.  Chief- Jus- 
tice Marston,  of  the  supreme  court,  in  reviewing  the 
case,  said:  "  It  would  be  shocking  to  our  sense  of  right, 
justice,  and  propriety  to  doubt  even,  but  for  such  an 
act  the  law  would  afford  an  ample  remedy.  To  the 
plaintiff  the  occasion  was  a  most  sacred  one,  and  no  one 
had  a  right  to  intrude  unless  invited,  or  because  of 
some  real  and  pressing  necessity,  which  it  is  not  pre- 
tended existed  in  this  case.  The  plaintiff  had  a  legal 
right  to  the  privacy  of  her  apartment  at  such  a  time, 
and  the  law  secures  to  her  this  right  by  requiring  others 
to  observe  it,  and  to  abstain  from  its  violation.  The 
fact  that  at  the  time  she  consented  to  the  presence  of 
the  young  man,  supposing  him  to  be  a  physician,  does 
not  preclude  her  from  maintaining  an  action  and  re- 
covering substantial  damages  upon  afterward  ascertain- 
ing his  true  character.  In  obtaining  admission  at  such 
a.  time  and  under  such  circumstances,  without  fully  dis- 
closing his  true  character,  both  parties  were  guilty  of 
■deceit,  and  the  wrong  thus  done  entitles  the  injured 
party  to  recover  the  damages  afterward  sustained,  from 
shame  and  mortification  upon  discovering  the  true 
character  of  the  defendants."  * 

Liability  for  Wrongful  Certificate  of  Insanity. — The 
•duty  which  a  physician  is  frequently  called  to  perform, 
of  passing  upon  the  mental  state  of  a  fellow  man,  who, 
by  virtue  of  his  judgment,  is  either  permitted  to  re- 
main at  large  or  is  confined  in  a  lunatic  asylum,  is  a 
most  grave  and  responsible  one.  An  error  of  judgment 
may,  on  the  one  hand,  mean  a  menace  to  the  peace  and 
«ven  safety  of  the  community,  or,  on  the  other  hand,  an 
unjust  and  lamentable  deprivation  of  that  most  impor- 
tant of  all  rights,  personal  liberty. 

The  purpose  of  the  present  examination  of  law  is, 
however,  to  examine  the  physician's  liability  for  an  im- 
proper exercise  of  these  functions,  and  not  the  physi- 
cian's duties  and  obligations  to  society  or  to  the  person 
whose  sanity  is  in  question,  except  in  so  far  as  they 
affect  the  real  subject  of  inquiry. 

The  method  of  determining  the  mental  condition  of 
■one  suspected  of  being  insane  is  regulated  in  the  several 
States  by  statutes  differing  somewhat  in  the  different 
jurisdictions.  A  common  method,  however,  of  obtaining 
summary  protection  from  the  violence  or  possible  vio- 
lence of  a  lunatic  is  to  confine  him  upon  the  certificate 
of  usually  two  reputable  physicians.  What  civil  liabil- 
ity the  physician  incurs  who  errs  in  making  this  cer- 
tificate is  the  question  to  be  considered. 

The  first  step  to  be  taken  in  passing  upon  the  lia- 
bility of  a  physician  is  to  determine  whether  or  not  the 
certificate  is  in  itself  correct  or  false.  If  the  certificate 
is  found  to  be  correct,  this,  it  seems,  is  a  complete  bar 
to  a  civil  action  against  the  physician  for  damages,  for, 
in  the  absence  of  a  statute  imposing  a  penalty  for  a 
failure  to  comply  with'  a  certain  method  or  mode  of  pro- 
cedure in  determining  the  mental  condition  of  the  party 
examined,  the  physician  incurs  no  liability  for  the  in- 

*  DeMay  vs.  Roberts,  46  Mich.,  160. 


efficiency  of  the  modes  which  he  pursued  in  reaching 
and  certifying  a  correct  conclusion.*  Moreover,  it  has 
been  held  that  the  burden  of  proof  is  upon  the  plaintiff 
to  show  that  at  the  time  the  certificate  of  insanity  was 
given  he  was  in  fact  sane,  and  that  until  this  fact  is 
shown  by  a  preponderance  of  evidence  the  physician 
signing  the  certificate  can  not  be  held  liable. f 

It  appearing  that  the  certificate  of  insanity  is  in- 
correct, and  that  the  physicians  have  erred  in  their 
conclusion  and  certified  to  a  condition  which  did  not 
exist,  does  it  then  follow  that  a  civil  action  for  damages 
in  favor  of  the  person  who  has  been  wrongly  imprisoned 
will  lie  against  them?  The  answer  to  this  question  is 
]n-actically  the  same  as  that  which  has  been  made  to 
nearly  every  question  arising  in  the  cases  of  malprac- 
tice examined  in  these  articles — viz.,  if  the  defendants 
were  possessed  of  the  ordinary  amount  of  knowledge  and 
skill  which  the  law  requires  for  the  proper  exercise  of 
their  duties,  and  if  they  used  ordinary  and  reasonable 
care  in  making  the  examination  and  exercised  their  best 
judgment  in  determining  the  party's  mental  condition, 
then  they  are  not  liable,  whether  their  conclusion  is  cor- 
rect or  not.  There  is  a  prominent  English  case  % 
which  this  question  was  passed  upon  and  the  law  gov- 
erning the  defendant's  liability  lucidly  and  elaborately 
expounded  by  Justice  Crompton  in  his  instruction  to 
the  jury.  The  case  is  rather  voluminous,  covering  over 
thirty  pages  in  the  volume  of  reports  where  it  is  record- 
ed, yet  a  brief  examination  of  the  facts  and  the  law 
which  was  held  to  be  applicable  will  probably  compen- 
sate in  enlightenment  for  the  time  required.  The 
plaintiff  was  a  shopkeeper  in  London,  who  lived  very 
discordantly  with  his  spouse — in  fact,  the  want  of  do- 
mestic harmony  was  frequently  manifested  in  outbursts 
of  violent  temper,  in  which  the  use  of  abusive  and  ob- 
scene epithets  was  common,  and  even  physical  violence 
to  the  wife's  person  had  been  complained  of.  The  plain- 
tiff complained,  among  other  things,  of  the  wife's  ex- 
travagance, and  the  evidence  did  show  that  she  had 
taken  articles  from  the  shop  and  pawned  them.  The 
wife  was  accustomed  to  going  to  certain  physicians  with 
her  complaints  regarding  the  husband's  treatment, 
among  whom  was  one  of  the  physicians  who  subsequent- 
ly signed  the  certificate  of  lunacy.  Upon  one  occasion 
when  the  husband  met  this  physician  and  his  wife  to- 
gether he  made  a  remark  which  the  physician  construed 
as  an  imputation  against  the  wife's  chastity,  but  which 
the  husband  apparently  did  not  so  intend.  The  wife  also 
claimed  that  the  husband  slept  with  a  drawn  sword  by  his 
bed  and  that  he  repeatedly  threatened  her  life.  The  de- 
fendant in  the  case,  together  with  the  physician  above 
referred  to,  perhaps  from  a  desire  to  relieve  the  wife 
from  the  hardship  of  the  husband's  persecutions,  after  a 
few  minutes'  conversation  held  with  him  at  different 
times,  signed  separate  certificates  of  his  insanity  in 
which  they  respectively  assigned  the  grounds  for  be- 
lieving him  insane,  as  follows : 

First  Certificate:  1.  Facts  indicating  insanity  ob- 
served by  myself :  He  had  a  wild  and  staring  look,  with 
restless  eyes  and  nervous,  agitated  manner.  He  repre- 
sented to  me  that  his  wife  was  ruining  himself  and 
business,  and  he  intimated  that  she  was  improperly 
associating  with  other  men;  he  is  evidently  laboring 
under  delusions,  and  he  acts  upon  these  delusions. 


*  Pennell  vs.  Cummings,  75  Me.,  163. 
f  Ibid. 

X  Hall  vs.  Semple,  3  F.  and  F.,  337. 
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2.  Other  facts  (if  any)  indicating  insanity  com- 
municated to  me  by  others. 

He  is  guilty  of  repeated  acts  of  violence;  he  con- 
stantly threatens  his  wife  and  often  assaults  her;  he 
sleeps  with  a  drawn  sword  by  his  bedside,  and  declares 
he  will  murder  any  one  who  approaches  him,  and  he 
has  often  threatened  to  stab  his  wife. 

The  defendant  who  signed  this  certificate  had  not 
seen  the  sword  at  the  time  of  certifying  the  plaintiff  in- 
sane, but  he  afterward  learned  that  the  "  drawn  sword  " 
was  a  theatrical  or  court  dress  sword. 

Second  Certificate:  1.  Facts  indicating  insanity  ob- 
served by  myself:  He  had  a  restless,  irritable,  and  ex- 
cited manner,  with  a  glaring  look,  and  expressed  much 
vindictiveness  toward  his  wife,  and  said,  "  I  must  be  a 
fool  to  mind  what  that  woman  has  said."  He  said  she 
had  her  fellows  continually  running  after  her,  and  inti- 
mated that  I  was  one  of  them. 

2.  Other  facts  (if  any)  indicating  insanity  com- 
municated to  me  by  others : 

On  a  former  occasion,  when  I  had  called  to  see 
him,  he  had  just  before  broken  the  looking  glass  to 
pieces,  also  the  marble  mantel  and  bedstead;  had  been 
brandishing  knives  over  his  wife's  head,  and  using  hor- 
rid language,  sometimes  kicking  her,  tearing  her  bon- 
net and  clothes  oft',  and  ail  without  provocation,  as  I 
find  from  neighbors  and  old  acquaintances  that  she  is  a 
discreet,  sober,  prudent,  and  patient  woman. 

This  certificate  was  based  upon  an  interview  had 
more  than  seven  days  previously,  and  was  accordingly, 
under  the  English  statute,  irregular,  and  of  no  ef- 
fect. The  plaintiff  was  released  when  the  irregularity 
of  the  certificate  was  discovered,  and  he  soon  there- 
after commenced  suit  against  the  defendant  for 
damages. 

The  law  which  was  held  to  govern  in  the  case  can 
probably  be  no  better  expressed  than  in  the  words  of 
Justice  Crompton  taken  from  his  charge  to  the  jury. 
Therein  the  judge  said :  "  Take  me  as  saying  to  jow  in 
point  of  law  that  if  a  medical  man  assumes  under  this 
statute  the  duty  of  signing  such  a  certificate,  without 
making  and  by  reason  of  his  not  making  a  due  and 
proper  examination,  which  a  medical  man  under  such 
circumstances  ought  to  make  and  is  called  on  to  make, 
not  in  the  exercise  of  extremest  possible  care,  but  in 
the  exercise  of  ordinary  care,  so  that  he  is  guilty  of 
culpable  negligence,  and  damage  ensues,  then,  that  an 
action  will  lie,  although  there  has  been  no  spiteful  or 
improper  motive,  and  though  the  certificate  is  not  false 
to  his  knowledge. 

"  The  true  ground  of  plaintiff's  complaint  is  the 
negligence  of  the  defendant,  and  the  want  of  due  care 
in  the  discharge  of  the  duty  thrown  upon  him;  and  I 
think  that  if  a  person  assumes  the  duty  of  a  medical 
man,  under  this  statute,  and  signs  a  certificate  of  in- 
sanity which  is  untrue,  without  making  the  proper  ex- 
amination and  inquiries  which  the  circumstances  of  the 
case  would  require  from  a  medical  man  using  proper 
skill  in  such  a  matter,  if  he  states  that  which  is  untrue 
and  damage  ensues  to  the  party  thereby,  he  is  liable  to 
an  action,  and  it  is  to  that  I  desire  to  call  your  particu- 
lar attention.  It  is  not  that  a  medical  man  is  bound  to 
form  a  right  judgment  so  as  to  be  liable  to  an  action 
if  he  does  not.  There  are  cases  of  insanity  which  are 
very  difficult  to  deal  with  or  to  understand.  But  what 
he  is  required  to  do  is  to  make  an  examination,  and,  if  it 
be  necessary,  to  make  such  inquiries  as  may  be  required. 
It  would  be  unjust  if  a  man  were  to  be  visited,  in  cases 


of  this  kind,  with  consequences  arising  from  mere  error 
of  judgment  or  mistake  of  fact. 

"  There  must  be,  to  make  him  liable,  negligence  in 
the  discharge  of  those  proper  duties  which  it  must  be 
taken  he  has  assumed  in  undertaking  to  sign  the  certifi- 
cate of  insanity,  and  if  you  are  satisfied  that  there  has 
been  negligence  with  reference  to  these  matters — cul- 
pable negligence,  as  I  have  described — then  he  is  liable. 
ISTow,  I  can  not  help  thinlving  in  a  matter  of  this  kind, 
which  is  not  like  a  mere  preliminary  inquiry  before  a 
magistrate,  but  a  proceeding  upon  which  a  man  is  to 
be  at  once  confined  to  imprisonment  as  a  lunatic,  very 
considerable  care  is  necessary.  One  can  hardly  say  pre- 
cisely what  that  degree  of  care  may  be.  It  is  said  that 
one  man  may  be  satisfied  with  a  quicker  examination 
than  another.  We,  for  instance,  would  take  a  long  time 
before  we  should  be  able  to  form  a  judgment  in  a  mat- 
ter of  this  kind.  A  person  experienced  in  such  matters 
might  decide  more  quickly,  while  an  ordinary  medical 
practitioner  might  require  a  longer  time.  "We  take  it  as 
clear,  however,  that  considerable  care  ought  to  be  used." 

The  jury  in  this  case  rendered  a  verdict  for  the 
plaintiff,  assessing  his  damages  at  one  hundred  and  fifty 
pounds. 

The  principles  which  were  held  to  govern  in  the 
English  case  have  been  accepted  as  the  law  by  Ameri- 
can courts  whenever  this  question  has  arisen,*  and  will 
undoubtedly  continue  to  be  so  accepted.  Therefore,  as 
long  as  the  physician  possesses  proper  knowledge  and 
science  and  conducts  the  examination  with  reasonable 
and  ordinary  care  the  result  of  his  conclusion  will  never 
despoil  his  estate,  even  though  in  the  exercise  of  his 
best  judgment  he  may  have  been  in  error. 

Other  cases  might  be  shown  to  illustrate,  possibly 
more  fully,  the  application  of  the  principles,  but  it  is 
thought  that  further  elaboration  will  be  superfluous. 

{To  be  continued.) 
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The  Internal  Administration  of  ITrotropine  to  De- 
stroy Infectiousness  of  Typhoid  Urine. — The  Montreal 
Medical  Journal  for  August,  in  an  editorial  On  the 
Infectiousness  of  Typhoid  Excreta,  says  that  we  have  to 
recognize  that  it  is  in  the  late  stages  of  the  disease  that 
the  urine  may  be  infectious  and  that  this  infection  may 
continue  far  into  convalescence.  In  one  case  Petruch- 
sky  found  the  enormous  number  of  a  hundred  and  sev- 
enty-two million  bacilli  in  each  cubic  centimetre  of 
urine.  Indeed,  as  Horton-Smith  points  out,  the  wide 
contamination  of  extensive  sources  of  water  supply  is 
more  easily  explicable  by  means  of  this  infected  urine 
than  b}^  the  faeces. 

It  would  seem,  says  the  Journal^  almost  impossible  to 
lay  down  strict  rules  with  regard  to  the  disposal  of  the 
urineof  thosewho  regard  themselves  in  complete  health; 
it  is,  however,  possible  for  the  physician  to  order  that, 
until  the  very  last  day  of  their  confinement  as  patients, 
the  urine  of  those  suffering  from  typhoid  should  be  dis- 
infected; beyond  this  point  it  is  practically  impossible  to 


*  Williams  vs.  Le  Bar,  HI  Pa.,  149 ;  Ayers  vs.  Russell,  50  Hun,  282, 
3  N.  Y.  Supp.,  338 ;  Hurley  vs.  Marline,  SI  X.  Y.  S.  R.,  471,  10  N.  Y. 
Supp.,  92. 
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lay  down  any  rule.  Happily,  there  is  still  another  way 
out  of  this  difficulty.  Richardson  {Journal  of  Experi- 
mental Medicine,  1899,  vol.  iv,  p.  1)  has  proved  very 
clearly  that  the  administration  of  ten  grains  of  urotro- 
pine  three  times  a  day  leads  to  the  rapid  disappearance 
of  the  bacilli  from  the  urine.  In  one  case  in  St.  Bartholo- 
mew's, under  Dr.  Geo  and  Dr.  Andrews,  treatment  for 
three  days  with  salol  had  no  effect,  the  typhoid  bacilli 
remaining  present  in  enormous  numbers  in  the  urine ; 
when  urotropino  was  given  as  above,  at  the  end  of  forty- 
eight  hours  the  urine  became  and  remained  henceforth 
absolutely  sterile. 

Thus,  the  Journal  says,  we  may  well  recommend 
with  Richardson  and  Horton-Smith  that  all  typhoid 
patients  be  given  small  doses  of  urotropine,  commenc- 
ing with  the  third  week  of  the  disease. 

The  Relation  of  Wines  to  Rheumatism  and  Gout. — 

Dr.  P.  C.  Redmondino  {Pacific  Medical  Journal,  Au- 
gust), in  a  paper  on  Wine  and  Gout,  says  that  from 
experience  and  observation,  as  well  as  comparisons,  he 
has  come  to  look  upon  light  beers,  light  wines,  and  even 
dry  champagne,  when  partaken  of  judiciously  and  in 
moderation,  as  being  the  very  opposite  of  injurious  in 
either  gout  or  rheumatism;  in  fact,  were  the  moral  re- 
strictions cast  about  wine  drinking  at  meals  and  the 
seeming  immorality  or  wickedness  of  the  practice  re- 
moved from  the  mind  and  from  our  customs  so  that  our 
table  habits  would  more  resemble  those  of  the  temper- 
ate Latin  and  Teutonic  countries  of  Europe,  he  is  satis- 
fied that  there  would  be  less  dyspepsia  and  less  rheuma- 
tism, as  well  as  much  less  of  the  many  and  various 
neurotic  ailments  which  in  these  American  climates  take 
the  place  of  gout. 

Disease  statistics  show  that  among  the  Germans  who 
indulge  habituall}'^  in  small  beers,  as  well  as  among  the 
inhabitants  of  the  Rhine  and  Mosel  wine  districts  where 
the  average  man  drinks  at  least  from  one  to  two  quarts 
of  beer  or  a  bottle  of  wine  daily,  gout  and  its  cousin, 
rheumatism,  exist  in  a  greatly  diminished  ratio. 

Great  care  must,  however,  he  says,  be  taken  that 
only  light,  dry  wines  are  used.  Many  of  our  California 
wines,  besides  being  heavily  alcoholic,  are  also  very 
injuriously  sweet.  To  this  category  belong  most  of  our 
muscatels,  our  sherries,  and  our  ports,  which  in  their 
natural  state  greatly  resemble  the  heavy  Portuguese  or 
Spanish  wines  to  whose  use  England  largely  owes  its 
quota  of  gout ;  a  disease  which  was  rare  in  England  pre- 
vious to  the  date  of  the  exclusion  of  the  light  wines  of 
France  by  the  working  of  the  Methuen  Treaty  of  1703, 
during  the  reign  of  Queen  Anne,  which  replaced  the 
former  light  table  wines  of  France  by  the  heavy  and  re- 
enforced  wines  of  Portugal  and  Spain,  a  change  which 
not  only  inflicted  the  gout  upon  hapless  England,  but 
also  brought  to  that  nation  the  largest  quota  of  its  in- 
temperance, much  of  the  resulting  difficulties,  moral 
and  physical,  being  due  to  the  change  in  the  Manes 
induced  by  the  reenforcing  or  fortifying  deemed  neces- 
sary for  the  transportation  of  the  wine ;  for  in  Spain  or 
Portugal,  where  these  wines  are  drunk  in  their  unforti- 
fied condition,  neither  drunkenness  nor  gout  is  ob- 
served as  a  result  of  their  consumption.  It  is  from  this 
fortification  with  alcohols  of  doubtful  sources  and  great- 
ly varying  in  their  effect  upon  man  that  much  harm  re- 
sults, as  the  fortification  is  not  always  performed  with 
alcohol  made  from  wine  that  is  pressed  from  the  grape, 
carefully  collected  statistics  made  in  France  showing 
that  consumers  of  spirituous  liquors  distilled  from  the 


grape  largely  esca])e  the  direful  effects  of  delirium  tre- 
mens as  well  as  the  transmission  of  hereditary  degen- 
erations resulting  from  alcoholic  overindulgence,  in 
comparison  with  those  who  indulge  in  alcoholic  liquors 
produced  by  distillation  from  pears,  potatoes,  or  rice. 

One  Hundred  and  Thirty-two  Gallstones  removed 
without  Operation. — Dr.  Edward  Spiedel  {American 
Pracf/iiioner  and  News,  July  1st)  records  the  case  of  a 
lady,  fifty-five  years  of  age,  who  suffered  severely  from 
gallstones,  and  who  first  consulted  him  on  September 
17,  1898.  The  treatment  consisted  of  a  calomel  purge 
followed  by  a  saline.  Three  glasses  of  buttermilk  daily 
were  ordered,  the  quantity  to  be  increased  as  the  pa- 
tient became  accustomed  to  it.  Hot  baths  at  bedtime 
were  ordered  twice  weekly,  and  three  times  weekly  a 
high  rectal  enema  of  normal  saline  solution  at  a  tem- 
perature of  from  110°  to  120°  F. 

For  the  attacks  of  colic  the  patient  was  given  a  mix- 
ture containing  two  grains  and  a  half  each  of  antipyrine 
and  phenocoll  muriate  to  the  dose,  such  a  dose  to  be 
taken  every  half  hour  with  hot  water  until  relieved,  the 
hot  bath  and  rectal  injection  being  used  at  the  time  also. 
In  the  interval  the  patient  was  put  upon  ten  grains  of 
salicylate  of  strontium  three  times  daily.  During  the 
last  two  months  the  medication  consisted  of  increasing 
doses  of  tincture  of  Chionantlms  virginica,  the  prescrip- 
tion being  varied  by  the  addition  at  times  of  one  of  the 
tonic  bitters,  as  nux  vomica  and  calumba,  again  by  the 
addition  of  arsenite  of  copper,  and  in  the  last  month 
by  the  administration  of  nitro-muriatic  acid  with  the 
chionanthus. 

The  patient  improved  gradually  under  treatment,, 
the  attacks  of  colic  becoming  shorter  and  less  frequent. 

On  December  3d  the  patient  had  a  severe  attack  of 
colic,  beginning  early  in  the  morning  and  lasting  until 
(3  p.  M.  At  that  time  she  had  an  intense  pain  and  de- 
sire to  go  to  stool,  and  then  passed  the  gallstones  exhib- 
ited by  the  author  in  connection  with  this  case.  The 
patient  collected  the  one  hundred  and  thirty-two  gall- 
stones shown,  and  asserted  that  quite  a  number  escaped 
from  the  bowl  of  the  water-closet  before  she  realized 
what  had  occurred.  A  few  small  stones  were  passed 
in  the  succeeding  days,  but  since  the  7th  of  December 
none  had  been  noticed;  the  patient  had  been  entirely 
free  from  colic;  the  pigmentation  of  the  skin  was  dis- 
appearing, and  her  general  health  was  improving  in 
every  respect.  Upon  examining  the  gallstones  in  the 
bottle,  two  of  them  were  found  to  be  very  much  larger 
than  the  others.  The  writer's  idea  was  that  the  cystic 
duct  was  occluded  by  the  two  large  stones,  the  smaller 
ones  being  imprisoned  above  them  in  the  gall  bladder. 
It  was  also  thought  that  in  the  beginning  the  common 
duct  was  occluded  by  the  greenish  thick  mucus  that  was 
passed  Avith  the  faeces  at  times  in  the  early  treatment 
of  the  case. 

The  Dangers  of  Caffeine. — According  to  the  Indian 
Medical  Record  for  July  12th,  the  popular  idea  of  the 
harmlessness  of  caffeine  has  been  dealt  a  blow  by  Dr. 
M.  K.  Zenetz,  extraordinary  professor  of  therapeutics- 
at  the  faculty  of  medicine  at  Varsovie,  who  shows  that 
it  may  cause  sudden  death  by  arrest  of  the  heart  in 
systole.  He  cites  three  cases:  One  was  that  of  a 
woman  free  from  any  organic  lesion,  who,  feeling  in- 
disposed, took  every  two  hours  a  powder  containing 
thirty  centigrammes  (4.5  grains)  of  citrate  of  caffeine; 
after  the  fifth  dose  she  fell  down  in  a  state  of  syncope,, 
from  which  she  was  roused  with  difficulty.    After  recov- 
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ery  she  continued  to  take  caffeine,  and  died  suddenly 
after  taking  anotlier  five  powders.  The  second  was  a 
case  of  pneumonia.  The  patient  died  suddenly  after 
taking  in  the  space  of  two  days  one  gramme  twenty 
centigrammes  (eighteen  grains)  of  citrate  of  caffeine. 
The  third  was  a  woman  suffering  from  nephritis.  She 
died  suddenly  when  taking  caffeine. 

In  these  three  cases  the  heart  was  found  at  the  au- 
topsy to  be  so  firmly  contracted  that  it  could  with  diffi- 
culty be  cut  with  a  scalpel.  In  other  cases  also  serious 
symptoms  have  been  observed.  When  the  caffeine  is 
stopped  it  continues  to  appear  in  the  urine  for  from 
ten  to  fifteen  days.  It  is,  therefore,  eliminated  slowly 
by  the  kidneys,  and  its  dangerous  effects  are  due  to  its 
accumulation  in  the  system. 

The  Vomiting  of  Pregnancy. — Buford  {Memphis 
Lancet,  July)  says  that  the  observable  mechanical  phe- 
nomena of  emesis  are  solely  those  referable  to  the  stom- 
ach as  a  muscular  viscus,  and  are  shown  in  proportion 
to  the  degree  of  irritation,  central  or  peripheral,  first 
in  the  sensation  of  pain  or  nausea,  and  secondly  in  the 
reversed  peristalsis  of  the  stomach,  producing  the  ejec- 
tion of  its  contents.  Vomiting  is  then  the  result  of 
peripheral  or  central  irritation,  as  is  seen  from  the  tak- 
ing of  improper  food  on  the  one  hand  and  the  results  of 
epilepsy,  or  rather  of  the  causes  producing  epilepsy, 
and  of  head  injuries  on  the  other.  Since  nausea  and 
emesis  of  preg-nancy  often  occur  when  the  stomach  is 
empty,  and  especially  in  the  morning,  after  the  con- 
tents of  the  stomach  from  the  previous  day  have  been 
passed  into  the  bowels,  the  idea  of  a  reflex  from  periph- 
'eral  irritation  of  the  pneumogastric  nerve  may  be  en- 
tirely eliminated.  This  forces  us  to  the  conclusion 
that  there  must  be  a  central  cause  for  it,  which  from 
the  very  nature  of  the  conditions  must  be  a  chemical 
substance,  brought  by  the  blood  current  in  direct  con- 
tact with  the  vomiting  centre,  which  is  in  the  nucleus 
•of  the  vagus,  in  the  floor  of  the  fourth  ventricle. 

To  explain  this  he  says :  The  normal  result  of  con- 
•ception  is  cell  multiplication,  the  fecundated  cell  or 
•ovum  elaborating  its  constructive  material  from  that 
presented  to  it  by  the  blood.  This  cell  proliferation 
takes  place  in  the  foetus,  in  the  walls  of  the  womb, 
and  in  the  mother,  depositing  fat  for  future  use.  Cell 
metabolism  is  abnormally  active  in  both  the  embryo  and 
the  mother,  resulting  in  anabolism.  Constructive  me- 
tabolism is  possible  only  by  the  cell  appropriating  to 
itself  suitable  material  for  its  growth.  Whether  the 
cell  by  its  inherent  power  appropriates  the  proximate 
principles  as  such,  which  are  presented  in  the  blood, 
or  by  its  catalytic  force  splits  up  the  molecules,  and 
then  recombines  them,  there  are  left  in  the  blood  cur- 
rent certain  substances,  excrementitious  in  character, 
both  free  and  combined,  which  during  cell  metabolism 
have  given  up  some  one  or  more  of  their  elements,  espe- 
cially oxygen,  nuclein,  and  the  sulphur  and  phosphorus 
compounds.  There  also  is  pari  passu  with  anabolism, 
cataboHsm.  During  this  process  nucleinic  acid  is  lib- 
erated, which  in  turn  is  split  iip  into  uric  acid  and  albu- 
min, the  albumin  probably  recombining,  and  the  uric 
acid  is  supposed  to  be  eliminated  through  the  maternal 
emunctories.  The  residue  left  in  the  maternal  blood 
current  is  chemical  units  which  combine  and  recombine 
according  to  biochemic  laws  to  form  intermediary  and 
end  products,  to  be  excreted  or  to  perform  further 
duties  in  the  economy,  and  only  become  deleterious  when 
they  accumulate  or  are  produced  faster  than  they  are 


eliminated.  Then  during  all  mitosis  we  find  liberated 
uric  acid  in  proportion  to  all  metabolism.  During  the 
first  four  inonths  of  pregnancy  both  foetal  and  maternal 
metabolisms  are  most  rapid,  and  it  is  usually  during 
this  period  that  nausea  and  emesis  are  most  distressing. 
This  period  of  active  development  of  the  foetus  and  de- 
posit of  fat  by  the  mother  is  the  time  that  the  heaviest 
demands  are  made  for  material  for  cell  growth,  and 
consequently  there  exists  increased  desire  for  food  by 
the  mother.  Xature  makes  provision  for  the  normal 
elimination  of  these  by-products  or  leucomaines  per 
vias  naturales,  and  this  is  why  we  see  the  passage  of  so 
much  urine  during  this  period.  If  this  excessive  urina- 
tion were  due  to  pressure  against  the  bladder  by  the 
growing  uterus,  we  should  have  a  smaller  quantity 
passed  at  night,  but  the  kidneys  secrete  at  night  as  well 
as  by  day,  and  we  find  the  bladder  responding  to  the 
irritation  of  the  acid  urine  at  night  as  well  as  during 
the  day.  When  cell  metabolism  is  active  and  heavy 
demands  are  made  for  material,  overingestion  of  food 
results,  and  we  have  then  what  Ewald  calls  hyperhy- 
drochloria,  and  this  results  in  transitory  nephritis, 
which  is  first  shown  by  hypersecretion  and  then  by  hypo- 
secretion  of  urine.  During  this  temporary  overloading 
of  the  digestive  tract,  both  ptomaines  and  leucomaines 
are  formed,  which  depress  the  nerve  centres.  Foetal 
metabolism  is  progressing,  as  is  also  maternal  deposit 
of  fat ;  and  toxines  are  formed  in  abnormal  quantities 
and  accumulate  as  a  result  of  defective  elimination,  the 
temporary  or  transient  nephritis  incapacitating  the  or- 
gans for  the  full  discharge  of  their  physiological  func- 
tions. This  cycle  of  vicious  influences  is  repeated  day 
after  day  in  various  degrees.  Emesis  and  nausea  are 
worse  on  awaking  in  the  morning,  both  as  a  result  of 
the  centres  responding  then  more  readily  to  irritations 
and  also  because  during  the  quiescence  of  the  functions 
of  the  skin  and  bowels  there  has  been  an  accumulation 
of  this  toxine.  As  to  the  nature  of  this  substance,  he 
dare  not  hazard  an  opinion,  further  than  to  say  that 
probably  it  is  an  alkaloid  of  undetermined  chemical  for- 
mula, a  leueomaine  of  the  uric-acid  group,  which  acts 
centrally  on  the  vomiting  centre  as  does  apomorphine. 
The  suggested  treatment  consists  of  (1)  thorough  lav- 
age of  the  stomach  three  times  daily  with  alkaline  anti- 
septic solutions;  (2)  baths  and  massage  to  enable  the 
skin  to  assist  the  kidneys;  (3)  free  exercise  in  the  open 
air;  (4)  diet  of  proper  quantity  and  quality. 

A  Lipoma  of  the  Uterus. — A  unique  case  is  abstract- 
ed in  the  British  Medical  Journal  for  August  5th: 
Briinings  [Monats.  f.  Geburts.  u.  Gynakologie,  May, 
1899)  removed  a  tumor  of  the  size  of  a  child's  head 
from  the  anterior  wall  of  the  uterus  of  a  woman,  aged 
fifty-five  years.  On  section,  its  cut  surface  appeared 
bright  yellow  and  soft,  and  a  little  fluid  exuded,  which 
was  found  to  be  full  of  fat  globules.  Briinings  made 
out  that  the  tumor  was  by  origin  a  myoma.  He  de- 
tected cvei'y  stage  of  fatty  degeneration  of  plain  mus- 
cle cells,  as  well  as  areas  of  pure  adipose  tissue  and  of 
perfect  muscular  fibres.  This  change  was  also  noted  by 
Amann,  who  denied  that  the  fat  had  simply  infiltrated 
the  tumor.  The  growth  was  therefore  a  lipomyoma  of 
the  uterus.  Briinings  has  not  found  in  medical  litera- 
ture any  record  of  a  case  of  this  kind. 

Entozoa  as  a  Possible  Source  of  Endometritis. — E. 

M.  Simons  (Centralblatt  fiir  Gynakologie,  No.  26,  July 
1,  1899;  British  Medical  Journal,  August  5th)  noticed 
in  examining  a  woman,  aged  forty-two  years  and  six 
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months,  and  suffering  from  rupture  of  the  perinajum 
and  tear  of  the  cervix,  that  the  secretion  from  the 
uterus  had  a  peculiar  aromatic  odor,  and  that  the  ero- 
sion had  a  very  pale  livid  color.  On  the  vaginal  por- 
tion was  seen  an  oxyuris  vermicularis,  about  a  centi- 
metre and  a  half  in  length,  and  from  the  cervical  canal 
another  smaller  one  was  extracted.  There  was  neither 
vulvitis  nor  colpitis  in  this  case,  but  possibly  the  endo- 
metritis which  existed  might  be  ascribed  to  the  parasite. 
The  patient  had  long  suffered  from  rectal  irritation. 
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AMERICAN  LARYXGOLOGICAL  ASSOCIA- 
TION. 

Twenty -first  Annual  Congress^  held  in  Chicago,  Monday,  Tues- 
day, and  Wednesday,  May  22,  23,  and  21^,  1899. 

The  President,  Dr.  William  E.  Casselbeert,  of  Chi- 
cago, in  the  Chair. 

The  Sphere  of  Laryngology. — The  president  read  his 
annual  address  thus  entitled.    (See  page  325.) 

Is  the  So-called  American  Voice  due  to  Catarrhal  or 
other  Pathological  Conditions  of  the  Nose? — This  was 
the  title  of  a  paper  read  by  Dr.  John  W.  Farlow. 
(See  page  327.) 

Dr.  Gr.  Hudson  Makuen,  of  Philadelphia :  I  was 
greatly  interested  in  Dr.  Farlow's  paper.  The  subject  is 
one  to  which  we,  as  laryngologists,  should  give  more 
attention.  It  is  a  common  belief  among  teachers  that 
doctors  know  very  little  about  voice  and  speech,  and  it 
would  seem  that  specialists  in  our  line  should  give 
at  least  a  sufficient  amount  of  attention  to  the  sub- 
ject to  be  able  to  direct  the  training  of  the  human 
voice.  The  high-pitched,  nasal  American  voice,  as  has 
been  said,  is  often  commented  upon,  and  I  believe  that 
one  factor  in  the  cause  of  the  high  pitch  is  our  Ameri- 
can energy  and  push.  Professor  William  James  has 
written  an  article  on  the  Gospel  of  Eelaxation,  and  if 
we  were  to  follow  the  precepts  that  he  advocates  there 
would  be  less  of  this  quality  of  voice.  He  says  that  we 
pride  ourselves  on  our  ambition,  but  instead  of  its  being 
a  matter  for  commendation  he  believes  that  it  is  fast 
growing  to  be  a  national  calamity. 

I  suppose  that  the  direct  or  immediate  cause  of  the 
nasal  voice  is  a  low-hanging  palate  during  speech;  the 
vibrations  rise  into  the  postnasal  space  and  nasal  cham- 
bers, and  the  result  is  a  nasal  voice.  Obstructions  in 
the  anterior  part  of  the  nose  have  very  little  to  do  with 
it.  If  I  am  right  in  supposing  a  low-hanging  palate  to 
be  the  direct  cause  of  nasal  voice,  then  the  proper 
treatment  would  be  that  which  would  stimulate  the 
levator  muscles  of  the  palate  and  cause  it  to  be  drawn 
upward  and  backward  against  the  pharyngeal  wall  dur- 
ing vocalization. 

It  is  an  easy  matter  to  teach  the  voluntary  control 
of  the  levator  palati  muscles,  and  thus  by  repeated 
voluntary  contractions  to  so  develop  these  muscles  and 
their  nerve  supply  as  to  bring  the  palate  into  correct 
position  during  speech,  and  thus  shut  off  the  vibrations 
from  the  nose  and  diminish  the  nasal  character  in  the 
voice. 

Dr.  T.  A.  De  Blois,  of  Boston :  One  is  perhaps  led 


to  believe  that  in  the  tone  of  the  voice  there  may  be  a 
great  deal  in  racial  conditions.  We  all  speak  of  the 
guttural  German  or  Russian  voices;  of  the  vibratory 
nasal  tones  of  the  French,  and  the  high-pitched  Yankee 
voice.  We  also  hear  a  great  deal  of  the  beautiful,  low 
English  voice,  and  yet  apparently  mouth-breathing  is 
so  prevalent  among  the  English  that  it  is  a  favorite 
subject  for  caricature  by  the  French  illustrated  papers, 
and  in  almost  all  of  these  papers  you  will  see  my  lord 
and  lady  (English)  marching  through  the  continent 
with  their  front  teeth  exposed  like  those  of  a  rodent. 
Among  the  English,  the  nose  of  the  higher  classes  is  very 
long,  and  probably  very  little  air  passes  through  it  ex- 
cept in  the  act  of  sneezing.  Many  of  the  English  people 
take  snuff,  and  notwithstanding  all  this  the  English 
voice  is  very  sweet  in  contradistinction  to  that  of  the 
American.  This  bears  out  what  Dr.  Farlow  has  said  as 
to  the  little  effect  the  condition  of  the  nasal  passages 
has  upon  voice  production.  It  would  therefore  seem 
largely  a  matter  of  education,  or  the  fact  that  the  child 
grows  up  among  people  who  all  use  their  voices  in  the 
same  way. 

Dr.  John  0.  Eoe,  of  Rochester:  The  influence  of 
the  accessory  sinuses  on  the  voice  has  not  been  men- 
tioned by  Dr.  Farlow  and  other  speakers,  yet  these 
cavities  have  much  to  do  with  the  tone  of  the  voice. 
They  are  the  resonant  chambers  of  the  head,  and  the 
character  of  the  voice  depends  to  a  great  degree  upon 
their  size,  shape,  and  position.  Any  one  studying  these 
cavities  with  reference  to  their  influence  on  the  voice 
will  be  impressed  by  their  lack  of  uniformity,  and  will 
readily  see  the  explanation  for  the  modification  of  the 
voice  which  the  great  variations  in  these  resonators 
cause.  The  reason,  therefore,  why  obstructions  in  the 
anterior  nasal  chambers  have  so  little  effect  upon  the 
voice  is  that  they  do  not  cut  off  the  resonance  of 
the  accessory  sinuses ;  whereas  obstructions  in  the  pos- 
terior nares  cut  off  the  resonance  of  these  sinuses  and 
very  materially  alter  the  tone  of  the  voice,  as  illus- 
trated by  the  effect  of  adenoid  growths.  As  the  essay- 
ist has  said,  the  aptitude  of  children  to  imitate  the 
sounds  they  hear,  and  particularly  the  voices  of  those 
they  are  accustomed  to  associate  with,  will  have  a 
marked  influence  on  the  character  and  intonation  of 
their  own  voice;  and,  furthermore,  I  believe  that  the 
language  used  has  also  a  great  deal  to  do  with  the  in- 
tonations of  the  voice.  The  continental  languages,  the 
German,  for  instance,  in  which  the  guttural  sounds  and 
consonants  predominate,  tend  to  produce  voices  that 
are,  as  a  rule,  pitched  on  a  lower  key  and  deeper  in  tone 
than  others,  whereas  those  languages  in  which  the 
enunciation  of  the  vowels  predominate,  the  French,  for 
in.stance,  tend  to  produce  voices  that  are  pitched  higher 
and  are  not  so  deep  and  resonant. 

Dr.  Makuen  :  It  seems  to  me  the  best  proof  of  the 
fact  that  obstriTctions  in  the  nasal  cavities  have  little 
to  do  with  nasal  voice  is  that  one  may  easily  imitate 
the  nasal  voice  without  changing  the  anatomical  condi- 
tion of  these  cavities.  We  can  use  the  nasal  voice  with- 
out changing  these  structures.  The  change  is  entirely 
in  the  musculation  of  the  vocal  and  oral  mechanisms  of 
speech.  (Here  Dr.  Makuen  gave  an  example  of  nasal 
twang  in  his  own  voice  by  relaxing  his  levator  palati 
muscles.) 

Dr.  A.  W.  DE  Roaldes  of  New  Orleans :  The  results 
we  obtain  in  changing  some  voices  that  have  been  ac- 
quired largely  by  faulty  habits  are  strong  proofs  of 
what  can  be  done  by  proper  vocal  exercises  and  careful 
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training,  either  in  changing  or  lowering  the  tone  of  the 
higli-pitclied  voice  that  Dr.  Farlow  has  been  talking 
about.  Certainly,  the  high-pitched  falsetto  voice  can 
be  clianged  in  the  course  of  a  few  hours  by  proper  vocal 
training.  There  is  no  question  but  that  the  American 
voice  is  due  largely  to  faulty  habits,  which  can  be  over- 
come by  proper  vocal  exercises  and  such  treatment,  re- 
gardless of  any  local  effect  of  the  nose,  mentioned  by 
the  essayist,  and  understanding  that  it  is  the  result  of 
imitation.  In  many  communities  we  have  important 
reasons  for  this  habit  in  fast  living  and  in  the  way  that 
people  have  of  forcing  and  impressing  their  views  on 
others  in  a  loud  manner.  This  is  a  question  largely  of 
race  and  education.  In  the  South  we  do  not  hear  the 
high-pitched  voice  very  frequently,  and  I  think  it  is  the 
result,  to  a  great  extent,  of  miscegenation,  a  mixing  of 
the  races,  and  of  habits  of  life.  We  do  not  rush  as  much 
as  you  do  up  North,  and  I  do  not  think  we  meet  with 
so  many  of  these  voices  in  the  South.  Besides,  I  do  not 
think  the  negro  race  is  much  addicted  to  the  use  of  these 
tonalities.  So  I  think  it  must  be  a  question,  of  race 
and  of  localities  due  to  education.  To  repeat :  Proper 
vocal  exercises  and  careful  training  ought  to  overcome 
or  at  least  improve  this  defect,  which  seems  to  be  a 
characteristic  in  certain  parts  of  our  country.. 

Dr.  Thomas  Hubbard,  of  Toledo:  I  am  surprised 
to  have  heard  nothing  in  regard  to  the  influence  of 
noises,  especially  in  our  cities.  This  is  an  age  in  which 
one  half  of  the  population  resides  in  cities,  and  it  is  re- 
markable how  we  tolerate  loud  noises.  We  are  forced 
to  cultivate  the  shrill,  carrying  voice  in  speaking  on  the 
streets  and  on  street  cars,  and  too  often  in  our  very 
homes.  The  ear  becomes  less  sensitive  to  and  less  criti- 
cal of  the  more  delicate  qualities  of  the  voice  in  the 
constant  presence  of  a  noisy  environment. 

Dr.  Farlov?  :  With  reference  to  what  was  said  by  Dr. 
Makuen  as  to  the  low  palate  being  a  factor  in  the  pro- 
duction of  the  nasal  voice,  it  seems  to  me  that  it  is  due 
to  the  lack  of  use  of  the  palate,  and  not  that  the  low- 
hanging  palate  originally  caused  the  nasal  voice;  but 
the  nasal  voice  persisting,  the  palate,  being  little  used 
in  helping  to  form  the  voice,  gets  out  of  function,  as  it 
were,  and  consequently  the  voice  becomes  more  nasal, 
and  continues  so. 

As  regards  the  accessory  cavities,  referred  to  by  Dr. 
Eoe,  I  hardly  feel  that  they  have  any  influence,  for  the 
reason  that  nasal  voices  are  so  common  here  in  young 
children  in  whom  the  accessory  cavities  are  practically 
undeveloped.  The  frontal  and  maxillary  sinuses  are 
developed  but  little  in  young  children,  in  whom  the 
nasal  voice  is  marked.  Another  point  referred  to  by 
Dr.  Eoe  is  the  question  of  language.  The  English  lan- 
guage is  spoken  in  Canada,  India,  Australia,  England, 
and  the  United  States,  but  it  is  in  our  own  country  al- 
most exclusively  that  the  nasal  voice  is  found. 

As  regards  what  Dr.  Hubbard  said  about  noise  hav- 
ing to  do  M'ith  the  nasal  voice  in  our  cities,  I  will  say 
that  the  twangy  voice  is  quite  as  common  in  small 
country  New  England  towns  as  in  the  noisy  cities. 

Dr.  Roe:  Would  not  a  lack  of  development  of  the 
accessory  sinuses  in  children  account  for  the  peculiar 
high-pitched  voice,  and  as  the  sinuses  developed  the 
voice  would  become  lowered  in  tone;  the  peculiar 
twangy  voice  would  disappear  with  the  enlargement  or 
development  of  the  accessory  sinuses?  Furthermore, 
would  not  nasal  obstructions  also  account  for  cutting 
off  the  nasal  resonance  in  the  accessory  sinuses? 

Dr.  Farlow  :  American  children  do  not  have  smaller 


accessory  cavities  than  the  children  of  other  countries, 
but  my  paper  endeavored  to  show  that  they  are  more 
prone  to  nasal  voice  than  children  of  other  nations. 

{To  be  continued.) 


§00  h  llotias. 


Electro-hcvmostasis  in  Operative  Surgery.  By  Alex- 
ander J.  C.  Skene,  M.  D.,  LL.  D.,  Professor  of 
Gynajcology  in  the  Long  Island  College  Hospital, 
Brooklyn,  etc.  New  York:  D.  Appleton  and  Com- 
pany, 1899.    Pp.  x-173. 

Ever  since  the  days  of  Hippocrates  pressure  and 
heat  have  been  popular  means  of  arresting  hagmorrhage. 
Surgeons,  however,  have  not  depended  on  these  means 
alone,  but  have  regarded  the  ligature  as  their  greatest 
safeguard,  employing  pressure  or  heat  when  ligatures 
have  not  been  applicable.  But  Dr.  Skene  would  have 
us  do  away  with  the  ligature  entirely.  There  is  no 
doubt  that  ligatures  and  sutures  frequently  prevent  the 
j^rompt  healing  of  wounds  and  give  rise  to  sinuses,  ab- 
scesses, and  pain  from  compressed  nerve  ends,  but  it 
is  doubtful  if  surgeons  will  soon  give  them  up.  The  au- 
thor's ideas  were  originally  suggested  by  the  work  of 
Dr.  Thomas  Keith,  who  years  ago  treated  the  pedicle 
in  ovariotomy  by  means  of  the  clamp  and  cautery. 

About  two  years  ago  the  author  first  published  a 
paper  on  the  advantages  of  the  electric  clamp  in  ovari- 
otomy, and  since  that  time  he  has  invaded  nearly  all 
the  fields  in  surgery  with  this  method,  without  a  sec- 
ondary hsemorrhage.  The  electric  clamp  which  he  rec- 
ommends so  strongly  is  not,  however,  the  only  rival  of 
the  ligature.  Tui^ler's  angeiotribe  has  met  with  favor 
in  the  hands  of  a  few,  especially  in  crushing  the  pedicle 
in  ovariotomy.  We  often  see  its  principle  demonstrated 
in  injuries  by  which  a  part  is  carried  away.  In  such 
cases  haemorrhage  rarely  follows  unless  the  wound  is 
interfered  with.  Heat,  to  be  of  value  as  a  haemostatic, 
must  be  nicely  controlled,  and  this  requires  not  a  little 
experience  with  the  ingenious  instruments  at  hand, 
while  pressure,  without  ligation,  can  not  be  overdone. 

The  concluding  chapters  of  Dr.  Skene's  book  are  de- 
voted to  asepsis  and  antisepsis,  and  deal  incidentally 
with  much  of  a  miscellaneous  character,  such  as  sani- 
tary hospital  construction,  hospital  plumbing,  heating, 
ventilation,  and  room  disinfection.  The  work  contains 
a  great  deal  of  interesting  matter  and  is  well  worthy  of 
careful  reading. 


The  Mineral  Walei's  of  ilie  United  States  and  their 
Therapeutic  Uses.  With  an  Account  of  the  Various 
Spring  Localities,  their  Advantages  as  Health  Re- 
sorts, Means  of  Access,  etc.  To  which  is  Added  an 
Appendix  on  Potable  Waters.  By  James  K.  Crook, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Clinical  Medi- 
cine and  Physical  Diagnosis  at  the  New  York  Post- 
graduate Medical  School,  etc.  New  York  and 
Philadelphia:  Lea  Brothers  &  Co.,  1899.  Pp.  viii- 
17  to  588.    [Price,  $3.50.] 

The  exhaustiveness  of  this  work,  in  particular,  will 
impress  all  who  consult  its  pages. 

Naturally  the  opening  chapters  are  general  in  their 
nature  and  will  boar  a  thorough  reading.  In  them  the 
whole  subject  of  natural  mineral  waters  is  completely 
discussed.    These  chapters  treat,  in  order,  of  the  origin 
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of  springs  and  their  sources  of  mineralization,  the  cbis- 
sification  of  mineral  springs,  their  mode  of  action,  the 
commercial  and  synthetic  waters,  the  solid  and  gaseous 
components  of  mineral  waters,  their  therapeutics,  and 
baths  and  douches. 

The  greater  part  of  the  volume  is  devoted  to  a  care- 
ful description  of  the  individual  mineral  springs  of  this 
country.  Each  State  and  Territory  of  the  Union  has  a 
chapter  to  itself,  and  therein  are  grouped  all  its  min- 
eral springs.  The  description  of  each  of  these  springs 
is  complete  and  exhaustive  and,  moreover,  of  the  utmost 
practical  utility.  For  example,  the  situation  of  the 
spring  is  exactly  described,  the  railroad  or  other  convey- 
ance by  which  it  is  reached  is  mentioned,  the  hotel  ac- 
commodations are  set  forth,  with  remarks  on  the  scen- 
ery, analyses,  and  finally  information  as  to  the  util- 
ity of  the  waters  in  disordered  conditions.  When  the 
vast  number  of  mineral  springs  within  our  borders  is 
realized  an  appreciation  of  the  scope  of  the  work  may 
be  had,  and,  as  for  accuracy,  an  acquaintance  with  many 
of  these  localities  enables  us  to  find  no  flaw  in  the  de- 
scription. 


Selected  Papers  on  Stone,  Prostate,  and  Other  Urinary 
Disorders.     By  Eeoinald  Harrison,  F.  R.  C.  S., 
Member  of  Council,  Royal  College  of  Surgeons,  etc. 
London :  J.  &  A.  Churchill,  1899.    Pp.  190. 
The  book  contains  a  few  selected  articles,  taken 
from  the  numerous  and  valuable  contributions  of  the 
writer,  which  have  appeared  since  the  production  of  the 
fourth  edition  of  his  well-known  work  on  The  Surgical 
Disorders  of  the  Urinary  Organs,  now  out  of  print. 

The  text  is  accompanied  by  a  hundred  and  eighty- 
seven  illustrations.  There  are  sixteen  chapters,  corre- 
sponding to  the  original  papers,  which  have  recently 
been  carefully  revised.  Mr.  Harrison's  writings  have 
always  commanded  our  favorable  notice  in  the  past,  and 
we  take  much  interest  in  his  latest  addition  to  the  lit- 
erature of  the  urinary  tract. 


Pulmonary  Tuberculosis:  its  Modern  Prophylaxis  and 
the  Treatment  in  Special  Institutions  and  at  Home. 
Alvarenga  Prize  Essay  of  the  College  of  Physicians 
at  Philadelphia  for  the  Year  1898.    Revised  and  en- 
larged.   By  S.  A.  Knopf,  M.  D.  (Paris  and  Belle- 
vue.  New  York),  Physician  to  the  Lung  Depart- 
ment of  the  New  York  Throat  and  Nose  Hospital, 
etc.    With  Descriptions  and  Illustrations  of  the 
Most  Important  Sanatoria  of  Europe,  the  United 
States,  and  Canada.    Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1899.    Pp.  xvi-17  to  343. 
Those  who  recall  a  previous  work  by  this  author, 
upon  the  treatment  of  pulmonary  tuberculosis,  especial- 
ly in  sanatoria,  will  have  pleasurable  recollection  of  it, 
and  will  no  doubt  gladly  welcome  this  more  ambitious 
volume  upon  the  same  subject.  The  book,  briefly  stated, 
is  the  former  work  grown  more  complete. 

Chapter  i  of  the  volume  before  us  is  historical,  and 
chapter  ii  details  the  mortality  from  pulmonary  tuber- 
culosis. The  third  chapter  brings  to  our  notice  "  patho- 
logical proofs  of  the  curability  of  pulmonary  tubercu- 
losis," and  the  fourth  the  communicability  of  the 
disease  and  its  prophylaxis  by  individual  effort.  This 
chapter,  indeed,  is  alarming  but  none  the  less  truthful. 
Public  prophylaxis  is  the  title  of  the  fifth  chapter,  and 
this  is  one  that  all  hygienists  should  read,  as  is  the  sub- 


sequent chapter  upon  bovine  tuberculosis.  In  chapter 
vii  is  detailed  the  preventive  treatment  of  the  disease. 

The  essence  of  the  volume  is  comprised  in  the  two 
following  chapters,  which  deal  with  sanatoria  and  the 
treatment  as  conducted  in  them.  These  chapters  are 
of  the  utmost  interest  and  value,  as  is  the  eleventh, 
which  plans  an  ideal  sanatorium. 

The  remainder  of  the  volume  is  composed  of  a  num- 
ber of  brief  chapters  upon  such  subjects  as  aerothera- 
peutics,  exercises,  treatment  by  the  pneumatic  cabinet, 
hydrotherapy,  and  dietetics.  As  a  rule  they  are  not 
up  to  the  standard  of  quality  exemplified  by  the  earlier 
chapters. 


Bad-Nauheim.    Its  Springs  and  their  Uses,  with  Use- 
ful Local  Information  and  a  Guide  to  the  Environs. 
By  J.  Groedel,  M.  D.,  Medicinalrath,  Physician  in 
Bad-Nauheim.     Second  Edition.     From  the  Ger- 
man Guide  to  Bad-Nauheim  by  0.  Weiss  and  J. 
Groedel.    Friedberg  and  Bad-Nauheim :  Carl  Bin- 
dernagel,  1899.    Pp.  viii-176. 
To  those  who  contemplate  a  visit  to  Nauheim  this 
little  volume  will  be  invaluable.    While  it  is  adapted 
to  the  comprehension  of  the  laity,  it  will  afford  to  the 
medical  man  an  introduction  to  the  Schott  treatment 
and  to  readers  in  general  those  descriptive  features  as  to 
locality,  access,  accommodations,  occupation,  and  ex- 
pense which  are  ordinarily  the  features  of  the  modern 
guide-book.    In  view  of  the  recent  heightened  vogue  of 
the  Nauheim  treatment,  the  appearance  of  this  new 
edition  is  most  timely. 

BOOKS,  ETC.,  RECEIVED. 

Index-Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  United  States  Army.  Authors  and 
Subjects.  Second  Series.  Volume  IV.  D — Emul- 
sions. Washington :  Government  Printing  Office,  1899. 
Pp.  917. 

General  Pathology  of  the  Science  of  the  Causes,  Na- 
ture, and  Course  of  the  Pathological  Disturbances  which 
Occur  in  the  Living  Subject.  By  Dr.  Ernst  Ziegler, 
Professor  of  Pathological  Anatomy  and  of  General  Pa- 
thology at  the  University  of  Freiburg  in  Breisgau. 
Translated  from  the  Ninth  Revised  German  Edition 
by  Dr.  Theodore  Dunham,  Dr.  Edward  M.  Foote,  Dr. 
Philip  H.  Hiss,  Jr.,  Dr.  Walter  B.  James,  Dr.  William 
G.  Le  Boutillier,  and  Dr.  Matthias  Nicoll,  Jr.,  of  New 
York ;  Dr.  B.  Meade  Bolton,  of  Philadelphia ;  Dr.  Leon- 
ard Woolsey  Bacon,  Jr.,  Dr.  John  S.  Ely,  and  Dr.  R.  A. 
McDonnell,  of  New  Haven,  Connecticut.  Editor,  Dr. 
Albert  H.  Buck,  New  York.  New  York :  William  Wood 
&  Co.,  1899.    Pp.  xxiii-598.    [Price,  $5.] 

Practical  Anatomy :  including  a  Special  Section  on 
the  Fundamental  Principles  of  Anatomy.  Edited  by 
W.  T.  Eckley,  M.  D.,  Professor  of  Anatomy  in  the  Col- 
lege of  Physicians  and  Surgeons,  University  of  Illinois, 
etc.,  and  Mrs.  Corinne  Buford  Eckley,  Instructor  in 
Anatomy  in  the  Northwestern  University  Dental 
School,  etc.  With  Three  Hundred  and  Forty-seven  Il- 
lustrations, many  of  which  are  in  Colors.  Philadel- 
phia: P.  Blakiston's  Sons  &  Co.,  1899.  Pp.  xii-9  to 
485.    [Price,  $3.50.] 

The  Mechanics  of  Surgery.  Comprising  Detailed 
Descriptions,  Illustrations,  and  Lists  of  the  Instru- 
ments, Appliances,  and  Furniture  Necessary  in  Modern 
Surgical  Art.  By  Charlex  Truax.  Chicago,  1899. 
Pp.  1024. 


35S 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


Surgical  Nursing.  A  Compilation  of  the  Lectures 
upon  Abdominal  Surgery,  Gynaecology,  and  General 
Surgical  Conditions  and  Procedures,  delivered  to  the 
Classes  in  the  Training  School  for  Nurses  connected 
with  the  Woman's  Hospital  of  Philadelphia.  By  Anna 
M.  Fullerton,  M.  D.,  Clinical  Professor  of  Gyntecology 
in  the  Woman's  Medical  College  of  Pennsylvania,  etc. 
Third  Edition,  revised  and  enlarged,  with  Sixty-nine 
Illustrations.  Philadelphia :  P.  Blakiston's  Sons  & 
Co.,  1899.    Pp.  xv-17  to  294.    [Price,  $1.] 

A  Strange  Discoverv.  Bv  Charles  Eomyn  Dake. 
New  York:  11.  Jngalls  Kimball,  1899.  Pp.  3  to  310. 
[Price,  $1.25.] 

Transactions  of  the  Medical  Society  of  the  State  of 
West  Virginia,  held  in  Weston,  May  17th,  18th,  and 
19th. 

Historique  des  applications  pratiques  de  la  pho- 
netique  experimentale.  Par  M.  I'Abbe  Kousselot. 
[Extrait  de  La  Parole.'] 


Animal  Medicine. — In  our  issue  for  March  25th  we 
published  a  note  about  Surgery  among  Birds.  Dr. 
James  Weir,  Jr.  {Denver  Medical  Times,  August),  in 
an  interesting  article  on  Animal  Doctors  and  Animal 
Patients,  says  that  the  honeybee  when  attacked  by 
diarrhoea  (a  disease  to  which  under  certain  conditions 
it  is  very  liable)  will  immediately  begin  to  suck  the 
astringent  juices  of  the  dogwood,  poplar,  wild  cherry, 
or  hickory,  and  will  soon  effect  a  cure  of  this  distress- 
ing and  often  fatal  malady.  Indeed,  such  is  the  in- 
telligence of  these  little  creatures  that,  in  winter,  when 
they  become  sick  with  this  disease,  they  will  readily 
drink  a  decoction  of  wild-cherry  bark  if  it  is  placed  in 
the  hive.  When  we  remember  that  the  bee's  taste  is 
even  more  discriminating  than  our  own,  and  that  it  is 
by  no  means  fond  of  bitter  substances,  this  instance  of 
its  intelligence  becomes  all  the  more  remarkable.  These 
insects  seem  to  be  aware  of  the  fact  that  filth  is  a  source 
of  disease;  hence,  when  ill  in  winter  they  select  a  spot 
as  far  from  the  combs  as  possible,  at  which  all  of  the 
sick  members  of  the  hive  deposit  their  dejecta.  As 
soon  as  warm  weather  arrives  the  accumulated  filth  is 
removed  and  the  spot  carefully  cleansed.  In  summer 
all  excrementitious  matter  is  deposited  without  the  hive. 

The  author  next  records  remarkable  observations  of 
the  way  in  which  the  crayfish  deals  with  its  parasitic 
leeches  {histriobdellce) ,  and  says  that  many  of  the 
higher  animals  have  discovered  and  use  a  materia  med- 
iea  that  is  not  recognized  by  human  physicians,  but 
one  which  seems  to  be  exceedingly  efficacious  so  far 
as  they  are  concerned.  Dogs  will  seek  out  and  devour 
the  long  lanceolate  blades  of  couch  grass  (Triticum  re- 
pens)  when  they  are  constipated;  horses  and  mules  will 
eat  clay  when  they  have  "scours";  cattle  with  the 
"  scratches  "  have  been  seen  by  him  to  plaster  hoof  and 
joint  with  mud,  and  then  to  stand  still  until  the  pro- 
tecting and  healing  coating  dried  out  and  became  firm. 
He  saw  a  cow  not  long  ago  break  the  thin  ice  on  a 
pond  and  treat  her  itching  joints  to  a  mud  poultice. 
Several  travelers  and  hunters  of  big  game  declare  that 
they  have  seen  elephants  in  the  act  of  plugging  shot 


holes  with  moistened  clay !  A  gentleman  recently  in- 
formed him  that  a  short  time  ago,  after  a  severe  snow 
storm,  he  was  hunting  rabbits,  when  he  saw  his  house- 
cat  plowing  through  the  deep  snow  some  distance  in  ad- 
vance of  him.  He  thought  at  first  that  she  was  out  on 
the  same  business  as  himself — i.  e.,  rabbit  hunting — 
but  soon  concluded  that  something  of  much  greater  im- 
portance had  impelled  her  to  abandon  the  warm  kitchen 
on  such  a  cold  and  inclement  day. 

He  resolved  to  follow  her,  which  he  did  for  three 
miles,  until  she  finally  entered  a  neighbor's  garden, 
where,  after  scratching  in  the  snow,  she  soon  uncovered 
a  bunch  of  catnip.  This  she  at  once  proceeded  to  devour  ! 
Surely  a  great  and  abiding  faith  in  medicine  must  have- 
dwelt  in  the  bosom  of  this  animal ! 

An  acquaintance  of  the  author's,  a  physician,  spent 
the  greater  portion  of  last  summer  at  a  farmhouse. 
One  day,  while  walking  with  the  farmer,  the  latter 
called  his  attention  to  a  sow  that  was  confined  in  a  pen. 
The  farmer  explained  that  the  animal  had  been  kicked 
in  the  abdomen  by  a  mule  and  that  he  feared  that  she 
would  die.  The  sow  seemed  to  be  in  great  pain  and 
was  continually  trying  to  get  out  of  the  pen.  The  phy- 
sician suggested  that  the  door  be  opened;  that  the  sow 
probably  had  peritonitis  and  would  die  anyhow.  "  The 
door  was  opened  and  immediately  the  sow  proceeded  to- 
ward a  disused  spring,  situated  some  distance  from  her 
pen.  This  spring  issued  from  beneath  the  roots  of  a 
large  tree,  and,  the  water  being  strongly  impregnated 
with  iron,  was  not  used  for  potable  purposes  and  was 
fenced  about  with  rails. 

"  When  the  animal  arrived  at  this  fence  she  stopped 
and  began  to  grunt,  noting  which  her  owner  let  down 
the  rails.  The  hog  walked  through  the  gap,  at  once 
entered  the  shallow  depression  which  formed  the  bowl 
or  bed  of  the  spring,  and  lay  down  in  the  cool  water. 
Here  she  remained  for  five  days  without  taking  food,, 
though  corn  in  abundance  was  placed  within  her  reach. 
At  the  end  of  this  time  she  emerged  from  her  self- 
elected  sanitarium  completely  cured." 

The  saliva  of  mammals,  with  the  single  exception 
of  man,  seems  to  have  a  distinct  curative  action.  Of 
course,  much  of  the  beneficial  result  following  the  con- 
tinual licking  of  wounds  by  animals  is  due  to  the  result- 
ing cleanliness;  yet,  beyond  the  mere  matter  of  clean- 
liness, there  is  an  undoubted  curative  property  in  their 
saliva.  Dogs,  eats,  cattle,  rodents,  monkeys,  etc.,  lick 
their  wounds  when  they  can  get  at  them,  and  soon  effect 
cures. 

It  sometimes  happens  that  animals  contract  wounds 
on  their  bodies  which  they  themselves  can  not  get  at ; 
then,  as  Dr.  Weir  has  freqiiently  observed,  some  good 
Samaritan  in  the  shape  of  a  fellow  dog,  cat,  or  monkey 
will  ste])  in  and  treat  the  wounds  as  though  they  were 
personal.  His  dog  Toney  is  surgeon  to  all  of  his  other 
dogs,  and,  what  is  more  to  the  point,  seems  to  cure  his 
eases  much  more  effectually  and  in  much  shorter  time 
than  does  his  rival  in  the  profession — his  master ! 

The  author  then  records  cases  in  which  his  dog 
Toney  successfully  treated  two  other  wounded  dogs,  and 
concludes  with  describing  how  a  dogfaced  ape  at  St. 
Louis,  in  1882,  healed  a  sore  by  dressing  it  with  saw- 
dust, while  a  capxichin  in  1889  treated  its  burned  finger 
with  a  broad-and-milk  poultice  from  its  feeding  platter. 

A  Doctor's  Conditions  for  becoming  Physician  in 
Ordinary  to  Royalty. — The  Indian  Lancet  for  July 
Kith  says  that  Princess  Ferdinand,  of  Prussia,  had  a 
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frank,  good-natured,  and  amiable  disposition,  but  she 
had  inherited  from  Frederick  the  Great  the  habit  of 
styling  everybody  "  he."  The  following  scene  occurred 
oiie  day.  The  princess,  reclining  on  a  sofa  in  a  splen- 
didly appointed  audience  chamber,  was  staring  through 
a  magnifying  glass  at  Dr.  Heim,  who  had  appeared  at 
her  summons. 

"  Will  he  step  near?  "  she  said;  and  then  continued, 
"  I  have  heard  a  good  deal  of  his  skill  and  his  large  and 
increasing  practice.  I  have  accordingly  decided  to  ap- 
point him  my  physician  in  ordinary,  and  I  msh  to  in- 
form him  of  the  i'act  myself." 

"  I  thank  your  Koyal  Highness  for  the  honor,"  re- 
plied Heim ;  "  but  I  can  only  undertake  the  post  under 
certain  conditions." 

The  princess  laughed  and  said : 

"  Conditions !    I  never  heard  of  such  a  thing." 

"Indeed,"  Heim  enjoined;  "then  it  is  time  you 
did." 

"'  Well,  let  me  hear  what  they  are." 

"The  first  condition,"  said  Heim,  "is  that  your 
Eoval  Highness  will  never  address  me  as  '  he.'  That  is 
quite  out  of  date.  The  king  never  does  it.  I  do  not 
even  style  my  valet  '  he.'  The  second  condition  is  that 
you  do  not  keep  me  waiting  so  long  in  the  anteroom  as 
you  have  done  to-day.  I  have  no  time  to  lose,  and  have 
always  as  much  as  I  can  get  through  in  a  day.  The 
third  is  that  your  Royal  Highness  will  refrain  from 
staring  so  at  my  feet.  I  can  not  come  in  pumps,  but 
only  in  boots,  and  in  my  ordinary  walking-coat.  The 
fourth  is  that  you  will  not  require  me  to  attend  you  first. 
I  must  be  allowed  to  pay  my  visit  according  to  the 
nature  of  the  complaint,  and  in  the  order  of  the  posi- 
tion of  the  streets  and  houses.  The  fifth  is  that  you 
will  not  detain  me  too  long,  and  require  me  to  talk  about 
the  political  changes  or  the  gossip  of  the  town.  I  have 
no  time  for  that.  Lastly,  the  sixth  is  that  as  you  are  a 
Royal  Highness  you  will  pay  me  handsomely." 

His  conditions  were  most  readily  complied  with. 

The  New  York  State  Medical  Association  will  hold 
its  sixteenth  annual  meeting  on  October  24th,  25th,  and 
26th  in  the  building  of  the  New  York  Academy  of  Med- 
icine. The  following-named  papers  are  to  be  contrib- 
uted to  a  discussion  on  typhoid  fever :  The  Advance  in 
our  Knowledge  of  Typhoid  Fever,  by  Dr.  Herman  M. 
Biggs,  of  New  York;  The  Bacteriology  of  Typhoid 
Fever,  by  Dr.  W.  H.  Park,  of  New  York ;  The  Clinical 
Diagnosis  of  Typhoid  Fever,  by  Dr.  William  Osier,  of 
Baltimore;  Statistics  of  Typhoid  Fever  at  the  Roose- 
velt Hospital  for  Ten  Years,  by  Dr.  W.  H.  Thomson, 
of  New  York;  Typhoid  Fever  in  the  Massachusetts 
General  Hospital  during  the  Past  Fifty  Years,  by  Dr. 
Reginald  Fitz,  of  Boston;  Some  Phases  of  Typhoid 
Fever  as  seen  in  Bellevue  Hospital,  by  Dr.  A.  A.  Smith, 
of  New  York;  a  paper  (title  not  given).  Dr.  E.  G.  Jane- 
way,  of  New  York;  Typhoid  Fever  in  Children,  by  Dr. 
Abraham  Jaeobi,  of  New  York ;  The  Local  ( Non-surgi- 
cal) Treatment  of  the  Intestinal  Tract  in  Typhoid  Fe- 
ver, by  Dr.  De  Lancey  Rochester,  of  Buffalo ;  The  Treat- 
ment of  Perforation  of  the  Bowel  in  Typhoid  Fever,  by 
Dr.  W.  W.  Keen,  of  Philadelphia;  and  Eye  Complica- 
tions in  Typhoid  Fever,  by  Dr.  A.  A.  Hubbell,  of  Buf- 
falo. 

On  the  evening  of  the  24th,  at  eight  o'clock,  there 
will  be  a  number  of  communications  on  Expert  Testi- 
mony. The  following-named  gentlemen  have  agreed 
to  be  present  and  take  part :  The  Hon.  Willard  Bartlett, 
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Charlton  T.  Lewis,  Esq.,  William  A.  Purrington,  Esq., 
and  Dr.  Theron  A.  Wales. 

The  following  miscellaneous  papers  are  included  in 
the  preliminary  programme : 

The  Operative  Treatment  of  High  Myopia  by  Re- 
moval of  the  Crystalline  Lens,  by  Dr.  Charles  Stedman 
Bull,  of  New  York;  Abdominal  Contusions,  by  Dr. 
George  D.  Stewart,  of  New  York;  Animal  Products 
L^sed  as  Medicines,  Ancient  and  Modern,  by  Dr.  Thomas 
J.  Acker,  of  Westchester  County ;  The  Value  of  Opera- 
tive Treatment  in  Spina  Bifida,  by  Dr.  W.  B.  Reid,  of 
Oneida  County;  A  Report  of  a  Case  of  Puerperal  Sep- 
sis, and  What  it  Teaches,  by  Dr.  Charles  H.  Glidden^ 
of  Herkimer  County;  Some  Practical  Experience  in 
Asepsis  and  Antisepsis  in  Obstetrics,  by  Dr.  Douglas 
Avers,  of  Montgomery  County;  Progress  of  the  Science 
and  Art  of  Obstetrics,  by  Dr.  Florence  0.  Donohue,  of 
Onondaga  County;  A  Brief  Summary  of  the  Indica- 
tions for  Operations  upon  the  Stomach,  by  Dr.  Max 
Einhorn,  of  New  York;  Subnormal  Temperature,  by 
Dr.  Le  Roy  J.  Brooks,  of  Chenango  County;  The  Me- 
chanics of  Voice  Production,  by  Dr.  Dwight  L.  Hub- 
bard, of  New  York;  Report  on  the  Work  of  the  Inter- 
national Gyn.'ecological  Congress  in  Antwerp,  August, 
1899,  by  Dr.  A.  Palmer  Dudley,  of  New  York;  Nervous 
Influence  in  the  Production  of  Liver  Disease,  by  Dr. 
Julius  Pohlman,  of  Erie  County;  Two  Operative  Cases 
of  Large  Retained  Hernia,  by  Dr.  Henry  Orlando, 
j\Iarcy,  of  Boston;  Alcohol  as  a  General  Stimulant  ani 
Heart  Tonic ;  its  Use  to  the  Animal  Economy  in  Health, 
and  Disease,  by  Dr.  Thomas  J.  Hillis,  of  New  York; 
Some  Cutaneous  Manifestations  of  Syphilis,  and  Other 
Affections  of  the  Skin,  Illustrated  by  Lantern  Slides, 
by  Dr.  John  A.  Fordyce,  of  New  York;  Cholangeiosto- 
my,  with  Reports  of  Two  Successful  Cases,  by  Dr.  Mer- 
rill Ricketts,  of  Cincinnati;  Non-malignant  Strictures 
of  the  (Esophagus;  their  Treatment  by  Retrograde 
Dilatation,  by  Dr.  Henry  Mann  Silver,  of  New  York; 
The  Curability  of  Epilepsy,  and  How  a  Cure  may  be 
Accomplished,  by  Dr.  William  F.  Spratling,  of  Sonyea, 
New  York;  The  Sphere  of  Drainage  in  the  Surgery  of 
the  Appendix,  by  Dr.  William  Stevenson  MacLaren,  of 
Litchfield,  Connecticut ;  Sanatorium  Treatment  at 
Home  for  Patients  Suifering  from  Pulmonary  Tuber- 
culosis, by  Dr.  S.  A.  Knopf,  of  New  York;  The  Neces- 
sity for  State  Aid  in  Pulmonary  Tuberculosis,  by  Dr. 
George  W.  Goler,  of  Monroe  County;  The  Effects  of 
Certain  Occupations  on  the  Pharynx,  by  Dr.  Seymour 
Oppenheimer,  of  New  York;  The  Necessity  for  Exact 
Evidence  in  Treating  Scientific  Subjects,  by  Dr. 
Wickes  Washburn,  of  New  York;  Surgical  Diagnosis, 
and  the  Time  to  Operate  in  Appendicitis,  by  Dr.  Thomas 
H.  Manley,  of  New  York;  Appendicitis,  its  Treatment 
from  a  Medical  and  Surgical  Standpoint,  by  Dr.  Thomas 
P.  Scully,  of  Oneida  County;  Nose,  Ear,  and  Throat 
Affections  and  their  Relation  to  the  General  Health, 
by  Dr.  Francis  J.  Quinlan,  of  New  York ;  Albuminuria, 
its  Prognostic  Value  in  Chronic  Nephritis,  by  Dr. 
Charles  Ailing  Tuttle,  of  New  Haven,  Conn. ;  Variola, 
by  Dr.  Gray  B.  Holliday,  of  Portsmouth,  Va. ;  Hydror- 
rhoea  and  Hydrosalpinx,  by  Dr.  Frederic  S.  Cowles,  of 
Westbrook,  Conn. ;  Morphinism  among  Physicians,  by 
Dr.  T.  D.  Crothers,  of  Hartford,  Conn. ;  Oesophageal 
Stenosis,  with  Surgical  Treatment,  by  Dr.  James  G. 
Hunt,  of  Oneida  County;  Brief  Comments  on  the  Ma- 
teria Medica,  Pharmacy,  and  Therapeutics  of  the  Year 
ending  October  1,  1899,  by  Dr.  Edward  H.  Squibb,  of 
New  York. 
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The  following-named  gentlemen  also  have  promised 
to  contribute  ])apors,  but  as  yet  they  have  not  sent 
their  titles  to  the  committee :  Dr.  Henry  Wandless,  Dr. 
John  A.  Wveth,  Dr.  Keginald  H.  Sayre,  and  Dr.  Thomas 
L.  Bennett,  of  New  York;  and  Dr.  Carlton  C.  Freder- 
ick, of  Erie  County. 

On  the  evening  of  the  25th  a  reception  will  be  given 
by  the  association,  at  the  New  York  Academy  of  Medi- 
■cine,  to  Dr.  W.  W.  Keen,  of  Philadelphia,  president  of 
the  American  Medical  Association,  Dr.  Willam  Osier,  of 
Baltimore,  and  Dr.  Reginald  Fitz,  of  Boston. 

A  Pharmacist  Punished  for  Substitution. — The  Ga- 
zette liehdomadaire  de  medecine  et  de  chirurgie  for  July 
^7th  states  that  a  Paris  pharmacist  was  lately  fined 
and  imprisoned  for  substituting  cheap  drugs  for  expen- 
sive ones  in  filling  prescriptions. 

Changes  in  European  Faculties. — We  learn  from 

the  Wiener  klinische  W ocliensclirift  for  August  10th 
that  Dr.  Karl  Ipsen,  extraordinary  professor,  has  been 
made  ordinary  professor  of  legal  medicine  in  Innsbruck; 
that  Dr.  Lucae  and  Dr.  Senator,  extraordinary  profess- 
ors, have  been  made  honorary  ordinary  professors  in 
Berlin;  that  Dr.  Gumprecht  has  been  made  extraordi- 
nary professor  of  legal  medicine  in  Jena;  that  Dr.  0. 
Bloch  has  been  made  ordinary  professor  of  surgery  in 
Copenhagen;  and  that  Dr.  Rossoni  has  been  made  ordi- 
nary professor  of  medical  pathology  in  Rome. 

Superfluous  Medical  Colleges. — In  a  newspaper  arti- 
cle with  this  heading.  Dr.  Charles  W.  Alden,  of  Saginaw, 
Michigan,  says :  "  Many  a  young  man,  who  might  have 
made  his  mark  in  mercantile  pursuits,  is  lured  by  the 
glowing  accounts  sent  out  by  the  promoters  of  inferior 
schools  into  entering  the  medical  profession.  Know- 
ing nothing  of  the  requirements  for  a  first-class  physi- 
■cian,  they  fall  into  the  trap  set  for  them,  and  are  turned 
.out  at  the  end  of  a  brief  course,  spoiled  for  any  other 
.career,  and  not  fitted  for  the  one  upon  which  they 
think  they  have  entered.  The  country  is  overrun  with 
"the  products  of  cheap  colleges.  Good  articles,  of  any 
class,  come  high.  Only  cheap  goods  are  cheap.  Let  a 
young  man  aspire,  if  he  is  fitted  by  nature  for  it,  to 
that  most  arduous  of  all  professions,  that  of  medicine, 
and  let  him  carefully  count  the  cost.  A  four-years' 
course  (after  he  has  had  preliminary  training)  at  a 
first-class  medical  college  will  do  for  him  what  educa- 
tion can  do  to  fit  him  for  his  work.  His  after  success 
depends  upon  himself  and  his  ability  to  follow  his 
•chosen  calling.  But  it  is  an  injustice  to  a  young  man 
(as  well  as  to  the  public)  to  hold  out  inducements  to 
■enter  inferior  medical  schools,  the  object  of  whose  ex- 
istence is  to  put  money  in  the  pockets  of  the  home-made 
professors  '  who  are  its  promoters." 

A  Model  Camp  at  the  Presidio. — According  to  the 
Army  and  Navy  Journal  for  August  19th,  Surgeon- 
'General  Sternberg  has  received  from  Colonel  Charles 
R.  Greenleaf,  at  San  Francisco,  a  full  report  on  the 
model  camp  for  volunteers  at  the  Presidio,  California. 
The  report  says : 

"  This  is  now  occupied  by  three  regiments,  the  Sec- 
ond Oregon,  First  Nebraska,  and  Tenth  Pennsylvania, 
and  the  tJtah  Battery,  aggregating  about  thirty-five  hun- 
dred men.  The  general  health  of  the  men  is  excellent, 
the  sick  report,  exclusive  of  cases  that  were  placed  in  the 
hospital  immediately  after  arrival,  being  4.6  per  cent, 
of  the  effective  force,  and  made  up  of  trivial  ailments. 


The  fears  that  were  entertained  of  serious  illness,  owing 
to  the  scantily  clad  condition  of  the  men,  have  not  been 
realized.  The  interior  police  of  the  camp  of  the  Sec- 
ond Oregon  Volunteers  is  not  good;  kitchens,  dining 
rooms,  bath  houses,  and  lavatories  are  not  kept  tidy  and 
clean,  in  spite  of  orders  reiterated  each  day  by  the  colo- 
nel of  the  regiment.  The  contrast  between  the  work 
of  the  scavengers  with  that  of  the  soldier  police  is  very 
marked  and  fully  sustains  the  opinion  previously  ex- 
pressed in  my  reports,  that  the  untrained  soldier  can  not 
be  made  to  do  the  work  of  a  scavenger,  to  which  I  must 
add,  nor  can  he  be  made  to  keep  himself  or  his  sur- 
roundings clean. 

"The  food  supply  is  abundant,  well  prepared,  cooked, 
and  served.  There  is  added  to  each  one  hundred  of  the 
regular  rations  twelve  gallons  and  a  half  of  milk,  ten 
pounds  of  butter,  and  ten  dozen  eggs.  It  may  truth- 
fully be  said  that  the  food  in  this  camp  is  much  bet- 
ter in  variety,  quality,  and  preparation  than  is  found  in 
the  average  hotel  anywhere  in  this  country."  The  re- 
port states  that  the  detention  camp  on  Angel  Island 
is  so  far  completed  that  it  can  accommodate  one  regi- 
ment. The  camp  for  recruits  is  occupied  by  about  four 
thousand  men.  Colonel  Greenleaf  adds,  "  Boards  of 
medical  officers  are  in  session  for  examination  of  the 
physical  condition  of  the  men  who  arrive,  and  many 
have  been  rejected;  the  exact  percentage  I  have  not 
been  able  to  ascertain,  but  it  is  large  enough  to  show 
that  sufficient  care  is  not  yet  exercised  in  the  selection 
of  recruits,  especially  for  service  in  the  tropics.  In 
order  that  errors  in  diagnosis  may  be  avoided  medical 
officers  are  instructed  to  make  careful  study  of  all  fever 
cases.  The  food  of  the  recruits  is  ample  in  quantity, 
but  has  little  variety  beyond  the  regular  ration;  it  is 
fairly  well  cooked  but  indifferently  served.  There  is 
great  difference  in  the  cleanliness  of  this  and  the  vol- 
unteer camps;  the  police  work  of  the  recruits  under 
direction  of  regular  officers  is  well  and  thoroughly 
done." 

As  to  transports,  he  remarks :  "  All  transports  while 
in  dock  preparing  for  the  voyage  are  carefully  inspected 
by  the  medical  superintendent,  and  immediately  before 
sailing  I  also  inspect  them.  In  every  instance  they  have 
been  found  in  good  condition." 

Singular  Diet  for  Man  and  Beast. — A  physiologist 

lately  fed  a  dog  on  the  morning  of  an  experiment;  he 
afterward  dined  on  the  roof  of  the  Waldorf-Astoria  and 
in  the  evening  ate  indoors.    Next ! 

Caution:  an  OflBlce  Thief. — We  have  received  from  a 
reputable  physician  in  New  York  the  following  descrip- 
tion of  an  office  thief,  and  we  publish  it  that  our  readers 
may  be  on  their  guard.  The  man  is  a  mulatto,  about 
twenty  years  of  age.  He  brings  a  fictitious  address, 
asking  the  physician  to  call  there  urgently.  So  soon  as 
the  physician  has  left,  he  returns  and  asks  permission  to 
be  allowed  to  wait.  His  request  being  acceded  to,  he 
lays  hands  on  anything  he  can  and  decamps.  Should 
any  physician  succeed  in  trapping  the  thief  in  question 
our  informant  expresses  his  willingness  to  appear 
against  him. 

Leprosy  in  Germany. — According  to  the  Temps,  of 
Paris  (cited  in  Progres  m.Sdical  for  August  5th),  al- 
though leprosy  has  almost  disappeared  from  the  greater 
part  of  Germany,  it  is  still  so  common  in  eastern  Prus- 
sia that  a  leprosery  has  recently  been  established  near 
Memel. 
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FKACTURE  OF  THE  LOWEK  END  OF 
THE  RADIUS* 
By  CAKL  beck,  M.  D., 

NEW  YORK. 

Wjien  1  was  asked  by  our  esteemed  president  to 
read  a  paper  before  this  society  I  thought  that  I  could 
hardly  select  a  more  popular  subject  than  this  much- 
disputed  one.  "How  do  you  treat  Colles's  fracture?" 
is  one  of  the  questions  most  frequently  asked  of  a  sur- 
geon. "  Do  you  use  long  or  short  splints  ?  Do  you  pre- 
fer the  plaster-of-Paris  dressing  or  splint,  or  are  you 
fond  of  Dumreicher's,  Koser's,  Schede's,  Braatz's,  Gor- 
don's, Koellicker's,  Moore's,  Carr's,  Bond's,  Middel- 
dorpf's  bilateral,  or  the  old  pistol  splint  of  Nelaton? 
Are  you  in  favor  of  immobilization  or  of  early  motion  ?  " 

Such  are  some  of  the  questions  that  show  that  this 
lesion  is  regarded  as  of  a  constant  type,  uniformly  char- 
acterized by  the  fracture  of  the  bone  about  an  inch 
above  the  articulation,  and  followed  by  a  silver-fork- 
shaped  deformity  of  the  wrist. 

This  point  of  view  is  inadequate  and  erroneous. 
The  anatomical  aspects  of  the  various  forms  of  fracture 
of  the  lower  end  of  the  radius  differ  more  than  those  of 
any  other  fracture;  and  it  is  self-evident  that  such 
variants  are  by  no  means  indifferent  in  the  treatment. 
For  a  simple  fissure,  for  instance,  and  for  a  Y-shaped 
intra-articular  fracture,  different  therapeutic  means 
must  necessarily  be  sought.  Again,  the  varying  rela- 
tions to  that  near  neighbor,  the  ulna,  are  of  great  practi- 
cal importance. 

In  regard  to  this  protean  fracture,  as  in  many  other 
cases,  the  Eontgen  rays  disclose  many  errors.  It  can 
safely  be  maintained  that  in  most  cases  skiagraphy  has 
revealed  conditions  which  were  not  expected  and  have 
required  the  original  diagnosis  to  be  more  or  less  modi- 
fied. It  goes  without  saying  that  the  treatment  has  had 
to  be  modified  accordingly. 

Since  March,  1896,  it  has  been  my  privilege,  at  the 
St.  Mark's  Hospital,  the  German  Poliklinik,  the  West 
Side  German  Dispensary,  and  the  Sheltering  Guardian 
Orphan  Asylum,  to  skiagraph  all  cases  of  fracture  and 
suspected  fracture.  Among  this  abundant  material 
fracture  of  the  lower  end  of  the  radius  has  been  found 
sixty-two  times.  That  in  a  large  number  of  cases  fissure 
of  the  head  of  the  ulna  coexists,  as  reported  by  me  first,f 
has  been  corroborated  by  Kahleyss.J  Another  surpris- 
ing feature  has  been  that  simultaneous  fracture  of  the 

*  Read  before  the  \ew  York  County  Medical  Association,  April  17, 
1899. 

f  The  Rcintgen  Rays  in  Sur,<;ery.  hitc>-nii(ion<iI  .\Mica/  Aliif/nzine, 
May,  1897. 

X  Beitrag  mv  Kenntniss  der  Fracturen  am  unteren  Ende  des  Radius. 
Deutsche  Zeifschrifl  fijr  Chirvrgi.e,  No.  12,  November,  1897. 
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styloid  process  of  the  ulna  was  present  in  the  greater 
majority  of  cases,  an  event  which  was  formerly  supposed 
to  be  of  extremely  rare  occurrence. 

It  is  but  natural  that  our  views  should  be  changed 
by  fuller  clinical  experience  and  anatomical  observa- 
tion. Without  undervaluing  the  great  experience  of  our 
surgical  masters  before  the  Rontgen  era,  the  rays 
fui'nish  the  most  convincing  proofs  for  the  necessity  of 
modifying  their  interpretations  of  this  injury.  Thus, 
dwelling  upon  old  experience,  as  well  as  on  information 
gained  but  recently,  I  have  tried  to  classify  those  dif- 
ferent forms  of  this  much-disputed  fracture  which  ap- 
pear to  be  most  characteristic,  and  accordingly  demand 
different  therapeutic  measures ;  and  if  we  bear  in  mind 
the  fact  that  the  fracture  of  the  lower  end  of  the  radium 
is  the  most  frequent  fracture  type  (eighteen  per  cent, 
of  all  fractures),  the  importance  of  the  subject  will  be 
evident  at  once. 

As  is  well  known,  fracture  of  the  lower  end  of  the 


.Fig.  l.—Chondro-epiphy seal  separation  in  an  infant. 


radius  is  usually  caused  by  a  fall  upon  the  hand  while 
in  dorsal  extension.  The  very  strong  ligamentum  carpi 
volare  profundum  being  more  resistant  than  the  spongy 
end  of  the  bone,  it  is  easily  understood  why,  as  first 
demonstrated  by  Nelaton,  it  never  breaks ;  so  that  only 
a  fracture  can  be  the  result.  Practice  shows  that  true 
dislocation  of  the  radius  at  its  lower  end  is  so  rare  that 
only  a  few  surgeons  ever  see  it  during  a  lifetime. 

In  classifying  the  different  varieties  of  this  fracture 
it  seems  to  me  to  be  essential  to  distinguish  epiphyseal 
separation,  fissures  (infractions),  complete  fractures, 
incomplete  fractures,  fractures  of  the  lower  end  of  the 
radius  combined  witli  infraction  or  fracture  of  the  head' 
of  the  ulna,  and  fractures  of  the  lower  end  of  the  radius 
combined  with  fracture  of  the  styloid  process  of  the 
ulna.  All  these  different  varieties  may  be  extra-articu- 
lar as  well  as  inira-artknlar. 
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Epiphyseal  separation  of  tlie  lower  end  of  the  radius 
shows  the  same  syiiiptoins  and  has  to  be  treated  on  the 
same  })rinciples  the  complete  fractures.  In  verv 
youna:  children  there  are  real  cliondro.e piphyseal  sepa- 


FiG.  3  — Fisi?ure  of  lowtr  end  of  the  radius,  an  inch  and  a  quarter  ahove  the 
epiphysis,  in  a  boy  of  fourteen  years.  The  epiphyseal  cartilages  show  nor- 
mal relations. 

rations  (Fig.  1),  the  epiphyseal  cartilage  being  sharply 
severed  from  the  osseous  end  of  the  diaphysis;  while 
hiter,  at  the  age  of  between  fourteen  and  seventeen, 
osteo-epiphyseal  separation  is  observed,  the  fracture  line 
not  being  limited  to  the  epiphyseal  cartilage  only,  but 
extending  to  ihe  diaphysis.  The  latter  variety  occurs 
more  frequently  than  the  first  one,  which  is  extremely 
rare.    (See  Fig.  2,  right  hand.) 

Fissures  (infractions)  are  extra-articular  as  well  as 
intra-articular,  and  are  far  more  frequent  than  had  been 
supposed  before  the  discovery  of  the  Rontgen  rays 
(Fig.  3).  In  former  times  fissure  was  doubtless  treated 
as  distortion  or  contusion.  No  displacement  being 
present,  it  is  easily  understood  why  such  injuries  often 
healed  under  any  treatment.  Sometimes  these  cases,  not 
being  recognized  in  their  true  light,  gave  a  better  prog- 
nosis than  lliofeo  which  were  properly  diagnosticated,  but 
in  which  the  bones  had  been  immobilized  during  too 
long  a  period,  so  that  adhesions  formed  in  the  sheaths 
of  the  neighboring  tendons;  while  without  immobiliza- 
tion, the  hand  being  constantly  used,  the  formation  of 
adhesions  was  ])revented. 

The  line  of  infraction  in  these  cases  is  either  trans- 
verse, as  in  Fig.  3,  or  longitudinal,  so  that  the  bone  ap- 
pears as  if  divided  into  halves,  or  it  is  irregular  in  shape, 
generally  resembling  a  star.  Then  the  bone  is  divided 
into  several,  but  still  cohering,  portions. 

The  signs  are  severe  ])ain  and  slight  swelling  at  the 
«eat  of  infraction.    Abnormal  mobility,  and  in  conse- 


quence cre])itus.  being  absent,  the  diagnosis  of  contu- 
sion or  distortion  is  obviously  often  made. 

Treatment. — No  displacement  being  present,  no  re- 
duction is  required.  This  explains  why  the  results  in 
these  cases  are  nearly  always  good,  no  matter  what 
treatment  is  employed.  In  fact,  if  they  are  treated  by 
a  quack,  Avhose  ignoiMiKc  leads  him  to  treat  the  in- 
jurv  as  a  sprain  with  an  ointment,  poultice,  or  "faith," 
a  better  result  may  be  obtained  than  by  the  surgical 
neophyte  who,  after  a  most  erudite  diagnosis,  immobi- 
lizes the  joint  for  a  long  period  in  his  zeal  to  keep 
the  imaginary  fragments  together.  Of  course,  no  de- 
formity will  result,  but  adhesions  are  formed,  and  the 
wrist  may  become  stiff  and  immobile.  In  such  a  case 
a  patient  who  was  not  treated  at  all — in  other  words, 
whose  hand  was  not  immobilized — would  escape  serious 
consequences. 

If  the  Rontgen  rays  prove  the  existence  of  a  fissure 
beyond  a  doubt,  a  wire  splint  which  is  slightly  bent 
downward  is  applied  at  the  flexor  side  of  the  arm,  where 
it  reaches  from  the  tips  of  the  fingers  to  the  elbow, 
the  downward-bent  portions  of  the  splint  being  attached 
to  the  palm  of  the  hand.  If  there  is  much  swelling,  the 
dressing  must  be  kept  moist  with  Burow's  solution. 

After  three  or  four  days,  when  the  swelling  has 
subsided,  this  long  splint  must  be  removed  and  a  brace- 


FiG.  4.— Complete  intra  ai  n  nlar  liiictiir.-  i^iclfWiird  displacement  reduced! 


let,  consisting  of  a  piece  of  mossboard,  is  applied  in- 
stead. The  width  of  this  bracelet  should  be  about  four 
inches,  its  middle  corresponding  to  the  wrist.  It  im- 
mobilizes the  wrist  sufficiently,  and  at  the  same  time  it 
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permits  enough  motion  to  counteract  the  formation  of 
adhesions  in  the  sheaths  of  the  tendons.  The  patient 
carries  his  hand  in  a  sling  in  such  a  manner  that  tlio 
ulnar  margin  rests  on  it.  Thus  free  motion  of  the 
hand  is  permitted.  The  patient  is  told  to  move  his 
fingers  as  in  playing  the  piano.  I  also  find  it  very 
useful  to  advise  the  patient  to  grasp  marbles  of  moder- 
ate size  and  to  roll  them  around  in  the  palm  of  the 
hand.  Patients  generally  like  to  keep  them  in  their 
pockets  and  play  with  them  while  reading  or  con- 
versing or  walking  around.  If  motion  is  thus  kept  up 
constantly,  massage  treatment,  as  well  as  forcible  mo 
tion,  can  be  dispensed  with. 

Complete  fractures,  the  most  frequent  varieties  of 
fracture  of  the  lower  end  of  the  radius,  must  be  divided 
into  intra-articular  and  extra-articular. 

The  intra-articular  variety  is  the  most  important,  as 
it  always  presupposes  more  or  less  grave  injuries  to  the 
joint  surfaces.  The  line  of  fracture  is  generally  obliciue 
(Fig.  4),  but  sometimes  nearly  longitudinal.  The  tend- 
ency to  displacement  is  particularly  marked  in  this 
form.  Still,  abnormal  mobility,  and  crepitus  according- 
ly, are  but  seldom  noticeable. 

As  there  is  generally  a  well-marked  extravasation, 
which  may  extend  even  over  the  sheaths  of  the  tendons, 
palpation  is  rendered  extremely  difficult  and  uncertain. 
Massage  has  to  be  employed  first  in  order  to  remove 
the  extravasation,  when  sometimes  the  margins  of  the 
severed  fragments  can  be  grasped.  Another  valuable 
sign  of  fracture,  deformity,  caused  by  the  displacement, 
may  also  be  veiled  on  account  of  the  extravasation.  It 
goes  without  saying  that  another  sign  of  fracture,  severe 
local  pain,  is  never  absent. 

From  a  consideration  of  all  these  points  it  becomes 
evident  that  a  detailed  diagnosis  of  this  type  is  only 
possible  by  the  aid  of  the  Eontgen  rays,  which  show  us 
also  just  how  the  displaced  fragments  are  to  be  reduced. 
Sometimes  reduction  can  only  be  done  properly  if  an 
anaesthetic  is  employed.  Forcible  extension  for  the  pur- 
pose is  contraindicated,  because  it  would  increase  the 
traumatic  synovitis  which  is  alwa3fs  present  in  this 
variety.  1'he  severed  fragments  are  readjusted  best  by 
gentle  grasping  manipulations.  An  adhesive-plaster 
pad  is  applied  over  the  displaced  fragment  after  reduc- 
tion is  accomplished,  and  moderate  pressure  used  for  a 
few  days  until  slight  agglutination  can  be  expected. 
Otherwise  the  treatment  is  the  same  as  that  of  the  ex- 
tra-articular variety  (see  below). 

Among  all  the  different  types  of  fracture  of  the 
lower  end  of  the  radius  the  intra-articular  is  the  most 
serious.  Only  the  continuous  control,  by  the  aid  of  the 
Eontgen  rays,  of  the  proper  situation  of  the  fragments 
will  give  good  results. 

The  extra-articular  complete  type  is  the  best  known 
among  the  varieties  of  this  fracture.  Having  been  first 
described  by  Colles,  it  is  called  Colles's  fracture  in  this 
country  as  well  as  in  England.    It  is  generally  trans- 


verse, and  so  has  the  character  of  a  supracondyloid  frac- 
twve.  Its  seat  is  about  three  quarters  of  an  inch  above 
the  articulation,  where  the  compact  tissue  of  the  diaphy- 
sis  passes  over  into  the  cancellated  spongiosa. 

Signs. — Displacement  always  being  present  in  this 
type,  the  deformity  is  most  characteristic.  In  most 
cases  the  direction  of  the  displacement  is  upward,  so 
that  there  is  a  dorsal  prominence.  Then  the  shape  of 
the  deformed  wrist  resembles  that  of  a  bayonet  or  a 
fork,  wherefore  Colles's  fracture  has  also  been  called 
silver-fork  fracture  (displacement  d  la  fourchette)  (Fig. 
5).  By  thus  being  upwardly  dislodged,  the  epiphyseal 
portion  is  brought  into  slight  supination,  while  the  di- 
aph^'sis  is  in  decided  pronation.   The  epiphysis  being  in 


Fig.  5.— Complete  extra-articular  fracture  of  the  radius  (Colles's  fracture),  show- 
ing bayonet-shaped  deformity. 


very  close  connection  with  the  ulna,  the  latter  is  slight- 
ly pushed  toward  the  ulna  if  the  ligamentous  connection 
between  the  radial  fragment  and  the  ulna  remains  in- 
tact. This  phenomenon  finds  its  conspicuous  expression 
in  the  lateral  prominence  of  the  styloid  process  of  the 
ulna. 

Sometimes  the  tendency  of  epiphyseal  displacement 
is  toward  the  opposite  side  or  downward.  Then  the  de- 
formity ajtpears  accordingly.  In  the  first  case  the  direc- 
tion of  the  displacement  was  never  recognized  in  the 
pre-Eontgenian  era. 

Abnormal  mobility  is  always  present  to  a  greater  or 
lesser  extent.    Consequently  there  is  always  crepitus. 

In  examining  the  patient,  a  firm  support  must  be 
obtained  for  the  injured  hand,  the  latter  being  kept 
down  on  a  plane  by  an  assistant  and  the  epiphyseal  frag- 
ment being  grasped.  Inspection  invariably  detects  the 
characteristic  abnormal  prominence,  while  palpation  iS' 
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often  able  to  outline  the  shape  of  the  fragment.  The 
local  pain  is  generally  severe. 


Fig.  6. — Extra-articular  fracture  of  lown  tiul  dl  ludiiL--,  .^liowiu-^  inward  dis- 
placement. 

In  the  rare  event  of  impaction  of  the  epiphyseal  end 
into  the  upper  end  of  the  radius,  abnormal  mobility  and 
crepitus  are  absent  (Fig.  6). 

(  To  he  continued. ) 


A  TEST  CASE  FOR  TASTE. 
By  NATHAN  T.  BEERS,  Jr.,  M.  D., 

BROOKLYN. 

T]IE  value  to  the  physician  of  any  method  of  e.x- 
aminatioii  depends  not  only  on  its  theoretical  correct- 
ness, but  quite  as  much  upon  the  ease  and  exactness 
with  which  it  can  be  applied  clinically. 

The  little  test  case  here  described  presents  nothing 
radically  novel,  something  of  the  kind  having  been  de- 
scribed by  Goldscheider ;  but  from  its  neatness,  com- 
pactness, and  perfection  of  detail  it  is  believed  that 
the  apparatus  may  prove  convenient  and  useful. 

The  general  make-up  and  adaptability  of  the  case  are 
shown  by  the  accompanying  illustration.  When  filled 
for  use,  the  whole  weighs  only  thirteen  ounces.  The 
containing  box  is  made  of  light  mahogany,  so  -dove- 


tailed together  and  highly  polished  as  to  be  durable 
and  likewise  pleasing  to  the  eye.  The  four  small  half- 
ounce  phials  containing  the  test  solutions  are  fitted  with 
ground-glass  pipette  stoppers  of  the  flat-top  variety, 
thus  making  it  more  compendious  and  giving  greater 
delicacy  in  dropping.  The  bottles  are  steadied  for 
transport  by  polished  spring  clips.  In  the  small  hol- 
low at  the  bottom  of  each  bottle  is  pasted  the  name  of 
the  solution,  in  this  way  keeping  the  information  from 
the  person  examined. 

One  object  of  the  arrangement  of  this  case  is  to 
keep  the   solutions  free   from   contamination.  This 


serves  a  double  purjjose,  as  hereby  not  only  will  the 
solutions  remain  much  longer  free  from  decomposition, 
but  also  we  are  spared  any  chance  of  carrying  over  in- 
fection. 

This  apparatus  serves  for  the  qualitative,  regional, 
and  approximately  the  quantitative  determination  of 
the  sense  of  taste.* 

For  simple  qualitative  tests  the  mouth  may  be 
closed  and  the  solution  "  smacked,"  but  in  regional  and 
(mantitative  tests  the  tongue  must  remain  exposed  and 
not  touched  to  the  surrounding  parts.  In  making  re- 
gional tests  the  printed  card  which  is  fastened  to  the 
front  of  the  box  (and  covered  with  transparent  cellu- 
loid to  prevent  staining)  becomes  necessary.  The  per- 
son examined  is  directed  to  protrude  the  tongue  while 
the  drop  is  carefully  applied  to  one  or  another  part  of 
the  tongue,  and  he  then  can  indicate  which  taste  is 
appreciated  by  pointing  on  the  card.  Failure  to  detect 
any  taste  whatsoever  may  be  indicated  by  a  shake  of 
the  head  or  hand. 

Quantitative  measurement  is  here  meant  to  indicate 
the  exact  determination  of  the  degree  of  taste  impair- 
ment. This  is  accomplished  by  varying  the  strength  of 
the  solutions  through  equal  dilutions. 

While  it  is  not  strictly  the  purpose  of  this  paper  to 


*  These  term.«,  as  here  applied  in  e.xamination  of  the  senses,  are 
suggested  by  Dr.  William  Browning,  at  whose  instigation  the  case  was 
devised. 
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more  than  describe  the  appnratus.  it  may  not  be  amis? 
to  oil'tT  a  few  sugijost  ions  o\\  llic  preferable  solutions  and 
methods. 

Of  course,  only  colorless  solutions  are  admissible. 
In  the  test  solution  the  volatile  hydrochloric  acid  may 
well  be  replaced  by  phosphoric  acid,  and  because  of  less 
tendency  to  fermentation  and  change  saccharin  is  pref- 
erable to  sugar. 

It  is  only  the  anterior  two  thirds  of  the  tongue 
(border  and  tip,  supplied  by  the  chorda  tympani)  that 
we  usually  care  to  examine.  If  it  were  desired  to  test 
the  faucial  pillars  and  pharyngeal  walls,  the  .person 
might  first  be  directed  to  assume  the  reclining  posi- 
tion. 

Solutions  of  the  following  strengths  are  suitable  for 
general  use.  The  practitioner,  of  course,  may  vary  or 
change  them  to  suit  his  own  fancy  without  detracting 
from  the  value  of  the  case : 

Bitter. — Quinine  sulphate,  a  quarter  of  a  grain  to 
an  ounce  of  distilled  water  (about  0.05  per  cent.). 

Sweet. — Saccharin,  one  tenth  of  a  grain  to  an  ounce 
of  distilled  water  (about  0.03  per  cent.). 

Sour. — Phosphoric  acid  (pure),  three  minims  to  an 
ounce  of  distilled  water  (about  0.66  per  cent.). 

Salty. — Sodium  chloride,  five  grains  to  an  ounce  of 
distilled  water  (aboiit  one  per  cent.). 

]26.'>  Bedeord  Avenue. 


ADENO-CAECINOMA  OF  THE  NOSE. 

REPORT  OF  A  CASE* 

By  JAMES  E.  NEWCOMB,  M.  D., 

ATTENDING  LABYNUOLOGIST  TO  DEMILT  DISPENSARY 
AND  TO  THE  ROOSEVELT  HOSPITAL,  OUT-PATIENT  DEPARTMENT  ; 
INSTRUCTOR  IN  LAJBYNGOLOGT  IN  CORNELL  UNIVERSITY  MEDICAL  COLLEGE. 

Two  years  ago,  at  the  congress  of  this  association 
held  in  Washington,  cases  of  this  nature  were  reported 
by  Dr.  Hopkins  and  Dr.  Leland.  Appended  to  the 
paper  of  the  former,  as  published  in  the  Transactions, 
are  some  pertinent  remarks  by  Dr.  Wright  on  the  gen- 
eral topic  of  nasal  carcinoma.  Dr.  Hopkins  was  able 
to  collect  up  to  the  date  of  his  paper  the  authentic  rec- 
ords of  twenty-three  cases  of  the  diiferent  varieties  of 
this  form  and  site  of  new  growth.  Of  this  number, 
three  were  undoubtedly  adeno-carcinoma  and  one  other 
doubtfully  so.  From  the  conviction  that  all  such  cases 
should  be  placed  on  record,  I  am  influenced  to  report 
briefly  an  additional  case,  and  to  add  a  few  words  on 
two  matters  relevant  to  the  subject — viz.,  cases  report- 
ed during  the  last  two  years,  and  a  modification  of  one 
of  the  surgical  measures  followed  in  these  cases  which 
has  commended  itself  to  my  judgment. 

Mrs.  Caroline  C,  aged  sixty-one  years,  widow,  of 
American  parentage,  was  referred  to  me  by  my  friend 


*  Read  before  the  American  Larvngological  Association  at  its  twenty- 
first  annual  congress 


and  neighbor.  Dr.  \\'illi;ini  ('.  (ianliicr.  January,  1899, 
on  accouut  of  severe  aud  persisteut  nosebleed.  Her 
faiuily  history  was  negative,  and  her  previous  history 
was  without  apparent  l)earing  on  her  condition  when 
seen.  In  June,  1898,  she  began  to  have  almost  daily 
bleeding  from  the  left  naris.  She  had  been  sui)ject 
for  many  years  to  severe  colds  in  the  head,  and  was 
inclined  to  attribute  her  troublesome  symptom  in  some 
way  to  this  fact.  The  bleeding  always  sto])ped  of  its 
own  accord,  and  no  operative  interference  had  ever 
been  necessary.  On  two  oecasons  the  flow  had  been  fpiite 
severe,  but  on  all  others  it  had  been  a  mere  dribbling. 
In  September  she  had  blown  from  the  nose  what  she 
described  as  a  "  fleshy  bean,"  wliich  was  in  all  prob- 
ability a  polyp  of  the  usual  variety.  She  had  lost  some 
flesh  and  strength  during  the  few  preceding  months, 
but  no  more  than  could  be  accounted  for  by  the  contin- 
ual though  slight  bleeding.  At  times  there  had  been  a 
slight  watery  discharge  with  an  offensive  odor.  None 
was  present  at  the  time  of  examination. 

The  latter  showed  a  woman  of  large  frame,  but  with 
a  rather  worn  and  debilitated  appearance.  Pharynx, 
naso])haTynx,  and  larynx  presented  nothing  especially 
noteworthy.  The  right  naris  showed  commencing 
senile  changes.  The  left  was  considerably  occluded. 
The  middle  turbinate  was  considerably  enlarged,  and 
the  mucosa  covering  it  appeared  to  be  in  a  condition  of 
polypoid  degeneration.  About  it  were  two  or  three 
fleshy  proliferations,  which  bled  rather  easily  vtpon  ma- 
nipulation with  the  probe.  Xo  glandular  enlargement 
could  be  found  and  there  were  no  manifestations  of 
pressure  symptoms. 

Under  ten  per  cent,  cocaine  a  portion  of  one  of  the 
fleshy  masses  was  removed  and  sent  to  Dr.  Wright  for 
examination.  His  report  was  "  adeno-carcinoma."  Ke- 
moval  was  followed  by  a  little  more  bleeding  than  is  the 
case  with  an  ordinary  polyp,  but  it  was  easily  checked, 
and  there  was  no  unpleasant  reaction. 

The  patient  was  seen  again  in  two  or  three  weeks, 
when  it  was  noticed  that  the  mass  had  reproduced  itself 
in  the  same  situation.  x\  second  piece  was  removed  as 
before.  There  had  been  no  bleeding  in  the  interim. 
The  report  upon  the  second  piece  was  to  the  effect  that 
it  consisted  of  ocdematous  tissue  with  some  newly 
formed  and  imperfect  glandular  structure — all  of  it 
granular  and  degenerate-looking — nothing  definitely 
malignant,  but  certainly  suspicious.  Patient  was  seen 
again  for  the  third  time  on  March  13th  of  the  present 
year.  The  same  reprodiiction  of  tissue  was  noted  as 
before,  but  none  was  removed  at  this  time.  There  had 
been  two  si)ontaneous  hfemorrhages  during  the  week 
preceding  this  visit,  one  of  them  quite  severe.  The 
patient  was  made  acquainted  with  the  gravity  of  the 
situation,  and  the  question  of  a  radical  operation  was 
submitted  fairly  to  her.  Thus  far  she  has  been  unwill- 
ing to  undergo  the  ordeal. 

She  was  last  seen  early  in  the  present  month  (May, 
1899).  During  the  last  few  weeks  the  daily  dribbling 
haemorrhages  have  continued,  and  at  times  there  has 
been  a  ]jerceptibly  oft'ensive  odor.  The  occlusion  of  the 
nostril  is  gradually  increasing.  Her  general  condition 
seems  to  be  about  as  before. 

I  have  made  a  careful  search  through  current  lit- 
erature issued  between  the  date  of  Dr.  Hopkins's  paper 
and  the  1st  of  i\Iarch  of  the  present  year  and  have  been 
able  to  find  records  of  the  following  cases; 
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Sthotte  *  report.-^  tlio  case  of  a  woman,  aged  forty- 
live  years,  wlio  presented  a  growth  of  tlie  left  inferior 
tiirliiiiale  with  j)olyps  of  the  middle  turbinate  on  the 
same  side;  removal;  microscopic  diagnosis,  "  papillary 
epithelioma."  This  form  of  neoplasm  is  now  regarded 
as  closely  allied  to  adenoma,  and  has  lu'en  called  hy  Bill- 
roth Zotti'nkreb.'s.  A  specimen  is  iignred  hy  i)r.  Wright 
in  the  Anicriraii  Tc.vt-hook  of  Discasctt  of  the  Eye,  E(ir, 
Nose,  inul  Tlirodt.  and  some  remarks  made  npon  this 
form  of  growth. 

Thorncr,  of  Cincinnati. f  reports  a  case  in  a  man  of 
forty-seven  years.  'J'he  tumor  grew  from  the  left  mid- 
dle meatus.  Dr.  Tliorner  notes  that  most  authorities 
regard  pure  adenoma  of  the  nose  as  among  the  rarities. 
Simple  polyps  sometimes  undergo  malignant  degenera- 
tion, and  malignant  growths  may  lurk  hehind  simple 
polypi.  Hence  the  stage  at  which  the  case  comes  under 
observation  must  be  considered  in  any  attempt  to  un- 
ravel the  jiroblem  in  each  individual.  Xewman  has 
quoted  the  opinion  that  two  thirds  of  carcinomatous 
tumors  of  the  nose  are  epitheliomatous,  and  the  remain- 
ing third  adenomatous.  But  from  any  liistological  point 
of  view  it  must  be  remembered  that  the  exact  demands 
of  modern  diagnosis  render  earlier  statistics  very  un- 
reliable. 

Tliorner  also  reminds  us  that  while  we  may  not  be 
able  to  positively  deny  the  transformation  of  a  primary 
benign  tumor,  a  pure  adenoma,  into  a  malignant 
growth  —  adeno-carcinoma  —  it  must  be  remembered 
that  there  are  certain  forms  of  adenoma  which  are  ma- 
lignant from  the  beginning,  and  should  be  termed 
"adenomata  maligna,"  although  it  may  well  be  that  for 
a  long  period  they  can  not  be  distinguished  in  anatom- 
ical details  from  the  benign  variety.  Some  tumors, 
originally  innocent  in  type,  pursue  a  course  of  extreme 
malignancy,  and  in  a  certain  percentage  of  cases  micro- 
scopical examination  is  unable  to  deternnne  whether  a 
given  growth  will  ]n-ove  innocent  or  malignant  in  its 
development. 

Saitta  I  mentions  a  case  of  adenoma  of  the  left  nasal 
fossa,  the  exact  site  of  which  could  not  be  determined. 
It  occurred  in  a  woman  of  sixty  years.  The  later  his- 
tory of  the  case  was  not  obtainable.  Microscopical  ex- 
amination led  to  a  diagnosis  of  adenoma  with  incipient 
carcinomatous  metamorphosis. 

Tissier,  in  the  coixrse  of  an  elaborate  article  upon 
Tumors  of  the  j^asal  Passages,*  notes  that  cancer  of 
the  nose  is  very  rare.  He  quotes  the  statistics  of  Gurit 
to  the  ett'ect  that  only  four  cases  were  found  out  of  a 
total  of  nine  thousand  five  hundred  and  fifty-four  cases 
of  cancer  of  all  organs.  He  can  not  see  in  an  ante- 
cedent rhinitis  anything  more  than  a  coincidence.  Ery- 
sipelas and  trauma  have  both  been  invoked  as  exciting 

*  Jour,  de  mid.  sci.  de  Lille,  1897,  i,  p.  619. 
•)•  Archiv  fur  Laryngologie,  Bd.  viii,  p.  380. 

\  Arch.  ital.  di  laringoL,  1897,  vol.  xvii,  p.  157. 

*  Ann.  d.  mnl.  de  foreillc,  etc.,  1898,  t.  xxiv,  p.  1. 


causes.  ''J'here  is  nothing,  he  says,  but  mere  coincidence 
between  the  association  of  polyps  with  the  malignant 
growth.  He  does  not  regard  the  epil helioniatoiis  trans- 
formation of  sim])Ie  polyps  as  ever  having  been  defi- 
nitely proved.  But  he  adds  that  what  we  know  about 
the  aiiology  of  nasal  poly])s  explains  their  occurrence 
in  a  cancerous  nasal  fossa.  He  believes  the  ethmoidal 
labyrinth  to  be  the  most  fre(|ucnt  seat  of  carcinoma, 
a  fact  which  tends  to  explain  its  most  frequent  extension 
toward  the  orbit  and  cranial  cavity.  Next  in  frequency 
as  to  site  conies  the  sseptum.  Ganglionic  infection  is 
rare  and  relatively  tardy.  The  average  duration  is 
not  more  than  one  year  in  cases  of  non-interference, 
but  it  may  extend  to  four  years.  He  gives  quite  a  full 
bibliography,  but  apparently  does  not  include  any  cases 
which  are  not  mentioned  in  the  table  appended  to  Dr. 
Hopkins's  paper. 

Hellman  *  narrates  a  case  which  is  of  interest  as 
illustrating  the  transformation  of  a  hard  papilloma  into 
carcinoma.  His  patient  (male)  had  been  observed  as 
far  back  as  1886,  being  at  that  time  thirty-seven  years 
old.  The  mucosa  over  the  left  middle  turbinate  was 
thickened,  of  yellowish-white  appearance,  and  covered 
with  tine  mamillations.  The  intervening  areas  were 
apparently  healthy.  No  enlarged  glands  or  adhesions 
were  present,  but  the  growth  completely  occluded  the 
naris.  Kenioval  by  galvano-cautery  was  followed  by 
(piick  recurrence.  For  the  ne.xt  nine  years  he  was 
under  the  care  of  various  physicians  and  had  an  annual 
crop  of  polyps  removed.  At  the  end  of  this  time 
Schech  removed  a  mass  of  fine  papillary  growths,  sus- 
pecting cancer,  but  no  examination  was  made.  In  July, 
18i).5,  Seifert  removed  some  of  the  growth,  which  he 
pronounced  to  he  hard  papilloma.  Two  months  later 
further  masses  were  renin\'ed  liy  Hellman  and  found  to 
be  true  carcinoma. 

Bronner  f  re})orts  a  case  of  tubular  epithelioma  re- 
moved from  the  nasal  mucosa  of  the  lower  turbinate 
in  a  man  of  forty-seven  years.  There  was  a  history  of 
slight  nasal  obstruction  and  frequent  haMiiorrhages. 
Removal  was  effected  by  scissors,  and  the  base  cauter- 
ized with  the  galvano-cautery.  Microscopical  examina- 
tion showed  that  the  growth  was  malignant  and  of  an 
epithelial  type.  .Vt  the  periphery,  beneath  the  mucosa, 
tubules  with  a  definite  lumen  could  be  seen.  There  is 
some  doubt  as  to  whether  this  tumor  was  anything  more 
than  an  adenoma.  There  had  lieen  no  recurrence  after 
ten  years. 

Martuscelli  %  alludes  to  a  case  of  tumor  of  the  car- 
tilaginous sa^ptum  supposed  to  be  a  fibroma  or  chondro- 
fil)roma,  but  examination  showed  it  to  present  some 
features  of  epithelioma  and  s'orae  of  lupus.  A  perusal 
of  his  report  does  not  persuade  the  reader  that  the  case 
belongs  in  the  category  now  under  consideration. 

*  Archiv  fiir  Laryngologie,  Bd.  vi,  p.  173. 

\  Journal  of  Laryngology.  1899,  vol.  xiv,  p.  i;>:?. 

X  Archiv.  ital.  di  laringol.,  1899,  vol.  siv,  p.  19. 
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In  a  recent  number  of  the  Briiii^h  Medical  Journal, 
Hunter  Mackenzie,  in  rej^orting  a  case  of  sarcomatous 
degeneration  of  a  nasal  ])olyp,  brings  up  the  question 
of  surgical  trauma  inflicted  in  the  removal  of  polyps  as 
a  possible  factor  in  causing  such  malignant  degenera- 
tion. Plicque  is  on  record  as  stating  tliat  "  it  must  be 
remembered  that  it  is,  unhappily,  pretty  frequent  after 
ablation  of  numerous  benign  polypi — adenoma  or  myx- 
oma— to  find  new  polypi  appearing,  composed  this  time 
of  epitheliomatous  tissue."  While  these  notes  of  warn- 
ing are  not  to  pass  unheeded,  it  can  not  be  believed  that 
the  propositions  they  advance,  especially  the  latter  of 
the  two,  are  true,  except  in  a  very  small  proportion  of 
cases.  Otherwise,  considering  the  great  number  of 
cases  of  nasal  polypi  and  the  crude  methods  often  em- 
ployed in  the  remo\  al  of  the  latter,  nasal  tumors  pre- 
senting malignancy  would  be  nuieh  more  frequent  than 
is  actually  the  case. 

Witli  the  case  reported  in  this  paper  there  are  thus 
live  new  cases  to  be  added  to  those  enumerated  in  Dr. 
Hopkins's  table. 

In  regard  to  the  surgical  measures  for  radical  inter- 
ference, I  beg  to  add  a  word.  Up  to  the  present  time 
two  general  operative  plans  have  been  followed: 
First,  removal  of  the  superior  maxilla  with  more  or  less 
of  the  surrounding  structures,  and,  second,  attempted 
starvation  of  the  growth  by  shutting  off  its  blood  sup- 
ply. In  pursuance  of  the  latter  end  the  external  ca- 
rotid has  been  ligated.  I  have  been  interested  to  learn 
of  a  modification  of  this  procedure,  first  made,  I  believe, 
by  Dr.  R.  H.  Dawbarn,  a  well-known  surgeon  and 
expert  anatomist  of  New  York.  He  found,  upon  study- 
ing the  anastomotic  circulation,  that  after  simple  liga- 
tion of  the  external  carotid  there  were  fully  twenty 
channels  tlirough  which  collateral  circulation  could  be 
established.  With  a  view,  therefore,  of  still  further  cut- 
ting off  the  blood  supply,  he  conceived  the  idea  of  ligat- 
ing,  one  after  another,  the  eight  branches  of  the  exter- 
nal carotid,  and  then,  as  the  trunk  of  the  vessel  was  thus 
rendered  useless,  of  resecting  it  entire.  He  has  done 
this  operation  sixteen  times  upon  eight  patients,  a  two- 
weeks'  interval  elapsing  between  the  two  operations  in 
each  case.  It  has  been  done  once  or  twice  by  others. 
Wliile  the  period  covered  by  this  work  is  too  short  and 
the  number  of  cases  thus  operated  upon  too  few  to  allow 
of  decisive  conclusions,  he  believes  that  time  will  demon- 
strate the  logic  and  effectiveness  of  this  operative  modi- 
fication. 


TRAUMATIC  NEUROPSYCHOSIS. 

REPORT  OF  A  CASE. 

By  C.  E.  IDE,  M.  D., 

CHICAGO. 

Ox  May  U,  189G,T.  Q.,  native  of  A.,New  York,aged 
fifty-one  years,  a  farmer,  married,  was  sent  to  me  by 
his  lawyer  for  examination.  On  inquiry  I  elicited  the 
following:  Family  history  good.    In  infancy  he  had 


measles,  scarlatina,  variola,  pertussis,  and  chicken-pox. 
.\fter  this  he  was  always  perfectly  well,  being  a  large, 
powerful  man,  non-alcoholic,  nor  could  I  find  any  signs 
of  S3^philis.  He  denied  having  had  either  syphilis  or 
gonorrhoea. 

On  October  27,  189.5,  Q.  was  driving  eastward  to  his 
liome  from  M.,  where  he  had  been  to  make  purchases. 
When  about  three  miles  from  home,  as  he  was  driving 
over  a  bridge  which  spanned  a  culvert,  his  horses  shied 
at  some  timbers  which  were  piled  on  the  south  side  of 
the  road,  on  the  east  side  of  the  culvert.  The  horses, 
wagon,  and  occupant  were  thrown  into  the  culvert  on 
the  north  side  of  the  bridge.  The  bed  of  the  culvert 
was  dry  and  filled  with  rocks.  Q.  stated  that  he  was 
unconscious  after  the  fall,  "  came  to,"  and  started  east, 
locomotion  being  exceedingly  difficult.  On  reaching 
the  first  house,  that  of  a  friend,  he  shouted  for  assist- 
ance. Friends  came  out,  took  him  in,  and  sent  for  his 
physician. 

He  stated  that  he  suffered,  after  recovering  from 
the  unconsciousness,  from  pains  all  over  his  body  and 
general  tremor.  After  being  seen  by  his  physician  he 
walked,  with  assistance,  to  his  friend's  buggy,  and  was 
taken  home  and  put  to  bed.  His  whole  body  was  cold 
when  he  arrived  home,  indicating  a  state  of  shock.  It 
hurt  his  back  so  to  pull  off  his  boots  that  they  had  to  be 
cut  off. 

He  was  in  bed  about  a  week,  and  during  this  week 
the  following  symptoms  manifested  themselves : 

1.  Cerebral :  Dull  occipital  headache,  insomnia,  sen- 
sation of  a  band  about  the  head,  sensitiveness  of  scalp. 

2.  Mental :  ]\[orbid  fears  of  seeing  people,  despond- 
ency. 

3.  Spinal :  Pain  in  back  and  arms  and  down  through 
the  abdomen;  tremor  of  hands  and  arms.  The  tremor 
is  really  a  cerebral  symptom,  cerebral  inhibitory  power 
over  the  spinal  reflex  centres  being  lost. 

4.  Gastro-intestinal :  Passage  of  blood  and  mucus 
from  the  bowels. 

5.  Sensory  and  motor:  Dysphagia,  imperfect  vision, 
tinnitus. 

After  getting  up  from  bed  there  were :  1.  Cere- 
bral :  Dull,  occipital  headache  continued,  insomnia  con- 
tinued, vertigo,  sensation  of  a  band  about  the  head 
continued,  and  sensitiveness  of  scalp  over  occiput  con- 
tinued. 

2.  Mental :  Dislike  of  seeing  people  continued,  dis- 
like of  solitude  (wanted  his  wife  with  him  all  the  time), 
despondency  continued,  easily  excited,  change  of  char- 
acter shown  b}'  irritability  of  temper  (his  wife  said  that 
this  was  something  new  for  him),  forgetfulness,  a  feel- 
ing of  oppression  over  chest  with  dyspnoea  and  nielan- 
choliac  facies. 

3.  Spinal :  Back  sore,  lame,  and  painful ;  some 
paresis  of  legs  (he  said  his  legs  were  weak,  stiff,  and 
heavy)  ;  some  paresis  of  bladder  (he  said  he  micturated 
frequently,  but  that  the  "water  passed  slowly")  ;  slow 
and  feeble  movements,  marked  hyperesthesia  of  skin 
of  back,  retarded  conduction  (no  complete  anaesthesia), 
impaired  sexual  power,  tremor  of  hands  and  arms,  no 
ankle  clonus,  knee-jerk  somewhat  increased. 

4.  Vasomotor:  Cold  extremities,  undue  sweating, 
blueness  of  hands  and  feet,  cardiac  irritability  (tachy- 
cardia), palpitation. 

5.  Gastro-intestinal :  Constipation,  anorexia,  indi- 
gestion (furred  tongue,  foul  breath),  eructation  of  gas, 
pain  in  bowels,  distention  of  abdomen  with  gas,  epigas- 
tric pain. 
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6.  Sensory  and  motor:  Tinnitus,  imperfect  vision, 
dysphagia,  photophobia,  hearing  overacute,  concentric 
limitation  of  the  visual  fields  (pupils  reacted),  con- 
junctiva injected,  motor  asthenopia,  sensitiveness  of 
eyeballs,  sense  of  touch  and  perception  of  heat  and  cold 
much  impaired — conduction  slow  in  all  (instead  of  com- 
plete analgesia  the  prick  of  a  needle  was  perceived 
very  tardily  and  faintly),  grip  was  weakened,  muscu- 
lar sense  tardy,  slow  and  labored  gait  (walked  with  a 
cane). 

I  am  sorry  to  say  that  the  electrical  reactions  could 
not  be  tested  when  I  examined  the  man. 

He  lost  flesh  and  strength  rapidly,  and  at  the  end 
of  a  year  showed  no  inclination  or  capacity  for  work. 
Previously  he  had  been  a  hard-working  farmer. 

The  urine  was  concentrated,  high  colored,  showed 
an  abundance  of  urates,  no  albumin  or  casts. 

I  felt  that  piire  malingering  could  be  excluded.  I 
■did  not  perceive  any  simulation.  Q.  is  the  sort  of  man 
"who  has  never  read  much,  and  had  not  thought  much 
•of  medical  matters,  as  some  men  do.  In  fact,  he  is  an 
ignorant  Irishman. 

As  for  exaggeration,  another  resident  of  the  same 
vicinity  had  been  injured  in  a  railroad  accident  a  year 
before  and  had  received  heavy  damages.  This  fact,  I 
think,  led  Q.  to  desire  to  make  every  symptom  count  for 
all  it  was  worth ;  but  I  feel  sure  that  he  was  not  intelli- 
gent enough  to  simulate  any  symptoms.  The  objective 
symptoms  1  looked  for,  and  found  those  reported,  with- 
out the  asking  of  any  unnecessary  questions.  He  was 
observed  again  later,  the  same  symptoms  persisting. 

At  the  end  of  seven  months  from  the  accident  he 
■was  able  to  get  into  his  wagon  and  drive  to  other  vil- 
lages. On  one  of  these  occasions  the  front  of  his  wagon 
body  gave  way  and  he  slipped  down  behind  his  horse. 

Bilateral  inguinal  hernia  resulted  from  this,  and 
when  I  examined  him  he  told  me  that  this  resulted 
from  his  other  accident.  This  attempt  to  deceive  me 
and  his  tendency  to  exaggeration  of  symptoms  covers 
this  aspect  of  the  case. 

This  I  believe  to  be  a  true  case  of  traumatic  neuro- 
psychosis. In  the  spring  of  1897  Q.'s  case  came  up  in 
■court  and  he  lost,  mainly,  I  believe,  because  he  was 
foolish  enough  to  swear  falsely  that  his  hernias  resulted 
from  his  first  accident.  Our  knowledge  of  the  medico- 
legal aspect  of  these  cases  will  readily  allow  us  to  see 
how  this  would  influence  the  average  jury  against  him. 
He  had  a  good  case,  but  ruined  it  by  lying  in  the  hope 
of  gaining  greater  remuneration. 


SYNEGHIOTOMY  OF  THE  STAPES 
FOR  IMPROVING  THE  HEARING  IN  CHRONIC 
SUPPURATIVE  OTITIS  MEDIA  RESIDUA.* 
By  EDWARD  BRADFORD  DENCH,  M.  D., 

PROFESSOR  OP  OTOLOGY 
rW  THE  rrKIVERSTTY  AND  EELLEVUE  HOSPITAL  MEDICAL  COLLEGE; 
ATJBAL  SURGEON  TO  THE  NEW  YORE  BYE  AND  EAR  INFIRMARY  ; 
CONBULTINO  OTOLOGIST  TO  ST.  LUKE's  HOSPITAL  ; 
CONSULTING  OTOLOGIST 
TO  THE  NEW  YORK  ORTHOPyEDIC  DISPENSARY  AND  HOSPITAL. 

A.  CERTAIN  number  of  cases  come  under  the  observa- 
tion of  every  otologist  in  which  a  purulent  inflammation 


*  Read  before  the  American  Laryngological,  Rhinological,  and  Oto 
logical  Society,  Cincinnati,  June  3,  1899. 


of  the  middle  ear  has  either  undergone  spontaneous 
cure,  or  where  the  discharge  has  ceased,  as  the  result  of 
operative  interference.  In  a  large  number  of  these 
cases,  however,  the  hearing  is  noticeably  impaired.  It 
is  not  infrequently  found  that  in  cases  of  long  stand- 
ing the  patient  complains  of  a  steady  deterioration  in 
audition  in  the  opposite  ear.  An  examination  of  this 
organ  often  shows  but  slight  evidence  of  middle-ear 
inflammation  where  there  are  decided  signs  of  begin- 
ning labyrinthine  involvement.  The  aural  surgeon  has 
then  to  deal  not  only  with  the  ear  which  was  first  dis- 
eased, but  with  that  which  has  become  secondarily  in- 
volved. My  own  experience  has  taught  me  that  opera- 
tive interference  upon  one  side  is  followed  by  extremely 
beneficial  results  upon  the  opposite  ear. 

By  the  term  synechiotomy  I  mean  the  division  of  ad- 
hesions about  the  stapes.    Those  most  usually  lie  be- 
tween the  posterior  crus  of  the  ossicle  and  correspond- 
ing wall  of  the  oval  niche ;  the  next  most  frequent  loca- 
tion is  between  the  crura  and  inferior  wall  of  the  niche. 
Occasionally  they  are  found  superiorly  and  anteriorly. 
The  operative  technique  is  comparatively  simple.  The 
procedure  can  easily  be  conducted  under  cocaine  anaes- 
thesia, or,  if  this  is  found  to  produce  unpleasant  consti- 
tutional efEeets,  a  solution  of  eucaine  (6)  may  be  used. 
As  this  latter  drug  causes  a  hyperajmia  of  the  tis- 
sues, its  application  should  be -followed  by  that  of  a 
sterilized  solution  of  suprarenal  extract.    This  latter 
application  will  sutfleiently  control  the  engorgement 
caused  by  the  eucaine  to  assure  the  operator  a  clear  view 
of  the  field  of  operation.  Prior  to  any  operative  proced- 
ure of  this  character  the  parts  should  be  sterilized  by 
thoroughly  mopping  out  the  canal  and  tympanum  with 
an  alcoholic  solution  of  bichloride  of  mercury,  of  a 
strength  of  1  to  3,000.    After  the  field  of  operation  has 
been  properly  prepared,  the  first  step  is  to  divide  any 
adhesions  which  may  lie  between  the  posterior  crus  of 
the  stapes  and  the  adjacent  wall  of  the  oval  niche.   If  a 
fragment  of  the  drum  membrane  remains  and  prevents 
a  clear  view  of  the  stapes,  it  is  better  to  excise  this  as  a 
primary  procedure.   In  certain  cases,  owing  to  the  posi- 
tion of  the  stapes,  the  ossicle  can  not  be  seen.    This  is 
particularly  true  where  posterior  adhesions  are  pres- 
ent, the  ossicle  being  drawn  backward  behind  the 
tympanic  ring.    Knowing  the  normal  position  of  the 
stapes,  it  is  a  comparatively  simple  matter,  after 
local  anaesthesia  has  been  thoroughly  established,  to 
divide  these  adhesions,  although  the  ossicle  itself  may 
be  completely  hidden  from  view.   In  order  to  do  this  a 
sharp-pointed  knife  is  introduced  into  the  middle  ear 
in  the  upper  and  posterior  quadrant,  close  to  the  tym- 
panic ring.    The  knife  is  carried  inward  until  the  bony 
wall  of  the  tympanum  is  encountered.   It  is  then  swept 
downward,  the  point  being  still  kept  in  contact  with  the 
internal  tympanic  wall.   In  this  way  all  adhesions  lying 
between  the  posterior  crus  of  the  stapes  and  the  adjacent 
wall  of  the  oval  niche  are  divided,  including  the  tendon 
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of  the  stapedius  muscle.  Not  infrequently,  where  the 
stapes  is  invisible  before  the  procedure,  it  is  easily  seen 
after  the  incision  has  been  made,  owing  to  the  division 
of  the  adhesions  which  have  drawn  the  ossicle  upward 
and  backward.  The  operation  itself,  if  carefully  con- 
ducted, is  absolutely  painless. 

Prior  to  the  operation  a  careful  functional  examina- 
tion should  be  made,  and  this  should  be  repeated  after 
each  successive  step,  so  as  to  note  the  effect  upon  the 
lower  tone  limit  and  upon  the  power  of  audition.  It  is 
not  uncommon  to  find  a  marked  improvement  in  hear- 
ing after  a  simple  division  of  posterior  adhesions.  If 
this  does  not  follow,  the  operator  should  next  pass  the 
knife  beneath  the  crura  of  the  stapes  and  the  adjacent 
wall  of  the  niche.  Careful  mobilization  of  the  ossicle 
by  means  of  the  cotton-tipped  probe  is  also  advisable, 
both  the  hearing  and  the  lower  tone  limit  being  tested 
from  time  to  time  to  see  what  improvement  follows  the 
procedure. 

My  own  records  show  twenty-six  cases  in  which  oper- 
ation was  done  in  this  manner.  Of  these,  improvement 
was  shown  in  twenty-five,  while  in  one  case  no  improve- 
ment followed  the  operation. 

The  after-treatment  is  exceedingly  simple.  If  the 
field  of  operation  has  been  properly  sterilized,  it  is  only 
necessary  to  occlude  the  meatus  with  a  pledget  of  steril- 
ized cotton.  This  should  be  changed  daily,  and  at  the 
same  time  the  meatus  wiped  out  with  a  pledget  of  steril- 
ized cotton.  Frequently  there  may  be  a  serosanguino- 
lent  discharge  from  the  ear  for  from  three  to  four  days 
after  the  operation;  at  the  end  of  this  time  the  tym- 
panum becomes  dry.  I  usiaally  direct  the  patient  to 
keep  the  meatus  occluded  while  in  the  open  air  for  at 
least  ten  days  after  the  procedure.  At  the  end  of  four 
or  five  days,  if  there  is  no  discharge,  the  ear  may  be  left 
open  while  the  patient  is  in  the  house,  a  cotton  pledget 
being  inserted  when  the  patient  is  in  the  open  air  or  in  a 
dusty  place. 

In  many  instances  the  effect  upon  the  opposite  ear 
has  been  exceedingly  marked ;  not  only  does  the  hearing 
improve,  but  the  subjective  noises  are  often  relieved, 
and  a  beginning  inflammation  of  either  the  labyrinth 
or  the  middle  ear  is  effectually  curtailed. 


BOVINE  TUBEECULOSIS 
IN  ITS  RELATION  TO  MAN. 

By  EDWARD  MOORE,  M.  R.  C.  V.  S., 

ALBANY. 

{Concluded  from  page  338.) 

Transmission  from  Human  to  Bovine. — It  is  of  less 
interest  to  physician*  whether  tuberculosis  is  trans- 
mitted from  the  human  to  the  bovine ;  still,  if  the  disease 
is  intereommunicable,  as  we  are  assured  it  is,  then  it  is 
equally  important  either  way.  I  have  not  been  able  to 
learn  of  a  case  where  the  disease  was  established  in  a 


cow  or  a  herd  from  human  sputum.  Dr.  Cooper  Curtice 
says:  '"  In  1897  I  tested  two  hundred  and  forty  cattle 
in  the  vicinity  of  Saranac  Lake,  New  York.  Every  one 
there  supposed  that  I  would  find  tuberculosis  in  herds 
that  fed  in  the  fields  where  the  consumptive  patients 
that  resort  to  this  place  take  their  exercise.  Not  one- 
case  was  found.  Not  only  this,  but  the  herd  of  the 
sanitarium  had  been  previously  tested  with  like  results.. 
If  tuberculosis  could  be  transferred  to  cattle  from, 
human  beings,  it  should  certainly  occur  at  such  a  place- 
as  Saranac  Lake,  a  sanitarium  where  thousands  of  con- 
sumptives resort.  Thus,  while  feeding  experiments 
may  have  been  interpreted  as  showing  in  some  instances 
that  infection  from  human  to  bovine  were  possible,  it 
seems  very  well  established  that  the  infection  from  man, 
to  cattle  does  not  obtain  when  consumptive  people  and 
healthy  animals  oceujiy  positions  toward  each  other 
daily  which  are  calculated  to  offer  every  opportunity" 
for  such  transmission.  Dr.  Theobald  Smith  is  certainly 
working  in  the  right  direction;  his  article,  A  Compara- 
tive Study  of  Bovine  Tubercle  Bacilli  and  of  Human 
Bacilli  from  Sputum,  is  based  upon  scientific  investiga- 
tion of  a  very  high  order,  and  his  deductions  go  a  long 
way  toward  the  establishment  of  the  principles  promul- 
gated in  this  paper.  He  says :  "  The  absolute  identity 
of  tubercle  bacilli  infecting  mammalia  has  been  so  gen- 
erally assumed,  and  the  assumption  used  as  a  basis  for 
the  enactment  of  sanitary  measitres  having  for  their 
object  the  prevention  of  any  transmission  of  tubercle 
bacilli  from  animal  to  man,  that  any  one  who  would 
attempt  to  question  this  identity  must  be  prepared  to- 
meet  considerable  skepticism.  Taking  a  broad  biologi- 
cal position,  we  have  every  reason  to  examine  into  the 
assumed  identity  of  the  bovine  and  the  human  bacillus." 
Exactly,  and  we  shall  facilitate  this  important  work  in 
proportion  as  we  cease  to  be  parrots  in  repeating  what 
we  have  been  told,  and  as  we  rise  above  mere  assump- 
tion, and  scan  closely  every 'bit  of  evidence,  giving  cre- 
dence to  nothing  that  is  not  warranted  by  scientific  in- 
vestigation, indef  atigably  pursued,  to  the  end  that  truth- 
may  be  established.  Dr.  Smith  has  demonstrated  that 
human  bacilli  grow  more  vigorously  from  the  start  than, 
do  those  from  the  bovine ;  that  the  length  of  the  human 
bacillus  is  about  two  to  three  times  that  of  the  bovine,, 
in  cultures;  also  other  morphological  and  biological 
characters  in  wliieh  they  differ.  More  convincing  are 
the  divergencies  in  their  physiological  effects,  as  shown. 
by  liis  experiments,  in  which  there  was  more  rapid  death 
of  all  guinea-pigs  inoculated  with  bovine  bacilli  than 
those  inoculated  from  human  sputum.  Experiments 
on  rabbits  confirmed  those  of  the  guinea-pigs.  His  ex- 
periments on  cattle  by  the  inoculation  of  bovine  tuber- 
cle bacilli  and  human  bacilli  in  some  ten  cases  show 
slight  local  lesions  at  the  point  where  the  syringe  was 
inserted  when  human  spiitum  bacilli  were  used,  the- 
disease  not  spreading.  When  the  bovine  bacilli  were- 
introduced  there  was  disseminated  tuberculosis  of  the- 
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hmgs,  tubercular  deposits  in  lungs,  ribs,  pericardium, 
and  diaphragm,  extensive  tuberculosis  of  nearly  all  the 
lymph  glands  of  the  thorax,  and  slight  tuberculosis  of 
the  spleen,  liver,  and  kidneys."  These  differences  are 
so  great  that  comment  is  unnecessary.  Dr.  Smith  sum- 
marizes them  in  the  following  language :  "  The  fore- 
going experiments,  while  they  show  unmistakably  the 
close  relationship  existing  among  the  various  cultures 
studied,  nevertheless  justify  us,  if  only  to  guide  and 
stimulate  further  study,  in  establishing  a  distinctively 
human,  or  sputum,  and  a  bovine  variety  of  the  tubercle 
bacillus."  These  modern  experiments  are  infinitely 
more  reliable  than  those  so  often  quoted  of  earlier  inves- 
tigators, because  our  knowledge  is  greater,  our  facilities 
are  better.  I  will  presently  offer  some  practical  evidence 
from  the  everyday  lives  of  people  who  are  constantly 
exposed  to  the  infection  from  bovine  tuberculosis.  I 
know  the  cattle,  know  the  percentage  of  diseased  ani- 
mals in  the  herds,  and  have  been  aware  of  the  existence 
of  disease  in  the  herds  for  from  several  to  eighteen 
years.  I  have  visited  the  people,  dined  with  them  when 
there  were  plenty  of  bovine  bacilli  on  the  table  to  satisfy 
any  ordinary  craving,  and  I  have  noted  the  health  of 
those  families,  especially  that  of  the  children,  many  of 
them  having  all  their  lives  used  the  products  of  herds 
largely  infected,  and  I  have  not  yet  discovered  a  single 
case  of  human  consumption  therefrom.  It  is  axiomatic 
that  if  transmission  is  common,  or  even  possible,  the 
farms  where  large  numbers  of  infected  cattle  are  kept 
are  the  places  where  the  fact  can  be  best  observed;  be- 
cause nowhere  else  in  the  world  is  there  so  much  infec- 
tive material,  nowhere  else  are  the  bacilli  so  potent,  no- 
where else  are  people  so  exposed  to  the  danger,  if  any 
exists,  and  at  these  places  feeding  and  inhalation  ex- 
periments, so  to  speak,  are  constantly  going  on ;  and  you 
will  bear  in  mind  that  it  is  the  mature  cow  that  is 
oftenest  affected,  and  it  is  from  her  that  the  largest 
amounts  of  milk,  butter,  etc.,  are  used.  A  vast  amount 
of  work  has  been  done  by  scientists  to  demonstrate 
whether  milk  from  tuberculous  cows  whose  udders  were 
not  diseased  contained  bacilli,  and  it  may  be  conceded 
that  it  does  in  some  cases ;  they  are  also  present  in  milk 
freqiiently  when  such  milk  is  obtained  from  tuberculous 
udders.  Sternberg,  in  his  Manual  of  Bacteriology, 
says :  "  A  more  common  mode  of  infection,  especially  in 
children,  is  probably  by  way  of  the  intestinal  glands 
from  the  ingestion  of  milk  from  tuberculous  cows. 
That  infection  may  occur  by  way  of  the  intestine  has 
been  proved  by  experiments  upon  rabbits,  which  devel- 
oped tuberculosis  when  fed  upon  tuberculous  sputum." 
This  is  the  sill  in  the  doorway  of  investigation  over 
which  many  a  bright  man  has  fallen.  It  is  assumed 
that  the  infant  will  do  exactly  that  which  rabbits  and 
guinea-pigs  have  done.  All  the  evidence  I  have  thus 
far  collected  indicates  that  it  does  nothing  of  the  kind. 
Physicians,  as  a  rule,  are  not  familiar  with  the  condi- 
tions surrounding  a  tuberculous  herd,  hence  I  have 


deemed  it  necessary  to  show  you  one  in  imagination  that 
3'ou  may  the  better  understand  the  facts. 

Tuhercnlous  Herd  at  Home. — Picture  in  your  mind 
two  hundred  cattle  in  elegant  buildings  of  the  immense 
size  necessary  to  house  such  a  family — electric  light,, 
proper  ventilation,  pure  water,  mountain  air,  drainage 
and  plumbing  up  to  date,  strictest  cleanliness,  the  best 
food  stuffs  given  in  balanced  rations,  pure-bred  animals, 
everything  first  class,  and  all  under  the  keen  observa- 
tion of  experts  who  note  details  and  record  them — yet 
somewhere  in  the  past  a  number  of  tuberculous  animals 
were  bought  and  added  to  the  herd.  Those  diseased 
animals  looked  all  right,  else  they  would  not  have  been 
purchased  at  high  prices.  And  after  a  few  years  we 
find  that  twenty-five  to  fifty  per  cent,  of  the  herd  is 
tuberculous.  Eemember  that  cattle  stand  in  rows  in 
many  cases.  The  manger  is  a  continuous  trough.  The 
partitions  between  animals  are  low,  and  the  cattle  can 
reach  each  other  on  either  side.  They  can  cough  up 
and  blow  sputum  to  a  considerable  distance,  where  it 
may  fall  on  cattle  to  be  licked  off,  or  on  food,  or  in  water, 
or  in  feed  troughs.  The  animals  are  turned  out  for 
exercise  or  pasture,  drink  at  one  trough,  lick  them- 
selves and  each  other,  and  drool  upon  litter  or  herbage 
that  others  eat.  When  confined  in  the  stable  during  win- 
ter, think  how  the  dried  sputum  is  converted  into  dust 
and  wafted  about  by  the  breath  blown  from  the  ani- 
mals, by  their  getting  up,  lying  down,  shifting  feet, 
switching  tails,  the  opening  and  shutting  of  doors,  the 
sweeping,  the  general  stirring  up  at  the  time  of  fodder- 
ing, and  you  will  realize  that  there  is  a  series  of  motions 
night  and  day  always  operating  to  favor  dissemination 
of  the  disease  by  ingestion,  inhalation,  and  direct  con- 
tact with  mucous  membranes.  Suppose  that  we  say  of 
two  hundred  animals  eighty  are  tuberculous;  in  this 
number  are  some  with  disease  so  located  as  not  to  be 
harmful  to  others,  but  many  are  diseased  in  organs 
which  allow  free  exit  to  the  infectious  material.  The 
attendants  breathe  this  germ-laden  atmosphere,  they 
handle  the  cattle,  and  no  doubt  often  convey  to  their 
nostrils  and  mouths  sputum  from  the  cattle.  They  and 
their  families,  and  the  proprietors  and  their  families 
drink  tiie  milk,  eat  the  cream,  butter,  and  cheese,  if  the 
latter  is  made,  and  in  some  cases,  though  not  often, 
they  eat  the  flesh  of  calves  or  older  animals.  Here, 
then,  is  the  greatest  abundance  of  infective  material — 
inhalation  of  germs  before  breakfast ;  at  breakfast  they 
are  spread  over  the  oatmeal,  poured  into  the  coffee,  on 
the  fruit,  spread  on  the  bread,  taken  in  the  glass  of 
milk.  All  day  the  air  is  rich  with  germs,  and  they  are 
served  at  every  meal  without  extra  charge,  all  furnished 
by  the  sanitary  dairy  company,  unlimited,  from  the 
palace  bovine  home.  Children  often  go  into  these 
barns,  and  are  likewise  exposed.  What  chances  are 
there  in  cities  for  people  to  obtain  infection  from  cat- 
tle, as  compared  to  those  just  pictured  in  the  country? 
Even  the  milk  is  most  infective  when  freshly  drawn 
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from  the  cow,  so  far  as  bovine  tuberculosis  is  concerned ; 
the  only  way  it  can  be  more  dangerous  to  people  when 
served  in  cities  and  towns  is  through  its  coutamiuation 
by  bacilli  from  human  consumptives.  Yet  your  health 
laws  all  aim  to  protect  the  citizen ;  no  one  has  ever  sug- 
gested a  law  to  protect  farmers  from  infection  by 
bovine  tuberculosis.  Again,  the  percentage  of  deaths 
from  consumption  is  much  higher  in  cities  than  in  the 
country  or  in  country  towns.  I  recently  wrote  to  some 
owners  of  herds  where  bovine  tuberculosis  has  been  long 
established  and  in  which  the  percentage  of  diseased  ani- 
mals was  high,  and  I  quote  the  replies,  omitting  the 
addresses  in  some,  but  offer  in  evidence  the  original 
letters,  which  I  trust  you  will  inspect.  In  none  of  these 
places  was  milk  sterilized,  or  any  precaution  taken  to 
avoid  infection.  The  butter  that  won  the  gold  medal 
at  the  last  Paris  exposition  was  the  product  of  a  herd 
largely  tuberculous.  Thus  we  are  again  reminded 
that  "  all  is  not  gold  that  glitters."  A  part  of  the  scin- 
tillation may  have  been  due  to  bacilli  in  this  ease. 

The  following  extract  is  from  a  lady  who  has  suf- 
fered extensive  loss.  Prior  to  the  visit  of  the  inspectors 
of  the  State  board  of  health  the  farm  and  its  herd  of 
cattle  were  unequal ed  throughout  the  State. 

April  4,  1899. 

Dr.  Edward  Moore,  Albanij,  New  Yorh: 

Dear  Sir:  Your  favor  of  March  6th  received,  and 
beg  you  will  excuse  my  neglect  in  not  replying  sooner, 
but  pressure  of  other  matters  crowded  it  out.  In  my 
opinion  the  actions  of  the  State  board  of  health  were 
not  only  absolutely  unnecessary,  but  absolutely  criminal, 
and  had  I  been  in  a  position  where  I  could,  I  fear  I 
should  have  talked  in  Albany  until  some  one  was  tired. 
My  herd  numbered  nearly  two  hundred  head,  young 
stock  and  all,  and  they  butchered  over  a  hundred  cows, 
leaving  me  with  a  herd  of  young  stock  on  my  hands. 
Some  cows,  after  slaughter,  could  not  be  found  to  have 
even  a  pinhead  size  of  a  germ,  even  upon  microscopic 
examination,  while  with  the  majority,  if  they  could 
find  a  germ  as  large  as  a  pea  that  might  be  called  a 
tuberculous  germ,  the  men  in  charge  were  happy.  At 
the  time  the  State  seized  the  cattle  the  creamery  was 
full  of  butter,  which  was  quarantined  and  a  sample  of 
each  package  sent  to  Albany  and  tested.  After  all  the 
stock  was  killed  we  received  a  clean  bill  of  health  upon 
the  butter.  There  were  absolutely  no  foreign  germs  or 
anything  detrimental  in  it.  But  what  of  that?  For 
the  sake  of  giving  a  few  cranks  a  job  for  a  while,  $30,000 
worth  of  stock  was  killed.  The  blow  killed  my  farm,  and 
I  have  never  been  able  to  pull  together  since.  I  have 
never  known  a  case  of  human  tuberculosis  to  arise  from 
the  use  of  milk  from  my  herd,  either  directly  or  indirect- 
ly. Ourcattle  had  better  care  than  thousandsof  children, 
and  a  regular  veterinary  three  times  a  week,  and  a  con- 
sulting veterinary  twice  a  month  always,  and  as  often 
as  needed  at  other  times.    I  will  send  you  under  sepa- 


rate cover  a  souvenir  of  the  farm  as  it  was.  Trusting 

you  may  be  able  to  allay  such  useless  slaughter, 

I  am  very  truly  yours. 

The  above  one  hundred  diseased  cattle  appear  to 
have  utterly  failed  to  transmit  tuberculosis  to  the  peo- 
ple surrounding  them  or  using  their  products. 

Hotel  Bristol,  Naples,  Italy,  March  ^4,  1899. 

Dr.  Edward  Moore,  Albany,  New  York: 

Dear  Sir  :  In  reply  to  your  favor  of  the  4th  inst., 
I  am  always  pleased  to  be  of  any  service  to  you  or  any 
of  my  old  friends. 

In  ]ny  twenty-five  years'  experience  with  cattle  I 
have  never  known  any  one  who  has  had  the  care  of  cat- 
tle to  have  been  infected  with  tuberculosis  or  consump- 
tion. 

You  are  at  liberty  to  use  my  name  if  you  wish. 

Very  truly  yours,  John  Mayer. 

The  above  letter  is  from  a  son-in-law  of  Mr.  Have- 
meyer,  and  these  two  gentlemen  had  one  of  the  largest 
and  best  pure-bred  herds  of  cattle  in  the  world,  and 
their  herd  suffered  extensively  from  tuberculosis  for 
years.  Mr.  Mayer  has  traveled  across  the  ocean  sev- 
eral times  for  the  purpose  of  examining  the  best  cattle 
abroad  and  purchasing  the  best  animals  he  could  obtain. 
He  made  special  investigation  as  to  the  freedom  of 
various  breeds  from  tuberculosis,  and  imported  a  lot  of 
Swiss  and  Simmenthal  cattle  because  he  believed  they 
would  resist  the  disease  better  than  the  animals  then 
composing  their  herd. 

Massachusetts  Agricultural  College, 
Veterinary  Department,  Amherst,  Mass,  March  7,  1899, 

Dr.  Edward  Moore,  Albany,  New  York: 

Dear  Sir  :  Your  inquiry  to  the  director  of  the  sta- 
tion regarding  tuberculosis  has  been  sent  to  me  to  an- 
swer. 

In  so  far  as  I  know,  no  one  has  ever  contracted  tu- 
bercidosis  from  contact  with  the  animals  in  our  old 
herd,  or  from  the  use  of  the  milk  or  meat  from  the 
same.  The  records  of  our  students  and  graduates  only 
show  a  very  small  mortality  from  consumption.  These 
records  are  not  to  be  relied  upon  to  prove  that  any 
student  ever  contracted  the  disease  from  the  use  of 
milk  from  the  college  herd,  for  they  have  not  always 
had  it  for  use.  Some  years  the  boarding  club,  which 
is  run  by  the  students  and  not  by  the  college  manage- 
ment, gets  its  milk  from  the  farmers  in  town.  I  send 
you  under  separate  cover  a  bulletin  giving  the  history  of 
our  old  herd.  Very  truly  yours, 

James  B.  Paige,  D.  V.  S. 

The  following  letter  is  from  a  very  prominent  firm 
in  another  State  who  have  maintained  one  of  the  largest 
herds  in  this  country  for  many  years.  I  have  known 
that  there  was  a  good  deal  of  tuberculosis  in  the  cattle 
for  sixteen  years,  and  frequently  in  that  time  I  have 
l)oen  at  their  farm  and  partaken  of  three  meals  a  day 
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for  several  days  at  a  time.  Two  years  ago  the  State 
veterinarian  said  that  tuberculosis  in  cattle  was  a  re- 
cent introduction  into  that  State,  yet  the  writer  had 
killed  many  tuberculous  cattle  in  said  State  before  that 
man  had  graduated,  or  knew  anything  about  the  dis- 
ease : 

March  2,  1899. 

My  Dear  Dr.  Moore  :  I  am  in  receipt  of  your  favor, 
contents  of  which  I  carefully  note.  In  reply  I  am  glad 
to  be  able  to  say  that  our  herd  of  Jerseys  is  in  fine 
condition  and  doing  most  excellent  work.  Never  bet- 
ter. We,  by  which  I  mean  all  our  several  families,  have 
used  the  milk  always  from  the  herd  very  freely,  and  in 
every  appearance  we  are,  each  and  all,  as  hearty  and 
robust  as  aborigines.  In  fact,  I  think  we  could  dis- 
count them.  I  mean,  of  course,  in  general  health  and 
condition,  not  in  the  use  of  the  tomahawk  and  scalping 
knife.  We  have  employees  who  have  been  with  us  for 
years  and  constantly  with  the  stock  and  about  the 
stables,  and  never  have  we  had  a  case  approaching  even 
a  semblance  of  tuberculosis  among  them.  Some  of  our 
men,  one  of  them  constantly  employed  in  the  stables, 
who  have  young  children,  have  always  used  the  milk,  and 
I  have  never  heard  of  any  ill  effects  therefrom.  In  fact, 
judging  from  their  activity  and  lung  power,  I  should 
say  they  were  remarkably  robust  and  energetic.  By 
the  way,  I  do  not  hear  so  much  about  cattle  commis- 
sions in  this  locality  as  I  did  once  upon  a  time.  But  I 
recognize,  of  course,  the  necessity  of  being  watchful  in 
every  way;  yet  I  believe  there  may  be  great  and  unne- 
cessary loss  in  hasty  and  ill-advised  action.  I  have 
used  the  term  "  milk  "  in  this  letter,  and  I  mean  by  this 
terms  to  include  the  entire  dairy  product,  butter  and 
cream.  Very  truly  yours. 

New  Jersey  Agricultural  Experiment  Stations, 

New  Brunswick,  N.  J  ,  March  2,  1899. 

Dr.  Edward  Moore,  Albany,  New  YorTc: 

My  Dear  Sir:  Your  letter  of  the  1st  inst.  received. 
I  have  to  say  that  we  have  issued  two  bxalletins  on 
tuberculosis,  but  regret  to  say  that  the  edition  of  one  of 
them.  No.  101,  is  exhausted.  I,  however,  send  you 
under  separate  cover  Bulletin  No.  118.  In  reference  to 
your  question  as  to  whether  I  have  any  personal  knowl- 
edge of  a  human  being  contracting  tuberculosis  from 
the  bovine,  I  have  to  say  that  I  have  no  personal  knowl- 
edge of  such  a  transmission  of  the  disease. 
Very  truly  yours, 

Edward  B.  Voorhees,  Director. 

They  had  a  herd  largely  infected  with  tubercle,  and 
Professor  Voorhees  is  one  of  the  ablest  writers  on  agri- 
cultural subjects  connected  with  any  of  our  State  ex- 
periment stations. 

Ellerslie  Stock  Farm,  Rhinecliff,  N.  Y. 

Dr.  Edward  Moore : 

Dear  Sir  :  Replying  to  your  letter  to  ex-Governor 
Morton,  will  say  the  fifteen  cattle  that  were  killed  here 


in  1893  were  from  selections  made  entirely  from  herds 
in  this  country,  and  not  from  importations.  They  had 
been  recently  purchased  and  not  bred  on  the  place. 

Since  the  last  herd  was  made  up  there  has  been  an 
occasional  response  on  testing  with  tuberculin,  and 
these  animals  have  been  invariably  killed. 

So  far  as  I  can  find,  there  has  never  been  any  trou- 
ble arising  from  the  use  of  our  milk. 

llospectfully,     Charles  H.  Royce, 

Superintendent. 

Dr.  Edward  Moore: 

Dear  Sir:  Replying  to  your  inquiries  in  regard  to 
the  contagiousness  of  tuberculosis,  would  say  that  it 
must  have  been  in  my  herd  for  six  or  seven  years. 
Have  never  seen  any  bad  effects  upon  any  one  who  has 
used  the  products  of  the  cattle  or  had  the  care  of  them. 

Very  truly  yours. 

This  gentleman  has  a  family  of  five  young  children 
who  have  used  the  prodiacts  of  this  herd  all  their  lives, 
and  ninety  per  cent,  of  the  milk-producing  animals  were 
infected. 

Chatham,  N.  Y.,  March  2,  1899. 

Dr.  Edward  Moore : 

Dear  Sir:  None  of  the  people  who  ate  butter  or 
milk  from  the  cows  that  were  affected  with  tubercu- 
losis, which  you  killed,  have  ever  been  afflicted  with 
consumption.  Of  course,  I  do  not  know  who  used  the 
butter  I  sold  to  the  stores,  but  I  do  not  recollect  of  but 
one  case  of  consumption  in  Chatham  during  the  time  I 
owned  those  cows,  or  since  then,  and  I  do  not  think 
that  person  ate  any  of  my  butter.  If  I  am  able  to  fur- 
nish you  any  further  information  I  will  gladly  do  so. 
Yours  truly,  Albert  E.  Tracy. 

About  fifty  per  cent,  of  the  herd  were  tuberculous. 

Florham  Farms,  H.  McK.  Twomblt,  Proprietor. 

Madison,  N.  J.,  April  13,  1899. 
Dr.  Edward  Moore,  Albany,  New  York: 

Dear  Sir  :  1  can  not  give  you  any  evidence  either 
pro  or  con.  Looking  back  twenty  years,  the  length  of 
my  experience  with  dairy  cattle,  I  can  not  recall  a  sin- 
gle person  dying  from  consumption  whose  work  was 
connected  in  any  way  with  cattle  or  that  consumed  the 
milk. 

Some  four  or  five  years  ago  Dr.  Austin  Peters  told 
me  of  a  case  where  he  hoped  to  establish  a  connection 
between  two  tuberculous  cows  and  the  death  of  one  or 
two  children  that  had  used  the  milk.  At  that  time  the 
evidence  was  not  conclusive,  and  I  never  heard  whether 
continued  investigation  proved  anything. 

I  have  often  asked  others,  being  greatly  interested, 
whether  such  a  connection  had  been  established,  but 
never  received  an  affirmative  reply. 

Regretting  that  I  can  not  be  of  greater  service  to 
you,  I  am,  Yery  truly  yours, 

J.  L.  Hope,  Superintendent. 
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Mr.  Hope  has  had  large  experience  with  fine  cattle, 
and  was  formerly  superintendent  for  Hon.  Levi  P. 
Morton. 

April  i4,  1899. 

Dr.  Edward  Moore,  Alba  it     Xew  York: 

Dear  Si  it:  Keplying  to  your  inquiry,  I  would  state 
that  two  years  ago  my  herd  was  examined  by  the  Con- 
necticut authorities  and  thirteen  killed,  this  including 
everything  that  was  suspicious.  Prior  to  this  the  milk 
had  been  used  freely  by  my  farmer  and  his  family,  and 
one  or  more  Avorking  on  the  place  and  their  families, 
also  in  my  own  household,  which,  while  in  the  country, 
includes  a  daughter  and  her  three  young  children. 
Since  that  time  the  same  persons  have  used  the  milk, 
cream,  and  butter,  and,  to  the  best  of  my  belief,  every 
one  of  them  is  in  good  health  and  looks  as  well  as  Mr. 
Crane's  family,  whom  you  know.  I  should  say  that, 
including  'Mr.  Crane's  famil}',  there  nmst  have  been  dur- 
ing the  summer  at  least  ten  adults  and  eight  or  ten 
children  using  the  products,  not  including  household 
servants.  I  do  not  know  of  a  case  of  consumption  or 
any  indications  of  it  in  any  of  the  persons  referred  to. 

Very  respectfully  yours. 

The  above  letter  is  from  one  of  New  York's  promi- 
nent financiers,  and  his  herd  is  one  of  the  best  in  Con- 
necticut, and,  owing  to  the  large  percentage  of  diseased 
animals,  and  the  number  of  children  as  well  as  adults 
who  have  been  feeding  on  their  products  for  a  number  of 
years,  this  evidence  is  exceptionally  strong. 

If  we  have  succeeded  in  purging  the  bovine  of  re- 
sponsibility for  human  tuberculosis  we  have  severed  the 
relation  supposed  to  exist  and  which  gave  origin  to  the 
title  of  this  paper.  People  everywhere  will  feel  re- 
lieved. Cattle  owners  will  vie  with  the  cow-milk  drink- 
ers and  the  beef  eaters  in  their  appreciation  of  the  fact 
that  their  minds  are  now  freed  from  the  terrible  menace 
that  has  heretofore  haunted  them.  The  cattle  industry 
will  receive  new  impetus.  Physicians  will  have  to 
educate  consumptives  to  appreciate  the  necessary  pre- 
cautions they  should  take,  nay,  they  must  take,  for  the 
protection  of  their  fellow  beings,  and  healthy  people 
must  be  made  to  understand  in  what  ways  tuberculous 
subjects  are  dangerous  to  them.  The  imperative  need  is 
for  measures  for  the  protection  of  human  from  human. 
Such  education  will  cut  down  the  death-rate  more  rap- 
idly than  medical  treatment.  The  establishment  of 
hospitals  and  retreats  for  the  treatment  and  isolation 
of  consumptives  is  the  best  step  physicians  have  yet 
taken  for  the  prevention  of  the  spread  of  this  disease. 
We  are  now  raising  one  foot  to  step  up  on  to  the  firmer 
ground  of  the  twentieth  century,  where  no  erring  foot- 
steps have  yet  been  taken.  In  the  few  days  left  us  ere 
we  reach  that  new  trysting  place,  let  us  bend  our  ener- 
gies to  the  great  task  of  leaving  forever  behind  us  old 
prejudices ;  theories  we  were  taught  to  accept,  but 
which  have  not  proved  trusty;  deductions  arrived  at 


from  experiments  well  intended,  but  which  are  nulli- 
fied by  better  evidence  now  before  us.  Let  us  not  look 
at  things  as  they  have  been  pictured,  but  strive  to  see 
them  exactly  as  they  are.  If  we  have  failed  to  con- 
vince you,  we  have  at  least  pointed  the  way  for  future 
investigation  and  given  the  earnest  of  the  verdict  that 
is  to  follow  M'hether  you  render  it  to-day  or  to-morrow. 


DUST 

IN  THE  ETIOLOGY  OF  TUBERCULOSIS. 
By  max  GIRSDANSKY,  M.D. 

Tuberculosis  is  justly  called  the  scourge  of  the 
human  race,  for  it  is  not  only  a  very  fatal  but  also 
one  of  the  most  widely  spread  maladies  of  the  animal 
kingdom,  and  es])ecially  of  the  human  race.  Many 
competent  observers  have  undertaken  the  laborious  task 
of  determining  more  or  less  approximately  the  fre- 
quency of  tuberculosis ;  and  although  the  results  of  their 
labors  seem  to  vary  slightly  in  details,  the  general  out- 
come of  their  observations  seems  to  be  the  same. 

Of  all  the  bodies  examined  at  the  morgues  and  hos- 
pitals of  the  large  cities,  between  tliirty-three  and  sev- 
enty-five per  cent,  have  shown  macroscopic  lesions  of 
tuberculosis.  Dr.  Schlenker  has  made  a  careful  exami- 
nation of  one  hundred  bodies  of  adults  and  children  for 
that  ])urpose.  He  made  a  careful  autopsy  of  each  body, 
giving  sj^ecial  attention  to  the  lungs  and  cervical,  bron- 
chial, and  mesenteric  glands:  caseous  and  calcareous 
processes  were  regarded  as  tuberculous ;  simple  adhe- 
sions were  not  regarded  as  such.  The  examinations  were 
almost  entirely  macroscopical.  Out  of  the  one  hundred 
bodies  thus  examined,  sixty-six  were  tuberculous.* 
Those  figures  are  quite  significant. 

As  to  the  cause  of  tuberculosis  all  agree  now. 
After  thousands  of  independent  experiments  and  in- 
vestigations it  has  been  proved  that  Koch's  Bacillus  tu- 
herculosis  is  the  essential  element  in  the  causation  of 
tuberculosis. 

As  to  the  ways  in  which  the  bacillus  gains  admit- 
tance into  the  human  body,  all  seem  to  agree  as  well; 
ordinarily  three  avenues  are  recognized  : 

1.  Food. — Since  tuberculosis  is  quite  common  among 
the  vertebrata,  many  of  which  serve  man  as  food,  the 
milk  and  meat  of  sick  animals,  when  used  as  food,  be- 
come important  means  by  which  the  Bacillus  tuberculo- 
.sis  gains  an  entrance  into  the  human  body. 

2.  Inheritance. — Although  ordinarily  the  offspring 
inherits  only  a  predisposition  to  disease,  direct  inheri- 
tance doubtless  may  occur — more  frequently  from  the 
female  parent,  possibly  also  from  the  male. 

3.  Inhalation. — But  in  the  overwhelming  majority 
of  cases  the  tubercle  bacilli  gain  admittance  into  the 


*  I.  T.  Whittaker.  American  I'ext-book  of  Applied  Therapeutics, 
p.  325. 
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human  body  through  the  organs  of  respiration.  The 
frequency  with  wliich  foci  are  met  with  in  the  hmgs 
and  bronchial  glands  is  extraordinary  indeed.  The  sta- 
tistics of  the  Paris  morgue  show  that  a  considerable 
portion  of  all  persons  dying  by  accident  or  suicide  pre- 
.seut  evidence  of  the  disease  in  these  parts.  The  post- 
mortem statistics  of  hospitals  show  the  same  widespread 
prevalence  of  infection  through  the  air-passages. 
Briggs  reports  that  more  than  sixty  per  cent,  of  his 
post-mortems  showed  lesions  of  pulmonary  tubercu- 
losis, f  These  and  many  other  similar  facts  tend  to 
:show  that  inhalation  is  the,  road  of  all  by  which  the 
bacilli  enter  the  system.  But  bacilli  do  not  enter  the 
lungs  of  the  well  directly  from  the  lungs  of  the  sick; 
for,  as  we  all  know,  the  breath  of  tuberculous  patients  is 
not  infective.  The  road  is  rather  an  indirect  one :  Pa- 
tients with  moderate  or  advanced  pulmonary  tubercu- 
losis throw  off  daily  a  large  amount  of  sputum  contain- 
ing millions,  even  billions,  of  bacilli.  This  sputum, 
thrown  indiscriminately  upon  the  floor,  sidewalk,  or 
■street,  is  rapidly  dried,  pulverized,  and  converted  into 
•dust,  to  the  minute  particles  of  which  countless  num- 
bers of  bacilli  adhere,  thereby  becoming  part  of  the  air 
we  all  inhale,  and  thus  getting  free  and  easy  access  to 
the  pulmonary  system. 

It  is  necessary  to  emphasize,  however,  tliis  well- 
T^nown  fact  that  the  sputum  is  harmless  until  it  is  dried, 
pulverized,  and  disseminated  into  the  air;  then,  and 
•only  then,  does  the  sputum  of  the  sick  become  a  means 
of  transmitting  the  deadly  germs  from  the  sick  to  the 
well.  It  is  therefore  self-evident  that  everything  tend- 
ing to  produce  and  maintain  dust  in  the  air  thereby 
tends  also  to  maintain  the  fearful  spread  of  tuberculo- 
;sis;  not  to  mention  also  probably  that  of  scarlatina, 
measles,  infliienza,  and  many  other  infectious  diseases. 

It  is  ordinarily  supposed  that  dust  in  our  city  air 
is  produced  by  the  friction  offered  by  the  footsteps  of 
man  and  animal,  by  the  wheels  of  vehicles,  and  by  the 
-action  of  the  wind. 

I  wish  to  call  your  attention  to  one  agent  whose 
-grewsome  power  in  this  direction  is  greater  than  that 
•of  the  other  agents  combined.  I  mean  the  broom. 
"The  foot  is  an  easy,  thoughtless  affair.  The  broom 
is  applied  with  a  great  deal  of  attention,  intention,  and 
vigor.  The  footstep  has  its  habitual  narrow  path,  and 
;seldom  roams  out  of  it.  The  broom  scorns  negligence, 
and  pries  eagerly  into  each  forgotten  corner.  The  aim- 
less footstep  is  put  down  carelessly  and  may  be  insuffi- 
•cient  to  break  up  the  crust  formed  by  the  pathological 
sputum.  The  action  of  the  wind  is  weak,  uncertain, 
•and  frequently  tempered  by  the  inhibitory  influence  of 
the  shower.  But  when  the  dutiful  housewife  comes  out 
in  the  morning  with  her  sceptre  of  power — her  broom — 
to  do  the  housecleaning,  cleanliness  becomes  the  watch- 


*  Osier.  TJie  Principles  and  Practice  of  Medicine,  second  edition, 
p.  209. 


word,  and  thorouglmess  the  motto  of  the  liour.  She 
enters  upon  the  held  with  energy  worthy  of  a  better 
purpose.  With  her  broom  she  rubs  and  scrapes,  and 
scratches  and  scratches,  and  rubs  and  scrapes  again 
until  all  noxious  matter  has  been  loosened,  pulverized, 
and  gathered  out  of  its  biding  place.  She  whips  and 
grates  and  brushes  until  tbe  room  is  filled  with  a  cloud 
of  dust;  not  an  inch  of  floor  is  left  undisturbed,  not  a 
corner  unswept. 

After  an  hour's  such  exercise  she  has  cleaned  her 
room  and  gathered  the  dirt  out  of  the  house.  But  the 
dirt  that  she  has  actually  cleaned  out  of  the  house  is  of 
the  more  innocent  variety:  pieces  of  fruit,  pieces  of 
bread  and  meat,  large  or  moist  particles  of  sand,  wear 
and  tear  of  clothes  and  furniture,  pieces  of  paper,  etc. 
The  really  noxious  variety,  the  dried  sputa,  contents 
of  the  nasal  and  rectal  cavities,  all  waste  products  of  man 
or  animal,  skin  shed  by  convalescents  or  scarlet  and 
similar  fevers — these  have  been  broken  up  into  the  finest 
particles,  thoroughly  pulverized,  and  again  and  again 
flogged  violently  into  the  air,  to  be  inhaled  by  this  very 
industrious  house-cleaner,  by  her  children,  and  the  mem- 
bers of  her  household.  The  clouds  of  dust  her  broom  has 
raised  are  so  thick  that  she  feels  the  necessity  to  pro- 
tect her  hair  and  to  cover  her  clothes  and  furniture; 
she  does  not  give  a  thought  to  her  lungs:  perhaps  she 
is  not  aware  of  having  any. 

The  cleaning  of  the  carpet,  of  the  mat,  and  the  hall 
rugs  comes  next.  These  are  thoroughly  shaken,  hung 
out  from  the  windows,  from  the  lines,  occasionally 
waved  in  the  street  or  upon  the  roof;  dusted,  shaken, 
and  beaten  until  they  are  rid  of  all  their  dirt;  until 
all  this  has  been  converted  into  fine  dust  flogged  into 
the  air,  in  which  it  is  kept  perpetually  floating  until  it 
reaches  its  permanent  destination — the  bronchial  mu- 
cous membrane  of  the  passer-by. 

Thus  the  process  of  sweeping,  although  apparently 
accomplishing  its  purpose,  in  reality  serves  as  the  most 
eft'ectual  means  of  spreading  tuberculosis,  the  scourge 
of  the  age. 

But  the  sweeping  is  not  the  function  of  the  house- 
wife or  servant  only.  The  firmest  particles  of  wear  and 
tear  of  the  household  have  been  thrown  out  on  the 
street,  the  dust  entered  many  a  bronchial  tube,  but  a 
part  of  it  has  settled  upon  the  furniture,  walls,  and  ceil- 
ing of  the  house;  there,  however,  not  to  remain  for  a 
very  long  period,  for  the  dusting  hour  will  arrive — all 
will  be  stirred  up,  all  dust  will  be  disseminated,  and  all 
bacilli  floating  again,  until  as  many  of  them  as  possi- 
ble will  safely  settle  in  some  trachea,  bronchus,  bronchi- 
ole, or  pvilmonary  vesicle.  In  the  afternoon  or  next 
day  this  process  is  repeated. 

That  part  of  the  dirt  that  has  been  removed  to  the 
street,  and  that  part  of  the  dust  that  has  been  allowed 
to  escape  through  the  opened  windows,  has  entered  into 
the  domain  of  another  knight  of  the  broom — the 
janitor.    He  exhibits,  if  anything,  certainly  not  less 
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zeal  than  the  liout^ewifc.  The  house  dirt  and  dust  that 
has  mingled  with  the  particular  dirt  of  the  sidewalk — 
viz.,  the  expectoration  of  the  passer-hy  and  the  excre- 
tions of  domestic  animals — is  again  rubbed  and  brushed 
and  puffed  into  the  air;  then,  again,  the  bacilli  are 
offered  an  easy  chance  to  enter  the  lungs  of  the  speed- 
ing breadwinner  or  school-going  innocents. 

Nor  is  this  the  end  of  the  story.  Removed  from 
the  sidewalk,  the  dust  and  dirt,  in  emerging  from  the 
domain  of  the  janitor,  have  entered  into  the  kingdom 
of  a  new  potentate — the  street  sweeper.  Tliis  func- 
tionary, in  possession  of  a  broom  of  monstrous  dimen- 
sions, has  dust-producing  as  his  special  duty ;  he  sweeps 
the  dirt  into  small  heaps,  the  small  ones  into  the  larger 
ones,  the  larger  ones  he  throws  into  barrels,  from  the 
barrels  he  throws  the  dust  into  wagons,  from  the  wagons 
it  is  thrown  into  boats,  from  the  boats  it  is  thrown  into 
the  sea.  Each  of  these  performances  is  carried  out  with 
such  violence  that  a  cloud  of  dust  marks  the  wake  of  the 
street-cleaning  functionary.  At  the  pier  where  the 
wagons  empty  their  contents  into  the  float,  the  houses, 
yards  away,  are  covered  with  a  dust  film  so  thick  as  to 
enable  one  to  read  letters  traced  with  the  finger  upon 
the  wall. 

The  mode  of  cleaning  the  street  and  house,  especial- 
ly if  the  latter  is  carpet-covered,  by  sweeping,  as  com- 
monly practised,  accomplishes  the  following: 

1.  The  broom  breaks  up  all  dried  sputum,  excretions 
of  the  nasal  and  rectal  cavities,  and  excretions  of  domes- 
tie  animals;  it  frees  the  micro-organisms  contained  in 
them,  and  thereby  transmutes  these  low  organisms 
from  an  innocuous,  latent,  potential  state  into  a 
nascent,  kinetic,  virulent  condition. 

2.  Having  been  the  main  instrument  for  the  con- 
summation of  this  change,  the  broom,  by  reason  of  its 
frequent  use,  becomes  also  the  main,  almost  the  only, 
instrument  by  which  the  bacteria-laden  dust  is  kept 
perpetually  floating  in  the  air,  stirring  it  up  again  and 
again  as  soon  as  it  settles  through  the  action  of  gravity. 

3.  It  keeps  constantly  floating  in  the  air  the  skin 
shed  by  convalescents  of  scarlatina,  measles,  and  simi- 
lar conditions,  and  is  probably  performing  a  similar 
function  in  seventy-five  per  cent,  of  all  known  infectious 
diseases. 

It  has  been  stated  repeatedly  that  even  in  the  high 
mountainous  regions  proverbially  free  from  tubercu- 
losis, this  pest  has  been  introduced  with  the  spread  of 
civilization  in  these  regions.  Thus  the  late  A.  L. 
Loomis  states :  "  Mountains  and  elevated  districts 
■were  thought  to  be  beneficial  on  account  of  their  eleva- 
tion alone.  But  recent  investigations  show  that  the 
absence  of  atmospheric  impurities  is  the  chief  element, 
and  that  the  purity  of  the  air  is  the  chief  reason  that 
elevated  regions  are  so  beneficial  in  phthisis."  * 

4.  And  again,  "  Elevation  was  regarded  also  as  the 

*  A  Text-hook  of  I'raclical  Aledicine,  eighth  edition,  pp.  232,  233. 


cause  of  this  immunity  from  phthisis.  This  theory  was 
disproved  by  the  fact  that  whenever  the  inhabitants  of 
elevated  regions  engaged  in  manufacturing  pursuits 
which  confined  them  in  unwholesome  air,  phthisis  was 
frequently  developed."  * 

The  following  is  from  Freudenthal:  f 

"  I  should  like  here  to  explain  my  views  in  regard  to 
the  supposed  immimity  of  certain  places  against  tuber- 
culosis, of  which  we  formerly  heard  so  much.  .  .  .  With 
the  increase  in  factories  and  workshops,  together  with 
the  confinement  in  close  quarters  of  large  numbers  of 
people,  tuberculosis  sets  in  without  fail,  whether  this- 
be  at  Dawson,  Goerbersdorf,  or  Denver;  as  a  striking 
example  permit  me  to  mention  Chaux-de-Fonds,  a  small 
place  in  Switzerland,  where  tuberculosis  is  responsible 
for  as  many  deaths  in  a  thousand  as  it  is  in  Berlin. 
Yet  Chaux-de-Fonds  is  situated  three  thousand  feet 
above  the  sea,  in  the  midst  of  extremely  healthy  sur- 
roundings, in  the  Jura  Mountains.  The  prevalence  of 
tuberculosis  here  is  due  to  the  watch  factories,  for  which 
it  is  celebrated." 

Thus  we  see  that  tuberculosis  advances  in  step  with 
civilization. 

It  is,  of  course,  understood  that  from  this  view- 
point the  word  civilization  stands  for  no  one  single  con- 
dition, but  rather  for  a  combination  of  conditions  of 
overcrowding,  wretchedness,  and  all  the  unh}^gienic  sur- 
roundings of  the  laboring  class.  I  would,  however,  sug- 
gest that  the  broom,  and  to  an  extent  also  the  carpet,, 
ought  to  come  in  for  a  full  share  of  the  responsibility 
of  tuberculosis  under  civilization  as  thus  defined. 

If  sixty  per  cent,  of  all  men  die  of  pulmonary  tuber- 
culosis (Biggs) — if  the  main,  almost  the  only,  cause  of 
pulmonary  tuberculosis  is  bacilli-laden  dust,  and  the- 
broom  by  far  the  main  cause  for  such  dust,  the  broom 
is  evidently  responsible  for  more  deaths  than  the  sword! 
ever  was. 

The  inevitable  consequences  of  the  above  are : 

1.  That  the  broom,  far  from  serving  any  hj'gienic 
purpose,  is  the  cause  of  the  maintenance  of  organic 
dust  in  the  atmosphere  of  the  large  cities  of  the  world,, 
and  as  such  is  the  most  important  cause  of  the  existence- 
and  spread  of  tuberculosis,  probably  also  of  various 
other  infectious  diseases,  and  should  therefore  be  abol- 
ished. 

2.  That  the  carpet  is  an  unhygienic  article  serv- 
ing as  a  fine  breeding  ground  for  vegetable  parasites,, 
necessitating  the  use  of  the  broom  and  the  duster,  and' 
thereby  becoming  a  reason  for  the  existence  of  organic 
dust. 

3.  That  the  only  proper  and  safe  way  of  procuring 
cleanliness  of  the  floors  and  streets  of  our  large  cities- 
is  by  the  free  use  of  water  as  a  cleansing  agent  in  the- 
shape  of  showers,  sprinkling  wagons,  hose,  mops,  etc. 


♦  Supplement  to  Ziemssen's  Cydop(edia,  pp.  329,  330. 
f  New  York  Medical  Journal,  March  26,  1898. 
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4.  That  all  floors  and  floor  coverings  of  the  home 
and  the  street  ought  to  be  so  constructed  as  to  facilitate 
the  free  use  of  water  in  the  shape  of  shower  or  mop  as  a 
means  of  procuring  cleanliness. 

And  there  is  no  way  out  of  these  conclusions. 

If  all  the  work,  research,  and  investigation  gone 
through  by  a  host  of  scientists  during  a  whole  genera- 
tion point  to  dust  as  the  practical  cause  of  tuberculosis 
as  well  as  of  other  infectious  diseases — if  science  has 
proved  that  dust  is  the  cause  of  more  deaths  than  any 
other  single  condition,  earthquakes,  floods,  and  wars  not 
excepted — are  we  to  allow  the  deadly  dust  producers  to 
parade  under  the  usurped  name  of  hygienic  imple- 
ments ?  Are  we  to  allow  the  murderous  street  brooming 
to  go  under  the  name  of  street  cleaning  unchallenged? 
Or  is  it  not  rather  our  duty  to  issue  a  warning  to  the 
public  to  call  things  by  their  right  names,  to  point  out 
the  real  role  of  the  broom  in  immistakable  terms,  and 
to  show  up  the  enormous  danger  to  public  health  that 
arises  from  mistaken  ideas  of  cleanliness,  and  the  fear- 
ful slaughter  produced  by  the  idiotic  methods  used  for 
carrying  out  such  mistaken  ideas? 


A  CASE  OF 

TETANUS  TREATED  WITH  CAEBOLIC  ACID. 
By  D.  FLAVEL  WOODS,  M.D., 

PHYSICIAN  TO  THE  PKESBYTERIAN  HOSPITAL,  PHILADELPHIA. 

Having  seen  many  cases  of  this  dreadful  nervous 
disorder  treated  in  many  difllerent  ways  in  hospital  and 
private  practice,  I  cite  this  case  and  its  treatment  as  the 
only  one  I  have  ever  seen  recover. 

On  May  24th  I  was  called  to  see  a  boy,  aged  about 
twelve  years,  who  had  trod  ten  days  before  on  a  sharp 
nail,  which  penetrated  about  the  middle  of  the  sole  or 
plantar  part  of  the  foot  to  the  extent  of  about  half  an 
inch.  The  foot  was  poulticed,  and  at  night  ham  fat 
was  applied.  This  I  learned  from  the  mother  of  the 
boy.  The  lad  told  me  his  foot  felt  quite  numb  at  the 
time  of  the  accident  and  gave  him  considerable  pain. 

The  wound  gave  rise  to  little  further  disturbance, 
and  no  doctor  was  called  until  several  days  after  the 
accident.    Then  the  wound  was  apparently  healed. 

When  I  first  saw  him  there  was  stiffness  of  the 
muscles  of  the  neck  and  spine;  he  complained  of  sore 
throat  and  swallowed  even  water  with  great  difficulty. 
Aside  from  general  lassitude  the  day  before,  I  learned 
that  these  were  his  first  symptoms,  and  recognizing 
them  as  grave,  I  advised  that  he  be  sent  to  a  hospital. 
To  this  his  parents  objected,  his  mother  crying  out  that 
"  she  now  knew  he  had  lockjaw,  and  would  prefer  that 
he  should  die  at  home.'"' 

Intense  rigidity  extended  along  the  neck,  back, 
chest,  abdomen,  and  extremities.  When  attempting  to 
drink,  the  trismus  was  increased.  The  muscular  rigid- 
ity, which  at  first  was  not  constant,  soon  assumed  a 
general  character,  and  his  jaws  were  tightly  locked. 
As  the  disease  advanced  the  reflex  excitability  was  in- 
creased— the  slightest  touch,  the  least  noise,  as  the  shut- 
ting of  a  door,  or  a  slight  current  of  air  was  enough 


to  bring  on  a  paroxysm.  Perspiration  was  profuse,  in- 
creased with  each  paroxysm  of  cramp,  and  the  pain  also 
was  increased  at  that  time.  The  expression  of  the  face 
was  indicative  of  extreme  agony,  and  the  function  of 
respiration  was  seriously  involved.  Tlie  miiscles  of  deg- 
lutition were  so  rigid  that  it  was  impossible  for  him  to 
swallow  until  the  third  day.  Frothy  mucus  ran  out 
of  his  mouth.  Dyspnoea  and  opisthotonus  came  on  with 
the  first  spasm  and  remained  until  the  system  relaxed. 
The  temperature  was  never  above  102°  F.,  pulse  never 
above  8G.  Bowels  constipated;  urine  scanty,  high-col- 
ored, and  with  an  excess  of  phosphates.  He  was  sleep- 
less until  the  third  day.  Throughout  the  whole  course 
of  the  attack  his  mind  was  perfectly  clear. 

Treatment. — The  place  of  injury  was  freely  opened 
and  a  dark  tarry  substance  (altered  blood)  was  scraped 
out.  The  foot  was  then  soaked  in  a  weak  solution 
of  carbolic  acid  and  warm  water  for  about  half  an 
hour. 

As  it  was  impossible  for  him  to  swallow,  ten  minims 
of  a  ten-per-cent.  solution  of  carbolic  acid  were  used 
hypodermically ;  fifteen  minutes  after  the  first,  twenty 
minims  were  injected ;  fifteen  minutes  after  the  second, 
thirty  minims  were  used.  Thirty  minims  were  contin- 
ued throughout  the  day  every  half  hour  with  half  a 
grain  of  cannabis  indica;  at  night  the  cannabis  indica 
was  discontinued,  the  pupils  of  his  eyes  being  at  this 
time  very  contracted.  The  carbolic-acid  solution  was 
administered  through  the  night,  according  to  circum- 
stances. If  comparatively  quiet,  he  was  not  disturbed,, 
but  when  the  interval  was  pro-longed  the  dose  was  in- 
creased to  a  drachm  hypodermically.  There  was  con- 
siderable amelioration  in  the  spasms  on  the  second  day, 
and  the  solution  of  carbolic  acid  was  only  administered 
hypodermically  every  two  hours  in  half-drachm  doses 
of  a  ten-per-cent.  solution.  This  treatment  was  kept 
up  until  the  morning  of  the  third  day,  when  he  could 
swallow.  Then  a  drachm  of  the  solution  in  glycerin 
was  administered  every  three  hours  until  the  spasms 
ceased.  After  the  spasms  ceased  a  drachm  three  times 
a  day  was  given,  and  gradually  diminished  to  half  a 
drachm  three  times  a  day  and  kept  up  until  all  rigidity 
had  left.  Up  to  the  third  day  the  patient  was  nour- 
ished through  the  bowels  with  milk,  eggs,  and  brandy. 
On  the  afternoon  of  the  third  day  he  slept  for  two  hours, 
seemed  refreshed,  and  said  he  felt  better.  From  this 
time  on  he  continued  to  improve,  but  the  rigidity  did 
not  entirely  leave  him  for  three  weeks  after  the  attack. 
When  he  began  to  relax,  his  bowels  were  freely  moved 
and  his  kidneys  acted  profusely.  His  urine  soon  after 
the  carbolic  acid  was  administered  had  the  characteris- 
tic odor  of  the  drug,  and  the  smoky  appearance  was 
manifest  on  the  second  day.  No  perceptible  irritation 
of  the  kidneys  or  bladder  followed,  and  no  permanent 
pernicious  sequelae.  He  was  weak  and  generally  debili- 
tated by  the  attack,  but  soon  recuperated. 

He  is  now  to  all  appearances  perfectly  well. 

From  this  case  I  learn  that  carbolic  acid  in  tetanus 
is  effective  only  in  large  and  heroic  doses.  Under  these 
circumstances  it  is  surprising  how  much  the  system  will 
bear.  I  believe  that  carbolic  acid  acts  as  an  antitoxine 
and  is  much  more  reliable  than  any  serum  which  I  have 
seen  tried.  If  given  boldly  as  early  as  possible,  so  that 
the  system  may  be  quickly  and  completely  saturated;^ 
its  antiseptic  influence  will  be  manifest  on  the  blood, 
and  I  believe  there  is  great  hope  of  this  agent  becoming 
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a  great  boon  to  humanity  in  the  cure  of  this  distressing 
and  alarming  malady. 

Shortly  after  the  convalescence  of  this  boy  I 
learned  through  Captain  Wolcott,  civil  engineer  of  the 
United  States  navy  at  League  Island,  of  a  case  of  tet- 
anus in  one  of  their  horses,  cured  by  the  use  of  carbolic 
acid,  on  my  suggestion  of  that  treatment. 

I  append  the  report  of  the  case  by  Dr.  H.  B.  Cox, 
veterinary  surgeon : 

The  following  is  a  report  of  a  bay  gelding,  six  years 
old,  owned  by  the  government,  stationed  at  League  Is- 
land Navy  Yard,  Philadelphia,  Pennsylvania : 

My  attention  was  called  to  the  horse,  which  I  saw 
was  suffering  from  the  above-mentioned  disease,  with 
all  the  characteristic  symptoms ;  a  few  of  the  most 
prominent  I  will  describe  as  follows :  The  muscles  of  the 
head  and  neck  were  so  rigid  that  movement  of  the  head 
to  either  side  was  impossible;  the  nose  elevated  and 
looked  out;  the  nostrils  dilated;  the  visible  mucous 
membrane  reddened  and  congested ;  ears  stiff  and  erect ; 
the  membrana  nictitans  drawn  back,  almost  covering 
the  eye ;  the  jaws  almost  locked,  only  able  to  pry  them 
open  about  an  inch;  the  muscles  of  the  croup  and 
back  hard  and  stiff;  legs  stiff  and  stood  out  like  four 
posts;  almost  impossible  to  raise  the  feet  far  enough 
to  prevent  stumbling.  The  patient  also  had  frequent 
paroxysms,  especially  when  excited;  tail  raised  erect 
and  stiff ;  pulse  hard  and  f reqiient ;  respiration  hurried ; 
temperature  high.  .  The  cause  can  be  traced  to  the  dock- 
ing of  the  tail.  The  symptms  were  so  pronounced  that 
recovery  seemed  impossible. 

1  finally  decided  to  give  the  carbolic-acid  treatment 
a  fair  trial,  the  result  of  which  has  proved  very  sat- 
isfactory. 

The  following  is  a  daily  report  of  the  case :  The 
external  treatment  consisted  of  cleansing  the  wound 
thoroughly  three  times  daily  with  a  fifteen-per-cent.  so- 
lution of  carbolic  acid.  The  internal  treatment :  I  pre- 
scribed six  drachms  of  a  ten-per-cent.  solution  every 
three  hours,  gradually  increasing  the  dose  until  I 
reached  an  ounce  and  a  half  of  ten-per-cent.  solution 
every  three  hours,  until  the  stiffness  began  to  disappear. 
Then  I  gra'dually  decreased  the  dose. 

I  will  proceed  with  the  daily  condition  of  the  patient. 


Date. 

Temperature. 

Respiration. 

Pulse. 

Dose. 

June  30  

10.3° 

30 

65 

6  drachms. 

July  1  

102^" 

28 

61 

6  drachms. 

July  2  

102° 

26 

8  drachms. 

July  3  

25 

62 

9  drachms. 

July  4  

ioi° 

24 

60 

10  drachms. 

July  5  

101° 

23 

58 

July  6  

1004-° 

22 

54 

11  drachms. 

July  7  

loor 

22 

54 

July  8  

12  drachms. 

July  9   

21 

July  10  

52 

July  11  

iooj° 

July  12  

July  14  

51  steady 

July  15  

July  16  

July  17  

July  18  

Normal. 

20 

50 

July  19  

Normal. 

20 

50 

IJ  ounce. 

July  20  

July  21  

19 

49 

July  22d. — The  patient's  jaws  have  unlocked  com- 
pletely and  he  is  able  to  take  his  three  meals  every  day; 
also  rests  easily  through  the  night;  lies  down  and  gets 
up  without  the  slightest  difliculty — in  fact,  the  horse  has 
fully  recovered,  with  the  exception  of  a  slight  stiffness 
due  to  standing  on  plank  floor,  which  will  leave  him  in  a 
few  days. 

I  highly  recommend  this  treatment,  and  am  pleased 
to  know  we  have  found  something  that  will  overcome 
the  dreaded  disease  of  tetanus. 
1501  Spruce  Street. 


A  Mixture  for  Incontinence  of  Urine  and  of  Faeces 
in  General  Paralysis. — M.  Athanassio  {Independance 
medicale,  August  16th)  recommends  the  following: 
I^  Tartrate  of  iron  and  potassium      15  grains; 
Tincture  of  nux  vomica.  ..  15  to  20  drops; 
Decoction  of  rhat-  ^ 

T-v  i   ■         1"  of  each,  1,500  grains. 

Decoction  oi  cm-      (  '    '  e 

chona,  j 

M.    The  mixture  to  be  taken  a  soupspoonful  at  a 

time  in  the  course  of  forty-eight  hours. 

Citrophene. — Boehm,  of  Barmen  (Deutsche  Medi- 
zinal-Zeitung,  July  31st),  says  of  this  compoimd  of 
phenetidine  and  citric  acid  that  it  is  rapidly  decom- 
posed by  tlie  gastric  juice,  as  is  shown  by  the  fact  that 
paraphenetidine  may  be  detected  in  the  urine  in  twenty 
minutes  after  the  drug  is  taken.  On  account  of  its 
agreeable  taste  and  its  freedom  from  ill  effects,  he  has 
used  it  instead  of  such  other  analgetics  and  antipyretics 
as  antipyrine  and  acetanilide,  giving  from  seven  to  fif- 
teen grains  twice  or  three  times  a  day  to  adults,  and 
from  a  gi'ain  and  a  half  to  four  grains  and  a  half  to 
children. 

For  Painful  Dysmenorrhoea. — The  Progrcs  medical 
for  August  12th,  citing  Presse  medicale,  attributes  the 
following  to  Dalche : 

Ergotine    1^  grain; 

Sulphate  of  quinine   " 

Powdered  digitalis  leaves   " 

Powdered  coca    q.  s. 

M. 

For  one  pilule.  From  three  to  five  may  be  taken 
daily. 

Confection  of  Cinchona. — Riforma  medica  for  Au- 
gust 5th  attributes  the  following  formula  to  Brisse- 


moret : 

I^  Caffeine    45  grains; 

Extract  of  cinchona    1874  " 

Citric  acid    30  " 

Tincture  of  vanilla    7^  " 

Alcoholatc  of  citron  peel  ....  30  " 

Bum    600  " 

Syrup    2,250 

Gelatin    150  " 

Glycerin    600  " 

Water    1,350 


M.  Take  as  much  as  will  lie  on  the  point  of  a  knife 
(.s("c)  daily. 
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THE  PLEA  OP  INSANITY  IN  CRIMINAL  CASES. 

In  the  Journal  for  July  8th,  in  an  article  entitled 
The  Insanity  Problem,  we  said :  "  There  should  be  no 
known  lunatics  at  large,  however  '  harmless  '  they  may 
be  rated.  The  public  hardly  seems  to  appreciate  the 
danger  it  is  in  from  the  outbursts  of  insane  propensi- 
ties, and  ttiis,  it  is  to  be  suspected,  is  in  great  measure 
due  to  the  community's  sense  of  self-preservation  hav- 
ing been  drowned  in  a  sentimentality  that  has  been 
aroused  and  is  continually  nourished  by  harrowing  tales 
of  sane  persons  wrongfully  immured  in  asylums  and  of 
the  cruelties  alleged  to  be  practised  in  such  institutions. 
Nevertheless,  the  danger  is  great." 

This  contention  has  been  ably  upheld  in  the  writings 
of  Dr.  H.  E.  Allison,  the  medical  superintendent  of 
that  one  of  the  Xew  York  State  lunatic  asylums  which 
is  known  as  the  Matteawan  State  Hospital,  an  institu- 
tion to  which  the  criminal  insane  are  largely  com- 
mitted. For  a  most  forcible  argument  in  favor  of  the 
position  we  would  refer  the  reader  to  an  abstract  of  one 
of  Dr.  Allison's  articles  (published  in  the  April  number 
of  the  American  Journal  of  Insanity)  which  we  printed 
in  our  issue  for  June  10th.  ■  The  July  number  of  the 
Alhany  Medical  Annals  contains  another  example  of 
Dr.  Allison's  able  presentation  of  the  subject,  being  his 
contribution  to  a  discussion  of  it  by  the  National  Prison 
Association  of  the  United  States  at  a  meeting  held  in 
Indianapolis  some  ten  months  ago.  In  this  article  the 
author  reaffirms  his  conviction  that  the  insane  with  pro- 
pensities to  commit  acts  which  society  regards  as  crimi- 
nal, while  irresponsible,  should  be  recognized  as  insane 
and  committed  to  an  institution  for  the  criminal  insane, 
there  to  remain,  not  for  some  period  prescribed  by  the 
law  on  the  basis  of  the  offense,  but  until  it  is  clear  that 
they  may  be  set  at  large  or  transferred  to  other  surveil- 
lance without  danger  to  the  community. 

While  Dr.  Allison  concedes  that  the  plea  of  insaiiity 
is  sometimes  resorted  to  dishonestly  and  as  a  mere  sub- 
terfuge in  behalf  of  sane  villains,  he  thinks  that,  on  the 
whole,  the  plea  ought  to  be  set  up  oftener  than  it  is, 
for,  if  it  was  shown  to  be  well  founded,  the  individual, 
although  acquitted  of  criminal  responsibility,  would  be 
committed  to  proper  care,  and  society  would  be  pro- 


tected rather  than  endangered,  as  it  would  be  by  his 
release  after  a  specified  term  of  penal  imprisonment. 
The  popular  contempt  for  the  plea  is  no  doubt  based 
largely  on  distrust  as  to  its  genuineness,  but,  except  in 
a  small  percentage  of  doubtful  cases,  this  can  always  be 
ascertained  to  the  satisfaction  of  the  court  and  the 
jury,  although  not  most  readily  by  the  "  hypothetical 
question  "  that  is  so  dear  to  the  criminal  pettifogger. 
The  popular  opposition  to  the  plea  as  a  bar  to  execution 
or  penal  servitude  is  probably  due  in  great  measure 
also  to  the  fear  that  its  admission  may  deprive  the 
trial  and  its  result  of  the  deterrent  influence  that  the 
condign  punishment  of  offenses  is  supposed  to  exert 
and  doubtless  does  exert  upon  sane  persons  of  vicious 
and  criminal  tendencies;  in  other  words,  the  fear  that 
other  offenses  may  be  encouraged  if  one  offender  is  sent 
to  an  asylum  rather  than  to  the  gallows  or  a  prison. 
This  is  a  practical  view  of  the  matter,  one  wholly  free 
from  unfounded  distrust  on  the  one  hand  and  from  mor- 
bid sentiment  on  the  other;  but  it  is  met  by  the  in- 
evitable conclusion  to  be  drawn  from  the  facts  pre- 
sented by  Dr.  Allison  and  others  to  the  effect  that  the 
community  is  protected  against  -an  insane  criminal  only 
for  a  time  if  he  is  sentenced  to  a  specified  term  in  prison, 
but  is  left  defenseless  against  him  on  his  release.  We 
repeat,  "  there  should  be  no  known  lunatics  at  large." 


THE  VALUE  OP  A  MEDICAL  DEFENSE  UNION. 

We  have  referred  several  times  of  late  to  the  great 
advantages  of  a  medical  defense  union  for  the  protec- 
tion of  the  members  of  the  profession  against  black- 
mail, charges  of  professional  incompetence,  etc.  A  case 
which  has  recently  occurred  in  England  emphasizes  the 
value  of  such  a  league  in  so  marked  a  manner  that  we 
can  not  refrain  from  laying  the  gist  of  it  before  our 
readers. 

Dr.  Kidd,  a  medical  man  in  practice  at  Bromsgrove, 
whose  diplomas  of  M.  B.  London  and  F.  K.  C.  S.  Eng- 
land mark  him  at  once  as  a  physician  of  standing,  was 
the  medical  officer  of  the  Bromsgrove  sanitary  district, 
and  also  of  the  joint  isolation  hos])ital  established  for 
the  three  sanitary  districts  of  Bromsgrove,  Eedditch, 
and  Droitwich.  On  September  17,  1898,  a  member  of 
the  Bromsgrove  urban  district  council  made  a  public 
allegation,  according  to  the  Lancet  for  August  12th, 
that  a  "  patient  was  in  the  hospital  one  week  and  three 
days  and  never  saw  the  doctor  once,  and  all  the  six 
weeks  and  three  days  she  was  there  she  never  had  one 
drop  of  medicine."  Further,  according  to  the  Lancet, 
it  was  alleged  that,  although  a  patient  (a  little  girl) 
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was  in  great  agony  for  two  days,  the  medical  officer  did 
not  see  her,  and  that  she  was  frightened  by  a  threat  of 
being  put  into  "  boiling  blankets  "  to  make  her  keep 
quiet  in  bed;  that  the  medical  officer  actually  ordered 
this  treatment,  and  that  the  girl  died  while  undergoing 
it.  Moreover,  it  was  stated  that  "  men,  women,  youths, 
and  boys  and  girls  had  to  eat,  drink,  lie,  and  sleep  all  in 
one  room  " ;  also  that  the  hospital  was  so  badly  con- 
structed that  rain  came  into  the  building,  and  that 
the  wind  could  be  felt  by  the  patients  as  they  lay  in  bed. 

The  facts  of  these  allegations  appear  to  have  been 
that  the  patient  in  the  first  case  "  was  admitted  (into 
hospital)  at  a  late  stage  of  the  disease,  that  convales- 
cence was  not  interrupted,  that  she  required  no  medi- 
cine, that  it  was  not  true  that  Dr.  Kidd  did  not  see  her 
for  ten  days  after  her  admission,  and,  further,  it  was 
shown  that  she  was  the  defendant's  aunt.  The  little 
girl  was  niece  to  the  woman  already  mentioned.  Ne- 
phritis set  in  as  a  complication  of  scarlet  fever  and  she 
died  from  uraemia.  A  hot-pack  was  ordered  as  a  means 
of  treatment — hence  the  statement  about  '  boiling 
blankets ' — but  the  disease  was  too  far  advanced  for  it 
to  be  of  any  avail.  It  was  also  proved  that  Dr.  Kidd 
was  indefatigable  in  his  attendance  on  the  patients. 
The  hospital  was  only  a  temporary  one — a  hospital 
marquee  tent  with  double  canvas  walls.  It  was  well 
ventilated,  but  when  there  was  heavy  rain  the  water 
trickled  down  in  one  or  two  places,  the  beds,  however, 
being  carefully  removed  from  the  damp.  The  patients 
were  mostly  young  children,  but  while  the  woman  al- 
ready referred  to  was  an  inmate  there  were  two  boys 
as  23atients,  about  fifteen  or  sixteen  years  old.  They 
occupied  the  same  large  tent,  but  their  beds  were  thor- 
oughly screened  off  from  the  other  beds  and  Dr.  Kidd 
had  heard  no  complaints." 

It  is  easy  to  see  how  such  charges  may  have  arisen 
without  malicious  intent,  and  it  is  still  more  easy  to 
comprehend  how  they  might  form  a  serious  basis  for 
inalicious  persecution. 

It  so  happened  that,  according  to  Dr.  Kidd's  letter 
published  in  the  same  number  of  the  Lancet,  he  became 
a  member  of  the  Medical  Defense  Union  five  years  pre- 
viously, little  thinking  that  he  was  himself  likely  to 
become  involved  in  litigation.  But  suddenly  there 
came  upon  him  these  damaging  charges  of  gross  pro- 
fessional incompetence  and  negligence;  charges  which, 
as  he  says,  he  would  certainly  have  been  unable  to  deal 
with  adequately  on  his  own  slender  resources.  He  sent 
the  facts  to  the  secretary  of  the  Medical  Defense  Union, 
and  at  once  received  a  most  careful  and  exhaustive  let- 
ter of  advice  from  their  attorney,  followed  by  an  emi- 
nent counsel's  opinion.    The  nnion  subsequently  took 


the  case  off  his  hands,  bringing  an  action  for  libel 
again.st  the  author  of  the  charges,  entirely  vindicating 
Dr.  Kidd's  character,  disproving  the  allegations  in 
detail,  and  obtaining  for  Dr.  Kidd  a  verdict  for  £150, 
the  foreman  of  the  jury  taking  care  to  explain  that  it 
was  only  the  defendant's  pecuniary  position  which  pre- 
vented them  from  assessing  much  heavier  damages 
against  him. 

It  is  not  only  the  cost  of  the  proceedings,  when  an 
incriminated  physician  has  either  to  defend  himself 
against  malicious  or  otherwise  unjust  action,  or  to  vin- 
dicate his  character  against  slanderous  statements  by 
bringing  suit  himself  against  their  author — a  cost  which 
must  inevitably  be  considerable  even  though  he  gain  his 
case ;  but  it  is  the  wear  and  tear,  the  sleepless  nights,  the 
worry  and  anxiety,  the  unfitness  for  good  work  which 
comes  from  being  in  a  state  of  tension,  which  are  also 
saved  to  him  by  his  membership  in  such  a  union.  On 
this  point  Dr.  Kidd  says : 

"  During  the  six  months  over  which  the  action  was 
pending,  the  whole  of  the  work  connected  with  the  case 
was  taken  off  my  hands  by  the  solicitor  to  the  union 
without  the  slightest  trouble  to  m3'self,  and  I  need 
scarcely  have  been  aware  that  I  was  involved  in  any 
proceedings  at  all;  but  the  work  was  being  done  never- 
theless with  an  amount  of  skill  and  care  and  unwearied 
labor  which  it  would  be  impossible  to  praise  too  highly, 
and  which  could  not  have  been  exceeded  if  I  had  been 
the  most  wealthy  and  exalted  client  in  the  land,  instead 
of  a  humble  country  medical  man.  When  I  think,'* 
adds  Dr.  Kidd,  "  of  what  the  union  has  done  for  me 
in  this  trying  case  and  of  what  I  should  have  suffered 
without  its  powerful  and  kindly  aid,  and  when  I  reflect 
that  such  advantages  are  open  to  every  member  of  our 
profession  at  the  cost  of  10s.  Qd.  yearly,  it  becomes  a 
matter  of  surprise  to  me  that  the  membership  roll  of 
the  Medical  Defense  Union  is  not  identical  with  the 
Medical  Register  and  Directory." 

In  addition  to  these  considerations,  the  fact  must 
not  be  lost  sight  of  that  the  existence  of  such  an  associa- 
tion Avould  act  as  a  strong  moral  power  in  checking  ill- 
advised  and  unwarrantable  actions  against  physicians; 
for  not  only  Avould  the  knowledge  that  the  physician 
had  the  association  at  his  back  act  as  a  deterrent,  but 
further,  the  necessary  preliminary  examination  of  his 
case  by  the  union  before  espousing  his  cause  would  of 
itself  testify  that  he  stood  well  with  the  profession,  and 
be,  moreover,  a  presumptive  cause  for  his  assailants  to 
expect  failure. 

In  this  country,  we  believe,  slanderous  charges  are 
more  prevalent,  actions  for  malpractice  more  common, 
and  attempts  to  extort  blackmail  from  physicians  more 
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frequent  than  in  almost  any  other.  We  are  constantly 
reading  accounts  of  such  in  medical  and  lay  journals. 
It  does,  therefore,  seem  extraordinary  that  no  organized 
effort  of  any  magnitude  or  universality  exists  in  this 
direction;  and  while  we  question  if  it  would  be  wise  to 
impose  upon  the  American  Medical  Association  addi- 
tional functions  of  a  nature  so  divergent  from  those 
with  which  it  is  at  present  fully  occupied,  we  do  think 
that  the  initiative  in  organizing  such  a  league  might, 
owing  to  the  far-reaching  influence  of  the  association, 
wisely  take  its  rise  from  that  body.  But  from  whatever 
direction  it  comes,  we  would  urge  that  such  a  league 
be  formed,  and  that  it  be  national,  with  State  branches, 
and  not  so  many  isolated  State  leagues.  For  the  prin- 
ciple of  the  stronger  helping  the  weaker  will  apply  as 
much  between  one  State — or  all  the  States — and  an- 
other, as  between  individual  medical  men. 


rOntgen-ray  pelvimetry. 

We  do  not  recall  having  seen  any  account  of  the 
use  of  Rontgen  pictures  in  pelvimetry  prior  to  the 
appearance  of  an  article  by  Fabre  in  Lyon  medical  for 
July  23d,  and  even  that  author  does  not  seem  to  have 
resorted  to  their  employment  on  the  living  subject. 
Such  pictures  have  thus  far  been  depended  upon  more 
to  show  form  and  locality  than  to  record  dimensions. 
No  doubt,  as  Fabre  remarks,  this  has  been  owing  to 
the  aberrations  of  dimension  shown  in  the  pictures 
— aberrations  difficult  if  not  insusceptible  of  correction 
by  ordinary  means.  Acting  on  suggestions  made  by 
Fochier  {Province  medicale,  June  24th),  Fabre  has, 
however,  made  satisfactory  observations  of  the  dried 
pelvis,  but,  as  we  have  already  said,  does  not  seem  to 
have  applied  his  method  to  the  living  woman.  The 
procedure  is  very  simple,  and  it  might  be  turned  to 
practical  account  in  obstetric  pelvimetry.  The  essence 
of  it  is  the  placing  of  a  serrated  strip  of  metal  in  front 
of  the  object  to  be  observed,  and  at  a  measured  or  close- 
ly estimated  distance  from  it,  each  space  between  adja- 
cent serrations  being  of  a  uniform  and  known  extent, 
a  centimetre  or  any  convenient  fraction  of  an  inch. 
The  image  of  this  serrated  strip  of  metal  would  serve 
as  a  scale  for  the  rest  of  the  picture. 

What  possibilities  there  seem  to  be  in  such  a  method 
of  pelvimetry!  Away  with  callipers  and  all  other 
mechanical  pelvimeters!  Here  is  a  process  that  will 
accurately  register  the  various  dimensions  of  the  supe- 
rior and  inferior  straits,  define  the  axis  of  the  bony 
parturient  canal,  and  lay  down  contour  lines  of  the 
passage  the  fcetus  has  to  traverse.  Eiintgen-ray  ob- 
servations of  the  pelvis,  of  course,  could  be  more  readily 


made  when  the  woman  was  not  pregnant,  but  there  is 
no  serious  bar,  apparently,  to  their  being  very  service- 
able at  any  time,  even  up  to  the  setting  in  of  the  actual 
process  of  parturition.  Pelvimetry  has  heretofore  been 
a  somewhat  inaccurate  process,  even  in  the  hands  of 
the  expert  and  with  no  matter  what  instruments,  but 
now,  with  the  aid  of  the  Eontgen  rays  and  the  scale 
graduated  in  notches,  nothing,  it  would  seem,  can  be 
simpler  than  to  secure  an  undeniably  correct  represen- 
tation of  the  shape  and  dimensions  of  the  pelvis  in 
all  its  details,  and  that,  too,  without  so  much  as  ruffling 
my  lady's  precise  attire.  The  exposure,  we  take  it,  need 
not  be  protracted,  and  consequently  the  risk  of  burns 
will  be  practically  nil. 


THE  TORONTO  MEETING  OF  THE  CANADIAN 
MEDICAL  ASSOCIATION. 

la'  was  to  be  expected,  from  the  staid  and  well-bal- 
anced character  of  our  Canadian  brethren,  that  the 
Toronto  meeting  would  keep  steadily  at  its  work  regard- 
less of  the  attractions  of  the  industrial  exposition  that 
was  going  on  in  the  city  at  the  same  time.  And  so  it 
turned  out;  the  ample  programme  was  not  slighted, 
and  the  meeting  was  profitable  in  an  uncommon  degree. 
Entertainments  there  were,  indeed,  as  there  could  not 
fail  to  be  in  a  place  having  such  facilities  for  them  as 
Toronto  has,  and  one  whose  people  are  so  hospitable; 
but  thej'  were  according  to  previous  arrangement  and 
did  not  interfere  with  the  association's  real  work.  The 
compliment  of  assigning  the  address  in  surgery  to  an 
American,  Dr.  Coley,  will  be  appreciated  by  the  profes- 
sion in  the  United  States,  and  it  may  not  be  superfluous 
to  mention  the  fact  that  the  Americans  present  were 
gratified  to  see  the  Stars  and  Stripes  among  the  decora- 
tions of  the  hall.  We  are  happy  to  believe  that  the  re- 
spect and  good-will  cherished  by  the  medical  profession 
of  the  two  countries  for  each  other  will  never  be  dis- 
turbed by  the  machinations  of  politicians  or  the  greed 
of  money-makers. 

MORE  NEWSPAPER  MEDICINE. 

One  of  the  newspapers  recently  announced  that  a 
physician  had  certified  that  a  man  had  died  of  opis- 
thotonos, which  it  described  as  "  a  first  cousin  to  tet- 
anus.'' 

AN  EARLY  OPPONENT  OF  CRANIOTOMY. 

It  is  but  a  few  years  since  craniotomy  was  one  of 
the  recognized  resources  of  obstetrics.  Although,  we 
think,  it  was  never  looked  upon  with  favor  in  the  United 
States,  still,  it  required  a  good  deal  of  courage  to  con- 
demn it  in  toto.  One  of  those  who  had  that  courage 
was  Dr.  Busey,  of  Washington.  At  a  recent  meeting 
of  the  Washington  Obstetrical  and  Gynaecological  Soci- 
ety Dr.  Henry  D.  Fry,  at  the  close  of  a  paper  entitled 
The  Surgical  Treatment  of  Unrotated  Occipito-poste- 
rior  Positions  (American  Journal  of  Obstetrics,  Au- 
gust), thus  brought  to  mind  Dr.  Busey's  position:  "It 
was  in  the  infancy  of  the  organization  when  our  ven- 
erable founder  and  first  president  took  the  ground  that 
craniotomy  was  never  justifiable  upon  the  living  child. 
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His  position  M-as  assailed  at  home  and  abroad  and  led 
to  the  i)ubiication,  in  one  of  our  most  prominent  jour- 
nals, of  an  al)le  but  severely  sarcastic  criticism.  At 
that  time  tlie  revived  sj-mphysiotomy  operation  with  its 
low  mortality  was  not  known.  The  only  substitute  for 
craniotomy  was  the  improved  Cfesarean  section,  which 
liad  just  beaun  to  win  the  confidence  of  the  profession. 
Tlirough  all  the  storm  of  adverse  criticism  Dr.  Busey 
remained  silent  and  M'aited  for  Time,  the  great  arbiter, 
to  set  him  right.  He  has  lived  to  see  the  majority  of 
the  jjrofession  come  around  to  accept  views  wliich  he  ad- 
vanced ten  years  before  their  time." 


A  POISONOUS  SPIDER  OF  THE  TROPICS. 

Ix  temperate  climates  we  think  little  of  poisonous 
spiders'  bites,  though  they  are  occasionally  encountered. 
In  the  tropics,  however,  they  figure  more  largely  in 
general  practice.  G.  Braun  {Wiener  medicinisclie 
Presse,  1899,  No.  6;  CentraJblatt  fiir  innere  Medicin, 
August  12th)  writes  of  the  bite  of  Latrodcctus  trede- 
cius  punctaius  as  giving  rise  to  diffuse  pain,  great 
restlessness,  sleeplessness,  and  prostration.  In  one  case 
lie  observed  a  rash  resembling  that  of  scarlet  fever,  and 
once  there  was  retention  of  urine,  but  the  latter  is  said 
to  occur  only  when  the  bite  is  on  the  lower  half  of  the 
body.    Eecovery  occurs  in  from  three  to  five  days. 


ACCIDENTAL  VACCINATION  OF  THE  VULVA. 

The  misadventure  of  accidental  vaccination  is  some- 
times serious,  but  in  a  case  related  by  Maillefert,  of 
"Magdeburg  (Munchener  medicinisclie  Wochenschrift, 
1899,  Xo.  18;  Deutsche  Medizinal-Zeitung,  August 
10th),  the  formation  of  vaccine  pocks  on  the  labium 
pudendi  seems  to  have  been  attended  with  little  incon- 
venience, doubtless  because  the  pocks  ran  a  rapid  course 
in  consequence  of  the  woman's  having  been  successfully 
vaccinated  fourteen  years  before.  Her  youngest  child 
had  a  very  sore  arm  as  the  result  of  vaccination,  and  she 
dressed  it  with  cloths  dipped  in  oil.  One  of  these 
cloths  she  afterward  used  for  wiping  her  vulva,  as  she 
was  sufi'ering  from  an  abundant  vaginal  discharge  at- 
tendant upon  pregnancy. 


ABSCESS  OF  THE  GLOSSO-EPIGLOTTIC  FOSSA. 

It  has  fallen  to  the  lot  of  Lublinski  {Deutsche 
medicinische  Wochenschrift,  1899,  Xo.  8;  Centralhlatt 
fiir  Chirnrgie,  July  29th)  to  observe  three  cases  of 
this  rare  affection,  known  also  as  angina  praeepiglottica 
phlogmonosa.  In  all  of  them  the  abscess  was  situated 
on  the  left  side,  and  some  difficulty  of  inspiration  was 
occasioned  by  the  epiglottis  being  pushed  downward  and 
backward.  The  abscess  was  very  tender  to  the  touch. 
It  was  with  great  difficulty  that  the  diagnosis  was  made 
with  the  aid  of  the  laryngoscope.  The  swelling  looked 
grayish-red  and  shining,  and  felt  pasty. 


TETANY  FOLLOWING  PARTIAL  THYREOIDECTOMY. 

^IrcH  as  we  have  learned  of  late  years  about  the 
physiological  importance  of  the  thyreoid  gland,  it  is  not 
■easy  to  understand  the  part  it  plays  in  withstanding 
•convulsive  affections.  Tliis  remark  is  prompted  by  an 
account  of  the  case  of  a  lad  who  was  subjected  to  ex- 
cision of  the  middle  and  left  lobes  of  the  gland  for 


goitre.  The  right  lobe  was  left,  although  it  was  about 
as  large  as  a  hen's  egg.  Four  months  later  this  re- 
maining lobe  became  enlarged  and  indurated,  and  the 
boy  was  suddenly  seized  with  spasms  of  the  arms  and 
then  of  the  legs.  They  gradually  grew  milder,  and 
subsided  in  the  course  of  a  week.  At  the  same  time  the 
remains  of  the  goitre  became  smaller  again.  The  case 
is  related  by  F.  Schilling,  of  Xuromberg  (Miinchener 
medicinische  Wochenschrift,  1899,  No.  8;  Centralhlatt 
fiir  Chirurgie,  July  29th). 


TYPHOID  FEVER  AND  RECTAL  THERMOMETRY. 

TiiKRE  has  long  been  reason  to  fear  that  in  some 
hospitals  rectal  tliermometrv,  practised  on  patient 
after  patient  by  a  ward  attendant,  was  not  altogether 
beyond  the  suspicion  of  conveying  disease  from  one 
person  to  another.  This  has  actually  happened  in  a 
Turin  hospital.  Bormans  (Gazzetta  medica  di  Torino, 
1899,  Xo.  4;  Centralblatt  fiir  innere  Medicin,  August 
19th)  tells  of  three  instances  in  which  tj'phoid  fever 
was  so  conveyed. 


COTTON-SEED  OIL. 

It  has  long  been  known  in  this  country  that  cot- 
ton-seed oil  was  wholesome  and  nutritious;  further- 
more, that,  when  properly  prepared,  it  was  as  palatable 
as  any  but  the  best  of  olive  oil.  The  Lancet,  in  its 
issue  for  July  29th,  recognizes  these  facts  and  suggests 
that  the  oil  might  be  used  to  advantage  as  a  substitute 
for  cod-liver  oil  in  many  cases. 


DEAFNESS  DUE  TO  MUMPS. 

Like  influenza,  mumps  is  a  disease  more  to  be  dread- 
ed for  its  complications  and  sequela  than  for  the  direct 
damage  done  by  it.  Fortunately,  mumps  occurs  but 
once  as  a  rule,  and  its  complications  are  rare.  Among 
them  is  deafness.  This  was  long  ago  recognized  by 
Toynbee,  but  Gallavardin  has  recently  performed  a 
service  by  going  over  the  subject  anew  {Gazette  des 
hopitaux,  December  17,  1898;  Parole,  June,  1899).  It 
seems  that  the  deafness  of  mumps  is  generally  total  and 
permanent,  though  it  may  affect  only  one  ear.  It  ap- 
pears early  in  the  disease,  either  suddenly  or  as  a  sequel 
of  labyrinthine  symptoms  like  those  of  Meniere's  dis- 
ease. The  pathogeny  remains  obscure,  but  most  au- 
thors think  there  is  a  sanguineous  effusion  into  the 
labyrinth.  Treatment  is  of  no  avail  as  regards  the 
power  of  hearing,  but  the  vertigo  may  be  mitigated  by 
means  of  quinine. 


ITEMS. 

An  Army  Sanitarium  for  Tuberculosis. — The  follow- 
ing general  order  Xo.  159,  dated  August  29th,  has  been 
issued  from  the  adjutant-general's  office  by  direction  of 
the  major-general  commanding:  By  direction  of  the 
secretary  of  war,  the  surgeon-general  of  the  army  is 
authorized  to  establish  a  general  hospital  at  Fort  Bay- 
ard, New  Mexico,  as  a  sanitarium  for  the  treatment  of 
ofiicers  and  enlisted  men  of  the  army  suffering  from 
pulmonary  tuberculosis,  and  hereafter  transfers  of  en- 
listed men  suffering  from  this  disease  may  be  made  to 
this  hospital  upon  the  recommendation  of  medical  offi- 
cers of  the  army  (to  be  forwarded  through  military 
channels) . 
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Sucli  buildings  i)ertaiuing  to  the  po!<t  of  Fort  Bayard 
as  may  be  necessary  to  carry  this  order  into  effect  w^ill 
be  designated  by  the  surgeon-general  of  the  army.  Fort 
Bayard  will  be  ])ut  in  good  state  of  repair  by  the  quar- 
termaster's department. 

The  surgeon-general  is  also  authorized  to  provide 
for  the  care  and  treatment  of  discharged  soldiers  en- 
titled to  the  benefits  of  the  United  States  soldiers' 
home,  Washington,  District  of  Columbia,  who  may  be 
sent  to  the  sanitarium  by  the  board  of  commissioners  of 
the  home,  the  expense  for  the  maintenance  of  such 
discharged  soldiers  to  be  paid  from  the  soldiers'  home 
funds. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  week  ending  September  2,  1899  : 


Week  ending  September  2. 

DISEASES. 

Capes. 

Deaths. 

79 

12 

53 

4 

0 

14 

83 

6 

104 

23 

9 

6 

206 

151 

0 

0 

Chicken-pox  

1 

0 

An  Examination  for  Appointment  as  Assistant  Phy- 
sician, Junior  Grade,  to  the  Government  Hospital  for 
the  Insane. — The  United  States  Civil-Service  Commis- 
sion announces  that  on  October  4,  1899,  an  examination 
will  be  held  in  any  city  in  the  United  States  where  the 
commission  has  a  board  of  examiners  for  the  position 
■of  assistant  physician,  Junior  grade.  The  examination 
Mdll  consist  of  the  subjects  mentioned  below,  which  will 
be  weighted  as  follows : 

Snbjents.  Weight. 

(1)  Letter- writing   5 

(2)  Anatomy  and  physiology   15 

(3)  Chemistry,  materia  medica,  and  therapeutics. ...  15 

(4)  General  and  special  pathology   25 

(5)  Surgery   20 

(6)  Bacteriology  and  hygiene   10 

(7)  Obstetrics  and  gynecology   10 

Total   100 

The  minimum  age  limitation  for  entrance  to  this 
examination  is  twenty  years ;  the  maximum  none.  The 
examination  is  open  to  both  men  and  women,  but  a  sepa- 
rate eligible  register  will  be  kept  for  each  sex.  From  the 
"  eligibles-"  resulting  from  this  examination  certifica- 
tion will  be  made  to  fill  two  positions  in  the  govern- 
ment hospital  for  the  insane,  one  from  the  male  register 
at  nine  hundred  dollars  per  annum,  and  one  from  the 
female  register  at  six  hundred  dollars  per  annum. 
This  examination  is  open  to  all  citizens  of  the  United 
States  who  comply  with  the  requirements.  All  such 
citizens  are  invited  to  apply.  They  will  be  examined, 
graded,  and  certified  with  entire  impartiality  and 
wholly  without  regard  to  any  consideration  save  their 
ability  as  shown  by  the  grade  attained  by  them  in  the 
examination.  Persons  desiring  to  compete  should  at 
once  a])ply  to  the  United  States  Civil  Service  Commis- 
sion, Washington,  D.  C,  for  application  forms  304  and 


375,  which  should  be  ])roperly  executed  and  promptly 
filed  with  the  commission. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  September  1,  1899  : 

Small-pox —  United  States. 

Jacksonville,  Fla  Aug.  26   1  case. 

New  Orleans,  La  -Aug.  26   1  " 

Bo.ston,  Mass  Aug.  26   1  death. 

Fall  River,  Mass  Aug.  26   1  " 

Battle  Creek,  Mich  Aug.  26   Reported  present. 

Cleveland,  Ohio  Aug.  26   2  cases. 

Philadelphia,  Pa  Aug.  26   1  case. 

Spokane,  Wash  Aug.  19   1  " 

Small-pox — Foreign. 
Buenos    Ayres,  Argentine 

Republic  June  1-30  

Budapest,  Austria  Aug.  6-10  

Antwerp,  Belgium  Aug.  5  

Rio  de  Janeiro,  Brazil  July  14-27  , 

Cairo,  Egvpt  July  22-29  

Cairo,  Egvpt  July  29- Aug.  2  

Hull,  England  Aug.  19  

London,  England  Aug.  5  

Athens,  Greece  Aug.  5-14  

Bombay,  India  July  25-27  

Bombay,  India  Aug.  1  

Madras,  India   Aug.  15-21  

Chihuahua,  Mexico  Aug.  20  

Mexico,  Mexico  Aug.  13-22  

Nuevo  Laredo,  Mexico  ....  Aug.  12-18  

Moscow,  Russia  July  29-Aug.  5.  .  . . 

Moscow,  Russia  Aug.  5-14  

Odessa,  Russia  Aug.  5  

St.  Petersburg,  Russia  July  29-Aug.  5. . .  . 

St.  Petersburg,  Russia  Aug.  5-12  

Erzerum,  Turkey  Aug  5  


1  death. 

1  case. 

3  cases,     1  " 

11  deaths. 

4  " 

5  " 
3  " 

1  death. 

5  "        2  deaths. 

9  " 
13  " 
1  death. 
1  " 

6  "        3  deaths. 

1  death. 


3  " 
3  " 

1  case, 
8  cases. 
7  " 

2  " 


1  " 

2  deaths. 

2  " 


Yellow  Fever — Foreign. 
Buenos    Ayres,  Argentine 


Barranquilla,  Colombia.  , 


Calcutta,  India   

Straits  Settlements,  Penang. 
Straits  Settlements,  Singa- 


June  1-30  

8  cases, 

8  deaths. 

Julv  14-27  

6  " 

2  " 

Aug.  14-27  

7  " 

Aug.  21  

1  case. 

3  cases. 

4  " 

5  " 

Aug.  17-24  

22  " 

Cholera. 

Julv  25- Aug.  1 .  .  . 

7  deaths. 

Julv  15-Aug  3.  .  . 

73  " 

July  29  

1  death. 

Plague. 

Julv  30  

4  cases, 

3  deaths. 

July  25-Aug.  1 .  .  . 

132  " 

July  1 5- Aug.  3 . . . 

7  " 

July  7-14  

71  " 

Julv  1-15  

7  " 

4  " 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting,  on  Tuesday  evening,  the  5th  inst..  Dr.  A. 
L.  Benedict  read  a  paper  entitled  The  American  Abo- 
rigines from  a  IMedical  and  Surgical  Standpoint. 

Changes  of  Address. — Dr.  L.  S.  Sobel,  to  1421  Lex- 
ington Avenue ;  Dr.  F.  Varcoe,  to  232  West  Twenty- 
second  Street. 

Army  Intelligence. — Oflicial  List  of  Changes  in  the 
Stations  and  Duties  of  Ofpccrs  serving  in  the  Medical 
Department,  United  States  Army,  from  August  2G  to 
September  2,  1S99: 

Barrett,  Edward  J.,  First  Lieutenant  and  Assistant 
Surgeon.  LTnited  States  Volunteers,  will  proceed  to 
Camp  Meade  for  duty. 
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Galbuaitii,  Charles  AL,  First  Lieutenant  and  Assist- 
ant Surgeon,  United  States  Infantry,  will  proceed 
to  Camp  Meade  for  duty. 

Oilman,  Louis  L.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Fort  Hancock,  New  Jersey,  and  report  for 
temporary  dutv  pending  the  arrival  of  iIoward, 
De  <VNE  C,  Captain  and  Assistant  Surgeon. 

Hall,  William  H.,  Major  and  Surgeon,  will  proceed  by 
steamer  Missouri  and  report  to  tlie  commanding 
general.  Department  of  the  Pacific,  and  to  the 
Eighth  Army  Corps  for  duty  in  the  Philippine  Is- 
lands. 

LipPiNCOTT,  Henry,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  United  States  Army,  will  repre- 
sent the  medical  department  of  the  army  at  the 
eighth  annual  meeting  of  the  military  surgeons  of 
the  United  States  at  Kansas  City,  Missouri,  vice 
Powell,  Junius  L.,  Major  and  Surgeon,  United 
States  Army,  relieved. 

Mathews,  George  W.,  Captain  and  Assistant  Surgeon,. 
Thirty-sixth  Eegiment,  is  ordered  to  temporary 
duty  with  the  Third  Artillery,  Malolos,  Philippine 
Islands. 

Mazzuri,  Paul,  Acting  Assistant  Surgeon,  United 
States  Army,  is  ordered  to  duty  in  the  office  of  the 
chief  surgeon  of  the  department,  with  station  in 
Matanzas,  Cuba. 

O'Eeilly,  Robert  M.,  Major  and  Surgeon,  United 
States  Army,  is  granted  leave  of  absence  for  a  month 
to  visit  the  United  States. 

Pray,  Gilbert  L.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  ordered  to  temporary  duty  at  the 
General  Hospital,  Presidio  of  San  Francisco,  await- 
ing transportation  to  the  Philippine  Islands. 

EoBiNS,  EoBERT  P.,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  is  assigned  to  the  Forty- 
seventh  Infantry,  and  will  join  his  regiment  upon 
its  arrival  in  Manila. 

Wales,  Philip  G.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  is  granted  sick  leave  for  one 
month. 

Weaver,  Frederick  C,  Acting  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  duty  on  the 
transport  City  of  Piiebla  during  the  voyage  of  that 
vessel  to  the  Philippine  Islands. 

Webb,  Walter  D.,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  is  assigned  to  the  Forty- 
tliird  Infantry,  United  States  Volunteers,  and  will 
proceed  to  Fort  Ethan  Allen,  Vermont,  for  duty. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant"  Sur- 
geon, United  States  Army,  will  proceed  on  the 
United  States  hospital  ship  Missouri  to  Manila. 

Wilson,  Nelson  W.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer. 
Fort  Porter,  New  York,  for  duty  as  medical  exam- 
iner of  recruits  at  Buffalo. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weelis  ending  September  2,  1S99 : 
Englander,  E.,  Pharmacist.   Detached  from  the  Mare 

Island  Navy  Yard  and  ordered  to  the  New  York 

Navy  Yard. 

Gravatt,  C.  U.,  Medical  Inspector.  Ordered  to  duty 
at  the  New  York  Navy  Yard  as  a  member  of  the 
board  of  medical  examiners. 

Guest,  M.  S.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Boston  Navy  Yard. 


Lewis,  L.  E.  G.,  Pharmacist.  Detached  from  the  New 
York  Navy  Yard  and  ordered  home  to  await  orders. 

Stokes,  C.  F.,  Passed  Assistant  Surgeon.  Detached 
from  duty  as  a  member  and  recorder  of  the  board  of 
medical  examiners  at  the  New  York  Navy  Yard  and 
ordered  to  continue  on  duty  at  the  Naval  Hospital, 
New  York. 

Dunn,  H.  A.,  Assistant  Surgeon.    Detached  from  the 

Washington  Navy  Yard  and  ordered  to  the  Port 

Eoyal  Naval  Station. 
Garton,  W.  M.,  Assistant  Surgeon.    Detached  from 

the  Annapolis  and  ordered  to  the  Norfolk  Navy 

Yard  for  duty  on  the  Franklin,  instead  of  to  the 

Naval  Academy. 
Guest,  M.  S.,  Passed  Assistant  Surgeon.  Detached 

from  the  Boston  Navy  Yard  and  ordered  to  the 

W abash. 

HuRD,  I.  N.,  Pharmacist.  Detached  from  treatment  at 
the  Naval  Hospital,  Mare  Island,  California,  and 
granted  sick  leave  for  three  months. 

Johnson,  M.  K.,  Assistant  Surgeon.  Detached  from 
the  Marietta  and  ordered  to  the  Nashville. 

Kerr,  D.  B.,  Assistant  Surgeon.  Detached  from  the 
Yankton  and  ordered  to  the  Marietta. 

Eosenbleuth,  J.  C,  Passed  Assistant  Surgeon.  De- 
tached from  the  Nashville  and  ordered  to  the  Naval 
Hospital,  Chelsea,  Massachusetts,  for  treatment. 

Stitt,  E.  E.,  Passed  Assistant  Surgeon.  Detached 
from  the  Bureau  of  Medicine  and  Surgery  and  or- 
dered to  the  Hartford. 

Stuart,  A.,  Assistant  Surgeon.  Detached  from  the 
Port  Eoyal  Station  and  ordered  to  the  Yankton. 

Waggener,  R.,  Pharmacist.  Ordered  to  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Arkansas,  for 
treatment. 

Society  Meetings  for  the  Coining  Week : 

Monday,  September  11th:  New  York  Academy  of  Med- 
icine (Section  in  General  Surgery)  ;  New  York  Acad- 
emy of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  New  York  Medico-historical  Society 
(private);  New  York  Ophthalmological  Society 
(private) ;  German  Medical  Society  of  the  City  of 
New  York;  Gynsecological  Society  of  Boston;  Bur- 
lington, Vermont,  Medical  and  Surgical  Club;  Nor- 
M'alk,  Connecticut,  Medical  Society  (private). 

Tuesday,  September  12th:  New  York  Academy  of  Med- 
icine (Section  in  Genito-urinary  Surgery)  ;  New 
York  Medical  Union  (private)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Medicine)  ;  Rome,  New  York, 
Medical  Society;  Medical  Societies  of  the  Counties 
of  Eensselaer  and  Ulster  (quarterly).  New  York; 
Newark  (private)  and  Trenton,  New  Jersey,  Medi- 
cal Associations;  Clinical  Society  of  the  Elizabeth, 
New  Jersey,  General  Hospital  and  Dispensary; 
Northwestern  Medical  Society  of  Philadelphia; 
Practitioners'  Club,  Eichmond,  Kentucky;  Eich- 
mond,  Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  September  isih:  New  York  Pathological 
Society ;  American  Microscopical  Society  of  the  City 
of  New  York;  Society  of  the  Alumni  of  the  City 
(Charity)  Hospital;  Medical  Society  of  the  County 
of  Montgomery,  New  York  (quarterly)  ;  Worcester, 
Massachusetts,  District  Medical  Society  (Worces- 
ter) ;  Philadelphia  County  Medical  Society. 

Thursday,  September  lJ,th:  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brook- 
lyn Pathological  Society;  Medical  Societies  of  the 
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Counties  of  Cayuga  and  Cortland  (quarterly),  New 
York;  South  Boston,  Massachusetts,  Medical  Club 
(private)  ;  Pathological  Society  of  Philadelphia. 
Friday,  September  ir^lli:  New  York  Academy  of  Med- 
icine (Section  in  Orthopedic  Surgery)  ;  Clinical  So- 
ciety of  the  New  York  Post-graduate  Medical  School 
and  Hospital;  Baltimore  Clinical  Society;  Chicago 
GynEBCologieal  Society. 


Married. 

FoRSYTHE — Wright. — In  Boston,  on  Wednesday, 
August  30th,  Dr.  H.  H.  Forsythe,  of  Amsterdam,  New 
York,  and  Miss  Anna  Wright. 

Died. 

Caemmerer. — In  Brooklyn,  on  Wednesday,  August 
30th,  Dr.  William  H.  Caemmerer,  in  the  seventy-eighth 
year  of  his  age. 

Feely. — In  Brooklyn,  on  Wednesday,  August  30th. 
Dr.  James  Fitzgerald  Feely,  in  the  fifty-sixth  year  of 
his  age. 

O'Neil. — In  Providence,  Rhode  Island,  on  Tuesday, 
August  29th,  Dr.  Timothy  H.  O'Neil,  in  the  forty-sec- 
ond year  of  his  age. 


fitters  io  i^t  Obiter. 

SI  TACUISSES,  ETC. 

Philadelphia,  August  S2,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Permit  me,  an  outsider,  to  say  a  word  concern- 
ing the  grammatical  lapsus  of  my  learned  friend  Dr. 
Eose,  in  his  letter  of  July  23d,  printed  in  your  Journal 
on  pages  211,  212,  and  corrected  by  Dr.  Max  Talmey. 
There  is  no  doubt  that  doctor  takes  no  ending  in  the 
vocative,  and  Dr.  Talmey  is  certainly  correct.  Yet  it  is 
equally  certain  that  the  distinguished  linguist  Dr.  Rose 
knows  the  Latin  declensions  perfectly.  Still,  while  it 
does  frequently  happen  that  one  commits  a  blunder  in 
MTiting  hastily,  even  in  his  own  vernacular,  I  find  an- 
other explanation  for  Dr.  Rose's  mistake  in  writing  "  si 
tacuisses,  doctore  I  "  My  esteemed  friend  is  sufficiently 
familiar  with  Latin  to  know  that  doctor  does  not  mean 
anytliing  like  physician  in  Latin,  but  a  teacher,  and 
that  a  physician  in  Latin  is  called  medicus.  He  doubt- 
less also  remembers  Medice,  cura  te  ipsum,  therefore 
he  meant  to  say:  "Si  tacuisses,  medice,  philosoplius 
mansisses."  Since,  however,  "  doctor  "  is  eternally  on 
the  lips  of  a  physician,  speaking  in  any  of  the  modern 
languages,  the  pen  has  run  ahead  of  my  learned  friend, 
merely  catching  the  tail  of  the  word,  appending  the  e 
vocative  of  medicus  to  doctor.  And,  since  a  lapsus  cala- 
mi in  Latin  or  Greek  nowadays  appears  to  be  an  enor- 
mity, it  is  not  easily  passed  over,  while  other  mistakes 
are  securely  enthroned,  repeated,  and  taught  without  a 
suspicion.  Why,  for  instance,  do  all  physicians  among 
the  English-speaking  nations  write  M.  D.  after  their 


names?  Why  not  D.  M.?  Surely  this  is  the  Latin 
order.  Why  LL.  D.  ?  Why  D.  D.  ?  The  physician  is 
doctor  medictis  or  doctor  artis  medendi  or  doctor  medi- 
cince.  The  lawyer  is  doctor  juris,  and  not  legum;  the 
clergyman  is  doctor  tJieologiw  or  sacrosancta;  theo- 
loyia;,  but  not  "  divinitatis  doctor,"  which  is  absurd,  for 
there  is  no  such  Latin  word  as  divinitas  for  theology; 
divinitas  means  the  Godhead,  the  divine  nature,  of 
wliich  no  clergyman  is  a  teacher.  Allow  me,  finally, 
to  call  attention  to  the  Latin  of  the  medical  diplomas. 
I  have  seen  revolting  specimens  of  barbarism  and  igno- 
rance in  some  of  them.  The  medical  profession  would 
do  well,  in  the  interest  of  its  own  reputation,  to  subject 
them  all  to  scholarly  criticism  by  some  committee  of 
experts.  Arcadius  Avellanus, 

Editor  of  Prceco  Latinv^s. 
*:^*  Our  learned  correspondent's  suggestion  as  to 
what  led  to  the  erroneous  "  doctore  "  is  plausible.  We 
regret  that  the  mistake  escaped  detection  in  our  office 
— all  the  more  because  we  can  not  say  that  we  had 
"medice  "  in  mind.  As  for  the  objection  to  M.  D.,  we 
have  always  supposed  that  the  letters  stood  for  medi- 
eince  doctor,  and  that  seems  to  us  to  be  good  Latin. 


^jjcdal  Articles. 

t 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  K  TAYLOR,  LL.  B. 
XXX  ^. 

civil  malpractice,  includixg  general  liability  of 
physician  to  patien^t. 

(Continued  from  page  352.) 

Deceit  and  Misrepresentation. — It  is  a  general  rule 
of  law  that  a  statement  which  amounts  to  an  expression 
of  opinion,  even  though  erroneous,  does  not  furnish 
ground  for  action.  Deception,  to  be  actionable,  must 
relate  to  existing  or  past  facts,  and  not  to  representa- 
tions made  as  to  facts  to  transpire  in  the  future.  The 
reason  most  commonly  given  for  this  condition  and  the 
one  upon  which  the  law  is  probably  founded  is  that  one 
to  whom  an  opinion  is  expressed  as  to  a  future  event 
has  no  right  to  rely  upon  it.*  And  so  a  purchaser  may 
not  rely  upon  the  representation  of  a  vendor  regarding 
the  quantity  or  value  of  an  article  which  is  open  to  his 
inspection,  but  must  depend  upon  his  own  judgment. f 
And  also  where  statements  were  made  by  a  real-estate 
agent  to  a  widow  to  induce  her  to  exchange  her  home- 
stead for  other  property — that  she  was  making  a  good 
trade  and  bettering  her  condition,  and  that  she  could 
sell  enough  of  the  other  property  to  pay  for  a  house — 
such  statements  are  considered  mere  expressions  of  opin- 
ion and  not  misrepresentations ;  for  while  the  person  to 
whom  such  representations  are  made  may  rely  upon 
them,  he  is  supposed  to  be  equally  able  from  his  own 
opinion  to  come  to  as  correct  a  conclusion  as  the  other 
party,  and  therefore  can  not  claim  to  be  misled  by  such 
opinion. J 

As  the  law  is  always,  or  nearly  always,  based  upon 

*  Homer  vs.  Perkins,  124  Mass.,  431. 
f  Evans  va.  Bollin<r,  5  Ala.,  5.50. 
X  Brady  vs.  Cole,  164  111.,  116. 
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reason,  it  is  natural  to  expect  to  find  an  exception  to 
this  general  law  in  cases  where  the  reasons  for  its  exist- 
ence do  not  apply.  Such  an  exception  does  exist  in 
those  cases  where  an  opinion  is  expressed  with  intention 
to  deceive,  and  where  the  other  i)arty  has  a  right  to  rely 
upon  tlu'  opinion;  and  also  in  cases  where  the  facts  are 
not  equally  known  to  botli  parties,  but  where  the  opin- 
ion is  expressed  by  the  one  party  and  is  founded  upon 
special  skill  or  knowledge  by  which  he  alone  is  able  to 
form  an  opinion.* 

The  expression  of  an  opinion  by  a  physician  and  sur- 
geon relative  to  the  subject  of  his  profession  comes 
peculiarly  within  the  exception,  and  we  therefore  shall 
expect  to  see  liim  held  responsible  for  any  deceit  or 
misrepresentation.  The  case  of  Hedin  vs.  Minneapo- 
lis Medical  and  Surgical  Institute  f  is  one  of  some  im- 
portance in  which  this  question  M'as  adjudicated.  In 
this  case  the  plaintiff,  an  illiterate  man,  who  had  been 
badly  injured  in  an  accident,  was  suffering  from  a  frac- 
ture at  the  base  of  the  skiiU  and  was  physically  a 
wreck.  He  consulted  the  defendant.  After  being  exam- 
ined, he  was  positively  assured  by  the  surgeon  that  he 
could  be  cured  by  receiving  treatment  at  that  institute, 
but  that  he  must  pay  a  fee  of  five  hundred  dollars.  By 
virtue  of  these  representations  the  plaintiff  paid  the 
money  demanded  and  submitted  to  the  treatment,  but 
upon  failing  to  receive  benefit  therefrom,  he  brought 
suit  to  recover  the  money  paid  to  defendant,  basing  his 
action  upon  the  deceitful  misrepresentation  of  the  de- 
fendant's surgeon.  The  jury  rendered  a  verdict  of  five 
hundred  dollars  in  favor  of  plaintiff,  from  which  de- 
fendant ap])calcd,  but  the  supreme  court  affirmed  the 
judgment.  Justice  Collins,  who  gave  the  opinion  of  the 
court,  expressed  himself  upon  the  law  applicable  to  the 
case  as  follows :  "  Considering  the  circumstances  and 
relations  of  the  parties,  there  was  something  more  in 
the  defendant's  statements  than  the  mere  expression  of 
his  opinion  upon  a  matter  of  conjecture  and  uncer- 
tainty. It  amounted  to  a  representation  that  the  plain- 
tiff's physical  condition  was  such  as  to  insure  a  com- 
plete recovery.  The  doctor,  especially  trained  in  the 
art  of  healing,  having  superior  learning  and  knowledge, 
assured  plaintiff'  that  he  could  be  restored  to  health. 
That  the  plaintiff  believed  him  is  easily  imagined,  for 
a  -much  stronger  and  more  learned  man  would  have 
readily  believed  the  same  thing.  The  doctor  with  his 
skill  and  ability  should  be  able  to  approximate  to  the 
truth  when  giving  his  opinion  as  to  what  can  be  done 
with  injuries  of  one  year's  standing,  and  he  should  always 
be  able  to  s])eak  with  certainty  before  he  undertakes  to 
assert  positively  that  a  cure  can  be  effected.  If  he  can 
not  speak  with  certainty,  let  him  express  a  doubt.  If 
he  speaks  without  any  knowledge  of  the  truth  or  falsity 
of  a  statement  that  he  can  cure,  and  does  not  believe 
the  statement  true,  or  if  he  has  no  knowledge  of  the 
truth  or  falsity  of  such  a  statement,  but  represents 
it  as  true  of  his  oum  knowledge,  it  is  to  be  inferred 
that  he  intends  to  deceive.  The  deception  l)eing  de- 
signed in  either  case,  and  injury  having  followed 
from  reliauce  upon  the  statements,  an  action  for  deceit 
will  lie." 

Contributory  Negligence. — In  the  eighth  article  of 
this  series  it  has  been  observed  that  it  is  the  duty  of  the 
patient  to  follow  all  reasonable  directions  and  instruc- 


*  Conlan  vs.  Roemer,  52  N.  J.  L.,  53. 

\  Hedin  vs.  Minneapolis  Medical  and  Surgical  Institute,  C2  Minn., 
14C.,  64  N.  W.  Rep.,  158,  35  L.  R.  A.,  417. 


tions  given  him  by  his  physician,  and  that  while  a 
breach  of  this  duty,  resulting  as  it  does  principally 
in  the  injury  of  the  patient,  will  not  give  rise  to  an  ac- 
tion in  favor  of  the  physician,  yet  it  is  a  fact  which  the 
physician  may  j)lead  as  a  defense  to  an  action  com- 
menced against  him  by  the  patient  for  negligent  or 
unskillful  treatment  in  the  particular  case.  This  fail- 
ure of  the  patient  to  follow  the  instructions  of  the  physi- 
cian and  conduct  himself  in  a  manner  suggested  by 
ordinary  caution  and  prudence  is  known  in  the  law  as 
contributory  negligence. 

The  instructions  of  the  physician,  in  order  to  be 
binding  upon  the  patient,  must  be  such  reasonable  and 
]iroper  instructions  as  a  physician  of  ordinary  skill 
would  give ;  if,  hoM'ever,  they  im.pose  unnecessary  bur- 
dens or  sitffering  upon  him,  he  will  be  legally  justified  in 
not  regarding  them.  In  the  case  of  McCandless  vs. 
McWha,*  the  patient  was  suffering  from  a  comminuted,, 
oblique  fracture  of  both  tibia  and  fibula.  The  defend- 
ant attempted  to  effect  extension  and  counter-extension 
by  binding  splints  on  the  fore  and  back  part  of  the  leg, 
reaching  from  the  ankle  to  the  knee.  These  splints 
were  bound  on  in  such  a  way  as  to  impede  circulation, 
and  to  irritate  the  parts  and  cause  them  to  be  consid- 
erably swollen,  thereby  causing  much  pain.  The  pa- 
tient, unable  to  stand  the  pain,  loosened  the  bandages. 
This  act,  the  defendant  claimed,  contributed  to  the 
injury,  and  should  therefore  be  a  defense  to  the  action, 
but  the  court  thought  not.  Justice  Lewis  said :  "  A 
patient  is  bound  to  submit  to  such  treatment  as  his  sur- 
geon prescribes,  provided  the  treatment  be  such  as  a 
surgeon  of  ordinary  skill  would  adopt  or  sanction.  But 
if  it  be  painful,  injurious,  and  unskillful,  he  is  not 
bound  to  peril  his  health,  and  perhaps  his  life,  by  sub- 
mission to  it.  It  follows  that  before  the  surgeon  can 
shift  the  responsibility  from  himself  to  the  patient,  on 
the  ground  that  the  latter  did  not  submit  to  the 
course  recommended,  it  must  be  shown  that  the 
prescriptions  were  proper,  and  adapted  to  the  end  in 
view." 

If,  however,  the  instructions  given  the  patient  were 
proper  and  adapted  to  the  end  in  view,  although  the 
physician's  treatment  of  the  case  may  have  been  im- 
proper, and  the  patient  fails  to  follow  the  instructions 
and  injury  ensues,  what  effect  will  such  failure  have 
upon  his  right  to  recover  from  the  physician  for  the 
injury  sustained  ?  A  casual  examination  of  the  cases  in 
which  this  question  is  treated  leads  one  to  believe  that 
there  is  considerable  conflict  of  authority,  but  a  more 
critical  scrutiny  shows  that  the  conflict  is  only  appar- 
ent, and  that  it  results  from  a  confusion  of  the  two 
classes  into  which  acts  of  this  sort  as  a  defense  are  di- 
vided. 

The  true  doctrine,  in  general  terms,  seems  to  be 
that  the  physician  having  been  guilty  of  negligence  in 
the  treatment  of  the  case,  the  contributory  negligence 
of  the  patient,  when  contemporaneous  ■uith  the  physi- 
cian's negligence,  or  when  uniting  or  cooperating  with 
it  in  such  a  way  as  to  conduce  to  the  deleterious  result 
of  the  physician's  treatment,  may  be  pleaded  as  a  com- 
plete defense  to  an  action  against  such  physician.  But 
if  the  contributory  negligence  is  subsequent  in  point  of 
time  to  the  negligence  of  the  physician,  or  if  the  effect 
of  the  physician's  negligence  and  that  of  the  patient 
can  be  separated  in  such  a  way  as  to  show  distinctively 
the  deleterious  result  of  each,  then  the  patienfs  negli- 
gence will  be  received  as  a  defense  only  in  the  way  of 

*  McCandless  vs.  McWha,  22  Pa.  St.,  261. 
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mitigation  of  damages.*  The  case  of  Du  Bois  vs. 
Decker  f  affords  an  excellent  illustration  of  the  appli- 
cation of  the  second  rule.  The  patient  had  through  the 
improper  treatment  of  the  physician  been  subjected  to 
two  amputations.  The  physician  set  up  as  a  defense  that 
after  the  second  amputation  the  patient  failed  to  keep 
the  limb  in  the  position  in  which  it  was  placed  and  in 
which  he  was  instructed  to  keep  it,  and  thereby  pro- 
duced bleeding  which  to  some  extent  impeded  the  heal- 
ing; also  that  he  refused  to  take  the  doctor's  prescrip- 
tions about  this  time;  and,  further,  that  he  left  the 
hospital  before  he  should  have  done  so,  which  may  also 
have  aggravated  the  injury.  This,  the  court  held,  was 
all  proper  evidence  to  be  considered  by  the  jury  for  the 
pxirpose  of  mitigating  damages,  but  that  it  would  not 
relieve  the  physician  from  the  consequences  of  previous 
neglect  or  unskillful  treatment. 

In  the  case  of  Sanderson  vs.  Holland, J  the  patient, 
a  little  girl  of  six  years,  had  fractured  her  arm  at  a 
point  about  two  inches  above  the  elbow.  The  physician, 
in  reducing  the  fracture,  first  extended  the  arm  its  full 
length  in  a  straight  line,  and  in  that  position  bandaged 
it  from  fingers  to  shoulder.  He  then  put  on  splints 
from  the  shoulder  to  the  elbow,  and  then  forced  the  arm 
into  a  right  angle  so  as  to  swing  it,  thereby  pressing  the 
elbow  ends  of  the  splints  into  the  forearm,  causing  the 
child  to  scream  with  pain,  and  stopping  the  circula- 
tion of  the  lower  arm,  which  caused  gangrene.  Perma- 
nent injuries  ensued  for  which  suit  was  brought.  Evi- 
dence was  shown  by  the  defendant  of  careless  treatment 
of  the  patient  by  her  parents  and  others  which  contrib- 
uted to  the  injury.  In  regard  to  the  effect  of  this  evi- 
dence J ustice  Gill  said :  "  If  the  defendant  carelessly 
and  unskillfully  set,  bandaged,  and  dressed  the  plain- 
tiff's arm,  and  she  was  injured  thereby,  then  the  action 
will  not  be  defeated  by  showing  that  subsequently  her 
parents  added  to  the  extent  of  such  injuries  by  their 
carelessness  and  negligence  in  nursing.  This  showing 
would  not  defeat  plaintiff's  case,  but  merely  go  to  miti- 
gate the  damages  as  against  the  defendant." 

On  the  other  hand,  the  case  of  Young  vs.  Mason  * 
illustrates  the  rule  that  where  the  negligence  of  the 
patient  is  either  contemporaneous  with  that  of  the  phy- 
sician or  contributes  to  the  deleterious  results  of  the 
original  unskillful  treatment  of  the  physician  in  such  a 
way  that  the  result  of  the  doctor's  negligence  and  that 
of  the  patient  can  not  be  distinguished,  then  the  con- 
tributory negligence  is  a  complete  defense  to  the  action. 

The  patient  had  fractured  the  radius  of  her  left  fore- 
arm near  the  wrist,  dislocated  laterally  both  bones  at  the 
elbow,  and  fractured  the  inner  condyle  of  the  humerus. 

The  evidence  showed  that  with  one  exception  the 
physician  dressed  and  treated  the  patient's  injuries 
in  a  manner  approved  and  followed  by  the  most  skilled 
surgeons  in  that  vicinity,  and  which  is  approved  by  the 
standard  authors  and  text  writers  upon  the  subject  of 
surgery.  The  exception  is  that  the  evidence  did  not 
conclusively  show  that  he  used  proper  skill  and  care 
in  reducing  the  fracture  near  the  wrist  joint.  The  evi- 
dence also  showed  that  the  patient,  contrary  to  instruc- 
tions, removed  her  arm  from  the  sling  numerous  times. 


*  Lawson  w.  Conaway,  37  W.  Va.,  159.  Jones  vs.  Angell,  95  Ind., 
376.  Becker  vs.  Janinski,  27  Abb.  N.  C,  45.  Scudder  vs.  Crossman, 
43  Ind.,  343.    Guselman  vs.  Scott,  25  Ohio  St.,  86. 

\  Du  Bois  vs.  Decker,  130  N.  T.,  325. 

X  Sanderson  vs.  Holland,  39  Mo.  App.,  233. 

*  Young  vs.  Mason  (Ind.  App.),  35  N.  E.  Rep.,  521. 


placing  it  in  different  positions  while  out  of  the  sling, 
and  that  the  effect  of  removing  the  arm  from  the  sling 
was  to  aggravate  the  inflammation  and  swelling,  which 
bad  a  tendency  to  produce  the  stiff  and  useless  condi- 
tion of  the  arm  for  which  suit  was  brought.  The  evi- 
dence also  showed  that  the  proper  treatment  of  the  arm 
for  the  stiffness  of  the  elbow,  wist,  and  finger  joints 
was  passive  motion;  that  the  physician  endeavored  to 
apply  this  treatment  at  the  proper  time  but  was  pre- 
vented from  so  doing  by  the  patient. 

The  court  was  of  the  opinion  that  the  negligence 
of  the  physician  alone  was  not  the  cause  of  the  injuries 
sustained,  but  that  that  of  the  patient  entered  into  the 
general  result  in  such  a  way  as  to  make  the  result  of  each 
indistinguishable;  therefore  the  negligence  of  the  pa- 
tient was  a  complete  defense  to  the  action  against  the 
physician.  Justice  Davis,  in  rendering  the  opinion  of 
the  court,  said :  "  For  instance,  suppose  a  man  fractures 
the  bones  in  his  leg  below  the  knee,  and  calls  a  sur- 
geon to  treat  the  injuries,  and  the  surgeon  negligently 
fails  to  reduce  one  of  the  fractures,  but  in  all  other 
respects  gives  proper  treatment,  and  the  patient,  in  dis- 
obedience to  the  directions  of  the  surgeon,  negligently 
removes  the  bandages  used  as  a  part  of  the  proper 
treatment  by  the  surgeon,  or  is  otherwise  guilty  of  con- 
tributory negligence,  and  such  combined  negligence  of 
the  surgeon  and  patient  unite  in  producing  a  shortness 
and  stiffness  of  the  leg,  for  wliich  injuries  an  action 
is  brought  against  the  surgeon — can  the  patient  recover? 
The  patient  is  certainly  not  responsible  in  such  a  case 
for  the  original  negligence  of  the  surgeon  in  failing  to 
properly  reduce  the  fracture,  but  this  negligence  of  the 
surgeon  ttnites  with  the  subsequent  contributory  negli- 
gence of  the  patient  in  causing  the  shortness  and  stiff- 
ness of  the  leg."  This  being  the  case,  a  cause  of  action 
does  not  exist  against  the  physician. 

An  instructive  case  comes  to  us  from  a  Massachu- 
setts report  of  some  years  ago.  The  plaintiff  com- 
plained that  through  the  negligence  of  the  physician 
he  became  afflicted  with  a  bedsore,  from  which  by  rea- 
son of  negligent  treatment  he  suffered  damages.  The 
evidence  tended  to  show  that  the  injury  complained  of 
was  not  a  bedsore,  but  was  caused  by  the  patient's  at- 
tendants carelessly  dropping  him  on  the  bed  rail.  There 
was  evidence,  however,  which  showed  that  the  physician 
did  not  give  the  injury  proper  treatment  and  that  it 
was  thereby  greatly  aggravated.  The  instruction  given 
to  the  jury  by  the  court  learnedly  and  clearly  presents 
all  of  the  law  of  contributory  negligence  relative  to  the 
case,  and  is  therefore  quoted  at  length :  "  The  burden 
of  proof  is  on  the  plaintiff  to  show  that  all  the  injury 
for  which  he  seeks  damages  proceeds  solely  from  the 
want  of  ordinary  skill  and  care  on  the  part  of  the  de- 
fendant. If  it  be  impossible  to  separate  the  injury  oc- 
casioned by  the  neglect  of  the  plaintiff  himself  from 
that  occasioned  from  the  neglect  of  the  defendant,  the 
plaintiff  can  not  recover.  If,  however,  they  can  be  sepa- 
rated, for  such  injury  as  the  plaintiff  may  show  thus 
proceeded  from  the  want  of  ordinary  skill  or  ordinary 
care  of  the  defendant  he  may  recover.  In  the  present 
case  the  plaintiff  claims  damages  of  the  defendant  for 
want  of  ordinary  care  and  ordinary  skill  in  the  treat- 
ment of  him  by  the  defendant,  by  which,  as  he  says, 
first  a  bedsore  was  caused,  and  second,  after  the  bedsore 
was  caused,  it  was  improperly  treated  and  neglected. 
If  the  plaintiff  should  fail  to  satisfy  you  that  the  sore 
was  caused  by  neglect  of  the  defendant,  for  this  damage 
he  could  not,  of  course,  recover,  but  he  might  still  recover 


388 


PITE  OF  CURREN'T  LITERATURE. 


[N".  Y.  Med.  Jour., 


for  the  injury  occasioned  to  him  solely  by  the  subse- 
quent neglect  of  the  defendant  in  not  taking  proper  care 
of  it  (should  he  prove  such  neglect),  even  if  the  sore 
was  occasioned  by  the  plaintiff's  own  carelessness.  If, 
however,  in  the  case  last  supposed,  the  injury  has 
resulted  to  the  plaintiff  not  solely  from  neglect  in  the 
subsequent  treatment  of  it  by  the  defendant,  but  also 
from  his  own  subsequent  neglect,  and  the  jury  are  not 
satisfied  but  that  both  causes  have  combined  to  produce 
the  subsequent  injury,  the  plaintiff  can  not  recover  for 
it.  While,  on  the  one  hand,  the  defendant  would  not 
be  released  from  his  duty  to  exercise  ordinary  care  and 
ordinary  skill  in  his  subsequent  treatment  of  a  disease 
because  at  a  previous  stage  of  it  the  plaintiff  had  him- 
self been  negligent,  and  had  thus  contributed  to  the 
condition  in  which  he  was,  on  the  other  hand  it  would 
be  for  the  plaintiff  to  show,  if  he  seeks  damages  for 
want  of  ordinary  care  and  ordinary  skill  on  the  part  of 
the  defendant  in  his  subsequent  treatment,  that  it  pro- 
ceeded solely  from  this,  and  not  from  any  subsequent 
neglect  of  his  own."  * 

The  defense  of  contributory  negligence  is  one  wluch 
may  be  made  in  many  cases ;  it  is  therefore  thought  that 
the  importance  of  the  subject  will  justify  the  particu- 
larity with  which  it  has  been  treated. 

Survival  of  Action. — At  common  law  a  cause  of  ac- 
tion arising  from  an  injury  to  the  person  caused  by  want 
of  skill  or  negligence  of  a  physician  and  surgeon  did  not 
survive  the  death  of  either  physician  or  patient,  f  The 
law  upon  this  question  has,  however,  been  greatly  al- 
tered in  many  of  the  States  by  statutes  expressly  pro- 
viding for  its  survival,  so  that  in  case  of  death  of  either 
party  suit  may  now  be  brought,  or,  if  previously  com- 
menced, may  be  continued  by  or  against  the  personal 
representative  of  the  deceased. 

( To  he  continued.) 
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A  Roomy  Nasopharynx  in  Relation  to  Nasopharyn- 
geal Troubles. — Mr.  Lennox  Browne's  statement  in  his 
Treatise  on  Diseases  of  the  Throat  that  "  the  wider  the 
distance  between  the  soft  palate  and  the  pharynx,  the 
more  surely  one  may  expect  to  find  postnasal  trouble," 
having  been  taken  exception  to  by  a  recent  reviewer, 
Mr.  Browne  {Scalpel,  July)  reviews  his  position  not 
only  in  the  light  of  his  own  observations,  but  in  that 
also  of  those  of  many  of  his  colleagues,  a  large  number 
of  whom  are  in  accord  with  him.  Mr.  Browne  quotes  the 
following  words  from  an  abstract  in  the  Journal  of 
Laryngology  for  March  of  a  report  of  Dr.  Gerber's  Poli- 
klinik  for  iSTose,  Throat,  and  Ear  Diseases  in  Konigs- 
berg  for  the  five  years  ending  1896  (Monatschrift  fur 
Ohrenheilkunde,  July,  1898)  on  the  ajtiology  of  ozaena: 
"  The  nasal  cavity  is  broader  and  shallower,  the  sseptum 
is  shorter  from  before  backward,  and  the  depth  of  the 
nasopharynx  is  increased.  Measurements  in  one  hun- 
dred cases  showed  that  in  ozaena  the  sa?ptum  was  shorter 
from  before  backward  by  three  millimetres,  while  the 
diameter  of  the  nasopharynx  in  the  same  direction  was 
correspondingly  increased." 

*  Hibbard  vs.  Thompson,  109  Mass.,  286. 
f  Wolf  VH.  Wall,  40  Ohio  St.,  111. 


Upon  this  Mr.  Browne  remarks  that  these  words  are 
pregnant  with  importance,  and  go  far  to  confirm  an- 
other of  his  contentions,  that  in  the  very  large  propor- 
tion of  cases  of  so-called  atrophic  rhinitis,  especially 
such  as  may  be  due  to  hereditary  syphilis,  scrofula,  or 
struma,  it  is  a  misnomer  to  apply  the  term  atrophy  to  a 
structure  which  has  never  been  satisfactorily  developed. 
He  has  explained  this  as  due  to  "  a  want  of  correlation 
between  the  growth  of  the  child  and  of  the  ethnoid 
structures.  For  this  condition  Wyatt  Wingrave  offers 
the  alternative  term  'dystrophic.'"  Mr.  Browne  has  also 
alluded  to  the  converse  circumstance,  "  that  we  have 
a  so-called  hypertrophy  of  the  nasal  structures  of 
children  occurring  before  puberty,  in  which  the 
growth  of  the  turbinal  is  in  excess  of  the  growth  of 
the  child." 

Gerber's  figures  and  facts  would  appear  to  show  that 
what  Mr.  Browne  has  suggested  as  the  result  of  post- 
natal irregularity  of  growth  has  really  commenced  as  an 
incident  of  em.bryonic  life,  and  he  accepts  and  desires  to 
adopt  tlie  correction. 

Gerber's  information  is  further  interesting  as  afford- 
ing confirmation  of  the  view  that  what  Mr.  Browne  has 
described  as  the  facial  type  in  atrophic  rhinitis  is  equal- 
ly due  to  embryological  vice,  seeing  that  both  are  in  all 
probability  equally  dependent  on  imperfect  development 
of  various  and  allied  rudimentary  processes,  each 
springing  from  one  and  the  same  source.  This  facial 
type  consists  of  "  an  abnormal  patency  of  the  anterior 
nares,  with  an  upturned  condition  of  the  nose.  This 
excessive  patency  and  '  tip-tilting '  of  the  nostril  is  not 
dependent  on  any  (postnatal)  morbid  process  in  the 
sseptum,  as  is  seen  in  ulcerative  syphilitic  diseases,  but 
is  a  congenital  feature  which  presents  an  aberrant  type 
in  the  fronto-nasal  plate.  Thus,  the  anterior  aperture 
of  the  nostril,  instead  of  looking  almost  directly  down- 
ward, looks  more  or  less  forward,  and  so  allows  the  air 
current  to  pass  directly  into  the  inferior  meatus."  In 
his  opinion  the  pathological  effect  of  this  perverted 
arrangement  is  accounted  for  by  the  circumstance  that 
this  direct  intake  of  the  breath  is  favored  by  the  greater 
width  of  the  nostrils,  and  by  the  absence  of  the  vibrissae, 
which  in  itself  constitutes  an  early  evidence  of  the 
atrophic  process.  The  air,  therefore,  passes  straight 
through  the  inferior  meatus  to  the  pharynx,  instead  of 
traversing  the  middle  and  (already  over  roomy)  supe- 
rior parts  of  the  nasal  cavities;  as  a  consequence  there 
is  insufficient  diffusion  with  the  warmed  and  moistened 
air  of  the  nasal  fossae,  and  of  the  accessory  sinuses — 
the  nasal  reservoirs. 

To  summarize — atrophic  rhinitis,  which,  be  it  noted, 
is  essentially  both  a  nasal  and  a  nasopharyngeal  dis- 
ease, is  associated  with  undue  patency  of  nasal  orifice, 
nasal  vestibule,  nasal  fossse,  and  of  nasopharyngeal 
vault.  It  may  be  taken  therefore  as  a  type  of  what  is 
likely  to  be  found  in  "  the  happy  possessor  of  a  roomy 
nasopharynx." 

The  Destruction  of  the  Femoral  Artery  and  Vein 
without  Loss  of  the  Limb. — Dr.  B.  Merrill  Eicketts 
{Journal  of  the  American  Medical  Association,  August 
12tli),  in  a  paper  on  this  subject  presented  to  the  Amer- 
ican Medical  Association  at  Columbus,  reports  three 
of  his  own  cases  in  which  respectively  the  femoral  vein, 
the  external  iliac  vein,  and  both  the  femoral  ar- 
tei-y  and  vein  were  ligated  without  occlusion  and 
with  restoration  of  the  limb.  The  author  draws  the 
following  conclusions:  1.  Amputation  of  the  leg  is  not 
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always  necessary  when  the  lumen  of  the  femoral  artery 
or  vein,  or  both,  is  suddenly  or  slowly  occluded  by  injury 
or  otherwise.  2.  It  is  better  to  ligate  the  femoral  ar- 
tery or  vein,  or  both,  and  give  the  patient  the  benefit  of 
a  doubt  than  to  am])utate  immediately.  3.  It  is  impos- 
sible to  determine  the  circulation  of  the  thigh  or  any 
given  part  of  the  human  body  without  a  complete  dis- 
section, which  can  only  be  done  post  mortem.  4.  Ligat- 
ing  the  femoral  artery  or  vein,  or  both,  in  chronic  patho- 
logic conditions  of  the  thigh,  seems  less  likely  to  result 
in  death  or  gangrene  than  when  the  ligature  is  applied 
in  case  of  accidents  in  a  normal  thigh.  5.  It  can  not  be 
determined  what  role,  if  any,  any  one  of  the  six  varieties 
of  the  femoral  artery  has  played  in  any  case  in  which 
the  femoral  artery  or  vein,  or  both,  have  been  ligated, 
as  no  record  of  dissection  seems  to  have  been  made.  (!. 
While  end-to-end  anastomosis  may  be  accomplished, 
complete  occlusion  sooner  or  later  takes  place.  7.  Su- 
turing and  the  application  of  ligatures  to  arteries  and 
veins  which  have  been  lacerated  have  no  advantage  over 
complete  immediate  occlusion  by  ligature.  8.  Gan- 
grene is  possibly  due  to  septic  infection  and  not  merely 
to  the  occlusion  of  the  femoral  artery  or  vein,  or  both, 
unless  the  vessels  for  collateral  circulation  are  absent. 
9.  The  preservation  of  the  leg  does  not  seem  to  depend 
upon  the  ligating  of  the  femoral  artery  or  vein,  or  both, 
at  any  particular  point. 

Five  Cases  of  Angina  caused  by  Pneuraococci  were 
observed  by  A.  and  V.  Vedel  {Montpellier  medical, 
1898,  No.  29;  Pcediatrics,  August  15th).  Three  cases 
represented  the  erythematous  form,  and  the  patients 
recovered  in  from  seven  to  eight  days.  Two  exhibited 
a  pseudo-membranous  angina;  these  patients  gave  the 
impression  from  the  beginning  of  suffering  from  a  se- 
vere infection.  All  therapeutic  resources  (including 
antitoxine)  were  useless,  the  cases  ending  fatally. 

The  Importance  of  the  Diazo  Reaction  in  the  Diagno- 
sis and  Prognosis  of  Scarlatina  and  Measles.— Lowe 
{Bolnitzcha  Gaseta  Bothina,  Nos.  2  to  4,  1899;  CUnica 
moderim,  July  26th)  has  instituted  careful  researches 
in  nine  hundred  cases  of  scarlet  fever  and  measles, 
and  has  come  to  the  conclusion  that  the  diazo  reaction 
does  not  constitute  a  pathognomonic  sign  of  any  malady, 
but  is  solely  an  indication  of  the  gravity  of  the  ease. 

The  Operative  Treatment  of  Labor  in  Cases  of  Pelvic 
Deformity. — Dr.  George  W.  Dobbin  {Obstetrics,  Au- 
gust), from  a  critical  review  of  the  first  thousand  pa- 
tients delivered  in  the  obstetrical  department  of  the 
Johns  Hopkins  Hospital,  concludes  that:  1.  In  a  hun- 
dred and  thirty-one  cases  of  contracted  pelves  there  was 
necessity  for  operative  delivery  forty-six  times,  or  35.11 
per  cent.  2.  The  pelves  most  frequently  requiring 
operation  are  the  rhachitic  and  irregular  forms.  The 
generally  contracted  pelvis,  though  very  common  in 
the  negro  race,  is  comparatively  rarely  sufficiently  de- 
formed to  seriously  obstruct  labor.  3.  Pelves  in  which 
the  degree  of  contraction  is  slight,  and  those  in  which 
the  contraction  is  very  marked,  are  the  easiest  for 
treatment,  as  in  both  cases  the  indications  are  definite, 
and  should  give  the  operator  little  trouble  in  deciding 
upon  the  treatment  to  be  pursued.  4.  On  the  other 
hand,  the  pelves  possessing  a  medium  degree  of  contrac- 
tion are  the  most  perplexing,  and  call  for  the  exercise 
of  the  greater  skill  and  judgment.  When  proper  appli- 
ances are  at  hand,  such  cases  are  best  treated  by  tenta- 
tive application  of  forceps,  and  this  failing,  immediate 


Ca^sarean  section.  5.  In  general,  forceps  give  a  lower 
foetal  mortality  than  version,  but  version  done  as  a  pri- 
mary operation  on  a  movable  head  in  a  slightly  con- 
tracted pelvis  is  a  safer  operation  for  the  child  than  a 
diificult  high  forceps  operation.  6.  Except  in  very  ex- 
ceptional cases,  symphysiotomy  is  not  to  be  compared 
with  Ca'sarean  section,  for  the  former  operation,  besides 
causing  greater  injury  to  the  mother,  is  always  an  un- 
certain procedure.  7.  Operations  on  contracted  pelves 
are  rarely  uncomplicated.  Among  the  commonest  acci- 
dents may  be  mentioned  premature  rupture  of  the  mem- 
branes and  prolapse  of  the  umbilical  cord.  8.  The  only 
rational  and  scientific  method  of  obtaining  "  corrected 
morbidity  "  statistics  is  by  the  bacteriological  examina- 
tion of  the  uterine  lochia,  for  only  in  this  way  can  we 
say  definitely  which  infections  are  the  result  of  opera- 
tion. 

An  Ovarian  Cystoma  One  Hundred  and  Seventy-six 
Pounds  in  Weight. — Dr.  D.  Tod  Gilliam  {Medical  Rec- 
ord, August  5th)  thus  describes  an  enormous  tixmor 
operated  upon  by  him  :"I  was  brought  into  the  presence 
of  the  patient,  and  must  confess  that  I  was  surprised 
and  disconcerted.  As  she  lay  in  bed  on  her  side  with 
her  back  to  the  wall  the  tumor  filled  the  bed,  and  as  it 
quivered  and  vibrated  with  the  respiratory  movements 
it  presented  a  spectacle  that  I  shall  never  forget.  It 
was  simply  monstrous,  uncanny,  and  inhuman.  In  its 
huge  and  tremulous  expansiveness  it  reminded  one 
of  a  mastodonic  amniotic  sac.  A  peciiliar  feature  was 
the  comparative  laxity  of  the  cyst  and  abdominal  walls, 
which  allowed  it  to  flatten  out  and  spread  all  over  the 
bed,  and  it  extended  from  high  up  on  the  chest  to  below 
the  knees.  The  face,  chest,  and  arms  were  emaciated 
to  the  last  degree,  while  the  lower  half  of  the  abdomen 
was  knobby  and  indurated  as  in  elephantiasis.  The 
lower  extremities  were  truly  elephantine  in  shape  and 
appearance.  I  could  not  see  the  genitalia,  nor  did  I 
make  any  attempt  toward  a  vaginal  examination,  as 
these  parts  were  obviously  inaccessible.  She  was  exam- 
ined lying  on  her  side,  as  the  pressure  of  the  tumor  on 
the  diaphragm  gave  rise  to  suffocative  symptoms.  The 
percussion  wave  was  strikingly  distinct  over  all  parts. 
She  was  helpless  in  bed,  and  it  required  the  assistance 
of  several  persons  to  change  her  position.  Neverthe- 
less, if  placed  on  her  feet  she  could  walk.  On  the  day 
of  her  admission,  in  attempting  to  change  her  position 
in  bed  the  tumor  gave  a  lurch  and  carried  her  bodily  to 
the  floor.  It  required  the  combined  efforts  of  several 
men  and  nurses  to  replace  her  in  bed.  She  was  tall 
and  of  large  frame,  but  with  the  exception  of  the  lower 
extremities  had  wasted  to  a  skeleton.  She  was  of 
buoyant  disposition  and  rather  inclined  to  be  jovial.  I 
found  her  to  be  a  woman  of  more  than  ordinary  intelli- 
gence and  shrewdness." 

The  author  then  describes  the  operation  as  follows : 
"  The  patient  was  in  the  best  of  spirits.  She  took  the 
ether  nicely  and  was  placed  on  the  operating  table  on 
her  side.  The  bulk  of  the  tumor  extended  over  the 
side  of  the  table  and  had  to  be  supported  by  an  assist- 
ant. This  assistant  was  relieved  at  short  intervals,  as 
the  position  was  too  irksome  to  be  maintained  for  any 
length  of  time.  An  incision  six  inches  long  was  made 
down  to  the  sac  and  revealed  the  thickened  abdominal 
walls,  consisting  entirely  of  hyperplastic  connective  tis- 
sue. The  cyst  wall  was  also  thick  and  dense,  and  was 
with  difficulty  penetrated  by  the  trocar,  showing  that 
the  abdominal  and  cyst  walls  had  grown  pari  passu  with 
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the  cystic  acciumiliitioii.  and  tliat  neither  suffered  from 
the  pressure  atrn|)hy  usually  found  in  such  cases.  A 
large  washtub  was  ])hieed  to  receive  the  contents,  which 
were  of  the  color  and  consistence  of  very  muddy  water. 
The  fluid  left  a  greenish-yellow  deposit  on  anything 
with  which  it  came  in  contact.  When  the  tub  was  near- 
ly full  it  was  removed  and  a  waste-water  tub  substi- 
tuted. It  required  three  of  these  besides  the  large 
washtub  to  receive  the  contents.  These  tubs  were  all 
ren\oved  to  one  side  of  the  room  that  no  extraneous 
nuitter  might  find  its  way  into  them.  The  patient  was 
now  placed  on  her  back  and  an  attempt  was  made  to 
break  w\i  the  adhesions  between  the  cyst  wall  and  ab- 
dominal parietes,  in  which  great  difficulty  was  experi- 
enced. The  pedicle  was  broad  and  was  secured  by  a 
chain  ligature.  The  cyst  was  cut  loose  and  dropped 
into  a  receptacle.  On  attempting  to  wash  out  the  cav- 
ity the  two  gallons  of  water  poured  in  disappeared  as 
completely  as  though  poured  into  a  waste-pipe,  and  it 
was  seen  that  nothing  short  of  a  tub  of  water  would 
avail  to  flush  the  cavity,  so  the  attempt  was  abandoned. 
The  redundant  tissues  of  the  abdominal  wall  hung  down 
on  either  side  of  the  table  and  covered  the  thighs  to  the 
knees.  The  surface  was  thrown  into  innumerable  folds 
and  fissures,  but  the  folds  were  much  larger  and  the 
wrinkling  less  conspicuous  than  in  other  large  abdom- 
inal growths,  because  of  the  unusual  thickness  of  the 
parietes.  In  attempting  to  sponge  out  the  cavity  pools 
of  fluid  were  found  in  all  sorts  of  out-of-the-way  places. 
At  this  juncture  what  appeared  to  be  a  segment  of  the 
cyst  M'all  about  the  size  of  a  man's  hand  was  found 
situated  over  the  bladder  and  so  firmly  attached  as  to 
preclude  any  attempt  at  separation.  The  margins 
were  clean  cut  as  if  severed  by  the  knife  or  scissors. 
Xo  one  had  any  recollection  of  aught  but  the  pedicle 
being  severed,  and  the  discovery  of  this  gave  rise  to  no 
little  thought  and  speculation.  After  careful  spong- 
ing and  drying,  the  patch  was  folded  on  itself  longitudi- 
nally and  the  edges  were  stitched  with  the  Lembert  su- 
ture. The  wound  was  then  closed,  but  in  applying  the 
bandage  a  large  pendulous  mass  extended  down  over  the 
thighs.  The  fluid  contents  of  the  tumor  were  next 
measured,  a  quart  measure  being  used  for  the  purpose. 
This  was  done  by  a  sister  supervised  by  the  chief  nurse. 
T'he  count  was  made  aloud  and  repeated  by  two  censors 
and  witnessed  by  several  bystanders.  There  was  no 
chance  for  deception  or  mistake.  A  quart  of  the  fluid 
exclusive  of  the  vessel  was  found  to  weigh  two  pouiuls 
and  a  quarter  almost  precisely.  Of  this  fluid  there  were 
seventy-five  quarts  and  a  fraction.  The  cyst  wall  with 
its  residue  weighed  a  few  ounces  less  than  seven  pounds. 
Altogether,  tlierefore,  the  tumor  weighed  a  little  more 
than  one  hundred  and  seventy-six  pounds.  The  patient 
did  well  from  the  first,  although  the  pulse  rate  contin- 
ued at  or  aljout  100  for  two  weeks.  The  only  trouble 
arose  from  the  maceration  and  excoriation  of  the  skin 
in  the  deep  sulci  between  the  contiguous  folds,  necessi- 
tating the  use  of  cotton  packing  as  a  protective." 

An  Operation  for  Restoration  of  the  Lower  Lip  after 
its  Entire  Removal  for  Cancer. — Dr.  Frederick  Win- 
nett  {Canadian  JoiinutI  of  Medicine  and  Surgery,  Au- 
gust) describes  a  case  in  which  he  recently  modified  the 
method  of  Eegnier,  which  is  simple  of  execution,  and 
renders  gangrene  impossible,  and  the  cosmetic  effect 
perfect.  Four  years  and  a  half  ago  a  warty  growth  ap- 
peared, which  two  years  and  a  half  later  became  cancer- 
ous, and  was  removed  by  a  (juack  with  plasters,   A  year 


later  it  returned  and  was  treated  in  a  similar  manner. 
Tbc  [)resent  growth  began  the  previous  August.  Glands 
could  not  be  felt. 

With  scissors  the  part  was  freely  removed,  the  cut 
extending  in  a  curved  direction  from  the  angles  of  the 
mouth  to  within  three  quarters  of  an  inch  of  the  lower 
margin  of  the  chin.  Two  inches  below  this  wound  a 
parallel  incision  was  made  five  inches  in  length  through 
the  skin  down  to  the  periosteum,  and  the  bridge  of  skin 
was  freed.  A  second  bridge  of  skin  was  raised  below 
this,  an  inch  wide  and  two  inches  in  length.  Several 
enlarged  submental  glands  were  removed.  The  upper 
bridge  of  skin  was  slid  up  in  contact  with  the  upper 
lip,  and  anchored  to  the  periosteum  with  four  silkworm- 
gut  sutures  ])assing  through  the  skin.  The  lower  in- 
cision was  sutured,  bringing  its  ends  together,  thus  caus- 
ing it  to  assume  a  vertical  direction,  and  forcing  the 
lower  bridge  of  skin  up  to  cover  the  entire  wound  left 
by  the  removal  of  the  upper  bridge.  The  patient  re- 
tui'ned  to  business  in  three  weeks. 

The  author's  method  differs  from  Regnier's  in  two 
particulars.  The  directions  given  by  Eegnier  for  esti- 
niatino"  the  width  of  the  bridge  of  skin — one  centi- 
metre  wider  than  the  part  to  be  removed — would  often 
leave  the  cicatrix  visible  on  the  chin.  The  average 
width  of  the  skin  from  the  margin  of  the  lip  to  the 
border  of  the  chin  is  two  inches.  The  author  would 
therefore  recommend  that  the  bridge  be  always  two 
inches  wide  in  order  to  cover  the  whole  chin  and  bring 
the  cicatrix  below  it. 

In  the  second  place,  the  leaving  of  the  raw  surface 
to  granulate  is  most  objectionable,  not  only  on  account 
of  prolonging  convalescence  and  leaving  a  scar,  but 
also  on  account  of  ultimate  contraction  drawing  the  lip 
down.  Grafting  would  probably  fail,  owing  to  the  dis- 
charges, and  in  a  man  would  leave  a  bald  spot.  The 
author's  plan  utilizes  the  loose  skin  of  the  neck,  leaving 
no  part  uncovered  and  hastening  recovery. 


^Iroffcbings  of  .^ocietus. 


AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

Twenty-first  Annual  Congress,  held  in  Chicago,  Monday,  Tues- 
day, and  Wednesday,  May  22,  2S,  and  21^,  1899. 

The  President,  Dr.  William  E.  Casselbeery,  of  Chi- 
cago, in  the  Chair. 

Adeno-carcinoraa  of  the  Nose,  with  a  Report  of  a 
Case. — Dr.  Ja:\ii:s  E.  Newcomh  read  a  pai)er  on  this 
subject.     (See  page  3()f).) 

Dr.  G.  V.  WooLLi:y,  of  Indianapolis :  I  wish  to 
briefly  narrate  a  case  that  cauu^  under  my  observation 
last  winter.  I  feel  a  little  embarrassed  in  speaking  of 
it  because  of  failure  of  the  microscope  to  determine  the 
true  condition.  In  this  case  nasal  polypi  had  been  re- 
moved by  a  rhinologist  a  number  of  times.  The  child 
was  only  eight  years  of  age.  The  physician  was  ap- 
parently competent  to  determine  that  the  growths  he 
removed  were  polypi.  In  the  mean  time  an  effort  had 
been  nuule  by  a  competent  microscopist  to  determine 
whether  the  disease  was  malignant  or  not,  and  he  de- 
clared it  was  benign,  and  that  the  disease  was  mucoid  in 
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character.  I  was  impressed  with  the  malignant  ap- 
})('a ranee  of  tlie  patient  when  brought  to  me.  There 
was  some  e.xophthahiiia,  with  deep  ethmoidal  trouble, 
stenosis,  and  possible  .sepsis.  The  masses  in  the  posterior 
nai'is  were  linally  removed  after  pro})er  preparatory 
treatment.  I  saved  a  specimen  for  microscopical  exam- 
»  ination,  but  on  account  of  a  mistake  of  my  assistant 
it  was  lost.  The  disease  recurred  rapidly  after  this. 
The  masses  and  surrounding  tissues  were  again  re- 
moved with  snare,  curette,  and  scissors  from  the  naris 
and  naso{)harynx  very  thoroughly,  provided  it  was  super- 
licial  in  character.  Again  the  disease  recurred,  and 
lia'morrhage  supervened  to  such  a  degree  that  1  deter- 
mined not  to  do  a  further  operation.  The  child  was  so 
exhausied  and  so  young  that  after  consulting  vnih.  a 
competent  surgeon  I  decided  not  to  attempt  to  remove 
the  superior  maxillary.  The  parents  were  not  satis- 
fied with  my  decision,  and  1  was  pleased  to  refer  the 
case  to  Dr.  Solis-Cohen,  of  Philadelphia,  who  confirmed 
my  diagnosis,  as  also  my  opinion  as  to  the  undesirabil- 
ity  of  operating  again.  The  patient  subsequently  died 
froni  enormous  distention  of  that  side  of  the  face ;  ex- 
ophthalmia  was"  marked,  and  the  case  proved  to  be 
malignant,  without  doubt,  although  not  confirmed  by 
the  microscope.  The  reason  why  I  speak  of  this  case 
is :  First,  the  appearance  of  this  disease  at  so  early  an 
age.  Second,  the  microscopist  reporting  that  it  was 
mucoid  in  character.  However,  I  am  anticipating  my- 
self a  little.  Two  years  ago  the  patient  fell  and  re- 
ceived a  severe  injury  of  the  bridge  of  the  nose,  so  that 
traumatism  seemed  to  be  the  initial  influence  in  the 
production  of  the  disease.  Mucous  polypi,  apparently, 
were  the  first  manifestations  of  the  disease,  and  some 
of  the  masses  I  removed  were  so  distinctly  polypoid  in 
character  that  I  could  not  be  mistaken.  What  the  ulti- 
mate analysis  would  have  shown  with  the  microscope  I 
could  not  say,  but  it  was  probably  an  adeno-sarconia. 
The  points  of  interest  in  the  case  are  its  traiimatic  ori- 
gin, the  youtlifulness  of  the  patient,  the  mixed  character 
of  the  growths,  and  the  possibility  that  surgical  inter- 
ference aggravated  the  disease. 

Dr.  E.  Fletcher  Ingals,  of  Chicago:  I  was  sur- 
prised at  the  small  number  of  malignant  tumors  of  the 
nose  mentioned  by  the  author.  I  might  have  reported 
half  a  dozen,  if  T  had  thought  them  of  special  interest. 
So  far  as  the  macroscopical  appearances  and  clinical 
histories  could  determine  I  have  reason  to  suppose  they 
are  not  very  infrequent.  I  have  had  microscopical  ex- 
aminations made  in  but  one  case,  and  in  this  the  find- 
ings were  not  typical,  though  the  examination  was  made 
by  an  expert,  but  the  clinical  history  justified  the  diag- 
nosis very  promptly. 

Dr.  J.  L.  GooDALE,  of  Boston :  In  the  discussion  of 
Dr.  Newcomb's  paper  I  wish  to  mention  briefly  a  case 
which  I  have  had  under  my  care  since  last  year  of  epi- 
thelioma of  the  ethmoid  region  in  a  man,  fifty-one  years 
of  age,  who  had  polypi  for  over  twenty  years.  These 
were  removed  semiannually  by  one  or  more  physicians. 
He  came  to  me  in  May,  1898,  with  a  history  to  this 
effect,  that  during  the  preceding  five  months  he  had 
a  bulging  left  eye,  which  was  attended  with  great  pain 
in  the  ethmoidal  region,  and  blocking  the  nose  much 
more  so  than  it  had  done  for  some  time  previously.  I 
found  the  left  nostril  completely  filled  with  a  friable, 
easily  bleeding  mass,  a  portion  of  which  was  removed, 
and  showed  on  microscopical  examination  a  connective- 
tissue  stroma  containing  nests  of  epithelial  cells.  Dur- 
ing the  next  five  months  1  removed  a  large  amount  of 


similar  tissue.  Kecurrcnce  was  rapid,  and  the  man 
died  a  few  months  ago. 

Dr.  Thomas  Hubbaud,  of  Toledo:  I  wish  to  place 
on  record  the  case  of  a  farmer  in  whom  the  cause  of 
the  disease  was  a  suppuration  of  the  antrum.  Syring- 
ing was  carried  on  by  the  patient  for  a  period  of  seven 
years,  resulting  in  the  formation  of  a  growth  undoul)t- 
edly  within  the  antrum.  When  I  saw  the  man  the- 
wliole  naris  was  filled  with  a  mass  of  what  I  believed 
to  be  carcinomatous  tissue,  and  my  diagnosis  of  adeno- 
carcinoma was  confirmed  by  an  expert  microscopist. 

While  this  may  be  classed  as  a  carcinoma  of  tlie  an- 
trum, yet  the  fact  is  that  the  growth  probably  originated 
near  the  ostium  maxillare  and  developed  simultaneously 
in  the  nose  and  in  the  antrum. 

Dr.  D.  Bkaden  Kyle,  of  Philadelphia :  I  desire  to 
say  a  word  or  two  in  defense  of  the  microscope  and  of 
tlie  microscopist.  The  specimens  of  tissue  taken  from 
the  nasal  mucous  membrane  in  cases  of  tumors  are  not 
sufficiently  large  to  enable  the  microscopist  to  make  & 
positive  diagnosis.  In  a  number  of  instances  in  which. 
I  have  examined  small  specimens,  I  have  sent  a  report 
hack  to  the  effect  that  the  piece  of  tissue  was  not  suffi- 
ciently large  to  make  a  microscopic  diagnosis.  You 
know  that  the  mucous  membrane  of  itself  is  a  one-sided- 
afl'air,  backed  up  by  bony  structure,  and  a  microscopist 
can  not  arrive  at  a  positive  diagnosis  as  to  the  malig- 
nancy or  benignity  of  a  tumor  when  such  a  small  sec-- 
tion  is  sent  to  him  for  microscopic  examination.  In  all 
ot  these  cases  physicians  should  see  to  it  that  they  re- 
move larger  pieces  of  tissue  by  going  down  deeper  into 
the  structure.  Frequently  the  specimens  are  not  large 
enough  to  warrant  any  one  in  making  an  accurate  diag- 
nosis. The  microscopic  examination  should  always  be 
associated  with  the  clinical  history. 

Dr.  N  EWCOMB :  I  have  only  a  word  or  two  to  add. 
]  was  interested  in  the  case  related  by  Dr.  Woollen,  in 
view  of  the  early  age  at  which  the  polypus  manifested 
itself  in  this  child.  Personally,  I  have  never  seen  a 
polyp  in  a  child  under  eleven. 

In  regard  to  the  interesting  and  instructive  case  of 
Dr.  Hubbard  of  an  adeno-carcinoma  starting  from  the 
antrum,  I  have  endeavored  in  this  collation  of  cases  to 
limit  myself  strictly  to  malignant  tumors  of  the  nares. 
There  are  one  or  two  cases  of  carcinoma  reported  as 
having  started  from  the  antrum,  then  running  outside, 
one  case  through  a  tooth  socket,  and  in  one  or  two  other 
instances  spreading  inward  through  the  nasal  fossa.  I 
purposely  omitted  those  cases  from  the  category. 

I  am  not  a  microscopist  in  the  technical  sense  of  the 
term,  although  I  agree  to  what  Dr.  Kyle  has  said  in 
reference  to  the  importance  of  furnishing  larger  pieces 
or  sections  of  tumors  to  the  microscopist  to  enable  him 
to  confirm  the  diagnosis.  Furthermore,  I  think  we 
should  furnish  the  microscopist  with  specimens  removed 
at  different  times,  particularly  when  we  have  reason 
to  believe  that  we  have  to  deal  with  a  new  growth. 
There  is  a  good  deal  we  do  not  know  with  reference  to 
the  change  in  the  characteristics  of  new  growths. 
These  changes  are  as  obscure  to  the  microscopist  as 
they  are  to  the  clinician. 

Presentation  of  New  Instruments. — At  the  end  of 
the  association's  meeting  the  following  new  instru- 
ments were  presented.  Their  description  is  included  in 
the  current  number  under  the  head  of  New  Inventions. 

An  Adjustable  Nasal  Splint. — Dr.  John  W.  Farlow 
presented  a  nasal  splint  devised  by  Dr,  B,  A,  Coffin,  of 
Boston.     (See  page  392.) 
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Three  Improved  Instruments  for  Use  in  the  Opera- 
tion for  Removal  of  Lymphoid  Growths  from  the  Vault 
of  the  Pharynx. — These  instruments  were  presented  by 
Dr.  'J'lro.MAS  R.  Fi!i:nch.     (See  page  393.) 

(To  be  conlinufd.) 


|iooh  flotias. 

On  Fractures  and  Dislocations.  By  Professor  Dr.  H. 
Hi'.LFEiiicir,  of  Greifswald.  Illustrated  with  Sixty- 
eight  Plates  and  One  Hundred  and  Twenty-six  Fig- 
ures in  the  Text,  drawn  by  B.  Keilitz.  Translated 
from  the  Third  Edition  by  J.  Hutchinson,  Jr., 
F.  E.  C.  S.,  Surgeon  to  the  London  Hospital.  New 
York:  William  Wood  &  Co.,  1899.  Pp.  130. 
[Price,  $3.] 

To  make  a  correct  diagnosis  in  all  forms  of  fractures 
and  dislocations  and  to  follow  it  with  the  proper  treat- 
ment, requires  a  vast  amount  of  clinical  experience, 
which,  unfortunately,  can  not  be  obtained  by  all  of  us. 
Wading  through  countless  pages  of  descriptive  matter 
to  obtain  the  desired  information  is  both  irksome  and 
unsatisfactory.  This  atlas  is  therefore  a  boon  to  the 
student,  for  in  a  measure  it  supplies  him  with  the  need- 
ed clinical  material,  and  at  a  glance  he  sees  the  injury 
portrayed  before  him,  together  with  its  anatomical 
features.  We  can  hardly  say  as  much  for  the  treatment 
iidvised,  which,  although  rational  in  character,  is  neces- 
sarily briefly  treated,  owing  to  the  limited  space  avail- 
able in  so  small  a  volume. 

The  text  consists  of  130  pages,  mostly  devoted  to  the 
description  of  the  colored  plates,  which  are  not  only 
beautifully  executed,  but  show  a  vast  amount  of  careful 
preparation.  Especially  is  this  the  case  in  regard  to  the 
dissections  of  artificially  produced  fractures  and  dislo- 
cations, to  show  the  pathological  anatomy  thereof. 
Some  of  the  figures  are  taken  from  photographs  and 
reproduce  1he  deformities  existing  in  the  living  subject. 
These  are  especially  interesting  and  instructive.  Mu- 
seum specimens  and  the  cadaver  have  been  called  upon 
where  clinical  material  has  been  lacking. 

The  atlas  has  supplied  us  with  a  long-felt  want. 

Practical  Diagnosis:  The  Use  of  Symptoms  in  the  Diag- 
nosis of  Disease.  By  Hobart  Amory  Hare,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics  in  the  JefEerson 
Medical  College  of  Philadelphia,  etc.  Fourth  Edi- 
tion, revised  and  enlarged.  Illustrated  with  Two 
Hundred  and  Five  Engravings  and  Fourteen  Col- 
ored Plates.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co.,  1899.  Pp.  x-17  to  631.  [Price, 
$5.] 

The  addition  of  several  illustrations  is  the  only 
.[)rominent  feature  that  differentiates  the  latest  edition 
of  this  admirable  work  from  its  immediate  predecessor. 
This  is  accounted  for  by  the  very  brief  time  that  has 
elapsed  between  the  publication  of  the  two  editions,  a 
brevity  which  must  of  necessity  be  flattering  in  the  ex- 
treme to  the  author. 


Our  Bah]/:  For  Mothers  and  Nurses.    By  Mrs.  Lang- 
ton  Hewer,  Late  Hospital  Ward  Sister,  etc.  Sixth 
Edition,    revised.     London :    Simpkin,  Marshall. 
Hamilton,  Kent,  &  Co.,  1899.    Pp.  viii-154. 
The  sixth  edition  of  this  work,  following  so  closely 

upon  the  last,  evinces  a  growing  popularity  for  this  lit- 


tle book,  which  is  intended  solely  for  the  use  of  mothers 
and  nurses.  It  has  been  carefuly  revised  and  much  of 
interest  added  to  the  text. 

BOOKS,  ETC.,  RECEIVED. 

]\fateria  Medica,  Therapeutics,  Medical  Pharmacy, 
Prescription-writing,  and  ]\Iedical  Latin.  A  Manual* 
for  Students  and  Practitioners.  By  William  Schleif, 
Ph.  G.,  M.  D.,  Instructor  in  Pharmacy  in  the  Univer- 
sity of  Pennsylvania.  Series  edited  by  Bern  B.  Gal- 
laudet,  M.  D.,  Demonstrator  of  Anatomy  and  Instructor 
in  Surgery,  College  of  Physicians  and  Surgeons,  New 
York.  etc.  Philadelphia  and  New  York :  Lea  IBroth- 
ers  &  Co.,  1899.    Pp.  5  to  354.    [Price,  $1.50.] 

Transactions  of  the  ]\Iedical  Society  of  the  State  of 
New  York.    For  the  Year  1899. 

Thirty-ninth  Annual  Keport  of  the  Medical  Super- 
intendent of  the  Matteawan  State  Hospital.  For  the 
Year  ending  September  30,  1898. 

Femoral' Artery  and  Vein:  their  Destruction  with- 
out Loss  of  Leg.  By  B.  Merrill  Ricketts,  M.  D.,  of  Cin- 
cinnati. [Reprinted  from  the  Journal  of  the  American 
Medical  Association.~\ 

Aneurysm  of  the  Aortic  Arch.  Ligation  of  the 
Right  Subclavian  and  Common  Carotid  Arteries.  By 
B.  Merrill  Ricketts,  M.  D.  [Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association.] 

Rectal  Carcinoma  with  Subsequent  Colotomy.  By 
B.  Merrill  Ricketts,  M.  D.  [Reprinted  from  the  Phil- 
adelphia Medical  Journal.] 

Cranial  Injuries  of  Childhood  and  their  Treatment. 
By  B.  Merrili  Ricketts,  M.  D.  [Reprinted  from  the 
Virginia  Medical  Semi-Monthly.'] 

The  Evolution  of  Modern  Therapy.  An  Address 
read  before  the  Society  of  the  Alumni  of  the  Medical 
College  of  Virginia.  By  Simon  Barueh,  M.  D.  [Re- 
printed from  the  Therapeutic  Gazette.] 

The  Lateral  Route  for  the  Removal  of  Cervical 
Growths.  By  Edmund  W.  Holmes,  M.  D.,  of  Philadel- 
phia.   [Reprinted  from  International  Clinics.] 


^eh)  Jnbintions,  etc. 

AN  ADJUSTABLE  NASAL  SPLINT.* 
By  John  W.  Farlow,  M.  D., 

BOSTON. 

Dr.  Farlow  :  I  would  like  to  present  an  adjustable 
nasal  splint  devised  by  Dr.  R.  A.  Coffin,  of  Boston,  and 
made  by  Codnian  &  Shurtleff.  As  the  illustration  shows, 
it  consists  of  two  nearly  flat  pieces  of  perforated  silver, 
between  which  is  an  oval  spring  of  composite  metal, 
which  has  running  through  it  a  small  rod,  headed  at  one 
end,  and  having  a  thread  and  nut  at  the  other.  By 
turning  the  nut  with  the  key  the  blades  of  the  splint 
may  be  separated  to  any  desired  width. 

"^As  advantages  over  the  ordinary  hard-rubber  splint 
may  be  mentioned :  First,  the  blades  may  be  very  cbse- 
ly  approximated,  thus  allowing  it  to  be  introduced  with 
ease;  second,  it  may  then  be  adjusted  to  any  width; 
third,  the  patient  can  breathe  easily  through  it  and 
also  irrigate  the  nostril;  fourth,  the  even  pressure  of 
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tho  flat  blade  against  the  sajptuni  makes  perforation  less 
likely,  and  the  sfEptum  unites  smoothly  and  in  a  verti- 
cal position ;  fifth,  in  case  it  is  necessary  to  fracture  the 
maxillary  ridge,  the  splint  holds  it  well  in  place,  as  the 
blades  come  well  down  on  the  floor  of  the  nose. 


The  patients  on  whom  Dr.  Coffin  has  used  it  all 
agree  that  the  air  passes  freely  through  the  splint  while 
in  place.  The  fact  that  the  blades  are  expanded  by  an 
oval  spring  allows  it  to  adapt  itself  more  to  the  lateral 
wall,  thus  making  it  more  comfortable  to  the  patient. 
For  cleaning  after  removal,  it  can  be  placed  in  boiling 
water  and  afterward  in  peroxide  of  hydrogen. 


THREE  IMPROVED  INSTRUMENTS  FOR  USE  IN  THE 
OPERATION  FOR  THE  REMOVAL  OF  LYMPHOID 
GROWTHS  FROM  THE  VAULT  OF  THE  PHARYNX.* 

By  Thomas  R.  French,  M.  D. 

These  three  instruments,  which  I  take  pleasure  in 
presenting  to  the  association,  have  recently  been 
evolved  from  the  cutting  forceps  and  mouth  gag  which 
I  designed  a  number  of  years  ago  for  use  in  the  opera- 
tion for  removal  of  lymphoid  growths  from  the  pharyn- 
geal vault.  The  bite  of  the  cutting  end  of  the  forceps 
has  been  gradually  extended  until,  as  used  at  present, 
the  blades  embrace,  practically,  the  entire  length  of 
growths  in  the  pharynges  of  children  (Fig.  1). 


Fig.  % 


The  forceps  is  made  heavier  than  the  original  in- 
strument. The  fenestrse  are  larger,  and  therefore  the 
curve  of  the  distal  end  is  greater.  The  plates  forming 
the  back  of  the  oval  rings  are  widely  separated,  so  that 
a  large  part  of  the  growth  can  be  grasped  and  held 
while  the  cutting  edges  are  dividing  the  growth  at  its 
base.  The  bulk  of  the  lymphoid  mass  is  removed  with 
the  first  cut,  and  that  which  remains  attached  to  the 
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posterior  wall  can  be  readily  and  rapidly  removed  with  a 
few  bites  of  the  forceps.  While  the  cutting  blades  are 
made  broad  to  give  them  strength,  I  have  but  rarely 
been  obliged  to  use  smaller  forceps  to  eradicate  the 
tissue  lying  behind  the  Eustachian  eminences.  The 
curve  of  the  cutting  edges  seems  to  be  well  adapted  to 
the  curve  of  the  posterior  wall  and  vault  in  most  chil- 
dren's heads,  and  the  cut  surface  is  left  clean  and 
smooth.  The  vault  is  usually  completely  cleared  while 
the  growth  attached  to  the  posterior  wall  is  being  re- 
moved, but  occasionally  a  few  taglike  bits  of  tissue  are 
left,  wliich  can.  be  quickly  and  certainly  removed  by 
means  of  the  second  forceps  (Fig.  2). 

This  forceps  is  exactly  the  same  as  that  which  has 
just  been  described,  except  that  the  cutting  edges  are 
confined  to  the  curve  at  the  distal  extremity  of  the  in- 
strument.   With  the  child  in  the  upright  position  so 


i'iG-  3.  Fig.  4. 


little  bleeding  occurs  that  even  very  large  growths  can 
be  most  thoroughly  eradicated  with  this  forceps,  in 
practised  hands,  in  from  ten  to  fifteen  minutes. 

The  mouth  gag  (Fig.  3)  is  made  heavier  than  the 
original  instrument  to  accommodate  a  strong  ratchet 
catch,  wliich  holds  the  blades  much  more  securely.  The 
spread  of  the  arms  is  great  enough  to  permit  of  its  use 
in  adults.  As  all  the  parts  in  the  new  model  are  de- 
tachable the  instrument  can  be  made  aseptic. 

A  Modification  of  Boswortlis  Nasal  Speculum. — 
The  modification  consists,  first,  of  a  backward  angular 
projection  of  the  nasal  blades,  and  second  of  the  use 
of  rings  instead  of  discs  for  the  grasp  of  the  thumb  and 
forefinger  (Fig.  4).  Tho  object  of  the  prolongation  of 
the  nasal  b]ades  is  to  secure  a  better  expansion  of  the 
nostril  and  to  prevent  tho  heels  of  the  blades  from  slip- 
ping into  the  nasal  opening. 

All  the  instruments  described  above  are'  made  by 
Fred.  Haslam  &  Co.,  of  Brooklyn. 
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The  Term  "  Degenerate." — The  London  corre.spond- 
eni  of  the  Medical  .\rirs  for  August  5th  writes  the  fol- 
lowing pertinent  eoniinent  on  a  recent  sensational  poi- 
soning case  in  London:  "Both  the  experts  who  exam- 
ined Jilary  Ansell,  hung  last  week  for  the  poisoning  of 
her  sister,  declared  themselves  unable  to  find  any 
ground  for  regarding  her  as  insane,  and  as  against  the 
statement  of  Dr.  Nicolson  and  Dr.  Brayn,  both  of 
Broadmoor  Asylum,  there  is  nothing  to  be  placed  except 
the  niouthings  of  that  spectacular  alienist,  Forbes 
Winsh)w,  who  was  sure  she  was  a  '  degenerate  '  without 
ever  having  examined  her.  Public  opinion  generally 
acknowledges  the  justice  of  tlie  sentence.  Almost  the 
only  exception  is  the  well-meaning  but  unbalanced 
Daily  Chronicle,  which  came  out  with  an  editorial  shriek 
a  column  long,  protesting  in  tones  that  remind  us  of  our 
own  transatlantic  hysterics  on  the  same  subject,  against 
the  execution  of  any  woman,  for  no  matter  what  crime ! 
'  Degenerate  '  is  a  very  pretty  term  of  such  elastic  appli- 
cation that  it  can  be  made  to  apply  to  almost  any  case, 
and  like  the  bulk  of  the  Lombroso-N"ordau  vernacular 
is  of  little  more  scientific  value  than  '  crank."  Cer- 
tainly it  is  utterly  insufficient  to  base  a  plea  of  irre- 
s])onsibility  upon,  in  the  case  of  a  deliberate  cold-blood- 
ed murder  for  a  purely  mercenary  object.  If  this  be 
'  degeneracy,'  then  it  is  an  element  which  the  law  does 
well  to  assist  in  eliminating." 

The  Stemming  of  the  Tide  of  Criminal  Abortion. — • 

Dr.  Henry  T.  Byford  {Western  Medical  Review,  July 
15th)  refer?  to  the  two  classes  of  women  who  approach 
the  physician  in  the  hope  of  having  abortion  procured 
— viz.,  the  married  and  tlie  unmarried.  In  the  former 
class  there  can  be  but  rare  occasions  when  operation  is 
justifiable,  and  these  have  been  well  defined,  and  the 
operation  should  never  be  undertaken  save  as  the  result 
of  a  consultation.  Of  the  latter  class  the  author  says : 
"  But  the  other  far  more  interesting  class  of  unmar- 
ried woman,  with  whom  it  is  make  or  break,  do  or 
die,  can  not  be  disposed  of  in  an  ofl'hand  manner. 
Those  who  have  loved  not  wisely  but  too  well,  those 
who  have  been  thoughtless  and  reckless  because  they 
were  young  and  uninstructed,  yet  who  have  social 
relations  that  would  make  a  disgraced  life  more  un- 
bearable than  death,  can  not  be  dismissed  with  the 
words :  '  You  have  done  wrong  and  you  must  take 
your  punishment.  Do  not  expect  another  to  kill  the 
offspring  of  your  sin  for  you.'  She  can  not  do  this 
for  herself,  but  she  does  expect  some  one  to  do  it  for 
her;  and  some  one  else  usually  does.  How  much  shall 
we  blame  her?  If  she  can  not  get  rid  of  her  dis- 
grace, she  may,  if  courageous,  kill  herself.  How  much 
shall  we  then  blame  her?  The  world  does  not  blame 
men  very  miich  who  have  yielded  to  less  temptation. 
She  may  not  have  an  opportunity,  nor  the  means,  to 
go  away  and  safely  and  secretly  bear  her  child.  Her 
life  must  he  ruined  or  an  abortion  must  be  produced. 
She  will  go  to  a  cliarlatan  or  the  professional  hypocrite, 
and  will  have  a  sound  passed,  and  run  considerable  risk 
of  life.  T  now  remember  two  cases  in  which  girls  of 
good  morals,  if  we  except  one  lapse,  died  in  their 
father's  houses  of  septicfpmia  due  to  abortions  produced 
at  physicians'  offices,  in  which  cases  the  fathers  knew 
notiiing  of  the  cause  of  the  illness.  I  remember  a  hired 
girl  brought  to  the  hospital  dying  of  septica?mia  from 


al)ortion,  because  she  had  not  dared  to  tell  of  her  trou- 
ble and  employ  proper  treatment.  I  was  called  to  see 
a  case  at  the  house  of  an  abortionist,  in  which  I  found 
the  intestines  hanging  out  of  the  vagina.  At  the  post- 
mortem a  catheter  was  found  under  the  liver.  The  pos- 
terior wall  of  the  uterus  had  been  curetted  nearly  all 
away,  and  the  intestines  had  been  mistaken  for  foetal 
parts. 

"  Such  deaths  are  constantly  occurring  in  our  larger 
cities  and  only  one  or  two  interested  parties  usually 
know  the  facts.  Many  a  sterile  wife  is  going  about 
to-day  because  of  pelvic  disease  caused  by  abortion 
before  or  after  marriage.  But  when,  after  wasting 
much  strength  and  valuable  time  in  trying  to  arrange 
some  way  with  such  a  patient  of  avoiding  an  abor- 
tion, and  after  preaching  to  her,  frightening  her,  and 
refusing  to  help  her  get  rid  of  her  disgrace,  I  send 
her  away,  I  feel  as  if  something  was  wrong  with  my- 
self or  with  the  world,  that  her  wrong  could  not  in 
some  way  be  righted,  that  she  must  go  and  put  her 
life  in  the  hands  of  a  man  who  makes  abortion  a  busi- 
ness because  he  has  not  the  education  and  skill  to  make 
a  living  without  becoming  an  abortionist. 

"  If  public  opinion  can  not  be  changed,  if  there  is  no 
way  of  infusing  any  mercy  or  tolerance  into  it,  then 
public  opinion  should  wear  blue  glasses  that  it  may 
not  distinguish  all  that  is  going  on.  One  of  the  great- 
est possible  charities  would  be  endowed  hospitals  in 
various  parts  of  the  country  where  such  cases  could 
be  secluded  and  their  children  be  taken  care  of,  that 
there  might  still  be  ])reserved  to  them  a  chance  of 
enjoying  life.  I  remember  when  one  of  our  largest 
and  best-known  hospitals  in  Chicago,  supported  by  a 
religious  institution,  refused  to  take  illegitimate  cases 
of  labor.  I  sincerely  hope  that  the  ministers  will  have 
some  helpful  suggestions  to  give  us  who  are  the 
first  to  see  such  cases,  and  I  sincerely  wish  that  in  imita- 
tion of  Christ  of  the  New  Testament  they  would  preach 
tolerance  and  mercy  to  this  class,  for  I  have  found  that 
they  can  not  be  influenced  by  fear,  and  can  only  be 
helped  by  mercy.  They  keep  away  from  the  clergy- 
man, and  he  practically  knows  them  not :  they  conceal 
themselves  from  the  world,  and  the  world  regards  them 
f'uly  as  strangers,  and  smiles  and  gossips  when  it  dis- 
covers one  of  them.  If  all  cases  were  treated  publicly, 
the  conditions  would  be  better  than  they  are  now,  for 
not  only  would  the  victims  be  saved  physically,  but  I 
imagine  that  so  many  families  would  have  the  record  of 
a  black  sheep  at  some  time  or  another  that  they  would 
forgive  others  that  they  might  themselves  be  for- 
given." 

Sanitary  Education  of  the  Public  in  Indiana. — The 

State  board  of  health  of  Indiana  has  issued  a  very  com- 
prehensive circular  concerning  small-pox,  dealing  with 
vaccination,  the  diagnosis  of  the  disease,  and  general 
directions  for  the  uuinagemcnt  of  small-pox  cases,  in- 
cluding isolation,  care  of  the  sick-room,  disinfection, 
etc.    Ap])fndcd  to  the  circular  is  the  following: 

"  Addrrsfi  U,  the  Puhlir  hy  the  Indiana  State  Med- 
ical  Society,  upon  the  Prevention  of  Tiilierntlosis  and 
Small-pox. — It  has  ever  been  the  duty  and  the  pride  of 
the  medical  profession  to  trv  to  protect  the  ]>uhlic 
against  avoidable  diseases,  bodilv  im'uries.  and  unsani- 
tary methods  and  c(mditions  of  life.  The  physician 
has  always  been  taught,  and  the  true  physician  has  al- 
ways acted  u])on  the  conviction,  that  he  was  the  guar- 
dian of  the  public  health,  and  that  his  constant  en- 
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deavor  slioald  be  to  i>n'viMit  as  well  as  to  cure  disease. 
The  Indiana  State  Jledical  Soeiety,  now  gathered  in 
its  fiftieth  annual  meeting,  having  heretofore  rei)eate(i- 
ly,  as  the  times  seemed  to  iudieate,  exerted  its  iutlueiice 
to  promote  the  public  liealtli,  and  being  mindful  of  its 
continuing  dutv  in  this  I'cspect,  feels  called  upon  lo 
address  the  public  upon  ihe  prevention  of  two  mo-t 
serious  diseases,  small-po.x  and  tuberculosis;  the  one,  the 
])est  of  the  last  century  but  now  ha|)pily  avoidable  by 
Avell-known  means,  the  otbei'  the  presi-nt  but  not  hoi)e- 
less  scourge  of  oui'  i-ace.  'i'he  State  Medical  Society 
feels  warrantcnt  and  impelled  to  address  to  the  i)ublic 
tlu;  following  proposition  concerning  tuberculosis:  1. 
That  tuberculosis  is  caused  by  certain  known  germs.  2. 
That  while  heredity  may  in  many  instances  furnish  a 
favorable  soil  for  infection,  in  a  large  pr()])ortion  of  tin; 
cases  the  disease  is  accpiired  after  birth.  ."5.  That  the 
germs  are  present  and  demonstrable  in  the  products 
thrown  off  from  tlie  seat  of  disease  in  men  and  animals. 
■1.  That  these  germs  nuiy,  especially  within  doors,  re- 
tain their  life  and  virulence  for  a  long  time,  being 
demonstrablv  caj)able  of  reproducing  the  disease.  5. 
That  w  hile  in  most  cases  it  is  impossible,  on  account  of 
tlu'  insidi(nis  development  of  the  disease,  to  demonstrate 
the  exact  time  and  place  of  infection,  the  fact  of  such 
infection  is  unquestionable.  6.  That  by  proper  and 
simple  means,  thoroughly  carried  out  to  prevent  the 
!>cattering  of  these  living  germs  from  men  and  animals, 
the  danger  surrounding  persons  and  animals  so  alfected, 
iind  the  spread  of  the  disease  to  others,  may  in  large 
measure  be  prevented.  7.  That  a  rational  manner  of 
life,  as  regards  the  sim|de,  fundamental  factors  of 
health  and  develo])ment — namely,  food,  rest,  avoidance 
of  nervous  overstrain,  and  abundance  of  pure  air,  espe- 
cially during  childhood  and  youth — will  do  nuich  to  for- 
tify the  body  against  tubercular  infection.  8.  That  the 
^!Ociety  does,  iipon  the  basis  of  these  facts,  invite  and 
urge  the  public  to  join  -with  the  physicians  and  sanitary 
boards  of  the  State  in  instituting  and  carrying  out  the 
rational  measures  having  these  happy  ends  in  view. 

Concerning  smaH-])ox,  the  committee  says:  1.  That 
the  ordinary  sanitary  measures  thorougldy  applied, 
though  of  the  highest  value  and  by  no  means  to  be  neg- 
lected, have  nevertheless  not  proved  sufficient  to  control 
the  spread  of  small-pox.  2.  That  in  vaccination  and 
revaccination,  accurately  and  thoroughly  applied,  there 
is  an  almost  absolute  preventive  of  small-pox.  3.  That 
though  with  the  lapse  of  years  after  successful  vaccina- 
tion the  protective  influence  may  decline  and  small-pox 
may  be  conti'acted,  the  disease  is  robbed  of  most  of  its 
dangers.  4.  That  properly  applied,  in  the  hands  and 
throughout  under  the  direction  of  competent  physicians, 
vaccination  is  attended  with  but  insignificant  risks,  the 
disease-preventing  and  death- preventing  effects  vastly 
outweighing  such  risks.  5.  That  upon  the  basis  of 
these  convictions  the  State  Medical  Society  does  invite 
and  urge  the  public  to  a  full  confidence  in  the  preventive 
value  of  vaccination  against  small-pox,  and  does  urge 
the  public  to  relax  in  no  direction  its  vigilance  in  the 
carrying  out  of  this  disease-preventing  and  life-saving 
niea.sure. 

Death  of  Dr.  Max  Thorner. — The  Neiv  York  Times 
for  August  28th  announces  that  Dr.  Max  Thorner,  of 
■Cincinnati,  was  found  dead  in  a  bathroom  on  the  27th 
inst.  Dr.  Thonu^r  held  the  chair  of  laryngology  in  the 
Cincinnati  College  of  Medicine  and  Surgery.  He  was 
ii  fellow  of  the  American  Laryngological  Association. 


of  the  Anu'rican  Laryngological,  Khiuological,  and  Oto- 
logical  Society.  ;ind  also  of  the  Berlin  Laryngological 
Society. 

Execution  by  Suggestion. — The  I  ml  inn  Mcilical 
lirconl  foi'  .Inly  "Jiith  is  nutlnu-ity  for  the  following; 

]\1an\'  vear^  ago  a  crlcln'at cd  physician,  author  of  a 
work  on  the  elfects  of  imagination,  wished  to  combine 
practice  with  theory  in  order  to  confirm  the  truth  of 
his  pro])ositions.  To  this  end  he  begged  the  nnnister 
of  justice  lo  allow  him  to  try  an  experiment  on  a  crimi- 
nal condemned  to  death.  The  minister  conseided,  ami 
delivered  to  him  an  assassin  of  distinguished  raid<.  '^Phe 
savant  sought  the  culprit,  and  t  bus .  addrcsseil  him: 
'  Sir,  several  persons  who  arc  interested  in  yoyr  family 
have  prevailed  on  the  judge  not  to  require  of  you  to 
mount  the  scaffold,  and  expose  yourscdf  to  the  gaze  of 
the  populace.  He  has,  therefore,  connnulcd  your  sen- 
tence, and  sanctions  your  being  bled  to  death  within  ihe 
j)i'ecincts  of  your  prison.  Your  dissolution  will  be  grad- 
ual and  free  from  i)ain.'  The  criminal  submitted  to  his 
fate,  thought  his  family  would  be  less  disgraced,  and 
( ousidered  it'a  favor  not  to  be  compelled  to  walk  to  the 
])lace  of  public  execution. 

"He  was  conducted  to  the  appointeil  I'oom.  where 
every  preparation  had  been  made  beforehand.  His  eyes 
were  bandaged;  he  was  strapped  to  a  table;  and  at  a 
])reconcerted  signal  four  of  his  veins  were  gently  pricked 
with  the  point  of  a  pen.  At  each  corner  of  the  table 
was  a  small  fountain  of  water,  so'  contrived  as  to  flow 
gently  into  basins  placed  to  receive  it.  The  i)atient. 
believing  that  it  was  his  own  blood  he  heard  flowing, 
gradually  became  weak,  and  the  conversation  of  the 
doctors,  carried  on  in  an  undertone,  confirmed  him  in 
his  o]nnion.  They  receded  by  degrees,  and  continued  to 
lower  their  voices ;  and  the  stillness  which  reigned  in  the 
apartment,  broken  only  by  the  dripping  fountains,  the 
sound  of  which  was  also  gradually  lessened,  so  atfected 
the  brain  of  the  poor  fellow  that,  although  possessing  a 
strong  constitution,  he  fainted  and  died,  without  having 
lost  a  drop  of  blood." 

Immoral  Molluscs. — The  Hritis/i  Medicnl  Journal 
for  August  12t]i  actually  devotes  a  leading  article  to 
The  Abandoned  Oysters  Bill.  We  have  heard  of  a  man 
being  described  as  a  "  loose  fish  " ;  was  it  because  he 
had  been  making  too  free  with  "abandoned  oysters"? 
Oysters,  it  is  true,  possess,  by  common  repute,  aphro- 
disiac properties,  but  that  surely  is  an  inadequate  rea- 
son for  stigmatizing  them  as  "  abandoned." 

Somewhat  Tardy! — According  to  the  Medical  News 
for  August  6th,  the  Liverpool  Samaritan  Hospital  for 
Women  elected  the  late  Lawson  Tait  consulting  surgeon 
some  time  after  that  distinguished  surgeon's  death. 

Why  he  had  Three  Lanterns. — The  following  story, 
which  appeai-s  in  2uA7rty^\  a  Greek  journal  published 
in  Cyprus,  has  been  sent  to  us:  An  endjarrassing  law 
in  (Hnna  forces  every  physician  to  hang  out  at  his  door 
at  night  as  many  lighted  lanterns  as  he  has  sent  unfor- 
tunate ones  into  the  other  world.  One  evening  a  Eu- 
ropean, a  business  man  living  in  Peking,  went  out  to 
summon  a  physician  to  attend  his  wife,  who  had  been 
taken  sick  suddenly.  He  passed  many  physicians' 
h.ouses,  but  feared  to  enter  any  of  these  because  they 
all  had  a  large  number  of  lanterns.  Finally  he  came 
to  one  where  only  three  lanterns  cast  their  melancholic 
shine  over  the  entrance.    Our  European  thought  him- 
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self  fortunate,  entered  the  house  of  this  wise  disciple  of 
Asclepias,  awoke  him,  and  took  him  to  his  own  house. 
While  the  two  were  walking  along  the  merchant  said, 
"  1  presume  you  are  the  best  physician  in  this  city  ?  " 
"  What  makes  you  think  so,  sir  ?  "  "  Because  you  have 
only  three  lanterns  at  your  door,  while  all  your  col- 
leagues have  dozens  of  them."  "  Ah,  this  is  the  rea- 
son," answered  calmly  our  unsophisticated  Asclepias : 
"  the  truth  is  that  only  the  day  before  yesterday  I  hung 
out  my  sign  for  the  first  time,  and  as  yet  I  have  only 
been  called  to  attend  three  patients." 

Professor  Ogston's  Address  on  Surgery  at  the  British 
Medical  Association's  meeting  at  Portsmouth,  the  sub- 
ject of  which  was  the  Medical  Services  of  Great  Britain, 
has  called  forth  a  good  deal  of  commentary.  Professor 
Ogston's  practical  support  of  those  who  declaim  about 
the  incapacity  of  the  army  doctors  by  a  sort  of  apolo- 
getic "  It  isn't  their  fault,  but  the  government's,  which 
does  not  give  such  conditions  as  to  attract  the  best  men, 
or  facilities  for  those  who  do  enter  to  keep  themselves 
up  to  the  mark,"  draws  forth  in  the  British  Medical 
Journal  for  August  19th  the  following  energetic  protest 
(much  of  which  has  a  bearing  on  army  medical  officers 
in  this  country)  from  a  correspondent  signing  himself 
"  Zoji  La  " : 

"  As  a  member  present  at  the  meeting  in  Ports- 
mouth and  on  again  reading  Professor  Ogston's  address, 
I,  in  common  with  many  others,  consider  it  very  uncalled 
for  and  most  inopportune.  It  bristles  with  errors  and 
inaccuracies  strange,  indeed,  in  one  in  the  position  of 
an  Aberdeen  professor.  According  to  him,  so  unpopu- 
lar have  the  naval  and  military  services  become  that 
for  the  past  three  decades  only  men  of  inferior  qualifi- 
cations have  been  induced  to  present  themselves  for 
examination;  this  is  utterly  untrue,  unless  the  profes- 
sion is  prepared  to  admit  that  degrees  in  arts  and  medi- 
cine of  the  universities  of  England,  Scotland,  and  Ire- 
land, diplomas  of  the  several  colleges,  including  fellow- 
ships, can  be  classed  as  inferior  qualifications.  He  states 
that  after  a  few  years'  experience  of  the  services  men 
who  enter  admit  that  they  have  made  a  mistake  and 
would  gladly  go  if  they  could;  this  is  sheer  nonsense. 
Why  don't  they  go?  Why  not  sacrifice  a  few  years  for 
'  a  comparatively  unpromising  post  in  civil  life '  ? 
Even,  according  to  him,  if  they  do  leave  the  service  in 
the  '  prime  of  their  abilities,'  all  except  a  gifted  few 
are  found  to  have  so  degenerated  as  to  be  utterly  unfit 
to  compete  with  their  civil  compeers ;  the  professor  may 
be  assured  these  compeers  find  retired  army  medical  offi- 
cers when  he  competes  against  them  not  so  dormant  as 
he  imagines !  He  would  also  have  the  public  believe 
that  the  army  medical  officer  is  only  called  upon  to  treat 
minor  ailments.  A  more  erroneous  statement  could 
hardly  be  made ;  he  seems  unaware  of  the  fact  that  at 
Portsmouth  and  many  other  military  stations  special 
hospitals  exist  for  the  treatment  of  the  ailments  of 
women  and  children.  Is  the  enormous  experience  of 
army  medical  officers  in  tropical  diseases  to  be  ignored 
as  well  as  in  the  injuries  incidental  to  active  service? 
I  would  also  inform  him  that  excellent  surgery  on  the 
brain,  thorax,  and  abdomen  is  carried  on  outside  Netley 
by  juniors,  who  are  not  restricted  by  seniors  as  in  many 
civil  hospitals.  He  declares  that  an  ambulance  develop- 
ment will  only  bring  wounded  men  to  sixrge(ms  unfit  to 
treat  them,  and  compares  the  medical  services  of  to-day 
unfavorably  with  what  they  were  fifty  years  ago.  How 
any  man  in  his  position  could  venture  to  make  such  wild 


assertions  passes  comprehension.  Does  he  forget  that 
fifty  years  ago  the  death-rate  of  the  European  army  in 
India  often  mounted  to  89.42  per  thousand,  as  against 
]8.99  at  present?  Is  he  aware  that  among  a  large 
number  of  wounded  during  the  Northwest  Frontier 
campaign,  and  notwithstanding  difficulties  which  hos- 
pital surgeons  in  this  country  can  hardly  realize,  the 
officers  who  had  lived  a  '  life  of  stagnation '  reported 
their  hospitals  free  from  septic  contamination,  without 
a  single  case  of  pyaemia  or  tetanus?  Let  Professor 
Ogston  show  better  results  anywhere.  Notwithstanding 
that  he  discourses  on  inferior  qualifications,  stagnant 
lives,  being  fifty  years  behind  the  times,  inability  to 
undertake  surgical  procedure  of  any  magnitude,  etc., 
he  nevertheless  admits  that  many  of  the  best  men  in 
the  profession  are  in  the  services,  who  carry  out  work 
of  the  highest  order  for  small  reward,  etc.  Surely  such 
statements  are  slightly  inconsistent !  It  is  impossible 
here  to  notice  all  the  misstatements;  but  his  statement 
that  the  weakest  men  who  enter  the  Indian  service  are 
of  a  class  superior  to  the  best  who  enter  the  Royal  Army 
Medical  Corps  is  ridiculous.  I  freely  admit  there  is 
ample  room  for  impr(3vement  in  the  construction,  equip- 
ment, etc.,  of  our  military  hospitals;  that  field  hospitals 
and  bearer  companies  should  be  better  organized  and 
more  frequently  exercised;  also  that  post-graduate 
courses  for  medical  officers  are  most  desirable.  But 
such  reforms  are  more  likely  to  be  delayed  than  fur- 
thered by  exaggerated  statements  and  reckless  asser- 
tions; and  meanwhile  good  candidates  are  scared  from 
the  military  medical  service.  The  Royal  Army  Medical 
Corps  have  the  greatest  confidence  in  Lord  Lansdowne, 
and  feel  he  will  effect  all  real  and  needed  reforms  as 
soon  as  practicable,  notwithstanding  Professor  Ogston's 
tirade." 

The  Abuse  of  the  Army  Surgeon. — As  a  specimen  of 
the  poor  taste  with  which  the  army  medical  officer  is 
assailed  in  other  countries  as  well  as  our  own,  we  quote 
the  following  from  the  British  Medical  Journal  for  Au- 
gi;st  19th: 

"  An  Aggrieved  Member "  of  the  British  Medical 
Association  writes :  As  a  result  of  Professor  Ogston's 
address  comes  the  inclosed  cutting  from  the  Edinburgh 
Evening  Dispatch,  purporting  to  give  a  speech  by  Sir 
Arthur  Grant,  Bart.,  of  Monymusk,  at  a  corporation 
luncheon  given  at  Aberdeen  to  a  detachment  of  the  New 
South  Wales  Lancers,  which  for  unprovoked  offensive- 
ness  it  would  be  hard  to  beat.  This  person,  who  figures 
in  the  Army  List  as  honorary  colonel  of  volunteer  engi- 
neers, and  is  hardly  an  irresponsible  civilian,  is  reported 
to  have  spoken  as  follows : 

"  Professor  Ogston,  one  of  the  most  distinguished 
surgeons  of  Europe,  had  said  what,  to  his  personal 
knowledge,  officers  of  the  army  had  been  saying  for  the 
last  thirty  years,  that  medical  officers  of  the  army  were 
ignorant  and  useless,  with,  of  course,  certain  brilliant 
exceptions.  There  was  many  and  many  a  man,  and 
many  and  many  an  officer's  wife,  who  did  not  dread 
being  shot  or  injured,  but  very  much  dreaded  falling 
into  the  hands  of  the  army  medical  department.  For 
himself,  he  would  much  rather  be  shot  by  half  a  dozen 
Boers  than  be  butchered  by  one  army  doctor."  [Laugh- 
ter.] 

Upon  this  the  Journal  remarks :  "  We  do  not  think 
Professor  Ogston  will  at  all  accept  this  libelous  post- 
prandial nonsense  as  representing  his  views  of  the  army 
medical  service.'' 
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ATYPICAL  FORMS  OF  PNEUMONIA. 

A  CLINICAL  STUDY.* 
By  E.  PALIER,  M.  D. 

Pneumonia  has  been  ably  and  abundantly  described 
by  more  competent  authors  than  myself,  and  therefore 
very  little  will  be  said  here  with  regard  to  typical  forms 
•of  this  disease.  But  we  occasionally  meet  with  an  atypi- 
cal form  of  this  malady,  which  is  apt  to  baffle  and  mis- 
lead the  skilled  and  experienced  practitioner;  and  this 
-will  form  the  subject  of  this  paper,  based  upon  the  study 
•of  a  hundred  cases  of  pneumonia  which  have  come 
under  my  observation  within  the  last  few  years.  Most 
■of  the  cases  occurred  under  very  antihygienic  conditions, 
in  the  tenement-house  districts,  without  having  had  the 
attendance  of  a  trained  nurse.  This  may  be  of  addi- 
ftional  interest,  so  far  as  results  are  concerned,  corrobo- 
rating the  assertion  made  by  some  that  in  pneumonia 
the  least  treatment  is  the  best  treatment.  The  sub- 
ject will  be  treated  under  the  following  heads: 

1.  Gastric  pneumonia.  2.  Cerebral  pneumonia.  3. 
Wandering  pneumonia.  4.  Abortive  pneumonia.  5. 
'Chronic  pneumonia.    6.  Masked  pneumonia. 

Cases  will  be  described  as  briefly  as  possible  to  illus- 
trate each  variety  of  the  disease,  with  some  general 
remarks  that  are  relevant  to  the  issue. 

1.  Gastric  Pneumonia. — In  this,  like  in  any  other 
febrile  affection,  there  is  always  some  disturbance  of  the 
alimentary  canal,  and  there  is  nothing  new  about  it. 
But  we  occasionally  meet  with  a  case  of  pneumonia  in 
which  the  abdominal  disturbances  are  so  great  as  to 
lead  to  the  belief  that  the  main  seat  of  the  disease  is  in 
■the  abdomen.  The  following  instructive  case,  which 
will  be  described  at  some  length,  will  illustrate  this 
point : 

L.,  a  boy,  aged  six  years,  born  in  New  York.  Family 
"history:  Father  had  been  treated  by  me  several  months 
previously  for  hay  asthma,  which  he  stated  was  his 
first  attack ;  otherwise,  family  history  is  good. 

The  boy  had  had  measles  several  years  before,  from 
which  he  fully  recovered,  and  had  been  a  healthy,  bright 
"boy  up  to  about  ten  days  prior  to  the  malady  in  ques- 
tion, during  which  ten  days  he  suffered  from  indiges- 
tion, his  bowels  being  costive.  On  February  15,  1807,  in 
the  evening,  he  had  a  sharp  and  severe  chill  which,  ac- 
cording to  his  parents'  statement,  lasted  about  half  an 
hour.  I  saw  patient  the  next  day,  February  16th,  and 
found  him  as  follows:  Face  flushed;  conjunctive  red; 
delirious;  temperature,  106°  F. ;  pulse,  140.  Bowels 
constipated.  Physical  examination  negative.  Calomel 
in  half-grain  doses  and  phenaeetine  were  prescribed, 
and  patient  on  the  third  day  was  in  the  following  condi- 
tion :  Lying  on  his  back  and  screaming  from  pain  in  the 
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abdomen ;  bowels  had  not  moved ;  a  flush  on  the  left 
cheek  corresponding  to  malar  bone;  temperature  about 
1 04° ;  pulse,  130 ;  and  patient's  mind  clear.  Physical  ex- 
amination: Some  dullness  on  percussion  and  bronchial 
breathing  on  right  side  of  chest,  posteriorly,  below  scap- 
ula, for  an  area  about  two  inches  in  diameter.  An  ex- 
amination of  the  abdomen  revealed  slight  tympanites  in 
the  epigastric  region  and  pain  on  pressure  in  the  same 
region,  but  no  tumor  could  be  felt.  Saw  patient  again 
on  the  next  day,  February  18th;  constipation  not  re- 
lieved, though  calomel  had  been  given  freely,  enemata 
of  water  and  castor  oil  and  of  glycerin  administered, 
and  other  antispasmodics  and  laxatives  tried.  Patient 
in  the  same  posture  as  on  previous  day,  and  urgently 
demands  to  be  relieved  of  pain,  which  he  refers  to  the 
abdomen.  Physical  examination  of  chest  shows  dull- 
ness and  bronchial  respiration  in  the  same  area  as  on 
the  previous  day.  An  examination  of  the  abdomen 
shows  it  distended,  bulging,  and  tympanitic;  pain  on 
pressure  all  over  the  abdomen.  In  such  a  condition  of 
the  abdomen  it  would  be,  of  course,  impossible  to  feel 
any  tumor  even  if  it  were  present,  unless  patient  were 
brought  under  an  anaesthetic.  Temperature  and  pulse 
nearly  the  same  as  on  previous  day,  and  the  flush  on  the 
cheek,  by  the  way,  still  remaining. 

At  this  stage  of  the  disease  Dr.  H.,  a  prominent 
pfediatrist,  was  called  in  consultation,  and  he  diagnosti- 
cated the  case  as  peritonitis,  due  -probably  to  appendi- 
citis, and  advised  an  immediate  operation.  Patient  was 
transferred  the  same  day  to  one  of  the  city  hospitals  and 
operated  on  immediately  for  appendicitis  by  Dr.  E.  I 
was  present  at  the  operation.  Appendix  was  found 
healthy,  and  was  not,  therefore,  removed;  there  was  no 
peritonitis.  The  operator  thought  he  found  a  twisted 
loop  of  the  small  intestines  in  the  epigastric  region, 
but  it  slipped  back  into  place  as  soon  as  he  had  put  his 
hand  on  it,  and  he  could  not  demonstrate  it  to  those 
present.  He  was  himself  inclined  to  think  that  there 
was  no  serious  lesion  in  the  abdomen.  Patient  died 
twelve  hours  later,  and  autopsy  was  performed  by  a  coro- 
ner's physician.  I  regret  to  say  that  I  came  too  late  for 
the  autopsy,  but  the  house  surgeon  then  informed  me 
there  was  an  empyema  found  in  addition  to  a  pneu- 
monia, and  that  nothing  was  found  in  the  abdomen.  As 
no  notes  were  taken  from  the  post-mortem,  so  far  as 
I  could  ascertain,  no  detailed  information  of  it  can  be 
given. 

This  ease  presents  a  double  interest — first,  the  ac- 
companying empyema;  secondly,  the  severe  abdominal 
disturbances  simulating  disease  in  the  abdomen. 

Let  us  consider  now  the  first  part.  The  pleurisies 
occurring  in  connection  with  pneumonia  are  divided  by 
Netter  and  Lemoine  *  into  parapneumonic  and  meta- 
pneumonic. The  former  occurs  with  the  pneumonia 
and  is  not  considered  as  a  complication,  but  as  a  part  of 
the  pneumonic  process.  When  the  pneumonia  is  located 
at  the  periphery  of  the  lung,  the  pleura  is  more  or  less 
involved,  and,  as  Flint  expresses  it :  f  "  In  a  strict  sense, 
nearly  every  case  of  pneumonia  is  pleuro-pneumonia." 

But  the  parapneumonic  pleurisy  is  very  seldom  puru- 
lent; it  is,  as  a  rule,  serofibrinous.    Thus  Schlesinger 

*  Lemoine.    Semaine  medicale,  vol.  xiii,  p.  12,  1897. 
\  Flint's  Practice  of  Medicine,  p.  66 
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found  only  two  parapneumonic  empyemas  in  his  one 
hundred  and  seventy-three  cases  of  pneumonia  in  chil- 
dren,* whoi'Oiis  the  serous  variety  occurred  more  fre- 
quently. The  metapneumonic  pleurisy  appears  after 
the  pneumonia  had  apparently  been  resolved,  and  there 
was  some  period  of  defervescence  lasting  from  a  few 
days  to  a  few  weeks,  and  it  occurs  mostly  in  debilitated 
subjects.  Metapneumonic  pleurisy  is,  according  to  most 
authors,  frequently  caused  by  a  preceding  pneumonia; 
and  when  in  pneumonia  a  decline  of  fever  is  followed 
after  a  short  period  by  a  recrudescence,  it  is  said  that 
pleurisy  must  be  suspected,  and  in  doubtful  cases  Osier 
recommends  the  use  of  the  needle  to  clear  up  any  doubt. 
Under  the  head  of  wandering  pneumonia,  however,  I 
will  bring  cases  to  show  that  an  exacerbation  follow- 
ing a  defervescence  in  pneumonia  may  be  due  to  a  sec- 
ondary attack  of  pneumonia.  Metapneumonic  pleurisies 
are,  as  a  rule,  purulent. 

Empyemas  are  divided  by  Netter,!  on  a  bacterio- 
logical basis,  into  {a)  simple  purulent,  (&)  tuberculous, 
and  (c)  putrid. 

The  latter  two  do  not  concern  us  here  and  will 
therefore  be  omitted.  The  first  variety,  namely,  sim- 
ple purulent  pleurisy,  is  the  one  which,  according  to 
most  writers,  complicates  pneumonia.  According  to 
Holt,  ninety  per  cent,  of  empyemas  in  children  are 
metapneumonic. J  This  seems  to  be  the  prevailing  view 
of  most  authors.* 

Thus  it  will  be  seen  that  whereas  metapneumonic 
empyema  is  considered  a  frequent  complication,  espe- 
cially in  children,  parapneumonic  empyema,  on  the 
other  hand,  is  considered  to  be  a  rare  occurrence;  and 
when  it  does  occur,  it  is  frequently  overlooked,  and  is 
discovered  in  many  instances  only  at  the  post-mortem. 
A  parapneumonic  empyema  very  frequently  does  not 
modify  the  pneumonic  signs,  and  there  may  be  dull- 
ness on  percussion  and  bronchial  respiration  in  connec- 
tion with  it,*  and  hence  the  reason  why  it  is  overlooked. 

It  would  seem  to  me  that  when  in  a  case  of  pneu- 
monia the  severity  of  the  symptoms  is  out  of  proportion 
to  the  extent  of  lung  involved,  as  it  was  in  my  case  now 
under  consideration,  an  empyema  can  be  suspected,  and 
the  hypodermic  needle  should  be  resorted  to  in  order  to 
make  the  diagnosis  certain. 

It  must  be  said  here  that  simple  as  the  operation  of 
inserting  the  needle  is,  in  private  practice,  among  the 
ignorant  it  is  not  always  easily  accomplished,  especially 
in  the  case  of  children,  as  some  mothers  object  to  their 
children  being  punctured;  and  a  friend  of  mine,  an  able 
practitioner,  once  met  with  a  very  unpleasant  accident. 


*  Schlesinger.    Archiv  fur  Kinderheilkimde,  vol.  xxii,  1897. 

f  Quoted  in  Union  medicale  du  Canada,  vol.  xxvi,  ISg*?,  pp.  340-344. 
I  Quoted  by  Barbour.   New  York  MedicalJournnI,  vol.  Ixvi,  p.  1057, 
1897. 

*  Keating's  Cydopmdia  of  Diseases  of  Children,  vol.  ii,  Empyema. 

I  Methodist  Epucopal  Hospital  Reports,  1887-1898,  pp.  543-557; 
also  Twentieth  Century  Practice  of  Medicine,  vol.  vii,  Empyema. 


The  father,  who  was  holding  the  child,  suddenly  twisted 
around  when  the  needle  was  introduced;  the  needle 
broke  and  the  distal  portion  disappeared  in  the  chest 
and  could  not  be  recovered.  What  the  father  said  and 
wanted  to  do  to  the  doctor  need  not  be  told. 

Let  us  now  consider  the  other  interesting  feature 
of  the  case — the  abdominal  disturbances. 

In  order,  however,  to  facilitate  the  discussion  let  us 
recall  to  our  mind  a  few  physiological  data  with  regard 
to  the  vagus  nerves.  These  nerves  supply  motor,  aug- 
mentor,  fibres  to  the  stomach  and  intestines;  they  con- 
tain the  afferent,  sensory,  fibres  of  the  stomach  at  least, 
the  afferent  nerve  fibres  of  the  intestines  not  having 
yet  been  satisfactorily  established;  \  they  contain  the 
inhibitory  fibres  of  the  heart,  and  finally  the  vagi  are 
potent  factors  in  respiration. 

Now  it  is  perhaps  needless  to  say  that  the  nervous 
energy  of  any  nerve  centre,  and  consequently  of  all  the 
nerve  centres, is  limited;  for  we  know  well  that  the  nerve 
centres  can  do  at  any  given  moment  only  a  certain 
amount  of  work,  beyond  which  they  become  exhausted 
and  can  do  no  more.  Now,  in  pneumonia  the  frequency 
in  respiration  is  more  constantly  Increased  than  in  any 
other  acute  disease,  f 

It  would  be  unprofitable  for  us  to  speculate  on  the 
reasons  of  this  phenomenon,!  but  we  know  that  it  is  so. 
It  stands  to  reason,  then,  that  in  increased  respiration 
there  is  a  greater  demand  and  expenditure  of  nervous 
energy  in  the  pneumogastric  nerve  centres,  and  the  ex- 
cessive amount  withdrawn  and  spent  on  respiration 
would  otherwise  be  transmitted  along  the  augmentor 
fibres  to  the  abdomen  and  the  cardiac  inhibitory  fibres 
to  the  heart.  As  it  is,  the  nervous  energy  transmitted 
to  the  abdomen  is  deficient,  and  owing  to  the  very  same 
deficiency  it  does  not  come  down  in  a  regular  continu- 
ous stream,  but  in  puffs  and  spasms,  and  this  is  also 
the  case  with  the  inhibitory  fibres  of  the  heart. 

Bearing  this  in  view,  we  can  rationally  explain  the 
abdominal  disturbances  and  the  cardiac  failure  in  con- 
nection with  pneumonia.  The  pain  in  the  abdomen  can 
be  explained  on  the  same  physiological  basis  as  the  pain 
in  the  knee  in  hip-joint  disease.  In  many  instances  the 
pain  is  not  due  to  any  abdominal  lesion,  for  all  the  ab- 
dominal symptoms  are  removed  with  the  disappearance 
of  the  pneumonia,  but  the  abdomen  being  a  more  sensi- 
tive and  frequent  seat  of  pain  than  the  chest  in  those 
exempt  from  chest  diseases,  the  pain  transmitted  to 
the  brain  is  generally  referred  to  the  abdomen.  The 
constipation  and  cramps  are  due  to  the  deficiency  in 
the  abdominal  augmentor  nerves,  as  explained  above. 
The  frequent  cardiac  failure  in  pneumonia  in  adults 
can  also  be  rationally  explained  on  this  physiologico- 
mechanical  principle.    There  being  a  deficiency  in  the 

*  Foster's  Physiology,  S.  277. 

f  Loomis.    Pepper's  System  of  Medicine,  vol.  iii,  Pneumonia, 
t  It  might  be  said  en  passant  that  this  is  probably  due  to  the  irrita- 
tion of  the  nerve  endings  of  the  vagi  in  the  pulmonary  alveoli. 
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nervous  energy  transmitted  along  the  cardiac  inhibitory 
nerves,  the  regulating  inhibitory  nerve  influences  are 
gone,  and  the  heart  thus  working  for  some  time  gets 
tired,  becomes  irregular,  and  is  apt  to  fail  altogether, 
a  similar  occurrence  taking  place  when  the  pneumo- 
gastrics  are  severed.  This  seems  to  me  to  be  a  more 
plausible  explanation  than  the  toxa^mic  theory,  which 
claims  that  the  toxines  affect  the  cardiac  nerve  centres ; 
for,  first,  it  does  not  explain  how  this  is  done ;  secondly, 
why  is  cardiac  failure  more  frequent  in  pneumonia — 
where,  by  the  way,  the  muscular  structure  of  the  heart 
itself  is  not  very  often  affected,*  and  paralysis  of  any 
muscle  or  group  of  muscles  a  very  rare  complication — 
than  in  other  diseases  in  which  general  toxsemia  is  pro- 
founder  and  more  marked,  as,  for  instance,  malaria, 
small-pox,  etc.;  and  thirdly,  which  is  the  most  impor- 
tant objection,  why  do  not  the  toxines  affect  the  hearts 
of  young  children,  as  it  is  generally  admitted  that  heart 
failure  is  not  a  frequent  occurrence  in  pneumonia  in 
childhood  ?  f  The  explanation  given  above  will  remove 
this  objection,  for  the  distribution  of  nervous  energy 
from  the  higher  nerve  centres  to  the  body  is  not  the 
same  in  children  as  in  adults,  and  the  heart  in  child- 
hood has  not  yet  become  greatly  accustomed  to  the  regu- 
lating inhibitory  nerve  influences.  The  frequency  of 
convulsions  in  childhood  will  prove  this,  as  well  as  ex- 
plain itself.  My  theory  will  also  explain  why,  unlike 
other  febrile  maladies,  there  is  no  uniform  ratio  between 
the  increased  frequency  of  the  respiration  and  the  pulse 
in  pneumonia,  because  the  nervous  energy  varies  in  dif- 
ferent individuals. I  And  hence  the  rational  treatment 
in  threatening  cardiac  failure  in  pneumonia  is  with 
strychnine  or  nux  vomica,  which  were  so  highly  recom- 
mended by  the  late  Alfred  L.  Loomis,  as  they  cause  an 
increased  discharge  of  nervous  energy  and  lash,  so  to 
say,  the  cardiac  nerve  centres  to  supreme  efforts  to  tide 
over  the  crisis.  Digitalis,  which  is  so  much  spoken  of  in 
this  connection,  I  think  is  only  indicated  when  the 
heart's  action  is  irregular,  and  it  can  serve  only  as  a 
heart  tonic,*  but  it  does  not  increase  the  discharge  of 
nervous  energy,  and  when  necessary  the  two  should  be 
combined  and  the  main  reliance  put  on  strychnine. 

Since  then  I  have  seen  other  cases  of  pneumonia 
with  obstinate  constipation  and  rather  alarming  ab- 
dominal symptoms,  both  in  children  and  adults;  but 
when  one  is  certain  from  a  careful  examination  of  the 
abdomen  before  the  tympanites  has  set  in — for  then, 
of  course,  manipulation  of  it  is  not  easy — that  he  could 


*  DicHonnaire  encyclopedique  des  sciences  medicates,  t.  xxiv,  sec.  2, 
p.  265. 

+  Ibid. 

X  Another  theory  ascribes  the  frequent  heart  failure  in  pneumonia 
to  the  obstruction  in  the  lesser  circulation,  and  assumes  that  children's 
hearts  are  stronger ;  but  we  know  that  in  other  pulmonary  diseases  where 
the  obstruction  is  as  great,  cardiac  failure  is  not  so  sudden  or  frequent : 
and  in  diphtheria  children  are  subject  to  it. 

*  I  use  the  word  "tonic"  for  the  lack  of  a  better  one. 


not  detect  an  abdominal  lesion,  by  waiting  a  little 
(meanwhile  applying  hot  compresses  to  the  abdomen  to 
relieve  pain,  and  doing  whatever  else  is  possible)  the  ab- 
dominal symptoms  will  disappear  either  before  or  witli 
the  subsidence  of  the  pneumonia. 

By  studying  the  history  of  the  case  as  described 
above,  with  a  little  carefulness,  the  diagnosis  of  an 
abdominal  lesion  would  not  have  been  made.  There  was 
no  vomiting  in  that  case,  no  tenesmus,  or  bloody  stools, 
and  there  had  been,  before  the  tympanites  made  its  ap- 
pearance, no  tumor  or  mass. 

The  twist  of  small  intestine,  which  the  operator 
claims  was  reduced  as  soon  as  he  put  his  hand  on  it, 
could  not  have  been  any  pathological  lesion,  for  the 
only  thing  it  could  have  been  is  a  volvulus,  and  even 
this  is  not  so  easily  reducible  without  leaving  any 
marks.* 

2.  Cerebral  Pneumonia. — Not  much  new  can  be  said 
on  this  subject,  as  cases  of  pneumonia  simulating  cere- 
bral diseases  have  been  described  by  authors;  but  a 
case  has  come  under  my  observation  which  so  closely 
resembled  tuberculous  meningitis  that  it  could  easily 
be  mistaken  for  it.  This  occurred  in  a  male,  two  years 
old,  whose  family  history  will  be  given  under  another 
heading,  who  previously  had  had  cholera  infantum, 
then  whooping-cough,  followed  by  diphtheria,  and  soon 
afterward  by  pneumonia  involving  the  whole  lower  lobe 
of  the  left  side.  A  few  days  after  the  onset  of  the  pneu- 
monia— the  accompanying  temperature,  by  the  way,  not 
being  above  104° — nervous  symptoms  made  their  appear- 
ance. There  was  almost  constant  twitching  of  the  right 
upper  and  lower  extremity,  grinding  of  the  teeth,  and 
the  hydrocephalic  cry.  Taking  into  consideration  the 
child's  history,  the  advent  of  meningitis  would  not  be 
surprising;  but  the  pupils  were  found  to  react  to  light 
moderately,  and  that  was,  in  fact,  the  only  point  against 
meningitis.  Patient  recovered,  but  died  several  weeks 
later  from  acute  Bright's  disease,  complicated  by  pul- 
monary oedema.  In  another  case,  a  boy,  four  years  old, 
simple  meningitis  complicated  the  pneumonia,  and  the 
patient  never  recovered. 

The  meningitis  complicating  pneumonia  is  consid- 
ered by  authors  to  be  non-tuberculous, f  and  there  seems 
to  be  no  relationship  between  pneumonia  and  tubercu- 
lous meningitis. 

3.  Wandering  Pneumonia,  called  hy  the  French 
pneumonie  a  rechute. — Here  I  shall  briefly  describe 
cases  in  which  occurred  an  exacerbation  of  symptoms 
after  a  crisis  and  some  period  of  defervescence.  Two 
such  cases  came  to  my  notice,  and  in  both  the  pneu- 
monic process  appeared  in  the  second  lung  after  it  had 
apparently  been  resolved  in  the  first.  One  was  in  a 
boy  nine  years  old,  who  was  too  weak  and  small  for  his 
age,  having  previously  had  a  whole  list  of  afiiictions,. 


*  Treves's  Si/stem  of  Surgery,  vol.  ii,  Volvulus. 

f  Eeating's  Cyclopcedia  of  Diseases  of  Children,  vol.  iv,  p.  468. 
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which  had  left  him  in  a  debilitated  condition,  and 
whose  family  history  was  not  of  the  best.  At  first  the 
right  middle  lobe  of  the  lung  was  involved;  there  was 
great  prostration,  semicoma,  and  a  temperature  of  105° 
F.,  and  sometimes  a  little  higher.  On  the  eighth 
day  there  was  a  crisis  with  defervescence  and  patient 
apparently  convalescent.  About  thirty-six  hours  later, 
however,  there  was  another  chill  with  a  recrudescence 
of  symptoms.  The  patient's  prior  history  made  the 
onset  of  an  empyema  very  possible,  and  a  thing  to  be 
expected.  An  examination  of  the  chest  revealed  dull- 
ness and  bronchial  breathing  in  the  left  middle  lobe. 
After  two  days  there  was  another  crisis,  and  patient 
speedily  recovered.  The  other  case  was  in  a  younger 
child  with  a  similar  history.  The  period  of  deferves- 
cence in  this  case  lasted  several  days,  and  the  second 
attack,  which  also  occurred  in  the  other  lung,  lasted 
for  about  five  days.  In  both  cases  the  temperature  was 
a  degree  or  two  higher  than  normal  during  the  period 
of  defervescence.  The  onset  of  the  secondary  attack  of 
pneumonia  in  such  cases  greatly  resembles  an  attack  of 
metapneumonic  empyema,  which  was  referred  to  above. 

It  sometimes  happens,  however,  that  the  pneumonic 
process  involves  a  second  lobe  of  the  same  lung  before 
resolution  has  taken  place  in  the  primarily  affected 
lobe.  Again,  recently  a  case  came  under  my  observa- 
tion in  a  girl,  seventeen  years  old,  in  whom  the  two 
right  upper  lobes  had  been  first  involved,  and  several 
■days  later  the  middle  left  lobe  was  attacked.  The  pro- 
cess in  the  left  lung  was  resolved  on  the  sixth  day,  and 
it  was  marked  by  a  crisis  and  a  fall  of  several  degrees 
in  temperature.  The  pneumonia  in  the  right  lung,  how- 
ever, persisted  several  days  longer,  but  finally  disap- 
peared, after  having  lasted  for  two  weeks,  and  patient 
recovered  completely. 

4.  Abortive  Pneumonia^  called  by  Dr.  Kuhne  Rudi- 
mentary Pneumonia. — Under  this  title  I  wish  to  refer 
to  cases  which  last  only  a  few  days,  terminating  in  re- 
covery, and  in  which  the  physical  signs  do  not  plainly 
manifest  themselves. 

Some  authors,  in.  forming  tables  of  pneumonia  cases, 
mention  cases  which  recovered  on  the  third  day.  I  do 
not  know  whether  they  mean  cases  of  rudimentary 
pneumonia,  to  which  I  refer,  or  cases  in  which  the  phys- 
ical signs  were  plainly  revealed.  It  must  not  be  for- 
gotten that  generally  the  physical  signs  in  this  disease 
do  not  fully  appear  before  the  third  day. 

Personally,  I  have  not  often  met  with  dullness  and 
tronchial  breathing  before  thirty-six  hours  elapsed  after 
the  invasion,  and  only  once  seen  a  fully  developed  case 
of  pneumonia  terminate  on  the  third  day.*  It  is  per- 
missible, I  hope,  to  doubt  the  accuracy  of  the  believ- 
ers in  the  abortive  plan  of  treatment,  who  claim  that 

*  This  occurred  in  the  first  patient  described  under  wandering  pneu- 
monia, who,  a  short  time  ago,  had  another  attack  of  pneumonia  in  left 
middle  lobe.  Crisis  occurred  on  third  day,  and  resolution  at  the  end  of 
four  days,  but  it  was  not  due  to  special  therapy. 


such  or  another  remedial  agent  cured  the  pneumonia  in 
three  days.  I  might  mention  here  a  case  of  another 
nature,  which  occurred  in  a  girl  fifteen  years  old — a 
sister  of  the  little  patient  who  had  a  secondary  attack 
of  pneumonia,  referred  to  above  under  another  heading 
— who  was  sick  for  nine  days  and  recovered,  and  in 
whom  there  were  no  signs  of  lung  consolidation,  there 
being  right  along  in  the  base  of  the  left  lung  crepitant 
rales,  or  rales  at  the  end  of  inspiration,  heard  generally 
at  the  initial  stage  of  pneumonia.  The  onset,  termina- 
tion, and  symptoms  in  this  case  remove  any  doubt  in 
my  mind  as  to  its  nature.  But  what  I  wish  to  refer  to 
here  in  particular  is  a  case  of  the  following  kind,  which 
is  often  very  puzzling: 

A  boy,  ten  years  old,  was  sent  out  of  an  orphan  asy- 
lum on  account  of  an  epidemic  of  typhoid  fever  which 
broke  out  there.  Seven  days  later  the  boy  became  ill 
rather  suddenly,  according  to  the  mother's  statement, 
with  a  chill  and  fever.  I  saw  him  on  the  second  day  of 
his  illness,  when  he  had  a  temperature  of  103° ;  pulse 
110,  cheeks  slightly  flushed,  headache,  and  general  weak- 
ness, but  no  pain  an3fwhere  in  particular.  Tongue  only 
slightly  coated,  and  very  little  disturbance  of  the  ali- 
mentary canal.  No  throat  inflammation.  An  exami- 
nation of  the  lungs  revealed  a  few  transitory  bronchial 
rales;  patient  had  slight  cough  and  increased  frequency 
in  respiration.  This  lasted  for  three  days,  at  the  end 
of  which  there  was  a  crisis  with  profuse  sweating,  de- 
fervescence; and  at  the  end  of  four  days  patient  was 
well,  except  for  weakness.  At  the  end  of  the  third  day 
I  detected  a  rude  prolonged  expiration,  but  not  bron- 
chial, which  I  had  not  noticed  before,  though  carefully 
examined,  at  the  inner  border,  near  the  inferior  angle 
of  the  scapula,  on  the  left  side, which  disappeared  later.* 

The  fact  that  the  patient  came  from  a  locality  vis- 
ited by  typhoid  fever  makes  the  case  more  perplexing. 
But  taking  into  consideration  the  sudden  onset  and 
termination  of  the  disease,  and  the  very  slight  disturb- 
ances of  the  alimentary  canal,  I  think  that  typhoid 
fever  can  be  safely  excluded.  The  diagnosis  then  hinges 
between  pneumonia  and  simple  continued  fever,  an  af- 
fection on  which  so  much  stress  is  laid  by  some  au- 
thors, f  Were  it  not  for  the  trustworthiness  and  emi- 
nence of  the  authorities  who  describe  such  a  fever,  it 
might  be  permissible  to  doubt  its  existence,  for  it  is 
difficult,  theoretically,  to  conceive  a  fever  without  an 
underlying  cause,  and  it  might  be  questioned  whether 
many  of  the  so-called  simple  continued  fevers  are 
not  really  cases  of  rudimentary  pneumonia.  On  the 
other  hand,  since  under  this  form  of  pneumonia  I  un- 
derstand cases  in  which  the  physical  signs  are  not  fully 
revealed — for  otherwise  it  is  no  more  rudimentary,  as 
said  above — the  diagnosis  of  pneumonia  in  such  cases  is 
very  uncertain,  and  we  are  not  certain  that  it  is  not 


*  In  young  children  the  respiration  in  this  region  is  normally  very 
often  rude,  almost  bronchial,  and  hence  very  frequently  deceptive.  But 
the  rudeness  is  generally  on  forced  respiration,  when  the  child  cries,  and 
very  seldom  on  forced  expiration. 

f  Pepper's  System  of  Medicine,  vol.  i,  pp.  231-236. 
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something  else.  As  these  diseases  seldom  cause  death, 
we  have  no  post-mortems  to  settle  the  diagnosis. 

5.  Chronic  Pneumonia. — By  this  I  do  not  mean  the 
chronic  interstitial  fibroid  pneumonia  described  by 
writers,  but  I  propose  to  consider  here  both  croupous 
and  catarrhal  pneumonia  which  are  subacute  from  the 
onset  and  last  for  months  and  sometimes  for  years, 
terminating  very  frequently  in  recovery.  Some  of  these 
cases  are  attended  with  hemoptysis,  sometimes  very 
profuse,  and  some  run  their  course  without  any  hem- 
orrhage. These  cases  closely  resemble  pulmonary  tu- 
berculosis, both  the  acute  and  the  chronic,  with  which 
they  are  frequently  confounded  by  physicians — a  point 
to  which  I  shall  revert  soon. 

A  brief  description  of  some  cases  will  elucidate  the 
subject  better : 

Mrs  A.  L.,  mother  of  the  little  patient  mentioned 
under  cerebral  pneumonia,  had  been  in  good  health 
prior  to  her  illness  in  question,  and  her  family  history, 
according  to  her  statement,  is  good.  She  became  ill 
suddenly  with  a  chill,  pain  in  the  left  side,  cough,  head- 
ache, and  weakness;  she  would,  however,  creep  around 
the  house,  and  even  go  out  for  treatment  at  a  dispensary. 
I  first  saw  her  in  this  affection,  when  she  had  been  sick 
already  a  few  weeks,  and  found  her  as  follows :  Pulse, 
110;  temperature,  102°;  greatly  emaciated,  headache, 
pain  on  swallowing,  and  exhaustion.  An  examination 
of  the  throat  revealed  congestion  and  redness  of  the 
pharynx,  and  the  lungs  were  in  the  following  condition : 
Dullness  on  percussion  and  tubular  breathing  at  the 
base  of  the  left  lung  posteriorly  extending  to  the  side 
and  in  front  as  far  as  the  nipple.  Above  this  consoli- 
dated area,  in  a  zone  about  two  inches,  were  heard  fine 
crackling  rales.  At  the  apex  were  heard  a  few  coarser 
rales,  which,  however,  were  not  permanent  and  frequent- 
ly shifted  their  position;  the  same  in  the  right  lung  as 
in  the  apex  of  the  left.  Patient  was  sick  with  slight 
modification  of  symptoms  for  four  months,  after  which 
she  completely  recovered.  During  her  illness  patient 
had  several  attacks  of  haemoptysis,  losing  each  time 
about  four  ounces  of  blood.  This  was  easily  controlled 
by  twenty-drop  doses  of  the  fluid  extract  of  hydrastis, 
every  three  hours.  Sputum,  which  was  thick  and  green- 
ish-yellow, was  examined  by  the  board  of  health;  no 
tubercle  bacilli. 

A  similar  case  occurred  in  another  woman,  thirty- 
nine  years  old.  This  patient  had  been  suffering  pre- 
viously from  a  cough,  and,  as  I  had  not  seen  her  be- 
fore her  malady  in  question,  I  can  not  say  anything 
with  regard  to  this  cough.  This  woman's  malady  was 
also  rather  sudden  in  onset.  Her  pulse  and  temperature 
were  of  the  same  range  as  in  the  other  case ;  but  in  this 
woman  temperature  and  pulse  would  sometimes  drop 
to  normal,  and  she  would  have  frequent  rigors  lasting 
for  about  an  hour,  especially  in  the  afternoon,  when 
her  temperature  would  rise  a  few  degrees,  and  her  pulse 
increase ;  but  there  was  no  periodicity  in  her  chills,  and 
malaria  can  be  safely  excluded.  In  this  case  both  lungs 
were  involved,  the  left  posteriorly  from  the  scapula  to 
the  base,  and  on  the  side  and  in  front  as  far  as  the 
nipple.  There  were  in  this  area  signs  of  consolidation, 
and  above,  a  narrow  zone  of  fine  crackling  rales.  In 
the  right  lung  there  was  a  consolidated  area  along  the 
vertebral  border  of  the  scapula.    A  few  transitory  bron- 


chial rales  would  be  heard  in  the  healthy  portions  of  the 
lung.  A  hypodermic  needle  was  introduced  in  the  con- 
solidated lung  area,  and  a  few  drops  of  serum,  slightly 
tinged  with  blood,  withdrawn.  The  sputum  was  exam- 
ined by  the  board  of  health,  and  no  tubercle  bacilli 
were  found.  The  woman  recovered  after  eleven 
months'  sickness.  I  have  examined  her  recently,  a 
few  months  after  her  recovery.  Her  pulse  and  tempera- 
ture are  normal,  and  she  attends  to  her  housekeeping. 
She  feels  pretty  well,  but  is  troubled  a  little  with  her 
old  cough,  and  the  recent  examination  of  the  lungs 
showed  rather  faint  inspiration  and  prolonged  harsh  ex- 
piration, but  not  tubular,  in  the  left  lung  posteriorly. 
The  area  that  was  affected  in  the  right  lung  can  not 
be  distinguished  from  the  rest  of  the  lung.  She  has 
now  some  bronchitis  and  emphysema,  which  is  probably 
the  cause  of  her  old  and  new  cough. 

This  case  was  diagnosticated  as  consumption  by  an 
old  practitioner  with  an  immense  practise.  Such  cases 
must  be  regarded  as  subacute  or  chronic  cases  of  croup- 
ous pneumonia.  The  accompanying  pleurisy  is  not 
more  than  in  any  ordinary  ease  of  acute  pneumonia 
peripherally  situated.  The  slight  bronchitis  is  what 
one  would  expect  in  such  cases,  as  some  authorities 
claim  that  even  acute  lobar  pneumonia  is  accompanied 
by  a  greater  or  less  degree  of  bronchitis,  and  Aufrecht 
believes  *  that  pathologically  we  can  not  draw  a  line 
between  catarrhal  and  croupous  pneumonia.  And, 
clinically,  we  sometimes  meet  with  a  case  in  which  the 
consolidated  area  of  lung  is  too  extensive  for  a  lobular 
pneumonia,  and  the  various  and  numerous  rales  all  over 
the  rest  of  the  lungs  are  too  pronounced  for  a  lobar 
pneumonia. 

In  another  case,  subacute  lobar  pneumonia  in  the 
middle  and  partly  in  the  upper  lobes  of  both  lungs,  oc- 
curred again  in  a  woman  thirty-two  years  old,  whose 
history  was  good,  and  lasted  nearly  three  months,  ter- 
minating in  recovery.  Four  cases  of  chronic  catarrhal 
pneumonia,  some  of  them  attended  with  fibrinous  pleu- 
risy, have  come  to  my  notice,  one  in  a  boy  four  years  old, 
another  in  a  young  woman,  and  the  other  two  in  old 
men.  The  boy  had  attacks  of  epistaxis,  and  the  other 
cases  were  attended  with  hemoptysis,  and  in  one  case, 
a  man  aged  fifty  years,  it  was  very  profuse.  In  this 
case  both  lungs  were  involved  and  it  was  accompanied 
with  fibrinous  pleurisy  and  abundant,  very  foetid,  ex- 
pectoration; there  was  considerable  increase  in  tem- 
perature and  pulse.  There  were  no  tubercle  bacilli. 
The  patient  recovered  after  four  months'  illness,  f 
In  the  other  cases,  in  two  of  them  the  left  lung  being 
principally  involved,  there  occurred  recurrent  attacks 
of  lobar  pneumonia.  The  child's  case  is  interest- 
ing. He  had  been  sick  for  two  years  when  I  first 
saw  him.  There  was  an  increase  in  pulse  and  tem- 
perature, and  cough,  with  physical  signs  of  broncho- 
pleuro-pneumonia  in  both  lungs.  While  under  my  ob- 
servation a  lobar  pneumonia  was  ingrafted,  involving 

*  Wiener  medicinische  Wochemchrift,  vo\.  x,  189V,  p.  1090. 
f  This  case  was  seen  in  consultation  with  Dr.  A.  Jacobi. 
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an  extensive  portion  of  the  right  lung  at  the  base,  and 
there  was  a  recrudescence  in  pulse  and  temperature. 
The  mother,  however,  did  not  notice  the  child's  aggra- 
vated condition,  and  when  asked  the  reason,  she  an- 
swered that  the  child  had  had  fever  and  cough  for  the 
last  two  years,  and  also  several  attacks  of  pneumonia, 
from  what  the  doctors  had  told  her,  so  that  she  did  not 
consider  the  child's  aggravated  condition  as  anything 
extraordinary.  The  patient  recovered  from  the  lobar 
pneumonia  on  the  ninth  day  and  was  under  my  observa- 
tion for  over  half  a  year,  occasionally  improving  some- 
what, and  relapsing  again.  The  same  results  with  re- 
gard to  the  other  two  patients,  who  also  had  several 
attacks  of  lobar  pneumonia. 

Subacute  croupous  pneumonia  resembles  in  its  phys- 
ical signs  the  advanced  stage  of  chronic  pulmonary 
tuberculosis ;  the  symptoms  also  closely  resemble  chronic 
tuberculosis.  Sore  throat,  which  is  regarded  by  many 
as  a  characteristic  of  consumption,  may  occur  also  in 
pneumonia,  and  some  cases  of  consumption  run  their 
course  to  a  fatal  termination  without  sore  throat.  The 
diiference  between  the  two  affections  is  in  the  mode  of 
the  onset,  that  of  subacute  pneumonia  being  rather 
sudden,  and  that  of  chronic  tuberculosis  being  insidious. 
A  microscopic  examination  of  the  sputum  will  settle 
doubtful  cases. 

Chronic  catarrhal  pneumonia  resembles  in  its  physi- 
cal signs  and  symptoms  acute  pulmonary  tuberculosis, 
and  it  resembles  the  initial  stages  of  a  diffuse  chronic 
pulmonary  tuberculosis  not  only  in  its  physical  signs, 
but  sometimes  also  in  its  symptoms.  The  only  point 
of  difference  between  the  two  affections  is  the  emacia- 
tion. There  is  always  emaciation  in  consumption, 
whereas  in  chronic  catarrhal  pneumonia  it  is  not  well 
marked.  A  microscopic  examination  of  the  sputum 
will  make  the  diagnosis  certain. 

Before  dismissing  the  subject,  I  will  mention  in 
this  connection  unresolved  acute  pneumonia.  Those  are 
cases  in  which  the  symptoms  are  very  severe  at  first, 
and  in  several  days  there  is  a  crisis  with  some  deferves- 
cence, but  not  complete,  and  resolution  is  delayed 
sometimes  for  weeks,  the  case  terminating  according 
to  the  condition  of  the  malady  and  the  patient.  One 
case  is  worth  mentioning. 

It  occurred  in  a  boy  five  years  old,  whose  mother, 
Mrs.  A.  L.,  was  previously  sick  with  chronic  pneumonia 
and  was  described  above,  and  whose  little  brother  was 
mentioned  under  cerebral  pneumonia.  Both  children 
sickened  nearly  at  the  same  time.  In  this  boy  now  in 
question,  the  whole  right  lung  was  involved,  and  the 
symptoms  were  very  severe.  On  the  tenth  day  there 
was  a  crisis  with  defervescence,  but  not  complete,  and 
some  resolution  in  upper  part  of  lung.  A  few  weeks 
later  there  was  an  accumulation  of  some  fiuid  in  the 
affected  side  of  chest. 

I  happened  to  absent  myself  from  town  for  a  few 
days,  and  the  case  passed  into  the  hands  of  another 


physician.  He  tapped  the  chest  and  withdrew  a  few 
ounces  of  seropurulent  fluid.*  I  subsequently  learned 
that  the  patient  recovered. 

6.  Masked  Pneumonia.  —  Ordinarily  the  physical 
signs  in  pneumonia  do  not  appear  till  some  time  elapses 
after  the  onset  of  the  fever,  as  mentioned  above;  but 
we  occasionally  meet  with  a  case  in  which  the  physical 
signs  do  not  appear  till  the  crisis,  and  then  even  im- 
perfectly. Such  a  case  came  to  my  notice  in  a  boy, 
eighteen  month  old.  The  invasion  was  sudden  and  the 
temperature  high.  The  whole  physiognomy  of  the  case 
was  that  of  pneumonia,  so  much  so  that  even  the  women 
in  the  house  diagnosticated  it  as  such;  but  there  were 
no  physical  signs  to  make  a  correct  diagnosis,  though 
the  lungs  were  repeatedly  and  carefully  examined.  On 
the  seventh  day,  however,  I  could  detect  in  the  left  lung 
posteriorly  below  the  scapula  slight  dullness  on  percus- 
sion, and  on  auscultation  faint  respiration,  but  no  bron- 
chial respiration.  On  the  eighth  day  there  was  a  crisis, 
and  patient  was  well  on  the  ninth  day.  If  there  could 
be  any  doubt  in  my  mind  with  regard  to  the  physical 
signs,  the  termination  of  the  case  makes  the  diagnosis 
of  pneumonia  certain.  A  case  of  pneumonia  in  which 
the  physical  signs  appeared  on  the  sixth  day,  just  at  the 
time  of  the  crisis,  is  reported  by  Francis  Minot;  f  but 
the  physical  signs,  when  they  appeared,  were  distinct, 
and  in  my  case  they  were  imperfect. 

This  is  a  brief  description  of  the  main  forms  of 
atypical  pneumonia  which  have  come  to  my  notice, 
though  we  might  as  well  say  a  few  words  with  regard 
to  the  temperature,  which  often  is  only  slightly  above 
normal  in  the  morning  and  rises  very  high  in  the  even- 
ing, simulating  quotidian  malaria,  and  called  by  some 
malarial  pneumonia.  The  pain  is  sometimes  capri- 
cious ;  aside  from  the  abdomen,  it  is  sometimes  referred 
to  other  parts.  One  patient  referred  the  pain  to  her 
neck,  and  did  not  suspect  there  was  any  trouble  with 
her  lungs.  It  appears  that  she  had  had  some  trouble 
with  her  neck  before.  Another  patient,  again,  referred 
the  pain  to  the  other  side. 

The  mortality  from  pneumonia  in  children  is  vari- 
ously estimated  by  different  authorities  from  one  per 
cent,  to  4.8  per  cent.  According  to  von  Ziemssen,  it  is 
3.3  per  cent.  In  my  own  eases  I  have  not  met  with  a 
case  of  death  from  pneumonia  in  a  child  when  not  more 
than  one  lung  has  been  involved  at  the  same  time,  and 
the  mortality,  including  complications,  is  as  that  given 
by  von  Ziemssen. 

It  can  be  safely  said  that  croupous  pneumonia  in- 
volving not  more  than  two  lobes  of  the  same  lung  in 
children  will  terminate  in  complete  recovery,  unless  it 
is  interfered  with  too  much.    As  most  of  my  cases  oc- 

*  The  advisability  of  tapping  the  chest  for  the  presence  of  such  a 
small  amount  of  fluid  might  be  questioned ;  but  as  this  does  not  enter 
within  the  scope  of  this  paper  it  can  not  be  discussed  here. 

\  Minot.  Eeating's  Cydopadia  o  f  Diseases  of  Children,  vol.  ii,  p. 
591. 
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curred  in  cliildren,  it  would  not  be  proper  to  say  any- 
thing here  with  regard  to  adults.  Double  pneumonia 
is  serious,  but  in  children  only  two  eases  came  to  my 
notice — one,  after  the  patient,  a  child  two  years  old,  had 
been  sick  for  four  weeks  and  treated  by  other  doctors. 
1'his  case  terminated  fatally  after  five  weeks  of  sickness. 
The  other  has  occurred  recently  and  the  patient  is  now 
tediously  recovering.*  Only  in  one  case,  mentioned 
above  imder  unresolved  pneumonia,  was  there  a  collec- 
tion of  seropurulent  fluid  in  the  chest  cavity.  Now,  tak- 
ing into  consideration  the  fact  that  most  of  the  patients 
lived  amid  very  antihygienic  surroundings  and  many  of 
them  were  in  a  debilitated  condition,  and  yet,  to  the  best 
of  my  knowledge,  only  in  the  case  mentioned  above  am  I 
aware  of  pleuritic  complications,  I  am  inclined  to  think 
that  metapneumonic  pleurisy  is  not  a  very  frequent 
complication,  and  am  tempted  to  believe  that  if  local  ap- 
plications to  the  chest  of  heat  or  cold,  cupping,  and 
other  meddlesome  interference  are  avoided,  metapneu- 
monic pleurisy  will  not  occur  frequently. 

The  duration  of  the  disease  in  my  normal  cases 
has  been  from  six  to  ten  days.f  The  following  plan  of 
treatment  has  been  followed:  The  first  few  days,  liq. 
amra.  acet.,  combined  with  sweet  spirits  of  nitre,  is 
given,  the  dose  and  frequency  according  to  age  and 
condition  of  patient;  as  a  rule,  however,  the  minimum 
doses  are  used.  No  antipyretics  of  the  coal-tar  products, 
unless  temperature  rises  above  104°  F.,  then  only  a  few 
small  doses  of  phenacetin  to  reduce  it  one  or  two  de- 
grees. Small  doses  of  calomel  in  tablet  form,  in  con- 
stipation with  coated  tongue.  About  the  fifth  day  or 
thereabouts,  if  there  is  great  prostration,  small  doses  of 
tincture  of  nux  vomica,  repeated  as  may  be  indicated. 
In  adults,  when  there  is  flagging  of  the  heart  with  ir- 
regularity, the  nux  vomica  is  combined  with  the  tinc- 
ture of  strophanthus  or  with  digitalis  and  administered 
till  some  effect  is  produced,  when  the  dose  and  fre- 
quency are  diminished. 

In  delayed  resolution,  when  there  are  rales  and  diffi- 
cult cough,  carbonate  of  ammonium  is  exhibited  with 
advantage,  which  may  be  combined  with  nux  vomica. 
Washing  the  body  with  alcohol  and  water  as  often  as 
may  be  indicated  frequently  reduces  temperature  with- 
out any  antipyretics.  No  local  applications  of  any 
kind  to  the  chest  were  used.  Very  little  alcoholic  stim- 
ulant was  given,  except  when  prostration  was  great, 
when  small  doses  of  brandy  were  administered,  more 
to  ease  the  conscience  than  with  a  view  to  doing  any 
good.  The  diet  consisted  of  boiled  milk,  barley  or 
oatmeal  water,  according  to  the  condition  of  the 
alimentary  canal.  There  is  no  originality  in  this 
treatment;  I  simply  state  the  plan  of  treatment  and 
the  results,  and  I  think  that  in  a  ease  of  pneumonia  of 


*  This  patient  recovered  completely  in  about  seven  weeks, 
f  Except  the  cases  mentioned  under  abortive  pneumonia  and  chronic 
pneumonia. 


ordinary  severity  no  special  therapy  is  necessary  or 
advisable,  as  the  case  will,  in  all  human  probability,  re- 
cover with  very  little  treatment.  In  the  case  of  the 
child  described  under  masked  pneumonia  only  small 
doses  of  calomel  and  bismuth  were  exhibited  for  the 
alimentary  disturbance,  as  other  drugs  seemed  to  dis- 
agree with  the  patient,  and  were  therefore  abandoned, 
and  the  patient  recovered  just  the  same.*  This  might 
perhaps  have  been  the  same  also  with  the  other  cases; 
but  somehow  or  other  it  is  impossible  for  us  to  willingly 
abstain  from  doing  something  for  our  patients. 

The  golden  rule  to  be  followed  in  the  treatment 
of  croupous  pneumonia,  especially  in  childhood,  is  to 
interfere  with  the  course  of  the  disease  as  little  as  pos- 
sible, unless  interference  is  absolutely  indicated. 

191  Henry  Street. 


HYSTEEICAL  BLINDNESS.* 
By  ARTHUR  T.  MUZZY,  M.  D. 

In  studying  the  subject  of  hysterical  affections  of 
the  eye  I  have  met  much  difference  of  opinion  as  to  its 
i-eal  frequency.  From  the  fact  that  hysteria  simulates 
nearly  every  organic  and  local  disease,  it  is  not  strange 
that  some  confusion  is  met  with  in  the  study.  No  doubt, 
cases  may  be  forced  into  the  class  of  hysterical  eye 
troubles  by  a  method  of  exclusion — that  is,  from  igno- 
rance of  the  true  nature  of  the  symptoms  presenting. 
It  is,  however,  evident  from  the  records  reviewed  that 
hysteria  affecting  the  eyes  is  not  very  frequent. 

While  most  writers  in  generalizing  state  that  young 
girls  are  the  most  frequent  victims,  the  eases  reported 
do  not  support  such  a  statement,  as  few  of  such  reports 
are  under  twenty  years,  and  from  this  age  to  forty-five 
or  fifty  the  numbers  run  quite  impartially.  Cases  are 
encountered  among  males,  but  only  in  about  the  same 
proportion  that  holds  in  hysteria  with  other  and  more 
customary  manifestations.  De  Schweinitz,  in  his  work 
on  the  eye,  in  his  brief  description  of  hysterical  blind- 
ness makes  the  following  points :  It  occurs  usually  in 
girls  and  women,  sometimes  in  males.  The  loss  of 
sight  is  complete  and  is  almost  always  on  one  side.  The 
pupil  reacts  promptly  when  the  sound  eye  is  covered. 
The  ophthalmoscopic  picture  is  normal.  Many  patients 
have  achromatopsia  or  dyschromatopsia,  and  hemian- 
opsia besides.  Two  points  he  does  not  mention  are  sud- 
denness of  the  onset  and  the  angesthesia  of  the  conjunc- 
tiva and  cornea.  Very  frequently  the  blindness  is  com- 
plete at  once.  And  as  the  vision  returns,  it  may  come 
at  the  centre  of  the  field  or  as  a  contracted  field,  with 
a  scotoma  or  blind  section  near  the  centre.  Many 


*  The  disturbances  of  the  alimentary  canal,  by  the  way,  in  this  case 
made  it  still  more  perplexing  before  the  appearance  of  the  faint  physical 
signs  and  the  crisis. 

\  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, May  10,  1899. 
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times,  however,  instead  of  complete  blindness,  sudden 
dimness  comes  on  at  first,  and  deepens  more  or  less  rap- 
idly to  complete  loss.  Those  observers  who  speak  of  an- 
aesthesia of  the  conjunctiva  or  cornea  say  it  is  char- 
acteristic. Yet  it  is  certainly  but  seldom  mentioned, 
and  some  note  its  absence.  Another  point  is  sometimes 
recorded  that  should  prove  of  considerable  help  in  diag- 
nosis— that  is,  that  during  testing  by  lenses,  ophthal- 
moscope, and  perimeter  the  vision  varies,  growing  worse 
from  the  low  nervous  vitality  of  the  patient,  often  be- 
ing accompanied  by  photophobia  and  profuse  lacryma- 
tion.  Sachs,  in  his  paper  before  the  Ophthalmic  Sec- 
tion of  the  academy  last  December,  stated  that  a  strong 
argument  for  hysteria  in  any  eye  case  was  an  unusual  as- 
sociation of  symptoms  with  great  variation  in  the  symp- 
toms. The  prognosis  in  all  forms  is  good,  though  the 
condition  may  persist  for  months,  and  even  years. 

Of  the  forms  in  which  hysteria  affects  the  eye,  by  far 
the  most  frequent  is  concentric  contraction  of  the  visual 
field.    The  next  in  frequency  is  disturbance  of  the  color 
sense — achromatopsia  and  dyschromatopsia.  Frequent 
mention  is  made  of  a  true  functional  ptosis,  and  a  few 
record  paralyses  and  paresis  of  the  recti  muscles,  espe- 
cially the  external  or  abducens.    Buchanan,  in  the 
Lancet,  describes  quite  at  length  paralysis  of  both 
abducens,  and  Pooley,  in  the  Medical  Record,  refers  to 
paralysis  of  one.    Barueh  and  Peck,  in  the  Medical  Rec- 
ord, also  describe  the  case  of  a  young  man  of  twenty- 
one  years  who,  with  other  symptoms  of  ocular  hysteria, 
had  diplopia.    Hemianopsia  is  recorded  by  a  few, 
though  a  true  functional  hemianopsia  is  doubted  by 
many  of  the  best  observers.    Noyes,  however,  refers  to 
such  a  condition  reported  by  Pfliiger,  and  Dana  also 
mentions  its  occurrence.   Lagrange  describes  with  much 
care  hysterical  uniocular  diplopia.    This  strange  phe- 
nomenon is  of  two  kinds.    The  majority  are  of  optic 
origin,  with  irregular  refraction,  due  generally  to  spasm 
of  accommodation,  and  this  causes  two  or  more  images 
on  the  retina.    This  optic  or  peripheral  form  is  mostly 
a  polyopia.    The  second  variety  and  still  more  rare  is 
central  and  due  to  irritation  of  the  visual  centres,  de- 
scribed by  Duchesne,  of  Boulogne,  in  1864.  Lagrange 
illustrates  with  the  case  of  a  girl  of  twelve  years  who, 
after  headache,  photophobia  of  the  left  eye,  and  sleep- 
lessness for  a  short  while,  was  subject  to  a  sudden  per- 
manent diplopia  of  the  right  eye, which  was  emmetropic; 
the  vision  was  only  \.    There  was  characteristic  hys- 
terical dyschromatopsia  with  complete  anaesthesia  of  the 
conjunctiva.   The  false  image  was  above  and  from  four 
to  five  centimetres  distant  from  the  true  image,  with- 
out regard  to  how  far  away  the  object  was. 

It  should  be  borne  in  mind  also  that  hysterical  mani- 
festations may  come  on  in  one  suffering  from  specific 
disease  or  cerebral  tumor  or  other  organic  disturbance 
of  the  brain.  The  diagnosis  here  often  becomes  diffi- 
cult and  only  to  be  positively  made  after  careful  and 
more  or  less  lengthy  watching  and  study  of  the  individ- 


ual case.  Hubbell,  of  Buffalo,  in  the  Buffalo  Medical 
J ournal,  with  two  other  cases,  describes  as  hysterical  the 
following :  A  young  woman  of  eighteen  had  sudden  com- 
plete loss  of  sight  in  the  left  eye,  which  faded  gradually 
by  scotoma  to  normal  vision.  This  came  on  immediately 
after  hemicrania.  Two  years  before  she  suffered  from, 
malarial  fever  and  had  no  previous  hysterical  history. 
The  left  pupil  was  sluggish  when  exposed  alone. 

To  still  further  exhibit  the  difficulty  of  diagnosis,  I 
may  say  that  I  have  under  my  own  observation  at  pres- 
ent a  woman  of  fifty-five  years,  showing  concentric  con- 
tracture of  the  left  field  with  (at  her  last  examination,. 
February  18th)  a  large  central  scotoma.  The  patient's 
history,  given  by  Dr.  Eupp,  shows  that  she  is  nervous,, 
hard  worked,  and  perhaps  unnecessarily  anxious,  with  no 
clear  hysterical  paro.xysms;  but  has  frequent  severe- 
headaches.  Five  years  ago  she  fell,  striking  the  back  of 
the  head,  and  for  a  year  there  was  confused  vision  with 
diplopia,  which  gradually  passed  off.  In  August  of  ISOS- 
she  suddenly  noticed  a  difference  in  the  vision  of  the  two- 
eyes.  Examination  on  September  22,  1898,  by  the  oph- 
thalmoscope showed  fundus  fairly  normal  except  a  possi- 
ble smallness  and  tortuousness  of  vessels  in  right  eye,  es- 
pecially arteries.  Vision,  K.  E.,  \l,  w.  -f-  72",  45°  = 
and  L.  E.,  w.  +  36"  =  \l  +.  Jag.  12",  with 
-h  20"  =  No.  1  slowly.  On  February  18,  1899,  she  was 
again  seen.  Vision  had  diminished  to  E.  E.  ac- 
cepting no  glass,  and  left  eye  saw  the  large  white  test 
card  at  4',  but  not  letters.  By  perimeter  a  central 
scotoma  was  made  out,  a  white  fog  with  rather 
sharp  limits.  The  ophthalmoscopic  picture  was  the  same- 
as  last  fall.  The  pupils  were  normal  and  similar  in  size 
and  action.  The  examination  tired  the  patient,  bring- 
ing on  photophobia  and  lacrymation. 

Treatment  in  these  cases  is  very  unsatisfactory, 
Arthur  Booth,  in  the  Medical  Record,  promises  a  good 
deal  with  hypnosis  or  the  suggestive  treatment.  But 
Millbury,  also  in  the  Medical  Record,  fails  almost 
wholly  with  it.  As  to  other  forms  of  treatment,  very 
little  can  be  said;  the  general  condition  of  the  patient, 
rest  from  overwork,  nerve  tonics,  and  carefully  ad- 
justed exercise,  with  avoidance  of  all  false  and  unneces- 
sary excitement,  serve  best. 
100  East  Fifty- siiventh  Street. 


SEASICKNESS. 
By  J.  CARLISLE  De  VRIES,  M.  D., 

HONORARY  MEMBER  OF  THE  INDIAN  MEDICAL  ASSOCIATION  OF  CALCUTTA, 
INDIA. 

Seasickness,  or  mal  do  mer,  is  an  important  sub- 
ject to  consider,  as  the  suffering  caused  by  it  is  beyond 
estimate.  In  a  concise  manner  it  may  be  described  as 
a  peculiar  functional  disturbance  of  the  nervous  system, 
produced  by  shock  resulting  from  the  motion  of  tlie 
ship.  It  is  not  a  disease  of  the  stomach  or  aliinentary 
canal,  as  is  erroneously  supposed  by  some,  but  clearly 
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a  functional  disease  of  the  central  nervous  system.  By 
deduction  it  would  seem  inevitable  that  any  mechani- 
cal agitation  of  the  body,  such  as  is  caused  by  the  roll- 
ing, pitching,  and  tremor  of  a  vessel,  would  primarily 
and  chiefly  affect  the  central  nervous  system,  which  is 
most  sensitive  to  external  irritation. 

The  most  prominent  symptoms  are  a  state  of  gen- 
eral depression,  giddiness,  nausea,  vomiting,  and  de- 
rangement of  the  bowels  and  urinary  secretion.  It  may 
be  divided  into  four  stages :  Depression,  exhaustion,  re- 
action, and  convalescence.  The  profession  has  never 
been  able  to  solve  the  problem,  and  the  laity  must  re- 
gard it  as  beyond  human  control.  The  travel  across  the 
Atlantic  would  be  considerably  multiplied  were  it  not 
for  the  terrors  of  seasickness. 

Quite  a  few  are  under  the  impression  that  seasick- 
ness is  beneficial;  whereas,  on  the  contrary,  it  is  de- 
cidedly injurious.  After  an  attack  one  certainly  feels 
relieved  for  a  time,  but  very  exhausted  all  the  time,  and 
if  it  were  not  for  the  tonic  and  bracing  effects  of  sea  air, 
one  would  continue  sick  even  after  again  regaining  terra 
firma.  Scientifically  there  is  no  more  reason  for  seek- 
ing an  attack  of  seasickness  than  of  diphtheria. 

My  experience  with  this  interesting  disease  was 
while  surgeon  on  various  transatlantic  mail  and  pas- 
senger steamers  sailing  from  New  York  to  Amsterdam, 
Antwerp,  and  Southampton.  These  trips  necessitated 
frequent  passages  across,  up  and  down  the  English 
Channel  and  North  Sea.  These  two  immense  bodies  of 
water  are  rarely  calm ;  generally  very  rough  and  choppy. 

Vomiting  is  a  symptom  of  concussion  of  the  brain. 
Seasickness  is  a  series  of  mild  concussions.  Children 
and  the  very  aged  rarely  suffer  from  it.  Active  cere- 
bral life  is  more  prone  (between  the  ages  of  twenty 
and  sixty),  although  I  have  frequently  seen  children 
vomit  on  shipboard  purely  out  of  sympathy,  without 
previous  or  subsequent  illness.  It  is  most  frequently 
seen  in  those  of  a  highly  sensitive  and  nervous  tempera- 
ment. 

One  of  the  very  first  symptoms  of  mal  de  mer  in 
certain  cases  is  an  abnormal  appetite,  which  is  developed 
as  soon  as  rough  water  is  encountered.  The  victim  is 
anxiously  awaiting  the  call  to  luncheon  or  dinner.  He 
is  the  first  at  table  and  gorges  himself,  but  ere  long 
finds  it  expedient  to  immediately  and  rather  suddenly 
leave  the  table,  a  miserable  mortal. 

Headache  is  not  an  essential  symptom  of  this  mal- 
ady. Cerebral  congestion  and  vertigo  may  be  present. 
Hopelessness  is  a  constant  accompaniment  of  the  dis- 
ease. Pain  in  the  back  sometimes  is  present  and  pre- 
cedes nausea  and  vomiting. 

Constipation  is  a  source  of  much  discomfort,  and 
should  be  relieved.  Diarrhoea  may,  on  the  other  hand, 
be  present.  Both  result  from  the  same  conditions.  Life 
on  shipboard  illustrates  this  interestingly.  Neuralgic 
pains,  chilliness,  flashes  of  heat,  exhaustion,  and  sup- 
pression of  the  menses  are  occasionally  met  with. 


The  nausea  is  quickly  followed  by  vomiting,  and  i3 
often  sudden  and  projectile,  as  from  a  central  cause. 
As  the  vomiting  continues,  the  ejected  matter  is  com- 
posed of  intensely  acid  gastro-biliary  secretions.  All 
secretions  except  the  saliva  are  decreased.  The  appe- 
tite is  entirely  lost,  and  there  is  a  marked  repugnance 
to  food,  especially  to  all  forms  of  fat.  The  mental  de- 
pression is  now  very  characteristic.  Shipwreck  and 
drowning  have  no  horrors;  the  victim  rather  praying 
for  that  speedy  death  to  end  his  miserable  sufferings. 
This  condition  continues  from  two  to  five  days,  vary- 
ing in  intensity,  and  followed  by  reaction.  Seasickness 
can  rarely  be  mistaken  for  any  other  condition,  although 
it  may  simulate  gastro-enteritis  at  first.  In  seasick- 
ness the  intense  nausea  and  constipation,  the  constant 
and  violent  vomiting  and  later  retching,  and  the  loath- 
ing of  food  are  more  pronounced. 

In  some  cases  of  slight  disturbance,  a  prolonged^, 
even  inspiration  as  the  vessel  rises,  followed  by  expira- 
tion during  descent,  thus  controlling  the  movements  of 
the  diaphragm,  is  efficacious.  It  has  been  stated  by 
Beard,  Barker,  and  others  that  by  the  administration 
of  thirty-,  sixty-,  and  ninety-grain  doses  of  bromide  of 
sodium  three  times  daily  for  a  week  prior  to  embarking, 
and  continuing  at  sea  until  the  danger  is  past,  mal  de 
mer  would  be  prevented. 

The  question  arises.  When  is  the  danger  past? 
When  the  sea  becomes  smooth  ?  When  the  physiological 
effects  of  the  bromide  are  visible?  When  the  patient 
is  stuporous  from  excessive  and  repeated  doses?  And 
echo  answers,  "  When  ?  "  The  treatment  mentioned 
undoubtedly  bromizes  the  central  nervous  system;  but 
does  it  render  it  less  susceptible  to  the  molecular  dis- 
turbance of  the  nervous  system  caused  by  the  motion  of 
the  ship  ? 

In  all  my  fifty-eight  voyages  across  the  Atlantic  I 
have  never  come  across  a  passenger  whom  this  dosage 
affected,  except  visibly,  by  giving  him  a  bromism,  and 
naiTsea  and  vomiting  just  as  soon  as  the  steamer  en- 
tered an  area  of  rough  water ;  also  extreme  loss  of  appe- 
tite. This  is  caused  by  the  intensely  irritant  action  of 
the  sodium  bromide  on  the  sensitive  stomachs  of  hyper- 
aesthetic  and  nervous  patients. 

The  bowels  must  be  opened  before  embarking  by 
either  calomel,  phosphate  of  sodium,  or  a  saline  purge. 
An  active  purge  (saline),  either  Epsom  or  Rochelle 
salts,  half  to  an  ounce,  should  be  taken  the  night  pre- 
vious to  embarkation,  followed  by  twenty  grains  of  bro- 
mide of  sodium  at  7  A.  M.  the  day  of  sailing,  and  this 
dose  repeated  one  hour  before  the  vessel  sails.  Remain 
on  deck  constantly  during  the  passage  across,  save  for 
meals  and  bed.  I  have  had  marked  beneficial  results 
with  this  course  of  treatment  in  all  cases.  Vichy  and 
Apollinaris  should  be  indulged  in  freely  throughout  the 
voyage.  In  those  who  are  seized  with  mal  de  mer  at  sea,, 
not  having  previously  undergone  this  preparatory  treat- 
ment, aromatic  drinks,  lemonade  and  champagne,  with 
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imported  ginger  ale  ad  libitum,  are  of  great  value. 
Where  the  broinides  can  not  be  retained,  these  will  be 
kept  down. 

The  position  of  the  patient  deserves  equally  to  be 
taken  into  consideration;  the  horizontal  proving  much 
more  agreeable  than  the  erect  posture,  as  it  better  sup- 
ports the  stomach  and  other  viscera,  and  prevents  there- 
by, to  a  certain  degree,  their  disturbance  by  the  oscilla- 
tion of  the  vessel. 

A  general  diet,  substantial  and  succulent  food,  easy 
of  digestion,  with  Vichy,  or,  if  stimulation  is  indicated, 
brandy  or  wine,  is  most  benefiting  and  useful.  Such  a 
regimen  is  nourishing  and  strengthening,  does  not  op- 
press the  stomach,  but  acts  somewhat  as  a  soothing  or 
sedative  remedy.    Avoid  cold  food. 

Chapman  recommends  the  spinal  ice-bag.  While 
this  is  good  and  relieves  the  spinal  congestion,  its  dis- 
-advantage  is  apparent  by  the  fact  that  the  patient  is 
compelled  to  remain  in  the  close  stateroom  below;  and 
this  confinement  should  by  all  means  be  avoided,  as 
whatever  good  the  ice-bag  may  do,  it  will  be  handi- 
•capped  by  the  odors  from  the  galleys,  and  the  smell  of 
stale  sea  water,  which  may  have  previously  got  in  during 
.a  violent  storm,  causing  the  patient  to  gag  and  retch, 
until  removed  from  these  surroundings.  The  motion 
of  the  ship  is  also  least  noticeable  to  the  patient  on 
deck,  owing  to  the  horizontal  position  assumed,  and  the 
invigorating  and  tonic  effects  of  the  air. 

Nitrite  of  amyl  in  obstinate  cases  at  sea  has  been 
tried  with  success.  It  should  be  given  in  full  doses 
upon  the  first  appearance  of  epigastric  distress,  and  re- 
peated as  necessary.  Cocaine  has  been  recommended, 
but  I  have  never  found  it  beneficial. 

In  very  severe  and  obstinate  cases,  after  everything 
has  been  tried  without  success  or  relief,  the  patient's 
greatly  enfeebled  condition  and  the  constant  retching 
demand  morphine,  but  great  care  must  be  exercised  in 
its  exhibition.  The  patient  should  be  kept  under  its 
influence  at  least  twenty-four  hours. 


EPIPHYSEAL  SEPAEATION 
OF  THE  ENDS  OF  THE  HUMERUS.* 
By  MICHAEL  LUCID,  M.  D., 

STRACTJSE,  N.  T. 

The  subject  which  by  your  courtesy  I  am  at  liberty 
to  introduce  for  discussion  to-day  is  one  which  is 
BO  full  of  interest,  and  so  important  alike  to  physician 
and  surgeon,  that  it  has  been  selected  by  me  not  alone 
because  of  the  paucity  of  research  upon  the  conditions 
of  which  I  desire  to  make  mention,  but  because  my 
attention  has  been  attracted  recently  by  some  very 
unique  and  interesting  cases,  and,  too,  because  the  ever- 
widening  scope  of  usefulness  of  surgical  methods  and 

*  Read  before  the  Oswego  County  Medical  Society,  at  Pulaski,  N.  Y., 
May  9,  1899. 


appliances  occupies  the  foremost  place  in  the  work,  the 

thoughts,  and  the  discussions  of  practical  surgeons. 

Having  accepted  your  invitation,  I  shall  discuss  only 
the  practical  anatomical  phases,  aetiology,  diagnosis, 
and  treatment  equitably,  with  a  view  of  formulating 
such  conclusions  as  may  seem  justified,  and  with  the 
hope  that  I  may  be  able  to  present  an  outline  of  this  sub- 
ject which  will  prove  of  interest,  invite  your  criticism, 
and  thus  enable  me  to  share  your  experiences  and  ex- 
press the  desire  to  stimulate  in  the  profession  a  more 
careful  and  scientific  study  of  the  available  methods  of 
diagnosis  and  treatment. 

It  is  indeed  strange  that  so  little  has  been  written 
upon  the  subject  of  epiphyseal  separation  of  the  ends  of 
the  humerus,  either  by  remote  or  modern  surgeons ;  but 
the  epiphyseal  structures  are  small,  and  we  are  ever 
conscious  of  the  fact  that  nowadays  most  surgeons  are 
looking  for  larger  game. 

The  subject  of  epiphyseal  separations  is  still  in  need 
of  further  study,  and  the  knowledge  necessary  to  insure 
positive  results  can  only  be  gained  by  the  careful  study 
of  many  cases  upon  the  post-mortem  table. 

Nothing  systematic,  save  the  brief  references  ex- 
tended by  Hamilton,  Smith,  and  Moore,  has,  to  the 
writer's  knowledge,  been  published  regarding  epiphyseal 
separation  of  the  ends  of  the  humerus. 

Appreciate,  if  you  will,  the  positive  fact  that  no  sur- 
geon has,  after  improper  reduction  and  faulty  fixation 
of  the  injury  referred  to,  had  perfect  movement,  and 
you  have  sufficient  data  to  justify  you  in  concluding  that 
in  no  field  of  general  practice  is  harmonious  action  of 
the  physician  and  surgeon  more  necessary  for  the  results 
demanded  and  justly  due  the  suffering  patient. 

Many  are  the  problems  that  present  themselves  for 
solution  in  the  management  of  cases  of  epiphyseal  sepa- 
ration of  the  ends  of  the  humerus,  for  the  proper  de- 
termination of  which  all  of  the  practitioner's  resources 
are  requisite.  Few  cases  in  bone  surgery  make  greater 
demands  upon  his  tact,  knowledge,  experience,  and 
judgment,  or  in  which  the  necessity  for  intelligent  and 
effective  treatment  is  more  urgent. 

While  I  am  to  report  but  three  cases,  I  find  upon 
consulting  the  literature  upon  the  subject  that  it  is  suf- 
ficiently rare  to  demand  your  attention,  and  from  such 
cases  I  feel  that  we  can  draw  valuable  deductions  when 
associated  with  allied  experiences  which,  no  doubt,  many 
of  you  have  had. 

A  brief  description  of  the  plan  of  development  of 
the  humerus  will  enable  us  better  to  understand  the 
separation  of  the  epiphyses,  both  at  the  iipper  and  lower 
ends  of  the  bone. 

The  humerus  is  developed  or  originally  formed 
from  seven  cartilaginous  centres — namely,  one  for  the 
shaft,  one  for  the  head,  one  for  the  tuberosity,  one  for 
each  epicondyle,  and  two  for  the  lower  articulating  ends 
of  the  bone. 

The  shaft  is  ossified  in  nearly  its  whole  length  at  the 
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time  of  birth.  Ossification  begins  in  the  centres  for 
the  upper  end  of  the  bone  between  the  first  and  fourth 
years,  and  they  coalesce  by  the  end  of  the  fifth  year 
so  as  to  form  a  single  epiphysis,  which  finally  unites 
with  the  shaft  about  the  twentieth  year  of  life. 

At  the  lower  end  of  the  bone,  ossification  begins  in 
the  radial  portion  of  the  articular  surface  at  the  end 
of  the  second  year,  and  the  trochlear  portion  at  the 
twelfth  year;  in  the  internal  epicondyle  at  the  fifth 
year,  and  in  the  external  epicondyle  at  the  fourteenth 
year.  At  the  sixteenth  or  seventeenth  year  of  life  all 
the  centres  are  joined  to  each  other  and  to  the  shaft, 
except  the  inner  epicondyle,  which  does  not  unite,  by 
bone,  with  the  shaft  till  the  eighteenth  year.  It  will  be 
observed,  therefore,  that  although  the  ossification  begins 
in  the  upper  epiphysis  first,  it  is  the  last  to  form  bony 
union  with  the  shaft,  which  process  is  completed  about 
the  twenty-first  year  of  life.  It  is  hence  apparent  that 
the  superior  epiphysis  of  the  humerus  comprises  not 
only  the  head  of  the  bone,  but  likewise  both  tuber- 
osities, with  that  portion  of  the  bicipital  groove  which 
is  not  situated  between  the  processes.  Internally, 
it  corresponds  exactly  to  the  cartilaginous  surfaces  of 
the  head  of  the  humerus,  but  in  front,  externally,  and 
behind,  its  line  of  junction  with  the  shaft  passes  below 
the  tuberosities. 

The  supraspinatus  and  infraspinatus  muscles  are 
not,  therefore,  attached  to  the  lower  fragment,  nor  is 
there  any  difficulty  in  comprehending  osseous  union,  for 
the  head  of  the  bone  forms  one  body  with  the  tuberosi- 
ties and  is  richly  supplied  with  blood. 

etiology. — Epiphyseal  separation  of  the  ends  of  the 
humerus  belongs  almost  exclusively  to  the  periods  of 
youth  and  childhood,  and  is  occasioned  either  by  a 
direct  blow  or  fall  upon  the  shoulder,  or  by  violent 
wrenching  of  the  arm,  as  during  delivery,  causing  sepa- 
ration of  the  superior  epiphysis ;  while  separation  of  the 
lower  epiphysis  is  the  result  of  a  fall  upon  the  elbow, 
excessive  adduction  or  abduction  of  the  forearm  with 
superextension,  or  a  sudden  or  unexpected  push  of  the 
arm  which  it  is  unprepared  to  resist. 

Pathology. — Upon  dissection  in  these  cases  in  the 
young,  the  head  of  the  os  humeri  is  found  broken  off 
at  the  tubercles,  but  it  remains  in  the  glenoid  cavity 
and  does  not  move  with  the  shaft.  The  upper  end  of 
the  lower  fragment  projects  in  front,  when  displace- 
ment exists,  and  is  less  sharp  and  angular  than  in  cases 
of  a  broken  bone.  Taking  the  head  of  the  humerus  of 
a  subject  ten  years  of  age,  parted  by  maceration,  we  find 
the  angle  made  by  the  junction  of  the  plane  projected 
through  the  anatomical  neck  (which  makes  about 
two  fifths  of  the  whole  surface)  with  the  plane  passing 
below  the  tuberosities  measures  about  one  hundred  de- 
grees. 

The  muscles  are  apt  to  acquire  their  greatest  ten- 
sion at  the  moment  of  separation,  and  those  whose 
actions  are  in  direction  with  the  shaft  press  upward, 


the  head  being  set  upon  the  shaft  at  an  angle,  and, 
were  it  not  for  the  muscles  attached  to  the  tuberosities, 
those  which  act  in  direction  of  the  shaft  would  have  a 
tendency  to  roll  the  now  movable  head  upon  the  glenoid 
surface;  but,  instead,  the  muscles  attached  to  the  tu- 
bercles contract  and  roll  the  head  in  the  socket  and 
produce  dislocation  backward  of  the  facets,  which 
position  throws  now  the  superior  edge  of  the  diaphysis 
forward  and  retains  it  there.  When  extension  is  made, 
the  head  works  on  the  projecting  angle  of  the  diaphysis, 
and  the  tense  deltoid  muscle,  pressing  the  shaft  back- 
ward, will  restore  the  rotundity  of  the  shoulder;  but 
the  cessation  of  the  extension  finds  the  capsular  mus- 
cles ready  to  roll  the  head  out  and  project  the  diaphysis 
forward,  and  the  symptoms  return  as  soon  as  the  ex- 
tension ceases. 

Of  the  lower  epiphysis  very  little  has  as  yet  been 
written  concerning  the  pathology.  The  humerus  is 
separated  from  its  cartilaginous  expansion  at  the  con- 
dyles near  the  elbow  joint,  in  which  case  the  lower  frag- 
ment would  comprise  the  entire  epiphysis,  which  is 
composed  of  four  distinct  pieces,  but  either  or  both 
epicondyles  may  remain  attached  to  the  fragment. 

Diagnosis. — Notwithstanding  the  very  positive  state- 
ments with  reference  to  the  diagnosis  of  epiphyseal  sepa- 
ration of  the  ends  of  the  humerus  by  Sir  Astley  Cooper, 
Professor  R.  W.  Smith,  and  Professor  Frank  H.  Hamil- 
ton, one  would  scarcely  suppose  that  great  confusion 
had  existed,  and  still  exists,  as  regards  the  exact  nature 
of  fracture  of  the  humerus  at  the  point  under  discus- 
sion; but  error  of  diagnosis  does  occur,  and  that  con- 
stantly. I  think  this  results  from  the  fact  that  a  clear 
conception  of  the  change  of  position  has  not  been  put 
forth,  and  more  than  this,  and  growing  out  of  it,  no 
method  that  secures  reduction,  save  that  of  Dr.  Moore's, 
which  is  a  most  effectual  one,  yet  difficult  for  some  to 
comprehend,  has  thus  far  been  proposed.  The  con- 
stancy of  the  symptoms  make  this  condition  differ  from 
most  that  occur  in  adjoining  structures.  The  chief 
diagnostic  signs  of  separation  of  the  upper  epiphysis 
from  the  humerus  are:  First,  an  abrupt  projection  can 
be  seen  and  felt  on  the  front  of  the  shoulder  about  one 
inch  beneath  the  coracoid  process,  caused  by  the  upper 
ends  of  the  lower  fragment.  Second,  crepitus,  when 
felt,  is  of  a  softer  character  than  in  fracture.  Third, 
the  end  of  the  shaft  is  rounded  and  smooth,  not  sharp 
as  in  fracture,  and  has  the  form  of  a  low  cone.  Fourth, 
the  immediate  recurrence  of  the  deformity  when  the 
means  employed  for  its  reduction  cease  to  be  in  opera- 
tion. The  most  important  practical  point  with  refer- 
ence to  the  diagnosis  is  that  the  accident  is  apt  to 
be  followed  by  arrest  of  development  if  not  properly 
reduced.  These  diagnostic  and  unfailing  manifesta- 
tions deserve  to  be  memorized  because  they  exemplify 
the  great  difficulty  often  experienced  in  diagnos- 
ticating exactly  the  true  seat  of  the  solution  of 
continuity  and  the  necessity  that  these  signs  should  be 
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correctly  interpreted.  The  X  rays  afford,  perhaps,  the 
most  positive  means  for  diagnosis. 

The  simple  anatomical  fact  which  affords  valuable 
information  with  reference  to  the  diagnosis  of  separa- 
tion of  the  upper  epiphysis  is  that  the  tuberosities  of 
the  humerus  form  a  part  of  the  upper  fragment. 

Treatment. — In  view  of  such  a  displacement  at  the 
upper  end  of  the  humerus,  the  natural  mode  of  reduc- 
tion would  seem  to  be  one  that  would  carry  the  shaft 
backward  and  thus  restore  the  corresponding  facets 
to  their  normal  positions. 

The  great  error  that  is  constantly  made  is  the 
severe  and  protracted  extension  made  to  reduce  the 
relaxation,  which  traction  may,  in  a  measure,  cause 
the  disappearance  of  the  deformity;  but  the  moment  the 
parts  are  abandoned  to  the  uncontrollable  action  of  the 
muscles  the  deformity  recurs.  The  most  effectual  mode 
of  reduction  is  by  carrying,  with  moderate  extension, 
the  humerus  forward  and  upward.  The  head  will  roll 
upon  the  glenoid  surface  in  any  motion  of  the  arm  until 
restrained  by  its  capsule.  Now,  then,  while  the  humerus 
is  still  back  of  the  central  line  of  the  body,  the  head 
is  rolled  upward,  and  long  before  the  humerus  is  brought 
up  perpendicularly,  the  capsule  at  the  lower  border  of 
the  head  has  become  tense,  thus  holding  it  firm;  while 
the  humerus,  being  thrown  up  and  restrained  by  its 
muscles,  slides  the  diaphysis  backward,  producing  a 
coaptation  of  the  corresponding  facets.  In  other  words, 
the  reduction  is  effected  by  carrying  the  arm  forward 
and  upward,  using  moderate  extension  to  the  per- 
pendicular line  with  the  body. 

The  retention  is  effected  by  moderate  extension  while 
bringing  the  arm  down  to  the  side,  and  maintaining 
this  slight  extension  until  dressings  for  the  purpose  of 
continuing  it  are  applied.  Moore's  method,  which  con- 
sists of  a  wooden  splint  fastened  to  the  outer  side  of 
the  arm,  resting  its  lower  end  in  a  strip  of  adhesive 
plaster,  while  the  upper  end  projects  two  inches  above 
the  shoulder,  with  a  notch  through  which  a  bandage  is 
passed  under  the  axilla  for  extension,  fulfills  easily  and 
promptly  the  indications. 

With  reference  to  the  diagnosis  of  separation  of  the 
epiphysis  at  the  lower  end  of  the  humerus,  it  is  easy — 
on  paper.  But  when  the  surgeon  is  called,  enough  time 
has  usually  elapsed  to  permit  of  swelling,  and  with  an 
elbow  joint  often  as  big  as  the  calf  of  the  leg,  or  bigger, 
and  the  bony  landmarks  covered  deeply  by  congested 
and  oedematous  flesh,  I  know  of  nothing  more  difficult, 
in  reality,  than  to  determine  just  the  nature  of  the 
injury. 

There  may  be  fracture  alone  of  the  humerus,  ulna, 
radius,  or  any  two  of  these  bones,  or  each  may  have 
therewith  associated  a  dislocation,  or  a  dislocation  alone 
may  be  present.  The  dislocation  is  easiest  of  diagnosis 
because  of  abnormal  rigidity,  but  fractures,  either 
singly  or  with  a  dislocation,  are  less  easily  determined 
with  exactitude.    If  the  beginner  in  surgery  will  wrap 


the  elbow  of  a  skeleton  in  a  pillow  and  try  to  examine 
the  joint  through  its  depths,  he  will  approximate  the 
difficulty  of  the  case.  Could  we  be  sure  of  dislocation 
only,  our  duty  is  plain :  simply  to  reduce  it  at  once,  for 
any  delay  increases  the  difficulty  and  also  invites  a  stiff 
joint.  Again,  if  we  felt  certain  of  fracture  alone,  we 
should  feel  mentally  at  ease,  for  there  need  be  no  haste 
in  setting  a  fracture  if  the  fragments  are  not  badly  dis- 
placed, because  no  callus  is  formed  for  nearly  a  week, 
which  time  would  be  sufficient  to  allow  swelling  to  sub- 
side, and  reduction  could  then  be  exactly  performed. 
But,  unfortunately,  the  surgeon  must  often  be  in  doubt, 
because  of  great  swelling,  as  to  the  exact  diagnosis,  and 
a  positive  diagnosis  obtained  at  the  earliest  possible  mo- 
ment has  everything  to  do  with  good  surgery.  In  this 
condition  also  the  X  rays  afford  valuable  and  most  reli- 
able aid  in  early  diagnosis.  Under  such  circumstances, 
the  practical  point  I  am  about  to  mention  becomes  of 
the  utmost  value.  Put  your  patient  under  anaesthesia 
(as  is  the  proper  manteuvre  in  all  cases  of  fracture,  un- 
less there  is  some  organic  lesion).  J^ow  apply  an  Es- 
march  elastic  bandage,  starting  at  the  band  and  going 
very  slowly  but  firmly  up  the  forearm,  over  the  swollen 
elbow  joint,  and  continue  until  the  armpit  is  reached. 
Leave  the  bandage  on  say  for  ten  or  twelve  minutes. 
At  the  end  of  that  time  remove  it,  beginning  at  the 
band,  but  leaving  the  final  few  turns  upon  the  upper 
end  still  tightly  in  situ.  The  elbow  thus  exposed  will 
be  pale,  bloodless,  and  no  longer  swollen.  All  the  con- 
gestion and  oedema  are,  for  the  time  being,  caused  to 
vanish. 

The  diagnosis  can  now  be  made  with  positive  ease. 
The  lower  end  of  the  upper  fragment  will  be  tilted  for- 
ward, will  be  prominent,  and  the  elbow  joint  pushed 
seemingly  backward  with  limited  flexion  and  exten- 
sion of  the  forearm.  The  lower  end  of  the  upper  frag- 
ment has  greater  width  than  any  fracture  at  the  base 
of  the  condj'le  and  the  line  of  separation  is  nearer  the 
end  of  the  bone. 

Reduction. — An  easy  mode  of  reduction  is  to  grasp 
the  forearm  and  make  extension  with  the  knee  in  the 
bend  of  the  elbow,  adjusting  the  fragments  with  the 
free  hand.  Now  the  remaining  turns  of  the  Esmarch 
bandage  are  removed,  and,  of  course,  the  swelling 
promptly  returns ;  but  the  surgeon  has  accomplished  his 
purpose.  He  knows  the  real  diagnosis,  applies  both  an 
anterior  and  posterior  angular  splint,  with  pressure 
anteriorly  over  the  seat  of  separation,  is  ready  to  pro- 
tect his  own  reputation,  and  can  forecast  the  outcome 
with  some  degree  of  accuracy. 

We  all  know  that  it  is  early  errors  in  exact  diagnosis, 
with  resulting  unfortunate  lines  of  treatment,  which 
most  often  subject  the  practitioner  to  malpractice  suits. 
The  question  of  passive  motion  in  this  separation  is  ab- 
solutely essential  to  get  perfect  extension  and  flexion. 
This  should  be  resorted  to  by  the  surgeon — no  one  else — 
about  the  seventh  or  eighth  day ;  then  about  the  twelfth 
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■day,  aud  after  that  every  other  day  until  the  twentieth 
day.  The  fragments  should  be  held  in  apposition  and 
motion  given  very  cautiously.  If  after  the  twenty- 
second  day  complete  flexion  and  extension  can  not  be 
produced,  an  anaesthetic  should  be  given  and  the  ad- 
hesions broken  up  so  as  to  allow  both  flexion  and  exten- 
sion. Many  times  it  is  advisable,  after  provisional 
■callus  formation  when  the  fragments  are  in  apposition, 
to  bandage  the  arm  one  day  extended  and  the  next  day 
flexed.  In  this  manner  brilliant  and  satisfactory  re- 
sults may  be  obtained. 

In  the  report  of  the  cases  which  have  come  under 
iny  observation,  I  desire  simply  to  make  reference  to 
three  as  follows : 

Case  I. — Boy,  aged  thirteen,  fell  from  an  elevation 
■of  sixteen  feet,  striking  on  the  left  shoulder.  He  was 
seen  soon  after  by  an  experienced  physician  who  com- 
rriitted  the  common  error  of  diagnosticatin^g  the  condi- 
tion as  a  dislocation  which,  he  told  the  patient,  he  had 
reduced.  Ten  days  later,  the  shoulder  was  still  swollen 
and  painful,  and  the  patient  saw  a  second  physician 
who  diagnosticated  fracture  of  the  greater  tuberosity, 
and  referred  him  to  me,  without  attempting  reduction. 

The  following  conditions  presented  when  I  saw  the 
boy,  twelve  days  after  the  accident:  The  shoulder  was 
flattened  from  above  downward,  and  appeared  broader 
on  profile;  three  fourths  of  an  inch  below  the  acromion 
there  was  a  marked  prominence  having  a  regular, 
smooth  edge  and  passing  inward  to  a  surface  slightly 
wedge-shaped.  The  shaft  of  the  humerus  was  so  inclined 
as  to  carry  the  elbow  backward  and  outward.  The  head 
•of  the  humerus  was  in  the  glenoid  cavity,  and,  when 
firmly  held  by  rotating  the  arm,  a  mufiled  crepitus  was 
felt. 

The  patient  was  placed  under  ether,  and  reduction 
was  performed  by  carrying  the  arm  forward  and  upward 
to  the  perpendicular  line  of  the  body,  and  retention 
efi'ected  by  moderate  extension  while  bringing  the  arm 
down  to  the  side.  The  dressing  used  was  the  apparatus 
described  above,  and  was  removed  in  four  weeks  with 
perfect  motion  of  the  shoulder  joint  and  disappearance 
of  all  deformity. 

Case  II. — Boy  of  six  years  stumbled  and  fell,  the 
■entire  weight  of  the  body  resting  on  the  left  elbow,  which 
struck  a  large  stone.  I  saw  the  case  twelve  hours  after 
the  accident.  The  arm  was  swollen  from  the  wrist 
to  the  axilla.  At  the  elbow  joint,  in  front,  a  marked 
bulging  of  the  muscular  structures  was  held  out  by  the 
projecting  end  of  the  shaft,  which  was  tilted  forward 
and  had  a  margin  that  extended  the  whole  width  of  the 
humerus,  while  the  joint  proper  was  pushed  backward 
■with  limited  flexion  and  extension.  The  diagnosis  of 
epiphyseal  separation  of  the  lower  end  of  the  humerus 
was  entertained,  but,  to  verify  the  diagnosis,  Esmarch's 
elastic  bandage  was  applied  in  the  manner  described  in 
the  foregoing. 

Reduction  was  easily  made  and  the  fragments  re- 
tained by  an  anterior  and  posterior  right-angular  splint, 
the  former  having  a  pad  over  the  seat  of  separation. 

This  dressing  was  left  on  for  seven  days.  Passive 
motion  was  given  (not  by  any  member  of  the  family, 
but  by  the  attending  surgeon)  by  firmly  holding  the 
fragments  in  apposition,  which  motion  was  repeated 
seven  days  later.    Then  passive  motion  was  resorted  to 


every  other  day  for  twenty  days,  after  which  time  the 
little  patient  had  absolutely  perfect  flexion  and  exten- 
sion, as  the  accompanying  photograph  will  verify. 

Case  III. — G.  R.,aged  ten  years,  had  suffered  a  frac- 
ture of  the  right  arm  two  years  previous,  and  a  fractured 
clavicle  on  the  same  side  eight  months  before.  While 
skating,  he  caught  his  toe  and  pitched  headlong,  strik- 
ing on  the  left  elbow.  The  arm  immediately  began  to 
swell,  and  when  I  saw  the  member  the  swelling  ex- 
tended from  the  wrist  to  the  axilla.  Under  an  anaes- 
thetic, the  elastic  bandage  was  applied,  and  the  diag- 
nosis of  epiphyseal  separation  of  the  lower  end  of  the 
humerus  was  made. 

Assisted  by  Dr.  Lucian  H.  Shepherd,  the  reduction 
was  made  by  extension  of  the  forearm  with  the  knee  in 
the  bend  of  the  elbow.  After  reduction  the  elastic  band- 
age was  removed  and  an  anterior  and  posterior  right- 
angular  splint  was  applied.  The  dressing  was  left  on 
for  seven  days,  when  passive  motion  was  given.  On 
the  fourteenth  day  passive  motion  was  given,  and  after 
that  every  other  day  for  twenty-two  days,  when,  not 
being  satisfied  that  marked  progress  was  being  made, 
the  patient  was  given  an  anesthetic.  The  adhesions 
were  broken  up  and  the  arm  bandaged  in  an  extended 
position. 

In  three  days  the  arm  was  dressed  and  bandaged  in 
a  flexed  position  for  three  days,  after  which  time  pas- 
sive motion  and  massage  were  resorted  to  with  perfect 
extension  and  flexion. 

Permit  me  to  add  that  two  other  cases  of  epiphyseal 
separation — one  of  the  upper  and  one  of  the  lower  end 
of  the  humerus — have  occurred  in  my  practice,  both 
showing  the  characteristic  separation  above  referred  to, 
in  which  reduction  was  practised  by  Professor  David  M. 
Totman,  of  Syracuse,  New  York.  In  both  cases  the  re- 
coveries were  perfect. 
401  Montgomery  Street. 
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AUSTIN,  TEXAS. 

The  present  season,  beginning  as  early  as  the  first 
of  April,  has  been  marked  in  our  city  by  the  prevalence 
of  an  epidemic  of  diarrhoea,  and  not  only  infants  but 
adults  as  well  have  been  extensively  affected.  The  dis- 
ease has  also  been  of  a  severe  and  fatal  type,  as  the  many 
little  graves  in  our  various  cemeteries  eloquently  testify. 
These  graves  also  bear  witness  to  the  inefficiency  of  the 
present  treatment  of  the  disease,  a  question  that  I  will 
venture  to  assert  is  in  as  unsatisfactory  a  state  to  the 
conscientious  physician  as  any  in  the  whole  field  of 
therapeutics.  The  local  cause  for  this  sad  history  is 
not  far  to  seek,  and  is  embraced  in  one  word — filth.  Our 
city,  being  situated  on  a  series  of  rocky  and  gravelly 
hills  sloping  toward  the  Colorado  River,  and  to  the  small 
streams  that  enter  it,  is  naturally  clean,  and  usually  re- 
quires but  little  attention  from  the  sanitary  depart- 
ment, and,  as  might  be  expected,  we  have  no  sanitary 
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department  M'orthy  of  the  name.  Therefore,  Nature 
has  to  do  whatever  sanitation  is  done.  This  is  usually 
very  satisfactorily  accomplished  by  the  heavy  rains 
which  recur  with  regularity  during  the  winter  and 
spring  months,  and  which  wash  all  filth  into  the  river. 
By  this  process  the  city  is  usually  fairly  clean  by  the 
beginning  of  the  heated  term,  and  if  we  are  so  fortu- 
nate as  to  have  a  few  heavy  rains  at  proper  intervals 
during  the  summer,  we  do  not  suffer  to  any  marked  ex- 
tent from  diseases  due  to  filth.  This  year,  however,  we 
had  no  rain  of  consequence  from  the  1st  of  December 
until  the  last  of  May,  thus  exactly  reversing  our  usual 
condition  of  rainfall.  The  surface  of  the  ground  has 
been  reduced  to  dust  which  has  penetrated  everywhere — 
as  our  housekeepers  and  merchants  will  testify.  This 
dust  has  been  present  in  perfect  clouds;  no  substance 
could  be  exposed  to  the  air  in  the  slightest  manner  with- 
out receiving  a  coat  of  it.  A  cistern  left  open  but  a  few 
minutes,  the  sideboard,  the  kitchen  safe  even,  if  not  air- 
tight, would  be  permeated.  Of  course,  many  articles 
of  daily  consumption  were  thoroughly  infected  by  this 
agent,  many  of  which  reached  the  stomachs  of  our  popu- 
lation, carrying  many  infectious  germs  from  the  filthy 
streets  and  alleys,  without  the  least  sterilization.  Added 
to  this  active  source  of  infection  we  had  during  the 
early  spring  an  unusually  high  temperature  for  the 
season.  These  factors  to  my  mind  satisfactorily  ac- 
count for  the  epidemic  that  we  have  had. 

The  therapeusis  of  these  intestinal  troubles,  as 
might  be  supposed  from  the  reference  to  new-made 
graves  above,  has  not  been  successful  here.  We  have  a 
capable  local  profession  and  they  have  exhausted  the 
resources  of  the  text-books,  but  with  disappointing  re- 
sults in  many  cases. 

The  authors  of  our  text-books  are  responsible  for 
introducing  much  confusion  into  this  subject  by  at- 
tempting to  make  arbitrary  anatomical  divisions  of  the 
disease,  which,  as  has  been  clearly  proved,  is  imprac- 
ticable, and  which  is  not  at  all  necessary  to  a  correct 
knowledge  of  the  pathology  and  clinical  history.  For 
clinical  purposes  it  is  only  necessary  to  distinguish  be- 
tween two  forms,  the  dyspeptic  and  the  bacterial,  and 
the  latter  is  frequently  the  result  of  bacterial  infection 
in  a  case  of  simple  dyspeptic  diarrhoea.  If  indigestible 
food  is  introduced  into  a  healthy  alimentary  canal,  or  if 
the  food  is  proper  and  digestible  and  the  canal  is  not 
healthy,  indigestion  occurs  and  the  passage  of  the  food 
through  the  intestines  is  delayed.  Though  the  food 
may  have  been  absolutely  sterile  when  introduced,  fer- 
mentation will  occur  from  the  presence  of  that  bac- 
terium which  is  found  in  all  stomachs.  This  will  be 
followed  by  a  condition  of  alternate  constipation  and 
diarrhoea,  which  is  the  dyspeptic  diarrhoea  referred  to 
above.  This  condition,  if  no  accident  occurs,  is  simple 
and  easily  relieved,  as  a  rule.  If  the  diet  is  corrected 
the  patient  usually  gets  well  at  once.  If,  however,  by 
careless  feeding  the  intestinal  tract  is  infected  by  any 


of  the  many  forms  of  bacteria  capable  of  producing  in- 
fantile diarrhcea  (see  Booker,  Johns  Hopkins  Hospital 
Reports,  vol.  vii),  serious  consequences  immediately 
ensue.  By  reason  of  the  accumulations  of  fermenting 
food  in  the  canal,  a  favorable  site  for  the  growth  and 
development  of  the  germs  is  provided,  while  at  the  same- 
time  the  vital  powers  are  below  par.  Hence,  in  treat- 
ing the  simplest  form  of  infantile  diarrhoea  the  greatest 
care  should  be  observed  in  the  feeding  to  see  that  all 
possible  sources  of  bacterial  infection  are  excluded.  I 
am  satisfied  that  the  greater  part  of  our  trouble  during 
this  epidemic  has  arisen  from  a  failure  to  observe  and 
properly  carry  out  this  condition.  To  do  so,  especially 
when  confronted  with  an  omnipresent  and  aggressive- 
infection,  like  the  dust  described  above,  and  when  for 
the  carrying  out  of  your  orders  you  must  depend  upon 
unskilled  hands  whom  no  amount  of  instruction  will 
cause  to  appreciate  their  prime  importance,  is  a  prob- 
lem of  great  difficulty.  We  should  therefore  not  be  sur- 
prised to  find  that  a  large  percentage  of  our  simple  dys- 
peptic diarrhoeas  result  in  grave  forms  of  bacterial  in- 
fection. An  illustration  of  this  danger  is  found  in  Case 
I  as  described  below.  I  had  ordered  the  child  to  have  a 
meat  broth  with  barley,  to  be  freshly  prepared  every 
six  hours,  and  to  be  kept  in  the  mean  time  in  a  sealed 
container.  Observing  on  my  third  visit  that  the  pa- 
tient had  grovm  suddenly  worse,  and  suspecting  that 
my  directions  were  not  being  properly  carried  out,  I 
ordered  the  child  to  be  fed  in  my  presence.  I  was  not 
surprised  to  see  the  mother  take  from  a  table,  which 
stood  by  an  open  window  but  a  few  feet  from  a  very 
dusty  street,  an  uncovered  glass,  and  proceed  to  pour 
from  the  vessel  containing  the  prepared  food.  On  ex- 
amining the  glass  I  found  it  to  contain  a  tablespoon- 
ful  of  the  broth  left  over  from  the  last  feeding,, 
which  was  coated  with  the  dust  from  the  street.  This- 
was  a  woman  of  at  least  average  intelligence  and  de- 
voted to  her  sick  baby,  and  had  been  carefully  instruct- 
ed. I  resolved  that  in  the  further  treatment  of  this 
and  other  cases  of  infantile  disease  it  was  necessary  tO' 
select  a  food  that  in  its  nature  and  method  of  prepara- 
tion was  as  nearly  incapable  of  infection  as  possible,, 
thinking  that  this  quality  was  perhaps  of  more  impor- 
tance in  treating  this  disease  than  its  nutrient  qualities. 

To  obtain  the  greatest  certainty  that  the  food  is 
sterile  until  it  reaches  the  stomach  of  the  patient,  even 
when  administered  by  the  incompetent,  the  nourishment 
should  always  be  prepared  from  hot  water,  as  this  is- 
almost  universally  first  boiled  and  then  allowed  to  cool 
down  to  the  required  temperature.  It  should  also  be 
easily  prepared  as  wanted,  and  never  prepared  in  quan- 
tities. The  objection  to  most  artificial  foods  that  meet 
these  two  conditions  is  that,  as  a  rule,  they  contain  no 
nitrogenous  elements,  and  hence  are  incapable  of  sus- 
taining life  for  any  length  of  time.  Those  foods  that 
require  milk  in  their  preparation  are  not  to  be  thought 
of  under  such  conditions  as  we  have  had,  as  the  milk 
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was  certain  to  be  infected,  and  is  difficult  to  sterilize, 
besides  the  general  objection  to  milk  in  infantile  diar- 
rhoeas that  it  furnishes  a  nidus  for  the  bacteria  to  de- 
velop in.  Aside  from  these  qualities,  the  food  se- 
lected must  be  in  a  form  to  insure  its  rapid  absorption 
and  assimilation,  must  not  tax  the  digestive  organs, 
and  must  be  entirely  devoid  of  any  irritating  effects 
upon  the  gastro-intestinal  tract.  More  recent  investi- 
gations, both  in  physiological  laboratories  and  in  clin- 
ical practice,  would  seem  to  show  that  proteids  admin- 
istered in  the  form  of  albumoses  require  practically  no 
digestion,  are  promptly  absorbed  and  assimilated,  and 
entirely  free  from  irritating  effects.  They  therefore 
represent  the  most  available  means  of  administering  in 
small  bulk  the  greatest  amount  of  albuminous  nourish- 
ment in  the  class  of  cases  referred  to.  While  albu- 
minous foods  and  peptones  frequently  give  rise  to 
digestive  disturbances  and  are  apt  to  excite  repugnance, 
the  albumoses  are  not  only  devoid  of  these  disadvan- 
tages, but  have  a  stimulating  effect  upon  the  appetite 
and  digestion. 

Bearing  these  observations  in  mind,  I  call  your  at- 
tention to  the  following  cases,  each  one  selected  to  illus- 
trate some  particular  point  in  the  treatment  of  these 
conditions : 

Case  I. — C.  H.,  a  girl,  aged  eighteen  months,  lo- 
cated in  a  very  dirty  section  of  the  city,  though  its  imme- 
diate surroundings  were  cleanly  and  fairly  good.  Child 
had  been  robust  and  well  nourished  and  had  no  previous 
illness.  First  visit,  April  11th.  Was  attacked  on  the 
previous  day  with  severe  and  frequent  diarrhoea  with 
lumpy,  acid  stools  and  accompanied  by  some  nausea 
and  a  temperature  of  100.5°  F.  I  prescribed  four  pow- 
ders, each  containing  English  calomel,  a  quarter  of  a 
grain,  Dover's  powder,  half  a  grain,  and  ipecac,  a  tenth 
of  a  grain,  to  be  given  every  hour  until  the  bowels 
acted  freely.  I  also  ascertained  that  the  child  had  been 
fed  on  a  miscellaneous  diet  and  milk  obtained  from 
the  milkman.  I  ordered  this  to  be  discontinued,  and 
the  child  to  be  given  nothing  for  the  first  twenty-four 
hours  but  sterile  water  in  liberal  quantities,  and  then 
to  have  freshly  prepared  beef  broth  sparingly.  On  the 
evening  of  the  following  day  I  found  the  child  much 
better;  no  fever;  discharges  from  bowels  only  two,  and 
of  healthy  appearance  and  consistence.  I  ordered  diet 
of  beef  broth  with  a  little  barley,  to  be  prepared  fresh 
every  six  hours,  and  kept  in  the  interval  in  a  self-seal- 
ing fruit  jar  sterilized  each  time  used.  On  the  second 
day  thereafter  I  was  recalled  and  found  the  patient 
much  worse  every  way,  thin  watery  discharges  from 
bowels  every  few  minutes,  and  a  temperature  of  103.5° 
F.  I  was  positive  that  a  fresh  infection  had  occurred, 
and  equally  so  that  my  instructions  had  not  been  prop- 
erly carried  out.  The  calomel  powders  as  above  were 
ordered  repeated,  bowels  irrigated  through  a  soft-rub- 
ber catheter,  and  the  child  placed  in  a  tepid  bath  for 
ten  minutes,  which  was  to  be  repeated  every  four  hours 
as  long  as  temperature  remained  high,  and  all  food  ex- 
cept sterile  water  was  discontinued.  Next  day  the 
child  was  much  better,  and  diet  was  ordered  with  very 
rigid  instructions  as  to  its  preparation.  Patient  im- 
proved for  two  days  longer,  when  I  was  recalled  to  find 


that  another  relapse  had  occurred,  with  the  same  symp- 
toms as  formerly,  except  that  the  stools  were  now  of  a; 
thicker  consistence,  loaded  with  mucus,  and  streaked 
with  blood.  The  child  by  now  was  much  emaciated.  I 
requested  the  mother  to  feed  the  child  in  my  presence, 
and  observed  the  most  criminal  carelessness  noted  above. 
The  same  treatment  was  ordered  as  on  my  first  visit 
except  the  diet.  This  was  to  consist  of  half  a  tea- 
spoonful  of  lacto-somatose  dissolved  in  a  half  glass  of 
hot  water  every  four  hours,  and  nothing  else.  The  child 
steadily  improved  from  this  time  on  and  made  an  un- 
eventful recovery.  I  permitted  the  addition  of  freshly 
prepared  beef  broth  to  the  lacto-somatose  after  onei 
week. 

Case  II. — J.  W.,  a  girl,  aged  one  year.  First  visit, 
May  3d.  Surroundings  and  condition  of  life  bad. 
Patient  had  been  suffering  with  bacterial  diarrhoea  for 
two  weeks  without  medical  attention;  she  was  much 
emaciated  and  was  having  ten  to  fifteen  evacuations 
daily.  Stigmata  of  congenital  syphilis.  Temperature, 
104°  F.,  and  did  not  fall  below  102°  F.  in  the  evening 
for  several  days.  Ordered  calomel  powders,  as  in  Case 
I,  and  tepid  baths  at  two,  six,  and  eleven  o'clock,  and 
three  minims  of  syrup,  ferri  iodidi  every  six  hours.  No 
food  except  sterilized  water  to  be  given  for  the  first 
twenty-four  hours,  and  then  half  a  teaspoonful  of  lacto- 
somatose  in  half  a  glass  of  boiled  water,  still  hot.  This 
was  to  be  given  every  three  hours  and  freshly  prepared. 
At  the  end  of  one  week  the  condition  of  the  patient 
was  vastly  improved;  no  fever;  bowels  almost  normal. 
She  was  taking  lacto-somatose,  to  which  beef  broth  had 
been  added,  with  increasing  relish,  and  was  also  gaining 
flesh  rapidly.  The  parents  took  offense  because  I  cen- 
sured them  for  administering  paregoric  to  the  child  to 
secure  quiet  for  themselves  at  night,  and  discharged 
me.  A  neighbor  has  since  told  me  that  they  began  at 
once  to  feed  the  child  on  milk  from  the  milkman,  that 
it  had  a  relapse  almost  immediately,  and  died  in  a  few 
days. 

Case  III. — My  own  child,  a  boy,  aged  two  years,  was 
attacked  on  May  27th  with  symptoms  almost  chol- 
eraic in  their  intensity.  Temperature  104°  F.  and  se- 
vere nausea.  Gave  calomel,  about  half  a  grain  to  a 
grain,  placed  on  the  base  of  the  tongue,  as  I  could  get 
it  retained  no  other  way.  Administered  a  tepid  bath  at 
intervals  of  four  hours  until  temperature  was  reduced 
to  almost  normal,  which  was  in  about  twelve  hours. 
Irrigated  bowels  with  saline  solution  through  soft-rub- 
ber catheter  every  four  or  five  hours  until  lower  bowels 
were  thoroughly  cleansed.  No  food  except  sterilized 
water  for  the  first  twenty-four  hours,  and  then  began 
the  lacto-somatose,  as  in  the  former  case.  Improve- 
ment was  immediate  and  marked  until  the  fourth  day, 
when  by  accident  the  patient  obtained  access  to  some 
candy,  which  I  have  no  doubt  was  dust-covered,  and  ate 
heartily  of  it.  The  result  was  a  severe  relapse,  accom- 
panied by  a  temperature  that  at  one  time  reached  105° 
F.,  a  bloody  mucous  diarrhoea,  and  again  intense  nausea. 
Owing  to  the  impossibility  of  his  retaining  anything, 
the  severe  prostration,  and  excessive  temperature,  I  al- 
most despaired  of  his  life.  The  calomel  was  given  as 
before,  and  mustard  applied  to  the  entire  abdominal 
surface.  The  calomel  acted  very  promptly  and  the 
nausea  ceased  at  the  same  time.  Intestinal  irrigation, 
tepid  baths,  etc.,  were  administered  as  indicated,  and 
lacto-somatose  was  used  as  before,  and  the  further  con- 
valescence was  uneventful,  though,  owing  to  the  child's 
feeble  condition,  somewhat  protracted.    In  this  case 
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the  lacto-somatose  constituted  the  sole  diet  for  one 
week,  and  was  taken  with  increasing  relish  all  the  time. 

Case  IV. — A  boy,  aged  ten  months.  Called  May 
31st.  Had  been  sulfcring  with  loose  bowels  for  some 
time  (dyspeptic),  and  had  been  taken  the  day  before 
with  a  very  severe  diarrhoea  wnth  all  the  symptoms  of 
acute  infection.  Was  not  weaned,  and  the  mother  de- 
clared that  it  had  no  food  except  some  water,  which 
must  have  been  the  source  of  infection.  The  child  be- 
ing well  advanced  in  dentition,  and  the  mother's  milk 
being  objectionable  both  on  the  general  ground  that 
milk  is  favorable  to  the  growth  and  development  of 
bacteria,  and  the  further  reason  that  this  mother  was 
in  very  poor  health,  having  occasional  diarrhoea  with 
fever,  I  ordered  the  child  to  be  weaned,  and  gave  it  as 
a  diet  lacto-somatose,  to  which  was  added  after  a  few 
days  thin  gruel  and  milk  sugar.  This,  with  the  calo- 
mel powders,  as  in  Case  I,  was  the  entire  treatment, 
<3n  which  the  little  fellow  rapidly  improved,  and  is  now 
the  picture  of  health.  The  lacto-somatose  was  given 
for  three  weeks. 

During  the  last  three  months  I  have  treated  about 
twenty-five  cases  of  infantile  diarrhoea,  many  of  them 
of  the  gravest  form,  and  am  well  pleased  vrith  the  re- 
sults, which  are,  one  death,  and  complete  recovery  in  all 
the  remainder  except  two.  I  have  treated  them  all  by 
eubstantially  the  same  plan  that  is  described  in  the  four 
cases.  I  am  especially  well  pleased  with  lacto-somatose 
as  a  food  in  these  conditions,  and  am  now  using  it  in  the 
first  case  of  typhoid  I  have  met  with  this  season,  a  con- 
dition in  which  the  preparation  should  be  very  useful. 
This  food  is  a  preparation  of  the  albumoses  of  milk  with 
five  per  cent,  of  tannic  acid  in  chemical  combination. 

The  following  is  a  summary  of  my  observations  on 
the  use  of  this  preparation : 

It  is  readily  prepared  with  hot  water. 

It  forms  an  agreeable  addition  to  other  liquid  foods. 

It  is  palatable  and  is  taken  with  increasing  relish. 

It  is  not  an  irritant  to  the  intestines,  but,  on  account 
of  the  combination  with  tannic  acid,  assists  materially 
in  the  treatment  of  diarrhoea. 

It  is  aseptic,  and  on  account  of  the  method  of  prep- 
aration not  liable  to  be  infected. 

It  contains  all  the  albuminous  principles  necessary 
to  nutrition,  and  with  slight  and  judicious  additions 
will  support  life  in  all  its  functions  for  an  indefinite 
length  of  time. 
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EPILEPTIC  EYE  STRAIN. 
By  C.  M.  CAPPS,  M.  D., 

KNOlCVrLLB,  TENN. 

The  only  apology  I  can  offer  for  this  paper  is  the 
importance  of  a  proper  consideration  of  eye  strains  and 
the  relations  they  bear  to  functional  disorders  of  the 
nervous  system.  That  errors  of  refraction  do  pro- 
duce a  long  list  of  sympathetic  neurotic  conditions  is  no 
longer  questioned,  and  one  of  the  most  formidable  of 
these  conditions  is  the  one  under  consideration.  The 


term  I  use  to  express  this  condition,  so  far  as  I  know, 
is  foreign  to  medical  literature,  but  it  seems  to  convey 
the  idea  admirably.  It  seems  a  very  logical  conclusion 
that  eye  strain  might  produce  an  epileptic  convulsion. 
When  we  consider  the  complicated  arrangement  of  the 
nerves  of  the  iris  and  ciliary  processes,  I  do  not  believe 
that  the  direct  effort  that  is  made  by  the  eye  to  produce 
normal  refraction  causes  an  epileptic  attack;  but  the 
continued  effort  that  is  put  on  the  filaments  of  the 
nerves  of  accommodation  in  course  of  time  sets  up  a 
reflex  condition  of  the  sympathetic  system  that  produces 
the  paroxysm,  just  as  it  does  in  other  organs  of  the 
body.  Indeed,  it  seems  that  the  impression  on  the  eye 
would  be  the  most  apt  to  cause  reflex  action,  as  the 
nervous  arrangement  of  the  organ  of  sight  is  so  complex 
in  its  structure  that  it  can  distinguish  the  rays  of  light 
even  in  their  length  and  color.  I  have  reports  of  but 
two  cases  of  epileptic  eye  strain  that  have  come  under 
my  observation  in  the  last  two  years. 

Case  I. — Miss  Z.,  aged  nine  years,  came  under  my 
observation  one  year  ago  with  this  history:  Has  had 
epileptic  convulsions  since  four  years  of  age ;  would  have 
from  three  to  six  convulsions  every  month;  was  put  at 
school  at  eight  years  of  age;  convulsions  became  rapidly 
worse.  I  dilated  the  pupil  with  atropine;  the  convul- 
sions stopped.  The  patient  had  compound  myopic  as- 
tigmatism. 

R.-'^.00  C  -50,  cyl.  ax.  90°. 

L.-1.50  C  -75,  cyL  ax.  90°. 

There  has  been  no  return  of  the  epilepsy  at  the  time 
of  the  present  writing. 

Case  II. — Miss  Q.,  aged  eight  years,  epileptic  since 
she  was  three  years  of  age.  This  was  a  case  of  com- 
pound hypermetropic  astigmatism. 

R.  -f-  1.50  C  +  75,  cyl.  ax.  180°. 

L.  -f  2.00  C  +  50,  cyl.  ax.  180°. 

These  glasses  were  prescribed  five  months  ago.  No 
return  of  epilepsy  at  the  present  writing.  The  first 
that  led  me  to  suspect  that  epilepsy  was  sometimes 
caused  by  errors  of  refraction  was  reading  reports 
of  cases  of  epilepsy  that  were  benefited  by  the  admin- 
istration of  belladonna.  The  good  results  were  only 
obtained  when  the  systemic  effects  were  produced,  and 
passed  off  soon  after  the  remedy  was  discontinued. 

It  is  fair  to  say  that  the  good  results  of  belladonna 
in  these  cases  was  due  only  to  the  power  it  had  to  dilate 
the  pupil,  and  it  was  lost  as  soon  as  the  effect  passed  off. 
I  wish  to  say  that  in  all  cases  of  epilepsy  occurring  in 
children  it  should  be  the  duty  of  the  family  physician 
to  have  them  see  an  eye  specialist,  at  least  after  other 
remedies  have  failed. 


Ergot  in  the  Sore  Throat  of  Phthisis. — Dr.  J.  Howe 
Adams  {Medical  Times,  September)  records  six  cases 
of  phthisis  in  which  the  congested  pharyngeal  "sore 
throat "  was  treated  by  the  administration  of  the  fluid 
extract  of  ergot  in  twenty-minim  doses  three  times  a 
day  with  excellent  results,  the  sore  throat  subsiding  in 
from  three  to  five  days.  Ulceration  was  present  in  two 
cases.  All  the  cases  but  one  were  those  of  patients  in 
an  advanced  stage  of  phthisis. 
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GLAUCOMA 
FOLLOWING  SUPEAORBITAL  NEURALGIA 
OF  MALARIAL  ORIGIN. 
By  LOUIS  A.  BIZE,  A.  B.,  M.  D., 

TAMPA,  n.A. 

Mu.  J.  J.  D.  came  to  me  June  10th  suffering  in- 
tensely with  his  right  eye.  He  gave  a  history  of  hav- 
ing had  a  similar  attack  five  years  since  that  lasted 
some  time.  •  Upon  examination  I  found  the  ball  con- 
gested and  tender  on  pressure,  the  cornea  steamy  and 
excoriated  in  two  or  three  spots,  the  pupil  dilated  and 
tension  increased.  The  anterior  chamber  was  some- 
what shallower  than  in  the  other  eye.  There  was  intense 
pain  radiating  back  over  entire  right  side  of  the  head. 
I  was  unable  to  see  the  fundus  on  account  of  the  hazy 
condition  of  the  cornea  and  the  cloudy  condition  of 
the  lens.  No  increased  temperature.  I  diagnosticated 
a  glaucomatous  .condition,  although  the  intense  pain  was 
entirely  out  of  proportion  to  the  increased  tension  and 
other  symptoms.  Eserine  was  instilled  and  hot  applica- 
tions advised.  I  saw  him  next  morning  and  he  was 
somewhat  improved,  the  pupil  had  contracted  and  ten- 
sion was  reduced  to  about  normal ;  a  weak  solution 
of  eserine  was  again  instilled  and  hot  applications  con- 
tinued. I  was  sent  for  again  about  three  o'clock  that 
afternoon,  and  found  the  patient  suffering  intense  ])ain. 
Upon  examining  the  eye  the  pupil  was  again  found 
dilated  and  tension  increased.  A  hypodermic  of  mor- 
phine was  given,  eserine  instilled,  leeches  applied,  and 
heat  continued.  He  rested  badly  that  night,  and  when 
seen  again  next  morning  was  suffering  from  another 
attack;  upon  examination  the  same  condition  of  affairs 
was  found  to  exist  as  before ;  the  same  plan  of  treat- 
ment was  gone  through,  with  only  partial  relief ;  he 
suffered  a  great  deal  all  day;  the  morphine  only  modi- 
fied pain.  These  attacks  continued  at  irregular  in- 
tervals for  several  days,  and  at  no  time  was  the  ten- 
sion greater  than  -|-  1.  xVbout  the  seventh  day  the 
attacks  began  to  a]3pear  at  aboiit  the  same  hour  every 
night.  I  had  used  the  eserine  regularly  and  was  able 
to  reduce  the  tension ;  hot  applications  were  continued 
and  bowels  kept  open.  At  no  time  did  I  think  the 
increased  tension  sufficient  to  justify  an  iridectomy. 
Notwithstanding  the  treatment,  the  attacks  returned, 
and  he  suffered  the  most  excruciating  pain. 

The  attacks  finally  occurring  periodically  caused 
me  to  suspect  a  malarial  origin,  and  I  at  once  com- 
menced the  use  of  quinine  in  large  doses — five  grains, 
combined  with  one  two-hundred-and-fortieth  of  a  grain 
of  strychnine  and  one  grain  of  capsicum  were  given  every 
two  hours  during  the  day  and  night,  and  an  horn  previ- 
ous to  expected  attack  ten  grains  were  given.  The  first 
night  following  this  treatment  the  attack  was  delayed 
two  hours.  The  next  day  the  same  course  was  pur- 
sued, and  I  was  gratified  to  see  him  pass  through  the 
night  without  an  attack.  This  treatment  was  contin- 
ued, slowly  lessening  the  amount  of  quinine  given ;  the 
patient  improved  daily,  and  at  the  end  of  ten  days  after 
the  first  dose  of  quinine  was  discharged,  practically 
cured.  I  advised  daily  doses  of  quinine  for  a  month 
after  discharge. 


The  Buffalo  Academy  of  Medicine. — At  the  quarter- 
ly meeting,  on  Tuesday  evening,  the  12th  inst..  Dr. 
Daniel  E.  Brower,  of  Chicago,  read  a  paper  on  The 
Medical  Aspects  of  Crime. 


Arsenic  and  Cinnamic  Acid  in  Tuberculous  Disease. 

— Hoff,  of  Vienna,  an  assistant  in  von  Stoffella's  clinic 
{Wiener  klinische  Rundschau,  1899,  Nos.  23  and  24; 
Mcdiciniscli-chirurgisches  Centml-Blatl,  July  21st), 
has  used  a  preparation  made  according  to  this  formula : 


Arsenious  acid    H  grain; 

Purified  potassium  carbonate  ...     3  grains; 

Cinnamic  acid   A\  " 

Distilled  water   73  " 

Boil  until  perfect  solution  is  ell'ected  (for  three 
quarters  of  an  hour)  and  add: 

Brandy    38  grains; 

Aqueous  extract  of  opium  (dis- 
solved in  thirty-seven  grains  of 
distilled  water  and  filtered) ...  4^  " 
S. :  Six  drops,  gradually  increased  to  twenty-two. 


to  be  taken  after  the  midday  and  evening  meals. 
This  is  used  in  cases  in  which  there  is  no  hectic. 

Ointments  for  Zoster. — The  Gazzetta  degli  ospedali 
e  delle  cUniche  for  July  20th  gives  the  foHowing  for- 
mulEe : 

1.  Cocaine  hydrochloride    3  grains; 

Zinc  oxide    15  " 

Starch    150 

M. 

2.  Boric  acid    2  parts; 

Zinc  oxide    4  " 

Glvcerite  of  starch   30  " 

M. 

To  Abort  a  Cold. — Max  Nassauer  asserts  that  an  in- 
cipient cold  in  the  head  can  be  checked  if  the  nose  is 
thoroughly  rinsed  out  with  a  weak  (pale  pink)  solution 
of  potassium  permanganate,  which  seems  to  have  a 
specific  action  upon  the  germs  of  coryza.  It  checks 
colds  in  the  first  hour  or  so.  After  blowing  the  nose 
vigorously,  both  nostrils  are  well  rinsed  out  with  the 
solution,  the  fluid  being  allowed  to  run  out  through  the 
other  nostril  and  through  the  mouth.  Each  nostril  is 
wiped  out  with  cotton  on  the  finger.  A  small  dry  plug 
of  cotton  is  then  pushed  well  up  into  each  nostril,  and 
the  nostrils  are  filled  with  the  weak  solution,  with  the 
head  held  back,  the  cotton  being  allowed  to  soak  it  up. 
The  plug  is  left  undisturbed  for  about  an  hour,  when 
it  can  be  expelled  by  blowing  the  nose.  Even  an  estab- 
lished cold  is  favorably  influenced  by  this  treatment, 
but  it  is  most  effective  when  the  sneezing,  tickling,  and 
increased  secretion  announce  the  onset  of  the  attack. — 
Practitioner :  Cincinnati  Lancet-Clinic,  August  19th. 

An  Ointment  for  Loss  of  the  Eyebrows. — ^The  Ri- 
forma  medica  for  July  21st  attributes  the  following 
formula  to  Trousseau,  but  it  can  hardly  mean  the  fa- 
mous French  professor : 


Vaseline    150  grains; 

Castor  oil    60  " 

Gallic  acid   15  " 

Oil  of  lavender    8  drops. 

M. 


The  Copaiba  Treatment  of  Sciatica. — M.  Marechal 
and  M.  Glorieux  (Presse  mMicale  Beige,  July  30th) 
have  reported  to  the  Society  of  Neurology  excellent  re- 
sults from  the  systemic  treatment  of  sciatica  by  balsam 
of  copaiba  administered  in  capsules  from  eight  to  ten 
daily. 
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THE  GREAT  ERROR  OF  OUR  EDUCATIONAL  SYSTEM. 

The  medical  men  of  the  world  certainly  recognize 
the  damage  that  is  being  done  to  youth  by  the  forcing 
system  on  which  their  education  is  conducted,  and  we 
believe  that  the  school  teachers  realize  it,  but  the  pow- 
ers that  be  keep  on  making  the  curriciilum  harder  and 
harder  year  by  year.  We  say  the  medical  men  are 
alive  to  it.  So  they  are,  and  that  fact  makes  it  all 
the  more  disgraceful  that  our  medical  schools  are 
among  the  most  flagrant  scenes  of  its  execution.  The 
foolishness  of  the  thing  needs  to  be  harped  upon,  and 
we  are  glad  to  observe  that  Dr.  John  McMillan,  of  Pic- 
tou,  made  it  the  subject  of  an  address  delivered  before 
a  meeting  of  the  Medical  Society  of  Nova  Scotia  held 
in  Truro  on  the  5th  of  July  {Maritime  Medical  News, 
July) .  Although  in  his  opening  sentence  he  betrays  his 
participation  in  the  common  error  that  we  are  "  living 
in  the  last  year  of  the  nineteenth  century,"  the  sub- 
stance of  what  he  has  to  say  is  most  wholesome.  It  was 
meant  to  apply  more  particularly  to  Canada,  we  pre- 
sume, but  it  is  applicable  almost  anywhere. 

The  teacher,  as  Dr.  McMillan  points  out,  has  no 
part  in  laying  down  the  curriculum;  he  has  no  discre- 
tionary power  in  following  it  out  and  can  make  no 
allowance  for  the  dull  pupil  or  the  nervous  pupil,  but 
must  resort  to  the  cramming  process  when  examination 
time  approaches.  No  matter  what  a  pupil's  particular 
bent  may  be,  no  matter  what  his  insurmountable  aver- 
sion, all  the  children  must  be  put  through  the  same 
course,  and  it  bears  on  all  of  them  most  heavily  at  a 
period  in  their  lives  when  the  changes  incident  to 
puberty  are  a  tax  upon  their  reserve  power.  The  result 
in  too  many  instances  is  to  engender  neurasthenia; 
the  child  is  positively  handicapped  instead  of  being 
strengthened  for  his  coming  fight  for  a  livelihood. 
"  The  curriculum,"  says  Dr.  McMillan,  "  should  be  pre- 
pared for  pupils  of  average  mental  ability  and  average 
bodily  vigor,  or  rather  for  those  below  the  average." 
"Rudimentary  education  is  all  that  the  community  should 
set  peremptorily  before  the  mass  of  children;  those  who 
have  the  capacity  for  more  advanced  instruction  are 
few  in  number,  and  their  aspirations  may  well  be  met 
by  a  few  high  schools.    The  born  geniuses  will  find  a 


way  to  attain  suitable  acquirements  in  learning,  if  only 
the  rudiments  are  taught  them;  they  can  not  be  held 
down.  Their  advance,  however,  will  be  in  a  line  of 
their  own  choosing,  and  not  in  the  grooves  laid  down  by 
boards  of  education.  Under  the  present  system  too 
mil  ell  work  and,  we  may  add,  a  great  deal  of  it  distaste- 
ful, is  imposed  upon  the  immature  brain  of  the  child. 
This  is  all  wrong;  our  educational  methods  should  be 
reformed. 

HERNIA  FROM  THE  LIFE  INSURANCE  POINT 
OF  VIEW, 

To  say  simply  that  a  man  has  a  hernia  is  to  say 
very  little  about  what  it  indicates  as  to  the  original 
tonicity  of  his  abdominal  wall  or  about  the  likelihood 
of  his  liaving  serious  trouble  from  it  in  the  future. 
But  particulars  of  the  case  are  important,  not  only  to 
the  man  himself,  but  to  the  life  insurance  company 
that  is  asked  to  accept  him  as  a  "  risk."  The  com- 
pany's point  of  view  is  considered  by  F.  Bayer  {Corre- 
spondcnzhlati  dcs  Yereins  devtscher  Aerzte  in  Reichen- 
berg,  March  15th;  Medicinisch-chirurgisches  Central- 
Blatt,  July  21st),  who  takes  the  stand  that  hernia  is 
rarely  traumatic,  that  is,  occasioned  purely  by  an  in- 
j;iry,  although  a  person  affected  with  rupture  almost 
invariably  avers  that  it  was  brought  on  by  a  strain. 
In  the  cases  in  which  traumatism  really  is  the  cause  of 
a  hernia,  he  sa3's,  the  individual  feels  a  sudden  onset  of 
pain,  and  it  may  become  so  severe  as  to  lead  him  to 
seek  medical  aid.  It  may  be  accompanied  by  vomit- 
ing. When,  however,  the  applicant  goes  on  to  speak 
of  his  having  gone  at  once  about  work  incompatible 
with  the  existence  of  such  pain,  it  may  be  assumed  that 
the  hernia  was  not  recent  and  traumatic.  Occasionally, 
the  author  adds,  a  traumatic  hernia  is  accompanied  by 
such  external  signs  as  effusion  of  blood  and  redness  of 
the  skin.  Furthermore,  the  size  of  the  hernial  tumor 
is  of  importance  in  settling  the  question  of  its  trau- 
matic or  non-traumatic  origin;  if  an  inguinal  hernia 
occasions  a  swelling  larger  than  a  hen's  egg  or  if  it  has 
already  readied  the  scrotum,  it  can  not  be  regarded 
as  of  recent  formation.  Also,  all  hernise  that  are  read- 
ily reducible  with  the  person  in  the  upright  posture,  or 
are  reduced  spontaneously  on  his  lying  down,  are  not 
of  traumatic  origin  and  must  be  regarded  as  of  some 
standing.  Furthermore,  it  is  improbable  that  bilateral 
hernia  should  be  produced  by  a  contusion  of  the  abdo- 
men. 

In  opposition  to  Hoffmann,  for  example,  the  author 
holds  that  a  hernia  should  not  be  looked  upon  as  incur- 
able or  as  necessarily  a  bar  to  active  work.  The  more 
cases  one  sees,  he  remarks,  the  more  one  realizes  that 
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a  hernia  does  not  preclude  the  severest  work  year  in 
and  year  out,  and  that  without  the  safeguard  of  a  truss. 
The  danger  of  strangulation  is  undeniable,  but  the 
occurrence  of  that  accident  is  rare  in  comparison  with 
the  frequency  of  hernia.  On  account  of  these  consid- 
erations, he  says,  the  life  insurance  companies  have  of 
late  years  refrained  from  insisting  on  an  increased 
rate  for  the  subjects  of  hernia.  With  all  our  recent 
advances  in  surgery,  he  adds,  hernia  must  no  longer  be 
regarded  as  irremediable,  and  it  should  not  be  so  set 
down  save  in  exceptional  instances. 


THE  FUTURE  OF  MEDICAL  CONGRESSES, 

Wk  have  never  been  among  those  who  looked  upon 
huge  medical  meetings,  practically  open  to  all  comers, 
as  in  the  highest  degree  conducive  to  the  advance  of 
medicine,  although  we  recognize  that  the  volumes  in 
which  the  proceedings  of  the  great  congresses  are  pub- 
lished are  commonly  of  great  value.  That  spicy  com- 
mentator on  current  events  the  editor  of  the  Gazette 
nip.dicale  de  Paris,  M.  Marcel  Baudouin,  recently  made 
the  Amsterdam  International  Congress  of  Gynjecology 
the  text  of  some  radical  remarks  concerning  medical 
congresses  in  general.  They  seem  to  have  made  some- 
thing of  a  sensation  and  to  have  started  a  discussion  on 
some  of  the  fundamental  features  of  congresses  of  med- 
ical men.  The  Semaine  medicale  declares  its  convic- 
tion that  these  reunions  can  not  survive  if  they  are  to 
be  kept  open  to  everybody  who  chooses  to  attend,  and  it 
would  have  nobody  entitled  to  take  part  in  the  discus- 
sions but  those  who  are  invited  to  do  so  by  the  managers. 

This  provision  would  be  an  extension  to  quasi- 
extemporized  and  loosely  organized  bodies  of  an  idea 
that  we  have  ourselves  advocated  in  the  case  of  societies 
of  permanent  organization,  but  only  with  regard  to  non- 
members.  Nothing,  in  our  opinion,  is  more  detrimen- 
tal to  the  efficiency  and  dignity  of  a  medical  society 
than  the  indiscriminate  acceptance  of  papers  volun- 
teered by  outsiders.  We  would  even  advise  the  barring 
of  such  papers  altogether.  At  the  same  time  we  think 
it  in  the  highest  degree  desirable  that  a  few  non-mem- 
bers who  are  known  to  be  above  axe-grinding  should  be 
asked  to  make  addresses,  read  papers,  and  take  part  in 
the  discussions.  But  can  this  arrangement  be  extended 
to  international  congresses  as  those  bodies  are  at  pres- 
ent constituted?  M.  Baudouin  {Gazette  medicale'de 
Paris,  August  26th)  is  convinced  that  it  can  not.  His 
argument  is  a  very  practical  one,  and  we  can  see  no 
escape  from  it.  He  submits  that  those  who  were  shut 
■off  from  participation  in  the  proceedings,  merely  al- 


lowed to  be  present  as  auditors,  would  not  accept  that 
meagre  privilege;  consequently  the  treasury  would 
suffer  and  the  expenses  could  not  be  met.  Hence,  it 
seems  to  M.  Baudouin,  international  medical  congresses 
must  in  the  future,  as  they  have  done  in  the  past,  keep 
their  doors  open  to  all  legally  qualified  practitioners 
and  allow  all  such  practitioners  in  attendance  to  take 
an  active  part  in  the  proceedings. 


VENEREAL  DISEASE  AND  MARRIAGE. 

In  its  issue  for  August  31st  the  Boston  Medical 
and  Surgical  Journal  says:  "A  law  recently  passed  by 
the  Michigan  legislature,  according  to  the  Medical  Rec- 
ord, forbids  the  marriage  of  any  person  suffering  from 
gonorrhoea  or  syphilis,  and  provides  that  any  one  so 
diseased  who  may  marry  shall  be  guilty  of  a  felony 
punishable  by  a  fine  of  not  less  than  $500  or  more  than 
$1,000,  or  imprisonment  in  the  penitentiary  for  a  term 
not  exceeding  five  years,  or  by  both  fine  and  imprison- 
ment. A  wife  or  husband  may  testify  against  her  or 
his  giiilty  spouse,  and  the  privilege  of  medical  secrecy  is 
also  abrogated  in  such  cases."  It  seems  to  us  that  one 
result  of  such  a  senseless  law  will  be  to  deter  the  sub- 
jects of  venereal  disease  from  seeking  medical  advice, 
provided  they  have  the  remotest  idea  of  marrying. 


THE  AGNEWS,  CALIFORNIA,  LUNATIC  ASYLUM, 

In  our  issue  for  August  5th  we  spoke  of  grave 
charges  against  the  officers  of  the  asylum  that  were 
then  under  investigation,  and  expressed  our  conviction 
that  they  were  not  wholly  unfounded.  We  learn  by 
the  Journal  of  the  American.  Medical  Association  for 
September  2d  that  the  investigation  has  led  the  gov- 
ernor of  the  State  to  conclude  that  the  medical  officer 
in  charge  and  his  assistants  should  be  dismissed  at 
once.  It  is  added  that  the  superintendent  not  only  will 
not  retire,  but  intends  to  sue  the  governor  for  libel. 


THYREOID  MEDICATION  IN  CONGENITAL 
MYXCEDEMA, 

An  interesting  and  encouraging  case  is  that  of  an 
idiotic  dwarf  reported  by  Sklarek  {Berliner  Jclinische 
Wochenschrift,  1899,  No.  16;  Centralblatt  fiir  Chirur- 
gie,  July  29th).  It  was  that  of  a  girl  who,  although 
seventeen  years  old,  was  only  about  twenty-seven  inches 
in  stature  and  had  no  more  intelligence  than  a  child  a 
year  old.  She  had  all  of  Bourneville's  characteristics 
of  congenital  myxo>dema.  Sixteen  months  of  thyreoid 
medication  resulted  in  a  growth  of  eight  inches  in  stat- 
ure, with  a  corresponding  gain  in  weight,  and  the  intel- 
ligence of  a  child  three  or  four  years  old,  besides  the 
subsidence  of  the  physical  signs  of  myxcedema. 


THE  FEVER  OF  CANCER. 

The  occurrence  of  febrile  phenomena  in  cases  of 
carcinoma,  quite  apart  from  complications,  has  often 
been  recognized,  but  probably  its  frequency  has  not 
been  thought  to  be  so  great  as  is  shown  by  Freudweiler 
{DetitscJies  Archil'  fiir  hlinische  Medicin,  Ixiv;  Central- 
blatt fitr  innere  Medicin,  August  12th),  who  has  ob- 
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served  it  in  117  out  of  475  cases.  It  is  seldom  continu- 
ous, but  for  the  most  part  remittent  or  intermittent, 
although  rarely  showing  the  type  of  malarial  fever.  In 
a  considerable  projjortion,  nearly  twenty-five  per  cent., 
of  the  post-mortem  examinations  no  ulceration  was 
found,  and  so  the  author  infers  that,  like  tubercle  and 
lymphosarcoma,  carcinoma  may  have  a  direct  pyreto- 
genous  efi'ect. 


THE  SERUM  OP  THE  VACCINATED  CALF  IN  THE 
TREATMENT  OF  WHOOPING-COUGH. 

For  a  long  time  the  belief  has  been  entertained  that 
to  vaccinate  a  child  was  to  protect  it  to  some  extent 
against  whooping-cough,  although  only  for  the  time  be- 
ing. Perhaps  it  was  this  belief  that  led  a  Constanti- 
nople physician.  Dr.  Violi  {Archives  orientales  de  mede- 
ciiie  et  de  rJiirurgie,  June;  Independance  medicale,  July 
26th),  to  experiment  with  the  serum  of  the  vaccinated 
calf,  which  he  appears  to  have  administered  subcuta- 
neously  in  cases  of  whooping-cough.  He  finds  that  it 
mitigates  the  paroxysms  and  sometimes  cures  the  pa- 
tient. He  has  made  some  check  experiments  with  the 
serum  of  the  non-vaccinated  calf,  but  too  few  to  lead 
him  to  any  settled  conclusions. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOGUE. 

The  fourth  volume  of  the  second  scries  of  the  Index- 
Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army,  carrying  the  vocabulary 
from  D  to  Emulsions,  has  lately  been  issued.  The  libra- 
rian. Major  and  Surgeon  James  C.  Merrill,  under  whose 
supervision  the  volume  was  prepared,  is  entitled  to  as 
much  credit  as  was  accorded  to  the  editors  of  preceding 
volumes,  for  in  the  new  one  the  same  carefulness  and 
regard  for  system  are  discernible  as,  fortunately,  have 
prevailed  in  the  entire  work. 


PRECOCIOUS  PUBERTY. 

Cases  of  precocious  puberty  are  not  very  rare,  but 
they  are  all  worthy  of  record.  Klein,  of  Bremen-Wolt- 
mershausen  {Deutsche  medicinische  Wocltoischrift, 
1899,  No.  3;  Centralhlatt  filr  Qyniihologie,  August 
12th),  reports  the  case  of  a  girl  who,  when  ten  months 
old,  was  returned  to  her  parents,  having  until  then  been 
cared  for  by  strangers.  At  that  time  it  was  observed 
that  her  breasts  were  well  developed,  her  genitals  were 
large  and  hairy,  and  she  was  menstruating.  Menstrua- 
tion was  regular  for  nine  months,  each  period  lasting 
about  eight  days;  then  there  were  four  months  in  which 
she  did  not  menstruate.  After  that  a  hiemorrhage  set 
in  which  lasted  seven  months,  in  spite  of  tonics  and 
even  styptics,  and  then  ceased  after  an  attack  of  mea- 
sles. The  child  had  been  puny  for  the  first  six  months 
of  her  life,  and  subsequently  her  general  condition  was 
not  very  good.  Her  mental  development  was  that 
proper  to  her  age. 


ANTANTHRACIC  SERUM  IN  THE  TREATMENT  OP 
MALIGNANT  PUSTULE. 

The  prospect  seems  good  for  the  trium])]i  of  serum 
treatment  over  the  various  forms  of  anthrax.  Abba 
and  Piccardi  {Gazzetta  degli  ospedali  e  delle  cliniche, 
1899,  No.  34;  Centralhlatt  fiir  innere  Medicin,  August 
12th)  report  a  case  of  malignant  pustule  successfully 


treated  with  Sclavo's  antanthracic  serum,  and  it  is  said 
to  be  the  twenty-seventh  case  thus  far  cured  by  this 
treatment.  They  are  all  stated,  moreover,  to  have  been 
cases  in  which  the  disease  was  progressing.  The  in- 
junction is  added  that  there  should  be  no  delay  in  re- 
sorting to  the  serum. 


UNDERSIZED  BABIES. 

Babies  born  at  full  term  and  perfectly  developed, 
although  remarkably  below  the  average  size  and 
weight,  are  not  very  uncommon.  Eecently  the  newspa- 
pers recorded  the  birth,  in  the  borough  of  Queens,  of  a 
boy  that  weighed  only  a  pound  and  a  half.  That  baby, 
like  others  remarkable  for  diminutiveness  at  birth,  is 
not  unlikely  to  grow  to  be  a  person  of  ordinary  stature. 


THE  TREATMENT  OP  TAPEWORM  BY  INJECTING  IT 
WITH  MORPHINE. 

Dr.  J.  W.  KiME  {Medicine,  September)  relates  the 
following  ingenious  and,  we  believe,  original  method 
of  dealing  with  tapeworm.  It  is  well  known  that  after 
the  administration  of  tfeniacides  a  large  part  of  the 
body  protrudes,  hwt  the  head  reattaches  itself  lower 
down  in  the  intestine.  The  author,  having  to  deal  with 
such  a  case,  tied  a  string  moderately  tightly  around  the 
protruding  portion  of  the  worm  about  three  inches 
below  the  patient,  and  then  injected  into  the  substance 
of  the  worm  above  the  ligature  half  a  grain  of  mor- 
phine, which,  being  taken  up  by  the  longitudinal  ves- 
sels, would  circulate  throughout  the  worm.  The  pro- 
truding part  was  then  severed  below  the  ligature,  and 
the  remainder  returned  to  the  bowel.  After  about  ten 
minutes  a  large  injection  of  water  was  given,  when  the 
whole  of  the  upper  portion  came  away,  apparently  dead. 
The  author  has  twice  used  this  method  successfully,  and 
it  seems  to  deserve  a  wide  trial. 


"CHRISTIAN  SCIENCE"  IN  ILLINOIS 

It  is  announced  that  the  attorney-general  of  Illi- 
nois has  given  an  opinion  to  the  effect  that  the  treat- 
ment of  the  sick  by  "  Christian  Science  "  and  other  like 
methods  is  not  illegal,  provided  no  medicine  is  used. 
The  "  Christian  Scientists  "  will  doubtless  exult  at  this, 
but  it  may  prove  ultimately  a  stumbling-block  in  their 
way.  for  it  will  detract  from  their  attitude  as  martyrs. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  September  9,  1899 : 


DISEASES. 

Week  ending  Sept.  2. 

Week  ending  Sept.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

79 

12 

10 

21 

53 

4 

57 

2 

0 

14 

0 

0 

83 

6 

64 

9 

104 

23 

130 

26 

9 

6 

7 

2 

206 

151 

163 

159 

0 

0 

0 

0 

1 

0 

2 

0 
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1 

case. 

2 

cases. 

2 

4 

7 

71 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  sinall-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  September  8,  1899 : 

Small-pox —  Ujiited  States 

San  Francisco,  Cal  July  31   5  deaths, 

Jacksonville,  Fla  i^ept.  2  

Louisville,  Ky  Aug.  31  

Boston,  Mass  Aug.  26-Sept.  2 

Cleveland,  Ohio  Aug.  26  Sept.  2 

Altoona,  Pa  Aug.  26-Sept.  2 

Texas,  si.xteen  points  in  State  Aug.  26  

have,  except  in  two  instances,  been  traced 
to  a  hospital  at  Sedalia,  Mo. 

Small-pox — Foreign. 

Antwerp,  Belgium  Aug.  19   1  case,      1  death. 

Bahia,  Brazil  July  29-Aug.  7.  .  .  .  3  cases,     1  " 

Rio  de  Janeiro,  Brazil  July  21-Aug.  1 .  .  .  .  55     "       22  deaths. 

Athens,  Greece  Aug.  19   7     "        2  " 

Bombay,  India  Aug.  8   6  " 

Ohihuahua,  Mexico  Aug.  26   3  " 

Nuevo  Laredo,  Mexico  ....  Aug.  26   1  case. 

Moscow,  Russia  ,  .  .  .  .  Aug.  11   2  cases,     2  " 

■Odessa,  Russia  Aug.  12-19   11     "  3 

St.  Petersburg,  Russia  Aug  19   3     "        1  death. 

Warsaw,  Russia  Aug.  12   1  " 

Straits  Settlements,  Singa- 
pore ,  July  15   2  deaths. 

Yellow  Fever. 

Bahia,  Brazil  July  29-Aug.  12.  . .     3  cases,     2  deaths. 

Rio  de  Janeiro,  Brazil  July  21-Aug.  1.  .  .  .     3  " 

Panama,  Colombia  Aug.  22    20  " 

Port  Limon,  Costa  Rica.  .  .  .  Aug.  18   1  case,      1  death. 

€hristo,  Cuba  Aug.  19   1  " 

Sancti  Espiritu,  Cuba  Aug.  24   2  cases. 

■Key  We>t,  Fla  Sept.  8    96     "        7  deaths. 

New  Orleans,  La  Sept.  2   2     "        1  death. 

Tuxpan,  Mexico  Aug.  21-28   9  deaths. 

Vera  Cruz,  Mexico  Aug.  25-31   19     "      14  " 

San  Salvador,  San  Salvador.  Aug.  1   2  " 

Cholera. 

Bombay,  India  Aug.  1-8   2  deaths. 

Calcutta,  India  July  22 -29   53  " 

Osaka  and  Hiogo,  Japan.  . .  Aug.  12   4  cases,     1  death. 

Ptaffue. 

Amoy,  China  July  22    260  deaths. 

Amoy,  China  July  22-29   100  " 

Amoy,  China  July  29-Aug.  5   75  " 

Hongkong,  China  July  22-29   37  cases,  39  " 

Alexandria,  Egypt  Aug.  7-13   46     "      39  " 

Bombay,  India  Aug.  1-8   75  " 

Calcutta,  India   July  22-29   16  " 

Tamsui,  Formosa  July  26-Aug.  10.  .  .  13     "       20  " 

St.  Petersburg,  Russia  Aug.  12-21   1  case. 

Straits  Settlements,  Penang.  July  14-21   49  cases,  39  " 

Straits  Settlements,  Singa- 
pore July  15-22   3     "        5  " 

Changes  of  Address. — Dr.  E.  Danziger,  to  No.  2022 
Madison  Avenue,  New  York;  Dr.  Charles  P.  Noble,  to 
No.  1509  Locust  Street,  Philadelphia. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  2  to 
September  9,  1899: 

Balch,  Lewis,  Major  and  Surgeon,  United  States  Vol- 
unteers, will  proceed  to  San  Francisco  for  duty. 

BoRDE>r,  William  C,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  the  examining  board  con- 
vened at  Washington  Barracks,  vice  Lippitt,  Wil- 
liam F.,  Jr.,  Major  and  Surgeon,  relieved. 

Fowler,  E.  W.,  Acting  Assistant  Surgeon,  United 
States  Array,  will  proceed  to  United  States  Mili- 
tary Hospital  No.  1,  Havana,  Cuba. 


Harvey,  Philip  F.,  Major  and  Surgeon,  is  detailed 
as  a  member  of  the  examining  board  at  San  Fran- 
cisco, vice  MosELEY,  Edward  B.,  Major  and  Sur- 
geon, relieved. 

lliOGiNS,  AuBRAY  F.,  Acting  Assistant  Surgeon,  will  re- 
port for  duty  with  Siege  Battery  K,  Fifth  Artillery, 
en  route  from  Fort  Hamilton  to  Montauk  Point, 
Long  Island. 

Kemp,  Franklin  M.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  is  granted  leave  of 
absence  for  seven  days. 

Kimball,  James  P.,  Major  and  Surgeon,  is  granted 
leave  of  absence  for  one  month. 

Maclean,  Donald,  Jr.,  Acting  Assistant  Surgeon,  will 
proceed  to  Honolulu,  Hawaiian  Islands,  for  duty 
with  the  battalion  of  the  Sixth  Artillery. 

Matthews,  W.  S.  H.,  Major  and  Brigade  Surgeon,  is 
assigned  to  duty  on  the  transport  Warren  during 
the  voyage  to  the  Philippines,  and,  upon  arrival  at 
Manila,  will  report  to  the  commanding  general  for 
instructions. 

Watkrhouse,  S.  M.,  First  Lieutenant  and  Assistant 
Surgeon,  will  report  to  the  commanding  officer.  Fort 
Columbus,  New  York,  for  temporary  duty. 

Naval  Intelligence. — Official  List  of  Changes  in  the 

Medical  Corps  of  the  United  States  Navy  for  the  Two 

Weeks  ending  September  9,  1899: 

Chaffee,  J.  F.,  Assistant  Surgeon.  Detached  from  the 
Boston  and  ordered  home  to  await  orders. 

Decker,  J.  C,  Surgeon.  Detached  from  the  Monad- 
nock  and  ordered  to  the  Monocacy. 

Marsteller,  E.  H.,  Surgeon.  Ordered  to  duty  in  con- 
nection with  the  recruiting  rendezvous,  Buffalo, 
New  York,  and  to  report  at  the  New  York  Navy 
Yard. 

Stoiighton,  J.,  Passed  Assistant  Surgeon.  Detached 
from  the  Monocacy  and  ordered  to  the  Monadnoch. 

Ward,  B.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Boston  and  ordered  home  to  await  orders. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  18ih:  New  York  Academy  of  Med- 
icine (Section  in  Ophthalmology  and  Otology)  ; 
Hartford,  Connecticut,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  September  19th:  New  York  Academy  of 
Medicine  (Section  in  General  Medicine)  ;  Buffalo 
Academy  of  Medicine  (Section  in  Pathology)  ; 
Ogdensburgh,  New  York,  Medical  Association; 
Syracuse,  New  York,  Academy  of  Medicine ;  Medi- 
cal Societies  of  the  Counties  of  Kings  and  West- 
chester (quarterly),  New  York;  Baltimore  Academy 
of  Medicine. 

Wednesday",  September  20th:  Medico-legal  Society, 
New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  New  Jersey  Academy 
of  Medicine  (Newark). 

Thursday,  September  21st:  New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  New  Bed- 
ford, Massachusetts,  Society  for  Medical  Improve- 
ment (private)  ;  Medical  Society  of  City  Hospital 
Alumni,  of  St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  September  22d:  New  York  Clinical  Society 
(private)  ;  New  York  Society  of  German  Physi- 
cians; Yorkville  Medical  Association,  New  York 
(private);  Philadelphia  Clinical  Society;  Philadel- 
phia Laryngological  Society. 


418 


MARRrAGBS  AND  DEATHS.— LETTERS.— SPECIAL  ARTICLES.         [N.  Y.  Med.  Jour., 


Married. 

Bakek — Beyer. — In  Stapleton,  New  York,  on  Sun- 
da}"^,  September  3d,  Captain  George  Livingston  Baker, 
Jr.,  United  States  Army,  and  Miss  Magdalene  Beyer, 
daughter  of  Dr.  Herman  Beyer. 

Fox — EoBiNsON. — In  New  York,  on  Tuesday,  Au- 
gust 15th,  Dr.  Charles  T.  Robinson  and  Miss  Marie 
Nathalie  Fox. 

St.  Mautin — Maurtn. — In  New  Orleans,  on  Tues- 
day, September  12th,  Dr.  J.  V.  St.  Martin  and  Miss 
Lyllyan  Maurin. 

Died. 

Ludlow. — In  Bridgehampton,  New  York,  on  Tues- 
day, September  5th,  Dr.  George  Floyd  Ludlow,  in  the 
twenty-ninth  year  of  his  age. 

NoLEN. — In  Franklin,  Massachusetts,  on  Monday, 
September  4th,  Dr.  William  B.  Nolen,  in  the  eighty- 
third  3'ear  of  his  age. 

Robinson. — In  New  York,  on  Monday,  September 
11th,  Dr.  Charles  T.  Robinson,  in  the  twenty-seventh 
year  of  his  age. 


f  £ttn-s  to  lljf  miax. 


CONSTRICTION  OF  THE  PENIS. 

415  Warren  Street,  Syracuse,  N.  Y., 
Auffuni  21,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  dangerous  practical  joke  was  exemplified  in 
the  case  of  a  man  who,  about  6.30  a  few  mornings  since, 
called  at  my  house  and  stated  that  his  was  probably  the 
most  peculiar  case  I  had  ever  seen.  I  had  heard  that 
remark  often,  so  did  not  give  it  much  attention,  but  I 
noticed  the  man  was  thoroughly  alarmed.  I  had  hard- 
ly closed  the  office  door  when  he  had  his  trousers  down 
and  said :  "  I  had  that  on  my  ring  finger  when  I  went  to 
bed,  and  you  can  see  where  it  is  now." 

I  saw  on  his  penis,  as  close  to  the  body  as  it  could 
be  crowded,  a  very  heavy  plain  gold  ring.  The  penis 
was  swollen  to  the  fullest  size  at  erection,  as  black  as 
coal,  and  as  cold  as  a  stone.  The  ring  was  so  imbedded 
in  the  swollen  tissues  that  I  did  not  think  it  could  be  cut 
or  filed  ofl:',  and,  as  the  organ  was  so  discolored  and  cold, 
I  doubted  if  it  could  be  revived  if  the  ring  was  removed. 
My  first  impulse  was  to  send  him  to  hospital  for  amputa- 
tion, but  I  decided  to  try  to  cut  the  ring.  With  a  small 
napkin  I  held  the  tissues  back  and  with  a  knife-file  filed 
quartering  across  the  ring  (it  was  so  close  to  the  body  I 
could  not  file  straight  across),  and  when  I  had  nearly 
filed  through  with  considerable  trouble  I  succeeded  in 
getting  a  director  under  the  ring,  and  then,  after  a  full 
hour's  work,  I  succeeded  in  cutting  it  throiigh.  I  then 
took  two  tooth  forceps  and,  grasping  each  severed  end, 
opened  the  ring.  As  soon  as  I  did  so  the  urine  started 
and  the  fellow  was  greatly  relieved.  I  immediately 
placed  the  organ  in  hot  water  to  which  I  added  some 
ammonium  chloride  and,  placing  a  kettle  of  boiling 
water  near,  told  him  to  keep  adding  the  hot  water  so  as 
to  keep  the  solution  as  hot  as  he  could  possibly  bear  it. 
In  about  an  hour  there  was  some  improvement  in 


the  color  of  the  penis,  and  I  dressed  it  with  a  liberal 
amount  of  cotton  saturated  with  five-per-cent.  solution 
of  ammonium  chloride  and  told  him  to  come  back  at 
noon.  At  noon  the  color  was  coming  back,  but  there 
were  two  blebs  near  the  glans.  These  I  lanced  and 
then  was  able  to  draw  the  foreskin  over  the  glans. 
Then  for  the  first  time  I  told  him  he  would  be  all  right. 
I  have  not  seen  him  since,  so  I  think  he  must  be  well. 

So  far  as  his  story  goes,  evidently  the  ring  was 
slipped  over  the  penis  simply  as  a  joke,  with  no  inten- 
tion of  injury  or  harm  to  him.  He  had  taken  a  long 
bicycle  ride,  drank  several  glasses  of  beer,  and  gone  to 
sleep,  dead  to  the  world,  till  the  pain  awoke  him. 

CiiAKLEs  F.  Wright,  M.  D. 


Spfdal  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS, 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXXVI. 

civil  malpractice,  including  general  liability  of 
physician  to  patient. 

{Continued  from  page  388.) 

To  whom  Liable. — To  whom  the  physician  becomes 
liable  by  reason  of  negligence  or  malpractice  is  often  a 
question  that  would  confuse  one  not  understanding  the 
fiction  of  the  common  law  upon  'which  these  rights  are 
often  based. 

At  common  law  the  family  formed  a  legal  unit, 
which  was  represented  by  the  husband  and  father.  An 
injury  to  his  person  was  one  which  created  a  cause  of 
action  in  his  favor  alone  and  ixpon  which  he  alone  must 
sue;  but  shoiild  the  injury  be  done  to  the  wife,  a  double 
cause  of  action  arose — one  in  favor  of  the  husband  for 
damages  for  the  loss  of  her  services  and  society  during 
the  time  she  was  siiffering  from  the  injury,  also  for 
the  cost  of  nursing  and  caring  for  her  while  ill.  The 
other  cause  of  action  arose  in  favor  of  the  wife  for  the 
injury  inflicted  upon  her,  in  which  the  measure  of  dam- 
ages was  an  amount  adequate  to  compensate  her  for 
the  inconvenience  and  suffering  caused  thereby.  In 
this  cause  suit  must  be  brought  by  the  husband  and  wife 
jointly.  In  case  of  injury  to  the  child,  the  rule  is  near- 
ly the  same.  A  cause  of  action  arises  in  favor  of  the 
father  for  the  loss  of  the  child's  services  and  for  the 
cost  of  curing  and  caring  for  him.  A  separate  cause 
of  action  arises  in  favor  of  the  child  for  the  personal 
injury  which  he  has  sustained  and  for  the  suffering  to 
which  he  has  been  thereby  subjected,  and  for  any  per- 
manent injury  reaching  beyond  his  minority ;  upon  this 
cause  of  action  suit  is  brought  for  the  infant  by  his 
guardian,  or  by  a  third  person,  who  is  styled  the  next 
friend  or  prodiein  ami.  The  father,  if  living,  usually 
does,  and  by  natural  right  may,  appear  for  the  infant 
as  next  friend. 

In  cases  where  the  cause  of  action  is  made  to  survive 
the  injured  party  by  statute,  the  statute  usually  pro- 
vides by  whom  the  suit  shall  be  brought  and  prosecuted, 
and  in  all  such  cases  its  provisions  must  be  strictly  fol- 
lowed. 

Liability  for  Act  of  Partner. — As  a  general  rule  of 
law,  each  partner  in  a  eopartnershipi  is  bound  by  the  acts 
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of  his  copartners  performed  in  the  scope  of  the  part- 
nership business. 

This  law  has  been  held  to  apply  where  a  patient 
employed  a  firm  of  physicians  to  treat  a  broken  leg. 
Both  members  of  the  firm  attended  him.  The  treatment 
of  the  one  was  skillful  and  proper,  but  the  treatment 
of  the  other  was  negligent  and  unskillful.  Suit  was 
commenced  against  both,  and  the  court  held  them  to  be 
equally  amenable.* 

Effect  of  Judgment  against  Patient  for  Fee  upon 
Suit  by  him  for  Malpractice. — Although  the  effect  of  a 
judgment  obtained  by  a  physician  against  a  patient  for 
his  fee  in  a  given  case  upon  a  cause  of  action  for  mal- 
practice in  that  particular  case  has  already  been  treat- 
ed,! it  is  thought  advisable  to  refer  to  the  subject  again 
at  this  point. 

Should  a  physician  begin  a  suit,  say  before  a  justice 
of  the  peace,  to  recover  the  value  of  his  services  in  a 
given  case,  and  the  defendant  appears  and  defends  upon 
the  grounds  that  the  services  were  valueless  and  that 
he  sustained  injury  from  the  physician's  negligence, 
etc.,  and  a  judgment  is  rendered  in  favor  of  the  physi- 
cian, this  judgment,  if  unrepealed,  stands  as  a  complete 
adjudication  of  the  patient's  cause  of  action  for  dam- 
ages, and  will  prevent  him  from  subsequently  bringing 
suit  against  the  physician  in  another  or  higher  court  to 
recover  damages.  But  supposing  the  patient  does  not 
appear,  but  suffers  judgment  to  be  entered  against  him 
by  default,  or  supposing  he  appears  and  defends  upon 
other  grounds  than  those  of  the  physician's  negligence 
or  incompetence;  what,  then,  is  the  effect  of  a  judg- 
ment for  the  physician?  This  is  a  question  upon  which 
the  courts  of  different  States  differ.  Those  of  Indiana, 
Iowa,  Ohio,  and  Wisconsin  %  hold  that  such  a  judgment 
will  not  prevent  the  patient  from  afterward  suing  the 
physician  to  recover  damages  sustained  by  reason  of 
his  negligence  or  incompetency.  Upon  the  other  hand, 
the  courts  of  New  York,  New  Jersey  *  and  West  Vir- 
ginia *  hold  that  a  judgment  in  behalf  of  the  physician 
for  his  fees  in  a  particular  case  is  a  complete  bar  to 
an  action  by  the  patient  for  damages  sustained  by  him 
from  improper  treatment  of  the  physician  in  that  case, 
whether  in  the  defense  the  character  of  the  professional 
services  rendered  is  subject  to  adjudication  or  not. 
Nor  is  the  judgment  in  behalf  of  the  physician  for  his 
fees  the  less  efficacious  because  the  suit  in  which  it  was 
obtained  was  begun  before  a  justice  of  the  peace  after 
suit  was  commenced  in  a  higher  court  by  the  patient  to 
recover  damages  against  the  physician  for  negligent 
treatment  in  the  particular  case.|  | 

In  those  States  in  which  the  courts  have  not  passed 
upon  this  question  it  must  be  considered  an  open  one. 

*  Whittaker  vs.  Collins,  34  Minn.,  299. 

t  See  chap,  vi,  Recovery  of  Compensation,  MS. 

X  Globe  vs.  Dillon,  86  Ind.,  327  ;  Sypes  vs  Bonner,  1  Cin.  Rep.,  464  ; 
Ressequier  vs.  Bjers,  52  Wis.,  650;  Whitesell  vs.  Hill,  66  N.  W.  Rep., 
894  (la.). 

*  Gates  y.s.  Preston,  41  N.  Y.,  113 ;  Blair  vs.  Bartlett,  lo  N.  Y.,  150 ; 
Dunham  vs.  Bower,  77  Id.,  76 ;  Ely  vs.  Wilbur,  49  N.  J.  L.,  685. 

I  In  West  Virginia  the  court  goes  only  so  far  as  to  hold  that  the 
judgment  obtained  by  the  physician  for  the  amount  of  his  fees  is  a  bar 
to  an  action  by  the  patient  for  malpractice  in  that  case,  where  the  patient 
appeared  generally  in  the  suit  instituted  by  the  physician.  Had  the 
judgment  of  the  physician  been  obtained  by  default,  or  had  the  patient 
appeared  specially  to  plead  in  abatement  to  the  action,  tlien  he  would 
not  be  precluded  thereby  from  maintaining  an  action  of  malpractice 
against  the  physician.    Lawson  vs.  Conway,  37  W.  Ya.,  159. 

^  Bellinger      Craig,  31  Barb.,  534. 


Of  Proving  Malpractice. — In  a  former  chapter  of 
this  work  it  has  been  stated  that  the  implied  contract  of 
the  physician  is  not  that  he  will  cure  or  even  benefit  his 
patients,  but  simply  that  he  will  use  ordinary  skill  and 
diligence  in  that  behalf;  and  the  preceding  pages  of 
this  chapter  have  shown  that  the  physician's  liability  to 
a  patient  can  not  be  predicated  upon  the  mere  failure 
of  his  skill  to  benefit  the  patient,  or  upon  the  mere  fact 
that  the  patient  has  become  worse  under  his  treatment,, 
but  that  such  liability  must  be  founded  upon  incom- 
petency, unskillfulness,  or  negligence  shown  in  the- 
treatment  of  the  particular  case,  from  which  unprofes- 
sional treatment  injury  has  resulted.*  It  therefore  fol- 
lows that,  in  an  action  brought  to  recover  damages  re- 
sulting from  malpractice,  proof  of  the  mere  fact  that 
a  fractured  leg  is  shorter  after  healing  does  not  amount 
to  prima  facie  evidence  of  want  of  skill  or  care  in  the 
surgeon  who  attended  the  same.f 

Justice  Lyon,  of  the  Wisconsin  supreme  court,  in 
commenting  upon  the  danger  of  receiving  conditions  a& 
evidence  of  improper  treatment,  said :  "  The  sad- 
thought,  *  it  might  have  been,'  forces  itself  upon  all 
in  hours  of  sorrow  and  gloom;  but,  unless  the  thought 
is  verified  by  substantive  and  reasonably  conclusive 
proof,  it  furnishes  no  safe  basis  of  judicial  judgment. 

"  It  is  a  frequent  occurrence  that  patients  change- 
their  physicians;  also,  that  the  second  physician  called 
disapproves  the  treatment  of  his  predecessor,  and 
changes  it,  perhaps  properly,  and  the  patient  dies.  In 
such  a  case,  if  it  should  appear  that  the  practice  of  the 
physician  first  called  was  incorrect,  there  is  always 
loom  to  conjecture  that  had  the  patient  been  properly 
treated  in  the  first  instance  he  would  not  have  died. 
And  yet,  if  a  verdict  based  upon  mere  conjecture  could 
be  sustained,  holding  the  physician  first  employed  guilty 
of  causing  the  death  of  the  patient,  the  practice  of  med- 
icine and  surgery  would  be  most  perilous  callings.  The 
law  does  not  subject  the  members  of  those  or  any  other- 
professions  to  any  such  peril."  J 

And  so,  where  an  oculist  operated  upon  a  girl  of 
seven  years,  who  had  been  cross-eyed  for  some  years,  for 
the  purpose  of  straightening  her  eye,  and  the  evidence 
showed  that  he  performed  the  operation  in  the  usual 
and  approved  manner,  and  bandaged  the  child's  eyes 
and  gave  directions  for  her  future  treatment,  other 
evidence  will  be  required  upon  which  to  base  a  verdict 
against  the  oculist  than  that  the  child  lost  the  sight  of 
the  eye  after  the  operation.  To  justify  such  a  verdict 
there  must  be  evidence  showing  a  want  of  the  requi- 
site skill,  knowledge,  or  care  on  the  part  of  the  oculist. 
The  court,  on  review  of  this  case,  said :  "  We  feel  cer- 
tain that  a  verdict  in  favor  of  the  plaintiff  was  not  au- 
thorized by  the  evidence,  and  we  believe  that  sympathy 
for  the  plaintiff  unduly  inffuenced  the  jury  in  render- 
ing such  a  verdict."  * 

In  the  case  of  Sims  vs.  Parker,]  |  the  plaintiff,  feel- 
ing certain  pains,  went  to  the  defendant,  who  examined' 
him  and  told  him  that  he  was  ruptured,  and  thereupon, 
applied  a  truss.  After  the  truss  was  put  on  the  plain- 
tiff suffered  great  pain  and  went  back  several  times,  but 
was  told  that  the  pressure  of  the  truss  was  necessary. 
The  evidence  showed  that  the  plaintiff  was  a  fleshy- 
man,  that  at  the  time  he  first  applied  to  the  defendant 

*  Wurdeman  vs.  Barnes,  92  Wis.,  206. 
f  Piles  vs.  Hughes,  10  Iowa,  579. 

X  Gores  vs.  Graff,  46  N.  W.  Rep.,  48  (Wis.). 

*  Feeney  vs.  Spaulding,  89  Me.,  Ill,  35  Atl.  Rep.,  1027. 
II  Sims  vs.  Parker,  41  111.  App.,  284. 
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there  was  a  slight  swelling  or  protuberance  at  the  point 
where  he  located  the  pain,  and  that  the  defendant  ad- 
justed the  bulb  of  the  truss  over  this.  When  the  truss 
was  taken  off  at  the  end  of  two  weeks  this  swelling  had 
increased  and  developed  into  an  abscess.  The  physician 
who  attended  the  plaintiff  for  the  abscess  was  unable  to 
say  whether  there  was  an  incipient  abscess  at  the  time 
the  truss  was  first  adjusted  or  whether  the  abscess  was 
produced  by  the  truss. 

The  fair  conclusion  from  the  evidence  given  by  the 
experts  was  that  there  was  no  rupture  on  the  plaintiff. 
It  was  also  shown  that  it  is  very  dhficult  in  certain 
cases  to  tell  with  certainty  whether  there  is  in  fact  a 
hernia  or  not,  particularly  in  the  case  of  fleshy  persons. 

There  was  also  evidence  that  tended  slightly  to  show 
that  the  abscess  was  caused  by  the  pressure  of  the  truss, 
but  there  was  no  evidence  that  the  defendant  was  negli- 
gent or  unskillful  in  his  diagnosis  or  in  fitting  the  truss. 

This  evidence  was  held  to  be  insufficient  to  warrant 
a  verdict  for  the  plaintiff.  The  court  said :  "  Proof 
that  lie  was  mistaken  as  to  the  existence  of  a  rupture, 
or  that  the  abscess  was  caused  by  the  pressure  of  the 
truss,  was  not  enough  to  entitle  plaintiff  to  a  verdict. 

"  Proof  of  a  bad  result  or  of  a  mishap  is  of  itself  no 
•evidence  of  negligence  or  lack  of  skill.  The  defendant 
is  qualified  to  practise  medicine  and  surgery,  and  the 
evidence  of  the  experts  in  his  profession  show  him  com- 
petent and  skillful.  Before  a  recovery  could  be  had 
against  him  it  must  be  shown  that  his  treatment  was  im- 
proper or  negligent,  not  merely  that  he  was  mistaken 
•or  that  his  treatment  resulted  injuriously  to  the  plain- 
tiff. A  physician  or  surgeon,  or  one  who  holds  himself 
-out  as  such,  is  only  bound  to  exercise  ordinary  skill  and 
care  in  the  treatment  of  a  given  case,  and  in  order  to 
hold  him  liable  it  must  be  shown  that  he  failed  to  exer- 
cise such  skill  and  care. 

"  The  jury  can  not  draw  the  conclusion  of  unskillful- 
ness  from  proof  of  what  the  result  of  the  treatment 
was,  but  that  the  treatment  was  improper  must  be 
shown  by  evidence." 

From  this  and  the  preceding  cases  it  may  justly 
be  inferred  that  the  burden  of  proof  is  always  upon  the 
party  attempting  to  show  that  the  physician  has  been 
guilty  of  lack  of  skill  or  of  want  of  care.  This  has  been 
held  to  be  the  law  in  a  number  of  cases,*  whether  the 
question  arises  in  a  suit  against  the  doctor  for  malprac- 
tice, or  whether  the  issue  is  raised  in  a  suit  begun  by 
the  doctor  against  his  patient  for  the  recovery  of  fees, 
and  incompetence  and  negligence  are  pleaded  by  the  de- 
fendant as  a  defense  to  the  action. 

The  general  rule  regarding  the  burden  of  proof  is 
very  well  stated  by  Justice  Mayham  as  follows:  "The 
hurden  of  establishing  affirmatively  either  want  of  ordi- 
nary skill,  or  a  failure  to  use  his  best  skill,  or  some  neg- 
ligence in  the  care  or  attention  of  the  plaintiff's  case, 
■which  resulted  to  her  injury,  must  be  met  before  she 
•can  recover."  f 

And  so  in  a  case  where  the  patients  had  sustained  a 
Pott's  fracture  and  the  physician,  so  the  evidence 
seemed  to  indicate,  diagnosticated  and  treated  it  as  a 
fracture  of  both  bones  at  a  point  about  five  inches  above 
the  ankle,  the  court  held  there  was  no  evidence  upon 
■which  to  sustain  a  verdict  of  damages  for  permanent  in- 
jury by  stiffening  of  the  ankle  joint.    In  this  case  an 


*  Chase  vk.  Nelson,  39  111.  App.,  53 ;  Robinson  vs.  Campbell,  47  la., 
(125. 

f  Winner  vs.  Lathrop,  67  Hun,  511. 


expert  witness  introduced  by  the  plaintiff  stated,  on 
cross-examination,  that  he  recognized  the  fact  as  an  ex- 
pert witness  that  a  Pott's  fracture  will  probably  leave 
the  joint  in  a  permanently  inferior  condition,  even  when 
the  very  best  surgical  skill  is  employed,  and  is  employed 
at  the  most  opportune  time,  and  under  the  best  circum- 
stances. In  answer  to  the  question,  "  You  are  not  pre- 
pared to  say  to  the  jury  that  the  present  condition  that 
the  plaintiff  presents  is  due  to  the  fact  of  what  he  says 
in  regard  to  the  treatment  he  received  at  the  hands  of 
Dr.  ?  "  the  expert  replied,  "  I  have  not  said  it." 

The  court  said :  "  It  seems  to  us,  therefore,  that  the 
case  is  absolutely  barren  of  any  evidence  from  which  it 
may  be  inferred  that  the  permanent  injury  which  the 
plaintiff  would  suffer  had  come  from  any  neglect  or 
want  of  skill  on  the  part  of  the  defendant."  * 

But  what  is  the  character  of  proof  required  by  the 
courts  to  fix  liability  upon  the  physician  for  the  unfor- 
tunate results  attending  his  treatment? 

The  case  of  Pettigrew  vs.  Lewis  et  al.  f  is  instruc- 
tive upon  this  point.  The  plaintiff  had  undergone  an 
operation  for  strabismus.  The  evidence  given  by  the 
plaintiff  was  that  prior  to  the  operation  her  eye  was 
strong  and  in  good  condition,  except  as  to  the  affection 
for  which  it  had  been  treated;  that  the  operation  was 
successful  in  straightening  the  eye,  but  that  afterward 
neither  eye  was  as  strong  as  before;  that  some  time 
after  the  operation  she  had  "  a  spell  of  sore  eyes  " ;  that 
the  lids  were  afterward  inflamed  and  her  "  eyes  wa- 
tered "  when  she  went  out  in  the  wind  or  cold ;  that  she 
found  on  attempting  to  use  her  eyes  that  they  were 
weak,  and  that  it  was  necessary  to  bring  objects  close 
to  her  in  order  to  see  clearly.  This,  it  seems,  is  about 
the  extent  of  the  evidence  offered  on  behalf  of  the  plain- 
tiff. The  supreme  court,  in  reviewing  the  case,  dis- 
courses very  comprehensively  upon  the  character  of  evi- 
dence required  in  such  a  case  to  fix  liability  upon  the 
physician.  The  following  liberal  extract  is  therefore 
taken  from  the  opinion : 

"  To  maintain  her  action,  the  plaintiff  should  have 
offered  the  evidence  of  skilled  witnesses  to  show  that 
Ihe  present  condition  of  her  eyes  was  the  result  of  the 
operation,  and  that  it  was  unskillfully  and  negligently 
performed.  '  This  evidence  must  from  the  very  nature 
of  the  case  come  from  experts,  as  other  witnesses  are 
not  competent  to  give  it,  nor  are  juries  supposed  to  be 
conversant  with  what  is  peculiar  with  the  science  and 
practice  of  the  professions  of  medicine  and  surgery  to 
that  degree  which  will  enable  them  to  dispense  with  all 
explanations.'  J 

" '  The  question  whether  a  surgical  operation  has 
been  unskillfully  performed  or  not  is  one  of  science,  and 
is  to  be  determined  by  the  testimony  of  skillful  surgeons 
as  to  their  opinion,  founded  either  wholly  upon  an  ex- 
amination of  the  part  operated  on,  or  partly  upon  such 
examination,  and  partly  on  information  derived  from 
the  patient;  or  partly  on  such  examination,  partly  on 
such  information,  and  partly  on  facts  conceded  or 
proved  at  the  trial;  or  partly  on  such  examination  and 
partly  on  facts  conceded  or  proved  at  the  trial."*  It 
would  have  been  easy  for  the  plaintiff  to  have  submitted 
to  an  examination  by  an  experienced  physician  or  ocu- 
list capable  of  determining  whether  the  condition  of  her 


*  Smith  vs.  Drummond,  6  N.  Y.  Supp.,  242. 

f  Pettigrew  vs.  Lewis  et  al,  46  Kan.,  78,  26  Pac.  Rep.,  458. 

X  TefEt  vs.  Wilcox,  6  Kan.,  46. 

«  McClel.  Mai.,  304. 


Sept.  16,  1899.] 


PITH  OF  CURRENT  LITERATURE. 


421 


eyes  was  the  result  of  the  operation,  and  whether  that 
operation  was  performed  with  reasonable  skill  and  care. 
Cases  may  arise  where  there  is  such  gross  negligence 
and  want  of  skill  in  performing  an  operation  as 
to  dispense  with  the  testimony  of  professional  wit- 
nesses; but  not  so  in  the  present  case.  It  is  not  con- 
ceded or  proved  that  the  weakness  of  her  eyes  had  mate- 
rially resulted  from  the  operation ;  and  even  if  it  was  the 
question  would  still  arise,  Was  she  in  a  fit  physical  con- 
dition to  undergo  the  operation?  Did  the  defendants, 
before  beginning  the  operation,  make  due  examination 
to  determine  her  condition  and  the  necessity  for  an 
operation  ?  Was  the  operation  performed  in  a  careful 
and  skillful  manner?  What  was  the  standard  of  pro- 
fessional skill  and  scientific  knowledge  required  of  these 
men  in  that  locality?  Was  the  after-treatment  and 
were  the  directions  given  for  the  subsequent  care  of  the 
eye  such  as  would  meet  the  approval  of  the  profession 
in  its  present  advanced  condition?  If  a  mistake  was 
made,  was  it  a  case  of  reasonable  doubt  or  uncertainty  or 
a  mere  error  in  judgment,  for  which  there  is  no  respon- 
sibility ?  It  was  the  duty  of  the  defendants  to  exercise 
ordinary  care  and  skill ;  and,  this  being  a  duty  im- 
posed by  law,  it  will  be  presumed  that  the  operation 
was  carefully  and  skillfully  performed  in  the  absence 
of  proof  to  the  contrary."  * 

Exceptions. — It  will  be  observed  that  in  the  forego- 
ing statement  the  court  says :  "  Cases  may  arise  where 
there  is  such  gross  negligence  and  want  of  skill  in  per- 
forming an  operation  as  to  dispense  with  the  testimony 
of  professional  witnesses."  This,  in  other  words,  means 
that  cases  may  arise  in  which  a  presumption  of  unskill- 
fulness  or  negligence  on  the  part  of  the  physician  will 
arise  from  the  condition  in  which  such  treatment  has 
left  the  patient.  Such  a  case,  it  will  be  clearly  seen, 
forms  an  exception  to  all  of  the  rules  above  laid  down 
for  proving  negligence  and  incompetency.  A  recent 
Minnesota  ease  appears  to  illustrate  this  exception.  In 
this  case,  however,  the  evidence  is  so  meagrely  stated  in 
the  report  that  it  can  not  be  determined  with  certainty 
whether  the  opinion  of  the  court  was  based  upon  the 
mere  condition  of  the  patient  or  whether  there  was  evi- 
dence before  it  of  particular  acts  of  negligence  or  un- 
skillfulness  which  the  record  fails  to  disclose.  The  case 
was  as  follows:  The  patient  had  suffered  a  miscar- 
riage, having  been  delivered  of  a  five-months-old  foetus. 
The  physician  removed  the  placenta,  but  in  so  doing  per- 
mitted a  piece  of  it  about  two  inches  long  and  two  thirds 
of  an  inch  thick  to  remain ;  blood  poisoning  and  a  septic 
condition  of  the  patient  ensued  from  which  her  left  leg 
became  gangrenous,  necessitating  amputation.  Wheth- 
er there  was  any  evidence  offered  showing  that  the 
defendant's  treatment  was  improper  may  be  reasonably 
doubted  from  the  report  of  the  ease,  wherein  the  court, 
upon  this  question,  simply  says:  "  Unexplained,  the  evi- 
dence was  sufficient  to  justify  the  conclusion  that  the  de- 
fendant, in  the  exercise  of  that  degree  of  care  and  skill 
which  the  law  exacts  of  a  physician,  might  and  ought 
to  have  reasonably  discovered  and  removed  the  remnant 
of  the  afterbirth."  f  A  proper  deduction  from  this  seems 
to  be  that  the  condition  of  the  patient  bespoke  im- 
proper professional  treatment,  which  it  became  incum- 
bent upon  the  defendant  to  explain;  thus  forming  an 
exception  to  the  general  rule  prescribed  for  proving  the 
physician's  liability. 

Another  case  which  seems  clearly  to  be  an  exception 

*  State  vs.  Housekeeper,  70  Md.,  171. 
t  Moratzky  vs.  Wirth,  67  Minn.,  46. 


to  the  rule  is  that  of  Lewis  vs.  Dwinell,*  in  which  the 
defendant,  after  repeated  examinations,  informed  the 
plaintiff  that  she  was  "  all  right,"  notwithstanding 
she  had  sustained  a  serious  rupture  of  the  perinaeum. 
Upon  the  question  of  the  defendant's  liability  as  shown 
from  the  evidence  and  from  the  plaintiff's  condi- 
tion. Justice  Haskell  said:  "  If  the  defendant  knew  of 
the  rupture  and  concealed  it  from  the  plaintiff,  neither 
taking  measures  for  its  repair  or  relief  himself  nor  giv- 
ing an  opportunity  for  other  professional  skill  to  be  em- 
ployed, little  can  be  said  in  his  excuse.  But  if  the  de- 
fendant neither  discovered  the  lesion  nor  had  any  knowl- 
edge of  it,  a  different  question  arises:  Was  he  profes- 
sionally negligent  in  his  examinations  ?  He  was  a  phy- 
sician of  seven  years'  practice,  a  graduate  of  Boston 
University,  and  must  have  possessed  the  ordinary  skill 
and  learning  required  in  such  cases.  His  failure  then  to 
discover,  after  repeated  examinations,  the  serious  injury 
from  which  the  plaintiff  was  suffering,  must  be  held  to 
be  actionable  negligence.  Reasonable  attention  from  a 
physician  of  ordinary  intelligence  would  have  discov- 
ered so  palpable  an  injury." 

Upon  the  trial  of  a  suit  for  damages  resulting  from 
malpractice,  the  liability  of  the  physician  is  a  matter 
to  be  passed  upon  by  the  jury,  aided  by  the  evidence 
of  expert  witnesses,  who  are  supposed  to  enlighten  them 
upon  all  matters  of  professional  knowledge  involved  in 
the  case,  and  guided  in  their  deliberations  by  instruc- 
tions from  the  trial  judge  upon  the  law  applicable  to 
the  questions  before  them. 
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The  Cure  of  the  Intractable  Diarrhoea  of  Weaning- 
by  Suppression  of  Milk  from  the  Dietary. — Dr.  K. 

Saint-Philippe,  of  Bordeaux  {Indian  Medical  Record, 
July  19th),  says  that  it  is  the  custom  to  speak  of  children 
as  attacked  with  gastro-enteritis.  In  his  opinion  it 
would  be  more  correct  to  call  it  gastro-intestinal  dys- 
pepsia, for  the  digestion  is  disordered  and  the  diar- 
rhoea is  the  result.  The  abdomen  is  swollen,  soft,  flabby, 
and  without  pain  ;  sometimes  it  is  tense,  hard,  and  pain- 
ful, and  the  lymphatics  and  glands  are  affected.  Re- 
gurgitations and  vomiting  are  frequent.  The  motions 
are  fostid,  liquid,  or  puttylike;  much  more  frequent  by 
day  than  by  night.  The  liver  is  swollen  and  sensitive 
to  touch;  emaciation  progresses;  the  cachexia  deepens, 
and  the  shadow  of  a  coffin  looms  before  the  eyes  of  the 
physician  and  of  the  family,  now  really  and  justly 
frightened. 

It  is  under  these  circumstances  and  to  remedy  this 
evil  that  well-established  custom  ordains  that  we  should 
prescribe  a  diet  of  milk,  either  mixed  or  plain.  It  is 
against  this  custom,  bad  in  his  opinion,  that  the  author 
desires  to  raise  his  voice  and  to  adduce  proofs.  In  such 
a  case,  milk  is  not  only  useless,  it  is  injurious.  It  keeps 
up  the  trouble.  He  has  observed  this  fact  sufficiently 
often  to  make  this  contrary  assertion  without  hesitation. 

The  author  refers  to  cases  in  which  this  diarrhoea 
existed  and  the  infants  were  given  milk,  and  more  milk, 
and  nothing  but  milk,  the  diarrhoea  continuing,  however, 
and  getting  worse.  But  the  cessation  of  milk  food  with 
return  to  an  ordinary  and  carefully  progressive  diet, 

*  Lewis  vs.  Dwinell,  84  Me.,  497. 
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accompanied  by  certain  prescriptions,  hygienic  and 
medicinal,  were  sufficient  to  change  the  whole  condition 
■of  affairs.  The  stools  diminished  from  day  to  day  and 
lost  their  foul  appearance  and  smell,  color  returned  to 
the  face,  and  the  child  became  merry  and  bright  and 
gained  weight. 

We  must  not  forget,  says  the  author,  the  fact  that 
milk  does  not  come  as  a  panacea  to  all  digestions.  Many 
adults  prove  this  sufficiently.  In  order  to  tolerate  and 
digest  milk,  it  is,  above  all,  necessary  that  the  secretion 
of  pepsin  should  be  normal.  Admitting  that  the  milk  is 
irreproachable  in  every  respect,  still  it  is  necessary  that 
it  is  accepted  by  the  stomach  and  intestines  and  that  it 
undergoes,  thanks  to  their  secretions,  all  the  necessary 
metamorphoses  to  cause  it  to  be  absorbed  by  the  or- 
ganism. 

The  author  treats  these  cases  by  stopping  absolute- 
ly and  completely  the  administration  of  milk  and  milk 
foods  and  restoring  nourishment  suitable  to  the  infant 
— at  first  decoctions  of  the  starch  of  cereals,  water  con- 
taining egg  albiimen,  weak  tea,  weak  coffee,  with  plenty 
of  sugar,  malt,  or  Alet  or  Vals  water,  sweetened  with 
:small  quantities  of  "  syrup  of  punch."  Skin  friction,  by 
■exciting  the  action  of  the  skin,  is  useful;  the  action  of 
the  kidneys  must  be  regulated  and  dyspepsia  must  be 
-combated.  Hot  salt  baths,  injections  of  artificial 
serum,  and  inhalations  of  oxygen  are  needed  to  restore 
strength;  but  above  all  things  the  discontinuance  of 
jiiilk  the  author  deems  essential. 

Ovarian  Pregnancy. — At  the  Third  International 
'Congress  of  Gynaecology  and  Obstetrics,  recently  held  in 
Amsterdam,  Mile.  Catharine  van  Tusschenbroek,  of 
Amsterdam  {Lancet,  August  19th),  said  that  the  speci- 
men which  was  the  object  of  the  demonstration  was 
■obtained  by  an  operation  of  Professor  Kouwer,  of 
Utrecht.  The  case  was  one  of  haemorrhage  into  the 
•peritoneal  cavity  with  all  the  characteristic  clinical 
symptoms  of  ruptured  ectopic  pregnancy.  The  patient 
was  thirt3'-one  years  of  age,  the  mother  of  five  children, 
and  was  in  good  health  until  the  moment  of  the  catas- 
trophe. Her  last  menstruation  was  six  weeks  previous- 
ly. The  diagnosis  of  ruptured  ectopic  pregnancy  was 
made  and  laparotomy  was  performed  at  once.  As  soon 
as  the  abdomen  was  opened  a  great  quantity  of  dark- 
■colored  blood  gushed  forth.  The  patient  was  brought 
into  Trendelenburg's  position.  The  uterus  proved  to 
be  soft  and  somewhat  enlarged.  The  left  ovary  and 
^ube  were  normal ;  at  the  right  ovary  was  found  a  tumor 
as  large  as  a  walnut,  to  which  blood  clots  adhered.  The 
right  ovary  and  tube  were  removed.  The  tube  was 
quite  normal ;  the  fimbriae  were  somewhat  conglutinated, 
but  the  lumen  was  free.  Pathological  adhesions  be- 
tween the  ovary  and  the  tube  did  not  exist.  The  tumor 
and  the  ovary  showed  near  the  top  the  place  of  rupture, 
from  which  a  ruddy  fringe  came  forth.  After  being 
hardened  the  specimen  was  opened  by  a  median  section 
going  through  the  fringed  opening.  By  this  section  the 
gestation  sac  in  the  tumor  was  cut  in  two  halves  and  an 
embryo  appeared  of  about  twelve  millimetres  in  length, 
fixed  by  a  short  and  thick  umbilical  cord.  Macroscop- 
ical  inspection  left  no  doubt  that  the  case  was  one  of 
ovarian  pregnancy.  Microscopical  investigation  showed 
that  the  impregnated  ovum  had  developed  within  a 
Graafian  follicle.  That  was  proved  by  the  fact  that 
the  wall  of  maternal  tissue  which  surrounded  the  ovum 
showed  the  structure  of  the  ruptured  Graafian  follicle 
■ — the  well-known  corpus  luteum.    Decidual  transfor- 


mation of  the  connective  tissue  in  the  ovisac  was  no- 
where to  be  found.  The  foetal  elements  were  quite  the 
same  as  in  normal  uterine  placentation.  The  foetal 
villi  showed  the  plump  and  irregular  forms  which  be- 
longed to  this  early  stage  of  pregnancy.  Their  epithe- 
lial investment  consisted  of  two  layers — Langhaus's  cells 
and  the  syncytium.  The  latter  was  in  many  places  cili- 
ated. The  conclusions  which  Mile,  van  Tusschenbroek 
came  to  were  as  follows :  1.  Ovarian  pregnancy  was  a 
fact.  3.  Ovarian  pregnancy  meant  pregnancy  in  a 
Graafian  follicle.  3.  The  wall  of  the  pregnant  Graa- 
fian follicle  not  being  transformed  into  decidual  tissue 
they  must  conclude  that  for  the  implantation  of  the 
ovum  Webster's  decidual  reaction  was  not  a  conditio 
sine  qua  nan.  4.  One  piece  showing  a  regular  develop- 
ment of  characteristic  syncytium,  they  had  a  new  and 
incontestable  proof  that  syncytium  had  nothing  to  do 
with  uterine  or  tubal  epithelium  and  was  an  offspring 
of  the  foetal  ectoblast. 

Locomotor  Ataxia  and  Syphilis. — Dr.  Albert  S.  Ash- 
mead  {Journal  of  the  American  Medical  Association, 
September  2d),  referring  to  a  statement  that  "Pro- 
fessor p]rb,  from  his  researches  in  one  thousand  cases, 
believes  that  '  tabes  '  (locomotor  ataxia)  is  almost  with- 
out exception  due  to  syphilis,"  asks  how  Professor  Erb 
would  explain  the  fact  that  in  Japan,  where  syphilis 
has  scourged  the  population  for  thirteen  hundred  years, 
locomotor  ataxia  is  unknown.  In  a  venereal  clinic  of 
ten  thousand  cases  Dr.  Ashmead  did  not  find  a  single 
case  of  locomotor  ataxia,  nor  did  he  meet  a  native  physi- 
cian who  knew  of  such  a  disease  as  "  tabes." 

Opposed  to  this  opinion  of  Professor  Erb,  says  the 
author,  in  Germany  there  stands  that  of  Professor  Vir- 
chow,  who  believes  that  syphilis  has  no  relation  what- 
ever to  locomotor  ataxia. 

Upon  this  the  editor  of  the  Journal  comments  as 
follows :  "  Apropos  of  the  above  from  Dr.  Ashmead,  we 
quote  the  following  abstract  from  the  August  number 
of  the  Journal  of  Nervous  and  Mental  Disease,  refer- 
ring to  a  paper  on  Tabes  Dorsalis  und  Syphilis,  by 
A.  Guttman  {Zeitschrift  fur  Minische  Medicin,  35, 
1898,  p.  242)  :  'The  reaction,  evident  of  recent  years, 
against  the  view  of  the  etiological  significance  of  syphi- 
lis in  tabes  is  made  more  pronounced  in  the  statistics  of 
the  author.  In  all,  some  one  hundred  and  thirty-six 
cases  of  tabes  were  closely  studied,  and  of  these,  de- 
ducting six  doubtful  cases,  28.6  per  cent,  had  had  syphi- 
lis, while  71.4  per  cent,  were  distinctly  nonsyphilitic' 
The  author  also  considers  the  evidence  derived  from  the 
fruitfulness  of  syphilitic  medication,  and  gives  his  ap- 
proval of  the  general  methods  used  to  strengthen  the 
body — baths,  massage,  and  electricity." 

Typhoid  Fever  in  the  Insane. — Dr.  George  Boody, 
of  the  Iowa  Hospital  for  the  Insane  (Journal  of  the 
Araerican  Medical  Association,  September  2d),  in  a 
paper  on  Typhoid  Fever  presented  to  the  association's 
meeting  at  Columbus,  arrives  at  the  following  conclu- 
sions: 1.  Cases  of  inverted  typhoid  fever  are  compara- 
tively rare,  and  the  subject  is  deserving  of  thorough  in- 
vestigation as  often  and  wherever  an  epidemic  occurs, 
with  the  object  in  view  of  determining  the  relative  fre- 
quency of  the  disease ;  and  in  doing  this  all  the  methods 
for  confirming  the  diagnosis  should  be  rigidly  applied 
in  each  suspected  case.  In  these  two  epidemics  it  oc- 
curred but  once  in  forty-three  cases. 

2.  Of  the  patients  who  recovered,  twenty-five  per 
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cent,  showed  marked  improvement  in  nutrition  and 
muscular  strength,  while  the  ramining  seventy-five  per 
cent,  only  reached  their  former  condition  in  these  re- 
spects. Compared  with  previous  observations  it  would 
seem  that  insane  patients  with  typhoid  fever  do  not 
show  such  a  degree  of  improved  nutrition  after  recovery 
-as  do  those  without  the  mental  complications.  The  pa- 
tients who  improved  mentally  showed  a  corresponding 
favorable  change  in  nutrition,  and  those  whose  mental 
status  returned  to  normal  made  the  most  striking 
changes  in  this  direction.  This  may  not  be  true,  except 
for  these  two  epidemics,  but  in  them  is  beautifully  illus- 
trated the  profound  influence  that  the  mind  exercises 
over  the  processes  of  nutrition  and  assimilation. 

3.  Of  This  number,  16.6  per  cent.,  all  dementias, 
seemed  brighter  mentally  but  relapsed  as  soon  as  con- 
valescence was  completed,  except  one  case  which  contin- 
ued some  little  time  longer;  2.77  per  cent.,  all  melan- 
cholias, made  partial  recovery  and  one  is  just  fairly 
able  to  resume  the  ordinary  duties  of  life;  5.55  per  cent., 
one  a  case  of  catatonia  and  one  of  acute  mania,  regained 
■completely  their  former  mental  status.  The  behavior 
of  the  cases  of  dementia  would  lead  one  to  think  the 
fever  had  some  slight  influence  upon  the  mental  condi- 
tion, but  it  is  of  no  value,  since  the  relapse  occurred  so 
soon.  Such  cases  are  always  beyond  the  possibility  of 
recovery.  The  prognosis  in  melancholia  is  favorable 
for  some  improvement,  and  it  is  only  fair  in  this  one 
case  to  assume  that  the  fever  played  no  important  role 
in  the  partial  recovery,  since  the  change  was  no  more 
than  was  predicted  previous  to  the  fever.  The  prog- 
nosis for  recovery  in  acute  mania  is  generally  favorable ; 
and  in  this  case  it  was  regarded  as  specially  hopeful 
some  time  before  the  attack  of  typhoid.  The  recovery 
was  rapid  and  complete  and  took  place  at  about  that 
period  in  the  course  of  the  mental  disturbance  at  which 
a  change  might  be  expected  had  he  not  had  the  fever, 
hence  one  would  not  be  justified  in  giving  to  the  latter 
any  prominence  as  a  curative  factor  in  connection  with 
the  insanity. 

The  Therapeutic  Principles  Underlying  the  Treat- 
ment of  Typhoid  Fever.— Dr.  L.  F.  Rousch  {Journal 
of  the  American  Medical  Association,  September  2d), 
in  a  paper  read  before  the  Columbus  meeting  of  the 
American  Medical  Association,  says  that  an  experience 
founded  on  the  treatment  of  a  hundred  and  forty-three 
cases  in  the  last  four  years  has  taught  him  the  value 
of  certain  remedial  measures  about  which  he  can  not  be 
mistaken. 

First  Therapeutic  Principle. — The  bowels  must  be 
acted  upon  by  cathartics.  Calomel  is  the  best;  from 
two  to  six  grains  once  a  day  for  the  first  six  or  eight 
days.  Give  it,  diarrhoea  or  no  diarrhoea :  if  no  diarrhoea, 
to  prevent  it ;  if  diarrhoea,  to  cure  it.  The  typhoid  stool 
must  be  changed  to  a  bilious  stool,  or  at  least  to  a  stool 
with  little  odor.  It  should  be  always  given  at  any 
stage  for  the  diarrhoea  which  has  the  typhoid  stool,  but 
be  observant  enough  to  know  when  you  have  the  action 
of  your  medicine,  and  do  not  confound  the  free  action 
from  the  calomel  with  diarrhoea,  or  the  diarrhoea  with 
the  action  of  the  calomel.  You  can  combine  sodium 
bicarbonate  or  salol  with  the  calomel  if  you  desire. 

The  second  agent  is  salicylate  of  ammonium  or  so- 
dium. Dr.  Rousch  prefers  the  ammonium,  as  it  agrees 
better  with  the  stomach,  and  is  probably  more  of  a 
stimulant  to  the  heart,  and  possibly  to  the  secretions 
and  excretions.    Five  grains  every  two  hours  is  the 


average  dose,  continued  night  and  day,  while  fever  re- 
mains above  102°  F.  in  the  evening;  when  it  falls  below, 
then  only  during  the  day.  This  is  continued  from  first 
to  last.  If  it  disagrees  with  the  stomach,  add  aromatic 
spirits  of  ammonia  or  spirits  or  compound  tincture  of 
cardamoms.  Sometimes  it  disagrees  at  first,  but  it  will 
not  continue  to  disagree  after  the  first  three  or  four 
days. 

"  What  is  the  effect  of  this  combined  treatment  ?  " 
asks  the  author.  In  four  days,  usually,  but  scarcely 
ever  later  than  the  end  of  the  fifth  day,  the  fever  is 
permanently  lessened,  the  patient  comfortable,  the 
pulse  full  and  not  fast,  no  tympanites,  the  skin  and 
tongue  moist;  he  sleeps  at  night,  is  not  sick;  you  would 
scarcely  know  he  had  fever  if  you  did  not  use  the  ther- 
mometer. He  goes  on  in  the  same  way  to  the  tenth, 
twelfth,  fourteenth,  sixteenth,  and  sometimes  to  the 
twenty-first  day,  but  rarely  so  long,  and  is  free  from 
fever,  is  convalescent.  This  usually  occurs  about  the 
eleventh  to  the  sixteenth  day. 

But  some  other  measures  are  to  be  mentioned.  All 
the  water  the  patient  wants,  all  the  tea  or  coffee  he  may 
wish  to  have,  should  be  given.  Sponging  the  surface 
once,  twice,  or  even  three  or  four  times  a  day  with 
water  is  agreeable  to  the  patient.  If  fever  is  very  high, 
when  at  its  hyperpyrexia,  use  cold  water.  The  higher 
the  fever  the  more  sponging  is  necessary;  it  always 
helps  the  patient.  All  the  foregoing  measures  are  for 
the  reduction  of  fever  and  the  elimination  and  destruc- 
tion of  germs  and  toxines. 

Second  Therapeutic  Principle. — Do  not  give  food, 
says  the  author,  at  first,  unless  the  patient  desires  it. 
As  a  rule  he  needs  no  food  until  we  have  eliminated 
from  his  blood,  tissues,  and  urine  the  greater  portion 
of  the  toxines.  It  is  useless,  worse  than  useless,  it  is 
injurious,  to  give  food  during  the  first  week  of  the 
disease;  besides  all  this,  it  is  unphysiological.  The  pa- 
tient is  living  upon  himself.  Let  him  live  that  way. 
It  is  Nature's  way,  and  do  not  burden  him  with  mate- 
rial which  further  disorders  the  digestive,  assimilative, 
and  excretory  powers.  Nothing  is  gained,  but  a  great 
deal  is  lost,  and  what  is  the  sense  in  forcing  food  on  a 
patient  who  loathes  the  very  sight  of  it?  Nature  never 
speaks  in  louder  tones  than  she  does  in  this  way,  but 
we  do  not  listen.  We  are  governed  by  an  idea,  a  theory, 
and  we  insist  on  carrying  it  out. 

Time  and  again  Dr.  Rousch  has  seen  more  diarrhoea 
and  more  fever  produced  by  the  improper  use  of  food 
at  an  improper  time,  and  his  rule  is  very  little  food 
during  the  first  eight  or  ten  days,  as  he  knows  from 
observation  the  patient  is  better  off  without  it,  and  will 
become  convalescent  sooner. 

Third  Principle. — No  patient  in  the  author's  opin- 
ion has  been  treated  exactly  right  who  has  or  continues 
to  have  tympanitic  bowels.  It  is  the  worst  symptom, 
aside  from  events  like  haemorrhage  or  perforation,  that 
the  patient  can  possibly  have,  even  if  the  tympanites  is 
only  moderate,  and  especially  if  very  great.  Nearly 
every  patient  that  dies  has  tympanites,  has  had  it  near- 
ly all  if  not  all  the  time.  Why,  he  asks,  is  it  a  bad 
symptom,  a  dangerous  symptom?  Because  it  greatly 
lowers  the  powers  of  life.  The  pulse  gets  weak  and 
quick.  The  patient  is  restless,  can  not  sleep;  delirium 
and  unfavorable  symptoms  supervene. 

What  are  the  causes  that  bring  about  this  condition? 
Continued  typhoid  stools,  intoxication  from  the  same, 
the  lessening  of  the  powers  of  the  whole  nervous  system, 
but  especially  of  the  great  sympathetic  system.    Gas  is 
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generated  in  the  bowels,  distention  arises  for  want  of 
miiseular  power  from  the  innervation,  until  the  muscu- 
lar coat  of  the  bowels  is  unable  to  contract,  and  perito- 
nitis and  death  result. 

This,  sa3's  the  author,  is  no  fancy  sketch;  we  have 
all  seen  it  take  place  dozens  of  times  in  all  probability. 
If,  unfortunately,  we  have  this  condition,  what,  he  asks, 
is  to  be  done?  Administer  small  doses  of  calomel  and 
salol  frequently  repeated,  and  large  doses  of  strych- 
nine; also  equal  parts  of  turpentine  and  camphor  lini- 
ment to  the  bowels.  This  will  very  likely  overcome  it, 
if  it  has  not  gone  to  that  stage  where  too  great  disten- 
tion has  taken  place,  or  peritonitis  has  supervened. 

After  the  tenth  day  Dr.  Eousch  usually  gives  strych- 
nine and  continues  the  same  up  to  and  during  con- 
valescence, then  diluted  hydrochloric  acid  is  given  in 
place  of  salicylate  of  ammonium  three  or  four  days 
after  fever  disappears. 

The  administration  of  food  begins  after  the  sixth, 
eighth,  or  tenth  day;  the  first  choice  is  always  milk — 
sweet  milk,  or  good  fresh  buttermilk;  fruit  juices  from 
first  to  last.  The  patient  will  often  relish  some  kind 
of  fruit  juice  at  the  first.  It  is  not  a  food  in  one  sense, 
but  every  one  knows  its  beneficial  influence  in  sickness 
or  health.  It  does  not  derange  the  stomach  or  bowels; 
it  refreshes,  makes  the  stomach  better,  and  helps  the 
patient  in  ways  that  we  know  nothing  about,  physiolog- 
ically. It  ought  to  be  given  as  a  rule  with  but  few  ex- 
ceptions. Do  not  use  a  bedpan.  Let  the  patient  get 
up.  The  author's  patients  get  up  themselves;  they 
know  what  they  are  about ;  they  are  not  too  weak.  Do 
not  let  that  bugbear,  perforation,  scare  you  out  of  your 
wits.  It  does  not  often  occur;  Dr.  Eousch  practised 
thirty-two  years  with  two  cases  only.  It  helps  the  pa- 
tient to  get  up,  gives  him  an  airing,  changes  his  posi- 
tion, and  he  feels  better  afterward.  Dr.  Eousch  is  sat- 
isfied that  it  arouses  his  vital  energies  and  is  a  factor  in 
preventing  his  getting  into  that  dormant  state  which  he 
saw  so  frequently  in  his  early  practice. 

The  Primary  Channels  of  Tuberculous  Infection  in 
Childhood. — Dr.  George  F.  Still  {British  Medical  Jour- 
nal, August  19th),  in  a  paper  presented  to  the  last 
meeting  of  the  British  Medical  Association,  arrives  at 
the  following  conclusions : 

"  1.  The  commonest  channel  of  infection  with  tuber- 
culosis in  childhood  is  through  the  lung.  3.  Infection 
through  the  intestine  is  less  common  in  infancy  than  in 
later  childhood.  3.  Milk  therefore  is  not  the  usual 
source  of  tuberculosis  in  infancy,  perhaps  owing  to  the 
precautions  taken  in  boiling,  sterilizing,  etc.  4.  Inha- 
lation is  much  the  commonest  mode  of  infection  in  the 
tuberculosis  of  childhood,  and  especially  in  infancy.  5. 
The  overcrowding  of  the  poorer  population  in  the  large 
towns  is  probably  responsible  for  much  of  the  tubercu- 
losis of  childhood,  and  prophylaxis  must  be  directed  to 
the  prevention  of  this  overcrowding,  the  improvement 
of  A^entilation,  and  the  inculcation  of  the  extreme  impor- 
tance of  fresh  air  during  the  earliest  years  of  life." 

Transfusion  in  Diabetic  Coma. — Dr.  Thomas  Oliver 
(Lancet,  August  26th)  says  that  there  are  physicians 
who  do  not  believe  in  transftising  with  saline  solution 
diabetic  patients  who  are  suffering  from  coma,  but  he 
records  the  case  of  a  patient  who  lived  two  hundred  and 
forty-three  days  after  the  operation  and  who  died  at  a 
lengthened  interval  after  the  transfusion  apparently 
from  diabetic  coma  in  the  short  space  of  two  hours.  He 
does  not  know  what  is  the  longest  period  a  diabetic 


patient  attacked  with  coma  has  survived  transfusion. 
It  would  be  interesting,  he  thinks,  to  know  this,  and 
with  the  object  of  eliciting  this  information  he  has 
thought  it  worth  while  publishing  this  case. 

A  Rare  Obstetric  Accident. — Dr.  H.  Mallius  (Lan- 
cet, August  l!)th)  attended  on  July  29th  a  woman,  a 
primipara,  with  reference  to  whose  case  he  was  rather 
anxious,  as  she  had  early  in  her  pregnancy  exhibited  a 
tendency  to  eclampsia.  On  arrival  at  her  house  he  was 
told  that  she  had  already  had  two  slight  "  stoppages." 
Finding  the  os  to  be  fully  dilated,  he  gave  chloroform 
and  proceeded  to  apply  forceps.  The  blades  slipped 
over  the  head  with  the  greatest  facility,  but  when  it 
came  to  locking  the  handles,  that  of  the  iipper  blade 
refused  to  coapt  with  its  fellow  notwithstanding  the 
most  careful  manipulation.  After  several  failures  he 
decided  to  withdraw  the  forceps  and  reapply  them.  The 
lower  one  came  away  easily,  but  on  attempting  to  ex- 
tract the  upper  one  he  found  it  impossible  to  do  so  for 
more  than  a  certain  distance.  On  seeking  for  the  cause 
of  the  difficulty  the  tip  of  the  blade  could  be  felt  to  be 
wedged  between  the  head  and  a  much  smaller  body  of 
an  equally  firm  nature.  Any  traction  on  the  handle 
only  served  to  bring  this  smaller  body  lower  down  and 
increase  the  impaction  of  the  blade.  As  the  pains  were 
strong  and  regular  and  the  head  was  steadily  descending,, 
he  determined  to  leave  things  to  Nature  and  await  the 
solution  of  the  puzzling  phenomenon,  doing  nothing 
be3'ond  guiding  the  handle  of  the  imprisoned  blade  in 
the  right  direction.  As  the  delivery  of  the  upper  shoul- 
der and  arm  followed  that  of  the  head  the  tip  of  the 
blade  came  into  view,  resting  in  the  bend  of  the  elbow, 
the  hand  and  forearm  having  through  some  extraordi- 
nary mischance  slipped  through  the  fenestra  of  the 
blade.  As  might  have  been  anticipated,  the  arm  was  for 
some  days  somewhat  deficient  in  power  as  a  result  of  the 
accident,  but  at  the  time  of  writing  was  steadily  im- 
proving. Never  having  heard  of  such  a  case,  Dr.  Mal- 
lius wrote  to  Dr.  G.  E.  Herman,  the  experienced  author 
of  Difficult  Labor,  to  ask  if  he  had  ever  met  with  a  simi- 
lar one.  In  a  courteous  reply  he  stated  that  he  had 
never  met  with,  or  heard  of,  such  a  case. 

The  Malignity  of  Paludism  in  Cuba. — The  Sani- 
tarian for  August  reproduces  from  the  Journal  d'hy- 
yiene  for  June  22d  an  article  on  this  subject  by  Dr. 
Jean  Manuel  Espada.  Dr.  Espada  says  that  of  all  the 
diseases  that  prevail  in  Cuba  there  is  not  one  that  is 
more  destructive  of  life  than  paludism  or  marsh  fever. 
Americans  are,  very  justly,  most  seriously  occupied  with 
3'ellow  fever.  But,  he  asks,  can  a  disease  that  deals 
lightly  with  the  natives,  that  does  not  attack  all  for- 
eigners, that  often  attacks  them  very  lightly,  and  which 
produces  among  those  attacked  a  mortality  of  twenty 
or  twenty-five  per  cent.,  and,  finally,  which  is  not  sub- 
ject to  relapse,  be  compared  with  that  other  disease 
that  respects  no  one,  that  attacks  all  the  inhabitants 
indiscriminately — to-day  or  to-morrow  or  later — if  the 
locality  possesses  the  elements  essential  to  paludic  fever, 
and  which  may  return  many  times  during  a  lifetime; 
that  invades  the  whole  organism  for  an  indefinitely  long 
period  if  not  for  life;  which  prepares  the  way  for  other 
morbific  agents,  and  which,  in  fine,  constitutes  what  the 
ancients  called  a  diathesis,  always  open  for  new  forms 
and  disposed  to  aggravate  all  other  intercurrent  dis- 
eases? Such  a  comparison  is  not  reasonable  unless  it 
is  for  the  purpose  of  recognizing  the  far  greater  malig- 
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nity  of  paludism  over  yellow  fever  and  even  over  typhoid 
fever,  dysentery,  and  other  diseases  that  seem  more 
destructive. 

A  victim  of  paludism — in  other  words,  of  malarial 
fever — whose  power  of  resisting  disease  has  been  dimin- 
ished, whose  constitution  has  been  undermined  after  an 
attack  more  or  less  protracted,  is  seized  with  grippe, 
with  a  pulmonary  catarrh,  or  an  enteritis,  and  dies.  The 
statistician  registers  the  fact,  and  the  report  is:  Died 
of  grippe,  of  pulmonary  catarrh,  of  enteritis;  but  none 
of  these  diseases  would  probably  have  attacked  the  pa- 
tient had  it  not  been  for  the  persistent  malaria.  The 
real  cause  of  death  is  therefore  ignored. 

An  abscess  of  the  liver  is  formed  or  a  sclerosis  of  the 
gland  exists  during  an  attack  of  this  paludism,  a  nephri- 
tis with  albuminuria,  an  impoverished  condition  of  the 
blood,  and  similar  conditions  likely  to  prove  fatal  in 
consequence  of  previous  debility  and  the  inroads  made 
on  the  constitution ;  but  the  statistics  will  not  allude  in 
any  way  to  the  real  cause  of  death. 

Paludism  is  no  longer  considered  incompatible  with 
tuberculosis.  On  the  contrary,  the  coexistence  of  the 
two  diseases  is  well  known.  The  same  is  true  of  other 
diseases,  for  tuberculosis  seems  to  be  a  reservoir  toward 
which  other  diseases  flow  as  affluents. 

But  the  subject  must  be  considered  from  another 
point  of  view.  In  all  countries  that  are  essentially  palu- 
dic,  all  or  nearly  all  the  inhabitants  are  attacked  with 
the  disease  in  a  greater  or  lesser  degree.  One  has  the 
characteristic  color  of  the  integuments,  in  another  the 
digestion  is  weak;  again  the  liver  or  the  spleen  or  both 
at  the  same  time  may  be  enlarged,  while  others  are 
affected  in  different  ways.  Very  rarely  do  we  find  a 
person  who  enjoys  perfect  health.  If  occasionally  some 
one  is  seen  who  enjoys  apparent  health  there  will  always 
be  found  something  latent  in  the  constitution  that  indi- 
cates the  working  of  the  disease. 

There  seems  to  be  a  prevailing  opinion  that  paludism 
as  a  disease  has  been  nearly  eradicated.  Not  so.  It  is 
in  such  cases  the  intercurrent  diseases  that  appear  on 
the  surface  or  the  more  or  less  remote  effects  coincident 
with  the  disease  that  mislead  the  observer.  A  power- 
ful influence  must  be  assigned  to  the  action  of  malaria, 
whether  it  is  manifested  as  a  new  attack  or  exists  as  a 
latent  element  on  the  appearance  of  another  disease,  or, 
again,  is  fully  developed  and  reacts  on  some  other  dis- 
ease. In  all  these  complex  cases  paludism  is  a  danger- 
ous host  which  sometimes  obscures  the  diagnosis  to  the 
prejudice  of  the  patient,  influences  the  prognosis,  and 
limits  or  completely  paralyzes  all  remedial  agents. 

Curative  medicine  has  only  a  relative  action  though 
a  cure  is  not  always  impossible.  The  majority  of  the 
sick  get  comparatively  well,  but  they  still  live  in  an  in- 
fected locality,  and  it  is  evident  that  immunity  does  not 
exist  in  any  case,  for  it  is  known  that  one  attack  always 
prepares  the  way  for  another  until  the  case  becomes 
chronic  unless  the  patient  changes  his  locality. 

Too  much  must  not  be  expected  from  medicine  in 
cases  in  which  it  is  manifestly  powerless.  Hygiene,  with 
the  aid  of  allied  sciences,  must  point  out  the  remedy. 
Sanitation,  proper  drainage,  pure  water,  must  save  the 
individual.  With  medicine  alone  the  problem  will  al- 
ways remain  unsolved,  disease  will  menace  health,  and, 
what  is  worse,  will  finally  triumph. 

Permanganate  of  Potassium  in  Morphinism. — Dr. 

Alexander  Irvine  {Virginia  Medical  Semi-monthly,  Au- 
gust 25th)  draws  attention  to  the  antidotal  power  of 


permanganate  of  potassium  to  morphine,  and  advocates 
its  use  in  the  treatment  of  the  morphine  habit  to  com- 
bat in  part  the  violent  abstinence  symptoms  following 
on  withdrawal  of  the  drug. 

The  Diazo  Reaction  in  Erysipelas. — M.  Coste  {Ga- 
zette hebdomadaire  de  medecine  et  de  cliirurgie,  Au- 
gust 13th),  in  a  Paris  thesis,  says  that  the  diazo- 
reaction  appears  in  about  two  thirds  of  cases  of  ery- 
sipelas. It  is  constant  in  grave  ones  and  those  of  mod- 
erate severity,  but  is  exceptional  and  nearly  always  ab- 
sent in  benign  cases.  Its  absence  therefore  is  a  hopeful 
sign  in  mild  cases.  In  severe  ones,  however,  when  it  haa 
been  present  for  some  days  and  then  disappears  without 
general  improvement  of  symptoms,  a  fatal  issue  is  to  be 
feared.  In  consequence  of  the  regularity  and  intensity 
with  which  it  appears  in  cases  of  erysipelas  treated  by 
cold  baths  it  enables  us  to  appreciate  how  valuable  this 
treatment  is  for  the  elimination  of  toxines.  Its  prog- 
nostic value,  says  the  author,  is  considerable  in  the 
course  of  severe  erysipelas. 

Clinical  Observations  upon  Heart  Disease. — J aneway 
{Medical  Neivs,  August  2Gth),  in  a  paper  read  at  the 
Centennial  Celebration  of  the  Medical  and  Chirurgical" 
Faculty  of  Maryland,  said  that  he  was  rather  incredu- 
lous in  early  medical  life  when  the  statement  was  made 
to  one  with  heart  disease,  which  from  all  methods  of 
reasoning  was  a  mitral  insufficiency  dependent  upon 
organic  cause,  that  he  might  outgrow  it.  The  late 
Professor  Austin  Flint  was  wont  frequently  to  cheer 
despondent  patients  with  this  hopeful  outlook.  Dr. 
J  aneway  records  three  cases,  all  in  young  girls,  of  long  ex- 
isting mitral  systolic  murmur,  seemingly  organic,  which 
gradually  disappeared.  Two  explanations  are  offered. 
The  first  would  assert  that  during  all  the  years  of  con- 
tinuance of  the  murmur  after  its  first  onset  in  the 
course  of  inflammatory  rheumatism  or  other  acute 
febrile  disease,  there  had  only  been  a  persistence  of  such 
a  state  as  exists  in  the  insufficiency  of  weakness  follow- 
ing disease,  and  that  at  no  time  had  there  been  any 
distinct  thickening  or  shortening  of  the  mitral  valves. 
The  most  admitted  under  this  theory  would  be  perhaps 
some  dilatation  of  the  left  ventricle,  and  especially  of 
the  mitral  ring.  It  would  also  be  asserted  that  as  the 
patient  became  older  the  muscle  force  increased,  and  the 
base  of  attachment  became  firmer,  thus  diminishing  the 
size  of  the  orifice  and  finally  allowing  the  valves  to  so 
close  as  to  prevent  leakage.  Under  another  explanation 
it  might  be  supposed  that  the  thickening  of  the  valves 
was  not  great,  the  shortening  consequently  trivial,  and 
that  the  valve  segments  may  have  become  united  to  such 
an  extent  as  to  prevent  leakage,  but  not  to  so  consider- 
able a  degree  as  to  cause  the  evidence  of  mitral  stenosis. 
Such  an  explanation  occurred  to  Dr.  Janeway's  mind 
in  two  cases  cited  and  induced  him  to  endeajvor  to  make 
out  such  a  mitral  presystolic  murmiir.  But  listen  as  he 
would  he  could  not  thoroughly  satisfy  himself  as  to  its 
presence.  This  murmur,  it  might  be  stated,  did  not 
disappear  because  of  heart  weakness,  for  the  patient 
since  the  murmur  had  been  lost  had  been  in  better 
health  than  heretofore,  and  some  of  the  previous  restric- 
tions had  been  withdrawn. 

In  two  cases  cited  of  Graves's  disease,  also  with 
mitral  insufficiency,  the  patients  were  markedly  helped 
toward  recovery  by  the  assurance  that  their  heart  trou- 
bles were  not  incurable.  The  treatment  consisted  of 
strophanthus  and  iron,  with  the  addition  of  digitalis 
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when  oedema  of  the  extremities  occurred.  Galvanism 
of  the  neck  was  also  employed.  Complete  recovery  in 
one  case,  and  recovery  which  was  complete  in  all  re- 
spects but  the  exophthalmia  in  the  other,  ensued. 

As  regards  mitral  stenosis,  Dr.  Janeway  said  that, 
contrary  to  the  received  opinion  which  confined  the  diag- 
nostic auscultatory  area  to  a  limited  space  over  and  near 
the  apex,  in  about  one  third  of  the  cases  a  probable 
diagnosis  could  be  made  by  listening  at  the  back  of  the 
chest  below  the  angle  of  the  scapula,  where  a  murumr 
could  be  heard,  though  not  so  loud  or  so  plain  as  in 
front.  The  author  thought  that  no  form  of  heart  dis- 
ease was  more  often  overlooked  than  mitral  stenosis 
with  only  a  slight  presystolic  murmur,  and  he  urged 
greater  attention  to  it  on  the  part  of  teachers.  In  four 
cases  cited  by  the  author  the  first  evidence  of  cardiac 
impairment  was  brought  about  by  exercise  at  great 
altitudes. 

Dr.  Janeway  called  attention  further  to  the  substi- 
tution of  the 'mitral  systolic  for  the  presystolic  murmur 
as  the  heart's  compensation  became  markedly  disturbed. 

The  Diagnosis  of  Malignant  Endocarditis.  —  Dr. 

Janeway  {Medical  News,  August  26th),  in  a  paper  read 
at  the  Centennial  Celebration  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland,  said  of  the  diagnosis  of 
malignant  endocarditis  that  the  most  frequent  inquiry 
was,  so  far  as  the  acute  malignant  type  was  concerned, 
whether  the  patient  had  possibly  any  of  the  malignant 
types  of  the  ordinary  infectious  diseases.  Especially 
might  the  mistake  be  made  between  purpura  variolosa, 
cerebro-spinal  meningitis,  and  typhus  fever.  Only  in 
the  large  seaboard  cities  was  the  last  fever  likely  to  be 
considered.  In  trying  to  determine  whether  a  given 
case  was  more  probably  due  to  endocarditis  or  to  another 
malignant  process  he  had  found  that  attention  to  the 
position  of  the  hagmorrhages  was  at  times  very  helpful. 
Several  times  he  had  noted  numerous  small  hgemor- 
rhages  with  slight  nodular  character  in  the  palms  of 
the  hands  and  in  the  soles  of  the  feet,  when  possibly 
the  arms  and  the  legs  had  but  a  scanty  crop  in  malig- 
nant endocarditis,  whereas  this  had  not  been  his  experi- 
ence with  the  processes  likely  to  be  mistaken  for  it. 
The  presence  of  hnemorrhages  in  the  conjunctiva  was 
also  more  in  favor  of  this  disease,  particularly  if  the 
inquiry  was  between  it  and  typhus  fever.  While  the 
presence  of  a  heart  murmur,  together  with  the  above 
events,  suggested  strongly  ulcerative  or  malignant  endo- 
carditis, it  was  well  not  to  argue  thus  without  a  definite 
basis.  There  existed  no  reason  why  a  person  with  heart 
disease  should  not  develop  one  of  the  malignant 
types  of  fevers.  If  a  patient  were  in  a  hospital 
ward,  hotel,  or  boarding  house,  then  we  were  com- 
pelled to  endeavor  to  solve  the  question  at  as  early  a 
period  as  possible  with  a  view  to  the  patient's  isola- 
tion or  removal  if  he  should  perhaps  have  another  pro- 
cess than  endocarditis.  Hence  we  were  obliged  not 
alone  to  consider  the  probable  diagnosis  as  made  from 
the  events,  but  also  to  institute  an  inquiry  as  to  previous 
vaccination,  and  possible  exposure  to  some  disease  with- 
in a  recent  period.  There  were  certain  phenomena  in 
a  doubtful  case  which  had  great  weight,  as  the  occur- 
rence of  embolic  processes,  as  proved  by  the  develop- 
ment of  hemiplegia,  aphasia,  or  by  the  proof  of  the 
l)locking  of  an  artery  of  the  limbs.  These  phenomena 
would  not  occur  in  the  other  types  of  disease.  A  heart 
murmur,  if  none  were  known  to  have  previously  ex- 
isted, or  if  the  one  previously  present  had  altered  in 


character,  taken  in  conjunction  with  these  phenomena 
made  the  diagnosis  of  malignant  endocarditis  as  near  a 
certainty  as  anything  in  medicine. 


^roufjCrings  of  Sonctus. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  May  10,  1899. 
The  President,  Dr.  William  L.  Stowell,  in  the  Chair. 

Calculous  Pyonephrosis. — Dr.  Alvah  M.  Newman 
stated  that  through  the  kindness  of  Dr.  Charles  Mc- 
Burney  he  showed  a  specimen  of  calculous  pyonephrosis 
with  multiple  abscesses.  The  patient  was  about  forty- 
nine  years  old,  and  for  the  past  two  years  found  some 
difficulty  in  lying  on  the  left  side;  there  was  some  ten- 
derness, and  occasionally  the  skirt  bands  troubled  her. 
With  these  exceptions  she  enjoyed  fairly  good  health. 
On  the  4th  of  February,  about  midnight,  she  was  taken 
with  a  severe  attack  of  renal  colic.  These  attacks  con- 
tinued for  fourteen  days  with  varying  intensity  and 
duration,  and  at  the  end  of  that  time  she  passed  a  cast 
about  an  inch  and  a  half  long  and  a  quarter  of  an  inch 
in  diameter,  which  looked  like  a  fibrinated  blood  clot. 
Dr.  James  Ewing  examined  it  and  found  it  composed 
of  pus  and  mucus.  Immediately  after  passing  the  cast 
the  patient's  general  condition  improved.  Previous  to 
passing  the  east  the  patient  voided  about  eighteen 
ounces  of  urine,  with  but  few  pus  cells,  during  the 
twenty-four  hours.  This  evidently  was  secreted  by  the 
right  kidney.  Ten  days  later  the  patient  passed  four 
or  five  ounces  of  pus ;  this  cleared  the  diagnosis,  and  the 
speaker  advised  operation.  Dr.  Tilden  Brown  cath- 
eterized  the  ureters ;  from  the  right  urine  flowed  freely, 
from  the  left  seven  drops  in  eighteen  minutes ;  the  cath- 
eter was  full  of  pus  when  withdrawn.  Dr.  McBurney 
removed  the  kidney  on  April  27th.  A  large  calculus 
was  found  in  the  pelvis.  For  the  ten  days  following 
the  operation  the  patient  averaged  sixteen  to  seventeen 
ounces  of  urine;  for  the  four  days  (end  of  two  weeks), 
about  thirty  ounces.  Temperature  remained  below  101° 
F. ;  pulse,  118  to  122;  respiration,  24  to  26.  Patient  is 
now  free  from  pain  and  doing  well.  Up  to  the  time  of 
passing  pus  there  were  no  constitutional  symptoms. 

The  President  said  this  case  was  interesting  in 
two  or  three  ways,  the  most  important  point  being  that 
the  patient  was  making  an  excellent  recovery  after  the 
removal  of  such  an  exceedingly  pathological  kidney. 

Dr.  Adolph  Rtjpp  asked  concerning  the  constitu- 
tional symptoms  leading  to  the  special  diagnosis.  Had 
there  been  any  pain  in  the  lumbar  region  simulating 
lumbar  neuralgia  or  sciatica  ?  The  special  symptoms  in 
the  beginnings  seemed  to  have  been  rather  obscure. 

Dr.  W.  L.  Baner  spoke  of  a  case  he  had  seen  of 
pyonephrosis.  The  patient  a  year  ago  last  winter  was 
suddenly  seized  with  a  very  sharp  pain  in  the  abdomen. 
When  the  speaker  saw  her  she  had  a  temperature  of 
103°  F.,  a  great  deal  of  tenderness  at  McBurney's 
point,  and  rigidity  of  the  abdominal  muscles.  He  diag- 
nosticated it  as  appendicitis,  and  the  attending  physi- 
cian agreed  with  him.  A  surgeon  who  was  called  in 
decided  that  he  would  ])ostpone  operation,  but  said 
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there  was  no  doubt  it  was  appendicitis.  Tlie  following 
day  the  patient  was  much  better  and  the  temperature 
had  gone  down  nearly  to  normal.  On  the  third  day  the 
urine  became  very  offensive  and  the  examination 
showed  that  it  was  full  of  pus.  That  went  on  for  some 
days  and  got  worse;  there  was  a  tremendous  flow  of 
pus  with  all  the  evidence  of  coming  from  the  kidney; 
then  the  patient  began  to  get  better  and  the  pus  disap- 
peared almost  entirely  from  the  urine.  The  patient's 
general  health  improved,  but  she  still  considered  herself 
an  invalid.  This  winter  she  had  had  a  bad  cold,  and  fol- 
lowing it  the  same  history  repeated  itself,  with  the  ex- 
ception that  the  onset  was  less  acute  and  there  were  a 
number  of  small  calculi  of  uric  acid  passed.  The  speaker 
had  a  number  of  times  advised  operation  to  have  the 
suppurating  sac  removed,  but  it  had  not  been  permitted 
as  yet.  He  had  no  doubt  there  were  calculi  of  consider- 
able size  there,  and  doubted  if  complete  recovery  was 
possible  without  operative  interference. 

Hysterical  Blindness. — Dr.  A.  T.  Muzzy  read  a  pa- 
per on  this  subject.    (See  page  403.) 

Dr.  William  M.  Leszynsky  said  he  had  seen  many 
cases.  Before  accepting  the  statement  of  the  patient 
that  she  was  blind  in  one  eye,  and  before  making  an 
ophthalmoscopic  examination  and  testing  the  vision, 
much  could  be  learned  by  an  examination  of  the  pupils. 
He  did  not  think  ophthalmologists  laid  sufficient  stress 
on  such  examination.  If  a  patient  complained  of  be- 
ing blind  in  one  eye,  and  he  found  upon  investigation 
that  the  pupils  were  normal  in  appearance  and  in  their 
reaction  to  light,  he  was  led  to  conclude  that  the  pa- 
tient was  not  blind  in  one  eye.  But,  if  the  pupil  of  the 
alleged  blind  eye  did  not  react  directly  to  light,  but 
reacted  vigorously  when  the  other  eye  was  suddenly 
illuminated,  he  at  once  assumed  that  the  patient  was 
telling  the  truth,  and  that  there  was  some  trouble  in 
the  eye.  He  spoke  of  a  patient  who  had  been  under  his 
care  for  some  time  with  facial  paralysis.  One  day  she 
complained  that  she  was  totally  blind  in  one  eye.  On 
examination  he  found  that  the  pupillary  reaction  was 
very  strong  on  indirect  illumination,  but  it  did  not  re- 
act directly  to  light,  and  further  examination  re- 
vealed oedema  of  the  retina,  which  soon  after  mani- 
fested itself  as  a  unilateral  retrobulbar  neuritis.  Many 
of  these  patients  had  their  vision  improved  by  glasses, 
simply  window  glass,  and  that  was  accomplished  through 
suggestion.  Patients  suffering  from  hysterical  blind- 
ness thought  they  could  not  see,  but  they  did  see,  how- 
ever. It  was  merely  a  peculiar  condition  of  conscious- 
ness which  obliterated  their  vision.  He  had  never  seen  a 
case  of  hysterical  amblyopia  with  a  central  scotoma.  The 
central  scotoma  referred  to  in  the  paper,  an  absolute 
scotoma,  namely,  for  colors  and  for  light,  was  more 
likely  to  occur  in  patients  with  organic  disease — in  ret- 
robulbar neuritis.  It  was  not  unusual  for  such  a  condi- 
tion to  arise  in  the  course  of  disseminated  sclerosis. 
The  history  of  a  fall  might  have  some  bearing  upon  the 
case.  The  woman's  age  was  not  against  it,  although 
the  disease  occurred  more  frequently  in  younger  peo- 
ple. The  fact  that  she  had  a  diminution  of  vision  that 
had  been  progressive  in  both  eyes,  and  a  central  sco- 
toma, would  lead  one  to  suspect  organic  disease.  When 
one  finds  a  visual  disturbance  thought  to  be  functional, 
every  neurologist  would  consider  the  associated  symp- 
toms; that  is,  he  would  observe  the  patient  from  the 
standpoint  of  her  general  condition  and  as  to  other 
manifestations  of  hysteria.  Very  often  there  was  a  loss 
of  sensibility  on  one  side,  not  only  anaesthesia  of  the 


cornea  and  conjunctiva  with  diminished  vision,  but  loss 
of  the  senses  of  smell  and  hearing.  It  was  hardly  wise, 
in  evei'y  case  of  eye  trouble  where  there  were  associated 
symptoms,  to  consider  them  hysterical,  because  an  hys- 
terical patient  was  not  exempt  from  any  form  of  or- 
ganic disease.  These  cases  must  be  studied  from  the 
standpoint  of  neurology  as  well  as  from  that  of  oph- 
thalmology. The  urine  should  always  be  examined. 
Diabetic  patients  were  known  to  present  similar  eye 
symptoms.  Probably  Dr.  Rupp,  whose  patient  this  was, 
could  throw  some  light  on  her  general  condition.  He 
himself  had  seen  quite  a  number  of  patients  with  the 
various  forms  of  amblyopia — blindness  of  one  eye,  blind- 
ness temporarily  affecting  both  eyes,  hysterical  blepha- 
rospasm— and  all  of  these  patients  recovered.  They 
either  recovered  through  attention  to  their  general 
health  and  through  suggestion  in  various  forms,  or  they 
recovered  spontaneously.  It  was  mere  guesswork  to  ex- 
press an  opinion  as  to  the  duration  of  such  symptoms. 
A  patient  with  hysterical  aphonia,  after  application 
of  the  wire  brush  to  the  larynx,  recovered  six  or  seven 
consecutive  times  through  suggestion.  Afterward  her 
aphonia  returned,  and  she  had  been  aphonic  ever  since 
(a  period  of  over  a  year).  He  also  referred  to  the  case 
of  a  boy,  about  ten  years  old,  whose  father  brought  him 
and  said  the  boy  was  blind  in  one  eye.  He  was 
examined  carefully,  and  absolutely  nothing  could  be 
found  to  indicate  blindness.  He  was  examined  re- 
peatedly. It  was  at  once  found  that  he  was  not 
Ijlind.  When  a  strong  convex  glass  was  placed  over  the 
healthy  eye  he  read  all  the  letters  on  the  card  down  to 
f  f ,  showing  that  he  had  normal  vision  in  the  supposed- 
ly blind  eye.  This  was  not  an  unusual  experience  in 
such  cases.   Soon  after  recovery  occurred  spontaneously. 

Dr.  A.  Rupp  said  that  hysterical  blindness  was  from 
the  point  of  view  of  the  general  practitioner  but  an  in- 
teresting part  of  a  large  general  subject,  which  was 
gratefully  surrendered  to  the  eye  or  nerve  specialist, 
who  could  do  as  little  for  this  evil  as  himself.  The 
case  of  a  man  was  referred  to  which  had  been  diagnosti- 
cated by  high  eye  authority  as  probably  hysterical,  but 
the  man  died  several  years  later  of  pronounced  brain 
disease.  Concerning  the  present  case  reported  by  Dr. 
Muzzy,  the  urinary  examinations  had  turned  out  nega- 
tive. When  not  conscious  of  her  blindness  the  woman 
walked  well  enough,  but  when  in  the  house,  surrounded 
by  pitying  friends,  she  walked  in  a  clumsy  way.  The 
woman  was  nervous  and  neurasthenic.  Besides  the 
points  already  emphasized  by  Dr.  Muzzy  and  Dr.  Les- 
zynsky, it  should  not  be  overlooked  that  the  trouble 
might  last  for  years. 

Dr.  H.  S.  Oppenheimeb  said  that  these  cases  oc- 
curred quite  frequently.  The  previous  speaker  had  re- 
cited the  case  of  a  boy,  ten  years  old,  which  reminded 
him  of  a  ease  of  his  in  a  boy  of  about  that  age.  The 
story  was  that  in  coming  home  from  school  a  little  boy 
had  thrown  a  handful  of  sand  in  his  right  eye  and  he 
had  been  unable  to  see  since.  He  was  very  much 
alarmed  about  it.  On  exposing  the  eye  that  he  appar- 
ently was  blind  in  he  could  not  see  the  speaker's  fingers: 
all  this  with  a  perfectly  calm,  assured  face.  In  testing 
him  with  prisms  he  could  see  two  lines  easily;  then,  by 
covering  the  good  eye  with  a  strong  convex  glass, 
through  which  he  could  not  possibly  see  at  a  distance 
of  twenty  feet,  the  boy  read  very  well  at  that  dis- 
tance. The  speaker  sent  him  into  the  parlor  and  told 
his  father  that  he  was  not  blind,  but  that  he  probably 
thought  he  was,  explaining  the  test  by  which  he  came 
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to  the  conclusion  that  the  boy  could  see  very  well.  The 
father  was  incredulous,  but  on  putting  on  the  glass  him- 
self found  he  could  not  see  across  the  room,  lie  tried 
the  boy  again  and  found,  of  course,  that  he  read  well 
with  the  eye  that  he  supposed  was  blind.  The  father 
wanted  to  know  what  he  should  do,  and  the  speaker  ad- 
vised some  tonics  and  an  eye  water,  largely  as  a  matter 
of  suggestion.  About  a  week  after  the  father  came 
back  with  the  boy  and  said  that  he  was  surely  blind,  and 
the  speaker  had  to  go  through  the  same  argument  with 
the  father  again  to  show  him  that  the  boy  was  not  blind 
in  that  eye,  and  he  went  away  satisfied.  He  came  back 
a  third  time  to  have  this  argument  renewed,  and  said 
he  would  bring  the  boy  about  once  a  month.  He  never 
brought  him  again.  He  probably  came  to  his  vision  be- 
fore there  was  any  occasion  to  bring  him. 

A  case  which  the  speaker  had  treated  about  ten 
years  ago  was  that  of  a  young  lady,  at  that  time  eight- 
een or  twenty.  She  was  a  music  teacher.  Her  father 
had  been  insane  for  years ;  the  mother  was  a  very  nerv- 
ous woman,  now  dead.  This  young  girl,  who  was  a 
sensible,  bright  young  woman,  came  in  a  most  terri- 
ble condition  of  mind.  She  had  gone  to  two  or  three 
different  oculists  who  had  simply  laughed  her  out  of 
court,  as  it  were,  and  not  given  her  any  satisfaction 
whatever.  She  finally  came  to  the  speaker,  who  found 
that  the  eye  which  she  thought  was  blind,  so  far  as 
the  ophthalmoscopic  appearance  was  concerned,  was 
absolutely  normal.  She  could  not  see  a  thing,  so  far 
as  she  knew,  when  she  knew  she  was  looking  with  that 
eye.  He  told  her  that  she  would  get  well,  but  was  rather 
short  about  it,  and  she  went  home  a  little  crestfallen. 
She  came  back  in  the  morning  in  the  greatest  state  of 
excitement  and  said  she  had  looked  up  the  matter  and 
did  not  think  that  she  could  see  double  with  prisms, 
as  she  had  done,  unless  she  could  see  with  the  eye  she 
was  blind  in;  that  it  had  kept  her  awake  all  night 
and  got  her  into  a  state  of  tremendous  distress.  He  told 
her  she  was  not  going  crazy,  she  could  see  two  lights 
as  she  was  improving,  and  with  tonics  and  other  treat- 
ment she  would  get  well.  He  reassured  her,  for  if 
she  had  thought  she  could  see  all  the  time  when  she  was 
satisfied  she  could  not,  she  would  take  it  as  the  first 
symptom  of  insanity  and  destroy  herself.  He  told  her 
that  the  color  field  would  come  back  rather  rapidly 
after  taking  the  strychnine.  It  was  suggestion  more 
than  anything  else.  In  two  or  three  months  she  was 
conscious  that  her  eye  was  all  right.  He  wished  to  em- 
phasize that  the  great  difficulty  in  diagnosticating  these 
cases  was  not  so  much  as  to  whether  the  trouble  was 
organic  or  functional,  but  to  judge  between  malingerers 
and  people  who  were  hysterical  or  had  functional  trou- 
ble. He  spoke  of  a  patient  who  had  been  in  the  Prus- 
sian army  who  insisted  he  could  not  see.  The  eyes  ap- 
parently were  absolutely  normal.  The  man  had  been 
helped  because  people  were  sorry  for  him.  His  wife 
used  to  bring  him  around,  and  the  speaker  was  satis- 
fied that  the  man  was  not  blind.  He  tried  nitrite  of 
amy],  everything  that  could  be  suggested,  and  the  man 
persisted  that  he  could  not  see,  and  eventually  passed 
out  of  his  observation  without  the  least  acknowledg- 
ment that  he  had  received  any  benefit.  He  was  still  in 
doubt  as  to  whether  it  was  simulation,  or  there  was 
something  in  that  man's  brain  which  prevented  his  see- 
ing with  a  healthy  nerve  and  retina.  The  condition 
called  hysterical  amblyopia  showed  itself  just  as  much 
in  the  male  as  in  the  female.  There  might  be  paresis  of 
the  eye  muscles  in  hysteria,  which  had  been  doubted 


and  disputed  by  a  great  many  good  authorities.  Many 
of  them  insisted  that  in  the  vast  majority  of  cases  it  was 
nothing  but  the  spasm  of  the  opposing  muscle. 

( To  be  concluded.) 
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A  Manual  of  Surgical  Treatment.    By  W.  Watson 
Cheyne,  M.  B.,  F.  E.  C.  S.,  F.  R.  S.,  Professor  of 
Surgery  in  King's  College,  London,  etc.;  and  F.  F. 
BuRGHARD,  M.  D.  and  M.  S.  (Lond.),  F.  R.  C.  S.^ 
Teacher  of  Practical  Surgery  in  King's  College, 
London,  etc.    In  Six  Volumes.    Volume  I.  The 
Treatment  of  General  Surgical  Diseases,  including 
Inflammation,  Suppuration,  Ulceration,  Gangrene, 
Wounds  and  their  Complications,  Infective  Diseases 
and  Tumors,  and  the  Administration  of  Anaesthetics, 
by  Dr.  Silk.    Philadelphia  and  New  York :  Lea 
Brothers  &  Co.,  1899.    Pp.  xiv-285.    [Price,  $3.] 
We  can  hardly  say  too  much  in  praise  of  the  first 
volume  of  this  work.    In  it  the  writers  have  adopted  an 
easy  yet  forcible   style  which  holds  our  attention- 
throughout,  for  there  are  no  long  drawn-out  historical 
sketches,  but  each  subject  is  dealt  with  sharply,  shortly, 
and  to  the  point.    The  authors  assume  that  their  read- 
ers are  already  familiar  with  surgical  diseases,  and  only 
refer  to  the  diagnosis,  pathology,  and  symptoms  to  elu- 
cidate the  treatment.    The  book  is  therefore  of  value  to 
students  only  in  conjunction  with  other  works  on  gen- 
eral siirgery.    It  is  noteworthy,  too,  that  exceptional 
cases  have  been  omitted  and  only  such  are  described  aa 
are  commonly  met  with. 

The  first  volume  is  divided  into  sixteen  chapters, 
and  contains  two  hundred  and  seventy  illustrations. 
It  is  small  and  compact  and  easily  held  in  the  hand  for 
comfortable  reading.  The  type  is  perhaps  rather  too 
small,  but  we  can  overlook  this  defect  in  view  of  the 
clear  and  concise  division  of  each  chapter.  We  have 
but  little  to  dissent  from  in  the  vohxme.  A  few  matters 
call  for  our  consideration,  however,  and  among  them 
that  of  leeches,  which  the  authors  advise  in  the  chapter 
on  acute  inflammation.  These  we  would  replace  by 
more  aseptic  methods,  such  as  position,  bloodletting, 
cold,  heat,  and  antiseptic  fomentations.  It  is  but  fair 
to  state,  however,  that  all  these  receive  mention. 

Chapter  ii,  on  acute  suppuration,  which  includes 
circumscribed  acute  abscesses  and  diffuse  inflammation 
of  cellular  tissue,  is  handled  in  a  masterly  manner. 
The  elaborate  arrangement  of  the  mackintosh  (there 
are  two  illustrations  of  this)  could  perhaps  be  done 
away  with  by  the  substitution  of  a  Kelly  pad,  which 
would  simplify  the  nursing.  The  devices  spoken  of 
later  in  the  chapter  are  all  interesting  and  valuable. 

As  concerns  chapter  iii,  we  have  but  one  suggestion 
to  make,  for  we  think  ether  better  than  turpentine  in 
the  disinfection  of  ulcers,  the  sebaceous  secretions  being 
more  soluble  in  the  former,  but,  on  the  other  hand,  no 
doubt  most  ulcers  Avould  heal  rapidly  under  the  treat- 
ment advised. 

Dr.  Frederick  W.  Silk  contributes  the  fifth  chapter, 
on  anasstheties,  and  we  note  that  he  has  omitted  to 
mention  the  hypodermic  injection  of  cocaine  into  the 
spinal  canal  for  operations  below  the  site  of  injection. 
This  is,  however,  of  small  moment.  Dr.  Silk  speaks 
disparagingly  of  the  use  of  morphine  in  conjunction 
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with  a  general  anaesthetic.  "  The  routine  use  of  mor- 
phine, even  in  combination  with  atropine,  is  deprecated 
by  most  aniBsthetists ;  its  advantages  are  more  theoreti- 
al  than  practical,  and  its  tendency  to  mask  the  symp- 
,  oms  of  overnarcosis  has  more  than  once  led  to  fatal  re- 
sults." There  is  no  denying  that  the  use  of  morphine 
with  an  anaesthetic  is  only  permissible  in  a  few  opera- 
tions about  the  mouth,  where  the  surgeon  gives  the  an- 
aesthetist but  few  chances  to  keep  his  patient  quiet. 
We  note  a  partiality  for  the  A.  C.  E.  mixture,  which  is 
perhaps  not  so  popular  with  us  as  ether  or  chloroform 
alone.  We  are  advised  to  use  the  A.  C.  E.  mixture, 
especially  in  renal  disease.  For  our  part,  we  like  ni- 
trous oxide  and  oxygen,  and  to  these  the  writer  has 
given  but  little  space,  in  spite  of  their  growing  popu- 
larity. Under  the  head  of  special  cases,  a  preliminary 
injection  of  morphine  is  recommended,  but  this  is  hardly 
in  accord  with  the  remarks  in  the  earlier  part  of  the 
chapter.  Nelaton's  method  of  inverting  the  patient  as 
a  means  of  resuscitation  we  consider  of  questionable 
value.  The  chapter  concludes  with  a  description  of 
■Sehleich's  infiltration  method,  but  does  not  indorse  it 
exco])t  for  minor  operations. 

Chajiters  vi  to  x  describe  the  varieties  of  wounds 
with  their  complications  and  treatment,  all  of  which 
are  dealt  with  cleverly.  We  would  hardly  give  trau- 
matic fever  a  separate  description,  but  rather  include 
it  under  the  head  of  septicaemia  or  pyaemia.  The  au- 
thor states  that  "  when  it  occurs,  the  reactionary  pyrexia 
which  often  follows  operations  performed  antiseptically 
runs  up  to  103°  or  104:°  F.  instead  of  abating,  and  then 
slowlv  begins  to  fall  in  an  intermittent  descent  coincid- 
ing with  the  complete  establishment  of  granulation. 
This  condition  of  traumatic  fever, unless  it  occurs  in  ^ep- 
ticremia  or  pj-teraia,  does  not  usually  prove  fatal ;  at  the 
same  time  suppuration  always  occurs  in  the  wound." 
Under  such  circumstances  we  should  fear  that  the  asep- 
sis had  been  faulty,  and  call  the  condition  simply  a  sep- 
tic one. 

The  four  remaining  chapters  concern  affections  of 
dcntrices,  syphilis,  chancroid,  or  soft  sore,  tuberculosis, 
and  tumors. 

We  I'ate  the  volum.c  most  highly,  and  we  look  for- 
ward with  pleasure  to  the  coming  ones. 


Cyclopri'dia  of  the  Diseases  of  Children;  Medical  and 

Surgical.    The  Articles  Written  Especially  for  the 

Work  by  American,  British,  and  Canadian  Authors. 

Volume  V.    Supplement.    Edited  by  William  A. 

Edwards,  M.  D.    Illustrated.    Philadelphia :  J.  B. 

Lippincott  Company,  1899.    Pp.  xvi-1332. 

Tins  work  aijns  to  be,  the  editor  states,  a  continua- 
tion of  the  Cyclopcedia  the  last  volume  of  which  ap- 
peared ten  years  ago.  It  is  in  the  same  style,  and  in  its 
make-up  resembles  the  original  work.  It  is  well  printed 
and  contains  a  goodly  number  of  excellent  illustrations. 

The  volume  is  the  product  of  eighty-seven  different 
contributors,  eighty  of  whom  have  written  but  one  arti- 
cle each,  and  no  one  more  than  three  articles.  These 
cover  the  important  topics  in  paediatrics,  and  besides 
contain  many  articles  of  general  scope  and  interest. 
Some  of  these  are  of  great  excellence;  very  many  do 
not  ri-se  above  mediocrity  and  add  nothing  to  existing 
knowledge. 

The  work  does  not  really  give  us  the  advances  in 
pa'dintrics  in  ten  vears.  Had  this  been  its  scope,  rigid- 
ly adhered  to,  a  volume  of  the  greatest  value  might  have 


been  produced.  Several  of  the  articles  are  of  this  char- 
acter, and  the  success  of  them  shows  what  might  have 
been  done  in  all. 

Some  articles  have  been  reprinted  from  the  origi- 
nal work  with  few  or  no  changes;  some  have  been 
the  subject  of  revision  by  the  original  contributors;  very 
many  are  articles  by  new  authors  upon  subjects  treated 
in  the  original  work  and  in  much  the  same  way. 

The  result  of  the  whole  is  a  somewhat  peculiar 
product.  We  have  not  here  a  text-book  or  a  real  supple- 
ment, but  a  sort  of  one-volume  cyclopaedia. 

While  it  is  a  work  which  the  specialist  will  hardly 
be  willing  to  do  without,  yet  it  is  to  be  doubted  very 
much  whether  the  general  practitioner  will  find  in  it 
much  which  he  does  not  now  possess  in  Ms  text-books  in 
a  more  compact  and  agreeable  form. 


Traite  de  I'allaitement  et  de  V alimentation  des  enfants 
du  premier  age.  Par  le  Dr.  A.-B.  Marfan,  Pro- 
fesseur  agrege  a  I'Universite  de  Paris,  etc.  Avec  23 
figures  dans  le  te.xte.  Paris :  G.  Steinheil,  1899. 
Pp.  xiii-443.    [Prix,  10  fr.] 

This  is  an  admirable  volume,  bringing  together  a 
large  mass  of  interesting  and  valuable  material  much 
of  which  has  existed  hitherto  only  in  periodical  litera- 
ture. 

It  gives  us  the  present  status  of  infant  feeding  in 
France,  and  presents  quite  fully  the  opinions  of  Ger- 
man writers  on  the  subject,  and  very  briefly  those  of 
American  and  English  writers. 

The  book  opens  with  a  chapter  of  94  pages  devoted 
to  breast  milk,  its  composition,  tests  of  it,  the  condi- 
tions modifying  the  secretion,  etc.  Then  follow  chap- 
ters upon  lactation,  milk  digestion,  and  the  growth  of 
infants. 

The  third  part  of  the  book  is  devoted  to  artificial 
feeding.  In  connection  with  this  are  discussed  the  ster- 
ilization and  modification  of  cow's  milk.  Sterilization 
at  high  temperatures  (230°  F.)  is  advocated  in  all  cases 
where  the  milk  is  not  fresh  when  received. 

The  early  age  at  which  pure  cow's  milk  is  given  to 
infants  will  strike  the  American  reader  as  surprising. 
As  a  rule  this  is  recommended  for  infants  over  four  or 
five  months  old,  and  in  many  cases  is  advised  at  a  much 
earlier  age,  especially  for  some  wasted  cachectic  in- 
fants, with  whom  it  is  to  be  used  in  very  small  quan- 
tities. 

In  reading  the  chapters  upon  milk  modification  one 
is  anew  impressed  with  the  immense  advantage  of  the 
American  method  of  stating  the  proportions  of  the  milk 
ingredients  in  percentages,  instead  of  using  such  terms 
as  natural  milk,  natural  cream,  etc.,  or  "  the  mixture  " 
of  this  or  that  writer. 

While  we  can  by  no  means  agree  to  all  the  conclu- 
sions of  the  author,  the  book  is  a  suggestive  one,  and 
well  worth  careful  reading  by  every  one  interested  in  the 
subject  of  infant  feeding. 


Clinical  Lectures  on  Neurasthenia.  By  Thomas  D. 
Savill,  M.  D.,  Physician  to  the  West-End  Hospital 
for  Diseases  of  the  Nervous  System,  London,  etc. 
London:  Henry  J.  Glaisher,  1899.  Pp.  xv-144. 
[Price,  3s.  6(i.] 

This  little  volume  consists  of  lectures  delivered  by 
the  author  in  the  Welbeck  Street  Hospital  for  Diseases 
of  the  Nervous  System.  The  subject  is  of  importance, 
and  is  too  often  neglected  and  slighted.    While  the  au- 
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thor  has  added  little  or  nothing  to  our  Imowledge  of 
neurasthenia,  he  is  to  be  commended  for  his  endeavor  to 
impress  upon  the  profession  the  necessity  of  a  better 
appreciation  of  what  can  be  done  for  the  unfortunate 
victims  of  the  disease. 


.4  Manual  of  Diseases  of  the  Nervous  System.   By  Sir 
W.  E.  GowEKS,  M.  D.,  F.  E.  C.  P.,  F.  E.  S.,  Consult- 
ing Physician  to  University  College  Hospital,  etc. 
Third  Edition,  revised  and  enlarged.    Edited  by 
Sir  W.  E.  GowERS  and  James  Taylor,  M.  A., 
M.  T).,  F.  E.  C.  P.,  Senior  Assistant  Physician  to  the 
National  Hospital  for  the  Paralyzed  and  Epileptic, 
Queen  Square,  etc.    Volume  I.    Diseases  of  the 
Nerves  and  Spinal  Cord.    With  One  Hundred  and 
Ninetv-two  Illustrations.    Philadelphia :  P.  Blakis- 
ton's  Son  &  Co.,  1899.    Pp.  xvi-692. 
But  little  need  be  said  of  this,  the  third  edition,  of 
Gowers's  great  production.    From  the  time  of  its  first 
appearance,  more  than  ten  years  ago,  the  work  has  every- 
where received  the  cordial  reception  it  so  richly  merits. 
It  has  a  place  among  the  greatest  periodical  text-books 
and  is  incontestably  first  among  treatises  on  diseases  of 
the  nervous  system.    This,  the  first  volume,  treating 
of  diseases  of  the  nerves  and  spinal  cord,  has  been  care- 
fully revised  and  considerably  enlarged,  new  illustra- 
tions have  been  added,  and  there  is  an  appendix,  writ- 
ten by  Dr.  Batten,  on  the  muscle  spindle.    The  book 
embodies  the  results  of  vast  personal  experience  and  the 
most  advanced  thought  on  the  neurological  problems  of 
which  it  treats. 


Laboratory  Work  in  Bacteriology.  By  Frederick  G. 
NovY,  Sc.  D.,  M.  D.,  Junior  Professor  of  Hygiene 
and  Physiological  Chemistry,  University  of  Michi- 
gan. Second  Edition,  revised  and  enlarged,  with 
Frontispiece  and  Seventy-six  Illustrations.  Ann 
Arbor,  Michigan:  George  Wahr,  1899.  Pp.  3  to 
563. 

Among  the  many  laboratory  manuals  on  bacteriolo- 
gy which  combine  the  essentials  of  bacteriological  tech- 
nics, principles,  and  description  of  species  in  such  a 
way  as  to  meet  the  requirements  of  special  classes,  this 
work  is  one  of  the  most  generally  satisfactory.  The 
present  volume  is  largely  directed  to  the  needs  of  stu- 
dents beginning  the  study  of  bacteriology.  The  prin- 
ciples of  the  subject  are  set  forth  in  the  simplest  possi- 
ble manner,  and  only  the  elementary  facts  are  here 
dealt  with,  but  these  are  freely  discussed.  The  author 
finds  it  desirable  to  include  a  description  of  the  princi- 
ples of  the  microscope,  and  gives  detailed  directions  for 
its  care,  such  as  most  instructors  prefer  to  convey  orally. 
This  chapter  occupies  eighteen  pages.  Special  topics 
in  descriptive  bacteriology  and  the  subject  of  immunity 
are  omitted,  this  matter  being  handled  in  lectures  which 
supplement  the  author's  course. 

Nineteen  non-pathogenic,  thirty-one  pathogenic  spe- 
cies, and  fourteen  fungi  are  described.  This  makes  a 
course  which  is  far  more  extensive  than  is  provided  by 
any  other  undergraduate  curriculum  with  which  we  are 
acquainted. 

In  the  latter  half  of  the  work  there  are  excellent 
chapters  on  animal  experimentation,  the  preparation 
of  various  antitoxic  serums,  special  media,  and  even 
collodium  sacs  and  their  use.  The  reader  here  becomes 
aware  that  the  volume  is  really  addressed  both  to  under- 
graduate and  to  advanced  students  and  special  workers. 


In  this  department  the  writer's  extensive  acquaintance 
with  his  subject  shows  to  excellent  advantage.  The 
page  of  description  of  streptothrices  is  a  model  of  com- 
pactness. 

Dr.  Novy's  work,  therefore,  gives  a  distinct  personal 
impression  of  an  expert  bacteriologist  and  experienced 
teacher.  It  reminds  one  less  of  the  burden  of  compila- 
tion than  most  other  volumes  of  this  class,  and  is  well 
calculated  to  excite  the  lively  interest  in  the  subject 
which  the  author  aims  to  induce  in  his  students. 

BOOKS,  ETC.,  RECEIVED. 

Asthma :  Eecent  Developments  in  its  Treatment. 
By  Ernest  Kingscote,  M.  B.,  CM.,  L.  E.  C.  S.  Edin., 
Fellow  of  the  Medical  Society  of  London,  etc.  With 
Colored  Frontispiece  and  Illustrations.  London: 
Henry  J.  Glaisher,  1899.    Pp.  xii-183. 

Over  One  Thousand  Prescrijitions  or  Favorite  For- 
mulge  of  Various  Authors,  Teachers,  and  Practising 
Physicians.  The  Whole  being  carefully  Indexed,  and 
including  most  of  the  Newer  Eemedies.  Second  Edi- 
tion, revised  and  enlarged.  Detroit :  The  Illustrated 
Medical  Journal  Company,  1899.  Pp.  3  to  222. 
[Price,  $1.] 

Claude  Bernard.  By  Michael  Foster,  M.  A.,  M.  D., 
D.  C.  L.,  Professor  of  Physiology  in  the  University  of 
Cambridge,  etc.  New  York:  Longmans,  Green,  &  Co., 
1899.    Pp.  xi-245. 

Handbook  of  Optics  for  Students  of  Ophthalmology. 
By  William  Norwood  Suter,  B.  A.,  M.  D.,  Professor  of 
Ophthalmology,  National  University,  Washington,  etc. 
New  York :  The  Macmillan  Company,  1899.  Pp.  viii- 
209.    [Price,  $1.] 

The  Johns  Hopkins  Hospital  Eeports.  Volume 
VII.    Nos.  5,  6,  7,  8,  and  9. 

Transactions  of  the  American  Climatological  Asso- 
ciation.   For  the  Year  1899.    Volume  XV. 

One  Hundred  and  Sixty-six  Cases  of  Cancer  of  the 
Pregnant  Uterus  occurring  since  1886.  By  George  H. 
Noble,  M.  D.,  of  Atlanta.  [Eeprinted  from  the  Atlan- 
ta Medical  and  Surgical  Journal.'] 

Advice  to  Gonorrhoeal  Patients.  By  Ferd.  C.  Valen- 
tine, M.  D.  [Eeprinted  from  the  Philadelphia  Medical 
Journal.'] 

Some  Eemarks  on  Chronic  Bright's  Disease.  By 
Arthur  E.  Elliott,  M.  D.,  of  Chicago.  [Eeprinted  from 
the  Medical  Record.] 

Chronic  Interstitial  Nephritis.  Treatment  of  the 
Heart  therein.  By  Arthur  E.  Elliott,  M.  D.  [Ee- 
printed from  the  Journal  of  the  American  Medical  As- 
sociation.] 


gtistjellang. 


The  Medical  Service  of  the  British  Army  and  that 
of  India. — The  home  service  seems  to  be  less  attractive 
to  our  young  British  brethren  than  the  Indian  service. 
The  British  Medical  Journal  for  Aiigust  19th  says: 
"  The  result  of  the  recent  examination  for  commissions 
in  the  medical  services  announced  in  our  columns  last 
week  can  not  be  considered  altogether  satisfactory.  In 
fact,  it  is  anything  but  reassuring  as  regards  the  Eoyal 
Army  Medical  Corps ;  both  the  number  of  qualified  can- 
didates and  the  marks  gained  in  that  corps  are  disap- 
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pointing.  Only  half  the  number  of  candidates  wanted 
are  secured.  The  Indian  service  secured  twenty-two, 
and  the  home  fourteen  candidates ;  the  latter  service  we 
presume  will  have  to  fall  back  heavily  on  nomination. 
There  was  not  much  difference  between  the  actual  high- 
est and  lowest  marks  gained  in  either  service;  but  if  the 
total  marks  are  taken  and  divided  by  the  number  of 
competitors,  it  will  be  found  that  the  Indian  service 
averaged  nearly  three  hundred  marks  more  (in  a  mini- 
mum of  eighteen  hundred)  than  the  home  service.  Of 
course  under  the  system,  which  is  understood  to  exist, 
of  allowing  successful  competitors  to  choose  which  serv- 
ice they  will  take,  comparison  of  results  in  a  combined 
enumeration  is  rendered  difficult  and  not  of  much  value, 
except  in  regard  to  the  relative  popularity  of  the  two 
services.  By  this  standard  the  Indian  retains  its  popu- 
larity on  grounds  perhaps  difficult  to  explain,  for  we 
fear  there  is  a  good  deal  of  discontent  in  that  service. 
We  have  lately  received  several  communications,  with 
extracts  from  Indian  newspapers,  on  the  question  of  the 
pay  of  the  juniors  in  the  Royal  Army  Medical  Corps  in 
that  country.  The  disabilities  in  that  respect  have 
been  accentuated  by  the  concession  of  simple  military 
titles.  For  the  first  six  years  medical  officers  are  paid 
on  a  scale  fixed  on  a  warrant  issued  many  years  ago, 
and  now,  of  course,  obsolete  in  all  other  respects.  It 
will  hardly  be  believed  that,  for  the  first  five  years,  med- 
ical officers  receive  fifty  rupees  per  mensem  less  than 
veterinary  lieutenants,  and  no  horse  allowance.  The 
rank  of  captain  is  also,  as  regards  pay,  not  fully  recog- 
nized until  after  six  )'ears'  service.  But  the  same  in- 
equalities exist  higher  up  the  scale ;  a  lieutenant-colonel 
Royal  Army  Medical  Corps  receives  four  hundred  and 
fifty  rupees  less  than  the  colonel  of  a  British  battalion, 
and  seven  hundred  and  fifty  rupees  less  than  the  com- 
mandant of  a  native  regiment.  A  surgeon-general  re- 
ceives twenty-two  hundred  rupees  a  month,  and  a  mili- 
tary officer  of  corresponding  rank  thirty-five  hundred 
rupees.  Without  going  so  far  as  to  advocate  identical 
pay  in  all  these  ranks,  yet  it  may  be  asserted  that  the 
glaring  inequalities  pointed  out  demand  investigation 
and  remedy.  We  have  little  doubt  that  the  treatment 
of  medical  officers  of  the  corps  as  regards  pay  in  India 
has  much  to  do  with  the  failure  of  the  service  to  gain 
popularity  in  the  schools." 

Overtraining.  —  Dr.  Eugene  A.  Darling  {Boston 
Medical  and  Surgical  Journal,  August  31st  and  Septem- 
ber 7th)  thus  concludes  an  article  on  The  Effects  of 
Training,  a  Study  of  the  Harvard  Crews : 

"  The  real  condition  at  the  bottom  of  overtraining 
is  still  obscure,  but  in  the  light  of  this  inquiry  certain 
possibilities  are  suggested  as  factors  which  may  have  to 
do  with  its  causation. 

"  The  first  and  most  obvious  one  is  the  condition  of 
the  heart.  We  have  seen  that  a  great  increase  in 
size  and  strength  is  demanded  of  this  organ  and  it 
may  easily  happen  that  it  is  called  upon  for  more  work 
than  it  is  able  to  do,  and  that  instead  of  establishing  a 
compensatory  hypertrophy  it  becomes  dilated  and  weak- 
ened. A  '  broken-winded  '  athlete  is  probably  one  with 
a  dilated,  flabby  heart. 

"  The  second  possible  factor  is  the  condition  of  nu- 
trition. This  is  more  difficult  of  demonstration  than 
the  first.  As  already  pointed  out,  the  nutrition  may  be 
disturbed  in  two  ways,  either  by  an  improper  diet,  in 
which  the  nutritive  elements  are  not  apportioned  to 
the  needs  of  the  body,  or  by  disturbed  digestion,  as  a 


result  of  which  the  food  taken  into  the  body  is  not 
utilized.  That  both  of,  these  contingencies  may  occur 
has  been  sufficiently  demonstrated. 

"  The  third  factor  may  be  simple  overwork.  This  is 
not  so  likely  as  the  two  preceding,  for,  when  properly 
nourished,  the  capacity  for  work  on  the  part  of  healthy 
young  men  is  certainly  much  greater  than  that  de- 
manded in  training.  The  peculiarity  of  training  work, 
however,  is  its  concentration.  It  may  be  that  the  ex- 
cessive work  accomplished  in  a  brief  space  of  time  ex- 
hausts the  muscles  so  that  they  do  not  recuperate  before 
being  called  upon  for  a  repetition  of  the  work — that 
there  is,  so  to  speak,  an  accumulation  of  fatigue,  and 
that  this  constitutes  overtraining. 

"  The  fourth  factor  which  suggests  itself  is  a  nerv- 
ous one,  and  this,  while  more  intangible  than  the  others, 
is  unquestionably  an  important  one.  In  the  present 
state  of  our  knowledge  it  can  only  be  surmised,  not 
proved.  It  is  well  known  that  there  is  a  nervous  fa- 
tigue entirely  distinct  from  muscular  fatigue  and  re- 
sulting from  prolonged  anxiety,  from  monotony  of 
work,  and  from  numerous  other  causes.  It  may  be  that 
anxiety  about  a  coming  contest,  together  with  the  pro- 
longed mental  strain  of  mastering  the  technicalities  of 
such  a  difficult  art  as  rowing  or  such  a  complicated  game 
as  football,  may  lead  to  a  condition  of  nervous  exhaus- 
tion, and  that  this  nervous  exhaustion  contributes  to 
overtraining. 

"  No  one  of  these  factors  will  account  for  all  cases 
of  overtraining  and  probably  more  than  one  cause  must 
be  admitted.  At  any  rate,  it  is  safe  to  suggest  certain 
points  which  should  be  borne  in  mind  in  laying  out 
any  course  of  training.  They  are :  1,  not  to  throw  too 
m^^ch  work  upon  the  muscles,  and  especially  upon  the 
heart,  until  they  are  strengthened  by  preliminary  work ; 
2,  to  watch  the  nutrition  carefully,  and  3,  to  avoid  nerv- 
ous fatigue  by  providing  a  certain  variety  of  exercise, 
and  by  not  confining  the  attention  too  closely  to  the 
approaching  contest. 

"  Finally,  this  investigation  has  demonstrated  that 
the  physiological  effects  of  training,  on  the  heart  and 
kidneys  in  particular,  may  approach  unpleasantly  near 
to  pathological  conditions,  and  that  there  should  be 
some  competent  supervision  to  insure  that  the  safe 
limits,  when  those  are  determined,  shall  not  be  passed." 

Tobacco  Smoke  and  Hypertrophic  Rhinitis. — Dr.  W. 

E.  Dicken,  of  Kahoka,  Missouri,  writes  to  us  suggesting 
that  patients  who  are  addicted  to  the  use  of  tobacco 
and  have  hypertrophic  rhinitis  will  find  great  relief  by 
spraying  the  nose  with  a  two-per-cent.  solution  of  co- 
caine or  exhaling  tobacco  smoke  through  the  nose  until 
the  mucous  membrane  is  thoroughly  parched  or  seared 
by  the  smoke — the  stronger  the  tobacco  used  the  better. 
This  is  also,  he  says,  very  beneficial  in  hay  fever.  To- 
bacco smoke,  being  a  strong  antiseptic,  will  kill  the 
microbes  which  are  supposed  by  some  to  be  the  cause  of 
the  disease,  and  will  reduce  the  irritability  of  the  nasal 
mucous  membrane. 

An  Army  Medical  Examination  at  Manila. — Accord- 
ing to  the  Boston  Medical  and  Surgical  Journal  for 
September  7th,  recent  orders  constitute  the  medical 
officers  on  board  the  hospital  ship  Missouri  into  an  ex- 
amining board,  for  the  purpose  of  passing  upon  the 
merits  of  candidates  for  commissions  in  the  medical 
corps  now  serving  in  the  Philippines.  At  the  last  exami- 
nation, held  during  the  past  winter,  the  medical  men 
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serving  in  the  Orient  were  debarred  by  distance  from 
appearing  as  candidates.  There  are  now  several  exist- 
ing and  expected  vacancies  in  the  corps,  and  these  Sur- 
geon-General Sternberg  has  justly  decided  should  be 
filled  from  the  score  or  more  applicants  who  have  ren- 
dered such  valuable  service  at  the  front.  The  examin- 
ing board  is  directed  to  convene  as  soon  as  Manila  is 
reached. 

Women  at  the  University  of  Strassburg. — The  Lan- 
cet for  August  26th  announces  that  the  University  of 
Strassburg,  which,  like  the  other  German  universities, 
has  hitherto  declined  to  admit  women  as  students,  has 
now  authorized  the  attendance  of  those  whose  general 
education  is  found  satisfactory. 

A  False  Report  of  Plague  in  London. — According  to 
the  Lancet,  for  August  2Gth,  the  report  that  a  case  of 
bubonic  plague  had  been  received  at  the  Middlesex 
hospital  is  entirely  unfounded.  The  Lancet  on  investi- 
gation found  that  not  only  had  no  such  case  occurred 
at  the  hospital,  but  no  case  in  any  way  resembling 
plague  had  been  under  treatment.  "  It  is  to  be  re- 
gretted," says  the  Lancet,  "  that  the  lay  papers  do  not 
seek  corroboration  of  such  statements  before  making 
them  public,  as  needless  alarm  is  thereby  occasioned." 

We  cordially  indorse  this  sentiment  as  of  even 
greater  importance  on  this  side  of  the  Atlantic. 

The  Military  Medical  Arrangements  for  the  Philip- 
pines.— According  to  the  Army  and  Navy  Journal  for 
■September  2d,  Surgeon-General  Sternberg  has  directed 
'Chief  Surgeon  Woodhull  at  Manila  to  begin  immediate 
preparations  for  the  enlargement  of  the  medical  de- 
partment and  hospital  accommodations  at  Manila  to 
conform  to  the  increased  army  of  sixty-three  thousand 
men.  As  the  time  required  for  the  construction  of  a 
laro-e  wooden  hospital  would  be  at  least  six  months,  it 
wilTbe  necessary  to  depend  upon  buildings  already  con- 
structed, which  may  be  obtained  for  the  purpose,  or  upon 
tent  hospitals.  The  quartermaster-general  has  been  or- 
dered to  send  to  the  Philippines  five  hundred  hospital 
tents  for  use.  It  is  suggested  to  Colonel  Woodhull  that 
as  time  will  be  required  for  the  establishment  of  a  tent 
hospital  he  should  select  locations  and  establish  the  hos- 
pitals without  delay.  He  is  also  asked  to  report  by 
cable  on  the  number  of  female  nurses  he  will  require. 
The  medical  departments  will  send  two  hundred_  and 
fifty  members  of  the  hospital  corps  on  the  Missouri  and 
twenty  female  nurses  on  the  Relief.  The  nurses  were 
asked  for  bv  Colonel  Woodhull,  who  is  told  that  medical 
-officers  are  being  sent  as  rapidly  as  possible.  Four  ex- 
perienced surgeons  of  volunteers  with  the  rank  of  major 
are  now  under  orders  for  Manila,  in  addition  to  the  com- 
missioned medical  officers  belonging  to  the  new  volun- 
teer regiments. 

Christian  Science  as  a  Producer  of  Disease. — The 

following  excellent  and  pertinent  remarks  appear  in  the 
New  York  Times  for  September  8th:  "Much  of  the 
leniency  with  which  '  Christian  Science '  and  the  many 
kindred  frauds  are  regarded  is  due,  presumably,  to  a 
general  impression  that  when  the  '  healers  '  heal,  as  they 
occasionally  do,  a  desirable  object  is  attained,  and  that 
the  victims  of  their  incantations  are  the  willing  dupes 
of  their  own  folly,  and  therefore  not  deserving  of  any 
very  active  sympathy.  This  view  of  the  matter  is  not 
altogether  without  excuse,  but  it  is  a  narrow,  and  con- 
■sequently  deceptive,  view.    Nobody,  so  far  as  we  have 


noted,  has  yet  emphasized,  or  even  mentioned,  the  fact 
that  the  power,  the  very  real  power,  wielded  by  the 
faith  cure  fraternity,  a  few  of  whom  are  well-intentioned 
fanatics  and  the  rest  unscrupulous  money  hunters,  can 
be  as  easily  used  for  the  destruction  of  health  as  for  its 
improvement.  The  key  word  to  all  of  these  mysteries 
is  '  suggestion,'  and  he  or  she  who  drives  away  certain 
illnesses  by  starting  the  subliminal  consciousness  at  work 
upon  them  is  able  by  the  same  means  to  produce  those 
same  illnesses  in  a  person  entirely  well.  That  pre- 
cisely this  thing  has  been  done  involuntarily  was  shown 
in  the  article  by  Dr.  Seel3'e,  upon  which  we  commented 
recently.  That  it  is  done  voluntarily  and  systematically 
we  do  not  know,  but  in  estimating  the  probability  of 
such  crimes  one  must  take  into  account,  first,  their  pos- 
sibility; second,  that  they  would  be  almost  beyond  detec- 
tion and  punishment;  third,  that  they  could  obviously 
be  made  an  effective  implement  of  extortion;  and,  last- 
ly, the  mental  and  moral  characteristics  of  the  men  and 
women  Avho  are  living  comfortably  or  heaping  up  big 
fortimes  by  the  adroit  manipulation  of  human  credulity. 
Having  given  due  weight  to  all  these  points,  who  will 
be  bold  enough  to  assert  that  faith  killing  is  not  going 
on  as  well  as  faith  curing,  that  maladies  are  not  created 
by  faith  as  well  as  destroyed  by  it?  " 

The  Portuguese  Faculty  of  Medicine  and  Quaran- 
tine.— According  to  a  telegram  to  the  New  York  Times 
for  September  8th  from  Oporto,  the  faculty  of  medi- 
cine has  telegraphed  to  King  Charles  asking  him  to  go 
there  in  person  and  "  see  the  uselessness  of  the  vigorous 
quarantine." 

The  physicians  belittle  the  seriousness  of  the  plague 
outbreak. 

The  Eleventh  Annual  Meeting  of  the  Tri-State  Med- 
ical Society  of  Alabama,  Georgia,  and  Tennessee  is  an- 
nounced to  be  held  in  Chattanooga  on  Tuesday,  Wednes- 
day, and  Thursday,  October  24,  25,  and  26,  1899.  Those 
desiring  to  read  papers  are  requested  to  send  titles 
to  the  secretary,  Frank  Trester  Smith,  Chattanooga. 
There  is  every  reason  to  hope  for  a  large  and  successful 
meeting. 

The  Mississippi  Valley  Medical  Association. — The 

twenty-fifth  annual  meeting  will  be  held  in  Chicago  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  October 
3d,  4th,  5th,  and  6th,  under  the  presidency  of  Dr.  Dun- 
can Eve,  of  Nashville.  The  address  in  medicine  will  be 
given  by  Dr.  J.  A.  Witherspoon,  of  Nashville,  and  the 
address  in  surgery  by  Dr.  Lewis  S.  McMurtry,  of  Louis- 
ville. The  progranune  gives  the  titles  of  sixty  papers 
in  addition. 

The  "University  of  Pennsylvania  and  the  Pennsyl- 
vania State  Medical  Examination. — We  are  informed 
that  of  one  hundred  and  forty-three  students  from  the 
University  of  Pennsylvania  examined  by  the  State  board 
of  medical  examiners  of  Pennsylvania  only  one  failed, 
and  that  the  general  average  of  the  whole  number  was 
eighty-six,  an  average  decidedly  in  advance  of  that 
obtained  from  any  other  school.  The  Women's  Col- 
lege comes  next  with  twenty-eight  candidates  and  no 
failures,  the  general  average  attained  by  the  students 
being  81.22.  The  average  all  through  appears  to  be 
high,  the  loM'est  being  72.84,  and  since  the  University  of 
Pennsylvania  furnisbed  about  thirty-four  per  cent,  of 
the  entire  number  of  candidates,  this  makes  the  univer- 
sity's record  all  the  more  noticeable. 
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FRACTURE  OF  THE  LOWER  END  OF 
THE  RADIUS. 
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( Concluded  from  page  365.) 

Treatment. — The  first  requirement,  accurate  reduc- 
tion, ma}'  be  carried  out  witli  little  difficulty  by  moder- 
ate extension,  the  flexed  hand  being  grasped  as  in  a  firm 
handshaking,  with  downward  pressure  by  the  surgeon's 
thumb,  while  counter-extension  is  used  on  the  forearm, 
which  is  flexed  rectangularly.  If  this  procedure  should 
fail,  anaesthesia  must  be  employed. 

Fig.  6  shows  the  extra-articular  type  in  a  youth  of 
twenty  years  (patient  presented  to  the  association 
April  17th)  twelve  days  after  the  injury.  A  dorsal  and 
a  palmar  splint  were  applied,  but  no  effort  had  been 
made  to  reduce  the  displacement,  which  explained  the 
swelling.  The  latter  at  last  reached  such  an  extent 
that  gangrene  of  the  dorsum  of  the  hand  developed 
under  the  dorsal  splint. 

While  it  is  emphasized  that  thorough  reposition  is 
the  conditio  sine  qua  non,  it  should  never  be  attempted 
by  other  than  gentle  manipulations.  In  recent  cases 
this  will  easily  be  accomplished.  In  old  cases  consider- 
able difficulties  will  arise.  In  Case  VI  complete  reduc- 
tion was  effected,  as  shown  by  Fig.  7,  although  the  dis- 
placement had  lasted  fully  twelve  days.  But  a  moder- 
ate degree  of  force  was  used;  still  it  seems  to  me  that 
while  using  lateral  pressure  for  the  reduction,  a  small 
particle  of  the  styloid  process  of  the  ulna  was  severed. 
In  Fig.  6,  which  was  taken  before  reposition,  the  styloid 
process  appears  intact.  As  will  be  shown  below,  this 
complication  is  one  of  great  importance.  The  patient 
is  not  now  incommoded  by  this  complication,  three 
months  after  the  injury. 

The  more  difficult  thing  is  to  keep  the  fragments 
well  adjusted  in  a  proper  position.  This  I  have  always 
been  able  to  secure  by  very  simple  methods.  While 
forced  traction  is  made,  a  long  adaptable  wire  splint  is 
applied,  which  reaches  at  the  flexor  side  of  the  arm  from 
the  tips  of  the  fingers  to  the  elbow.  If  the  direction  of 
the  displacement  is  upward  (silver-fork  shape),  a  pad 
of  adhesive  plaster  is  attached  to  the  dorsal  integument 
above  the  fragment.  Then  a  short,  narrow  splint  of 
wood  is  placed  on  the  dorsal  aspect  of  the  arm,  reach- 
ing from  the  metacarpo-phalangeal  joint  to  four  inches 
above  the  wrist,  and  is  kept  pressing  down  by  the  appli- 
cation of  a  gauze  bandage. 

If  the  tendency  of  the  displacement  is  downward, 
the  same  procedure  is  carried  out  in  the  opposite  direc- 
tion, the  wire  splint  being  applied  on  the  dorsal  and  the 
wooden  splint  and  pad  on  the  palmar  side  of  the  arm. 
If  the  displacement  is  sideways,  which  is  most 


marked  when  there  is  a  simultaneous  injury  of  the  ulna 
(Fig.  2,  left  hand),  the  immobilization  must  be  carried 
out  on  entirely  different  lines.  The  adhesive-plaster  pad 
must  then  be  applied  laterally  to  the  fragment,  two 
long,niirrow  wooden  splints  being  used  at  the  same  time. 
One  of  these  splints,  being  a  little  broader  than  the 
diameter  of  the  bone,  begins  at  the  metacarpo-phalan- 
geal joint  of  the  thumb,  and  the  other  at  the  same  point 
of  the  little  finger.  Both  extend  up  to  the  elbow,  the 
same  as  the  long  wire  splint.  If  there  should  be  any 
displacement  in  the  opposite  direction,  the  pad  must 
be  applied  on  the  ulnar  side.    No  dorsal  splint  is  used 


Fig.  7. — Extra-articular  fracture  after  repositicjii. 


in  this  variety.  After  the  dressing  is  finished  the  skia- 
gram verifies  the  proper  position  of  the  fragments. 

If  there  is  much  swelling,  wet  applications  may  be 
advantageously  used  by  pouring  Burow's  solution  upon 
the  gauze  bandage,  the  w^ire  splint  permitting  penetra- 
tion of  the  fluid. 

If  after  the  lapse  of  a  week  agglutination  of  the 
fragments  is  obtained,  and  no  deformity  is  evident,  then 
the  soft  tissues  must  receive  consideration.  It  is  only 
then  that  short  splints  are  in  order.  They  consist  of 
well-padded  pieces  of  wood  extending  from  the  meta- 
carpo-phalangeal joint  up  to  the  middle  of  the  fore- 
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arm.  After  aiiotlier  week  a  bracelet,  such  as  is  recom- 
mended for  the  treatment  of  simple  fissure  (see  above), 


r 


Fig.  8.— Excessive  callus  formation  after  extra-articular  fracture  in  a  lad  of 
thirteen  years. 

is  applied  to  permit  of  free  action  of  the  fingers.  The 
patient  is  also  told  to  move  his  fingers  as  in  playing  the 
piano,  and  to  use  the  marbles  as  described  in  the  treat- 
ment of  fissure. 

After  the  third  week  massage  treatment  is  indicated, 
active  as  well  as  passive  motion  of  the  joint  being  em- 
plo3'-ed  at  the  same  time.  The  results  of  these  simple 
methods  are  just  as  good  as,  if  not  better  than,  those  of 
the  numerous  most  complicated  apparatus  advised  for 
the  same  purpose.  If  all  the  points  of  these  manipula- 
tions, dictated  by  simple  common  sense,  are  observed, 
surgical  clinics  will  no  longer  furnish  so  much  testimony 
of  deformities  and  functional  impairment  following 
fracture  of  the  lower  end  of  the  radius. 

In  cases  of  severe  functional  disturbance  of  the  joint, 
produced  by  agglutination  of  the  fragments  in  a  dis- 
placed position,  I  have  succeeded  repeatedly  in  reducing 
the  deformity  by  osteotomy.  In  every  case  the  func- 
tional result  has  been  very  satisfactory.  Osteotomy  is 
also  indicated  in  cases  of  extreme  callus  formation,  such 
as  is  illustrated  by  Fig.  8. 

Operative  interference  may  also  be  required  if  pro- 


nation and  supination  are  arrested  on  account  of  callus 
formation  between  radius  and  ulna,  as  is  illustrated  by 
Fig.  9,  which  was  taken  ten  weeks  after  simultaneous 
fracture  of  radius  and  ulna  had  occurred. 

In  I'ig.  10  the  excessive  callus  formation  due  to  a 
non-displaced  fracture  in  a  boy  of  fifteen  years  was  not 
followed  by  any  functional  disturbance,  wherefore  re- 
moval of  the  excessive  bone  tissue  was  not  advised.  In 
this  case  it  had  been  pronounced  that  vicious  union  was 
present.  But  the  patient  could  be  convinced  by  his  skia- 
gram that  he  had  been  treated  correctly.  The  medico- 
legal importance  of  the  possession  of  such  a  "  docu- 
ment "  is  evident. 

Fractures  of  the  lower  end  of  the  radius,  combined 
with  fissure  or  fracture  of  the  head  of  the  ulna,  are  fre- 
quent (Fig.  11).  In  my  cases  this  combination  repre- 
sents twenty-three  per  cent,  of  all  cases  of  fracture  of 
the  lower  end  of  the  radius. 


Fig.  9.— Callus  formation  between  radius  and  ulna,  interfering  with  pronation 
and  supination. 


In  case  of  fissure  of  the  ulna  no  displacement  is 
present,  and  the  symptoms  are  essentially  the  same  as 
those  of  the  com.plete  fractures  described  above. 
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In  the  much  rarer  event  of  complete  fracture  of  the 
ulna  the  symptoms  of  lateral  displacement  are  well 
pronounced.  This  combination  is  the  main  cause  of  the 
impairment  of  supination  and  pronation. 

The  treatment  is  practically  the  same  as  that  of  com- 
plete fracture  with  lateral  displacement,  lateral  pres- 
sure, by  attaching  an  adhesive-plaster  pad  over  the 
ulnar  fragment  after  reduction,  being  well  kept  up.  In 
case  of  displacement  a  plaster-of-Paris  dressing  is  pref- 
erable for  the  first  ten  days. 

Fracture  of  Lhe  lower  end  of  the  radius,  combined 
with  fracture  of  the  styloid  process  of  the  ulna,  is  ex- 
tremely frequent  (Fig.  12).  In  the  writer's  cases  this 
combination  represents  forty-two  per  cent,  of  all  cases 
of  fracture  of  the  lower  end  of  the  radius.  In  this 
variety  the  radio-ulnar  joint  is  always  more  or  less  in- 
volved (compare  Fig.  2). 

It  is  evident  that  it  is  more  difficult  to  keep  the 
fragments  in  good  apposition  in  this  type.  It  is  there- 
fore advisable  to  apply  a  plaster-of-Paris  dressing  while 
traction  is  used,  the  hand  being  firmly  grasped  by  an 


Fio.  10.— Excessive  callus  formation  after  extra-articular  fracture  of  lower  end 
of  radius. 


assistant  and  kept  in  slight  ulnar  flexion.  The  Rontgen 
rays  permeating  the  plaster  dressing,  the  proper  posi- 
tion of  the  fragments  can  be  verified  by  them.  If  ap- 
position appears  to  be  imperfect,  there  is  a  chance  for 


immediate  correction  and  certification  of  its  proper 
execution.  It  is  true  that  the  skiagram  taken  through 
the  plaster  dressing  is  not  so  distinct,  but,  as  Fig.  13 


Fla.  U.— Extra-:irlicular  fracture-  ol  lower  cml  ol  nuliii.^.  sluiwiiif;  ^lii.'bt  outward 
displacement  of  lower  fragment  and  comminution  on  the  ulnar  side,  com- 
bined with  irregular  tr«nsverse  fissure  of  the  head  of  the  ulna,  half  an  inch 
above  the  epiphysis. 

shows,  still  distinct  enough  to  indicate  the  position  of 
the  fragments.  In  obstinate  cases  resection  of  the  pro- 
cess is  sometimes  indicated. 

In  the  majority  of  cases  observed  by  me  the  process 
has  been  entirely  severed.  It  seems  that  osseous  union 
never  takes  place  again.  (Compare  Fig.  14,  an  illustra- 
tion of  the  case  of  a  lady,  seventy-one  years  old,  who 
had  sustained  a  fracture  of  the  lower  end  of  the  left 
radius  three  years  before  and  one  of  the  right  radius 
two  years  before.  The  process  appears  to  be  entirely 
isolated  on  the  left  side.  Still,  there  is  but  insignificant 
deformity.) 

Appendix. — The  functional  impairment  following 
fracture  of  the  lower  end  of  the  radius,  especially  the 
formation  of  adhesions,  has  led  a  number  of  surgeons  to 
enunciate  this  dogma :  The  most  important  part  in 
the  treatment  of  fracture  of  the  lower  end  of  the  radius 
is  the  treatment  of  the  soft  tissues."  Nothing  is  more 
adverse  to  common  sense  than  this  dangerous  axiom, 
which  is  based  upon  correct  observation,  but  incorrect 
interpretation. 

Galen  says  that  the  bones  give  the  human  body  form, 
erectness,  and  firmness.  It  is  evident  that  an  injury 
of  the  bones  impairs  these  three  fundamental  factors. 
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The  most  ini])ortaiit  step  toward  repair  must  thus  be 
taken  in  the  foundations  rather  than  in  the  superim- 
posed structure.    And  in  no  part  of  the  body  is  this 


Flu.  rJ.— Fracture  of  tlie  lower  end  of  tlie  rndiii!?,  combined  with  fracture  of  the 
styloid  process  of  the  ulna,  iu  a  man  of  tlurty-cight  years. 


principle  more  coii'^picuously  illustrated  than  in  the 
wrist,  which  is  so  preeminently  governed  by  the  lower 
end  of  the  radius.  The  wrist  directs  the  hand,  this 
wonderful  and  im|)ortant  uieelianism,  without  which 
the  whole  extremity  would  be  a  nearly  useless  append- 
age. I]i  fact,  the  hand  is.  more  than  any  other  portion 
of  the  body,  t-lic  instrunieiit  with  which  mankind  has 
reached  its  superiority;  and  from  it  the  most  wonderful 
and  delicate  art,  surgery,  derives  its  name. 

If  the  lower  end  of  the  radius  is  displaced,  undue 
pressure  must  necessarily  be  made  upon  the  soft  tis- 
sues; non-reduction  means  persistence  of  pressure,  the 
fatal  consequences  of  which  are  only  too  well  knowoi. 
Reduction  means  the  relief  of  pressure.  Of  course  the 
act  of  injury  can  not  be  undone  by  the  mere  cessation 
of  pressure.  But  the  influence  of  the  injury  on  the  soft 
tissues,  if  the  pressure  lasts  only  a  short  time,  is  insig- 
nificant :  there  is  then  but  little  inflammation  and  con- 
sequently little  exudation,  and  therefore  repair  is  easy. 
This  means  that  the  premises  of  adhesion  formation  are 
wanting.  And  clinical  observation  shows  that,  if  there 
was  perfect  reposition,  the  wrist  as  well  as  the  sheaths 
will  be  found  free,  even  if  the  wrist  has  been  immobi- 
lized longer  than  necessary. 


Thus  it  can  be  seen  that,  as  in  the  treatment  of  all 
fractures,  there  are  two  simple  rules — viz. :  first  re- 
duce the  displaced  fragment,  and  then  keep  it  there. 

The  sine  qua  non  for  the  proper  execution  of  these 
three  points  is  an  exact  diagnosis.  In  many  cases,  it  is 
true,  the  presence  of  a  fracture  may  be  recognized  even 
by  simple  inspection.  And  if  a  false  point  of  motion, 
crepitus,  and  displacement  are  present,  the  proof  of  the 
presence  of  a  fracture  is  established  beyond  doubt.  But 
with  all  their  experience  and  knowledge,  the  greatest 
surgical  masters  of  all  centuries  have  often  failed  to 
diagnosticate  fractures.  The  courts  can  tell  endless  his- 
tories of  grave  errors  to  the  detriment  of  poor  patients 
and  none  the  less  of  poor  doctors. 

Like  witchcraft  appeared  the  discovery  of  Wilhelm 
Conrad  Rtintgen,  which  did  away  with  these  repeated 
miseries.  Now  there  are  no  more  fractures  the  pres- 
ence of  which  can  not  be  established  beyond  doubt. 
But  much  more  has  been  given  to  us  by  the  miraculous 
rays :  A  glance  with  the  fluoroscope  furnishes  not  only  a 
true  picture  of  the  special  type  of  the  fracture,  but  one 
of  the  situation,  the  shape,  and  the  number  of  frag- 


KiG.  13. —  Fracture  of  lower  end  of  radius,  combined  with  fracture  of  the  styloid 
process  of  the  ulna,  tliiagraphed  through  plaster-of-Paris  dressing  after 
reposition. 


ments  (compare  Fig.  11),  and  their  correlation  can  be 
distinctly  ascertained,  so  that  anaesthesia,  which  in 
many  such  cases  is  not  at  all  indifferent  for  the  pa- 
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tient's  physical  condition,  is  no  longer  required  for  diag- 
nostic purposes.  It  is  self-evident  tliat  thus  the  advent 
of  the  Ilontgen  rays  means  no  less  than  a  revolution  in 
the  understanding  of  fractures. 

It  is  to  hii  deplored  that  several  circumstances  are 


document  as  my  "  enemy,"  but  as  my  decided  "  ally." 
Whatever  may  ha))pen  afterward,  there  is  a  proof  for 
the  surgeon  wliich  can  be  shaken  by  nobody  thereafter. 

These  words,  quoted  in  the  editorial,  "  in  connection 
with  the  mistakes,  failures,  or  imiierfect  results  turned 


Left.  Right. 
Fig.  14.— Fracture  of  the  lower  ends  of  both  radii  in  a  lady  of  seventy-one  years.   The  left  sustained  three  years  ago  ;  styloid  process  of  ulna  entirely  isolated. 

The  right  sustained  two  years  ago. 


adverse  to  their  general  adoption  by  the  profession. 
The  great  financial  sacrifice  and  the  trouble  which 
taxes  the  surgeon's  patience,  often  to  a  great  extent,  are 
inimical  to  their  popularity.  A  great  deal  is  also  heard 
lately  of  the  various  dangers  of  the  Eontgen  rays. 

A  few  weeks  ago  the  dangers  of  the  Eontgen  rays 
were  commented  on  in  a  most  interesting  editorial  in 
this  journal.  But  J  venture  to  say  that  the  danger  of 
using  the  rays  nowadays  is  much  less  than  the  danger 
of  not  using  them.  That  the  Eontgen  rays  may  cause 
inconvenience  in  the  hands  of  the  expert,  and  danger 
in  the  hands  of  the  ignorant,  can  not  be  disputed.  But 
it  is  the  same  with  all  other  inventions;  it  is  so  with  an- 
esthesia, asepsis,  and  most  drugs.  The  often-discussed 
danger  of  originating  dermatitis  is  practically  nil,  since 
the  time  of  exposure  is  so  much  shorter  and  usually 
does  not  need  to  exceed  three  minutes ;  most  hands  can 
be  skiagraphed  in  one  minute.  The  danger  from  offi- 
cious friends,  inconsiderate  or  malicious  confreres,  and 
shyster  lawyers,  as  stated  in  the  editorial,  will  not  be 
disputed.  But  this  danger  is  ubiquitous  and  by  no 
means  represents  a  characteristic  emblem  of  a  Eontgen- 
ray  case. 

I  am  so  overwhelmed  with  the  conviction  of  my  own 
liability  to  err  without  the  help  of  the  rays  that  I  have 
adopted  the  principle  of  declining  to  treat  any  fracture 
unless  I  have  been  given  the  privilege  of  taking  a  skia- 
gram first.    I  certainly  do  not  regard  such  skiagraphic 


out  by  brother  practitioners,  it  is  our  duty  to  be  ex- 
tremely charitable,  and  never  to  pass  a  hasty  adverse 
judgment  upon  their  handiwork;  for  it  is  just  possible 
that  when  the  case  was  first  seen  it  was  surrounded 
with  difficulties  of  which  at  that  time  we  can  know  noth- 
ing, and  that  the  care  and  skill  bestowed  on  it  were 
worthy  of  a  better  issue,"  can  not  be  repeated  too  often. 

There  is  none  better  able  to  speak  of  his  own  errors 
than  the  surgeon  who  sees  his  errors  demonstrated  over 
and  over  again  by  the  rays.  It  is  somewhat  like  the 
diagnosis  of  a  complicated  abdominal  lesion  before  and 
after  laparotomy.  So  he  who  has  the  largest  and  most 
positive  experience  will  always  be  most  charitable.  But, 
while  it  is  understood  that  it  is  the  imperative  duty  of 
all  of  us,  whether  more  or  less  experienced,  to  cover  our 
brother's  mistakes  before  a  pitiless  and  thoughtless  pub- 
lic, we  should  not  hesitate  to  expose  our  mistakes  among 
ourselves,  so  that  all  of  us  may  be  able  to  recognize  our 
errors.  Then  we  shall  not  so  much  need  to  appeal  to 
charity.  And  he  who  guards  his  brother  from  errors 
does  more  than  the  one  who  only  pardons  him. 


Phenacetine  in  Acute  Endocarditis. — Dr.  J.  Howe 
Adams  {Medical  Times,  September)  records  the  case 
of  a  woman  suffering  from  acute  endocarditis  with  se- 
vere pain,  chills,  high  temperature,  and  the  usual  physi- 
cal signs  well  marked.  She  was  successfully  treated 
with  phenacetine  in  doses  of  a  grain  and  a  quarter. 
The  frequency  of  administration  is  not  stated. 
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Undoubtedly  tlie  greatest  advance  in  therapeutics 
during  the  i:)ast  eenliirv  lias  been  tlie  discovery  and 
introduction  to  the  medical  profession  of  anaesthetics 
and  antiseptics,  and,  of  the  two,  probably  the  latter 
agents  have  been  of  more  real  value  to  mankind  than 
the  former.  In  this  one  great  group  of  antiseptics,  too, 
may  be  found  some  of  our  most  valued  antipyretics  and 
hypnotics.  The  phenol  group  no  doubt  occupies  the 
foremost  position,  for  in  it  are  found  many  invaluable 
remedies. 

Phenol  and  its  derivatives  are  antizymotics,  anti- 
septics, antipyretics,  disinfectants,  and  deodorants. 
Some  of  them  belong  to  all  these  classes,  but  generally 
one  or  other  action  predominates.  The  spread  of  in- 
fectious diseases  has  been  greatly  lessened  by  drugs  of 
this  character,  while,  as  is  well  known,  the  danger  at- 
tending surgical  operations  has  been  diminished  by  their 
use  to  an  almost  incredible  extent.  This,  of  course,  im- 
plies the  local  application  of  these  remedies,  but  many 
of  them  are  of  equal  value  as  internal  antiseptics.  As 
the  principal  object  of  this  ])aper  is  to  discuss  internal 
antiseptics,  particularly  members  of  the  phenol  group, 
and  more  especially  creosote  and  its  derivatives,  I  will 
briefly  discuss  first  the  action  of  creosote  itself. 

Creosote  is  a  mi.\ture  of  phenols,  chiefly  guaiacol  and 
cresol,  obtained  during  the  distillation  of  wood  tar,  pref- 
erably that  of  beech.  Externally  it  is  a  local  anaesthetic, 
and,  applied  in  full  strength  to  animal  tissues,  acts  as  a 
caustic,  but  does  not  produce  vesication.  In  weaker 
solutions  it  produces  a  burning  and  reddening  of  the 
skin.  It  acts  more  severely  upon  mucous  membranes. 
It  coagulates  albumin  and  therefore  its  caustic  action 
is  limited.  It  is  an  antiseptic,  disinfectant,  deodorant, 
and  parasiticide. 

Internally,  in  small  doses,  it  is  cooling  and  seda- 
tive to  the  stomach,  but  in  large  or  poisonous  doses  it  is 
a  powerful  gastro-intestinal  irritant.  Poisonous  doses 
also  depress  the  heart  and  lower  arterial  tension,  and 
markedly  depress  the  cerebrum  and  respiration;  small 
or  medicinal  amounts  have  no  effect  upon  the  circula- 
tory, nervous,  or  respiratory  systems,  but  tend  rather 
to  stimulate  than  otherwise. 

The  drug  is  probably  eliminated  by  the  bronchial 
mucous  membrane  and  by  the  kidneys  as  guaiacol  sul- 
phate and  cresol-potassium  sulphate.  The  creosote 
preparations  and  derivatives,  of  which  there  are  many, 
differ  in  some  respects  in  their  physiological  action  from 
the  drug  itself.  Guaiacol,  of  which  creosote  contains 
from  sixty  to  ninety  per  cent.,  is  not  caustic  when  ap- 


plied in  full  strength.  Guaiacol  possesses  marked  anti- 
pyretic, diaphoretic,  and  diuretic  properties.  It  is 
readily  absorbed  through  the  unbroken  skin  and  rapidly 
reduces  febrile  temperature  when  applied  in  this  man- 
ner. It  is  excreted  by  the  sweat,  saliva,  and  urine,  but 
is  only  slightly  thrown  out  by  the  exhaled  air,  though 
small  amounts  of  the  drug  have  been  found  in  the  lung 
tissue.  As  it  is  eliminated  as  a  salt  of  ethyl-sulphuric 
acid,  it  must  combine  with  albuminous  bodies  in  the 
blood  and  chiefly  through  the  sulphur  present  in  the 
albumin  molecules.  It  can  be  found  in  the  urine  fif- 
teen minutes  after  administration  or  external  applica- 
tion, in  the  form  of  a  substance  giving  the  reaction  of 
phenol.  It  is  more  agreeable  to  the  stomach  than  creo- 
sote and  occasionally  improves  the  appetite,  though  to 
many  patients  it  is  very  disagreeable  and  acts  as  an 
irritant. 

Though  the  above-named  drugs  are  antiseptic  when 
brought  into  contact  with  germs,  they  form,  however, 
non-antiseptic  compounds  during  the  process  of  absorp- 
tion and  are  inert  so  far  as  their  further  action  on  bac- 
teria is  concerned.  Moreover,  Hoelscher  has  proved  that 
even  by  very  large  doses  of  guaiacol  the  blood  can  not 
be  rendered  sterile.  The  toxic  albumins,  microbic  prod- 
ucts, however,  combine  with  these  drugs  in  the  blood 
and  are  probably  rendered  innocuous,  being  oxidized 
and  eliminated  as  above  stated  as  guaiacol  sulphate 
and  cresol-potassium  sulphate.  Yet,  owing  to  their 
corrosive  and  irritant  action,  chemists  have  endeavored 
to  effect  such  combinations  of  creosote  and  guaiacol  as 
to  modify  some  of  their  disagreeable  and  objectionable 
actions  without  impairing  their  antiseptic  properties. 
Their  efforts  usually  have  been  in  the  line  of  combining 
the  phenols  with  certain  organic  acids,  bismuth,  car- 
bonic acid,  etc.  The  result  has  been  that  in  the  ma- 
jority of  cases  insoluble  substances  have  been  formed 
which  are  broken  up  into  their  respective  constituents 
in  the  intestines.  Many  of  these  compounds  are,  how- 
ever, exceedingly  valuable  medicaments,  notably  benzo- 
sol  (guaiacol  benzoate),  guaiacol  carbonate,  guaiacol 
salicylate,  etc.  In  February,  1897,  I  published  an  arti- 
cle on  benzosol,  and  have  had  no  reason  to  regret  it, 
since  that,  as  well  as  the  other  preparations  mentioned 
above,  have  proved  to  be  valuable  remedial  agents. 

Both  benzosol  and  guaiacol  carbonate  are  decom- 
posed only  in  the  intestinal  canal,  where  the  guaiacol  is 
liberated  and  exerts  its  peculiar  medicinal  effect.  The 
decomposition  of  these  drugs  ordinarily  is  slow,  the  ab- 
sorption therefore  of  the  guaiacol  being  corresponding- 
ly tardy  and  imperfect,  a  material  portion  often  passing 
through  the  bowels  without  effect. 

Starting  from  crude  creosote,  steady  advancement 
has  been  made,  and  each  new  product  has  possessed  some 
advantages  over  its  predecessor  by  eliminating  at  least 
some  of  the  disadvantages  of  the  former  derivatives. 
A  knowledge  of  the  action  of  creosote  and  guaiacol  will 
show  that  their  uses  are  necessarily  limited,  owing  to 
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their  irritating  action.  Guaiacol,  however,  was  an  ad- 
vance over  creosote  and  in  a  measure  overcame  the  oh- 
jectionable  features  of  the  latter,  but  not  to  the  desired 
extent.  The  combination  of  guaiacol  with  carbonic  and 
other  acid  radicles  soon  followed,  and  undoubtedly  had 
many  advantages  over  the  uncombined  guaiacoL  As 
before  stated,  all  these  combinations  are  insoluble  in 
water,  and  absorption  of  them  is  possible  only  after  the 
substances  have  been  resolved  in  the  intestinal  canal 
into  their  free  constituents.  In  the  same  manner  salol, 
which  is  the  phenol  salicylic  acid  ester,  has  to  be  de- 
composed into  the  free  phenol  or  carbolic  acid  and  free 
salicj'lic  acid  before  it  can  act.  This  decomposition 
takes  place  in  the  duodenum,  but  not  always  and  not 
regularly.  Thus  it  was  found  that  the  stomach  of  a 
person  who  had  died  of  cholera  contained  all  the  salol 
which  had  been  administered  during  the  two  days  pre- 
ceding death.  Eetention  of  such  a  quantity  of  a  drug 
is,  however,  a  serious  matter,  not  only  because  of  the 
fact  that  its  beneficial  effects  have  not  been  realized, 
but  also  from  the  fact  that  the  sudden  decomposition  .of 
such  large  doses  may  cause  poisoning,  and  thus  injure 
the  reputation  of  the  drug. 

Dr.  Endemann,  who  is  the  inventor  of  the  glycerol 
ethers  of  phenol-like  bodies,  reasoned  as  follows :  The 
methyl  and  ethyl  ethers  of  phenols  showed  properties 
different  from  the  original  phenols,  due  to  their  greater 
stability,  probably  aided  by  their  slight  solubility  in 
water.  The  combinations  of  phenols  with  acid  radicles 
were  insoluble  in  water  and  showed  absolutely  no  action 
until  decomposition  had  occurred.  A  more  soluble 
ether,  it  was  thought,  should  present  not  only  greater 
facilities  for  absorption,  but,  owing  to  the  fact  that  it 
is  easier  to  resolve  into  its  constituents,  must  more 
nearly  preserve  the  physiological  properties  of  the 
original  phenols.  Such  he  found  to  be  the  glycerol  ether 
of  phenols.  The  glycerol  ethers  are  soluble  in  water, 
and  generally  more  so  than  the  phenols  from  which  they 
are  derived.  The  acrid  taste  of  the  phenol  is  missing 
and  is  supplanted  by  a  pure  bitter ;  they  are  therefore 
easily  administered.  The  inventor  has  ascertained  that 
they  are  readily  absorbed  into  the  system,  not  only 
through  the  alimentary  canal  but  through  the  skin, 
and  consequently  allow  the  medication  of  the  body  by 
way  of  the  skin.  The  phenols  preserve  thereby  many 
of  their  physiological  properties,  and,  inasmuch  as  they 
do  not  affect  the  sound  tissue,  the  dissolution  of  the  gly- 
cerol ethers  must  occur  at  the  place  where  their  action 
is  needed — i.  e.,  at  the  location  of  the  diseased  tissue. 
This  is  considered  one  of  the  greatest  advantages  of  the 
glycerol  ethers. 

In  presenting  this  glycerol  ether  of  guaiacol  to  the 
medical  profession,  the  name  of  guaiamar  has  been 
adopted. 

It  is  a  definite  chemical  prepared  by  the  reaction 
taking  place  between  pure  guaiacol  and  anhydrous  gly- 
cerin, according  to  the  following  equation : 


Guaiamar  is  a  dry,  white,  crystalline  powder,  having 
a  melting  point  at  75°  C.,  soluble  in  alcohol,  chloroform, 
ether,  glycerin,  and  in  about  twenty  parts  of  water  at 
ordinary  temperature.  It  is  neutral  to  test  paper,  non- 
hygroscopic,  and  possesses  a  bitter,  aromatic  taste.  The 
drug  is  compatible  and  may  be  advantageously  adminis- 
tered with  quinine,  cod-liver  oil,  malt,  hypophosphites, 
and  pepsin. 

In  a  pure  state  guaiamar  has  antiseptic  properties, 
but  its  chief  value  lies  in  the  liberation  of  nascent  guaia- 
col, partly  in  the  stomach,  but  chiefly  in  the  intestinal 
canal.  This  decomposition  is  presumably  caused  by 
contact  with  putrefactive  matter,  which  at  the  same 
time  induces  resorption  of  one  molecule  of  water,  lib- 
erating also  glycerin,  according  to  the  following  equa- 
tion : 

Guaiamar.  Water.  Gnaiacol.  Glycerin. 

C,oHi,04    +    11,0    =    C.TIgO,    +  CsHsO,. 

The  drug  does  not  interfere  with  the  normal  process 
of  digestion,  but,  on  the  contrary,  has  decided  tonic 
action,  so  that  patients  suffering  from  impaired  nutri- 
tion usually  show  marked  signs  of  improvement  under 
the  administration  of  guaiamar.  -The  drug  may  be 
given  internally  in  doses  of  from  three  to  fifteen  grains ; 
should  no  irritation  of  the  genito-urinary  tract  occur, 
it  can  safely  be  given  in  doses  of  ten  or  fifteen  grains 
three  times  a  day. 

It  is  nearly  a  year  since  this  drug  was  first  brought 
to  my  attention  by  the  Mallinckrodt  Chemical  Works, 
since  which  time  I  have  employed  the  remedy  in  numer- 
ous and  varied  cases,  and  the  very  satisfactory  results 
which  have  followed  its  administration  in  the  majority 
of  instances  indicating  a  drug  of  this  character  prompt 
me  to  state  unqualifiedly  that  we  have  in  guaiamar  an 
antiseptic  remedy  fully  equalling,  if  not  surpassing,  in 
certain  particulars,  any  other  member  of  the  phenol 
group. 

During  the  past  year,  in  private  practice  and  in  the 
Cook  County  Hospital,  I  have  employed  guaiamar  in 
the  treatment  of  twenty  cases  of  typhoid  fever  exclusive 
of  any  other  remedy;  and  while,  perhaps,  this  is  too 
small  a  number  upon  which  to  base  an  opinion  of  the 
value  of  any  particular  medicament,  I  can  say  that 
whether  due  to  a  fortunate  coincidence  or  not,  each 
one  of  these  cases  ran  an  unusually  mild  course.  It  is 
true,  I  resorted  to  the  cold-water  bath  in  each  instance 
for  the  reduction  of  temperature,  but  in  comparing  these 
patients  with  others  where  no  therapeutic  measure  was 
employed  but  the  cold  bath,  I  am  satisfied  that  those 
to  whom  guaiamar  was  given  did  not  have  so  high  a 
temperature,  while  in  every  way  the  general  symptoms 
were  less  severe.  In  none  of  the  twenty  cases  was  there 
any  intestinal  haemorrhage  or  marked  tympanites,  and 
the  condition  of  the  nervous  and  digestive  systems  was, 
for  the  most  part,  excellent.    One  noticeable  feature  in 
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nearly  every  case  was  the  inodorous  condition  of  the 
stools  after  guaianiar  had  been  administered  for  two  or 
three  days. 

I  herewith  apjx^nd  three  liistories  and  temperature 
charts  of  patients  who  were  treated  with  guaiamar,  cold 
sponging  being  employed  whenever  the  temperature 
reached  102.5°  F.  Some  of  the  twenty  cases  did  better 
than  these,  while  some  did  not  so  well.  I  have  aimed  to 
select  what  I  consider  the  average  case : 

Case  T. — D.  J.  F. ;  nativity,  United  States;  aged 


light  and  accommodation ;  left,  pupil  obscured  by  opa- 
city, which  appears  to  be  on  the  lens.  Tongue  red  and 
swollen;  slight  yellowish  coating  on  left  side.  Chest, 
development  and  expansion  good ;  expansion  detected 
by  percussion.  Lungs  negative.  Heart  negative.  Ab- 
domen, no  tenderness.  Liver  and  spleen  negative.  Ex- 
tremities negative,  except  absence  of  one  finger  on  left 
hand  and  parts  of  two  fingers  on  right  hand.  Pulse 
accelerated,  full,  regular,  and  hard.   Arteries  sclerotic. 

Case  II. — R.  W.;  nativity,  American;  aged  twenty- 
eight  years;  occupation,  mechanic;  civil  state,  single. 

LTranalysis:  C-olor,  amber;  reaction,  acid;  specific 


0 

8 

•J 

10 

11 

12 

13 

11 

10 

16  1 

7  18 

19 

20 

21 

22 

23  2 

i  2u 

2C 

27 

28 

29 

30 

31 

1 

I 

G 

8 

9 

10 

10 

u 

12 

13 

11 

Ij 

10 

17 

18 

19 

20 

21  2 

2  23 

21 

25 

2C 

27 

28  2 

9  30 

31 

32 

33 

31 

35 

36 

37 

38 

39 

10 

11 

12 

13 

11 

15 

10 

Vi 

iry 

M  E 

M  £ 

M  e 

M  E 

M  E 

M  £ 

M  £ 

M  £ 

ME 

M  £ 

M  £ 

MEM 

£  M  £ 

M  £ 

M  E 

M  £ 

M  E 

MEM 

E  M  £ 

M  E 

M  E 

M  £ 

M  £ 

M  E 

M  E 

M  E 

M  E 

M  £ 

M  E 

M  E 

M  E 

M  £ 

M  £ 

M  £ 

M  £ 

M  E 

M  E 

M  £ 

M  £ 

4 

i 

i\ 

i 

r 

f 

"     '  A 

k 

V 

Case  I. 


thirty-three  years;  occupation,  laborer;  civil  state,  mar- 
ried. 

L^ranalysis :  Color,  light  amber ;  reaction,  acid ;  spe- 
cific gravity,  1.020;  no  albumin,  no  sugar,  no  casts. 

Present  illness  began  five  days  ago  with  pain  all  over 
body;  had  been  suffering  from  a  "cold"  with  cough, 
discharge  from  nose,  etc. ;  expectorates  a  yellowish  mu- 
co-pus. 

ISlo  chill,  no  pain  in  chest  or  abdomen,  no  epistaxis. 
Appetite  good,  no  gastric  disturbance;  bowels  consti- 
pated— has  had  to  use  cathartics  each  night  since  sick- 
ness began.   Has  been  confined  to  bed  four  days. 

Previous  illness :  Diphtheria,  scarlet  fever,  etc., 
when  young ;  had  gonorrhoea  four  years  ago. 

Uses  a  considerable  quantity  of  tobacco,  cigarettes, 
and  drinks  moderately  of  beer. 


gravity,  1.02^!;  no  albumin,  no  sugar,  no  casts,  diazo 
present. 

Present  illness :  Was  taken  sick  eight  days  ago ; 
at  that  time  noticed  a  soreness  beneath  the  sternum 
and  had  a  cough,  but  no  expectoration;  complains  of 
having  felt  weak  and  unfit  for  work,  but  outside  of 
this  weakness  and  cough  had  no  special  ailment;  bowels 
have  been  constipated,  but  was  given  medicine  to  move 
them;  had  no  appetite;  says  that  he  has  sufi'ered  from 
backache;  no  tenderness  or  pain  in  abdomen. 

Previous  illness :  Had  lung  fever  when  six  years  of 
age;  had  several  attacks  of  grippe;  had  gonorrhoea 
three  or  four  years  ago;  uses  tobacco  and  drinks  mod- 
erately. 

Family  history  negative. 

Physical  examination:  Mind  clear,  body  well  de- 
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Case  II. 


Family  history  negative. 

Physical  examination:  Mind  clear;  general  nour- 
ishment and  development  fair;  skin  of  forehead  shows 
brownish-red  discoloration  on  either  side;  blood-vessels 
of  forehead  prominent.    Eyes :  Eight,  pupil  reacts  to 


veloped  and  nourished;  skin  warm,  moist,  no  erup- 
tion except  a  few  rose  spots  on  abdomen;  cheeks 
flushed  ;  abdomen,  few  rose  spots,  no  tenderness  on  pres- 
sure; liver  negative;  spleen  palpable,  but  not  tender; 
lymphatics,  genitalia,  and  extremities  negative;  pa- 
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tieut  does  not  aj)[)car  to  be  suffering  pain;  pupils  un- 
equal, right  >  left,  react  to  light  and  accommodation; 
tongue  slightly  covered  over  back  and  centre  with  moist, 
whitish  fur.  Eespiratorv  system :  Chest  development 
and  expansion  good ;  expansion  detected  by  pei-cussion ; 
breathing  natural;  palpation,  percussion  and  ausculta- 
tion negative.  Circulatory  system :  Pulse  irregular  and 
rather  weak,  arteries  negative;  heart,  apex  beat  seen 
and  heard  in  fifth,  a  little  to  the  left  of  the  mammary 
line;  percussion,  relative  dullness.  Upper  border,  third 
rib ;  left  border,  an  inch  to  the  left  of  the  nipple ;  right 
border,  half  an  inch  to  the  right  of  the  sternum. 

Auscultation:  Soft,  blowing,  systolic  murmur  heard 
at  apex  and  transmitted  toward  axilla ;  not  heard  in 
back;  second  pulmonic  sound  accentuated. 

Casb  III. — \Y.  W. ;  nativit}',  American;  aged  four- 
teen years;  occupation,  clerk;  civil  state,  single. 

irranalysis :  Color,  straw;  reaction,  acid;  specific 
gravity,  1.020 ;  no  albumin,  no  sugar,  no  casts,  diazo  re- 
action. 

Present  illness:  Began  to  feel  badly  ten  days  ago; 
complained  of  dizziness  and  headache  at  the  time;  legs 
and  arms  ached;  appetite  good;  bowels  constipated; 
continued  at  work  until  six  daj's  ago,  when  he  went  to 
bed  and  has  been  confined  there  since.  His  mother 
states  that  there  has  been  some  tenderness  in  abdomen, 
which  the  child  located  in  the  left  hypochondriac  region. 
He  says  there  has  been  borborygmus  present  for  several 
days.  Very  light  cough;  throat  is  dry  and  soreness  no- 
ticed in  swallowing;  has  feeling  of  tightness  in  chest, 
which  is  more  marked  at  some  times  than  others. 


I  am  unable  to  state  positively  whether  the  drug  pos- 
sesses any  specific  action  in  this  disease.  Of  one  thing, 
however,  1  am  thoroughly  convinced:  that  an  ointment 
of  guaiamar,  two  drachms  to  one  ounce  of  lanolin,  ap- 
plied to  the  affected  joints,  the  joints  being  incased  iu 
cotton  and  bandaged,  greatly  lessens  the  suffering. 

The  following  prescription  I  have  used  with  marked 
success  in  several  cases  of  gonorrlueal  arthritis: 

3J  Guaiamar    Zi]; 

TJnguenti  belladonnae  ) 
Unguenti  hydrargyri    f  '''^ 

M.  et  sig. :  Apply  freely  to  affected  joint,  gently 
rubbing  it  in,  and  cover  with  cotton  and  bandage. 

Like  creosote  and  certain  other  of  its  derivatives, 
guaiamar  is  of  great  value  in  certain  pulmonary  dis- 
eases. It  has  proved  peculiarly  efficacious  in  my  prac- 
tice in  the  treatment  of  chronic  bronchitis,  bronchi- 
ectasis, and  bronchorrhcea,  and  I  have  found  it  a 
valuable  expectorant  in  broncho-pneumonia.  It  can  be 
relied  upon  as  an  efficient  stimulant  expectorant,  and,. 
OAving  to  its  powerful  antiseptic  properties,  it  serves  a 
useful  purpose  to  correct  fcetid  expectoration. 

I  have  recently  adopted  the  administration  of  guaia- 
mar in  pneumonia,  but  at  this  writing  have  not  tested 
it  on  a  sufficient  number  of  cases  to  warrant  any  com- 
ment, though  I  expect  soon  to  be  able  to  say 
something  definite  in  regard  to  its  action  in 
this  disease. 


TT1 — r: 

^charged 


Case  III. 

Previous  illness :  Has  been  a  healthy  child,  having 
had  only  whooping-cough  and  measles. 
Family  history  negative. 

Physical  examination:  Mind  clear;  development 
and  nutrition  fair ;  cheeks  flushed ;  does  not  appear  to 
be  suffering  pain.  Skin :  iSTo  eruption  except  on  abdo- 
men, where  there  are  two  or  three  rose  spots.  Eyes: 
Pupils  react  to  light  and  accommodation.  Tongue 
coated  with  heavy,  brownish  fur.  Eespiratory  system: 
Chest  development  and  expansion  fair.  Circulatory 
system:  Pulse  accelerated,  full,  and  boimding  (dicrot- 
ic) ;  arteries  and  heart  negative.  Abdomen:  Slight 
tenderness  on  pressure  in  right  iliac  fossa;  no  disten- 
tion; two  or  three  rose  spots  visible.  Liver  negative; 
spleen  palpable  ;  but  not  tender.  Lymphatics,  genitalia, 
and  extremities  negative. 

I  have  tried  guaiamar  in  acute  articular  rheumatism, 
but  always  in  conjunction  with  the  salicylates,  so  that 


In  the  treatment  of  pulmonary  tuber- 
culosis, creosote  and  its  derivatives  have 
probably  superseded  all  other  remedies. 
My  experience  with  guaiamar  in  the  treat- 
ment of  tuberculosis  has  been  very  satisfac- 
tory. There  is  no  question  in  my  mind  that 
the  drug  is  specially  valuable  in  the  initial 
stages  of  the  disease,  and  even  in  the  later 
stages  it  exerts  a  favorable  action  on  the 
night  sweats,  cough,  and  expectoration. 
The  advantage  that  guaiamar  has  over 
creosote,  guaiacol,and  other  of  its  derivatives  is  that,  ow- 
ing to  its  marked  stomachic  properties,  it  stimulates  the 
appetite  and  digestion  and  thereby  increases  weight.  In 
one  case  of  erysipelas  of  the  face  I  gave  the  drug  in- 
ternally in  five-grain  doses,  three  times  a  day,  and 
applied  the  following  prescription  locally  to  the  affected 
area : 

Guaiamar   5iv; 

Glycerini    =j  j 

Aqua?  q.  s.  ad  giv. 

The  patient  improved  rapidly,  and,  judging  from  its 
effects  in  this  case  and  the  influence  that  creosote  is 
known  to  have  in  septic  diseases,  I  believe  that  we 
have  in  guaiamar  a  remedy  of  considerable  value  in 
certain  septic  cases,  such  as  puerperal  fever,  erysipe- 
las, etc.    It  would  be  interesting  to  know  the  expe- 
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rience  of  physicians  in  the  use  of  guaiamar  in  these 
cases. 

As  a  dressing  for  bedsores,  I  have  found  the  follow- 
ing prescription  extremely  beneficial : 

]^  Guaiamar 


Balsami  Peruviani 


a  a 


Unguenti  zinci  oxidi  benzoinati.  .  .q.  s.  ad  gj. 

This  ointment,  or  simple  guaiamar  ointment,  sixty 
grains  to  one  ounce,  is  equally  serviceable  in  the  treat- 
ment of  indolent  and  sloughing  ulcers  burns  with  ex- 
cessive suppuration,  and  phagedenic  ulcerations  gen- 
erally. The  remedy  in  these  eases  may  be  applied  in 
the  form  of  an  ointment  in  solution,  in  water,  or  in 
alcohol  and  water.  A  solution  of  guaiamar  makes  an 
excellent  antiseptic  wash  or  gargle  for  syphilitic  lesions. 
It  is  unirritating  in  aqueous  solutions,  and  can  be  ap- 
plied to  open  wounds  with  beneficial  effect. 

I  have  employed  the  drug  considerably  for  its  local 
antiseptic  action,  and  can  unhesitatingly  recommend  it 
for  all  the  conditions  above  mentioned. 

In  three  cases  of  chronic  cystitis  I  have  given  guaia- 
mar with  good  success.  It  is  a  powerful  genito-urinary 
antiseptic  and  prevents  the  decomposition  of  the  urine. 
The  drug  will  not,  however,  counteract  the  excessive 
alkalinity  of  the  urine  present  in  many  cases  of  cystitis 
so  quickly  as  guaiacol  benzoate.  Moreover,  it  is  more 
irritating  to  the  genito-urinary  tract  than  benzosol,  and, 
while  the  action  of  guaiamar  is  perhaps  not  so  rapid  and 
decided  in  cystitis,  it  is  superior  to  benzosol  as  an  in- 
ternal remedy  in  chronic  gonorrhoea,  blennorrhcea,  and 
gleet.  It  is  well  to  state,  however,  that  some  per- 
sons have  a  peculiar  idiosyncrasy  in  regard  to  this 
drug,  the  remedy  occasionally  producing  a  sensation  of 
burning  during  urination,  and  quite  a  good  deal  of  irri- 
tation. 

In  gastro-intestinal  disorders  guaiamar  is  an  in- 
valuable remedy.  Theoretically,  a  drug  to  be  an  ideal 
intestinal  antiseptic  must  be  insoluble,  or  at  least  un- 
dergo no  change,  in  the  stomach ;  and,  if  its  antiseptic 
action  is  desired  in  the  large  intestine,  it  must  be  non- 
absorbable from  the  small  intestine.  This  opinion  as 
to  the  insolubility  of  drugs  designed  for  intestinal  anti- 
sepsis is  certainly  erroneous.  We  are  all  familiar  with 
the  action  of  corrosive  chloride  of  mercury  as  an  intes- 
tinal antiseptic.  The  drug  is  freely  soluble,  yet  when 
given  in  solution  it  is  doubtful  if  there  is  any  better 
remedy  in  the  treatment  of  chronic  diarrhoea.  Brand\', 
which  is  readily  absorbed  from  the  stomach,  exerts  a 
decided  astringent  or  constipating  action  upon  the 
bowels,  as  is  well  known  by  every  phj^sician  and  lay- 
man. So,  with  guaiamar,  wliich,  though  freely  soluble  in 
water,  exerts  a  decided  and  powerful  antiseptic  action 
in  the  intestines.  Its  effect  in  typhoid  fever  alone 
proves  this  fact  conclusively.  In  a  perfectly  healthy, 
normal  stomach,  it  is  doubtful  if  guaiamar  undergoes 
any  change;  yet  when  there  is  gastric  fermentation  as 


the  result  of  saprophytic  bacteria,  the  fermentation  and 
putrefaction  decompose  a  portion  of  the  guaiamar,  lib- 
erating guaiacol,  checking  the  development  of  the  micro- 
organisms, and  consequently  the  fermentation  and  re- 
sulting symptoms.  The  drug,  therefore,  is  both  an 
efficient  gastric  and  intestinal  antiseptic. 

I  have  been  able  to  check  fermentation  in  several 
cases  of  dilatation  of  the  stomach  better  with  guaia- 
mar than  with  any  other  drug  I  have  ever  used.  The 
advantage  which  the  drug  possesses  in  disorders  of 
the  stomach  accompanied  by  marked  fermentation 
is  that,  owing  to  its  bitterness,  it  acts  like  vegetable 
bitters. 

Not  only  is  guaiamar  a  powerful  antiferment,  but 
it  also  stimulates  peristaltic  action  and  increases  the 
blood  supply  and  consequent  absorption.  Being  an  anti- 
ferment,  it  checks  both  physiological  and  pathological 
fermentation.  Whereas  ordinarily  antiseptics  as  well  as 
vegetable  bitters  should  not  be  given  during  the  active 
process  of  digestion,  yet  in  many  disorders  it  is  abso- 
lutely imperative  to  give  something  to  prevent  decom- 
position and  fermentation.  Of  course,  in  the  treatment 
of  these  diseases  other  procedures  should  be  instituted; 
but  it  is  my  intention  in  this  paper  only  to  call  the 
attention  of  the  profession  to  guaiamar  as  an  antiseptic 
remedy  in  various  diseases. 

Self-intoxication  resulting  from  intestinal  indiges- 
tion in  the  majority  of  cases  may  be  prevented  by  the 
free  administration  of  guaiamar. 

In  the  diarrhoeas  of  children  and  infants,  especially 
the  diarrhoeas  peculiar  to  the  heated  term,  and  produced 
by  bacteria,  there  is  no  better  drug  than  guaiamar  to 
prevent  decomposition  in  the  intestines.  In  addition 
to  cathartics  and  flushing  of  the  bowels,  I  invariably 
prescribe  some  intestinal  antiseptic  in  cases  of  acute 
dyspeptic  diarrhcea,  and  since  my  attention  has  been 
called  to  guaiamar  I  have  emploj'ed  it  in  a  number  of 
cases  of  this  character  with  unexpected  and  most  satis- 
factory results. 

In  calling  the  attention  of  the  profession  to  this 
valuable  remedy,  I  have  recorded  only  my  personal  ex- 
perience with  the  drug  in  private  and  hospital  prac- 
tice, which  had  been  so  auspicious  that  I  can  con- 
scientiously and  without  reserve  recommend  guaiamar 
as  a  remedy  possessing  a  wide  range  of  usefulness, 
probably  surpassing  any  of  the  other  derivatives  of 
guaiacol. 

I  fully  realize  the  responsibility  I  assume  in  so  em- 
phatic an  indorsement  of  guaiamar.  Physicians  who 
may  have  been  induced  to  prescribe  benzosol  and  kryo- 
fine  from  my  recommendation  of  them  during  the  past 
two  years  I  am  sure  have  had  no  cause  to  regret  it, 
nor  do  I  believe  that  any  physician  who  will  faithfully 
give  guaiamar  a  fair  trial  in  cases  which  seem  to  call 
for  a  drug  of  this  character  will  be  disappointed,  but, 
on  the  contrary,  will  feel  that  an  exceptionally  valuable 
drug  has  been  added  to  materia  medica. 
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THE  COMPULSORY  REPORTING  OF 
TUBERCULOSIS. 
By  S.  a.  KNOPF,  M.  D. 

The  prosecution  of  Dr.  Ernest  L.  Shurly,  of  Detroit, 
for  failing  to  report  a  case  of  tuberculosis,  and  the  in- 
tention of  bringing  the  matter  before  the  supreme  court 
in  order  that  a  test  case  may  be  tried,  has  brought  this 
difficult  and  delicate  matter  anew  before  the  medical 
profession  and  the  laity.  That  such  a  controversy  could 
ever  be  productive  of  any  good,  or  raise  the  esteem  which 
the  laity  should  have  for  the  medical  profession  and  the 
boards  of  health,  I  doubt  very  much.  On  the  contrary, 
I  am  convinced  that  the  cause  of  solving  the  tubercu- 
losis problem  through  judicious  prophylactic  measures 
must  suffer  thereby  to  an  alarming  degree. 

I  have  in  previous  writings,  and  also  in  my  recent 
book  on  tuberculosis,  briefly  stated  my  views  on  this  sub- 
ject; but  at  the  last  year's  meeting  of  the  State  and 
Provincial  Boards  of  JSealth  of  North  America,  which 
was  held  in  Detroit,  the  very  city  where  this  controversy 
is  now  going  on,  compulsory  reporting  of  tuberculosis 
was  discussed  at  length.  In  view  of  the  importance 
of  this  question  to  the  general  profession,  and  I  may 
also  add,  in  the  hope  that  my  feeble  efforts  may  aid  to 
bring  about  a  peaceable  solution  of  this  vital  problem, 
I  venture  to  reproduce  here  textually  what  I  said  then, 
which  represented  what  in  my  somewhat  extensive  ex- 
perience with  pulmonary  inv&lids  seemed  to  me  the 
proper  course  to  pursue. 

I  copy  the  following  from  the  stenographic  report 
of  the  proceedings  of  the  thirteenth  annual  meeting  of 
the  Conference  of  State  and  Municipal  Boards  of  Health 
of  North  America : 

"  When  I  was  younger  and  less  experienced  I  was  in 
favor  of  a  measure  making  the  reporting  of  pulmonary 
tuberculosis  obligatory  on  the  part  of  the  general  prac- 
titioner, on  the  same  ground  that  he  should  report  cases 
of  small-pox,  yellow  fever,  diphtheria,  etc.  Eiper  ex- 
perience has  changed  my  opinion  in  this  respect.  My 
reasons  for  this  are  as  follows : 

"  1.  Pulmonary  tuberculosis  is  not  a  contagious  dis- 
ease, but  only  communicable;  the  contact  per  se  of  a 
consumptive  individual  does  not  transmit  the  disease. 

"  2.  The  scrupulous  care  and  destruction  of  tuber- 
culous expectoration  and  other  secretions  suffices  to  do 
away  with  all  danger  of  infection  and  transmission. 

"  3.  Pulmonary  tuberculosis  is  a  chronic  disease, 
lasting  often  for  years,  and  once  reporting  it  at  a  given 
time,  and  even  the  one  and  usually  only  visit  on  the  part 
of  a  sanitary  inspector,  can  have  no  lasting  effect  in  the 
prevention  of  tuberculosis. 

"  4.  The  tuberculous  patient  who  is  likely  to  propa- 
gate his  disease  in  the  most  extensive  and  dangerous 
way  is  not  the  consumptive  unable  to  move  about,  and 
•confined  to  one  or  a  few  rooms,  but  the  relatively  well 


tuberculous  individual  who,  though  expectorating  daily 
millions  of  bacilli,  is  often  still  able  to  attend  to  his 
occupations.  Such  a  person,  even  when  his  case  has 
been  reported  to  the  board  of  health,  and  when  he  has 
been  visited  once  by  the  sanitary  inspector,  can  change 
his  residence,  and  none  of  his  neighbors  will  have  an 
idea  of  the  danger  they  are  in  if  the  newcomer  is  un- 
scrupulous with  his  expectoration. 

"  5.  While  some  boards  of  health  refrain  from  send- 
ing a  sanitary  inspector  when  this  is  expressly  stated  as 
undesired  in  the  family  physician's  report,  some  boards 
maintain  that  it  should  be  done  in  all  cases.  Only  the 
physician,  who  in  many  cases  is  not  only  the  medical  ad- 
viser but  also  the  counselor  and  intimate  friend  of  the 
family,  will  know  that  circumstances  arise  where  the 
making  public  of  the  existence  of  a  tuberculous  disease 
in  a  family  would  mean  disaster. 

"  What,  then,  would  remain  to  be  done  by  the  sani- 
tary authorities  in  regard  to  this  matter  ? 

"  In  the  interest  of  demographical  science,  and  in 
the  hope  of  discovery  of  some  of  the  underlying  causes 
when  the  disease  is  seemingly  confined  to  certain  dis- 
tricts, all  cases  of  tuberculosis  should  be  reported.  The 
reporting  physician  should  receive  printed  measures 
how  to  insure  a  thorough  prophylaxis,  and  also  an  offer 
that,  if  desirable,  the  sanitary  inspector  would  visit  the 
patient  for  the  verbal  instruction.  It  should  be  left  to 
the  discretion  of  the  physician  when  and  how  often  a 
disinfection  of  the  patient's  apartments  during  the 
course  of  his  disease  should  take  place.  The  disinfec- 
tion of  an  apartment  in  which  a  consumptive  person 
has  died  must,  however,  be  enforced  by  law,  and  the 
physician  should  be  held  responsible  that  the  authori- 
ties are  notified  of  such  a  death.  A  disinfection  should 
also  be  obligatory  in  case  a  room  is  vacated  by  a  con- 
sumptive person;  this  should  be  especially  enforced  in 
the  case  of  hotels,  boarding  houses,  and  health  resorts. 
There  should  be  no  charge  for  disinfecting  for  the  poor. 

"  One  of  the  vital  duties  of  the  board  of  health  should 
be  to  inspect  regularly  all  institutions  which  admit  cases 
of  pulmonary  tuberculosis  for  treatment  and  care,  and  to 
insist  upon  a  systematic  carrying  out  of  all  the  neces- 
sary precautions  concerning  prophylaxis.  Only  one 
who  has  visited,  as  I  have  done,  many  of  the  so-called 
'  homes '  or  hospitals  for  consumptives,  some  even  sail- 
ing under  the  name  of  sanatorium,  where  there  is  often 
not  even  a  visiting,  much  less  a  house  physician,  can 
form  an  idea  of  the  danger  such  an  institution  is  to  the 
community.  All  the  hygienic  and  prophylactic  meas- 
ures, which  in  an  assembly  of  consumptives  require  a 
strong  will  and  the  thorough  medical  knowledge  of  one 
especially  trained  for  this  task,  are  left  in  the  hands  of 
a  gentle  priest,  minister,  sister  superior,  or  matron." 

This  is  what  I  said  on  the  10th  of  August,  1898.  To 
judge  from  the  manner  in  which  these  remarks  were 
greeted  at  the  time,  I  believe  that  my  opinion  was  then 
I  at  least  shared  by  a  large  number  of  the  health  officers 
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])resent.  In  my  address  on  State  and  Municipal  Care  of 
Consumptives,  which  I  had  the  honor  to  deliver  before 
that  distinguished  body  of  sanitarians  on  the  same  occa- 
sion, I  pleaded  for  a  thorough  cooperation  of  the  gen- 
eral profession  and  the  health  authorities,  without 
which  the  effectual  combat  against  tuberculosis  is  an  im- 
possibility. 

I  renew  this  plea  to-day  with  all  the  more  earnest- 
ness since  we  seem  to  have  advanced  little  in  tliis  mat- 
ter. Dr.  Mulheron  goes  too  far  if  he  calls  the  compul- 
sory reporting  of  tuberculosis  a  "  foolish  fad  of  some 
theorists."  *  The  communicability  of  pulmonary  tu- 
berculosis through  dried,  carelessly  deposited  sputum, 
and  also  in  a  measure  through  the  expulsion  of  j^articles 
of  saliva  during  dry  cough  or  while  speaking,  is  a  fact 
no  longer  to  be  disputed.  But  the  way  in  wliich  some 
health  boards  proceed  does  not  seem  to  me  the  best  to 
induce  the  general  practitioner  to  cooperate  with  them. 

Pulmonary  tuberculosis  is  a  highly  communicable 
disease,  there  is  no  doubt  about  it.  The  only  question 
is,  should  this  chronic  communicable  disease,  lasting 
often  for  years,  be  classed  with  acute  infectious  diseases, 
such  as  variola,  diphtheria,  yellow  fever,  etc.,  and  is  it 
of  interest  and  utility  to  the  public  welfare  to  compel 
the  profession  to  report  tuberculosis  and  give  the  health 
departm.ent  the  right  to  interfere? 

In  answer  to  this  question  I  may,  with  the  permis- 
sion of  the  editor  of  the  New  York  Medical  Journal, 
copy  a  sentence  contained  in  an  editorial  on  the  subject 
in  the  number  of  September  2d :  "  Ever  since  some  of 
the  health  boards  began  to  insist  that  physicians  should 
report  their  cases  of  tuberculous  disease  there  has  been, 
besides  resentment  on  the  part  of  practitioners,  the  feel- 
ing that,  on  the  whole,  such  reports  would  do  more  harm 
than  good,  unless  great  tact  was  employed." 

To  instill  in  the  hundreds  of  medical  inspectors  need- 
ed to  visit  all  the  cases  of  pulmonary  tuberculosis  in  a 
large  city  the  great  amount  of  tact  which  would  be 
necessary  to  deal,  independently  of  the  attending  phy- 
sician, with  the  afflicted  friends  and  relatives  and  also 
the  patient  himself,  seems  to  me  a  task  beyond  the 
power  of  even  the  best  and  wisest  director  of  any  health 
department. 

But  in  view  of  the  uselessness  of  reporting  eases  in 
many  instances,  the  difficulty  in  having  it  done  with 
tact  where  it  might  do  some  good,  the  annoyance,  and 
here  I  agree  with  Dr.  Mulheron,  the  worlds  of  injustice 
and  harm  it  may  do  to  the  perfectly  healthy  relatives  of 
the  patient,  and  last,  but  not  least,  in  view  of  the  well- 
nigh  impossible  task  of  reporting  all  cases  of  tuberculo- 
sis, since  perhaps  one  sixth  of  us  are  tuberculous  in  one 
form  or  another,  let  us  by  all  means  leave  the  prophylac- 
tic measures  to  be  instituted  in  the  hands  of  the  medical 
practitioners,  but  especially  in  the  hands  of  the  family 
physician.    Let  the  boards  of  health  supply  all  physi- 
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cians  at  regular  intervals,  or  upon  demand,  with  in- 
structions how  best  to  carry  on  a  thorough  prophylaxis; 
let  all  boards  offer  to  the  physicians  a  free  bacteriologi- 
cal examination,  a  gratuitous  disinfection  of  the  pa- 
tients' dwellings,  if  they  belong  to  the  poorer  classes;  let 
the  boards  distribute,  gratuitously,  or  for  a  nominal 
price,  pocket  spittoons  to  dispensaries,  hospitals,  and  all 
tuberculous  patients  who  may  apply  for  them;  and  let 
the  inspectors  visit  regularly  sanatoria,  hospitals,  asy- 
lums, boarding  houses,  health  resorts,  and  all  places 
where  tuberculous  patients  may  congregate,  and  see 
that  rigorous  prophylactic  measures  are  carried  out. 

Should  there  ever  be  a  refractory  patient  who  abso- 
lutely refuses  to  comply  with  the  instructions  concern- 
ing the  expectoration,  every  conscientious  physician 
would  consider  it  a  duty  to  report  such  a  case  as  danger- 
ous and  to  demand  isolation. 

All  physicians  are  the  guardians  of  health,  but  es- 
pecially so  is  the  family  physician.  Let  the  health  au- 
thorities and  the  general  practitioner  work  in  unison; 
let  us  create  societies  for  the  prevention  of  tubercu- 
losis, and  thus  let  us  help  in  educating  the  masses.  Let 
us  ourselves  be  willing  to  learn  from  the  experts  in  the 
health  departments;  let  us  study  their  circulars;  let  us 
do  all  we  can  in  reporting  promptly  cases  of  acute  in- 
fectious and  contagious  diseases.  But,  on  the  other 
hand,  let  the  health  departments  content  themselves 
with  receiving  the  report  that  at  such  and  such  a  place 
a  tuberculous  case  exists.  And  in  acknowledging  a  re- 
port let  the  department 'send,  if  necessary,  special  in- 
structions to  the  doctor,  besides  such  general  circulars  as 
it  is  accustomed  to  deposit  at  the  patient's  dwelling. 
The  attending  physician  will  best  know  in  whose  hands 
they  are  to  be  placed  in  order  to  do  the  most  good. 
Such  circulars,  for  example,  as  those  issued  in  the  city 
of  New  York  have  done  a  great  deal  of  good.  Their 
usefulness  will  be  increased  when  they  reach  the  pa- 
tient through  the  attending  physician,  who  may  add 
some  verbal  instructions  as  to  their  especial  importance 
in  the  case  in  hand.  Let  the  health  department  trust 
in  this  matter  the  intelligence  of  the  American  physi- 
cian. The  fair  name  of  medical  science  must  sufEer  in 
the  eyes  of  the  public  by  this  perpetual  warfare.  Let  us 
end  it. 

16  West  Ninety-fifth  Street. 


EXHIBITION  OF  A  CASE  OF  STAMMERING, 
WITH  DEMONSTRATION  OF 
THE  METHODS  EMPLOYED  IN  TREATMENT.* 
By  G.  HUDSON  MAKIJEN,  M.  D., 

PHILADELPHIA. 

The  patient,  A.  A.,  referred  to  me  by  Dr.  Swithin 
Chandler,  of  Wilmington,  Delaware,  is  an  American, 
twenty-nine  years  of  age,  a  college  graduate,  and  a  con- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 
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tracting  engineer  by  profession.  He  has  stammered 
with  varj'ing  severity  since  childhood,  and  he  has  noticed 
but  little  if  any  improvement  during  the  last  few 
years.  His  general  health  is  fairly  good,  although,  as 
you  see,  he  is  of  the  neurasthenic  type.  He  had  no 
acute  infectious  disease  prior  to  the  beginning  of  his 
trouble,  and  he  did  not  have  a  fright  or  receive  an 
injury  of  which  he  has  any  recollection.  His  hearing 
is  good,  and  there  is  only  a  slight  ocular  irregularity. 
He  had  some  catarrlial  condition  of  the  nose  and  throat, 
with  small  adhesions  between  the  tonsils  and  palatal 
folds.  There  is  no  history  of  parental  consanguinity, 
and  there  is  in  the  family  no  consumption,  insanity, 
idiocy,  deaf-mutism,  or  other  nervous  affection. 

The  chief  characteristic  of  his  defect  was  a  spas- 
modic contraction  of  the  muscles  of  the  soft  palate  and 
tongue,  resulting  in  sudden  closures,  during  attempts  at 
vocalization  and  articulation,  of  what  1  have  called 
the  posterior  palato-ling-ual  cliink.  These  spasmodic 
contractions  were  of  variable  frequency  and  duration, 
and  they  came  at  the  most  unexpected  times.  They 
gave  the  speech  a  peculiar  jerky  character  and  some- 
times blocked  it  entirely.  Moreover,  the  defect  was 
more  pronounced  in  reading  than  in  speaking,  and  he 
says  that  when  he  stammered  most  in  reading  or  speak- 
ing he  stammered  also  in  other  things.  For  instance, 
there  was  a  kind  of  mental  hesitation,  and  he  some- 
times could  not  think  connectedly.  The  affection 
would  seem  to  be  a  neurosis  and  to  bear  a  close  resem- 
blance to  the  diseases  known  as  hysteria  and  chorea. 
The  location  of  the  neurosis,  if  we  may  so  name  it, 
varies  in  different  individuals,  and  therefore  it  can  be 
determined  only  by  a  close  study  of  each  individual  case, 
of  the  kind  of  stammering  presented,  and  its  external 
manifestations  in  tlie  peripheral  organs  of  speech. 
Whatever  may  be  the  location  of  the  neurosis,  however, 
it  is  truth  to  say  that  no  part  of  the  nervous  system 
employed  in  the  use  of  speech  and  language  can  be  en- 
tirely exempt  from  its  influence;  and  to  a  lesser  de- 
gree, perhaps,  it  affects  the  general  nervous  system. 

The  question  of  {etiology  in  this  case  is  an  interest- 
ing one.  We  have  no  history  of  stammering  ancestors, 
of  association  with  others  who  stammered,  or  of  nervous 
shock  as  the  result  of  fright,  injury,  or  the  infectious 
diseases  of  childhood.  In  fact,  there  seems  to  have  been 
no  incident  in  the  early  life  of  the  patient  or  in  the  life 
of  his  ancestors  to  which  we  can  trace  the  origin  of  the 
affection.  It  began  with  the  inception  of  the  develop- 
ment of  speech  and  under  no  apparent  extraordinary 
conditions  of  environment.  The  child  was  either  born 
with  a  neurosis  of  the  motor  speech  tracts  in  the  central 
nervous  system,  predisposing  him  to  the  development  of 
the  affection,  or  he  must  have  acquired  it  between  the 
time  of  birth  and  the  beginning  of  the  formative  speech 
period.  The  theory  that  this  neurosis  was  congenital 
is  strengthened  by  the  fact  that  a  younger  brother  was 
saved  from  being  a  stammerer  only  by  the  most  careful 
management.  We  may  suppose,  therefore,  that  both 
were  born  with  a  predisposition  to  stammer,  and  that 
this  predisposition  may  have  been  transmitted  by  in- 
heritance through  several  generations.  In  substantia- 
tion of  this  theory,  it  is  not  necessary  to  elicit  a  his- 
tory of  stammering  ancestors,  but  only  a  history  of  an 
ancestral  tendency  to  stammer.  This  history  is  diffi- 
cult to  get,  although  there  are  probably  few  people 
who  have  not  experienced  at  some  time  or  other  a  more 
or  less  well-marked  tendency  toward  hesitation  in 
speech.    The  disposition  to  stammer  is  more  general 


than  we  suppose,  and  it  is  quite  possible  that  more  of 
us  would  yield  to  it  if  our  powers  of  resistance  were 
less  strong. 

The  younger  brotlier  was  successfully  guided  over 
the  critical  period  and  thus  helped  to  escape  the  devel- 
opment of  the  affection;  while  our  patient,  with  the 
same  treatment,  perhaps,  but  with  less  powers  of  resist- 
ance, succumbed  to  it  and  was  held  in  its  grasp  for 
almost  thirty  years.  He  has  been  set  free,  but  the  dis- 
])Osition  to  stammer  still  remains,  and  for  him  to  eradi- 
cate it  entirely  may  require  years  of  patient  effort. 

While  the  characteristic  spasm  of  stammering  was 
most  marked,  as  I  have  said,  in  the  posterior  palato- 
lingual  chink,  the  primary  neurosis  was  located  in  the 
nerves  supplying  not  the  muscles  in  the  region  of  the 
pharynx,  but  the  muscles  supplying  the  respiratory  or- 
gans; and  the  pharyngeal  spasm  was  secondary  or  re- 
flex and  due  to  an  overflow  of  nervous  energy  from  the 
respiratory  and  vocal  mechanisms.  A  certain  amount 
of  breath  is  always  required  for  the  production  of  voice, 
and  it  is  only  by  the  accurate  control  of  the  breath  that 
the  vocal  element  so  essential  to  speech  can  be  supplied 
synchronously  with  the  articulatory  effort. 

There  was  in  the  case  under  discussion  what  Dr. 
W3dlie  has  called  a  lack  of  promptitude  in  the  vocal 
element  of  speech,  and  the  stammering  was  the  result 
of  an  attempt  to  articulate  something  which  at  that 
particular  instant  did  not  exist.  It  was  as  if  the  bow 
hand  of  the  violinist  should  suddenly  cease  to  operate 
simultaneously  with  the  string  fingers ;  and  as  if  the 
string  fingers  should  try,  by  increased  energy  of  ac- 
tion, to  compensate  for  the  delinquent  bowing.  This 
forced  and  unnatural  fingering  has  its  counterpart  in 
the  spasmodic  action  of  the  articulatory  and  other  mus- 
cles of  the  stammerer.  In  both  cases  there  is  an  over- 
flow of  energy  into  the  nerves  siipplying  the  overacting 
muscles,  and  this  overflow  of  nervous  energy  is  the  re- 
sult of  an  attempt  to  do  the  impossible — namely,  to  dis- 
course music  after  the  bow  hand  has  ceased  to  work 
and  to  articulate  voice  when  no  voice  is  forthcoming. 
It  is  the  effort  to  play,  in  the  one  instance,  and  to  speak, 
in  the  other,  that  causes  this  overflow  and  its  resultant 
spasm.  The  stammerer  is  struggling  to  speak,  and  the 
amount  of  muscular  sj^asm  is  in  proportion  to  the  degree 
of  the  struggle. 

In  normal  speech  the  action  of  the  muscles  is  en- 
tirely automatic,  and  when,  for  any  reason,  one  or  more 
of  the  three  mechanisms  employed  fails  to  perform  its 
functions,  this  automatic  action  becomes  impaired,  and 
it  is  the  effort  to  control  the  lagging  mechanism  and  to 
bring  its  action  into  harmony  with  the  other  mechan- 
isms that  constitutes  the  chief  difficulty  of  the  stam- 
merer. 

In  the  case  before  us  the  respiratory  mechanism  was 
at  fault.  There  was  an  irregular  and  spasmodic  ac- 
tion of  the  muscles  that  control  the  breath  (this  could 
be  seen,  of  course,  only  by  stripping  the  patient  to  the 
waist),  and  to  restore  these  muscles  to  their  normal  ac- 
tion we  resorted  to  what  may  be  called  direct  nervi- 
muscle  training.  The  method  generally  employed  has 
been  an  indirect  one.  They  both  have  in  view  the  de- 
velopment and  establishment  of  correct  automatic  mus- 
cle action.  The  indirect  method  aims  to  do  this  by 
leading  the  patient  unconsciously,  by  means  of  approxi- 
mately correct  speech,  to  use  the  muscles  properly; 
while  the  direct  method  endeavors  to  single  out  the 
muscles,  the  action  of  which  is  faulty,  and  then  by  vol- 
untary exercise  of  these  muscles  establish  correct  action. 
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The  advantage  of  the  latter  method  over  the  former 
is  that  it  tends  to  develop  the  nervous  as  well  as  the 
muscular  system  and  to  establish  a  volitional  control 
over  the  faulty  mechanism.  The  method  by  indirect 
muscle  training  leaves  the  patient  with  no  sure  ground 
to  stand  upon.  He  may  be  led  either  by  judicious  ex- 
ercises, or  even  by  the  tricks  of  the  charlatan,  into 
smooth  and  untramraeled  speech,  but  the  slightest  acci- 
dent may  destroy  his  confidence  and  cause  a  return  of 
the  trouble.  Thus  it  is  that  so  many  relapse  after  hav- 
ing been  apparently  cured. 

Barring  some  organic  lesion  or  the  development  of 
some  new  aetiological  factor  in  the  case,  the  patient 
before  you  will  never  stammer  again,  because  he  knows 
how  to  control  that  particular  mechanism  of  speech 
that  has  hitherto  been  responsible  for  all  his  difficulty. 
He  can  use  the  respiratory  mechanism  with  as  much 
precision  and  accuracy  as  he  can  flex  his  forearm,  and 
not  only  so,  but  he  can  will  to  do  this.  Occasionally 
we  find  one  wlio  learns  to  control  the  various  mechan- 
isms of  speech,  but  who  can  not  learn  to  will  to  do  it 
at  the  right  time ;  and  unless  this  volitional  faculty  can 
he  restored  or  developed  the  case  is  hopeless. 

The  essential  parts  of  the  respiratory  mechanism 
are,  first,  the  bony  thorax,  or  cage,  as  it  has  been  called, 
consisting  of  the  ribs  on  either  side,  articulating  pos- 
teriorly with  the  dorsal  vertebrae  and  anteriorly  with 
the  sternum;  second,  the  muscles  regulating  the  size  of 
the  thorax;  and  third,  the  nerves  supplying  these  mus- 
cles. 

The  muscles  may  be  divided  into  two  sets,  according 
as  they  elevate  or  depress  the  ribs;  the  action  of  one  set 
being  in  direct  opposition  to  that  of  the  other.  The 
levator  muscles  are  inspiratory  and  the  depressor  mus- 
cles expiratory,  and  in  order  that  there  may  be  a  suffi- 
cient and  prompt  supply  of  breath  to  meet  the  de- 
mands of  the  vocal  element  in  speech,  there  must  be  a 
perfect  balance  between  these  two  sets  of  muscles,  just 
as  for  good  vision  there  must  be  a  perfect  balance  in 
the  action  of  the  extraocular  muscles,  and  for  good 
voice,  in  the  action  of  the  extralaryngeal  muscles. 

In  the  case  of  our  patient  there  was  a  decided  lack 
of  extrathoracic  muscle  balance,  resulting  in  an  irregu- 
lar and  intermittent  breath  supply.  In  other  words, 
the  motor  power  for  the  running  of  the  vocal  machinery 
of  speech  was  defective;  and  it  was  to  the  mechanism 
supplying  this  motor  power  that  our  attention  was 
directed.  It  was  the  action  of  the  diaphragm  that 
was  specially  faulty,  and  the  first  step  in  our  treatment 
was  an  effort  to  bring  this  muscle  under  control  of  the 
will.  Ordinarily,  its  action  is  involuntary  and  auto- 
matic, but  a  very  little  effort  suffices  to  render  it  vol- 
untary, and  thus  by  practice  to  bring  its  action  into 
harmony  with  that  of  the  other  important  muscles  of 
this  mechanism.  It  must  be  remembered  that  the 
function  of  the  diaphragm  in  the  control  of  breath  for 
vocal  purposes  is  somewhat  different  from  its  function 
in  ordinary  breathing.  Its  slight  contraction  in  nor- 
jnal  automatic  breathing  serves  to  enlarge  the  thoracic 
cavity  in  a  vertical  direction,  and  thus  it  may  be  called 
an  inspiratory  muscle;  but  its  stronger  contraction,  in 
addition  to  sliglitly  depressing  its  arches,  serves  to  pull 
down  the  ribs  to  a  marked  degree,  and  thus  it  becomes 
for  voice  production  one  of  the  chief  expiratory  muscles. 

The  downward  pressure  of  the  diaphragm  upon  the 
viscera  is  checked  by  the  contraction  of  the  abdominal 
muscles,  and  therefore  these  latter  muscles  must  be 
trained  to  oppose  the  action  of  the  diaphragm,  and  it 


is  the  perfect  balance  between  these  two  opposing  forces 
that  controls  the  breath  supply  to  the  vocal  mechanism 
with  so  great  accuracy.  The  patient  was  taught,  there- 
fore, to  compress  the  abdominal  viscera  by  means  of  a 
voluntary  action  of  the  diaphragm  and  abdominal  mus- 
cles and  to  make  this  compression  greater  or  less  ac- 
cording to  the  strength  or  intensity  of  the  tone  required. 
Exercises  were  given  also  for  the  voluntary  control  of 
both  the  levator  and  depressor  thoracic  muscles  inde- 
pendently of  voice  or  breath;  that  is  to  say,  the  patient 
was  taught  to  pull  the  ribs  alternately  up  and  down  by 
volitional  effort ;  and  then  the  same  exercise  was  prac- 
tised with  the  use  of  the  breath,  care  being  taken  to 
use  only  one  set  of  muscles  at  a  time,  the  other  set 
being  wholly  relaxed.  For  instance,  in  inhalation,  only 
the  up-pulling  muscles  should  be  used,  because  the  con- 
traction of  the  down-pulling  muscles  at  this  time  would 
not  only  interfere  with  a  rapid  and  full  inhalation,  but 
it  would  also  increase  unnecessarily  the  required  mus- 
cular effort. 

The  next  step  was  to  combine  this  newly  acting 
mechanism  with  the  vocal  mechanism.  In  this  process 
the  inhalation  is  the  same  as  that  described  above — that 
is,  it  is  caused  by  the  contraction  of  the  up-pulling  mus- 
cles only — but  the  exhalation,  when  the  vocal  element 
is  added,  is  the  result  of  the  combined  action  of  both 
the  up-  and  down-pulling  muscles,  and  the  coordina- 
tion of  these  two  sets  of  muscles  must  be  such  as  to  regu- 
late the  breath  with  the  greatest  nicety  as  regards  both 
its  quantity  and  its  strength. 

When  the  patient  was  able  to  control  the  muscles 
of  the  respiratory  mechanism  in  this  manner  and  co- 
ordinate it  with  the  vocal  mechanism  in  the  production 
of  elementary  sounds,  he  was  instructed  to  carry  the 
same  principle  into  the  enunciation  of  syllables  and  to 
use  in  all  his  speech  what  Alexander  Melville  Bell  has 
called  the  method  of  syllabication.  By  one  voluntary 
impulse  for  each  syllable  he  was  enabled  to  throw  the 
entire  machinery  of  speech  into  correct  physiological 
action,  and  then,  by  frequent  repetitions  of  this  process, 
the  ability  to  enunciate  any  syllable  was  acquired;  and 
as  soon  as  the  patient  learned  by  experience  that  he 
could  do  this  he  was  practically  cured.  It  only  re- 
mained for  him  to  make  the  entire  process  easy  and 
natural  by  persistent  practice.  As  you  will  see,  he  has 
not  only  overcome  his  difficulty,  but  he  has  at  the  same 
time  acquired  a  more  effective  manner  of  speech. 

1419  Walnut  Street. 


THE  EARLY  RECOGNITION  OF 
KIDNEY  DISEASE, 

ESPECIALLY  IN  ITS  REFERENCE  TO  LIFE  INSURANCE.* 
By  T.  II.  ROCKWELL,  M.  D. 

As  the  presence  of  albumin  in  the  urine  is  so  closely 
associated  with  degenerative  changes  in  the  kidneys,  let 
us  stop  for  a  moment  and  consider  some  of  the  causes 
which  may  produce  it.  It  may  be  present  after  excess- 
ive muscular  exercise,  from  excessive  heat  or  cold,  in- 
discretions of  diet,  during  adolescence,  prolonged  men- 
tal exertion,  from  pus  or  blood  gaining  access  to  the 
genito-urinary  tract,  from  altered  conditions  of  the 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, May  10,  1899. 
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blood,  from  a  change  in  the  blood  pressure  in  the  kidney, 
or  from  an  inflammation  in  the  organ  itself.  The  ques- 
tion at  once  arises  :  "  Does  a  perfectly  healthy  individual 
pass  albumin  ?  "  I  think  all  observers  will  agree  that 
such  is  not  the  case,  and  that  the  presence  of  albumin, 
while  it  may  not  always  mean  a  serious  lesion,  is  suffi- 
cient to  put  us  on  our  guard  to  determine  if  possible 
the  true  import  of  it.  I  shall  not  attempt  to  take  up 
the  discussion  of  acute  nephritis,  but  limit  myself  to  the 
cases  which  present  themselves  from  day  to  day  of  in- 
dividuals presumably  healthy,  especially  those  who  pre- 
sent themselves  as  applicants  for  life  insurance.  The 
mere  presence  of  albumin  does  not  justify  us  in  making 
a  diagnosis  of  renal  inflammation,  even  when  we  are 
satisfied  that  it  comes  from  the  kidney,  nor  is  the  quan- 
tity any  guide  to  the  severity  of  the  lesion.  I  have  fre- 
quently observed  an  immense  amount  of  albumin  follow- 
ing excessive  muscular  exercise,  and  a  few  hours  later, 
after  resting,  not  even  a  faint  trace  could  be  discovered. 

On  the  other  hand,  the  most  formidable  form,  in- 
terstitial nephritis,  may  sometimes  be  far  advanced, 
and  some  claim  may  even  run  its  course,  without  albu- 
min being  found. 

The  two  forms  of  Bright's  disease  which  are  most 
likely  to  present  themselves  for  early  diagnosis  are 
chronic  diffuse  nephritis  and  chronic  interstitial  ne- 
phritis, or  contracted  kidney.  Chronic  diffuse  nephritis 
may  begin  insidiously  or  as  a  sequel  to  the  acute  form. 
At  the  beginning  there  may  be  absolutely  no  symptoms 
to  direct  the  patient's  attention  to  the  trouble,  and  the 
first  intimation  he  has  that  something  is  wrong  is  when 
the  urine  is  examined  for  some  reason  or  other  and 
albumin  discovered. 

If  the  disease  is  at  all  advanced  the  albumin  is  usu- 
ally present  in  fair  amount,  and  in  the  late  stages  be- 
comes excessive.  The  specific  gravity  is  not  greatly 
altered  and  seems  to  vary  with  the  amount  of  albumin 
secreted  from  day  to  day.  If  the  quantity  passed  in 
twenty-four  hours  is  carefully  measured  a  diminution 
will  usually  be  found.  If  dropsy  is  present,  the  amount 
of  the  chlorides  is  usually  diminished  and  a  lessened 
amount  of  urea  is  to  be  expected.  The  urinary  sediment 
is  abundant,  and  in  consequence  the  urine  is  cloudy, 
containing  granular  and  hyaline  casts  and  renal  epi- 
thelium. 

Chronic  interstitial  nephritis  is  the  bugbear  of  life- 
insurance  companies,  for  the  disease  may  be  well  ad- 
vanced before  it  is  discovered.  It  is  usually  chronic 
from  the  beginning,  and  its  course  may  extend  over 
many  years.  I  have  had  under  observation  a  number 
of  men  who  have  had  the  trouble  ten  or  fifteen  years 
and  who  are  yet  seemingly  in  good  condition  and  show 
no  signs  of  having  a  serious  disease.  These  men,  I  be- 
lieve, however,  go  off  quickly  at  the  end.  The  thing 
that  will  strike  you  most  in  diagnosticating  this  trou- 
ble is  the  constant  low  specific  gravity.  When  a  man 
over  forty  persists  in  furnishing  me  with  urine,  the 


gravity  of  which  varies  from  1.005  to  1.015,  especially 
when  I  get  it  at  the  high  tide  of  digestion,  I  expect  to 
find  hyaline  casts  if  I  look  long  enough  for  them. 
The  urine  even  with  this  low  specific  gravity  is  usually 
distinctly  acid,  is  pale  and  clear,  containing  little  or  no 
sediment,  in  marked  contrast  to  the  chronic  diffuse 
form.  The  diurnal  quantity  is  jisually  increased,  and 
the  solids  and  urea  are  diminished  in  quantity,  although 
the  chlorides  are  not  diminished  to  the  extent  they  are 
in  diffuse  nephritis,  owing,  perhaps,  to  the  fact  that 
anasarca  is  not  so  general.  The  subject  often  has 
occasion  to  rise  at  night  to  pass  his  water.  Albumin 
may  be  present  or  absent.  It  is  never  in  large  amounts, 
and  some  observers  state  that  the  disease  may  run  its 
course  without  its  making  its  appearance.  I  am  rather 
inclined  to  think,  however,  that  if  a  sufficient  number  of 
careful  tests  are  made  it  will  be  discovered.  In  such 
sediment  as  one  is  able  to  get,  preferably  by  the  cen- 
trifuge, may  be  found  hyaline  casts,  cylindroids,  and  an 
occasional  leucocyte.  Uric  acid  and  oxalate  of  calcium 
are  fairly  constant. 

I  usually  preserve  the  urine  with  borolyptol,  place 
a  quantity  in  a  conical  glass,  allow  it  to  remain  over- 
night, decant  all  but  a  small  portion,  and  put  the  re- 
mainder in  a  centrifugal  machine,  in  this  way  feeling 
fairly  certain  of  obtaining  the  casts  if  they  are  present. 
Unless  you  do  this  you  can  not  be  sure  they  are  not 
there,  and  you  will  all  agree  that  one  well-marked  east 
on  a  slide  is  worth,  for  diagnostic  purposes,  half  a  dozen 
slides  on  which  nothing  is  found.  The  casts  may  be  so 
few  that  only  with  the  greatest  care  can  they  be  discov- 
ered. In  the  diagnosis  of  this  form  of  nephritis  we  are 
greatly  aided  by  our  examination  of  the  heart,  for  hy- 
pertrophy begins  early.  Arterial  tension  is  high  from 
the  beginning,  and  the  second  sound  at  the  base  is 
usually  accentuated. 

Having  then  observed  the  salient  points  of  these  two 
important  forms  of  nephritis,  let  us  determine  the 
proper  disposal  of  a  subject  for  life  insurance  who  does 
not  present  enough  evidence  to  justify  a  diagnosis  of 
inflammation  of  the  kidney.  We  frequently  find  albu- 
min in  the  urine  in  seemingly  healthy  men,  and  aside 
from  this  nothing  abnormal  can  be  discovered.  The 
albumin  may  be  constantly  present  or  intermittent. 
In  quantity,  from  a  faint  trace  to  a  distinct  amount; 
no  casts,  cylindroids,  or  renal  epithelia.  We  exclude 
everything  but  serum  albumin  of  renal  origin,  and  there 
we  are  forced  to  stop.  If  we  collect  the  urine  for 
twenty-four  hours  we  find  the  quantity  passed,  solids, 
urea,  chlorides,  and  phosphates,  nearly  normal.  There 
are  no  circulatory  changes  to  help  us,  and  we  find  our- 
selves confronted  with  albumin  and  nothing  else. 
What  does  it  mean  ?  We  go  over  all  the  apparent  rea- 
sons as  to  why  albumin  may  appear  in  the  urine,  ac- 
quaint ourselves  as  far  as  possible  with  the  urethra  and 
bladder,  inquire  as  to  diet,  bathing,  and  exercise;  his 
habits  and  mode  of  life;  determine  whether  an  altered 
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arterial  tension  can  produce  it;  look  him  over  for 
anaemia,  and  find  nothing  to  account  for  it.  Can  we 
issue  a  ]iolicy  to  such  a  subject  during  the  continuance 
of  the  albumin?  1  know  many  men  wliom  I  observed 
eight  or  nine  years  ago  who  are  still  living,  seemingly  in 
good  hcaltli,  and  to  all  appearances  have  many  years  of 
life  before  tliem.  On  the  other  hand,  many  men  I 
have  declined  for  just  this  cause  and  nothing  else  are 
now  dead,  some  from  subsequent  nephritis  and  some 
from  many  other  causes.  With  our  present  knowledge 
of  the  subject  we  can  not  accept  them,  for  it  is  the 
constant  experience  of  life-insurance  comjsanies  that 
these  subjects  do  badly  when  they  are  called  on  to  go 
through  any  serious  illness,  such  as  pneumonia,  typhoid 
fever,  or  serious  accident.  The  presence  of  albumin 
may  not,  and  certainly  does  not  in  all  cases,  mean 
Bright's;  but  it  does  mean  something.  I  do  not  be- 
lieve that  an  absolutely  healthy  man  ever  passes  albu- 
min. The  cause  producing  it  may  be  a  temporary  one, 
disappearing  by  itself  or  through  proper  treatment. 
But  as  long  as  it  is  present,  and  for  a  reasonable  time 
after  its  disappearance  to  prove  that  it  was  accidental, 
we  can  not  be  justified  in  underestimating  its  impor- 
tance. The  time  may  come  when  we  will  be  able  to  say 
that  ihis  form  of  albumin  is  of  serious  import  and  that 
form  benign,  but  until  then  our  only  safety  lies  in  con- 
sidering that  its  presence  is  a  danger  signal  we  are 
bound  to  respect. 

If  we  could  be  reasonably  certain  that  the  inflam- 
mation would  not  extend  beyond  the  condition  in  which 
we  find  the  kidney  at  the  time  of  examination  we  might 
issue  some  form  of  policy  that  would  cover  the  extra 
risk.  By  estimating  the  amount  of  urea  and  solids 
eliminated  in  twenty-four  hours  we  can  form  a  reason- 
able idea  as  to  whether  the  kidneys  are  doing  their  work 
or  not.  But  we  can  not  be  certain  how  long  the  favor- 
able action  will  continue.  A  sudden  cold  or  acute  dis- 
ease of  almost  any  sort  might  have  serious  consequences 
in  store  for  the  damaged  kidney;  and  when  recovery 
would  otherwise  ensue,  on  account  of  the  impaired 
organs,  the  patient  goes  from  bad  to  worse  and  a  seem- 
ingly trivial  affair  to-day  becomes  a  serious  problem  to- 
morrow. Hence  a  man  who  is  passing  albumin  is  con- 
stantly living  over  a  volcano.  It  may  remain  quiescent 
for  years,  or  suddenly  burst  forth  with  most  damaging 
consequences. 

It  is  perhaps  true  that  as  a  result  of  an  early  scar- 
let fever,  diphtheria,  or  some  other  similar  trouble  a 
small  part  of  one  kidney  may  be  damaged  and  the  dis- 
ease not  extend  beyond  a  limited  portion,  thus  causing 
albumin  and  easts  to  appear  in  the  urine.  I  have  such 
a  case  in  mind;  and  I  have  found  these  things  over 
a  period  of  nine  years,  and  no  doubt  the  trouble  has 
been  there  much  longer  than  that.  The  subject  is  now 
a  man  of  thirty-five  years  and  gives  a  history  of  acute 
nephritis  following  scarlet  fever  some  eighteen  years 
ago.    Aside  from  tlie  albumin  and  casts  he  is,  as  far  as 


can  be  determined,  a  very  healthy  man.  He  does  not 
show  any  evidence  of  the  trouble,  and  his  kidney  lesion 
seems  to  be  decreasing  from  year  to  year.  He  is  an  ex- 
ceptionally good-looking  risk,  but  I  have  never  felt 
justified  in  recommending  him  for  a  policj',  for  one 
never  knows  when  the  quiescent  inflammation  will  take 
on  an  active  form  and  carry  him  off.  It  seems  hard  to 
deprive  such  a  man  of  the  benefits  of  insurance,  but  it 
is  the  only  safe  way  for  the  company.  I  know  another 
man  who  was  declined  nearly  twenty  years  ago  for  albu- 
min in  considerable  amount.  I  have  examined  his  urine 
several  times  during  the  last  few  years  and  have  never 
failed  to  find  a  liberal  quantity,  yet  he  seems  to  be  in  the 
best  of  health.  He  is  now  a  man  nearly  sixty  and  will 
probably  live  for  several  years,  although  he  is  in  con- 
stant danger,  in  consequence  of  some  intercurrent  dis- 
ease which  would  put  too  great  a  task  on  the  kidneys 
for  them  to  stand.  It  is  such  exceptional  cases  as  these, 
however,  that  only  go  to  prove  the  general  rule.  It  is 
not  usual  for  a  man  to  pass  albumin  for  so  long  a  time 
without  finding  other  evidences  of  his  disease.  The 
albumin  either  ceases  after  a  short  time,  showing  that 
it  was  due  to  some  temporary  disturbance,  or  the  pa- 
tient proceeds  to  develop  other  symptoms  of  the  dis- 
ease. 

In  the  early  diagnosis  of  kidney  inflammation 
microscopical  examination  is  indispensable  and  of  great 
value.  Hyaline  casts  and  cylindroids  will  point  to  con- 
tracted kidney.  When  granular  casts  are  also  present, 
accompanied  with  cloudy  urine,  much  sediment,  epi- 
thelium, and  pus  cells,  the  indications  are  strongly  in 
favor  of  the  chronic  diffuse  form.  It  is  this  latter  con- 
dition that  is  usually  seen  by  the  general  practitioner, 
for  the  other  symptoms  are  earlier  and  more  pronounced, 
and  the  patient  will  uecognize  that  something  is  wrong 
and  seek  advice  on  his  own  account.  The  other  form  is 
more  troublesome,  for  it  is  often  hard  to  convince  per- 
sons that  they  have  anything  the  matter,  and  I  am  sorry 
to  say  that  it  has  been  my  unpleasant  observation  that 
they  do  not  receive  much  aid  from  their  medical  ad- 
viser. They  go  to  him  and  say  to  him  they  have  been 
told  they  had  kidney  trouble.  He  examines  the  urine, 
finds  little  or  no  albumin  by  his  tests,  makes  a  careless 
microscopical  examination,  and  tells  them  the  doctor 
is  wrong,  they  have  no  disease.  He  frequently  writes  a 
certificate  to  this  effect,  and  armed  with  this  the  man 
comes  back  for  another  interview,  expecting  and  hoping 
to  get  his  insurance  forthwith.  He  believes  his  doctor, 
it's  more  pleasant,  and  leaves  you  thoroughly  convinced 
that  you  have  done  him  an  injustice.  I  remember  one 
man  who  several  years  ago  talked  about  suing  the  com- 
pany because  I  said  he  had  a  kidney  trouble  and  would 
not  issue  the  insurance,  when  his  doctor  and  several  oth- 
ers declared  he  was  in  perfect  health.  He  argued  and 
stormed  and  was  not  to  be  convinced.  I  learned  a  short 
time  ago  that  he  is  now  practically  moribund  with 
Bright's.    It  is  an  important  thing  for  the  general 
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jn-actitioner  to  be  able  to  make  careful  tests  of  the 
urine.  It  is  very  easy  to  do,  and  very  necessary,  but  I 
!  am  sorry  to  say  that  it  is  a  very  frequent  experience 
with  me  to  read  certificates  of  analysis  from  reputable 
men,  setting  forth  that  the  urine  is  normal,  when  albu- 
min and  other  abnormal  products  are  distinctly  pres- 
ent and  in  sufficient  amount  to  be  readily  distinguished 
by  the  ordinary  tests.  I  am  sure  your  own  observa- 
tions will  bear  me  out  in  this,  especially  those  of  you 
who  do  much  insurance  work.  And  if,  when  we  get  a 
chance,  we  can  give  our  medical  brothers  a  tip  to  be 
more  careful,  we  shall  be  doing  a  good  work  for  all  con- 
cerned, especially  the  one  most  interested,  the  patient. 


FOREIGN  BODIES 
LODGED  WITHIN  THE  EYEBALL.* 
By  EDWARD  JACKSON,  A.  M.,  M.  D., 

DENVER,  COL. 

Diagnosis. — Every  penetrating  wound  of  the  eye- 
hall  should  be  carefully  studied  as  a  case  of  possible 
lodgment  of  a  foreign  body.  The  patient's  account  of 
his  injury  is  always  defective,  and  often  misleading. 
Only  careful  cross-questioning  will  show  how  much  of 
value  there  is  in  it.  A  foreign  body  having  entered 
deeply  does  not  cause  the  sensation  of  something  in 
the  eye,'*'  and  the  patient,  impelled  by  hope,  is  often 
very  positive  that  nothing  is  lodged  there.  The  diag- 
nosis must  be  entirely  independent  of  such  testimony. 

Every  detail  of  the  accident  should  be  minutely  in- 
vestigated. If  the  body  that  inflicted  the  woimd  is 
obtainable,  it  should  be  examined  to  see  if  any  portion 
has  probably  broken  ofi:  and  remained  within  the  eye, 
or  if  it  has  probably  acted  as  the  carrier  of  adherent 
and  possibly  infective  substances.  An  eyelash  or  even 
a  bit  of  epitiieliiim  from  the  lid  imbedded  in  the  iris 
becomes  the  starting-point  of  a  cyst.  A  slightly  irregu- 
lar edge  or  point  would  be  very  likely  to  introduce  for- 
eign matter,  while  a  perfectly  smooth  point  or  edge 
would  probably  enter  the  eye  cleaned  by  its  passage 
through  the  sclero-corneal  coat. 

If  the  eye  has  been  struck  by  a  flying  fragment,  this 
should  be  carefully  sought  for.  When  it  can  not  be 
found,  inspection  of  the  part  from  which  it  has  broken 
will  give  valuable  information  as  to  its  size  and  shape. 
Then  the  relative  position  of  the  point  from  which  it 
flew,  the  exact  attitude  of  the  patient,  and  the  direction 
in  which  he  was  looking  at  the  instant  may  throw  val- 
uable light  on  the  probable  position  of  the  foreign  body. 

To  illustrate  the  possible  importance  of  any  exact 
observation  of  this  kind,  I  may  mention  the  case  of  a 
man  sent  to  me  from  another  hospital  that  he  might 
have  the  benefit  of  an  attempt  at  magnet  extraction 
before  resorting  to  enucleation  of  the  eye  for  a  frag- 
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ment  of  steel  that  was  believed  to  have  lodged  in  it. 
There  was  a  penetrating  wound  of  the  cornea  and  iris, 
and  intraocular  hcemorrhage  prevented  any  view  of 
the  deeper  structures  of  the  eye.  From  the  part  of  the 
wound  that  perforated  the  cornea  a  deep  gash  into  the 
cornea,  but  not  entirely  through  it,  passed  upward  and 
to  the  right.  Careful  questioning  showed  clearly  that 
the  foreign  body  had  come  from  below  and  to  the  left.  It 
could  not  have  entered  the  eye  through  the  perfora- 
tion in  the  cornea  and  afterward  have  cut  the  gash. 
But  it  must  have  struck  the  eye  a  glancing  blow,  hard 
enough  at  first  to  penetrate  the  cornea  and  iris,  and 
afterward  plowed  its  way  through  only  a  portion  of  the 
thickness  of  the  cornea  as  it  passed  onward.  The  case 
was  treated  on  this  supposition,  which  its  subsequent 
history  sustained.  The  patient  retained  a  sound  and 
useful  eye,  which  would  certainly  have  been  damaged 
if  it  had  been  subjected  to  prolonged  attempts  at  ex- 
traction of  the  foreign  body,  which  really  was  not  lodged 
in  it. 

Besides  the  careful  inspection  of  the  external  wound 
and  the  anterior  segment  of  the  eye  by  oblique  illumi- 
nation, every  case  of  foreign  body  in  the  eye  should  be 
subjected  to  a  thorough  ophthalmoscopic  examination 
at  the  earliest  possible  moment,  before  increasing 
cloudiness  of  the  crystalline  lens,  or  diffusion  of  opacity 
due  to  haemorrhage,  renders  such  an  examination  well- 
nigh  useless.  Even  when  the  foreign  body  can  not  be 
seen  with  the  ophthalmoscope  its  position  may  often  be 
indicated  by  a  streak  of  commencing  opacity  in  the  lens, 
or  air-bubbles,  or  shreds  of  hsemorrhage  marking  its 
track  through  the  vitreous.  Such  signs  not  only  show 
the  location  of  the  foreign  body,  they  are  of  great  im- 
portance in  making  certain  that  it  has  really  passed  into 
the  eye. 

When  the  fact  of  its  entrance  seems  clear,  we  must 
also  consider  whether  it  may  not  have  passed  entirely 
through  the  eyeball  and  lodged  elsewhere. 

I  have  seen  two  cases  in  which  this  occurred.  One 
was  that  of  a  young  man  struck  in  the  left  eye 
with  a  Xo.  6  shot.  He  was  not  seen  until  the  ninth 
day,  when  the  lens  was  greatly  swollen,  the  tension  of 
the  eyeball  T.  2,  and  a  violent  iridocyclitis  called 
for  enucleation.  I  suspected,  however,  that  the  shot 
M^as  not  in  the  eye,  because  of  the  very  clear  history 
the  patient  gave  of  the  instant,  complete  blindness, 
which  would  be  very  unlikely  to  occur,  except  from  a 
much  more  extensive  injury  of  the  globe,  unless  the 
optic  nerve  was  injured.  On  examining  the  eye  after 
removal,  I  found  the  wound  of  exit  just  at  the  margin 
of  the  optic  nerve ;  the  nerve  had  been  divided,  and  the 
shot,  having  passed  deeper,  was  not  found. 

In  the  other  case  a  large  piece  of  steel  was  known  to 
have  entered  the  eye.  The  patient  was  etherized  and  a 
careful  search  made  for  it  with  the  electro-magnet.  It 
was  not  found. 

Two  days  later  ecchymosis  appeared  at  the  upper 
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and  lower  margins  of  the  orbit  and  under  the  conjunc- 
tiva, and  tliere  Avas  marked  protrusion  of  the  globe, 
showing  that  the  foreign  body  had  probably  passed 
through  the  eyeball  and  caused  ha?morrhage  into  the 
orbit.  Three  months  later,  when  the  shrunken  globe 
was  enucleated,  we  found  it  just  back  of  the  eyeball. 

The  foregoing  case  was  seen  in  1892 ;  in  a  similar 
case  occurring  now  the  X  rays  would  certainly  reveal  the 
position  of  such  a  foreign  body.  This  valuable  aid  in 
diagnosis  should  be  resorted  to  in  all  casfs  of  siaspected 
foreign  body  in  the  eye,  where  the  exact  location  of  it 
can  not  be  made  out  by  examination  under  oblique 
illumination  or  with  the  ophthalmoscope.  Making  two 
negatives  with  the  tube  placed  in  different  positions, 
with  some  known  fixed  point,  the  shadow  of  which  can 
be  used  as  a  point  of  reference  for  the  shadow  of  the 
foreign  body  (especially  by  the  method  of  Sweet),  it 
becomes  possible  to  determine  the  position  of  the  latter 
with  great  exactness. 

Unfortunatel}',  a  foreign  body  may  be  so  small  that 
it  will  give  no  perceptible  shadow  on  the  sensitive  plate, 
and  yet  be  large  enough  to  cause  the  destruction  of  the 
eye.  I  have  had  one  case  in  which  many  trials  with  the 
X  rays  failed  to  give  any  evidence  of  the  presence  of  a 
small  particle  of  steel,  although  it  was  clearly  visible  in 
the  fundus  with  the  ophthalmoscope. 

Sweet,  who  made  the  radiographs  in  this  case,  has 
recorded  another  {Arcliives  of  Ophthalmology,  July, 
1898,  p.  393)  which  indicates  the  present  limits  of  the 
diagnostic  value  of  the  X  rays  in  this  direction.  Only 
one  of  four  negatives  showed  any  trace  of  shadow  of 
the  foreign  body,  which  on  removal  was  foimd  to  be 
over  one  millimetre  long,  less  than  one  millimetre  wide, 
and  0.5  millimetre  thick  at  the  thickest  part.  Frag- 
ments smaller  than  this  rarely  strike  the  eye  with 
sufficient  momentum  to  carry  them  to  the  deeper  por- 
tions. They  are  commonly  arrested  in  the  cornea,  iris, 
or  lens.  Still  we  must  bear  in  mind  the  possibility  of 
their  reaching  the  deeper  structures  and  causing  the 
most  disastrous  effects. 

In  considering  the  prognosis  and  treatment  of  ej'es 
containing  foreign  bodies,  it  is  best  to  divide  the  cases 
into  three  classes,  according  as  the  foreign  body  is  lo- 
cated (1)  in  the  iris  or  anterior  chamber,  (2)  in  the 
lens,  or  (3)  in  the  vitreous  or  fundus. 

Among  twenty-five  successive  cases  of  foreign  body 
lodged  in  the  eyeball,  the  location  of  the  foreign  body 
was  in  the  iris  and  anterior  chamber  in  three,  in  the 
crystalline  lens  in  four,  and  in  the  vitreous  and  fundus 
in  sixteen.  In  one  case  it  was  partly  in  the  iris  and 
partly  in  the  lens;  and  in  the  following  case  a  foreign 
body,  apparently  simply  lying  on  the  iris,  extended  back 
through  the  zonule  and  into  the  vitreous. 

J.  D.,  aged  twenty-three  years,  laborer,  applied  at 
Wills  Hospital,  January  8,  1898.  The  left  eye  had  been 
struck  by  a  flying  piece  of  steel  the  evening  of  the  pre- 
ceding day.    There  was  an  irregular  linear  wound  six 


or  eight  millimetres  long  across  the  central  part  of  the 
cornea,  and  what  appeared  to  be  a  triangular  bit  of 
steel  tliree  millimetres  on  a  side  at  the  lower  part  of 
the  anterior  chamber.  An  incision  was  made  extend- 
ing through  tlie  lower  quadrant  of  the  corneal  limbus. 
An  attempt  to  withdraw  the  foreign  body  and  adjoin- 
ing iris  with  iris  forceps  met  with  unexpected  resist- 
ance. The  foreign  body  was  then  coaxed  out  with  the 
electro-magnet,  and  was  found  to  be  nine  millimetres 
long,  having  extended  back  into  the  vitreous,  it  being 
only  the  head  of  the  fragment  that  projected  into  the 
anterior  chamber.  The  injured  portion  of  the  iris  was 
excised,  the  patient  placed  in  bed,  and  atropine  and  ice 
compresses  used  locally.  The  patient  left  the  hospital 
at  the  end  of  five  weeks  with  the  eye  quiet  and  vision 
=  ill  spite  of  the  corneal  scar  and  some  opacity  in 
the  lower  part  of  the  lens  and  lower  anterior  portion 
of  the  vitreous. 

Treatment  and  Prognosis. — When  a  foreign  body  is 
lodged  in  the  iris  or  anterior  chamber  its  location  is 
usually  evident  and  its  removal  comparatively  easy. 
It  should  be  removed  as  soon  as  possible.  The  only 
exceptions  I  would  make  to  this  rule  are :  If  the  seat 
of  lodgment  is  in  the  lens,  or  if  the  foreign  body  has 
been  retained  for  some  time  and  the  eye  has  become 
entirely  quiet,  and  the  patient  can  remain  within  reach 
of  skilled  assistance  in  case  irritation  should  arise. 
Powder  grains  are  occasionally  lodged  on  the  iris  or  in 
the  lens.  I  have  never  seen  them  penetrate  more  deeply 
than  this,  although  sometimes  they  have  done  so,  and 
in  the  great  majority  of  cases  they  are  arrested  in  the 
cornea.  When  after  such  an  accident  the  eye  has  be- 
come entirely  quiet,  the  finely  powdered  charcoal  that 
alone  remains  of  such  a  grain  is  not  likely  ever  to  cause 
irritation.  But  such  grains  are  at  first  very  irritating, 
and  the  eye  may  be  lost  while  one  waits  for  it  to  become 
quiet.  If  seen  early,  these  injuries  should  be  treated 
as  other  cases  of  foreign  body  similarly  situated.  This 
is  illustrated  by  the  following  ease: 

J.  0.  D.,  a  farmer,  aged  twenty  years,  had  been  in- 
jured by  an  explosion  of  gunpowder  the  preceding  day. 
In  the  right  eye  there  was  one  grain  of  powder  imbedded 
in  tlie  cornea,  but  the  deeper  structures  were  iminjured. 
In  the  left  eye  there  were  several  grains  of  powder  im- 
bedded in  the  cornea  and  iris  as  well  as  in  the  conjunc- 
tiva. There  was  severe  swelling  of  the  lids  and  inflam- 
mation of  the  conjunctiva  with  purulent  discharge. 
The  cornea  was  generally  hazy. 

The  patient  refused  to  go  into  the  hospital  or  to 
have  any  operation  done.  A  solution  of  atropine  was 
ordered.  In  four  days  he  returned  decidedly  worse  and 
was  admitted  to  the  hospital.  Under  general  anaes- 
thesia an  incision  was  made  at  the  lower  outer  border 
of  the  cornea,  five  or  six  powder  grains  were  picked 
from  the  front  of  the  iris  with  the  forceps,  and  about 
a  sixth  of  the  iris,  the  lower  outer  portion,  containing 
several  powder  grains,  was  excised.  The  grains  in  the 
cornea  and  conjunctiva  and  in  the  lids  and  skin  of  the 
face  were  subsequently  destroyed  by  the  galvano-cau- 
tery.  In  fifteen  days  the  eye  was  free  from  irritation, 
and  subsequently  obtained  vision  =  -f^. 

It  is  sometimes  possible  to  disentangle  a  foreign 
body  from  the  iris  and  remove  it,  leaving  the  iris  intact; 
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but  generally  it  is  easier  and  safer  to  do  a  small  iridec- 
tomy, removing  with  the  foreign  body  the  part  of  the 
iris  that  has  become  injured  or  infected  by  it. 

A  foreign  body  lodged  in  the  crystalline  lens  causes 
traumatic  cataract.  If  the  wound  of  entrance  is  small, 
several  weeks,  or  even  months,  may  elapse  before  the 
opacity  of  the  lens  becomes  complete,  and  the  accom- 
panying swelling  will  be  very  moderate ;  but  if  the 
oi)ening  in  the  lens  capsule  is  large,  the  opacity  in- 
creases rapidly  and  is  attended  with  great  swelling  of 
the  lens  and  sometimes  increased  tension  of  the  eyeball. 
Aside  from  this  there  is  little  liability  of  a  foreign 
body  in  the  lens  causing  serious  inflammation,  or  an 
iridocyclitis,  ending  in  a  degenerated  eyeball.  It  is 
proper,  therefore,  to  allow  the  traumatic  cataract  to 
develop,  and  then  to  extract  it  in  the  ordinary  way,  be- 
ing careful  to  make  a  rather  large  c<^rueal  incision,  and, 
if  needful,  doing  an  iridectomy  to  allow  the  free  escape 
of  the  lens  mass.  Taking  such  precautions,  I  have  never 
failed  to  remove  the  foreign  body  with  the  lens  mass. 

If  the  foreign  body  is  not  thus  removed  the  trau- 
matic cataract  will  slowly  shrink,  and  ultimately,  in 
most  cases,  will  be  entirely  absorbed,  allowing  the  for- 
eign body  to  come  in  contact  with  other  structures, 
and  perhaps  cause  serious  damage.  I  have  seen  a  chip 
of  steel,  hanging  in  the  remains  of  a  lens,  beginning  to 
cause  serious  inflammation  twenty-eight  years  after  the 
original  injury,  the  eye  having,  according  to  the  pa- 
tient's statement,  remained  quiet  all  that  time. 

A  foreign  body  entering  the  vitreous,  and  lodging 
there  or  in  the  retina,  chorioid,  or  ciliary  body,  is  almost 
certain,  if  not  promptly  removed,  to  set  up  such  inflam- 
matory and  degenerative  changes  as  in  the  end  render 
the  eye  functionally  useless  and  a  menace  to  its  fellow, 
through  sympathetic  disease.  In  very  rare  cases  this 
does  not  occur.  Foreign  bodies  of  moderate  or  small 
size  entering  through  the  cornea,  iris,  and  crystalline 
lens  are  much  less  likely  to  set  up  a  fatal  iridocyclitis 
than  those  which  enter  more  directly  through  the 
sclera.  Smooth  and  aseptic  particles,  such  as  bird  shot 
or  splinters  of  glass  or  hot  metal,  are  less  likely  to  set  up 
chronic  degenerative  changes;  and  small  particles 
firmly  fixed  in  the  fundus  are  sometimes  compatible 
with  useful  vision.    I  have  met  one  'case  of  this  sort. 

E.  E.  L.,  aged  thirty-two  years,  express  messenger. 
The  right  eye  was  struck  with  a  small  particle  of  steel 
twenty-one  years  ago.  It  now  has  vision  =  tension 
is  normal,  it  diverges  (comitant  strabismus),  and  has 
circular  pupil  and  normal  iris.  There  is  a  faint  track 
of  opacity  through  the  lens,  with  radiating  opacity  of 
the  posterior  cortex.  The  vitreous  and  fundus  seem  nor- 
mal, except  that  the  optic  disc  is  red  and  hazy,  and  to 
the  temporal  side  of  it,  1.5  disc  diameters  from  it,  is  a 
patch  of  chorioidal  pigmentation  and  atrophy,  in  which 
is  an  irregular  quadrilateral,  the  diameter  of  the  disc 
in  length  and  one  half  as  wide,  black,  with  light  gray 
on  the  edges,  apparently  protruding  in  front  of  the 
retina. 


The  patient  was  shown  before  the  Section  of  Oph- 
thalmology of  the  College  of  Physicians,  of  Philadel- 
phia, and  all  who  saw  it  agreed  that  the  quadrilateral 
mass  seemed  to  be  the  foreign  body.  A  year  later 
there  had  been  no  perceptible  change  in  the  condition 
of  the  eye. 

A  few  cases  of  this  sort  have  been  from  time  to  time 
reported,  and  they  should  be  taken  into  account  when 
giving  a  prognosis  or  when  the  eye  has  become  quiet, 
or  is  becoming  quiet,  when  it  is  first  seen.  But  they 
should  not  deter  the  surgeon  from  attempting  the  im- 
mediate removal  of  a  foreign  body  from  this  region, 
whenever  its  presence  and  location  can  be  certainly 
known  soon  after  it  has  been  lodged  there.  The  chances 
of  retaining  a  useful  eye,  or  an  eyeball  that  will  not 
be  dangerous  to  its  fellow,  are  greatly  improved  by  such 
removal.  For  particles  of  steel  or  iron,  magnet  extrac- 
tion is  the  nice  and  scientific  method  of  removal.  But 
if,  because  of  the  lack  of  the  necessary  apparatus,  or 
because  of  the  composition  of  the  foreign  body,  or  the 
firmness  with  which  it  is  imbedded,  magnet  extraction 
is  impossible,  if  the  location  of  the  foreign  body  is  accu- 
rately known,  I  believe  we  should  always  attempt  its  re- 
moval with  scoop  or  forceps. 

The  details  of  such  removal  must  be  specially 
adapted  to  each  individual  case;  there  is  no  time  now 
to  discuss  them.  But  this  one  point  I  would  insist  on : 
With  the  foreign  body  should  be  removed  all  badly 
damaged  or  probably  infected  tissue — the  track  of  the 
foreign  body  through  the  vitreous,  and  the  bed  of  tissue 
in  which  it  lies.  This  can  only  be  accomjilished  tlirough 
a  free  scleral  incision,  made  if  possible  through  the 
point  of  entrance.  Half  the  vitreous  may  be  lost  in  a 
cataract  extraction  without  serious  consequences,  and 
equally  large  losses  of  vitreous  will  be  quite  as  harmless 
in  these  cases  if  we  can  only  eliminate  infection. 

If  we  can  save  ten  or  fifteen  per  cent,  of  useful  eyes 
by  the  extraction  of  the  foreign  body  with  the  magnet, 
as  heretofore  generally  practised,  we  can  save  two  or 
three  times  as  many  by  the  careful  application  of  well- 
known  surgical  principles  to  these  injuries.  To  make  a 
chip  of  steel  jump  from  the  wound  of  entrance  with  a 
giant  magnet  may  seem  a  very  brilliant  operation  to 
the  bystanders,  but  it  is  a  very  useless  one  to  the  patient 
if  it  leaves  a  track  of  infection  within  the  eye  certain 
to  result  in  its  ultimate  destruction.  Surgery  has  no 
place  for  "  successful  operations  "  that  work  no  perma- 
nent benefit  for  the  patient. 


PISTOL-SHOT  WOUIs^D  OF  THE  ABDOMET^ 
PERFORATING  THE  STOMACH. 

RE  COVERT. 
By  J.  N.  Le  CONTE,  M.  D., 

HOUSE  SURGEON,  .IBB9ET  CITY  HOSPITAL  AND  DISPEN9ABT. 

W.  C,  a  man  of  forty-four  years,  was  admitted  to 
Jersey  City  Hospital,  June  22,  1899,  at  10.30  p.m., 
half  an  hour  after  receiving  a  pistol-shot  wound  of  the 
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abdomen.  The  wound  of  entrance  was  two  inches  above 
the  umbilicus  and  half  an  inch  to  the  right  of  the 
median  line ;  no  wound  of  exit  was  visible.  The  patient 
showed  no  symptoms  of  shock,  complained  of  no  pain, 
and  had  not  vomited. 

Soon  after  admission  the  patient  was  seen  by  Dr. 
J.  D.  McGill,  the  visiting  surgeon,  and  a  laparotomy 
was  decided  upon.  At  12  r.  m.,  an  hour  and  a  half 
after  admission,  the  patient  was  anaesthetized  and  by 
careful  division  of  the  tissues  it  was  found  that  the  ball 
had  entered  the  peritoneal  cavity. 

Under  strict  antiseptic  precautions  an  incision  four 
inches  in  length  was  then  made  just  to  the  right  of  the 
median  line,  and  including  the  wound  of  entrance. 
A  penetrating  wound  was  found  in  the  anterior  wall  of 
the  stomach,  about  two  inches  and  a  half  from  the 
pylorus  and  an  inch  below  the  lesser  curvature.  The 
edges  of  the  wound  were  pared,  and  it  was  closed  by 
interrupted  Lembert  sutures,  reenforced  by  a  second 
row  above.  The  sutures  were  of  fine  iron-dyed  silk, 
thoroughly  sterilized.  The  stomach  was  largely  dis- 
tended with  gas,  which  hissed  out  loudly  on  manipula- 
tion, and  aided  in  locating  the  second  wound,  which  was 
about  three  inches  from  the  pylorus,  and  exactly  in  the 
greater  curvature,  in  the  meshes  of  attachment  of  the 
greater  omentum.  This  was  closed  in  the  same  manner 
as  the  first. 

Careful  search  failed  to  show  any  other  visceral 
injuries.  A  number  of  blood  clots  and  some  of  the 
stomach  contents  were  found  in  the  peritone,al  cavity, 
which  was  thoroughly  flushed  out  with  hot  sterile  saline 
solution,  and  the  wound  closed,  without  drainage,  by 
sutures  of  silkworm  gut.  including  all  layers,  and  su- 
perficial sutures  of  catgut.  The  patient  took  ether 
very  badly  and  vomited  persistently  while  the  opera- 
tion was  in  progress.  He  was  fed  per  rectum  for  the 
first  five  days. 

When  tlie  woi;nd  was  dressed,  on  the  fifth  day,  sev- 
eral stitch  abscesses  were  present,  which  yielded  to 
treatment,  and  primary  union  was  obtained.  On  July 
17th  the  bullet  was  located  in  the  subcutaneous  tissues, 
four  inches  and  a  half  to  the  right  of  the  spinal  col 
umn  and  half  an  inch  below  the  crest  of  the  ilium. 

A  small  incision  was  made  and  a  .32-calibre  bullet 
was  removed.    Convalescence  was  imeventful,  the  pa 
tient  complaining  of  no  pain  at  any  time.    He  was  dis- 
charged cured  on  August  1,  1899. 


Cbxmpcutttal  ^otes. 

Ammonium  Chloride  in  Trigeminal  Neuralgia. — The 

use  of  sal  ammoniac  in  neuralgia  is  not  new;  it  has 
been  resorted  to  particularly  in  ovarian  neuralgia 
Still,  it  is  well  deserving  of  mention.  In  the  August 
10th  number  of  Treatment,  Dr.  Harry  Campbell  says 
that  his  favorite  prescription  for  neuralgia  of  the  fifth 
nerve  is  the  following : 

]^  Ammonium  chloride    -J  drachm; 

Tincture  of  gelsemium    7^  minims; 

Tincture  of  aconite    1  minim; 

Fluid  extract  of  licorice   1  drachm; 

Water,  enough  to  make   1  ounce. 

M.  This  amount  to  be  taken  every  hour,  when  the 
pain  comes  on,  till  three  doses  have  been  taken. 


For  Menorrhagia. — According  to  the  Revue  medi- 
cale  for  August  2d,  M.  Robin  advises  that  where  the 
menses  anticipate  the  period  and  are  prolonged  beyond 
the  ordinary  term  there  be  taken  at  the  two  principal 
meals  eight  days  before  the  proper  menstrual  period 
from  one  to  three  coffeespoonfuls  of  the  following  prep- 
aration : 

1^  Elixir  of  Garus   1,500  grains; 

Fluid  extract  of  hy- 1 

•irastis,  { ^£  ^^^-^  « 

Fluid  extract  of  vi-  |  '  ' 

burniim,  J 

M. 

This  medication  is  to  be  discontinued  from  the  day 
of  establishment  of  the  menses,  and  to  be  resumed  on 
tlie  fourth  day  if  the  menstrual  flow  is  prolonged. 

Hayem's  Artificial  Serum  in  Malignant  Syphilis. — 

Augagneur  {Aiinales  de  dennatologie  et  de  syphili- 
graphie,  1899,  No.  5;  Monatsherichte  uher  die  Ge- 
sammtleistimgen  aiif  dem  Gehiete  der  Kranhlieiten  des 
Ham-  und  Sexual-Apparates,  iv,  8)  has  employed  in 
two  cases  injections  of  the  following  solution  with  good 
results : 

Sodium  chloride    7  parts ; 

Sodium  phosphate    2  " 

Water    1.000  " 

M. 

Whether  it  acts  by  exciting  diuresis  or  by  promoting 
leucocytosis  is  uncertain,  but  the  more  pronounced  are 
the  fever  and  diuresis  that  follow,  the  more  eneregtic 
is  the  therapei;tic  action.  Augagneur  gives  four  or  five 
subcutaneous  injections,  of  from  twelve  to  fifteen 
ounces  each,  at  intervals  of  five  or  six  days. 

An  Application  for  the  Earache  of  Influenza. — 

Noquet,  of  Lille  {Semaine  medicale ;  Gazette  hehdoma- 
daire  de  medecine  et  de  chirurgie,  July  23d)  recom- 
mends this  preparation : 

B  Poppv  heads    No.  5; 

Water    7,500  grains; 

Boil  down  to  fifty  cubic  centimetres,  filter,  and  add : 

Cliloral  hydrate    7^  grains; 

Morphine  hydrochloride    3  " 

Resorcin    15  " 

A  few  drops  are  to  be  instilled  into  the  ear,  and 
relief  is  to  be  expected  in  from  fifteen  to  thirty  minutes. 
After  several  instillations  the  pain  sometimes  disap- 
pears entirely 

A  Syrup  for  Psoriasis. — According  to  the  Riforma 
medica  for  July  19th,  Brocq  recommends: 

Arsenate  of  sodium    ^rain; 

Salicylate  of  sodium   45  grains; 

Bicarbonate  of  sodium    120  " 

Syrup  of  gentian  ^^.j^     ^  g^g  . 

Syrup  ot  soapwort,  )  ' 

M. 

A  soupspoonful  after  every  meal. 

For  Chloroanaemia. — The  Riforma  medica  for  July 
18th  gives  the  following  on  the  authority  of  Baccelli: 

B  Artemisia    grain ; 

Crystallized  quassine   " 

Protoxalate  of  iron    H  " 

M. 

For  a  lozenge.  Four  may  be  taken  daily,  two  be- 
fore each  principal  meal. 
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HOSPITALS  FOR  CONSUMPTIVES. 

A  MOST  important  addition  to  the  recent  literature 
of  the  prevention  and  treatment  of  pulmonary  consump- 
tion is  Dr.  Knopf's  Alvarenga  prize  essay  entitled  Pul- 
monary Tuberculosis:  its  Modern  Prophylaxis  and  the 
Treaiment  in  Special  Institutions  and  at  Home.  In 
our  issue  for  September  2d  we  gave  a  brief  notice  of  the 
book — all  that  our  space  would  admit  of — but  it  is 
worthy  of  further  mention.  The  essay  treats  of  a  mul- 
titude of  matters  intimately  connected  with  the  prob- 
lem of  overcoming  the  disease,  and  with  all  of  them  in 
a  most  interesting  way,  but  we  must  content  ourselves 
here  with  calling  attention  to  but  one  of  them,  the  au- 
thor's ideal  of  a  hospital  for  consumptives. 

Dr.  Knopf  declares  his  disbelief  in  the  specific  anti- 
phthisical  action  of  any  particular  climate,  and  he 
would,  therefore,  place  the  hospital  within  easy  reach  of 
some  large  centre  of  population.  At  the  same  time, 
he  would  pay  attention  to  atmospheric  conditions,  and 
would  have  his  institution  in  a  situation  free  from 
miasm,  with  the  extremes  of  temperature  not  too  pro- 
nounced, and,  if  the  region  admits  of  it,  at  a  height 
of  from  a  thousand  to  fifteen  himdred  feet  above  sea 
level.  Tie  would  also  seek  for  it  the  protection  against 
cold  winds  of  higher  hills  or  a  wooded  country,  prefer- 
ably a  pine  forest.  To  show  that  special  climatic  con- 
ditions are  not  really  necessary  to  the  achievement  of 
noteworthy  results,  he  cites  the  Sharon  Sanatorium, 
near  Boston,  and  the  Chestnut  Hill  Hospital  for  Con- 
sumptives, near  Philadelphia,  for  neither  of  which  can 
any  such  conditions  be  alleged. 

As  regards  the  buildings,  the  author  would  avoid 
on  the  one  hand  the  large  aggregations  found  in  some 
European  institutions,  fearing  that  they  would  hamper 
hygienic  measures,  and  on  the  other  hand  the  small 
cottages  of  the  American  plan,  on  account  of  the  diffi- 
culty of  administering  them  with  due  regard  for  econ- 
omy. He  gives  detailed  plans  prepared  in  accord  with 
his  designs  by  Professor  Van  Pelt,  of  Cornell  Univer- 
sity, and  they  seem  to  us  to  be  not  only  suitable  for  the 
object  primarily  sought  for,  but  also  susceptible  of  satis- 
factory elaboration  from  the  architect's  point  of  view. 
All  the  buildings  that  would  form  essential  parts  of  the 


hospital  would  be  connected  by  protected  galleries,  and 
there  would  be  two  independent  houses,  one  for  the  resi- 
dence of  the  professional  and  administrative  oflicers  of 
the  institution,  and  the  other  for  the  accommodation  of 
persons  who  came  to  visit  the  patients. 

Dr.  Knopf  gives  details  for  the  administration  of 
such  a  hospital,  all  worked  out  with  particular  reference 
to  the  saving  or  prolonging  of  life  in  cases  of  pulmonary 
consumption  and  to  preventing  the  disease  from  spread- 
ing. A  notable  point  in  promoting  the  last-mentioned 
object  rests  on  the  thesis  that,  to  stamp  out  tuberculous 
disease  among  human  beings,  we  must  first  exterminate 
it  among  brutes.  It  follows,  as  Dr.  Knopf  insists  more 
pointedly  than  most  writers,  so  far  as  we  can  call  to 
mind,  that  the  infected  refuse  of  a  hospital  must  be  so 
disposed  of  that  the  domestic  animals  can  not  get  access 
to  it.  This  may  seem  like  a  small  matter,  but  to  us  it 
appears  one  of  great  importance,  and  we  mention  it  as 
exemplifying  the  comprehensiveness  of  the  author's 
study.  In  our  opinion,  his  essay  ought  to  serve  as  an 
incitement  to  very  great  improvement  in  our  methods 
of  dealing  with  consumption. 


THE  "FLEXION"  STYLE  OF  MARCHING. 

This  is  a  new  style  of  marching  which  has  been  in- 
troduced into  the  French  army.  For  a  description  of  it, 
together  with  some  account  of  the  benefit  thought  to 
result  from  its  employment,  we  are  indebted  to  the 
Army  and  Navy  Journal,  which,  in  its  issue  for  Sep- 
tember 9th,  says :  "  The  style  is  so  new  that  there  is  no 
text-book  on  the  market  as  yet,  but  several  French 
writers  give  the  following  general  idea  of  the  body 
movements :  The  knees  must  be  always  bent ;  the  feet 
lifted  no  higher  than  necessary  to  clear  the  inequalities 
of  the  ground;  the  advancing  foot  must  be  placed  flat 
on  the  ground,  the  step  being  made  neither  by  the  toe 
nor  by  the  heel.  The  footfall  should  be  noiseless,  and 
the  steps  at  first  short  and  frequent.  The  body  must 
lean  well  forward,  the  back  must  be  straight  and  the 
head  erect,  the  chest  open  and  shoulders  low.  It  is  rec- 
ommended that,  when  at  drill,  a  short  stick  be  held  with 
both  hands  in  front  of  the  chest.  The  lessons  should 
not  be  more  frequent  than  two  or  three  times  a  week. 
A  table  is  given  of  the  distance  to  be  traversed  in  each 
of  the  thirty-six  lessons,  beginning  with  three  thousand 
yards  and  going  up  to  twelve  thousand;  also  showing 
how  in  the  early  lessons  ten  minutes  is  allowed  for  the 
first  kilometre,  nine  and  a  half  for  the  second,  and 
seven  and  three  quarters  for  the  third;  these  times 
steadily  diminish  with  each  lesson,  as  the  pace  increases, 
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until  finally  the  first  kilometre,  or  five  eighths  of  a  mile, 
is  traveled  in  seven  and  three  quarter  minutes,  the  sec- 
ond in  six  and  a  quarter,  and  the  third  in  five  and  three 
quarters.  Now,  one  kilometre  in  five  and  three  quarter 
minutes  is  a  good  six  and  a  half  miles  an  hour."  It  is 
added  that  a  three  months'  drill  is  necessary  to  thorough 
training  in  the  "  flexion  "  march. 

The  statement  is  made  that  this  style  of  march  is 
really  a  run,  although  we  do  not  find  it  stated  that  the 
foot  behind  leaves  the  ground  before  the  foot  in  advance 
has  taken  it,  and  it  is  that  occurrence,  not  speed,  that 
distinguishes  running  from  walking.  Whichever  we 
may  call  this  new  style  of  marching,  a  run  or  a  walk, 
some  important  advantages  are  alleged  for  it.  Natu- 
rally, as  the  trunk  is  inclined  decidedly  forward,  the  sol- 
dier does  not  appear  so  tall  as  he  would  otherwise  look, 
and  we  may  surmise  that  when  advancing  in  this  style 
under  musketry  fire  a  body  of  men  might  come  out  with 
less  than  the  usual  loss,  on  account  of  the  tendency  of 
the  enemy's  bullets  to  fly  relatively  more  than  ever  too 
high.  Dynamometric  experiments  are  said  to  have 
shown  that  the  foot  does  not  press  so  heavily  on  the 
ground  as  in  the  ordinary  style  of  marching,  and  so,  it 
is  suggested,  the  man  has  more  strength  left  to  expend 
in  propulsion;  moreover,  there  is  less  of  a  jar  at  each 
step,  and,  in  place  of  the  customary  tramp  of  armed 
men,  the  tread  is  comparatively  noiseless. 

Two  oflicers,  two  sergeants,  and  thirty  men  of  a  regi- 
ment were  put  under  training  at  Nantes,  says  our  con- 
temporary, and  it  is  reported  that  "  after  three  months' 
instruction,  they  marched,  in  the  presence  of  General 
Fay,  carrying  their  rifles,  bayonets,  one  hundred  rounds 
of  ammunition  per  man,  and  food  for  one  meal,  along 
a  hilly  road,  a  distance  of  twelve  miles  and  a  half  in  an 
hour  and  forty-six  minutes,  which  is  at  the  rate  of  rather 
over  seven  miles  an  hour.  Not  one  man  fell  out  by  the 
way.  After  a  rest  of  two  hours,  they  returned  in  three 
hours  and  five  minutes,  including  two  halts  of  ten  min- 
utes each,  which  gives  an  average  speed  of  over  four 
miles  and  a  half  an  hour.  Two  days  afterward  these 
same  men,  in  the  presence  of  General  Colonieu,  in  heavy 
marching  order,  covered  a  distance  of  six  miles  and 
seven  eighths  across  fields  on  hilly  ground  in  an  hour 
and  twenty  minutes,  which  works  out  at  about  five  miles 
and  a  half  an  hour.  At  the  end  of  their  march  they 
were  at  once  told  off  to  target  practice,  when  their  shoot- 
ing proved  superior  to  that  of  the  best  company  of 
marksmen  in  tlie  regiment;  this  was  done  to  determine 
whether  the  exertions  of  their  rapid  march  had  injured 
their  capabilities  as  riflemen." 

Enough  seems  to  have  been  established  in  favor  of 


the  new  style  of  marching  to  make  it  desirable  to  try  it 
at  least  with  our  own  forces.  Such  a  trial  would  be 
quite  in  line  with  the  commendable  modern  idea  of  tax- 
ing the  soldier's  strength  as  little  as  possible. 


FALSE  WITNESS  AS  THE  RESULT  OF  SUGGESTION. 

According  to  M.  Joire,  of  Lille  {Gazette  hehdoma- 
daire  de  medecine  et  de  cliirurgie,  August  10th),  false 
testimony  as  a  result  of  suggestion  may  be  divided  into- 
three  categories.  The  first  form  is  that  of  deliberate 
direct  suggestion,  such  as  when  a  person  in  the  hypnotic 
state  is  directed  to  subsequently  give  certain  evidence 
calculated  to  cause  a  miscarriage  of  justice.  This  con- 
dition, as  the  author  says,  if  it  ever  really  occurs,  must 
necessarily  be  very  rare,  for  it  would  necessitate  the 
agency  of  one  thoroughly  skilled  in  hypnotism  and 
dexterous  in  employing  suggestion,  and,  moreover,  a 
subject  so  sensitive  as  to  be  capable  of  being  rapidly 
and  without  his  consciousness  thrown  into  the  som- 
nambulistic state.  In  the  event  of  such  a  case  occur- 
ring, physicians  familiar  with  hypnotism  would  at  once- 
recognize  the  subject's  condition,  and  might  even  by 
skillful  questioning  discover  the  guilty  person. 

In  the  second  category  must  be  placed  false  witness 
as  a  result  of  "auto-suggestion."  Here  we  have  only 
one  person  involved,  and  the  siiggestion,  no  matter  from 
Avhat  source  it  arises,  is  given  and  received  by  the  same 
subject.  Cases  of  this  kind  are  numerous,  and  include 
the  hysterical  and  other  classes  of  false  accusation  with 
which  the  medical  profession  is  familiar  to  its  cost. 

The  third  type  is  the  most  important  of  all,  and  at 
the  same  time  the  least  known.  It  includes  those  cases 
in  which  a  suggestion  is  conveyed  involuntarily  and  in 
an  unconscious  manner. 

The  author  points  out  that  it  is  well  known  how 
easily  children  are  disposed  to  receive  as  true  a  state- 
ment which  is  positively  asserted  to  them  by  one  impos- 
ing on  them.  But  it  is  not  sufficiently  borne  in  mind 
that  many  adults,  not  presenting  in  ordinary  life  any 
remarkable  peculiarity,  are  yet  susceptible  enough  to 
suggestion  even  to  the  point  of  believing  implicitly  a 
thing  involuntarily  suggested  to  them  under  the  form 
of  a  simple  interrogation.  In  this  fashion,  says  M.  Joire, 
a  man  subjected  to  the  conditions  of  a  simple  examina- 
tion, such  as  could  be  imposed  by  an  examining  magis- 
trate or  a  commissary  of  police,  did  not  hesitate  to 
assert  in  writing  that  he  had  been  present  at  the  per- 
petration of  crimes  which  were  absolutely  fictitious. 
Further,  he  recognized  the  criminal  from  among  por- 
traits which  were  shown  to  him. 


Sept.  23,  1899.] 


EDITORIAL  ARTICLES.— ITEMS. 


455 


The  conclusion  wliich  the  author  draws  from  his 
experiments  is  that  it  is  necessary  to  call  the  attention 
of  the  judiciary  and  of  counsel  to  the  possibility  of  such 
false  witness.  In  case  of  doubt,  counsel  should  not 
hesitate  to  demand  an  examination  into  the  mental 
condition  of  the  witnesses  by  a  physician  specially  com- 
petent to  investigate  the  question  of  suggestion. 

In  Anglo-Saxon  courts  "  leading  questions  "  are  not 
supposed  to  be  admissible.  The  wisdom  of  this  course 
receives  a  special  indorsement  from  the  foregoing  con- 
siderations. The  objection  to  them  is  based  rather  on 
their  possible  use  as  "  pointers  "  to  direct  an  intention- 
ally partisan  witness  to  the  desired  answer;  but  their 
dangerousness  as  a  means  to  mislead  by  "  suggestion  " 
a  perfectly  well-intentioned  witness  is  equally  obvious. 
The  Latin  countries  might  with  advantage  initiate  a 
judicial  reform  by  the  adoption  of  this  principle. 


CONSUMPTION  IN  CALIFORNIA  AND  THE  STATE 
BOARD  OP  HEALTH. 

A  DISPATCH  to  the  New  York  Times  announces  that 
the  State  board  of  health  of  California  has  resolved  to 
"  consider  the  propriety  of  quarantining  against  human 
beings  and  domestic  animals  with  tuberculosis  entering 
the  State."  There  can  be  no  harm  in  tlie  board's  con- 
sidering the  matter,  but  we  trust  it  will  do  nothing  rash. 
Less  quarantining  should  be  done  rather  than  more. 


THE  NURSING  SERVICE  IN  THE  PHILIPPINES. 

It  was  stated  not  long  ago  that  there  was  a  disposi- 
tion on  the  part  of  General  Otis  to  rate  the  need  of 
nurses  in  the  Philippines  lower  than  it  was  estimated 
by  Colonel  Woodhull,  the  chief  surgeon  in  Manila.  This 
we  deprecated  at  the  time,  and  we  are  now  glad  to  learn 
by  the  Army  and  Navy  Journal  for  September  9th  that 
the  surgeon-general  is  waiting  for  a  dispatch  on  the 
subject  from  Colonel  Woodhull,  and  that  efforts  are 
being  made  to  recruit  adequate  hospital  corps  for  the 
regiments  now  in  the  Philippines  and  the  new  regi- 
ments to  be  sent  there. 


"  PERVERSE  ACTION "  OP  THE  VELUM  PALATI. 

The  vocal  bands,  it  seems,  are  not  the  only  parts 
open  to  the  reproach  of  "  perverse  action,"  for  Sanger, 
of  Magdeburg  {Wiener  Tclinische  Rundschau,  August 
6th),  applies  it  to  the  veil  of  the  palate  in  a  case  in 
which  a  nasal  twang  was  produced  by  abnormal  eleva- 
tion of  that  structure  in  the  articulation  of  certain 
consonant  sounds.  He  says  that  he  has  seen  three  such 
cases. 


THE  DANGER  OP  STEAM  CAUTERIZATION  OP  THE 
UTERUS. 

That  cauterization  of  the  uterus  by  means  of  steam, 
the  so-called  atmocausis,is  not  devoid  of  danger  is  shown 
by  a  case  reported  by  von  Guerard,  of  Diisseldorf  {Cen- 
tralblatt  fiir  Gynakologie,  September  2d).    After  its 


performance  the  woman  was  confined  to  bed  for  five  or 
six  weeks,  and  this  was  followed  by  such  persistent  pain 
in  the  back  that  she  submitted  to  hysterectomy.  There 
was  absolute  atresia  of  the  cervical  canal,  with  extraor- 
dinary tenderness  of  all  the  genital  organs,  especially 
the  uterus.  Before  being  steamed  she  had  had  ventro- 
fixation of  the  uterus  performed. 


ERYSIPELATOUS  PNEUMONIA. 

The  old  writers  described  such  a  disease,  and  its  oc- 
casional occurrence  seems  to  be  substantiated  by  a  case 
reported  by  Artaud  and  Barjou  {Gazette  des  lidpitaux, 
1898;  No.  102;  Centralhlatt  fiir  inner e  Medicin,  August 
26,  1899).  The  patient,  who  was  recovering  from  facial 
er3'sipelas,  was  attacked  with  dyspnoea  disproportionate 
to  the  physical  signs  and  with  spasmodic  cough.  There 
were  no  pneumococci  in  the  sputa,  but  they  contained 
the  Streptococcus  erysipelatos,  as  was  shown  by  their 
producing  typical  erysipelas  when  inoculated  on  a  rab- 
bit's ear. 


AURAL  VARICES  DUE  TO  PREGNANCY. 

It  seems  difficult  to  account  on  mechanical  grounds 
for  the  production  of  varices  of  the  ear  as  a  result  of 
pregnancy.  Warneeke  {Archiv  fiir  Ohrenheilkunde, 
xlv;  Deutsche  Aerzte-Zeitung,  September  1st)  reports 
a  case  of  varicose  swellings  of  various  sizes  on  the  auri- 
cle and  in  the  external  auditory  canal  of  a  woman  in  the 
eighth  month  of  her  eleventh  pregnancy.  She  stated 
that  she  had  been  affected  in  the  same  way  in  all  her 
pregnancies,  and  that  the  swellings  had  always  sub- 
sided at  once  on  her  delivery,  although  they  had  not 
wholly  disappeared. 


THE  BACILLUS  ICTEROIDES  CONTROVERSY. 

Dr.  Sanarelli's  criticisms  of  the  work  done  by  Sur- 
geon Walter  Eeed  and  Acting  Assistant  Surgeon  James 
Carroll,  of  the  army,  have  led  those  gentlemen  to  reply 
in  the  Medical  News  for  September.  They  show  that 
Sanarelli's  suggestion  that  they  had  accidentally 
"  mixed  "  the  Bacillus  icteroides  and  the  Bacillus  chole- 
rce  suis  was  erroneous,  and  they  appear  to  show  that 
some  of  his  statements  concerning  hog  cholera  are  not 
true.  Finally,  they  declare  that  they  are  more  than 
ever  inclined  to  look  upon  Sanarelli's  bacillus  as  a  vari- 
ety of  the  hog-cholera  germ  and  as  a  "  secondary  in- 
vader "  in  cases  of  yellow  fever. 


THE  BULLETIN  OF  THE  JOHNS  HOPKINS 
HOSPITAL. 

A  DOUBLE  number  of  this  excellent  publication,  for 
August  and  September,  is  largely  devoted  to  historical 
and  biographical  matters.  One  of  the  most  interesting 
articles,  by  Dr.  Charles  C.  Bombaugh,  is  entitled  Fe- 
male Poisoners,  Ancient  and  Modern.  More  of  this  sort 
of  writing  would  not,  in  our  opinion,  be  out  of  place  in 
our  medical  periodicals. 


ITEMS. 

The  National  Guard  of  the  State  of  New  York. — It 

is  announced  in  the  New  York  Times  that  Assistant 
Surgeon  C.  J.  Colles,  of  the  Seventh  Regiment,  has  been 
appointed  surgeon  with  the  rank  of  major,  in  place  of 
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Surgeon  Daniel  M.  Stimson,  resigned;  that  Dr.  E.  M. 
Daly  has  been  appointed  assistant  surgeon  to  the  Sixty- 
ninth  Eegiment;  and  that  Surgeon  Frederick  J.  J. 
Wood,  of  the  Forty-seventh  Eegiment,  has  been  chosen 
to  represent  New  York  State  at  the  meeting  of  the  As- 
sociation of  Military  Surgeons  to  be  held  in  Kansas  City 
on  September  27th. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  September  IG,  1899 : 


DISEASES. 

Week  ending  Sept.  9. 

Week  ending  Sept.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

70 

21 

99 

16 

57 

2 

63 

4 

0 

0 

0 

3 

64 

9 

41 

6 

130 

26 

148 

15 

7 

2 

4 

10 

16.S 

159 

131 

117 

0 

0 

0 

0 

2 

0 

4 

0 

Change  of  Address. — Dr.  G.  Kremer,  to  No.  343 
East  Eighty-fourth  Street,  New  York. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  September  15,  1899  : 

Stnall-pttx —  United  States. 

Jacksonville,  Fla  Sept.  2   1  case. 

Fall  River,  Mass  Sept.  2-9   1  " 

Cincinnati,  Ohio  -Aug.  25-Sept.  1  . . .  6  cases. 

Cleveland,  Ohio  Sept.  1-8    4  " 

Philadelphia,  Pa  Sept.  9   1  death. 

San  Antonio,  Texas  -A^ug-  31   1  case,      1  " 

Texas,  sixteen  places  Aug.  6-Sept.  2   76  cases,     4  deaths. 

Portsmouth,  Va  Sept.  9   I  case. 

Small-pox — Foreign . 

Antwerp,  Belgium  Aug.  26   3  cases. 

Rio  de  Janeiro,  Brazil  July  28   54    "      34  deaths. 

Casilda,  Cuba   Aug.  1-31   1  death. 

Athens,  Greece  Aug.  26-28    11     "        2  deaths. 

Bombay,  India  Aug.  16   11  " 

€hihuahua,  Mexico  Sept.  4   4  " 

Mexico,  Mexico  Aug.  20-27    4     "        3  " 

Mexico,  Mexico  Aug.  27-Sept.  7  .  .  .  5  3  " 

Tuxpan,  Mexico  Sept.  4   2  " 

Moscow,  Russia  Aug.  12-19   1  case,      1  death. 

Odessa,  Russia  Aug.  19-26   1     "        1  " 

AVarsaw,  Russia  Aug.  12-19   3  deaths. 

Valencia,  Spain  Aug.  22-29    4  cases,     5  " 

Erzeroum,  Turkey  Aug.  5-12   2  " 

Smymii,  Turkey.'.  Aug.  13-20   1  death. 

Yillow  Fever — United  Statex. 

Key  West,  Fla  Sept.  9-12   92  cases,     3  deaths. 

Port  Tampa  City,  Fla  Sept.  11   1  death. 

New  Orleans,  La  From   outbreak  to 

Sept.  11   7    "       2  deaths. 

Jackson,  Miss  Sept.  10   1  case. 

Mississippi  City,  Miss  Sept.  10   1  " 

Yellow  Fever — Foreign. 

Rio  de  Janeiro,  ISrazil  July  28   5  cases,     2  deaths. 

Havana,  Cuba  Aug.  31-Sept.  3  .  . .  5  " 

Barran(iuilla,  Colombia. . . .  Aug.  20   1  case,      1  death. 

Colon,  Colombia  Sept.  4   1     "        1  " 

Orizaba,  Mexico               . .  Aug.  15-26   6  deaths. 

Tuxpan,  Mexico  Sept.  4   2  " 

Vera  Cruz,  Mexico  Aug.  24-31   16  cases,   11  " 


1  death. 

2  deaths. 
71  " 
52  " 


Cholera. 

Bombay,  India  Aug.  15-17   1  death. 

Calcutta,  India  Aug.  15-17   27  deaths. 

Yokohama,  Japan  Julv  16-20   2  cases,     2  " 

Karachi,  China  Aug.  12   14     "       17  " 

Plague. 

Alexandria,  Egypt  Aug.  20   2  cases, 

Karachi,  China  Aug.  12   1  case, 

Bombay,  India  Aug.  15-17  

Calcutta,  India  Aug  6-17  

National  University  of  Washington,  D.  C. — We 

learn  that  Dr.  J.  Carlisle  De  Vries  has  been  appointed 
professor  of  pathology  at  the  National  University, Wash- 
ington, D.  C. 

Naval  Intelligence. — Official  List  of  Changes  in  the 

Medical  Corps  of  the  United  States  Navy  for  the  Two 

Weeks  ending  September  16,  1899: 

Arnold,  W.  F.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Pensacola  Navy  Yard,  Florida. 

BoGEKT,  E.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  marine  recruiting  rendezvous,  New  York, 
and  ordered  home  to  await  orders. 

Crawford,  M.  H.,  Surgeon.  Detached  from  the  ma- 
rine recruiting  rendezvotis,  Chicago,  and  ordered  to 
the  marine  recruiting  rendezvous.  New  York. 

Elliott,  M.  S.,  Assistant  Surgeon.  Detached  from  the 
marine  recruiting  rendezvous.  New  York,  and  or- 
dered to  the  Yerinont. 

Gakton,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Franklin  and  ordered  to  the  Washington  Navy  Yard. 

Harris,  H.  N.  T.,  Passed  Assistant  Surgeon.  Detached 
from  the  Pensacola  Navy  Yard,  Florida,  and  ordered 
home  to  await  orders. 

LovERiNG,  P.  A.,  Surgeon.  Ordered  to  duty  at  the  ma- 
rine recruiting  rendezvous,  Buffalo. 

Moore,  J.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Vermont  and  ordered  to  the  marine  re- 
cruiting rendezvous,  Chicago. 

Parker,  E.  C,  Assistant  Surgeon.  Detached  from  the 
Pensacola  Navy  Yard,  Florida,  and  ordered  to  the 
Hartford. 

Tryox,  J.  R.,  Medical  Director.  Detached  from  duty 
as  general  inspector  of  naval  hospitals  and  ordered 
home  to  await  orders. 

Vox  Wedekixd,  L.  L.,  Passed  Assistant  Surgeon. 
Granted  sick  leave  for  three  months  when  discharged 
from  the  Naval  Hospital,  Mare  Island,  California. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and,  Duties  of  Conimixsioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Twenty-one  Days  ending  September  IJf, 
1S99: 

White,  J.  H.,  Surgeon.  Directed  to  proceed  to  Na- 
tional Soldiers'  Home,  Virginia,  for  special  tem- 
porary duty. 

]\lAr,RUDER,   G.  Surgeon.    To  proceed  to  Port 

Tampa,  Florida,  for  special  temporary  duty. 

Wertenbake]{,  C.  P.,  Passed  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  fourteen  days  on  account  of 
sickness. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  To  proceed 
to  Tortugas  Quarantine  for  special  temporary  duty. 

G.'VRDXER,  Charles  H.,  Passed  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  day. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Leave  of 
absence  extended  four  davs. 
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Fricks,  L.  D.,  Assistant  Surgeon.  To  proceed  to  Key 
West,  Florida,  for  special  temporary  duty. 

CouPUT,  G.  ^l..  Assistant  Surgeon.  Eelieved  from  duty 
at  Egmont  Key  Detention  Camp,  Florida,  and  grant- 
ed lea\e  of  absence  for  thirty  days  on  account  of 
sickness. 

King,  Waltf.k  W.,  Assistant  Surgeon.  Eelieved  from 
duty  at  Reedy  Island  Quarantine  and  directed  to 
proceed  to  New  Orleans  and  report  to  the  command- 
ing officer  for  duty  and  assignment  to  quarters. 

TiioKNr.LTRY,  F.  J.,  Assistant  Surgeon.  Relieved  from 
duty  at  Baltimore  and  directed  to  proceed  to  the 
Immigration  Depot,  New  York,  and  report  to  the 
commanding  officer  for  duty. 

Tkottkk,  F.  E.,  Assistant  Surgeon.  Relieved  from 
duty  at  Immigration  Depot,  New  York,  and  directed 
to  proceed  to  Mullet  Key  Detention  Camp,  Florida, 
and  assume  command. 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day. 

Brown,  B.  J.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days. 

Duffy,  Francis,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  days. 

GoLDSBOROiJGH,  B.  W.  Acting  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  day. 

Smith,  A.  W.,  Acting  x\ssistant  Surgeon.  Relieved 
from  duty  at  Cape  Charles  Quarantine  and  directed 
to  rejoin  station  at  Baltimore. 

Peck,  F.  H.,  Hospital  Steward.  Relieved  from  duty  at 
Hampton,  Virginia,  and  directed  to  proceed  to 
Mullet  Key  Detention  Camp,  Florida,  for  special 
temporary  duty. 

Olsen,  E.  T.,  Hospital  Steward.  To  proceed  to  Tor- 
tugas  Quarantine  for  special  temporary  duty. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  Key  West, 
Florida,  for  special  temporary  duty,  and  from  Key 
West,  Florida,  to  New  Orleans,  Louisiana,  to  assume 
charge  of  service  matters. 

Magruder,  G.  M.,  Surgeon.  To  proceed  to  New  Or- 
leans for  special  temporary  duty. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  San  Francisco  and  directed  to  proceed  to 
Stapleton,  New  York,  and  report  to  the  command- 
ing officer  for  duty  and  assignment  to  quarters. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed 
to  Saginaw,  Michigan,  as  inspector. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  as 
temporary  quarantine  officer  at  Havana,  Cuba. 

Nydegger,  j.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Marine  Hospital,  New  Orleans,  and 
directed  to  report  to  Surgeon  Magruder  for  special 
temporary  duty. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  and  eight  days  from 
October  6,  1899. 

McMullen,  J.,  Assistant  Surgeon.  To  proceed  to 
Memphis  for  special  temporary  duty. 

Von  Ezdorf,  R.  H.,  Assistant  Surgeon.  Relieved  from 
duty  at  Hampton,  Virginia,  and  directed  to  rejoin 
station  at  New  Orleans. 

Adams,  F.  B.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days. 

Appointment. 

Agnelly,  Edward  J.,  of  New  York,  to  be  junior  hos- 
pital steward. 


Board  Cuuvencd. 

Board  convened  to  meet  at  New  York,  October  4,  1899, 
for  the  examination  of  candidates  for  appointment 
as  assistant  surgeon  in  the  service  and  officers  for 
promotion.  Detail  for  the  board:  Austin,  H.  W., 
Surgeon,  chairman;  Stoner,  G.  W.,  Surgeon; 
Banks,  C.  E.,  Surgeon,  recorder. 

Society  Meetings  for  the  Coming  Week : 

]\IoNDAY,  Sciitember  25th:  ]\Iedieal  Society  of  the  Coun- 
ty of  New  York ;  Lawrence,  Massachusetts,  Medical 
Club  (private)  ;  Cambridge,  Massachusetts,  Society 
for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  September  2C)th:  New  York  Dermatological 
Society  (private) ;  Metropolitan  Medical  Society, 
New  York  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Rome, 
New  York,  Medical  Society;  Medical  Society  of  the 
County  of  Lewis,  New  York  (quarterly)  ;  Boston 
Society  of  Medical  Sciences  (private)  ;  Richmond. 
Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  September  27th:  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rliinology) ; 
New  York  Pathological  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Auburn, 
New  York,  City  Medical  Association;  Berkshire, 
Massachusetts,  District  Medical  Society  (Pitts- 
field)  ;  Philadelphia  County  Medical  Society. 

Thursday,  September  28th:  New  York  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynaecology)  ; 
New  York  Orthopjedic  Society ;  Brooklyn  Pathologi- 
cal Society;  Brooklyn  Society  for  Neurology;  Rox- 
bury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private)  ;  Pathological  Society  of  Philadel- 
phia (conversational). 


Married. 

Hoover — Ryder. — In  Greene,  Rhode  Island,  on  Fri- 
day, September  8th,  Dr.  John  H.  Hoover  and  Mrs.  Har- 
riet Ryder. 

Martin — Souchon. — In  New  Orleans,  on  Thurs- 
day, September  14th,  Mr.  Henry  Martin  and  Miss 
Ophelia  Souchon,  daughter  of  Dr.  Eugene  Souchon. 

McIntyre- — McDowell. — In  Williainsport,  Penn- 
sylvania, on  Thursday,  September  14th,  Dr.  Hugh  Mc- 
Intyre, of  Buffalo,  and  Miss  Frances  McDowell. 

Santry — Mullen. — In  Little  Falls,  New  York,  on 
Monday,  September  18th,  Dr.  Augustus  Beridiard  San- 
try and  Miss  Margaret  Frances  Mullen. 

Webster  —  Jones. — In  Brockville,  Ontario,  on 
Tuesday,  August  39th,  Dr.  Robert  E.  Webster  and  Mis> 
Irene  Jones. 

Died. 

Clement. — In  East  Arlington,  Vermont,  on  Satur- 
day, September  16th,  Dr.  A.  B.  Clement,  in  the  thirty- 
first  year  of  his  age. 

Rogers. — In  North  Creek,  New  York,  on  Thursday, 
September  14th,  Dr.  Samuel  H.  Rogers. 

ScHENCK. — In  Brooklyn,  on  Tuesday,  August  15th, 
Dr.  Tunis  Schenck,  in  the  fifty-eighth  year  of  his  age. 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXXVII. 

CIVIL  MALPRACTICE,  INCLUDING  GENERAL  LIABILITY  OF 
PHYSICIAN  TO  PATIENT. 
{Continued  from  page  4^1.) 

Measure  of  Damages. — Damages  is  defined  as  "the 
injury  or  loss  for  which  compensation  is  sought,"  *  and 
the  measure  of  damages  refers  to  the  amount  or  extent 
of  such  "  injury/''  or  "  loss  " ;  or,  perhaps,  more  proper- 
ly, to  the  amount  of  compensation  to  be  awarded  in  ad- 
justment of  such  "  injury  "  or  "  loss." 

In  assessing  the  amount  of  damages  which  the  in- 
jured party  should  receive  to  compensate  him  for  the 
injury  or  loss  he  has  sustained,  three  distinct  classes 
are  recognized  and  awarded  to  suit  the  merits  of  the 
case:  First,  nominal  damages,  or  some  trifling  sum, 
which  is  awarded  when  a  breach  of  duty  or  an  infraction 
of  the  plaintiff's  right  is  shown,  but  no  serious  loss  is 
proved  to  have  been  sustained. 

Second,  substantial  or  compensatory  damages. 
These  are  such  as  are  designed  and  awarded  to  compen- 
sate for  the  actual  loss  or  injury  sustained. 

Third,  exemplary  damages,  also  termed  punitive 
and  vindictive  damages.  This  class  of  damages  exceeds 
the  loss  actually  sustained,  and  is  given  as  a  kind  of 
punishment  to  the  defendant. 

Nominal  Damages. — Nominal  damages,  it  seems,  are 
implied  by  law  when  there  is  shown  to  have  been  a 
violation  of  the  plaintiff's  right,  but  where  no  damages 
are  shown  by  the  evidence  to  have  been  sustained. 
Nominal  damages  are  also  proper  in  those  cases  where 
lack  of  skill  or  care  is  shown,  but  where  it  is  impossible 
to  distinguish  between  the  consequences  of  the  physical 
ailment  for  which  the  patient  was  being  treated  and 
those  of  the  lack  of  professional  skill  and  care.f 

Compensatory  Damages. — Substantial  or  compensa- 
tory damages  can  be  awarded  only  when  there  is  evi- 
dence adduced  at  the  trial  of  a  loss  or  injury  sustained 
from  the  defendant's  wrongful  act  upon  which  suit  is 
brought.  In  such  a  case  it  is  the  duty  of  the  jury 
to  weigh  the  evidence  and  fix  such  an  amount  as  in  their 
opinion  properly  compensates  the  injured  party  for  the 
loss  suffered,  as  determined  from  the  evidence  before 
them. 

In  estimating  such  damages  it  is  proper  for  the 
jury,  when  there  is  evidence  before  them  to  justify  their 
so  doing,  to  take  into  consideration : 

The  expenses  incurred  by  way  of  physician's  or  sur- 
geon's fees,  nursing,  and  drugs  and  medicines  which 
have  been  rendered  necessary  by  the  unprofessional 
treatment  complained  of.  They  must,  however,  care- 
fully exclude  from  this  item  all  expenses  of  the  sort 
necessitated  by  the  original  sickness  or  injury  for 
which  the  defendant  treated  the  patient.  If  the  ex- 
penses for  the  original  illness  and  those  necessitated  by 
the  aggravated  injuries  or  injuries  caused  by  the  act 
complained  of  can  not  be  separated,  then  this  item 
should  not  be  considered. 


*  Bout.  Law  Die.    Title,  Damages. 

f  Becker  vs.  Janinski,  27  Abb.  N.  C,  45. 


The  loss  of  time  caused  by  such  injury,  together 
with  the  value  of  the  same. 

The  physical  and  mental  pain  and  suffering  endured 
as  a  direct  result  of  such  improper  treatment. 

And  in  cases  where  the  injury  is  shown  to  be  per- 
manent, the  jury  may  consider  its  effect  upon  the 
plaintiff's  capacity  to  earn  money  in  the  future,  and 
also  consider  future  pain  and  suffering,  both  physical 
and  mental. 

Exemplary  Damages. — Whenever  the  unprofessional 
treatment  upon  which  the  suit  is  based  is  attended  with 
fraud,  malice,  or  gross  negligence,  and  such  fact  is 
shown  to  the  jury  by  the  evidence,  they  may,  in  assessing 
the  plaintiff's  damages,  consider  not  only  the  actual 
expense  inflicted  upon  him,  together  with  the  amount 
proper  to  compensate  him  for  physical  and  mental  an- 
guish, but  may  go  still  further  and  inflict  damages 
upon  the  defendant  for  his  intentionally  vicious  or 
grossly  improper  act.  Such  damages  are  exemplary  or 
punitive,  and  are  allowable  upon  the  theory  that  they 
will  act  as  a  punishment  to  the  wrongdoer,  and  thereby 
deter  others  from  committing  like  flagrant  acts. 

While  the  foregoing  general  treatment  of  damages 
as  involved  in  the  scope  of  these  articles  is  calculated  to 
give  the  practitioner  a  comprehensive  although  rather 
superficial  idea  of  the  subject,  it  is  thought  that  a  more 
particular  and  less  extended  examination  will  be  of 
greater  value  and  more  satisfactory  to  the  reader.  This 
effect  is  designed  to  be  accomplished  by  examining  par- 
ticular cases,  thus  showing  correctly  the  application  of 
these  governing  rules. 

Illustrations:  Nominal  Damages. — Nominal  dam- 
ages are  proper  and  are  the  only  damages  that  the  jury 
will  be  permitted  to  assess  either  where  no  damages  are 
shown  by  the  evidence  to  have  been  sustained  or  where 
the  injury  sustained  from  the  defendant's  improper 
treatment  can  not  be  distinguished  from  the  sickness  or 
injury  for  which  the  plaintiff  was  treated. 

In  the  case  of  Becker  vs.  Janinski,  the  plaintiff  had 
a  miscarriage.  The  evidence  showed  some  improper 
treatment  by  the  defendant;  it  also  showed  that  the 
patient's  general  health  was  impaired.  There  was  evi- 
dence introduced  on  behalf  of  the  defendant  to  show 
the  injurious  effect  of  a  miscarriage  upon  the  general 
health,  from  which  it  was  argued  that  the  injury  com- 
plained of  to  the  plaintiff's  health  was  the  result  of  the 
miscarriage,  for  which  the  defendant  was  not  to  blame ; 
and,  at  least,  that  it  was  impossible  to  say  the  injury 
was  due  solely  to  the  alleged  improper  treatment. 
Upon  this  point  the  jury  was  instructed  that  "  The  de- 
fendant not  being  responsible  for  the  miscarriage,  he  is 
not  to  be  made  liable  for  any  of  its  consequences.  If 
liable  at  all,  he  is  liable  only  for  the  effects  of  his  mal- 
treatment of  the  plaintiff.  So  that,  should  you  find  it 
impossible  to  distinguish  between  the  consequences  of 
the  miscarriage  and  the  consequences  of  the  maltreat- 
ment— should  you  be  unable  to  find  upon  the  evidence 
that  the  plaintiff  has  suffered  any  injury  distinctively 
iue  to  maltreatment — you  will  award  only  nominal  dam- 
ages against  the  defendant."  * 

Illustrations :  Compensatory  Damages. — In  this  class 
of  damages  the  jury  are  supposed  to  determine  as  accu- 
rately as  possible  the  extent  of  the  injury  suffered  by 
the  plaintiff'  and  give  him  damages  which  shall  fairly 
compensate  him  for  the  loss  and  injury  sustained. 
There  are,  however,  so  many  elements  to  be  considered  in 


*  Becker  vs.  Janinski,  27  Abb.  N.  C,  48. 
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determining  damages  in  this  kind  of  cases  which  can 
not  be  rediiced  to  an  accurate  monetary  basis  that  the 
verdicts  of  different  juries  will  very  materially  differ  in 
the  same  case. 

This  is  very  well  illustrated  in  the  case  of  Barns 
vs.  Means.*  Here  the  plaintiff  had  sustained  fractures 
•of  the  tibia  and  fibula;  that  of  the  tibia  was  oblique  and 
near  the  upper  part  of  the  lower  third  of  the  limb, 
while  that  of  the  fibula  was  nearly  transverse,  and  was 
from  three  to  four  inches  above  the  ankle  joint.  By 
reason  of  not  applying  extension  and  counter-extension 
at  the  proper  time  the  bones  were  allowed  to  lap  three 
quarters  of  an  inch.  Tlys  case  was  twice  tried.  The 
first  jury  assessed  the  damages  at  five  hundred  dollars. 
On  motion  of  defendant  the  verdict  was  sot  aside,  a  new 
trial  was  had,  and  the  damages  were  assessed  by  the  new 
jury  at  one  thousand  dollars. 

In  the  case  of  Wood  vs.  Clapp,t  a  verdict  of  one 
thousand  dollars  was  assessed  where  the  evidence  showed 
an  improper  and  unsuccessful  treatment  of  an  arm 
which  resulted  in  permanent  disability. 

In  the  case  of  Smothers  vs.  Hanks, J  both  bones  of 
the  plaintijf's  arm  were  fractured  near  the  wrist.  The 
■evidence  showed  unskillful  treatment.  The  arm,  hand, 
and  fingers  were  crooked  and  stiff — perhaps  permanent- 
ly so.  The  jury  gave  a  verdict  for  two  thousand  dollars. 
This,  on  motion  for  a  new  trial,  was  reduced  to  twelve 
hundred  dollars,  probably  by  mutual  consent  of  the 
parties. 

In  the  case  of  Teft  vs.  Wilcox,*  the  plaintiff,  who 
had  suffered  from  rheumatism  and  neuralgia  in  his 
shoulder,  sustained  a  dislocation  of  the  shoulder  joint. 
From  the  improper  treatment  of  this  injury  the  shoulder 
became  permanently  disabled.  His  damages  were  as- 
sessed at  two  thousand  nine  hundred  dollars. 

It  was  held  in  the  case  of  Kelsey  vs.  Hay  1 1  that  a 
verdict  of  four  thousand  five  hundred  dollars  was  not 
excessive  where  the  plaintiff  was  crippled  in  both  legs 
for  life  by  the  ignorance  and  mismanagement  of  his 
physician.  The  deformity  complained  of  resulted 
from  improper  treatment  of  fractures  in  both  legs,  at 
what  joints  the  report  does  not  show. 

In  the  case  of  Quinn  vs.  Higgins  damages  amount- 
ing to  one  thousand  six  hundred  dollars  were  awarded 
for  maltreatment  of  a  fractured  leg  which  resulted  in 
a  "  false  joint." 

In  the  case  of  Williams  vs.  Poppleton  0  the  plain- 
tiff had  received  an  injury  at  the  ankle,  probably  a  dis- 
location and  slight  fracture.  There  was  some  evidence 
of  improper  treatment;  the  bones  became  diseased  and 
the  leg  was  amputated  above  the  knee.  The  jury  found 
a  verdict  of  nine  hundred  dollars.  Whether  this  verdict 
was  intended  as  a  compensation  for  the  loss  of  the  leg 
through  improper  treatment  of  the  defendant,  or  wheth- 
er it  was  for  unnecessarily  and  improperly  prolonging 
the  plaintiff's  sufferings  in  not  performing  the  amputa- 
tion for  a  considerable  time  after  it  should  have  been 
performed,  does  not  appear.  It  was  probably  intended 
for  the  latter. 

The  jury  awarded  damages  to  the  amount  of  two 

*  Barns  vs.  Means,  82  III,  379. 

f  Wood  vs.  Clapp,  4  Sneed  (Tenn.),  65. 
X  Smothers  vs.  Hanks,  34  la.,  287. 

*  Teft  vs.  Wilcox,  6  Kan.,  57. 

I  Kelsey  vs.  Hay,  84  Ind.,  189. 

^  Quinn  vs.  Higgins,  63  Wis.,  664. 

()  Williams  vs.  Poppleton,  3  Oregon,  139. 


thousand  and  twenty-five  dollars  in  the  case  of  How- 
ard vs.  Grover,*  where  the  defendant  performed  two 
amputations  upon  the  plaintiff's  thigh,  both  of  which 
were  unsuccessful.  The  first  amputation  was  at  the 
proper  place,  but  the  bone  was  left  protruding  too  far; 
the  second  was  not  shown  to  have  been  improperly  per- 
formed, but  was  not  performed  at  the  right  place.  The 
court,  in  commenting  upon  the  amount  of  this  verdict, 
said :  "  The  practice  of  surgery  is  indispensable  to  the 
community,  and  while  damages  should  be  paid  for  negli- 
gence and  carelessness,  surgeons  should  not  be  deterred 
from  the  pursuit  of  their  profession  by  intemperate 
and  extravagant  verdicts.  The  compensation  to  sur- 
geons in  the  country  is  small  in  comparison  with  what 
is  paid  in  cities  for  similar  services,  and  an  error  of  judg- 
ment is  visited  with  severe  penalty,  which  takes  from 
one  a  large  share  of  the  surplus  earnings  of  a  long  life." 
The  court  expressed  the  opinion  that  the  jury  must  have 
been  actuated  "  by  some  undue  influence  "  in  assessing 
the  amount  of  damages;  they  expressed  great  reluc- 
tance, however,  to  interfering,  and  therefore  stated  that 
the  verdict  might  stand  if  the  plaintiff  would  remit  five 
hundred  dollars  of  the  amount  assessed. 

It  is  perhaps  proper  to  say  that  this  case  arose  in 
Maine,  and  was  tried  in  1848. 

For  the  improper  treatment  of  an  eye,  from  which 
loss  of  sight  in  that  eye  resulted,  a  Missouri  jury  gave 
a  verdict  of  $362.75,f  evidently  a  compromise  verdict. 

For  the  failure  of  a  physician  to  discover  and  repair 
a  serious  rupture  of  the  perinaeum  a  Maine  jury  as- 
sessed damages  at  four  hundred  and  fifty  dollars.  J  And 
for  improper  uterine  treatment,  whereby  the  neck  of 
the  womb  became  closed,  entailing  much  suffering  and 
considerable  expense,  a  Wisconsin  jury  assessed  dam- 
ages at  three  hundred  and  fifty  dollars. 

Illustrations :  Exemplary  Damages. — Upon  the  ques- 
tion of  exemplary  damages,  the  case  of  Brooke  vs. 
Clark  *  is  instructive.  In  this  case  the  attending  phy- 
sician tied  a  ligature  around  the  child's  penis,  instead 
of  the  umbilical  cord,  at  his  birth,  whereby  the  glans  of 
the  penis  came  entirely  off. 

The  facts  may  probably  be  best  gathered  from  the 
evidence  of  the  child's  grandmother,  which  was  as  fol- 
lows :  "  Dr.  was  the  attending  physician.    He  was 

standing  at  the  foot  of  the  bed  and  received  the  child 
from  its  mother.  Before  receiving  the  child  from  be- 
neath the  bedclothes  he  tied  one  cord  or  ligature,  and 
then  removed  the  cover,  tied  the  second  ligature,  and  cut 
the  umbilical  cord,  when  the  child  was  by  Dr.  hand- 
ed to  the  witness,  who  wrapped  it  in  a  blanket  and  sat  by 
the  stove  trying  to  quiet  it.  When  the  first  ligature 
was  tied  the  child  cried  out  like  it  was  hurt,  and  con- 
tinued to  cry  for  about  an  hour.  The  doctor  then  took 
the  child  in  his  lap  and  examined  it,  and  said  the 
string  had  slipped  off  the  navel  cord.  He  asked  for  an- 
other string,  which  I  gave  him.  I  had  given  him  one  at 
his  request  before  the  child  was  born;  both  were  com- 
mon wrapping  twine.    Mrs.  C.  assisted  Dr.   ,  and 

he  tied  a  string  on  the  navel  cord  and  returned  the 
child  to  me,  and  I  washed  and  dressed  it  and  cared  for 
it  until  morning.  The  child  had  spells  of  crying 
through  the  night ;  all  the  dressing  that  was  done  next 
day  was  changing  its  diaper,  and  that  was  done  by  me. 

*  Howard  vs.  Grover,  28  Me.,  97. 

f  McMurdock  vs.  Kimberlin,  23  Mo.  App.,  523. 
X  Lewis  vs.  Dwinnell,  84  Me.,  497. 

#  Brooke  vs.  Clark,  57  Tex.,  105, 
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Wlien  washing  tlic  child  ne.xr  morning  I  found  a  string 
hanging  down,  and,  taking  hold  of  it,  I  found  it  was 
tied  to  the  child's  penis;  it  was  a  part  of  the  same  cord 

witness  gave  to  Dr.  the  night  before.    I  had.  charge 

of  the  child  at  night.   When  Dr.  came  in  I  showed 

him  what  he  had  done,  and  he  said  it  was  probably 
owing  to  Mrs.  C.  being  excited  and  holding  up  the 
wrong  thing  for  him  to  tie.  There  was  but  one  string 
around  the  navel  cord  when  I  dressed  the  child.  There 
was  no  string  tied  after  the  cliild  was  dressed;  no  one 

had  the  child  before  it  Avas  dressed  but  Dr.    and 

myself."  Upon  the  trial  of  the  case  the  jury  fixed  the 
damages  at  five  thousand  live  hundred  dollars. 

In  commenting  upon  the  propriety  of  exemplary 
damages  in  this  case  Justice  Gould  said :  "  The  criminal 
indifference  of  the  defendant  to  results  was  a  fact 
wliich  the  jury  were  at  liberty  to  infer  from  the  gross 
mistake  which  he  either  made  or  permitted  to  be  made, 
and  the  grievous  injury  which  was  liable  to  result  and 
did  result  therefrom.  If  there  was  other  evidence  tend- 
ing to  negative  any  wrong  intent  or  actual  indifference 
on  his  part,  still  the  existence  or  non-existence  of  such 
criminal  indifference  was  a  question  of  fact  for  the 
jur}',  and  was  rightly  submitted  to  them.  If  the  con- 
duct of  the  defendant  in  the  discharge  of  his  duty  as 
accoucheur  was  so  grossly  negligent  as  to  raise  the  pre- 
sumption of  his  criminal  indifference  to  results,  we 
very  greatly  doubt  whether  it  should  avail  to  exempt 
him  from  exemplary  damages  for  him  to  show  that  he 
had  no  bad  motive,  and  that  he  acted  otherwise  in  a 
manner  tending  to  show  that  he  was  not,  at  heart,  in- 
different. Where  the  act  is  so  grossly  negligent  as  to 
raise  the  presumption  of  indifference,  evidence  that  in 
other  matters  connected  therewith  he  had  shown  due 
care,  and  that  actual  indifference  would  have  been  in 
fact  indifference  to  his  own  interest,  should,  we  think, 
not  be  allowed  for  any  other  purpose  than  to  be  consid- 
ered by  the  jury  in  fixing  the  amount  of  exemplary 
damages." 

It  is  believed  that  in  this  case 'the  court  expresses 
the  true  rule  governing  exemplary  damages.  The  ques- 
tion is,  however,  one  iipon  which  there  is  conflict  of 
authority.  In  an  earlier  Michigan  case  the  court  ex- 
presses the  opinion  that  when  the  evidence  shows  no 
evil  motive  in  the  commission  of  an  act,  the  jury  can 
not  give  exemplary  damages ;  and  this  opinion  was  ex- 
pressed in  the  face  of  evidence  sufficient,  to  use  the  lan- 
guage of  the  court,  "  to  show  such  a  total  want  of  skill, 
and  such  a  degree  of  carelessness,  as  would  in  law  make 
the  defendant  below  guilty  of  manslaughter."  *  The 
court  in  this  case  also  expressed  sentiments  upon  other 
phases  of  the  question  of  damages  which  have  not  been 
approved  by  the  wisdom  of  recent  years,  and  it  may 
reasonably  be  doubted  that  the  law  as  expressed  therein 
relative  to  exemplary  damages  will  be  recognized  in 
future  decisions  as  the  correct  doctrine. 

Judgment  for  Plaintiff  Bars  Action  for  Subsequently 
Accruing'  Damages. — It  has  been  shown  that  the  jury,  in 
assessing  damages,  may  properly  consider  the  effect  of 
the  injury  iipon  the  plaintiff's  capacity  to  earn  money 
in  the  future;  also  the  future  pain  and  anguish,  both 
physical  and  mental,  that  will  necessarily  or  naturally 
result  therefrom ;  in  other  words,  the  plaintiff's  cause 
of  action  includes  the  right  to  recover  for  damages  past, 
present,  and  future.  The  law  will  not  tolerate  a  mul- 
tiplicity of  suits,  but  always  compels  a  party  litigating 


to  enforce  his  whole  right  in  a  single  suit,  when  the 
right  is  of  such  a  nature  as  to  render  that  possible : 
therefore  if,  in  a  suit  against  a  physician  for  malprac- 
tice, the  plaintiff  fails,  ignorantly  or  inadvertently, 
to  prove  future  damages,  and  a  judgment  is  entered  in 
his  favor  against  the  physician  for  past  and  present 
damages  only,  siieh  judgment  will  be  a  complete  bar  to 
another  action  brought  for  the  recovery  of  damages  re- 
sulting subse(iuently  to  the  time  of  the  first  judgment.* 
( To  be  continued.) 


Splenectomy  for  Rupture. — Mr.  George  Heaton, 
F.  E.  C.  S.  (British  Medical  Journal,  Ai;gust  19th),  in 
a  paper  on  this  subject  read  before  the  British  Medical 
Association,  thinks  that  from  a  study  of  seven  cases 
recorded  in  the  paper  we  are  justified  in  arriving  at  the 
following  conclusions :  1.  That  a  marked  leucoc^'tosis 
follows  removal  of  the  spleen  in  these  cases.  The  leuco- 
c3i;osis  follows  immediately  after  removal,  and  contin- 
ues gradually  to  decline ;  but  it  exists  in  a  less  degree 
for  six  months  or  more.  2.  That  in  the  leucocj'tosis  the 
various  forms  of  leucocytes  are  increased  in  number  in 
various  proportions,  and  do  not  bear  the  same  ratio  to 
each  other  as  in  normal  blood.  3.  That  the  anaemia 
produced  by  the  accident  is  very  slowly  recovered  from 
after  removal  of  the  spleen.  4.  That  in  a  certain  num- 
ber of  cases  (three  out  of  seven)  the  removal  of  the 
organ  is  followed  at  an  interval  of  from  ten  days  to 
three  weeks  by  a  train  of  symptoms  characterized  by 
pyrexia,  wasting,  extreme  weakness,  anaemia,  frequent 
pulse,  pallor,  thirst,  and  headache,  which  last  for  a  vary- 
ing period  and  are  slowly  recovered  from.  5.  That  the 
external  lymphatic  glands  undergo  enlargement  and  in 
some  cases  a  marked  hypertrophy. 

The  .ffitiology  of  Night  Terrors  in  Children. — Dr.  E. 

Graham  Little  (British  Medical  Journal,  August  19th), 
as  the  result  of  an  examination  of  thirty  cases,  in  a 
paper  presented  to  the  British  Medical  Association  on 
this  subject,  draws  the  following  deductions:  1.  Xight 
terrors  are  in  the  great  majority  of  cases  caused  by 
disorders  productive  of  moderate  but  prolonged  dysp- 
noea. 2.  A  preponderating  number  of  cases  are  found 
in  rheumatic  subjects  with  early  heart  disease.  3.  A 
considerable  proportion  of  cases  are  due  to  obstruction 
of  the  nasal  cavities  and  fauces.  4.  Digestive  disturb- 
ances do  not  play  the  important  part  in  causation  that  is 
often  assigned  to  them.  5.  The  evidence  for  their  causal 
connection  with  epilepsy  or  allied  neuroses  is  scanty.  6. 
The  attacks  occur  in  the  siibconscious  stage  of  early 
sleep  and  are  coTifined  to  young  children  under  puberty. 

Uterine  Tuberculosis. — Vassmer  (Archiv  fiir  Gynd- 
l-alogie.  Band  Ivii,  Heft  2,  1899;  University  Medical 
Magazine,  September)  believes  that  tuberculosis  of  the 
uterus  is  of  considerable  clinical  importance,  since  it  is 
observed  quite  frequently.  The  six  cases  he  reports 
were  found  at  Eunge's  clinic  within  a  space  of  ten 
months.    From  a  study  of  these  cases  and  those  to  be 


*  Hyatt  vs.  Adams,  16  Mich.,  180. 


*  Howell  vs.  Goodrich,  69  111.,  556. 
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found  in  the  literature  he  classifies  the  patholo-jical 
anatomy  and  the  clinical  characteristics  of  the  disease. 
All  of  the  forms  of  tuberculosis  which  are  described  as 
occurring-  in  the  cervix  (disseminated  miliary,  endo- 
metritis caseosa,  and  ulcerative  endometritis),  except 
the  tuberculous  new  growths,  were  observed  in  the  six 
cases.  In  most  instances  there  was  an  associated  tuber- 
culosis of  the  annexa,  there  being  isolated  endometrial 
tuberculosis  in  only  one  case.  Amenorrhoea  was  a  char- 
acteristic symptom  in  all  pases  where  the  endometrium 
was  found  "extensively  diseased,  and  metrorrhagia  and 
monorrhagia  when  the  disease  was  not  advanced.  Jn 
four  cases  the  diagnosis  was  made  by  the  microsco[)ical 
examination  of  tissue  removed  by  the  curette.  In  the 
cases  of  isolated  and  advanced  tuberculosis  reported 
many  curettements  did  not  suffice  to  cure  the  disease, 
but  when  mild,  there  was  always  a  marked  improvement. 
The  possibility  of  there  developing  a  miliary  tubercu- 
losis after  conception,  abortion,  or  labor,  also  the  pos- 
sibility of  infection  being  carried  from  the  placenta 
(which  can  no  longer  be  doubted),  determines  the  treat- 
ment to  be  a  radical  one  (hysterectomy)  when  the  pa- 
tient is  in  the  period  of  sexual  activity.  The  presence 
of  pregnancy  in  a  tuberculous  uterus  must  always  be 
looked  u]ion  as  a  very  serious  complication. 

Extrarenal  Capsule  in  Eye  Diseases. — Dr.  W.  H. 

Bates  {Archives  of  Ophthalmology,  May),  who  first 
called  attention  to  this  subject  in  the  New  York  Medi- 
cal Journal  for  May  I'J,  1896,  says  that  the  aqueous  ex- 
tract of  the  suprarenal  capsule  is  a  powerful  astringent. 
When  a  drop  of  the  aqueous  solution  is  instilled  into  an 
inflamed  eye,  the  conjunctiva  of  the  globe  and  lids  is 
whitened  in  an  average  case  in  one  minute.  The  effect 
is  very  decided.  In  mild  cases  the  whitening  may  be 
more  than  normal.  In  severe  cases  of  congestion  or  in- 
flammation the  eye  is  whitened  to  an  appreciable  degree. 
No  case  has  been  found  in  which  the  extract  did  not 
act.  The  astringent  effect  is  increased  by  repeated  in- 
stillations or  by  the  use  of  a  stronger  solution.  The 
cause  of  the  redness  has  no  effect  on  the  result.  An 
eye  irritated  by  a  foreign  body  on  the  cornea  can  be 
promptly  whitened  by  the  extract,  as  well  as  eyes  in- 
flamed from  local  infection  or  as  a  complication  of  gen- 
eral disease.  The  effect  is  usually  temporary.  In  most 
cases  after  half  an  hour  the  eye  looks  as  it  did  before 
the  extract  was  used.  The  extract  is  not  irritating. 
It  generally  produces  a  cooling  sensation  in  the  eye.  It 
has  no  effect  on  the  nervous  system  directly.  The  pupil 
is  not  contracted  or  dilated  by  it,  and  the  accommoda- 
tion is  never  affected.  The  extract  has  no  anfesthetie 
property,  and  when  pain  is  relieved  by  its  use  the  bene- 
fit comes  from  the  lessened  congestion  produced  by  the 
extract.  A  tolerance  is  never  acquired ;  one  patient 
used  the  extract  daily  for  six  months,  and  the  eye  was 
whitened  temporarily  by  it  at  the  end  of  that  time  as 
in  the  beginning.  ISTo  secondary  effect  was  observed ; 
infiamed  eyes  do  not  have  an  increase  of  congestion  or 
pain  after  the  effect  of  the  extract  has  worn  off.  The 
suprarenal  extract  does  not  cause  desquamation  of  the 
corneal  epithelium  in  normal  or  inflamed  eyes  in  his  ex- 
perience. Ten  experiments  were  undertaken  to  deter- 
mine this  with  normal  eyes  in  which  the  suprarenal  ex- 
tract was  instilled  at  short  intervals  for  three  hours 
and  no  desquamation  followed.  Five  cases  with  puru- 
lent keratitis  were  subjected  to  the  action  of  the  ex- 
tract at  frequent  intervals  for  one  hour  without  desqua- 
mation.    A  thirty-per-cent.  solution  did   not  cause 


desquamation  of  the  corneal  epithelium  in  a  normal  eye 
after  one  hour's  use.  The  hypodermic  administration 
of  the  extract  is  very  painful. 

It  was  observed  that  the  instillation  of  the  supra- 
renal extract  into  the  eye  had  an  effect  on  the  general 
circulation  as  well.  Therefore  it  was  necessary  to  learn 
what  pathological  conditions  contraindicated  the  use  of 
the  extract.  An  exiensive  series  of  observations  showed 
that  the  extract  might  be  instilled  with  safety  in  the  eye 
in  advanced  stages  of  organic  heart  disease,  pneumonia, 
nephritis,  and  in  other  serious  conditions.  Incidentally 
it  was  discovered  to  be  an  ideal  heart  tonic.  The  author 
was  the  first  to  publish  its  use  as  a  heart  stimulant  in 
various  forms  of  heart  disease  {Medical  Record,  Octo- 
ber 8,  18;)8). 

The  aqueous  solution  is  ])repared  as  follows :  Five 
grains  of  the  dried  and  pulverized  gland  of  the  sheep  are 
mixed  with  one  drachm  of  water.  The  mixture  stands 
five  minutes  and  is  then  filtered.  The  filtrate  contains 
about  one  per  cent,  of  the  extract.  A  solution  of  thirty- 
three  per  cent,  can  be  obtained.  It  may  be  sterilized 
by  heat  or  preserved  at  a  low  temperature.  It  can  not 
be  mixed  with  antiseptics,  preservatives,  or  with  any 
other  substances  without  impairing  its  astringent  prop- 
erty in  the  eye.  It  is  best  to  prepare  it  freshly  when 
needed.  The  dried  and  pulverized  suprarenal  capsule 
keeps  indefinitely.  It  can  be  obtained  from  Armour  & 
Co.,  Chicago,  Illinois. 

The  solution  when  properly  prepared  is  of  a  light 
brown  color.  One  drop  in  a  normal  eye  should  whiten 
the  caruncle  more  than  normal  in  less  than  one  minute. 

The  extract  is  very  sohible  in  water,  insoluble  in 
strong  alcohol,  chloroform,  and  ether.  When  dried  it  is 
of  a  light  yellow  color. 

Oliver  and  Schafer  {Journal  of  Physiology,  1895) 
find  that  the  extract  increases  the  tone  of  all  muscular 
tissue  by  direct  action.  When  the  suprarenal  capsule  is 
removed,  the  heart  and  muscular  system  generally  are 
weakened,  with  great  want  of  tone  in  the  vascular  sys- 
tem. The  author  next  records  cases  treated  with  the  ex- 
tract. Acute  conjunctivitis  was  cured  by  its  use,  but  in- 
chronic  conjunctivitis  the  relief  was  only  temporary. 
Purulent  conjunctivitis  and  trachoma  were  benefited,, 
but  not  cured.  Keratitis,  iritis,  and  dacryocystitis  need- 
ed other  remedies  in  addition.  The  drug,  says  the  au- 
thor, is  only  astringent  and  not  antiseptic.  It  has  no- 
effect  on  diseased  bone. 

The  astringent  property  of  the  extract  is  invaluable, 
distinguishing  between  strictures  of  the  nasal  duct,  due 
to  swelling  or  inflammation  of  its  mucous  membrane, 
and  impervious  organic  strictures.  In  the  former,  the 
extract  finds  it  way  into  the  nose  when  syringed  into- 
the  sac  through  the  punctum,  and  the  stricture  can  be- 
cured  by  treatment  without  operation ;  in  the  latter,  an 
impervious  stricture  is  usually  present  when  the  extract 
fails  to  find  its  way  into  the  nose  after  repeated  trials. 

Short  operations  on  normal  eyes  are  usually  done 
painlessly  with  cocaine  alone.  But  in  nervous  people, 
inflamed  eyes,  eyes  congested  after  recent  operations, 
prolonged  operations,  and  in  bloody  o])erations  cocaine 
does  not  usually  secure  complete  anaesthesia.  In  these 
cases  the  extract  is  of  great  service. 

In  a  number  of  cases  the  absence  of  reaction  after 
operations  on  the  eye  muscles  when  the  extract  was  used 
was  noted. 

For  cataract  extraction,  cocaine  is  usually  perfectl}'' 
satisfactory  in  performing  a  painless  operation,  but  ex- 
ceptions occur.    In  a  recent  case  after  the  section  was- 
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■comploted,  the  patient  complained  that  the  eye  was  ten- 
•der.  It  was  impossible  to  touch  the  cornea  without 
"  pain.  Cocaine,  four  per  cent.,  was  instilled  frequently 
for  fifteen  minutes  without  producing  anesthesia.  The 
patient  com])laincd  that  the  drops  hurt.  The  patient 
had  a  bad  heart  and  ether  was  objectionable.  A  few 
•drops  of  the  suprarenal  extract  were  instilled.  The  pa- 
tient's nerve  seemed  to  return.  Cocaine  now  produced 
iinsesthesia,  and  the  operation  was  finished  in  a  few  min- 
utes. The  author  feels  certain  that  he  could  not  have 
extracted  the  lens  and  obtained  good  vision  in  this  case 
•without  the  extract. 

The  extract  is  valuable  in  the  inflammatory  cases  of 
glaucoma  in  which  ether  is  usually  necessary  to  secure 
••ana'sthesia  for  iridectomy.  The  suprarenal  extract 
lessens  the  congestion  so  that  cocaine  can  act.  In  one 
case  cocaine  was  instilled  for  half  an  hour  without  pro- 
ducing antesthesia.  A  drop  of  suprarenal  extract  whit- 
ened the  eye.  The  cocaine  anaesthetized  the  eye  imme- 
diately, and  a  painless  iridectomy  was  completed  in  five 
minutes  from  the  time  the  extract  was  instilled. 

Among  general  uses  of  the  extract,  Mullen  {Ameri- 
can Journal  of  Ophthalmology,  August,  1898)  has  re- 
ported painless  and  bloodless  major  operations  on  the 
nasal  sa?ptum  with  cocaine  and  the  extract.  The  ossi- 
cles and  drum  membrane  have  been  removed  without 
pain  or  haemorrhage  with  the  use  of  the  extract  (and 
■cocaine).  Swain  {'New  York  Medical  Journal,  Decem- 
ber 24,  1898)  finds  that  it  reduces  enlarged  tonsils,  be- 
sides whitening  the  nasal  mucous  membrane.  Urethral 
strictures  have  been  opened  in  the  same  manner  as 
lacrymal  strictures  were  benefited.  Its  power  of  re- 
ducing granulations  in  the  eye  and  hastening  repair 
has  been  observed  also  in  the  treatment  of  ulcers  of  the 
leg. 

Dr.  A.  Gr.  Aldrich  {Medical  Standard,  September) 
indorses  Dr.  Bates's  experience.  He  thus  sums  up  his 
conclusions:  1.  The  extract  of  suprarenal  capsule  is  one 
of  the  most  j)owerful  of  vaso-constrictors,  and  is,  in  ad- 
dition thereto,  an  erectile  tissue  contractor.  2.  As  such 
it  allows  a  deeper  and  more  perfect  ansesthetic  action 
from  the  local  use  of  cocaine,  enabling  the  surgeon  to 
have  highly  anaesthetized  surfaces  and  tissue  for  opera- 
tion. 3.  The  ischfemia  from  such  action  is  so  profound 
as  to  act  as  a  prolonged  hasmostatic,  giving  thereby  a 
clear  field  for  operation,  and  preventing  secondary  hajm- 
orrhage.  4.  Its  action  can  be  depended  upon  in  every 
■case.  It  is  in  no  way  deleterious  to  tissues  operated 
upon,  nor  does  it  interfere  with  aseptic  healing. 

Convulsions  in  Infancy.— Dr.  A.  M.  Gossage  and  Dr. 
J.  A.  Coutts  {British  Medical  Journal,  August  1st  to 
19th),  in  an  exhaustive  paper  on  this  subject  read  be- 
fore the  British  Medical  Association,  arrive  at  the  fol- 
lowing conclusions :  1.  The  frequency  of  convulsions  in 
infants  has  been  vastly  overrated.  2.  The  immediate 
■•danger  of  a  fit  has  been  overrated,  while  the  danger  as 
regards  future  neurotic  manifestations  has  been  under- 
estimated. 3.  The  predisposing  causes  are  of  much 
more  importance  than  the  exciting  causes;  the  slighter 
•exciting  causes  will  not  produce  convulsions  except  in 
predisposed  infants. 

Interscapulo-thoracic  Amputation. — ^Mr.  Mayo  Rob- 
son,  F.  R.  C.  S.  {Lancet,  July  29th),  records  two  cases 
■of  his  own  of  this  operation  in  both  of  which  there  was 
little  or  no  shock,  and  rapid  recovery  ensued,  the  pa- 
tient being  out  of  bed  in  the  second  week  with  the 


wound  healed  by  first  intention.  Mr.  Robson  points 
out  that  the  elaborate  details  for  incision  and  technique 
given  by  Berger  and  others  are  practically  useless,  inas- 
much as  the  flaps  must  necessarily  be  taken  from  wher- 
ever unaffected  skin  is  available.  Mr.  Robson's  opera- 
tions were  undertaken  in  the  first  case  for  extensive 
recurrent  sarcoma  of  the  axilla,  and  in  the  second  case 
for  extensive  tuberculous  disease  of  the  shoulder  joint, 
scapula,  and  elbow,  with  osteomyelitis  of  the  humerus. 
The  flaps  were  taken  in  one  case  from  the  anterior,  in 
the  other  from  the  posterior  surface  of  the  upper  arm. 
For  preventing  loss  of  blood  the  limb  to  be  removed 
was  Esmarched  and  a  tourniquet  was  applied  at  the  mid- 
dle of  the  arm  so  as  to  utilize  all  the  blood  in  the  arm 
to  be  removed,  this  being  supplemented  in  the  first  case 
by  exposure  of  the  subclavian  artery  and  vein  and 
clamping  them  with  large  pressure  forceps,  and  in  the 
second  case  by  pressure  on  these  vessels  above  the  clavi- 
cle by  means  of  a  well-padded  forceps  handle.  During 
the  course,  of  the  operation  the  vessels  were  caught  in 
pressure  forceps  immediately  on  division  and  subse- 
quently ligatured,  the  loss  of  blood  in  each  case  being 
trifling.  As  a  pocket  is  necessarily  left  when  the  wound 
is  closed  the  author  found  an  advantage  in  draining  it 
by  means  of  a  stab  wound  at  the  most  dependent  part, 
the  tube  being  removed  in  thirty-six  hours.  The  sub- 
sequent deformity,  says  Mr.  Robson,  is  so  great  that 
apart  from  any  risk  in  the  operation  itself  it  can  only  be 
justifiable  where  all  other  means  of  relief  have  been  ex- 
hausted. 

The  operations  in  the  two  cases  are  described  as  fol- 
lows : 

In  Case  I,  owing  to  the  condition  of  the  axilla  and 
front  of  the  deltoid,  no  regular  operation  could  be  done. 
The  subclavian  vessels  were  exposed,  clamped,  and  then 
divided  along  with  the  brachial  plexus  above  the  clav- 
icle and  beyond  the  growth.  The  outer  half  of  the 
clavicle,  together  with  the  arm  and  the  scapula,  were 
then  removed,  a  flap  of  skin  having  first  been  dissected 
up  from  over  the  back  of  the  deltoid  and  upper  arm. 
There  was  very  little  loss  of  blood,  as  the  vessels  were 
seized  immediately  they  were  divided.  The  removal  of 
the  scapula  was  facilitated  by  an  assistant  rotating  the 
arm  and  forcing  it  forward  and  outward.  The  wound 
was  stitched  up  closely  and  a  drainage  tube  was  intro- 
duced through  a  stab  wound.  There  was  practically  no 
shock  from  the  operation,  and  the  patient  was  up  on  the 
ninth  day,  the  wound  having  healed  by  first  intention. 

In  Case  II  ether  was  given  and  with  the  patient 
lying  on  liis  left  side  an  incision  was  made,  the  flap 
being  taken  from  the  front  of  the  upper  arm.  Bleed- 
ing was  checked  by  pressure  on  the  subclavian  above 
the  clavicle  with  forceps  padded  at  the  end  with  lint. 
The  flap  was  first  raised,  taking  only  skin  and  super- 
ficial fascia,  and  the  muscles  were  then  divided  down  to 
the  clavicle,  which  was  divided  by  bone  forceps.  The 
axillary  vessels  were  now  clamped  and  divided.  The 
other  vessels  were  taken  up  with  pressure  forceps  as  they 
were  cut  and  very  little  blood  was  lost.  Then  by  rotat- 
ing the  arm  the  scapula  was  forced  forward  and  out- 
ward, the  muscles  attaching  it  to  the  trunk  were  divided, 
and  the  limb  was  removed.  The  vessels  were  then  tied 
and  pressure  was  removed  from  the  subclavian.  One  or 
two  large  glands  were  removed  from  the  axilla.  The 
wound,  which  had  been  contaminated  with  pus  from  the 
diseased  part,  was  thoroughly  washed  with  perchloride 
lotion.  A  drainage  tube  was  inserted  through  the  flap 
by  a  stab  puncture  in  the  postero-inferior  part  of  the 
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wound.  The  wound  was  then  closed  and  a  dressing  was 
applied.  The  flap  covered  the  wound  readily  without 
tension.  The  after-course  was  quite  uneventful  and 
the  wound  healed  by  first  intention.  The  patient  was 
up  on  the  eleventh  day.  When  seen  four  months  lat^r 
he  had  regained  his  old  weight  and  color  and  was  well 
in  every  respect. 

Beri-Beri.^ — Dr.  Albert-  S.  Ashniead,  late  foreign 
medical  director,  Tokyo  hospital,  Japan  {Univeraitij 
Medical  Magazine,  September),  says  that  in  a  recent 
issue  of  the  Sun  it  was  stated  that  beri-beri,  a  disease 
•of  the  wet  season  of  India,  had  broken  out  among  the 
Filipinos  of  Cavite,  and  that  there  were  two  deaths  a 
day  from  it.  Dr.  Ashmead,  who  says  that  he  has  treated 
thousands  of  cases  of  this  disease,  calls  attention  to  a 
suggestion  from  himself  published  in  the  University 
Medical  Magazine  for  May,  189G. 

Dr.  Ashmead  then  said  that  "  Dr.  Carreau,  of 
•Guadeloupe  {Contribution  au  traitement  de  la  Upre, 
Pointe-a-Pitre,  Guadeloupe,  1892),  mentions  the  case  of 
a  Brazilian  leper  bitten  by  a  rattlesnake.  The  man 
succumbed  after  twenty-four  hours.  It  was  observed 
when  he  was  dead  that  all  his  lepromas  were  enfeebled. 
Dr.  Carreau,  attributing  this  elTect  to  the  methtemo- 
globina^mia  produced  by  the  venom,  tried  to  imitate  the 
intoxication  in  the  case  of  a  very  sick  leper.  He  gave 
him  enormous  doses  of  chlorate  of  potassium,  a  salt 
which  increases  rapidly  the  quantity  of  hsemoglobin  of 
the  blood,  and  may  cause  death  by  this  same  action. 
The  patient  swallowed  forty-five  grammes  of  this  rem- 
edy in  three  doses,  the  highest  being  twenty  grammes, 
in  sixty  hours.  He  presented  the  most  pronounced 
symptoms  of  intoxication  ;  his  blood  showed  the  spectro- 
scopic bands  of  hsemoglobin  and  methajmoglobin.  Dur- 
ing some  days  he  hovered  between  life  and  death.  He 
recovered,  however,  from  the  shock,  and  felt  a  very  dis- 
tinct improvement  in  all  the  cutaneous  surface  attacked ; 
the  leonine  face  smoothed  down,  the  skin,  which  had 
lost  all  elasticity,  could  again  form  folds.  The  treat- 
ment continued  eight  days." 

Dr.  Ashmead  suggested  that  a  remedy  which  had 
such  an  effect — that  is,  to  increase  so  rapidly  the  hsemo- 
globin  of  the  blood — might  also  be  applied  to  the  treat- 
ment of  beri-beri,  a  disease  whose  principal  characteris- 
tic was  the  diminution  of  the  haemoglobin. 

The  author  adds  a  few  words  generally  about  this 
iBtiologically  mysterious  disease.  "  Beri-beri  "  means 
goat's  gait  "  or  "  sheep's  run,"  and  has  reference  to 
the  dropping  of  the  toes,  or  pes  equinus,  and  the  labored 
lifting  of  the  leg  and  thrusting  of  it  forward.  These 
symptoms,  he  says,  are  due  to  hsemoglobinaemie  paralysis 
of  the  peripheral  nerves,  arising,  in  his  opinion,  from 
carbonic  poisoning. 

In  Japan,  and  the  Far  East  generally,  beri-beri  is 
caused  by  the  fumes  of  charcoal,  the  fuel  of  the  stoves. 
In  the  wet  season  these  fumes  are  held  down  by  the 
moisture  of  the  air.  In  the  dry  season  there  is  no  beri- 
beri at  all,  the  dry  northwest  winds  dissipating  the  gases. 
The  author  has  examined  a  number  of  beri-beri  ships  in 
the  harbor  of  New  York,  mostly  from  Dutch  India  and 
the  Philippines,  and  in  every  instance  the  cargo  was 
such  as  would  produce  an  emanation  of  carbonic 
gases — graphite,  pure  carbon,  from  Colombo,  Ceylon ; 
burned  coffee,  from  Java;  fermenting  third-grade 
sugar  and  crude  sugar  without  fermentation — that 
is,  undetected  fermentation — from  Iloilo,  and  wet 
grain  and  hemp  cargoes.    He  has  never  seen  or  heard 


of  such  an  afflicted  ship  that  was  not  carrying  a  carbon- 
producing  cargo.  As  to  the  theory  propounded  by  the 
Dutch  East  Indian  doctors,  that  white  rice  (so  largely 
eaten  by  all  East  Asiatics),  being  infected  with  a  micro- 
organism of  beri-beri,  is  the  means  of  propagation  of 
the  disease,  he  says  that  rice  is  always  eaten  well  cooked 
(as  the  bread  of  the  East),  and  that  therefore  a  micro- 
organism, if  it  existed  in  white  rice,  would  be  destroyed, 
and  consequently  could  not  have  anything  to  do  with 
beri-beri.  He  adds  that  for  many  years  Japanese  rice 
has  been  sold  in  all  American  department  stores,  and, 
he  need  hardly  sa}',  is  imported  uncooked.  If  it  con- 
tained the  "microbe  of  beri-beri,"  that  microbe  would 
have  been  rampant  among  us  for  many  years.  We  have 
never  had  beri-beri  in  New  York  except  on  ships  which 
had  contracted  the  disease  during  their  voyage. 

Eye  Diseases  and  Nervous  Breakdown. — Dr.  George 
M.  Gould  {Journal  of  the  American  Medical  Associa- 
tion, September  9th)  says  that  there  are  very  many 
thousands  of  patients  systematically  treated  for  func- 
tional diseases  of  the  body  that  are  due  to  diseases  of 
the  eyes. 

Out  of  perhaps  a  hundred  classes  the  author  chooses 
one  small  group  of  eases  illustrative  of  the  general 
thesis.  This  group  is  composed  of  "  nervous  "  hysterical 
patients,  usually  women,  neurasthenics,  whom,  when  we 
do  not  know  what  is  the  matter  with  them,  and  when 
we  can  relieve  them  by  no  other  means,  we  call  "  nervous 
breakdowns,"  and  order  for  them  the  rest  cure.  Mod- 
ern medical  practice  is  made  up  in  too  large  degree  of 
this  sort  of  work  in  the  dark — with  patients  whose  dis- 
eases we  may  name  but  can  not  thoroughly  diagnosticate, 
and  the  treatment  of  which  we  order  with  a  sickening 
feeling  in  our  own  hearts  that  we  are  blind  and  ignorant 
of  any  clear  reason  for  our  doing.  In  no  class  of  cases 
is  there  such  great  reason  to  look  after  the  eyes  as  in 
this  class  of  hysterics  and  neurasthenics,  which  by  a 
morbid  philology  we  allow  to  be  called  "  nervous."  Dr. 
Gould  is  told  that  Dr.  Spivak,  of  Denver,  has  advanced 
the  theory  that  hyperchlorhydria  and  other  functional 
gastric  troubles  are  the  principal  affections  relieved  by 
the  rest  cure.  To  this  he  would  add  that  nothing  is  more 
certain  in  his  mind  than  that  such  functional  gastric 
derangements  are  frequently  the  direct  result  of  eye 
strain. 

The  author  next  records  three  eases  in  all  of  which 
asymmetrical  astigmatism  was  found  in  conjunction 
with  the  symptoms  of  nervous  breakdown,  functional 
digestive  troubles,  headaches,  anaemia,  and  other  nerv- 
ous phenomena.  Proper  glasses  corrected  the  troubles, 
but  for  some  reason  glasses  were  discarded  as  the 
troubles  began  to  disappear.  Then  followed  a  return  of 
the  symptoms,  the  prescription  of  the  rest  cure,  with 
relief  consequent  on  enforced  idleness,  dissipated,  how- 
ever, the  moment  the  rest  cure  was  abandoned.  The 
only  remedy  in  such  cases,  according  to  Dr.  Gould,  is  the 
adoption  of  proper  glasses  and  their  continued  iise.  The 
author  concludes:  "I  should  be  sorry  to  be  misunder- 
stood. I  by  no  means  say  or  believe  that  in  every  case, 
or  that  in  the  majority  of  cases  requiring  the  rest  cure, 
the  origin  or  chief  factor  of  the  disease  is  eye  strain. 
I  do  not  say  or  believe  that  the  rest  cure  is  unnecessary 
even  in  cases  of  reflex  ocular  neuroses.  What  I  do  be- 
lieve and  wish  to  emphasize  is :  1.  It  is  positively  crimi- 
nal negligence  to  ignore  eye  strain  in  any  case  requir- 
ing the  rest-cure  treatment.  2.  It  is  not  enough  to 
know  that  the  oculist  has  examined  the  eyes,  especially 
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if  it  has  been  done  without  a  mydriatic.  3.  To  mydri- 
aticize  a  pair  of  eyes  for  a  niontli  or  two  would  often  do 
more  good,  would  certainly  be  more  logical,  would  be  an 
infinitely  better  means  of  differential  diagnosis  in  ob- 
scure nerve  trouble  and  functional  nutritional  diseases 
than  to  put  the  patient's  body  to  bed  for  the  same  time." 


jproceebings  of  .^'odctus. 

SOCIETY   OF   THE   ALUMNI   OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  May  10,  1899. 

The  President,  Dr.  Williaji  L.  Stowell,  in  the  Chair. 

(Concluded  from  page  ^28-) 

The  Early  Recognition  of  Kidney  Disease. — Dr.  T. 

H.  Rockwell  read  a  paper  on  this  subject.  (See  page 
446.) 

Dr.  Baner  said  that  he  had  been  particularly  inter- 
ested in  Dr.  Rockwell's  paper.  It  had  seemed  to  him 
that  in  what  Dr.  Rockwell  had  said  about  the  micro- 
scopical examination  he  had  perhaps  laid  too  much 
stress  on  the  finding  of  casts  and  not  enough  on  the 
other  appearances.  It  should  be  remembered  that 
while  every  inflammation  of  the  kidney  was  (from  the 
strict  pathological  standpoint)  a  diffuse  nephritis, 
there  were  many  cases  in  which  the  inflammation  was 
so  largely  confined  to  the  connective-tissue  stroma  that 
the  exudative  process  played  a  very  unimportant  part, 
and  that,  therefore,  casts  were  extremely  rare  or  alto- 
gether absent.  It  was  quite  possible  for  these  cases  of 
interstitial  nephritis  to  reach  an  advanced  stage  with- 
out any  casts  being  discoverable  even  with  careful 
search.  In  such  urine,  however,  there  would  be  found, 
as  a  rule,  characteristic  renal  epithelia  which  were  of  im- 
portance, and  familiarity  with  them  was  of  great  assist- 
ance in  making  a  diagnosis.  Unfortunately,  these  bod- 
ies were  only  too  frequently  looked  upon  as  leucocytes, 
which  they  did  resemble  unless  examined  with  some 
care.  Though  they  were  irregularly  cuboidal  while  in 
situ  in  the  tubules  of  the  kidney,  they  became  quite 
spherical  when  free  in  the  urine  and  relieved  of  the 
pressure  of  their  fellow  cells.  They  were,  however,  on 
the  average,  about  a  third  larger  than  the  pus  corpus- 
cles, and  as  a  rule  with  a  single  nucleus.  Such  epithelia 
were  not  found  in  normal  urine,  as  were  the  squamous 
epithelia  of  the  lower  parts  of  the  urinary  tract,  but 
were  shed  when  the  underlying  connective  tissue 
became  inflamed,  as  it  did  in  interstitial  nephritis. 
The  only  epithelia  found  in  urine  which  really  resem- 
bled the  renal  epithelia  were  those  from  an  inflamed 
prostate  or  Bartholinian  gland  and  those  from  the  ure- 
ters. All  of  these,  however,  were  somewhat  larger  on 
the  average  than  the  kidney  cells,  and,  taken  in  con- 
junction with  the  other  chemical  and  microscopical  fea- 
tures of  the  urine  and  with  the  clinical  history,  the  diag- 
nosis was  not  hard. 

The  speaker  presented  a  specimen  of  urine  from  a 
case  that  he  had  seen  that  afternoon.  The  patient  was 
a  woman  twenty-eight  years  of  age,  who  complained 
that  for  several  months  she  had  been  feeling  badly 
and  had  suffered  from  headache  almost  daily.   She  was 


ansemic  and  slightly  pufi!y  under  the  eyes.  The  urine 
showed  fully  one  half  per  cent,  albumin  (Esbach),  and 
under  the  microscope  were  to  be  seen  pus  corpuscles 
and  convoluted  tubule  epithelia  containing  fat  globules. 
In  four  slides  examined  (without  mechanical  stage) 
no  casts  had  been  found — nor  had  they  seemed  neces- 
sary to  make  a  positive  diagnosis  of  chronic  interstitial 
nephritis.  The  speaker  thought,  too,  that  the  signifi- 
cance of  connective  tissue  in  the  urine  had  not  received 
the  attention  it  deserved.  In  some  cases  of  chronic 
interstitial  nephritis  it  was  at  times  possible  to  detect 
small  shreds  of  connective  tissue  where  casts  could  not 
be  found  at  all  or  only  with  great  difficulty.  Such 
shreds  might  not  help  much  with  the  diagnosis,  but 
they  did  indicate  the  severity  of  the  lesion.  It  seemed 
odd  that  the  books  had  not  given  more  attention  to  it. 
One  heard  of  connective  tissue  in  the  sputum,  but  in 
the  urine,  where  it  was  as  frequently  found,  it  was  rare- 
ly mentioned.  In  certain  conditions  of  the  urinary 
tract  it  wiis  possible  to  find  quite  large  pieces.  It  was 
his  opinion  that  even  insurance  men  failed  to  realize 
what  could  be  accomplished  by  careful  microscopic  ex- 
amination of  urine,  and  were  inclined  to  make  their 
progress  along  the  line  of  chemical  work,  such  as  the 
differentiating  of  the  various  albumins,  rather  than  in 
trying  to  understand  more  fully  the  various  micro- 
scopical appearances.  There  was  room  in  this  direc- 
tion for  some  good  work. 

Dr.  Hkxry  H.  Schroeder  said  they  were  fortunate 
in  having  Dr.  Rockwell  present  to  speak  upon  this  sub- 
ject. One  with  such  extended  experience  and  in  his 
position  had  even  a  better  chance  for  studying  the  first 
signs  of  kidney  disease  than  the  general  practitioner^ 
because  the  first  symptoms,  as  a  rule,  for  which  the  pa- 
tient souglit  advice,  were  changes  in  the  condition  of 
the  heart  and  pulse  ;  but  preceding  this  there  was  almost 
invariably  a  change  in  the  urine  which,  usually,  was 
discovered  accidentally.  For  the  purpose  of  illustrating 
the  frequency  of  albuminuria.  Dr.  Schroeder  had  looked 
over  his  records  and  found  that  about  forty  per  cent,  of 
his  declinations  and  postponements  had  been  for  albu- 
minuria pure  and  simple.  No  one  supposed  that  all 
these  cases  were  doomed  to  Bright's  disease.  As  a 
matter  of  fact,  he  liad  since  accepted  many  of  them  for 
insurance,  the  albuminuria  having  disappeared.  The 
point  was  to  find  out  whether  the  albuminuria  was  tem- 
porary or  persistent ;  for  the  latter  cases  were  in  danger, 
and  ought  to  be  under  the  careful  supervision  of  a  phy- 
sician who  would  insist  upon  regular  habits,  appropri- 
ate clothing,  and  abstinence  from  excesses  in  diet  and 
stimulants,  and  who  would  see  that  all  the  functions 
were  properly  attended  to.  and  that  the  patient  re- 
frained from  overwork  and  violent  exercise.  He  did 
not  believe  that  albuminuria  could  ever  be  called  physi- 
ological any  more  than  we  could  designate  the  so-called 
uric-acid  diathesis  or  the  heart  murmur  of  anaemia  as 
such.  Albuminuria,  like  many  other  abnormal  condi- 
tions, might  exist  for  more  or  less  extended  periods  of 
time,  and  then  disappear  permanently,  leaving  the  in- 
dividual practically  healthy;  but  while  it  lasted  the  pa- 
tient could  not  strictly  be  said  to  be  in  a  normal  condi- 
tion. At  the  same  time,  however,  while  observing  every 
precaution,  we  should  be  guarded  in  our  prognosis  in 
these  cases,  for  we  were  not  justified  in  fully  establishing 
a  diagnosis  of  Bright's  disease  until  we  perceived  corrob- 
orative signs.  A  great  many  persons  had  albuminuria 
which  recurred  at  certain  times  in  the  day — the  so-called 
cyclical  albuminuria ;  in  others,  the  albuminuria  might 
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be  due  to  unusual  exercise,  dietetic  influences,  adoles- 
•cence,  or  irritation  of  the  lining  membrane  of  the  uri- 
nary tract.  We  could  not  distinguish  the  mild  from  the 
severe  form  by  the  amount  of  albumin,  for  in  many  in- 
stances of  persistent  albuminuria,  even  when  the  diag- 
nosis of  Bright's  disease  was  positive,  only  a  small  quan- 
tity of  albumin  was  present,  whereas  in  a  considerable 
number  of  cases  of  the  transient  form  the  amount  was 
large.  After  the  albuminuria  had  lasted  a  year  or  more, 
the  prospect  of  its  disappearance  became  very  doubtful 
indeed.  It  was  not  uncommon  to  find  an  individual  in 
whom  albuminuria  had  persisted  for  years,  without,  ap- 
parently, any  evil  consequence.  This  fact  could  not 
be  said  to  militate  against  the  opinion  that  albuminuria 
was  a  condition  of  disease  any  more  than  the  fact  that 
jiaticnts  with  a  mitral  or  even  an  aortic  insufficiency, 
who  may  have  lived  for  a  long  time  without  apparent 
inconvenience,  were  in  a  normal  condition.  He  men- 
tioned the  case  of  a  woman,  at  that  time  dying,  who  had 
contracted  Bright's  disease  during  pregnancy  sixteen 
years  previously.  During  this  time  her  urine  had  been 
loaded  with  albumin  and  casts.  Why,  then,  might  not  a 
persistent  albuminuria,  lasting  for  years,  be  the  danger 
signal  during  all  that  time  of  a  condition  ready  at  any 
moment  to  develop  into  Bright's  disease  from  some  ex- 
citing cause  ?  Albuminuria  with  urine  of  a  persistent 
low  specific  gravity  was  a  bad  sign,  and  when  albumin  in 
large  or  small  amount  was  associated  with  a  diminished 
amount  of  urea,  even  tliough  casts  were  absent,  we  might 
safely  make  a  diagnosis  of  Bright's  disease.  The  ques- 
tion of  age  was  important,  for  if  the  patient  was  over 
forty  years  of  age  the  albuminuria  was  a  great  deal  more 
significant  and  less  likely  to  disappear  than  in  a  younger 
person.  When  it  occurred  in  the  very  corpulent  it  was 
apt  to  be  permanent,  even  when  the  individual  had  not 
reached  middle  age.  It  was  unnecessary  to  say  that  an 
albuminuric  patient  addicted  to  the  use  of  alcohol  was 
in  more  danger  than  others.  Albuminuric  patients  did 
not  stand  intercurrent  diseases  at  all  well,  and  an  acute 
trouble  like  pneumonia,  or  typhoid,  or  a  surgical  opera- 
tion, or  an  accident  often  seemed  to  start  up  a  condition 
that  had  long  been  lying  dormant  in  the  kidneys,  and  re- 
sulted fatally.  The  speaker  had  had  the  same  experience 
as  Dr.  Rockwell  with  certificates,  and  attributed  the  ease 
with  which  these  statements  were  obtained  to  two  things : 
First,  the  attending  physician  was  anxious  not  to  alarm 
his  patient,  and  persuaded  him  that  there  was  nothing 
wrong  with  his  urine ;  this  was  very  injudicious,  for  the 
patient  ought  to  be  impressed  with  the  fact  that  his 
condition  might  lead  to  something  more  serious,  and 
that  he  should  Iveep  himself  under  the  care  of  his  doctor. 
Second,  some  of  these  certificates  were  undoubtedly  the 
result  of  faulty  or  careless  methods  of  urinary  analysis. 
The  well-lmown  heat  and  nitric-acid  and  Heller's  tests 
were  the  most  satisfactory.  In  analyzing  the  urine  the 
main  points  to  be  observed  were  care,  clean  apparatus, 
and  freeing  of  the  urine  from  precipitates.  Other- 
wise, small  amounts  of  albumin  escaped  detection.  It 
was  not  uncommon  to  see  test  tubes  in  the  hands  of  a 
physician  which  were  practically  opaque.  The  tube  that 
was  employed  for  the  sugar  test  should  never  be  used  for 
albumin.  The  outside  of  the  tube  should  always  be 
thoroughly  dried  before  applying  the  heat,  as  even  a 
small  quantity  of  moisture  left  a  deposit  of  salts  suffi- 
cient to  interfere  with  the  transparency  of  the  glass. 
It  was  the  custom  now  to  attempt  to  differentiate  sero- 
albumin  from  nucleo-albumin,  and  we  seemed  fairly 
able  to  do  so.   As  to  whether  nucleo-albumin  was  signifi- 


cant of  serious  disease  or  not,  was  still  a  matter  of  opin- 
ion. If  we  could  always  ascertain  the  exact  source  of 
this  substance  the  question  would  be  easier  to  solve, 
for  it  was  manifest  to  all  that  it  made  a  great  deal  of 
difference  whether  it  came  from  the  neighborhood  of 
the  prostate  or  from  the  pelvis  of  the  kidney.  The 
presence  of  epithelial  cells  was  of  little  practical  value, 
for,  notwithstanding  the  statements  in  the  text-books, 
no  one  could  absolutely  distinguish  the  epithelium  of  one 
part  of  the  urinary  tract  from  that  of  another.  The 
speaker  could  believe  that  nucleoproteid  was  of  compara- 
tively little  importance  if  he  had  not  happened  to  have 
found  renal  casts  associated  with  it  in  quite  a  number 
of  instances.  For  this  reason  he  was  unwilling  to  accept 
these  cases  for  insurance  until  a  careful  microscopical 
examination  had  convinced  him  that  casts  were  absent, 
and  even  then,  only  when  the  nucleoproteid  was  small  in 
quantity  and  the  applicant  was  under  middle  age.  If  he 
had  failed  to  emphasize  the  value  of  the  microscope  suf- 
ficiently, it  was  because  he  had  tried  to  confine  his 
reniarks  strictly  to  the  symptoms  of  the  incipient  stage 
of  Bright's.  He  thought  that  albuminuria  was  the 
chief  evidence  of  the  incipient  stage,  and  that  casts  did 
not  occur,  as  a  rule,  until  later  in  the  disease. 

Dr.  Leszynsky  said  he  agreed  with  the  previous 
speaker  that  physicians  as  a  rule  were  careless  in  the 
examination  of  the  urine.  They  looked  at  it,  tested  it 
for  albumin  hurriedly,  saw  if  it  was  acid  with  a  piece  of 
litmus  paper,  and  if  they  found  no  albumin  they  said 
it  was  normal.  A  great  many  never  made  a  microscopi- 
cal examination  at  all.  He  thought  the  paper  one  of 
the  most  instructive  he  had  heard  in  a  medical  society 
for  several  years. 

Dr.  A.  Eupp  said  he  wished  to  say  only  a  few  words 
with  reference  to  the  lack  of  respect  and  exactitude 
that  had  been  indulged  in  by  the  insurance  specialists 
in  accusing  general  practitioners  of  neglect  and  care- 
lessness in  the  examination  of  urine.  Individual  in- 
stances of  carelessness  and  neglect  did  not  justify  the 
condemnation  of  a  class.  Insurance  examiners  had 
the  interests  of  their  employers,  the  companies,  to  look 
after,  and  the  practitioner  was  obliged  to  secure  mental 
and  physical  welfare  and  comfort  for  his  patient.  These 
different  ends  of  the  two  classes  of  practitioners  did  not 
always  dovetail ;  but  this  did  not  justify  insurance  ex- 
perts in  making  the  sweeping  assertions  they  did,  to  the 
disadvantage  of  the  general  practitioner.  All  general 
practitioners  were  not  simpletons  and  incompetents. 

Small  amounts  of  albumin  in  the  urine  might  not 
signify  much  in  so  far  as  the  general  health  was  con- 
cerned, or  even  possibly  a  happy  and  long  life.  The  case 
of  a  man  in  the  middle  fifties  was  instanced  as  one  in 
point.  This  man  when  about  thirty  years  old  had  an  at- 
tack of  acute  cystitis  following  a  cold  and  distention  of 
the  bladder,  and  since  that  time  his  urine  had  shown 
traces  of  albumin.  Six  or  seven  years  ago  he  was  reject- 
ed by  insurance  experts.  He  is  apparently  as  well  to-day 
as  he  was  six  years  ago.  Six  years  ago  he  was  advised 
by  a  urinary  expert  never  to  live  in  New  York  during 
the  fall  and  winter,  but  to  seek  a  warm  climate.  He 
had  not  taken  the  expert's  advice,  and  apparently  he  was 
no  worse  off  for  not  going  South  as  advised.  Dr.  Rupp 
would  not  say  that  this  slight  amount  of  albumin  in 
this  man's  urine  was  of  no  consequence,  but  he  men- 
tioned the  case  merely  to  demonstrate  that  slight  albu- 
minuria might  coexist  with  apparent  good  health  and 
mental  vigor,  and  for  many  years,  even  after  the  middle 
period  of  life. 
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The  Pkksidkxt  said  that  a  n\imber  of  years  be- 
fore he  had  examined  large  quantities  of  urine  in  connec- 
tion with  dispensary  worlv,  kept  records  of  hundreds  of 
cases,  and  considered  that  he  had  become  reasonably  ex- 
pert at  it.  Out  of  large  numbers  of  specimens  exam- 
ined many  failed  to  bear  out  kidney  disease,  although 
the  diagnosis  of  kidney  disease  had  been  made,  and 
where  he  found  the  presence  of  albiimin  or  of  a  few 
casts,  it  was  not  always  wise  to  make  a  positive  diag- 
nosis. The  casts  simply  helped  out,  because  many  speci- 
mens were  sent  in  with  a  definite  diagnosis  of  nephritis. 
On  the  other  hand,  he  sometimes  made  a  clinical  diag- 
nosis of  Bright's  disease  well  advanced,  when  the  urine 
did  not  show  it  clearly.  The  subject  seemed  to  have 
drifted  largely  to  the  early  manifestations  as  seen  in 
insurance  work,  but  he  had  hoped  some  one  would  speak 
of  the  albuminuria  in  pregnancy,  because  it  had  some- 
times been  thought  to  be  physiological,  simply  due  to 
pressure.  On  the  other  hand,  it  might  lead  to  a  septic 
condition  with  renal  complications.  He  referred  to  a 
ease  of  pregnancy  he  attended  about  two  months  ago 
in  which  there  was  two  per  cent,  of  albumin,  which 
appeared  for  ihe  first  time  only  a  week  before  delivery, 
and  disappeared  absolutely  two  days  after  delivery,  so 
that  for  a  number  of  days  the  kidneys  were  overwhelmed 
with  albumin,  which  disappeared  as  rapidly  as  any  phys- 
iological act  could  take  place,  and  had  not  recurred. 
It  showed  that  the  kidneys  could  excrete  albumin  in  very 
large  quantity  without  any  probability  of  there  being 
organic  lesion  in  them  or  extensive  degeneration. 


The  Gross  and  Minute  Anatomy  of  the  Central  Nervous 
System.    By  H.  C.  Gordixier,  M.  D.,  Professor  of 
Physiology  and  of  the  Anatomy  of  the  Nervous  Sys- 
tem in  the  Albany  Medical  College,  etc.  With 
Forty-eight  Full-page  Plates  and  Two  Hundred  and 
Thirteen  Other  Illustrations,  many  of  which  are 
printed  in  Colors,  a  Large  Number  being  from  Origi- 
nal Sources.    Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1899.    Pp.  xxvi-17  to  589.    [Price,  $6.] 
The  author's  object  has  been  to  prepare  a  text-book 
which  shall  meet  the  needs  of  medical  students  and  at 
the  same  time  be  of  service  to  clinicians  in  associating 
symptoms  of  nervous  disease  with  anatomical  facts.  Be- 
ginning with  the  histology  of  the  nervous  system,  there 
follow  in  S3'stematic  order  chapters  on  the  spinal  cord, 
the  medulla  oblongata,  the  cerebellum,  and  the  midbrain 
and  third  ventricle  regions.    Five  chapters  are  devoted 
to  the  brain,  its  membranes  and  blood-vessels,  and  the 
three  final  chapters  treat  of  cerebral  localization,  of  the 
embryology  of  the  central  nervous  system,  and  of  the 
technics  of  macroscopical  and  microscopical  examina- 
tion of  the  brain  and  spinal  cord. 

In  view  of  the  constant  accessions  to  our  knowledge 
of  the  anatomy  of  the  central  nervous  system,  the  task 
which  the  author  set  himself  is  of  considerable  propor- 
tions. He  has,  however,  carried  it  through  successfully. 
It  can  not  be  said  that  the  book  is  beyond  criticism ;  but 
that  can  be  said  of  but  few  books,  and  of  none  which 
treats  of  a  subject  in  which  an  attractive  theory  may  be 
demolished  between  the  time  of  writing  and  that  of 


going  to  press.  Dr.  Gordinier's  production  is  what  it 
essays  to  be — a  practical  and  reliable  guide  for  stu- 
dents, for  clinicians,  and,  to  a  certain  extent,  for  origi- 
nal investigators  in  the  field.  It  is  hardly  large  enough 
to  go  into  the  discussion  of  most  questions,  and  conse- 
quently it  perforce  contains  statements  which  are  based 
on  insufficient  authority  and  may  some  day  have  to  be 
modified.  For  example,  it  is  stated  that  a  neurone  is  a 
distinct  anatomical  unit,  which  is  by  no  means  proved; 
and  that  Gowers's  tract  is  supposed  to  conduct  eephalad 
impressions  of  heat  and  pain,  a  supposition  for  which 
the  foundation  is  entirely  inadequate.  We  note  some 
imperfections  in  the  use  of  terms,  but  they  become  very 
insignificant  when  compared  with  the  really  great  merit 
of  the  work.  For  it  represents  much  painstaking  re- 
search and  bears  also  the  stamp  of  original  investiga- 
tion. It  is  unusually  well  written,  and  the  illustrations, 
many  of  which  are  original,  are  well  chosen.  It  is  des- 
tined to  take  its  place  among  the  standard  books  of  its 
class. 


On  the  Relation  of  the  Nervous  System  to  Disease  and 
Disorder  in  the  Viscera.  Being  the  Morison  Lec- 
tures delivered  before  the  Royal  College  of  Physi- 
cians in  Edinburgh  in  1897  and  1898.  By  Alex- 
AKDER  Morison,  M.  D.  (Edin.),  Physician  in  Charge 
of  Out-patients  to  the  Great  Northern  Central  Hos- 
pital and  the  Children's  Hospital,  Paddington 
Green,  etc.  Edinburgh  and  London :  Young  J.  Pent- 
land,  1899.    Pp.  xiv-128. 

These  lectiires,  which  have  already  been  published 
in  full  in  the  Edinburgh  Medical  Journal,  were  deliv- 
ered by  the  grandson  of  the  founder  of  the  lectureship. 
They  treat  of  an  obscure  and  difficult  subject.  They  are 
divided  into  the  anatomy  of  visceral  innervation,  the 
physiology  of  visceral  innervation,  the  pathology  of  vis- 
ceral innervation,  the  disorders  of  visceral  sensibility, 
and  motion,  body,  and  mind,  and  close  with  an  appendix 
on  the  innervation  of  the  intracranial  vessels.  The 
newer  methods  of  staining  nervous  tissue  havg  given  us 
a  very  much  keener  insight  into  the  finer  anatomy  of 
the  sympathetic  system  than  we  had  formerly,  and  have, 
to  a  certain  extent,  increased  our  knowledge  of  its  physi- 
ology. The  author  has  well  summarized  the  advances 
made  along  these  lines  and  has  brought  out  as  far  as  pos- 
sible their  application  to  the  pathology  of  the  sympa- 
thetic. He  recognizes  the  present  limitations  of  the 
subject,  and  is  comraendably  conservative  in  the  expres- 
sion of  his  views.  He  is  certainly  justified  in  the  opin- 
ion that  further  progress  in  technical  methods  will  make 
this  a  fruitful  field  of  investigation.  The  lectures  are 
suggestive  and  interesting. 


Syphilitic  Diseases  of  the  Spinal  Cord.   By  R.  T.  Wil- 
liamson, M.  D.  Lond.,  M.  R.  C.  P.,  Medical  Regis- 
trar, Manchester  Royal  Infirmary,  etc.    With  Il- 
lustrations and  Four  Colored  Plates.  Manchester: 
Sherratt  &  Hughes,  1899.    Pp.  127. 
T]iis  is  a  very  satisfactory  dissertation  on  syphilitic 
diseases  of  the  spinal  cord.    The  author  presents  fully 
and  clearly  such  facts  as  are  accessible  elsewhere,  and 
he  also  enriches  the  subject  materially  by  original  con- 
tributions. 

The  pathological  reports  are  very  good.  One  of  them 
in  particular  is  of  great  value,  as  it  throws  much  light 
on  the  obscure  points  of  primary  syphilitic  disease  of 
the  arteries  of  the  spinal  cord  and  sudden  paraplegia. 
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The  publishers  have  hardly  done  their  author  jus- 
tice. The  ilhistrations  are  poor  and  the  paper  and 
binding  not  of  the  best. 

A  Text-hooh  of  Mental  Diseases.    With  Special  Ref- 
erence to  the  Pathological  Aspects  of  Insanity.  By 
W.  Bevan  Lewis,  L.  K.  C.  P.  (Lond.),  M.  R.  C.  S. 
(Eng.),  Medical  Director,  West  Riding  Asylum, 
Wakefield,  etc.    Second  Edition,  thoroughly  revised, 
enlarged,  and  in  part  rewritten.    With  Illustra- 
tions'in  the  Text,  Charts,  and  Twenty-six  Litho- 
graphed Plates.    Philadelphia:  P.  Blakiston's  Son 
&  Co.,  1899.    Pp.  xxvi-60y.    [Price,  $7.] 
Dr.  Lewis's  book  won  its  reputation  ten  years  ago 
as  being  one  of  the  earliest  of  treatises  on  mental  dis- 
eases in  English  which  endeavored  to  refer  the  symp- 
toms of  insanity  to  a  definite  anatomical  basis. 

It  stood  well  as  a  clinical  treatise  also,  but  its  special 
claim  to  popularity  was  its  pathological  and  anatomical 
sections.  In  this,  the  second  edition,  the  author  has 
followed  out  his  original  plan.  More  than  a  third  of  the 
volume  is  given  over  to  anatomy  and  pathology,  and 
these  subjects  in  this  edition  have  been  considerably 
added  to,  as  was  necessary  by  reason  of  the  advances 
recently  made.  The  book  is  especially  valuable  to  those 
engaged  in  institution  work  and  to  those  having  the 
opportunity  of  seeing  the  pathological  side  of  insanity. 


International  Clinics:  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Surgery,  Gynaecology,  Ob- 
stetrics, Ophthalmology,  Laryngology,  Pharyngolo- 
gy,  Rhinology,  Otology,  and  Dermatology,  and  Spe- 
cially Prepared  Articles  on  Treatment  and  Drugs. 
By  Professors  and  Lecturers  in  the  Leading  Medi- 
cal Colleges  of  the  L^nited  States,  Germany,  Austria, 
France,  Great  Britain,  and  Canada.  Edited  by 
JuDSON  Daland,  M.  D.  (Univ.  of  Pa.),  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer 
on  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania, etc.  Volume  I.  Ninth  Series,  1899.  Phila- 
delphia: J.  B.  Lippincott  Company,  1899.  Pp.  ix- 
303. 

This  series  of  International  Clinics  is  opened  by  Dr. 
H.  C.  Wood  with  an  article  on  cold  as  an  antipyretic, 
which,  though  short,  is  written  in  the  usual  clear  and 
concise  style  of  the  author,  and  consists  in  a  brief  sum- 
mary of  the  various  means  of  applying  cold  to  reduce 
febrile  temperature.  Eulenburg,  of  Berlin,  reviews  the 
treatment  of  tabes  dorsalis  in  a  most  interesting  way, 
for  he  has  seen  the  gradual  development  of  present 
methods.  He  speaks  highly  of  Frankel's  method  of  over- 
coming the  ataxia  by  means  of  regulated  exercises,  and 
gives  a  warning  against  too  much  reliance  on  specific 
treatment.  Among  other  articles  of  interest  are  Four- 
nier's  on  the  frequency  of  unsuspected  syphilis,  the  con- 
tinuation of  Grancher's  lectures  on  the  treatment  of  tu- 
berculosis, and  the  conclusion  of  Rosenheim's  lectures  on 
the  treatment  of  chronic  constipation. 

BOOKS,  ETC.,  RECEIVED. 

Minor  Surgery  and  Bandaging;  including  the  Treat- 
ment of  Fractures  and  Dislocations,  the  Ligation  of 
Arteries,  Amputations,  Excisions,  and  Resections,  Intes- 
tinal Anastomosis,  Operations  upon  Nerves  and  Ten- 
dons, Tracheotomy,  Intubation  of  the  Larynx,  etc.  By 
Henry  R.  Wharton,  M.  D.,  Demonstrator  of  Surgery  in 


the  University  of  Pennsylvania,  etc.  Fourth  Edition, 
tlioroughly  revised  and  enlarged,  with  Five  Hundred 
and  Two  Illustrations.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1899.    Pp.  i.x-594.    [Price,  $3.] 

A  Compend  of  the  Diseases  of  the  Eye  and  Refrac- 
tion; including  Treatment  and  Surgery.  By  George 
M.  Gould,  A.  M.,  M.  D.,  formerly  Ophthalmologist  to 
the  Philadelphia  Hospital,  etc.,  and  Walter  L.  Pyle,. 
A.  M.,  M.  D.,  Assistant  Surgeon  to  the  Wills  Eye  Hos- 
piial,  Philadelphia,  etc.  Second  Edition,  revised  and 
enlarged.  One  Hundred  and  Nine  Illustrations,  Several 
of  which  are  in  Colors.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1899.    Pp.  xii-13  to  295.    [Price,  80  cents.] 

Eighteenth  Annual  Report  of  the  State  Board  of 
Health  of  New  York.  Maps  accompanying  State  Board' 
of  Health.  1898. 

Report  of  the  Trustees  of  the  Newport  Hospital 
presented  to  the  Corporation  at  its  Twenty-sixth  An- 
nual Meeting,  July  11,  1899. 

The  Modern  Use  of  Synthetics.  By  Reynold  Webb 
Wilcox,  M.  D.  [Reprinted  from  the  Medical  Fort- 
nightly.'] 

'  The  Record  of  Four  Years  (1895-1899)  in  an  Ex- 
clusively Electro-therapeutic  Clinic.  By  Margaret  A. 
Cleaves,  M.  D. 

A  Study  of  Some  Conditions  that  lead  to  Fibroid 
Changes.  By  Willis  S.  Anderson,  M.  D.,  of  Detroit, 
[Reprinted  from  the  Physician  and  Surgeon.'] 
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Curled  Horsehair  as  a  Substitute  for  the  Scrubbing- 
Brush. — W.  S.  Forbes  {Pennsylvania  Medical  Journal, 
July;  Medicine,  September)  says  that  ordinary  curled 
hair  forms  one  of  the  best  mechanical  devices  for  cleans- 
ing the  skin  that  has  yet  been  discovered.  In  its  prepa- 
ration about  three  drachms  of  curled  hair  are  employed, 
and  this  is  easily  shaped  by  the  hands  into  a  loose  pad 
aboiit  the  size  of  the  hand.  When  desired,  the  flattened 
mass  may  be  held  together  by  stitching  with  sterilized 
silk,  catgut,  or  other  aseptic  material,  but  this  is  op- 
tional. When  once  fashioned,  it  will  hold  its  shape 
without  change.  It  can  not  cut  or  tear  the  skin,  and  it 
is  easily  cleansed  with  boiling  water  before  and  after 
each  surgical  operation.  K  solution  of  bichloride  of 
mercury,  1  to  100,  and  steam  at  100°  F.  do  not  act  upon 
it.  It  may  be  kept  in  alcohol  after  being  sterilized,  and 
is  thus  always  ready  for  use.  It  is  cheap  and  efficient, 
and  is  far  superior  to  the  scrubbing  brush  of  tainted 
memory. 

The  Term  "  Typhoid  Pneumonia." — Dr.  Frank  R. 

Smith  {Maryla.nd  Medical  Journal,  September  2d)  says 
that  in  view  of  the  fact,  first,  that  the  majority  of 
pneumonias  occurring  in  the  course  of  typhoid  fever 
are  not  caused  by  Eberth's  bacillus,  but  by  the  pneumo- 
coccus,  and  secondly  that  asthenic  pneumonias  with  so- 
called  typhoidal  symptoms  have  nothing  in  common,  so 
far  as  etiology  is  concerned,  with  typhoid  fever,  it  would 
seem  advisable,  with  our  present  knowledge,  to  discard 
the  term  "  typhoid  pneumonia  "  as  savoring  too  much  of 
inaccuracy,  especially  since  we  are  reminded  by  it  of  the 
wholly  indefensible  term  "  typho-malaria."  For  those 
rare  cases  in  which  it  can  be  proved  beyond  doubt  that 
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tlie  piicunionie  process  as  well  as  the  general  typhoid 
infection  are  both  due  to  the  bacillus  of  Eberth  we  still 
have  the  term  "  pneumo-typhoid,"  the  use  of  which, 
however,  should  be  subject  to  these  strict  limitations. 
Accuracy  in  terminology,  says  the  author,  is  the  first  step 
toward  a  reasonable  therapy,  and  the  ill  results  of  call- 
ing conditions  by  wrong  names  must  inevitably  lead  to  a 
less  clear-sighted  management  of  them. 

Not  to  be  Beaten. — The  Indian  Medical  Record  for 
August  2d  is  responsible  for  the  following  druggist 
story:  "A  gentleman  received  a  note  from  his  lawyer 
which  he  M'as  unable  to  decipher.  On  his  way  to  his 
office  he  met  a  friend  at  the  door  of  a  chemist's  shop. 
The  friend,  after  vainly  attempting  to  read  the  note, 
suggested  tliat  they  step  inside  and  hand  it  to  the  chem- 
ist without  comment.  The  chemist,  after  studying  it 
in  silence  for  a  few  minutes,  stepped  behind  the  pre- 
scription case,  and  in  a  short  time  returned  with  a  bot- 
tle of  medicine,  duly  labeled,  and  bearing  directions. 
When  the  gentleman  saw  his  lawyer  he  was  informed 
that  the  note  was  a  notice  for  him  to  call  at  his  office 
between  one  and  four  o'clock  p.  M.  of  the  following 
day." 

Human  and  Bovine  Tuberculosis.- — According  to  the 
BritisJi.  Medical  Journal  for  September  2d,  a  special 
committee  of  the  Cape  Town  branch  of  the  British  Med- 
ical Association  has  submitted  a  report  on  tuberculosis 
in  South  Africa.  There  appears  to  be  a  general  con- 
sensus of  opinion  that  the  disease  is  on  the  increase 
there  among  human  beings ;  while  as  a  curious  fact  it  is 
mentioned  that  medical  and  veterinary  opinion  is  prac- 
tically unanimous  in  declaring  tuberculosis  almost  non- 
existent in  cattle  there. 

A  Nine-months-old  Child  as  an  Opium  Habitu^. — 

W.  F.  Boggess  (Archives  of  Pmdiairics,  May,  1899; 
Medicine,  September)  reports  a  child  nine  months  old, 
small,  weighing  only  eight  or  nine  pounds,  but  bright 
and  well  nourished.  Six  months  before  coming  under 
observation  the  mother  had  begun  administering  lauda- 
num for  colic.  The  dose  administered  varied  from  four 
to  twenty  drops,  and  the  daily  quantity  was  from  one  to 
two  drachms.  While  under  the  influence  of  the  drug 
the  infant  was  bright  and  apparently  quite  comfortable, 
but  as  soon  as  it  was  withdrawn  there  were  pain  and 
fretfulness.  The  drug  was  rapidly  reduced  in  quantity, 
and  the  reduction  was  followed  by  a  prompt  recovery. 
The  report  is  of  interest  from  the  fact  that  it  is  the 
earliest  case  of  opium  addiction  on  record,  and  also  by 
the  remarkable  tolerance  of  the  drug  shown  by  so  young 
n  child. 

"  Imagino-therapy." — The  Maryland  Medical  Jour- 
val  for  September  9th  says  in  an  editorial  that  all 
woman  is  (clinically)  divided  into  four  parts — blood, 
bowels,  pelvic  organs,  and  imagination.  This  is  so  well 
known  to  the  profession  that  a  simple  statement  of  the 
truth  suffices.  The  point  at  present  urged  is  that  the 
fact  that  an  ailment  is  cured  through  the  imagination 
does  not  prove  that  the  ailment  is  imaginary.  This  sec- 
ond fact  is  not  as  familiar  to  the  profession  as  the  first; 
some  may  even  be  found  to  dispute  it. 

Through  the  imagination  (as  is  well  known)  the 
arterioles  of  a  sensitive  woman  will  contract  and  relax, 
producing  pallor  or  a  becoming  blush,  according  to  the 
theme  presented  in  her  thought.  In  certain  states  of 
illness  the  whole  cutaneous  surface  may  flush  and  burn 


from  the  above  cause,  much  to  the  distress  of  the  pa- 
tient, whose  public  life  may  be  rendered  miserable 
thereby. 

As  the  vasomotor  nerves  of  inward  organs  are  prob- 
ably subject  to  like  impressions  through  the  imagina- 
tion, it  is  not  i;nreasonable  to  suppose  that  acute  or 
chronic  congestive  disorders  of  these  organs  may  be 
greatly  affected  by  this  agency. 

It  is  not  wise  that  imagino-therapeuties,  si;ch  as  the 
use  of  hope,  fear,  expectation  of  relief,  mental  exhilara- 
tion, wonder,  curiosity,  should  be  pooh-poohed  by  physi- 
cians and  left  to  the  quacks. 

A  Proposed  South  African  Post-graduate  School. — 

According  to  the  Briiisli  Medical  Journal  for  Septem- 
ber 2d,  a  committee  of  the  Cape  Town  branch  of  the 
British  Medical  Association  is  considering  the  formation 
of  a  post-graduate  medical  school  in  Cape  Town. 

A  New  Free  Bath  in  Hoboken. — It  is  announced  that 
Mr.  Richard  Stevens  and  his  sister,  Mrs.  C.  B.  Alex- 
ander, are  building  a  free  public  bath  in  Hoboken,  and 
that  it  is  expected  to  be  ready  for  use  by  the  1st  of  Oc- 
tober. 

The  Evolution  of  Dental  Diseases. — In  the  Dental 

Cosmos  for  August,  Dr.  Charles  H.  Ward,  in  an  exceed- 
ingly interesting  paper  entitled  The  Evolution  of  the 
Patient,  read  before  the  Seventh  District  Dental  Society 
of  the  State  of  New  York,  traces  in  a  most  interesting 
manner  the  evolution  of  dental  diseases  as  a  consequence 
of  the  evolution  of  man  himself.  Commencing  with  the 
antiquity  of  man  as  established  by  palaeontological  re- 
searches, he  follows  the  effect  upon  the  teeth  of  his 
varied  modes  of  living  in  the  varied  stages  of  his  exist- 
ence, the  invention  of  weapons,  the  discovery  of  fire,  the 
domestication  of  animals,  and  the  gradual  influences  of 
civilization.  He  further  considers  the  antiquity  of 
the  extraction  of  teeth,  and  reviews  various  tribal 
customs  in  which  the  teeth  figure  as  trophies,  badges, 
symbols,  etc. 

Yawning  as  a  Hygienic  Measure. — Lauder  Brunton 
(Quarlerly  Medical  Journal,  January),  in  his  inaugural 
address  to  the  York  Medical  Society  on  Exercise  and 
Overexercises,  says :  "  For  the  development  of  the  chest 
there  is  perhaps  no  exercise  better  than  that  which  Na- 
ture has  pointed  out  as  a  relief  to  fatigue— namely, 
yawning — for  in  this  action  the  chest  is  expanded  to  the 
utmost  both  by  the  ordinary  inspiratory  muscles  and  by 
the  accessory  muscles  connected  with  the  arms.  In 
cases  where  chest  expansion  is  deficient,  either  from 
arrested  growth  in  children  or  from  disease  of  the  re- 
spiratory passage?  or  pleura,  the  movements  of  yawning 
repeated  several  times  tends  to  increase  the  chest  capa- 
city. But  this  should  be  done  where  the  air  is  clean  and 
fresh  and  free  from  germs,  because  more  air  is  drawn 
in  and  is  draAvn  more  deeply  into  the  chest  than  in  ordi- 
nary breathing,  so  there  is  a  greater  chance  of  microbes 
getting  deeper  into  the  lungs,  if  any  should  happen  to  be 
present  in  the  air.  Movements  like  those  of  yawning, 
though  perhaps  less  extensive,  occur  when  a  skipping 
rope  is  used  backward,  and  I  do  not  think  there  is  any 
better  exercise  for  children  with  imperfect  expansion  of 
the  chest  than  skipping  backward.  The  movement  of 
skipping  forward  is  not  nearly  so  good,  as  the  inspira- 
tory muscles  are  not  used  to  the  same  extent,  and  the 
action  tends  rather  to  contract  the  chest  than  to  ex- 
pand it." 
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DISPLACEMENTS  OF  THE  HEART 
IN  LATERAL  CURVATURE. 

A  STUDY  IN  THERAPEUTICS. 
By  THOMAS  E.  SATTERTHWAITE,  M.  1)., 

CONSULTING  PHTSICIAN  TO  THE  ORTHOPiBDIC  HOSPITAL,  ETC. 

Displacements  of  the  thoracic  and  abdominal  vis- 
cera are  natural  sequences  of  lateral  curvature,  and  in- 
asmuch as  the  deformity  is  usually  most  marked  in  the 
dorsal  region,  it  is  the  contents  of  the  thorax  that  are 
apt  to  suffer  most.  In  the  early  stages  of  the  disease 
or  in  slight  cases  the  alterations  of  position  or  of  func- 
tion in  the  thoracic  organs  may  be  inconsiderable,  but 
in  advanced  degrees  of  the  deformity  unnatural  posi- 
tions of  these  viscera  may  so  seriously  affect  their  func- 
tions as  to  disturb  both  respiration  and  circulation. 

The  large  experience  of  Adams  *  led  him  to  say,  in 
speaking  of  the  effect  of  lateral  curvature  on  the  gen- 
eral health :  "  While  no  affection  can  possibly  be  more 
variable  as  to  its  general  symptoms  and  its  influence 
upon  the  health  of  the  patient  than  lateral  curvature 
of  the  spine,"  and  while  "no  symptoms  such  as  would 
interfere  with  the  general  health  of  the  patient  may 
be  present,  even  up  to  the  middle  period  of  life,  al- 
though the  evil  day  is  put  off,  it  nevertheless  arrives 
sooner  or  later,  and  the  patient  suffers  from  functional 
disturbance  of  the  thoracic  or  abdominal  organs  to  an 
extent  which  leads  to  the  belief  that  serious  disease  of 
these  organs  exists." 

In  regard  to  the  functional  derangement  of  the 
thoracic  organs,  he  further  says :  "  In  slight  cases  of 
lateral  curvature  of  the  spine,  when  associated  with 
general  debility  and  occurring  in  girls,  it  is  by  no  means 
uncommon  for  the  patient  to  suffer  from  palpitation 
of  the  heart,  with  a  disposition  to  fainting,  etc.,  with 
feeble  and  irregular  pulse."  Adams  adds :  "  The  oppo- 
site view,  however,  is  generally  taken  by  those  who  see 
but  few  cases  of  spinal  curvature,  and  the  enfeebled 
condition  of  the  general  health,  together  with  the  asso- 
ciated functional  disturbances,  are  regarded  as  the  pri- 
mary and  essential  affection  to  which  the  spinal  curva- 
ture is  merely  secondary;  but/'  he  continues,  "in 
the  more  severe  cases  of  lateral  curvature  of  long  stand- 
ing, where  the  heart  becomes  displaced  and  to  some  ex- 
tent, perhaps,  embarrassed  by  the  contraction  and  de- 
formity of  the  chest,  palpitation,  with  some  irregularity 
in  its  action,  may  become  a  more  prominent  symptom 
and  lead  to  the  suspicion  of  the  existence  of  heart  dis- 
ease." And  Adams  quotes  John  Shaw,  of  London,  who 
stated  that  he  "  had  been  consulted  by  several  patients 
who  had  been  treated  for  disease  of  the  heart,  though 
all  the  symptoms  were  caused  by  distortion  of  the 


*  Curvature  of  the  Spine,  London,  1 882. 


spine,"  and  adds,  "  I  have  known  several  patients  about 
the  middle  period  of  life,  afllicted  with  severe  spinal 
curvature,  so  impressed  with  the  idea  that  they  were 
sufl'ering  from  disease  of  the  heart  that  the  highest 
medical  authorities  failed  to  remove  such  impression." 
And  he  concludes:  "  Many  similar  cases,  and  several  in 
which  the  symptoms  referable  to  the  interference  with 
the  functions  both  of  the  heart  and  lungs  have  been 
much  more  severe,  have  been  under  my  observation  in 
hospital  and  private  practice."  As  an  illustration  of 
the  unnatural  division  of  the  thoracic  cavity  in  lateral 
curvature,  he  alludes  to  a  specimen  in  the  collection  of 
the  Royal  College  of  Surgeons  in  London,  where  the 
space  between  the  bodies  of  the  vertebrae  and  ribs  was 
reduced  to  three  fourths  of  an  inch. 

Bouvier  *  speaks  of  a  case  where  the  heart  couldx 
scarcely  find  room  for  itself  in  the  narrow  space  left  by 
the  lung,  and  in  fact  that  it  appeared  forcibly  applied! 
to  the  thoracic  wall.  Bradford  and  Lovett  f  eonfirmi 
these  views  by  saying :  "  The  lung  in  the  convexity  of 
the  curve  is  compressed  and  flattened.  The  aorta  is^ 
necessarily  displaced.  The  heart  is  generally  found! 
displaced  toward  the  concavity  of  the  curve  in  severe 
cases." 

These  statements  from  well-known  orthopedists, 
widely  separated  in  locality  and  spheres  of  influence,  go 
to  show  that  there  is  a  common  belief  in  various  parts 
of  the  world  that  lateral  curvature  tends  to  disturb  the 
functions  of  heart  and  lungs. 

Indeed,  Adams  appears  to  approve  of  Bouvier's 
statement  that  "  individuals  thus  affected  rarely  live- 
to  old  age  and  fall  victims  either  to  phthisis  or  'heart 
disease."  How  far  this  is  true  I  am  unable  to  say,  but 
I  have  seen  a  number  of  cases  in  which  it  seems  to  me 
that  the  curvature  was  tlie  principal  factor  in  deter- 
mining cardiac  and,  associated  with  it,  pulmonary  dis- 
ease. And  conversely,  I  may  add,  I  have  seen  improve- 
ment in  the  curves  of  the  spine,  and  corresponding  to 
it  an  improvement  in  the  position  of  the  heart,  without 
other  remedies,  so  favorably  affect  the  circulation,  res- 
piration, and  general  health  that  I  am  disposed  to  be- 
lieve with  Adams  that  the  lateral  curvature  is,  in  some 
cases  at  least,  the  fans  et  origo  of  the  functional  dis- 
turbance rather  than  the  cachexia  which  is  so  apt  to 
attend  it.  My  experience  has  been  chiefly,  but  not  alto- 
gether, confined  to  girls  between  the  ages  of  twelve  and 
twenty-four.  Lateral  curvature  is  comparatively  infre- 
quent in  boys  and  young  men.  The  chief  curve  I  have 
usually  found  in  the  dorsal  region  and  to  the  right.  The 
heart  has  been  in  all  these  cases  displaced,  the  apex 
varying  in  position  from  a  point  three  fourths  of  an 
inch  to  the  right  of  the  nipple  to  a  point  an  inch  to 
th(!  left  of  it.  I  have  found  the  usual  difficulty  in  deter- 
mining the  causes.   Phthisis,  pleurisy,  especially  of  the 

*  Lefons  cliniqiics,  Paris,  1868,  p.  145. 
f  Orthopaedic  Siiryery,  1890,  p.  14. 
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suppurative  form,  post-scarlatinal  paralysis,  rickets,  and 
the  carrying  of  unusual  weights  have  appeared  to  be  de- 
termining causes.  While  pain  is  an  acknowledged  sign 
of  curvature,  1  have  not  found  it  constant  or  confined  to 
any  special  locality.  It  may  be  referred  to  the  spine  or 
to  the  parietes  of  the  chest  or  elsewhere.  It  is  usually 
on  the  side  of  the  principal  curve.  Palpitation  and 
dyspnoea  are  not  uncommon. 

My  general  plan  of  treatment,  varying  according 
to  individual  cases,  has  been  the  employment  of — 

1.  Resistant  exercises  with  forcible  pressure. 

2.  Carbonated  brine  baths. 

3.  Massage. 

4.  Faradaism. 

5.  Xutrients. 

My  system  of  exercises  is  a  little  on  the  lines  of  the 
system  laid  down  by  Bernhard  Roth,  of  London.*  I 
give  his  plan  in  brief  in  order  to  compare  it  with  my 
own.    It  is  as  follows : 

1.  The  patient  lies  on  the  back,  with  arms  to  the 
sides;  hands  supinated.  Several  deep  inspirations  are 
then  taken. 

2.  The  patient  in  the  same  position  extends  the 
arms  above  the  head  and  inspires  deeply  several  times. 

3.  In  the  same  posture  the  patient  rotates  the  head 
and  flexes  it  laterally. 

4.  In  the  same  position  the  arm  is  circumducted. 

5.  In  the  same  position  one  hip  is  circumducted, 
then  the  other. 

6.  In  the  same  position  the  patient  extends  the 
arms  forward  and  backward. 

?.  >The  patient  lies  prone  and  circum-ducts  one  hip, 
then  the  other. 

8.  The  patient  now  sits  on  the  couch  and  the  ankle 
is  circumducted. 

9.  The  same,  but  the  operator  resisting. 

10.  The  patient  sits  astride  a  narrow  bench  or  couch 
prepared  for  the  purpose  and  flexes  the  trunk,  the 
operator  resisting. 

11.  The  patient  grasping  pegs  on  a  pole,  the  opera- 
tor rotates  the  pelvis. 

12.  The  patient  lies  on  a  couch  with  the  head  pro- 
jecting, while  the  head  is  flexed  by  the  operator. 

These  exercises  appear  to  be  in  the  right  direction, 
but  are  mild  as  compared  with  my  own.  They  would 
be  chiefly  apijlicable,  I  think,  in  the  earlier  stages  of 
the  disease  or  in  slight  curves.  I  should  prefer  the  more 
elaborate  and  scientific  method  laid  down  by  Dr.  R.  H. 
Sayre  f  to  Roth's  system.  Assuming  that  the  scheme 
of  exercises  will  vary  somewhat  according  to  the  nature 
and  extent  of  the  curve,  I  now  give  my  ordinary  method 
in  the  fully  developed  double  curve. 

The  system  is  mainly  that  of  Professor  Hartelius, 
of  Stockholm,  as  modified  by  my  associate.  Dr.  H.  V. 


*  British  Medical  Journal,  May  13,  1882. 
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Barclay,  and  myself.  The  first  step  before  each  exer- 
cise is  to  make  the  patient  assume  a  posture  that  in 
itself  tends  to  reduce  the  deformity,  and  have  this 
position  maintained  so  far  as  possible  during  the  exer- 
cises. 

1.  The  patient,  standing  with  the  hands  to  the  side, 
raises  both  arms  (fully  extended)  laterally  upward,  so 
as  to  be  parallel.  At  the  same  time  the  patient  raises 
herself  on  her  toes.  The  arm  movement  elevates  the 
scapulae  and  the  ribs,  pulls  on  the  spinous  processes  of 
the  vertebras,  rotates  them  upward  and  toward  the 
median  line,  and  in  so  doing  elongates  the  spine.  Put 
a  patient  with  this  special  deformity  on  a  measuring 
block,  let  her  go  through  this  motion,  and  the  spine  will 
be  seen  to  elongate  perceptibly.  I  have  seen  it  elongate 
two  tenths  of  an  inch.  This  movement  of  raising  the 
body  on  the  toes  tends  not  only  to  elongate  the  whole 
body,  but  also  to  correct  the  position  of  the  pelvis. 

2.  The  patient,  resting  against  a  suitable  support, 
such  as  the  horizontal  bar  of  the  gymnasium,  applying 
the  front  of  the  pelvis  to  the  bar,  extends  the  arm  cor- 
responding to  the  dorsal  concavity  upward,  the  opera- 
tor resisting.  The  low  shoulder  is  thus  raised,  while  the 
dorsal  and  all  compensatory  curves  in  lumbar  and  cer- 
vical regions  are  more  or  less  straightened  out. 

3.  The  patient,  standing  in  the  same  position  and 
with  the  same  support,  places  behind  her  head  the  hand 
of  the  arm  corresponding  to  the  dorsal  concavity.  The 
other  hand  grasps  the  hip  of  the  other  side.  Now  the 
patient  flexes  her  body  at  the  hip  joint  and  then  erects 
herself,  carrying  the  body  a  little  beyond  the  vertical 
line.  The  operator  stands  behind,  places  his  hands  on 
the  convexity  of  the  dorsal  and  lumbar  curves  and 
makes  lateral  pressure,  resisting  the  erection  of  the 
body. 

By  this  method,  the  patient  having  her  spine  sup- 
ported and  in  a  measure  straightened  by  the  operator, 
the  erectors  of  the  spine,  the  lumbar  and  gluteal  mus- 
cles, are  brought  actively  into  play. 

4.  The  patient  now  suspends  herself  by  the  hands 
from  the  ordinary  horizontal  bar,  which  is  raised  at 
one  end  a  peg  or  two  higher  than  the  other,  so  that 
Mdien  the  patient  hangs  by  both  hands  the  low  shoulder 
is  raised.  The  weight  of  the  body  is  now  thrown  to  the 
side  of  the  convexity,  taking  the  strain  off  the  muscles 
over  the  convexity,  while  the  spine  is  more  or  less 
straightened  by  the  weight  of  the  body  and  extremities. 
In  this  position  the  patient  flexes  the  head  backward, 
the  operator  resisting.  This  latter  movement  tends  to 
reduce  the  secondary  curve  in  the  cervical  region  by 
bringing  the  muscles  of  the  neck  into  play  equally  on 
both  sides. 

5.  The  patient  now  places  herself  prone  on  a  flat 
table  with  the  arm  corresponding  to  the  dorsal  concav- 
ity stretched  forward.  She  then  raises  the  correspond- 
ing leg  and  opposite  shoulder.  This  exercise  flattens 
the  "  hump  "  in  the  back.   Under  this  combined  move- 
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ment  the  dorsal  curve  recedes  very  perceptibly  during 
the  exercise  in  the  direction  of  the  median  line. 

6.  Patient  lies  in  a  seniirecumbent  position  on  a 
couch  with  the  legs  hanging  over  the  extremity.  The 
arm  on  the  side  of  the  dorsal  concavity  is  placed  behind 
the  head ;  the  other  hand  grasps  the  opposite  hip.  The 
operator  now  fixes  the  patient's  knees,  while  she  erects 
her  body. 

7.  Iso.  7  is  a  repetition  of  No.  3,  but  in  a  sitting 
position,  the  laiees  being  supported  in  front.  This 
support  steadies  the  pelvis. 

8.  The  patient  on  the  couch,  with  the  upper  hand 
over  the  head,  lying  on  the  side  corresponding  to  the 
lumbar  concavity,  raises  the  leg  as  far  as  possible.  This 
movement,  which  may  be  resisted,  tends  to  eradicate 
the  lower  curve. 

9.  The  patient  sitting  on  a  chair  with  her  body 
bent  forward,  with  spine  as  straight  as  possible,  extends 
the  arm  corresponding  to  the  dorsal  concavity  upward, 
while  the  other  arm  is  carried  down.  These  movements 
are  done  simultaneously,  the  operator  resisting  each 
movement.  Then  the  arms  resume  the  original  position 
without  resistance.  The  muscles  of  the  cervical  region 
are  exercised  by  the  ascending  arm  and  the  dorsal  mus- 
cles by  the  descending  arm. 

10.  The  patient  in  the  standing  position  raises  the 
straightened  arm  corresponding  to  the  dorsal  concav- 
ity to  the  perpendicular.  The  other  arm,  still  straight, 
is  carried  backward  and  inward.  These  movements, 
like  those  of  No.  9,  tend  to  straighten  dorsal  and  cer- 
vical curves.   They  should  be  carried  to  the  limit. 

11.  Patient  suspended  from  the  bar  by  the  hands 
raises  both  knees.  The  abdominal  and  psoas  muscles 
are  brought  into  play,  the  body  being  held  in  a  favor- 
able position. 

12.  Patient  suspended  from  the  bar  extends  both 
legs  toward  the  side  of  the  lower  convexity.  This  ex- 
ercise tends  to  straighten  the  lumbar  curve. 

13.  The  patient  standing  with  leg  of  side  corre- 
sponding to  lumbar  convexity  in  front,  and  leaning  for- 
ward, carries  both  arms  backward  and  inward  to  the 
limit.  This  exercise  carries  the  shoulder  blades  toward 
the  spine  and  tends  to  remedy  their  false  position. 

14.  The  patient,  lying  prone  across  a  narrow  table, 
with  the  arm  corresponding  to  the  dorsal  concavity  ex- 
tended, the  other  hand  on  the  corresponding  hip,  both 
ankles  being  fixed  by  the  operator,  erects  the  trunk  sev- 
eral times  successively. 

15.  The  patient,  suspended  from  the  bar,  separates 
the  extended  legs  under  resistance.  This  movement 
tends  to  lessen  the  lower  curve. 

16.  The  patient,  lying  on  a  table  and  on  the  side 
corresponding  to  the  lumbar  concavity,  with  the  trunk 
extended  beyond  the  edge  of  the  table,  the  ankles  being 
fixed  by  the  operator,  with  the  arm  of  the  depressed 
shoulder  extended  over  the  head,  carries  the  trunk  up- 
ward to  the  limit.    This  exercise  is  very  effectual  in 


straightening  the  lumbar  curves,  while  the  extended 
arm  tends  to  straighten  the  dorsal  curve. 

In  the  beginning,  or  with  feeble  patients,  these 
movements  may  require  assistance  by  the  operator. 

In  the  majority  of  cases  there  is  advantage  in  using 
physical  force  in  the  reduction  of  the  deformity.  The 
"  hump "  should  be  pressed  down  forcibly  when  the 
patient  is  lying  prone  on  a  hard  surface.  I  have  never 
known  this  method  to  give  pain;  in  fact,  it  is  agree- 
able to  the  patient. 

Forcible  correction,  the  redressement  force  of  the 
French,  has  been  recommended  and  resorted  to  by  vari- 
ous orthopedists.  Indeed,  there  are,  as  is  well  known, 
appliances  adapted  for  forcible  correction.  Barwell  * 
describes  a  method  which  he  calls  rhachilysis.  My  ex- 
perience indicates  that  if  the  operator  is  strong 
enough,  and  can  give  the  requisite  time,  forcible  cor- 
rection can  be  accomplished  with  a  fair  degree  of  suc- 
cess by  manual  means  without  the  assistance  of  any 
mechanical  appliance.  But  it  is  not  unlikely  that  me- 
chanical contrivances  for  forcible  correction  may  be 
used  with  advantage  in  correcting  certain  classes  of 
these  deformities,  in  conjunction  with  resistant  exer- 
cises and  manual  pressure. 

In  cases  of  bony  rigidity  without  complications,  it 
is  folly  to  expect  success  without  using  forcible  correc- 
tion. It  is  astonishing  how  much  double  pressure  can 
be  borne  with  impunity. 

If  there  is  also  Pott's  disease,  or  a  reasonable  sus- 
picion of  it,  and  such  cases  will  confront  us,  forcible 
correction  would,  of  course,  be  a  very  improper  pro- 
cedure in  connection  with  resistant  exercises. 

Forcible  reduction  rests  the  overstretched  muscles 
over  the  convexity  and  reestablishes  their  tone.  The 
projecting  scapulae  will  sink  toward  the  normal  posi- 
tion. 

Massage  to  the  muscles  of  the  back  is  not  only  a 
valuable  adjunct,  but  is  enjoyed  by  the  patient.  It 
should  be  given  when  the  patient  is  lying  with  the  back 
bared  and  upon  a  well-upholstered  couch,  and  at  the 
end  of  the  exercises. 

The  faradaic  current  may  be  applied  occasionally 
during  the  entire  course  of  treatment.  It  should  be 
employed  for  a  few  minutes  only,  so  as  to  actively  con- 
tract the  muscles  of  the  back.  As  in  any  disease,  each 
patient  has  to  be  treated  with  a  view  to  the  individual 
case,  but  the  methods  described  are  those  that  are  ap- 
plicable to  ordinary  uncomplicated  cases  with  the  S- 
shaped  curve. 

The  use  of  carbonated  brine  baths  is  of  material 
aid  in  the  treatment,  the  results  being  more  rapidly 
attained  when  baths  and  exercises  are  combined.  In 
private  practice  they  should  not  be  neglected. 

I  advocate  the  use  of  the  warm  carbonated  brine 
baths  of  moderate  strength  during  the  entire  course  of 
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treatment.  The  strength  of  the  brine  should  be  from 
three  fourths  per  cent,  to  one  per  cent.,  and  of  the  car- 
bonic-acid gas  from  one  fourth  to  one  half  per  cent. 

The  stronger  carbonated  baths  applicable  for 
chronic  valvular  diseases  of  the  heart  are  not  advisable. 

In  a  majority  of  cases  I  use  (to  supplement  the  treat- 
ment) tonics,  such  as  iron  and  strychnine,  and  nutri- 
ents, such  as  cod-liver  oil  and  the  malt  extracts,  and  I 
use  them  for  long  periods.  Some  preparation  of  malt 
I  fmd  desirable  in  nearly  all  of  these  cases. 

The  following  are  illustrative  cases : 

Case  I.  Spinal  Curvature;  Anaemia;  Cardiac  Dis- 
placement; Corpulence. — Miss  H.,  aged  twenty-four 
years,  Havana,  Cuba,  a  young  lady  of  large  build; 
height,  five  feet  six  inches  and  a  half,  weighing  about  a 
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hundred  and  sixty-three  pounds,  came  to  me  for  treat- 
ment July  10,  1898,  wearing  a  spinal  brace. 

September  1,  189S. — On  examination  it  was  found 
that  she  had,  on  standing,  the  usual  lateral  curve  to  the 
right  in  the  dorsal  region;  pelvis  rotated  and  tilted. 
Left  breast  unduly  prominent.  Pale  and  anaemic.  An 
excess  of  flesh,  chiefly  about  the  waist  and  hips.  Short- 
winded  on  slight  exertion,  with  deviation  of  about  an 
inch  and  a  half  from  a  straight  line  in  the  interscapular 
region,  and  deviation  of  an  inch  to  the  left  in  the  lum- 
bar region.  Apex  of  heart  to  left  of  nipple  an  inch,  and 
an  inch  and  a  quarter  below  the  extended  intermam- 
mary  line.  Patient  given  iron  and  strychnine  and  tlie 
brace  removed. 

October  19th. — One  half  per  cent,  carbonated  baths 
given  twice  a  week.  Eesistant  gymnastic  exercises  daily 
under  direction.  Massage  and  electricity  to  spinal  re- 
gion. 

November  11th. — Three  fourths  per  cent,  carbon- 
ated baths  once  a  week. 


December  2d. — Under  this  treatment,  continued  for 
three  months,  though  the  course  was  interrupted  by  an 
attack  of  influenza,  the  spinal  deformity  has  been  so  far 
rectified  that  the  greatest  deviation  from  the  normal 
line  on  standing  was  only  three  quarters  of  an  inch  in 
the  dorsal  region,  and  in  the  lumbar  region  three 
eighths  of  an  inch. 

January  2,  1899. — Apex  three  inches  from  the  me- 
dian line  and  one  from  the  intermammary  line.  The 
patient  was  now  suddenly  summoned  to  Havana.  She 
also  lost  about  fifteen  pounds  in  four  months,  a  little 
less  than  four  pounds  a  month,  and  was  greatly  im- 
proved in  her  physical  condition. 

It  will  be  seen  by  Fig.  1  that  while  the  spine  was 
being  straightened  the  heart  (Fig.  2)  was  gradually 
carried  inward  toward  the  median  line. 

After  treatment  had  been  begun  the  brace  was  en- 
tirely dispensed  with.  This  case  was  published  without 
the  diagrams  and  with  the  omission  of  some  of  the  de- 
tails in  the  Post-graduate  for  March,  1899. 

Case  II.  Lateral  Curvature ;  Cardiac  Displacement. 
— J.  C,  a  patient  sent  me  by  Dr.  E.  S.  Holt,  November 
13,  1897. 

Age,  sixteen  years;  weight,  a  hundred  and  thirteen 
pounds  and  a  quarter;  height,  standing,  fifty-eight 
inches  and  a  half;  sitting,  thirty-one  inches;  chest, 
29-31.5. 

Curvature  of  the  spine  was  noted  about  five  years 
ago.  Has  had  pneumonia  and  pleurisy  since  the  curva- 
ture began;  catches  cold  easily;  has  sore  throat  often, 
so  have  her  brothers  and  sisters;  was  feeble  as  a  child. 
Finds  it  hard  to  sit  up ;  has  the  common  dorsal  curve 
to  the  right.    Left  breast  prominent.    Often  has  pain 
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Fig.  4. 


in  left  side  of  chest ;  thinks  it  is  from  dyspepsia.  The 
left  hip  is  higher  than  the  right.  The  anterior  superior 
spine  of  left  side  is  lower  and  more  forward.  Is  not 
short-winded ;  has  no  thoracic  pain,  but  suffers  from  in- 
somnia ;  she  wore  a  brace  about  two  years.  Patient  is 
robust.    Restraint  exercises  were  given  her  daily  under 
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my  directions  for  an  hour  for  about  nine  weeks,  and 
then  throe  times  a  week  afterward.  The  improvement 
in  the  curve  and  in  the  position  of  the  heart  is  shown 
by  Figs.  3  and  4.  Patient  has  broadened  the  chest 
under  treatment  an  inch  and  a  quarter,  and  has  an 
inch  and  a  fifth  more  expansion.  Has  lost  two  pounds 
in  weight,  but  has  improved  greatly  in  physical  appear- 
ance. 

Case  III.  Spinal  Curvature;  Moderate  Cardiac  Dis- 
placement.— K.  G.,  aged  thirteen  years;  height,  57.5 
inches.  Two  years  ago  noticed  a  crook  in  her  back; 
thinks  it  came  from  carrying  an  infant,  possibly  from  a 
fall  that  caused  depressed  fracture  of  her  skull.  Often 
has  pain  in  right  side.  Left  breast  most  prominent. 
Left  hip  highest,  left  anterior  superior  spine  most  for- 
ward. Wore  a  brace  about  six  months ;  wears  none  now ; 
took  it  off  during  the  gymnastic  treatment  and  feels  bet- 
ter without  it.  The  diagram  illustrates  the  results 
under  resistant  exercises.    (See  Figs.  5,  6,  and  7.) 


K.  G. 

Fig.  7. 


In  this  case,  and  in  Case  IV,  the  tracings,  kindly 
taken  by  a  well-known  orthopfedic  surgeon  of  the  Or- 
thopaedic Hospital,  must  be  studied  in  connection  with 
other  measurements.  The  tracing  of  May  8,  1899, 
shows  an  apparently  excessive  deformity,  but  measure- 
ments made  in  this  way,  as  in  fact  all  systems  of  meas- 
uring these  deformities,  are  more  or  less  misleading, 
even  where  they  are,  as  in  this  instance,  quite  accurate. 
In  this  particular  tracing  the  deformity  is  exaggerated 
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by  the  fullness  of  the  muscles,  which  by  exercise,  mas- 
sage, and  electricity  have  been  greatly  increased  in  size. 
But  Fig.  5  shows  that  in  this  instance  the  compensatory 
curves  in  the  lumbar  and  cervical  regions  have  been  im- 
proved, and  in  fact  that  there  has  been  a  progressive 
improvenumt  in  all  the  curves. 

Patient  has  been  under  the  use  of  maltzyme  for  two 
months  and  upward.  She  has  gained  in  weight  several 
pounds,  and  also  in  general  condition. 

Case  IV.  Spinal  Curvature;  Rigiditi/  of  Spine; 
Rickets;  Debility. — L.  F.,  aged  sixteen  years;  height, 
53.6   inches   standing;  twenty-eight   inches  sitting; 
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Fu!.  8.  Fig.  9. 

weight,  eighty-one  poiinds.  The  following  history  was 
kindly  furnished  by  Dr.  Ethel  D.  Brown,  under  whose 
observation  she  came,  and  by  whom  she  was  first  seen 
in  February  14,  1895.  Patient  as  a  baby  was  weak,  and 
sickly  as  a  young  child.  At  that  time  the  trouble  had 
only  been  noticed  by  the  family  a  few  weeks  earlier. 
The  first  symptoms  she  complained  of  were  pain  in  the 
lower  part  of  the  spine  and  a  tired  feeling.  Then  the 
mother  noticed  that  one  shoulder  was  larger  than  the 
other.  Even  at  that  time,  four  years  ago,  the  spine 
was  quite  rigid.  The  greatest  convexity  of  the  deform- 
ity was  toward  the  right,  opposite  the  sixth,  seventh, 
and  eighth  dorsal  vertebrae,  the  deviation  being  at  the 
highest  point  half  an  inch  from  the  median  line  approxi- 
mately. Considerable  rotation.  Left  shoulder  slightly 
lower.  The  patient  was  put  on  tonics  and  given  exer- 
cises from  the  above  date  uul^l  the  autumn,  three  times 
a  week,  except  for  a  few  weeks  when  she  was  in  the  coun- 
try. In  the  autumn  she  left  to  go  to  the  country,  the 
parents  preferring  to  have  her  wear  a  brace  to  taking 
the  exercises. 

Patient  has  had  scarlet  fever.  The  principal  cause 
of  the  disease  was  rickets.  Patient  had  not  complained 
of  palpitation,  was  not  short-winded,  but  suifered  from 
frontal  headache.  Pelvis  rotated  and  tilted.  The 
crest  of  the  left  ilium  is  about  an  inch  higher  than  the 
other,  while  the  anterior  superior  spine  is  turned  down- 
ward and  thrown  forward.  On  January  13th  patient 
was  wearing  a  brace.  She  wore  one  for  a  while  when 
tired,  but  has  now  totally  dispensed  with  it.  The  pa- 
tient was  put  on  maltzyme,  and  later  on  maltine,  and 
has  been  gradually  improving  in  her  general  health. 
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May  16,  1S99. — Height,  fifty-three  inches;  weight, 
eighty-two  pounds  and  three  quarters.  Patient  has 
gained  an  inch  and  a  half  in  the  chest  measurement 
and  two  inches  and  three  quarters  in  expansion. 

The  diagrams  No.  8  and  No.  9  show  the  changes 
under  treatment.  The  curves  are  straightening  a  little, 
while  the  heart's  apex  has  moved  inward. 

This  case  was  selected  as  a  bad  one,  in  which  little 
if  anything  was  to  be  expected;  indeed,  such  was  the 
deficiency  in  height,  weight,  and  bodily  strength,  and  so 
great  tlie  rigidity  of  the  spine,  and  debility  with  ex- 
ceeding deformity,  that  the  case  was  thought  typical  to 
test  the  value  of  this  method  in  bad  eases.  In  fact,  a 
celebrated  English  authority,  when  asked  whether  his 
system  of  exercises  would  benefit  this  particular  case, 
replied  that  he  would  not  think  of  applying  it. 

The  case  is  also  remarkable  in  several  other  ways. 
No  baths  were  given.  The  treatment  was  merely  re- 
sistant exercises  with  forcible  pressure  and  nutrients. 

These  tracings  (Figs.  8  and  9)  also  were  kindly 
tal^en  for  me  by  a  well-known  orthopasdic  surgeon. 
The  third  and  last  tracing  (Fig.  10),  taken  over  the 
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tenth  dorsal  on  May  8,  1899,  showed  that  the  patient 
had  apparently  greater  deformity  than  ever.  Undoubt- 
edly at  that  point  the  prominence  was  marked,  and  in- 
deed increased  to  a  slight  degree  in  the  mid-dorsal,  but 
by  looking  at  Figs.  8  and  9  under  date  of  April  24th  and 
26th,  about  two  weeks  earlier,  it  will  be  seen  that  on  the 
whole  there  was  an  improvement  in  both  upper  and 
lower  curves  and  in  the  heart's  position — in  fact,  not- 
withstanding the  extreme  rigidity  that  had  existed  for 
years  in  this  case,  it  was  to  a  degree  amenable  to  treat- 
ment. In  this  connection  it  must  be  added  that  the 
alteration  in  the  curves  of  the  tracings  are  in  a  measure 
also  in  this  case,  as  in  tl^  previous  one,  due  to  the  de- 
velopment of  the  muscles  of  the  back  under  this  special 
treatment. 

In  measuring  a  spinal  deformity  I  let  the  patient 
stand  with  the  feet  together,  hands  to  the  side,  and 
shoulders  thrown  back,  the  head  and  body  being  held  in 
as  erect  a  position  as  possible.  I  then  trace  the  spinous 
processes,  the  angles  of  the  scapula,  and  the  levels  of 
the  crests  of  the  ilia  on  the  bare  skin  with  a  dermo- 
graphic  pencil  and  take  ofl:  a  tracing  with  the  ordinary 
vegetable-fibre  tissue  paper  used  by  artists.  Of  course, 
antero-posterior  curves  do  not  show  by  this  method. 
And  yet  I  may  add  here  incidentally  that  antero-poste- 


rior curves  are  apt  to  be  greatly  improved  during  treat- 
ment, as  shown  by  the  "  popping  up  "  of  spinous  pro- 
cesses that  at  first  may  have  been  buried  out  of  sight. 

But  while  I  have  adopted  the  method  of  measuring 
the  amount  of  curves  as  mentioned,  I  have  not  relied 
wholly  on  it,  but  have,  as  already  stated,  supplemented 
it  by  the  lead  tracings,  as  shown  by  Figs.  7  and  10,  and 
also  by  photographs  and  X-ray  pictures.  From  the 
tracings  of  the  scapulaj  it  will  be  seen  that  the  results  of 
this  treatment  are  that  the  inner  borders  are  brought 
nearer  the  spinal  column  and  assume  more  nearly  the 
vertical  or  normal  line. 

It  is  quite  unnecessary,  I  feel  sure,  for  me  to  state 
here  a  fact  widely  recognized  by  orthopaedists,  that 
every  system  of  measurement  heretofore  devised  has 
proved  more  or  less  unsatisfactory.  A  few  of  the  ob- 
jections are  as  follows:  Photography  rarely  gives  one 
a  sufficiently  distinct  picture  of  the  deformity.  X-ray 
pictures  are  difficult  to  make.  We  have  not  as  yet  mas- 
tered the  technique  of  them.  Lead  tracings  may  exag- 
gerate the  deformity,  and  are  therefore  deceptive. 

The  method  I  employ  is  also  apt  to  be  misleading, 
I  may  admit,  especially  if  the  patient  does  not  stand  as 
erect  as  possible.  But  it  is  a  simple  method,  and  if 
carefully  carried  out  is  reasonably  accurate.  So,  also, 
I  may  say  with  the  method  I  employ  in  mapping  out 
the  heart,  as  seen  in  Figs.  2,  4,  6,  and  9. 

In  this  latter  procedure  it  is  noted  that  I  aim  to 
draw  a  horizontal  line  through  the  nipples  and  intersect 
it  with  a  vertical  line  dra'vvn  from  the  episternal  notch 
to  the  umbilicus. 

In  a  sound  person  this  first  or  intermamillary  line 
is  practically  horizontal;  the  vertical  line  is  the  me- 
dian line  of  the  body.  And  the  point  of  intersec- 
tion of  these  two  lines  should  furnish  us  with  a  good 
fixed  point  from  which  to  make  cardiac  measurements ; 
but  in  lateral  curvature  the  point  of  intersection  of 
the  two  lines  is  not  a  fixed  but  a  constantly  sliifting 
point  during  treatment.  For,  as  the  spine  becomes 
straighter,  the  fixed  point  gradually  moves  to  the  right 
and  a  little  up  or  down,  because  the  intermamillary 
line  is  not  horizontal,  owing  to  the  bulging  of  the 
breast.  However,  in  clinical  work  we  are  obliged  to 
adopt  certain  fixed  standards  as  to  the  landmarks  of 
the  body,  and  with  due  allowance  made  in  tliis  case,  as 
in  others,  the  results  will,  I  think,  be  sufficiently  accu- 
rate for  practical  purposes.  To  avoid  confusion,  I  have 
inserted  only  a  single  vertical  and  a  single  horizontal 
line  in  each  case  (see  Figs.  2,  4,  6,  and  9). 

It  must  not  be  thought  that  I  am  inveighing  against 
spinal  supports.  I  have  used  them  in  lateral  curvature 
at  various  times  in  my  practice,  and  have  been  satisfied 
with  the  results  they  have  given.  But  a  support  is 
palliative  rather  than  curative.  Often  the  patient 
finds  that  he  is  gradually  getting  worse,  notwithstand- 
ing his  support.  The  method  I  have  advocated  has,  I 
hold,  a  much  wider  application  and  is  more  scientific. 
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It  is  applicable  more  or  less  to  all  stages  of  the  de- 
formity, and  is  capable  of  yielding  good  results  both  in 
remedying  the  curvature  and  the  displacement  of  the 
viscera,  provided  the  patient  is  willing  and  able  to  co- 
operate with  the  physician.  Just  liow  much  benefit  can 
be  secured  by  the  method  in  old  cases,  or  where  there 
is  considerable  rigidity,  I  am  not  prepared  to  say,  but 
I  am  satisfied  that  it  is  capable  of  doing  something  for 
circulation  and  rcs})iration  even  in  the  most  advanced 
cases. 

Gymnastic  exercises,  however,  such  as  are  given  for 
lateral  curvature  in  tlic  ordinary  perfunctory  manner 
in  schools  and  gymnasiums,  will  not  accomplish  much 
if  the  patient  is  a  delicate  subject,  or  the  case  is  advanc- 
ing rapidly.  Special  exercises  adapted  to  special  de- 
formity are  requisite.  Resistant  exercises  also  are 
needed,  and  with  them  forcible  pressure. 

Briefly,  treatment  by  the  method  advocated  is  the 
one  that  gives  the  largest  promise  of  good  results  in 
lateral  curvature.    Spinal  supports  are  chiefly  useful  in 
mild  cases  as  temporary  expedients,  or  as  a  last  resort. 
7  East  Eightieth  Street. 


REMOVAL  OF  A  FOREIGN  BODY  FROM  THE 

BRONCHIAL  TUBE 

THROUGH  THE  TRACHEAL  OPENING. 
report  of  a  case* 

By  a.  COOLIDGE,  Jr.,  M.  D., 

BOSTON. 

The  presence  of  a  foreign  body  below  the  larynx  is 
a  serious  accident,  and  one  in  which  prompt  and  proper 
action  may  be  rewarded  by  saving  the  patient's  life. 
Such  cases  commonly  come  under  the  care  of  the  gen- 
eral surgeon,  who,  if  there  is  marked  obstruction  to 
breathing,  or  if  he  is  persuaded  that  there  is  something 
in  the  trachea,  often  does  tracheotomy  at  once.  The 
danger  from  tracheotomy  is  slight  in  comparison  with 
the  danger  from  a  foreign  body  impacted  in  a  bronchus. 
A  body  loose  in  the  trachea  often  flies  out  of  the  tra- 
cheal wound;  a  body  impacted  in  the  larynx  can  be 
reached  easily  from  below,  but  if  it  is  in  a  bronchus  it 
is  only  with  good  luck  that  it  can  be  got  out  unless  it 
can  be  seen. 

Reflecting  mirrors  and  angular  instruments  intro- 
duced into  the  tracheal  wound  are  difiicult  or  impossi- 
ble to  manage.  It  is  possible  to  introduce  a  straight 
speculum  into  the  trachea,  and  by  bending  the  upper 
part  of  the  body  and  head  backward  and  to  one  side, 
to  push  the  speculum  downward,  so  that  its  axis  is  a 
continuation  of  the  axis  of  the  lower  part  of  the  trachea. 
This  has  been  described  by  Schroetter,f  and  worked 


*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 
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out  in  detail  by  Pieniazek,*  who  has  removed  for- 
eign bodies  and  also  treated  locally  the  mucous  mem- 
brane of  the  trachea.  By  proper  light,  not  only  the 
traclica,  but  often  the  whole  length  of  the  right 
bronchus  and  mucli  of  the  left  can  be  seen.  This  is 
made  easier  by  a  modification  by  Killian  f  of  the  meth- 
ods and  instruments  of  Kirstein.  Killian  introduces 
straight  specula  well  into  the  bronchi,  taking  advan- 
tage of  the  mobility  of  tlie  lower  trachea  and  bronchi, 
which  permits  considerable  straightening,  or  bringing 
into  line,  of  the  bronchus  under  investigation.  In  cases 
where  there  has  been  no  tracheal  wound  he  has  passed 
a  long  straight  tube  through  tlie  mouth  and  larynx,  and 
even  into  a  bronchus. 

The  case  wliich  I  report  simply  illustrates  the  ease 
with  whicli  a  foreign,  body,  that  without  this  method 
would  be  extremely  difficult  to  find,  can  be  removed 
from  a  bronchus : 

T.  J.  D.,  aged  twenty-three  years,  a  teamster,  was 
admitted  to  the  Massachusetts  General  Hospital  May 
11,  1898,  in  the  service  of  Dr.  A.  T.  Cabot,  who  kindly 
turned  the  case  over  to  me.  The  patient  had  worn  a 
tracheotomy  tube  for  twenty  years  on  account  of  steno- 
sis of  the  larynx.  His  last  tube  was  made  of  hard  rub- 
ber, and  was  several  months  old.  Twelve  hours  before 
admission  the  tracheal  tube  had  become  detached  from 
the  shield  and  had  been  inhaled,  causing  severe  cough- 
ing and  distressed  and  noisy  breathing,  which,  although 
less  severe,  was  still  present  when  he  was  admitted. 

Examination  by  X  ray  was  negative.  The  patient 
was  etherized  and  put  on  his  back  with  the  shoulders 
over  the  end  of  the  table  and  the  head  held  downward 
and  rotated  to  the  right  side.  The  tracheal  opening 
was  enlarged  downward.  Not  having  any  other  straight 
tube  of  the  proper  calibre  on  hand,  I  used  a  urethroscope 
half  an  inch  in  diameter  and  three  inches  long,  a  lit- 
tle short  for  perfect  examination.  This  was  passed 
through  the  tracheal  wound  with  the  stylet  in  place, 
turned  downward,  the  stylet  withdrawn,  and  the  spec- 
ulum without  any  difficulty  pushed  down  the  trachea  to 
within  about  an  inch  of  the  bifurcation.  For  illumina- 
tion a  head  mirror  was  used  with  reflected  sunlight,  and 
this  illumined  the  field  perfectly. 

The  foreign  body  was  seen  in  the  right  bronchus,  the 
upper  end  about  half  an  inch  below  the  bifurcation; 
it  was  seized  with  a  long  pair  of  alligator  forceps  intro- 
duced through  the  speculum  and  removed  without  diffi- 
culty. The  patient  suffered  no  ill  effects  from  the  oper- 
ation. 

During  the  whole  time  respiration  was  carried  on 
easily  through  the  speculum,  except  for  attempts  at 
coughing  at  first,  which  soon  subsided.  There  was  no 
inconvenience  from  secretion. 

The  trachea  in  the  adult  is  from  four  to  four  inches 
and  a  half  in  length  and  from  three  quarters  of  an  inch 
to  an  inch  in  breadth,  being  distinctly  larger  in  the 
male  than  in  the  female.  A  low  tracheotomy  will  cut 
off  perhaps  an  inch,  leaving  from  three  to  four  inches 
to  the  bifurcation. 


*  Arehiv  fur  Laryngologie^  Bd.  iv,  p.  210. 

\  Munchener  medicin  'sche  Wochemchri/t,  No.  27,  1898. 
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The  histories  of  cases  of  foreign  body  in  the  air- 
passages  treated  expectantly  show  so  large  a  mortality, 
especially  from  septic  pneumonia,  that  I  venture  to  sug- 
gest the  following  rules  for  discussion : 

In  case  of  a  foreign  body  of  a  size  large  enough  to 
make  it  improbable  that  it  has  got  lower  than  a  pri- 
mary bronchus,  immediate  tracheotomy  and  explora- 
tion by  means  of  straight  tubes,  as  large  as  possible, 
with  good  illumination,  offers  by  far  the  safest  course  to 
pursue.  If  the  foreign  body  is  of  smaller  size,  and  the 
physical  signs  point  to  its  presence  in  a  secondary  bron- 
chial tube,  operative  interference  is  justifiable  if  there 
is  a  good  chance  of  reaching  it  after  illuminating  the 
primary  bronchus,  as  would  be  the  case  especially  on 
the  right  side. 

It  should  always  be  borne  in  mind  that  a  body  loose 
in  the  trachea  is  much  less  dangerous  to  the  patient 
than  the  same  body  impacted  in  a  bronchial  tube,  and 
consequently  everything  which  excites  violent  respira- 
tion should  be  carefully  avoided.  On  this  account  it  is 
much  better  to  do  tracheotomy  with  cocaine  than  under 
an  anaesthetic.  Xeither  is  it  necessary  that  the  patient 
should  be  anassthetized  for  the  introduction  of  the 
tracheoscope.  In  special  cases  it  may  be  possible  to 
avoid  tracheotomy  by  introducing  straight  tubes 
through  the  glottis  from  above,  but  if  the  foreign  body 
is  being  rattled  to  and  fro  in  the  trachea  it  would  hard- 
ly be  justifiable  to  run  any  additional  risk  of  its  being 
inhaled.  Even  when  the  foreign  body  is  in  the  larynx, 
in  such  a  position  that  there  is  considerable  danger  of 
pushing  it  doM'nward  in  attempts  to  get  it  out,  it  may 
be  safer  for  the  patient  to  do  tracheotomy  and  reach  it 
from  below  than  to  run  the  risk  of  its  being  inspired 
and  impacted  low  down. 

It  should  be  added  that  thorough  surgical  cleanli- 
ness is  of  vital  importance  where  the  principal  danger 
lies  in  septic  pneumonia. 


A  NEW  SERIES  OF  THERAPEUTIC  AGENTS. 
By  KARL  SGHWIGKERATH,  Ph.D. 
(Preliminary  Report ) 

,  Among  the  oldest  and  most  important  remedies  of 
inorganic  chemistry  belong,  without  doubt,  the  salts  of 
iron,  mercury,  silver,  and  copper.  Compounds  of  the 
last  three  elements  have  found  a  very  extended  applica- 
tion as  antiseptics — particularly  mercuric  chloride  (sub- 
limate), silver  nitrate,  and  copper  sulphate.  The  chief 
objections  to  the  use  of  these  germicides  are,  however, 
that  they  are  decidedly  irritating,  and  they  lower  the 
vitality  and  resisting  power  of  the  tissues.  The  reason 
for  such  action  we  inust  seek  in  the  fact  that  these  com- 
pounds possess  too  great  a  chemical  affinity  for  animal 
tissue,  or  for  the  constituents  of  the  cell.  Therefore,  we 
very  often  find  that  the  most  powerful  antiseptic  agents, 
■especially  when  used  in  stronger  solutions,  considerably 


retard  the  healing  of  wounds,  and  consequently  the  prac- 
titioner frequently  obtains  results  just  contrary  to  his 
expectations. 

Concerning  the  operation  of  an  antiseptic  agent  we 
still  know  very  little.  Most  probably  the  chief  action 
of  germicides  consists  in  this — they  infiuence  the  soil 
in  such  a  way  that  thereby  the  conditions  so  essential 
to  the  life  of  micro-organisms  become  unfavorable.  We 
know  that  a  series  of  metallic  salts  enter  into  peculiar 
combinations  with  certain  proteid  substances,  and  recent 
investigations  have  demonstrated  that  the  leucocytes 
are  the  exclusive  agents  of  absorption  and  transportation 
through  the  circulation  of  mercury,  iron,  and  silver  com- 
pounds. The  multinuclear  and  uninuclear  leucocytes 
are  principally  engaged  in  this  work.  If,  therefore,  a 
solution  of  sublimate  or  silver  nitrate  is  brought  into 
contact  with  a  wound  or  with  mucous  membrane,  chem- 
ical reaction  will  follow.  The  metallic  base  is  gradually 
absorbed,  while  the  acid  portion  reacts  with  albuminous 
substances,  which  reaction  manifests  itself,  for  instance, 
by  coagulation.  From  this  fact  the  idea  suggested  itself 
that  possibly  soluble  compounds  of  mercury  and  silver 
with  such  substances  as  have  a  more  intimate  relation 
to  animal  tissue  might  be  comparatively  non-irritating. 
The  thought  occurs  at  once  to  consider  nuclein;  the 
more  so  as  the  theory  has  been  advanced  that  most 
probably  the  nucleins  play  a  very  important  role  in  the 
transportation  of  iron.   Hence  my  task  was  before  me. 

The  main  difficulty,  however,  consisted  in  preparing 
a  pure  nuclein  in  large  quantities  by  a  process  not  too 
complicated.  I  have  succeeded  in  accomplishing  this, 
obtaining  a  pure  nuclein  in  the  form  of  an  almost  white 
amorphous  powder.  For  crude  material  I  employ  yeast, 
which  is  comparatively  rich  in  nuclein  and  is  available  in 
large  quantities.  This  pure  yeast  nuclein,  to  which  I 
have  given  the  name  of  nucleol — in  order  to  avoid 
confusion  with  certain  nuclein  preparations  of  commerce 
of  more  or  less  doubtful  origin — is  soluble  in  warm 
water,  but  insoluble  in  alcohol.  Its  solubility  in  water 
is  increased  by  the  addition  of  dilute  alkali.  If  now  we 
add  to  a  solution  of  nucleol  in  water  freshly  precipitated 
mercuric  oxide,  the  latter  is  gradually  dissolved.  This 
reaction  is  accelerated  by  gentle  warming.  If,  to  the 
solution  thus  obtained,  a  large  quantity  of  alcohol  is 
added,  a  voluminous  white  precipitate  is  formed,  which 
represents  a  new  chemical  compound  of  nuclein  with 
mercury.  The  silver,  copper,  and  iron  oxides  react  in  a 
similar  way  with  nucleol. 

These  new  compounds  are  readily  soluble  in  water, 
particularly  warm  water,  with  neutral  or  faintly  alka- 
line reaction,  and  they  contain  the  metals  in  true  chem- 
ical combination.  They  do  not  precipitate  solutions  of 
albuminous  substances.  Consequently,  my  purpose  was 
accomplished.  I  had  succeeded  in  preparing  soluble 
compounds  of  mercury,  silver,  copper,  and  iron  with  a 
proteid  substance,  nuclein,  which  I  expected  would  have 
very  slight  chemical  affinity  for  the  tissues — that  is,  they 
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should  display  very  little  chemical  reaction,  but  physio- 
logical action  only. 

My  next  task  was  to  determine  whether  these  new 
compounds  were  able  to  take  the  place  of  the  inorganic 
compounds,  mercury  bichloride,  silver  nitrate,  and  cop- 
per sulphate,  in  the  treatment  of  infectious  inflamma- 
tions. 

Only  practical  clinical  experiments  could  decide  this 
question.  Laboratory  experiments,  or  test-tube  experi- 
ments, are  to  my  mind  almost  useless  when  we  desire  to 
establish  the  value  of  an  antiseptic  agent  that  is  intended 
for  the  disinfection  of  any  part  of  the  living  organism. 
If  the  problem  is  to  determine  the  value  of  a  disinfecting 
agent  for  general  use  outside  the  body,  then,  of  course, 
such  experiments  are  a  necessity  and  of  the  greatest  util- 
ity. In  the  case  of  the  animal  organism,  however,  we 
have  to  deal  with  different  conditions.  As  I  have  already 
mentioned,  with  an  increased  activity  of  the  disinfecting 
agent  there  is  also  generally  a  greater  increase  of  proper- 
ties detrimental  to  the  protoplasm.  Again,  a  disinfect- 
ing agent  might  give  results  in  the  test-tube  experiment 
with  an  artificial  culture  medium,  whereas  in  the  treat- 
ment of  wounds  it  becomes  practically  worthless.  The 
following  striking  example  will  illustrate  this :  Iodo- 
form, per  se  an  indifferent  substance,  becomes  a  very 
powerful  germicide  when  brought  in  contact  with 
wounds.  On  the  other  hand,  under  the  same  conditions, 
a  watery  solution  of  mercuric  bichloride,  which  displays 
most  powerful  antiseptic  activity,  become  more  or  less 
inert  through  the  influence  of  the  secretions  of  the 
wound  and  the  bacteria. 

Clinical  experiments  with  these  nuclein  compounds 
have  not  only  fulfilled  all  expectations,  but  they  have 
exceeded  them.  Practical  prolonged  investigations  have 
shown  that  these  new  compounds  possess  all  the  thera 
peutic  advantages  of  the  respective  inorganic  salts,  with- 
out their  disadvantages.  As  one  would  naturally  expect, 
the  mercury  compound  apparently  displays  the  greatest 
activity.  In  the  following  paragraphs  I  submit  a  few 
data  concerning  the  different  compounds. 

Nudeol. — A  pure  nuclein  from  yeast.  It  exists  in 
the  form  of  a  whitish  powder,  readily  soluble  in  warm 
water;  insoluble  in  alcohol. 

Mercurol. — A  nucleide  of  mercury,  containing  about 
ten  per  cent,  of  the  latter  in  organic  combination.  It 
exists  in  the  form  of  a  light  brownish- white  powder;  is 
soluble  in  water,  especially  warm  water,  with  faintly 
alkaline  reaction;  insoluble  in  alcohol.  It  does  not 
precipitate  albuminous  liquids  and  is  not  precipitated 
by  alkalies.  In  preparing  solutions,  instead  of  plain 
distilled  water,  physiological  salt  solution  (one  drachm 
of  sodium  chloride  to  one  pint  of  water)  should  be  em- 
ployed. 

Nargol. — A  nucleide  of  silver,  containing  about  ten 
per  cent,  of  the  latter.  It  exists  in  the  form  of  a  light 
brownish-white  powder;  is  readily  soluble  in  warm 
water,  with  faintly  alkaline  reaction.   It  does  not  coagu 


late  albumin  and  is  not  precipitated  by  alkalies  or  ordi- 
nary reagents  for  silver.  When  solution  of  sodium  chlo- 
ride is  added  to  a  nargol  solution  no  precipitation  takes 
place.  After  standing  for  a  long  time,  however,  a 
gradual  decomposition  and  separation  of  silver  chloride 
occurs. 

Cuprol. — A  nucleide  of  copper,  containing  six  per 
cent,  of  the  latter.  It  exists  in  the  form  of  a  green  pow- 
der ;  is  readily  soluble  in  warm  water.  Its  solution  doea 
not  coagulate  albumin,  and  is  not  precipitated  by  alka- 
lies, etc. 

Ferrinol. — A  nucleide  of  iron,  containing  about  six 
per  cent,  of  the  latter.  It  exists  in  the  form  of  a  cinna- 
mon-brown powder;  is  readily  soluble  in  warm  water,, 
with  neutral  reaction;  does  not  coagulate  albumin,  and 
is  not  precipitated  by  the  ordinary  reagents  for  iron. 
The  iron  is  here  present  in  a  stable  organic  combina- 
tion, which  should  render  the  product  valuable  whem 
prompt  absorption  is  desired. 

More  detailed  information  as  to  the  chemistry  of 
these  new  products  will  be  published  in  the  near  future 
in  some  chemical  journal.  The  house  of  Parke,  Davis, 
&  Co.  will  undertake  the  manufacture  of  these  products, 
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THE  AMCEBA  CILIAKIA  IN  DISEASE. 
By  henry  GEREON  GRAHAM,  M.  D., 

CHICAGO. 

The  object  of  this  article  is  to  show  the  manner  of 
origin  of  some  of  the  acute  infectious  diseases.  An 
attempt  will  be  made  to  show  the  relation  existing  be- 
tween malaria  and  septicaemia,  malaria  and  typhoid 
fever,  typhoid  fever  and  pneumonia,  and  typhoid  fever 
and  purpura  hsemorrhagica,  although  it  is  usually  be- 
lieved the  last  two  have  little  in  common.  Others  might 
be  added  to  this  list,  but  those  enumerated  will  suffice 
for  the  present.  It  will  be  shown  how  the  typhoid  bacil- 
lus is  sustained  until  it  can  reach  a  new  and  favorable 
I'nvironment.  We  shall  see  why  the  solitary  glands,  and 
particularly  Peyer's  patches,  sustain  the  brunt  of  the 
attack,  and  why  there  may  be  severe  diarrhoea  in  one 
case  and  none  in  another.  Finally,  it  will  be  shown  what 
is  the  cause  of  the  rose  spots  in  typhoid  fever  and  what 
that  of  the  minute  hajmorrhagic  spots  in  purpura 
hgemorrhagica. 

The  cause  of  all  these  will  be  sought  in  water. 

If  only  a  few  drops  of  water  are  taken  at  random ' 
and  placed  upon  a  slide,  few  or  no  organisms  will  be 
seen.  In  order  to  ascertain  the  variety  and  quantity 
of  organic  life  present  in  a  given  water,  a  comparatively 
large  amount  must  be  taken  and  the  organisms  col- 
lected into  a  few  drops.  A  litre  is  a  convenient  quan- 
tity. If  practically  all  the  motile  and  most  of  the  non- 
motile  organisms  in  a  litre  of  water  are  collected  so  that 
these  are  seen  in  the  first  few  drops  placed  upon  the 
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slide,  a  good  idea  is  obtained  as  to  the  amount  of  organic 
life  present  in  a  given  specimen. 

If  a  given  water  is  examined  in  this  way  it  will  be 
noted  what  organisms  are  common  and  what  are  rare, 
what  arc  constant  and  what  accidental. 

Any  one  who  will  take  the  trovxble  to  do  so  will  find 
that  in  the  hydrant  water  as  it  comes  from  the  lake, 
the  various  micro-organisms  in  order  of  frequency  will 
be  seen  to  be  as  follows : 

1.  A  coccus  or  diplococcus. 

2.  A  bacillus,  the  Bacillus  proteus  vulgaris. 

3.  The  Amoeba  ciliaria. 

The  diatoms  and  the  desmids  are  not  included  in 
the  above  for  the  reason  that  they  are  probably  in  no 
degree  pathogenic.  However,  as  they  are  frequently 
present  in  the  urine,  in  diseased  conditions,  it  is  pos- 
sible the  siliceous  frustules  may  cause  irritation  of  the 
uriniferous  tubules  of  the  kidney. 

Of  these  organisms,  J.  H.  Wythe  says :  "  Diatoms 
inhabit  the  sea,  others  fresh  water.  They  are  so  numer- 
ous that  scarcely  a  ditch  or  cistern  is  free  from  speci- 
mens, and  they  multiply  so  rapidly  as  to  actually  dimin- 
ish the  depth  of  channels  and  block  harbors." 

The  first,  or  monococcus,  is  so  common  that  it  exists 
in  almost  every  drop  of  water.  It  is  the  smallest  body 
visible  through  an  ordinary  microscope  that  is  found 
in  water.  It  multiplies  by  division  of  the  mother  cell. 
When  in  the  process  of  division,  the  latter  appears  as 
a  diplococcus.  It  is  a  facultative  micrococcus,  and  can 
exist  for  at  least  seven  months  deprived  of  air  and 
light.  When  thus  shut  in,  it  grows  for  the  most  part 
in  clusters  in  the  form  of  a  circle.  The  individuals  in  a 
cluster  may  be  as  few  as  fifty  or  less,  or  they  may  num- 
ber millions.  A  large  cluster  has  a  dull  grayish  appear- 
ance. At  times  some  of  the  diplococci  persist,  and  these, 
with  others,  may  form  chains  that  look  like  streptococci, 
only  the  chains  are  short,  consisting  of  four  to  six  up 
to  ten  individuals.  Many  single  cocci  existing  apart 
from  the  clusters  are  always  to  be  found.  Most  of  these 
are  exceedingly  active,  moving  apparently  by  means  of 
flagella. 

The  second  micro-organism,  the  Bacillus  vulgaris, 
though  frequently  met  with,  is  not  nearly  so  common 
as  the  micrococcus.  It  exists  in  great  quantities  in 
water  that  has  become  slightly  tainted  with  organic 
matter,  but  is  not  rare  in  the  best  hydrant  water.  Ordi- 
narily it  does  not  form  spores,  but  may  do  so  under  cer- 
tain conditions.  When  spores  form,  they  are  found  in 
the  end  of  the  bacillus.  In  hydrant  water  they  are 
sometimes  seen  as  delicate  and  very  long  spiral  threads. 
These  divide  transversely  to  form  the  bacilli,  which 
usually  exist  singly.  They  often,  however,  form  pairs, 
the  connecting  substance  between  two  bacilli  persisting. 
They  are  actively  motile  whether  found  singly  or  in 
pairs.  If  a  bacillus  containing  a  spore  is  stained  by 
the  Ziehl-Neelsen  method,  the  spore  is  stained  red, 
the  rest  of  the  bacillus  blue. 


The  third  in  point  of  frequency  are  the  amoebae. 
In  searching  for  infusoria  in  fresh  water,  four  species 
of  amoebae  will  be  found,  Amaha  princeps,  A.  verrucosa, 
A.  diffluens,  and  A.  ciliaria.    In  almost  every  cup  of 
water  drawn  from  the  hydrant  some  one  of  these  organ- 
isms, in  some  stage  of  development,  is  usually  to  be 
found.    The  last  occurs  more  frequently  than  all  the 
others  combined,  and  as  a  morbific  agent  in  the  produc- 
tion of  acute  infectious  diseases  is  a  most  important 
organism.    Scarcely  a  litre  of  hydrant  water  can  be 
drawn  in  which  this  organism,  in  some  stage  of  its 
development,  is  not  present.    The  ovule  is  the  form 
most  frequently  encountered.    This  is  usually  perfectly 
round,  sometimes  slightly  elongated,  and  is  a  lustrous 
body.    A  tenacious  ovule  membrane  forms  an  excel- 
lent protection  for  the  young  amoebae  against  me- 
chanical or  chemical  injury.   The  young  amoebae  within 
this  ovule  membrane  form  a  sphere,  the  individuals 
being  ranged  upon  the  surface  and  anchored  to  its 
centre  by  means  of  a  filament.    Between  the  ovule 
membrane  and  surface  of  the  sphere  is  a  clear  interval 
that  contains  no  granules.    When  the  ovule  membrane 
bursts  and  the  sphere  is  set  free,  the  young  amoebae  are 
at  once  dispersed,  they  being  by  this  time  very  actively 
motile.     The  filament  develops  into  a  proboscis  by 
means  of  which  the  young  amoeba  obtains  its  food.  At 
this  time  they  may  be  seen  in  large  numbers  gathered 
about  any  organic  matter  that  may  be  present  and  feed- 
ing upon  it  with  great  avidity. 

It  is  in  the  warm  summer  months  that  the  sphere  of 
young  amoeba  is  broken  up  immediately  the  ovule 
membrane  bursts.  As  the  weather  grows  colder,  the 
sphere  remains  intact  longer,  and  by  October  and  No- 
vember it  goes  tumbling  across  the  microscopic  field 
like  the  living  thing  that  it  is.  With  the  growth  of  the 
young  amoeba,  the  proboscis  gradually  disappears.  In 
its  place  in  the  adult  is  a  small  opening — an  oscule — 
which  serves  for  a  mouth.  This  is  found  near  the  apex, 
in  that  part  free  from  granules,  and  which  may  be  desig- 
nated the  head.  Through  this  oscule  the  amoeba  takes 
in  a  small  globule  of  water,  or  air  and  water,  with  what- 
ever may  be  floating  in  it,  and  soon  expels  it  again. 
This  globule  is  sometimes  retained  for  a  considerable 
period.  This  seems  to  be  the  rule  when  there  is  floating 
in  it  some  minute  form  or  fragment  of  organic  life. 
This  is  apparently  the  manner  in  which  the  organism 
procures  its  food.  A  number  of  these  globules  are  often 
to  be  seen  in  an  amoeba  and  appear  as  vacuoles.  It  is 
often  noticed  that  when  one  is  feeding,  all  are  feeding; 
when  one  is  at  rest,  all  are  at  rest. 

The  Amo'ha  ciliaria  is  usually  colorless,  although  it 
may  be  tinted  a  very  fine  green  or  bluish  green.  It  is 
a  very  active  organism,  moving  swiftly  by  means  of 
numerous  cilia  which  project  from  every  part  of  its 
surface,  save  in  the  immediate  vicinity  of  the  head. 
In  the  largest  specimens  these  cilia  are  easily  seen,  but 
in  those  of  average  size  it  is  necessary  to  use  a  stain. 
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Loeffler's  solution  will  stain  both  the  ectosarc  and  the 
cilia,  when  the  latter  may  be  seen  in  rapid  motion. 

In  addition  to  these,  a  great  variety  of  other  organ- 
isms are  found,  some  of  tliem  in  large  quantities  at 
certain  seasons  of  the  year.  A  few  of  these  are  impor- 
tant because  of  the  part  they  play  in  the  production  of 
disease,  while  most  of  them  are  probably  without  any 
pathological  significance. 

The  Amccba  ciUaria  is  an  important  morbific  agent 
because : 

(a)  It  may  become  a  host  for  parasites. 
{h)  While  a  host,  it  may  itself  become  a  parasite, 
(c)  It  possesses  a  wonderful  power  to  penetrate 
tissue. 

That  it  may  harbor  parasites  is  shown  by  the  follow- 
ing: A  litre  of  water  was  drawn  from  the  hydrant. 
Practically  all  the  motile  organisms  it  contained  were 
collected  into  a  few  drops.  In  one  drop  placed  upon  the 
slide  was  a  very  large  amoeba.  The  cilia  were  numer- 
ous and  were  very  plainly  to  be  seen  without  the  use 
of  a  stain,  as  its  movements  were  sluggish.  It  was 
about  twice  the  size  of  the  average  amoeba  and  meas- 
ured approximately  sixty  micromillimetres  in  length 
and  thirty  micromillimetres  in  width,  being  elliptical  in 
form.  Cilia  projected  from  the  entire  surface  of  the 
ectosarc,  save  a  small  area  about  the  head  where  none 
could  be  seen.  By  racking  the  microscope  tube  down 
upon  the  cover  slip  the  ectosarc  was  easily  broken,  and 
when  racked  up  again  it  was  seen  that  at  the  point 
where  the  ectosarc  had  burst  a  bacillus  had  escaped. 
This  was  followed  by  another  and  another,  until  quite 
a  number  had  made  their  exit  from  the  ectosarc. 

This  bacillus  was  short  and  comparatively  thick, 
had  a  very  lustrous  body,  and  was  exceedingly  active. 
Any  one  familiar  with  the  appearance  of  the  typhoid- 
fever  germ  would  say  at  once  it  was  that  bacillus.  It 
bore  as  close  a  resemblance  to  the  typhoid-fever  germ 
as  one  typhoid-fever  bacillus  could  bear  to  another. 
They  would  disappear  from  the  field  so  quickly  that  it 
was  impossible  to  follow  their  movements.  Some  would 
reappear  only  to  dart  quickly  across  the  microscopic 
field.  Their  movements  presented  that  peculiar  appear- 
ance due  to  a  change  in  the  angle  of  refraction,  and 
which  is  seen  to  the  best  advantage  in  the  movements  in 
the  typhoid-fever  bacillus  through  water.  The  typhoid 
bacillus,  or  another  that  can  not  be  distinguished  from 
it  morphologically,  is  not  the  only  germ  that  is  found  as 
a  parasite  in  the  amoeba.  In  this  same  individual  were 
a  large  number  of  monads  that  floated  down  in  the 
stream  that  poured  from  the  rent  in  the  ectosarc.  Their 
movements  were  very  similar  to  those  of  the  monads 
seen  in  the  blood  of  persons  suffering  from  malarial 
infection.  Cocci  and  diplococci  were  also  to  be  seen. 
In  addition  to  the  bacilli,  the  monads,  and  the  cocci, 
were  the  large  number  of  ovules  of  the  amoeba.  All 
these,  together  with  the  contained  fluid,  had  swelled  the 
ectosarc  almost  to  bursting,  and  instead  of  the  easy. 


rapid  motion  characteristic  of  the  adult  amoeba,  there 
were  the  slow,  labored  movements  of  this  disease-in- 
fected organism.  The  ectosarc  with  its  cilia  quickly  dis- 
appeared, so  that  in  a  very  short  time  nothing  but  what 
it  had  inclosed  could  be  detected  at  the  former  site  of 
the  amoeba. 

Many  times  since,  the  same  phenomena  have  been 
witnessed  on  smaller  amoebae,  so  large  a  one  being  rarely 
encountered.  In  these  smaller  amcebffi  it  is  difficult  to 
burst  the  ectosarc  by  mechanical  pressure,  and  chemicals 
are  resorted  to  for  this  purpose.  In  this  way  the  con- 
tents are  easily  studied,  and,  while  a  very  large  number 
of  observations  show  the  amoeba  as  it  exists  in  drinking 
water  to  be  as  a  rule  free  from  these  lower  organisms, 
it  is  often  foimd  to  be  infected  with  cocci,  monads, 
and  bacilli  whose  presence  distends  the  ectosarc,  inhibits 
the  movements,  and  finally  results  in  the  death  of  the 
host. 

A  distinction  is  made  between  coccus  and  monad,  the 
first  changing  its  shape  only  to  form  pairs  or  groups  or 
chains  of  bodies  morphologically  similar  to  the  parent, 
the  second  being  only  one  of  a  number  of  forms  of  some 
higher  organism  assumed  successively  in  its  cycle  of 
existence.  "  The  name  of  monad  has  been  commonly 
applied  to  minute  free  or  fixed,  rounded  or  oval  bodies, 
provided  with  one  or  more  long  cilia,  and  usually  pro- 
vided with  a  nucleus  and  a  contractile  vacuole.  Some 
are  locomotive  conditions  of  indubitable  plants,  others 
are  embryonic  conditions  of  as  indubitable  animals, 
yet  others  are  embryonic  forms  of  organisms  which 
appear  to  be  as  much  animals  as  plants,  and  of  others 
it  is  impossible  to  say  whether  they  should  be  regarded 
as  animals  or  plants."  (Huxley.) 

As  the  cocci  and  some  of  the  monads — higher  organ- 
isms in  the  embryonic  form — look  so  much  alike,  it  is 
sometimes  difficult  to  distinguish  the  one  from  the  other. 
Where  no  diplococci  are  present  to  mark  the  distinc- 
tion, it  may  be  necessary  to  cultivate  the  germ  and 
watch  its  development.  After  the  death  of  the  host, 
these  organisms,  whether  coccus  or  monad,  multiply 
very  rapidly,  the  ectosarc  bursts  and  the  germs  are  set 
free.  The  resting  form  of  the  amoeba,  removed  from 
cold  water  into  hay  infusion  at  room  temperature,  is 
the  most  favorable  for  study.  This  is  most  conveniently 
done  during  the  winter  months.  The  amoebae  attain  a 
large  size  and  show  the  ovules  plainly  within.  For  the 
first  few  days  they  are  very  vigorous  and  feed  upon  the 
saprophytes  that  chance  to  be  present.  With  the  lapse 
of  time,  as  the  alkalinity  of  the  fluid  deepens,  the  latter 
gain  the  upper  hand,  and  in  the  course  of  a  month  near- 
ly all  the  aniffiba;,  little  and  big,  are  dead,  many  of  them 
filled  with  parasites,  some  of  them  bursting,  setting  the 
latter  free.  These  parasites  are  usually  cocci,  monads, 
and  bacilli,  often  the  Bacillus  subtilis. 

Parasitism  among  these  infusoria  is  very  common. 
The  cocci  and  the  monads,  from  their  small  size  and 
wide  distribution,  are  the  most  frequent  victims.  It 
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would  seem  that  these  small  bodies  form  a  large  por- 
tion of  the  food  of  many  of  these  water  organisms,  but 
that  after  the  death  of  the  latter  these  cocci  multiply 
so  rapidly  that  en  masse  they  present  the  dull  grayish 
appearance  referred  to  above,  when  the  clusters  of  cocci 
must  number  millions  of  individuals.  It  is  no  uncom- 
mon sight  to  see  a  dead  larva,  amoeba,  Epstylis  nutans, 
and  a  host  of  other  organisms  teeming  with  these  micro- 
cocci. 

That  this  amoeba  may  become  a  parasite  is  proved 
by  the  following:  Some  flowers  gathered  from  the 
fields,  with  their  stems  left  long,  were  put  into  a  vase 
containing  hydrant  water.  In  the  course  of  a  week 
large  numbers  of  the  Amceha  ciliaria  had  developed  in 
this  fluid.  Numerous  larvjB  found  their  way  into  the 
vase,  and  were  with  the  amoebas  removed  from  time  to 
time  by  means  of  a  capillary  pipette  to  a  glass  slide. 
The  ama3b3e  were  fine  specimens  and  were  exceedingly 
active.  Most  of  the  larvge  were  dead ;  a  few  were  alive. 
In  one  large,  dead  larva  over  a  score  of  amceb*  were 
found  actively  swimming  to  and  fro  just  within  the 
external  capsule  of  the  larva  and  upon  its  ventral  sur- 
face. Here  they  had  made  for  themselves  a  wide  chan- 
nel in  which  they  moved  about  with  great  freedom,  the 
channel  extending  for  almost  the  entire  length  of  the 
larva  along  its  ventral  surface.  The  amoebse  were  very 
active  in  their  endeavors  to  effect  an  escape,  but,  al- 
though under  observation  for  over  an  hour,  not  one  suc- 
ceeded in  doing  so.  Of  the  scores  of  amoebae  that  hov- 
ered about  the  larva  on  the  outside,  not  one  effected 
an  entrance,  although  they  endeavored  to  do  so. 

Another  instance  going  to  show  that  this  amoeba 
may  become  a  parasite  within  other  higher  water  organ- 
isms is  the  following:  The  organic  matter  in  a  litre  of 
hydrant  water  was  concentrated  into  a  few  drops  in 
the  usual  way.  In  one  of  these  drops,  placed  between 
a  slide  and  cover  slip,  was  found  a  Microcodon  clavus. 
Its  movements  were  so  rapid  that  it  was  impossible  to 
keep  it  at  all  times  in  sight.  It  was,  however,  possible 
to  keep  it  under  observation  for  the  greater  part  of  the 
time.  It  was  perhaps  twenty  minutes  after  it  had  first 
been  sighted,  and  while  in  full  career  across  the  micro- 
scopic field,  that  it  came  suddenly  to  a  full  stop.  From 
the  manner  in  which  the  cilia  were  extended,  it  was 
at  once  seen  to  be  dead.  Now  a  most  curious  thing  was 
observed.  While  about  half  its  mass  was  perfectly  mo- 
tionless, dead  in  fact,  the  other  half,  which  was  in  the 
form  of  a  sphere,  was  moving  slowly  and  evenly  round 
in  a  circle  within  the  dead  mass.  The  organism  seemed 
to  be  dying  b^  integral  parts.  The  revolving  round 
body  within,  moving  in  the  line  of  a  perfect  circle, 
brushed  throughout  its  entire  periphery  against  the 
mass  of  dead  matter  without.  Within  the  living  sphere 
were  granules  in  constant  motion.  Gradually  the  sphere 
assumed  an  elliptical  form,  the  smaller  end  of  the 
ellipse  cleared  of  granules,  and,  as  it  continued  to  circle 
round  and  round,  would  at  intervals  be  pushed  out- 


ward as  if  to  penetrate  the  mass  of  dead  matter  which 
formed  a  barrier  that  effectually  shut  in  the  mass  of 
living  matter. 

This  was  kept  up  for  almost  half  an  hour.  Sud- 
denly an  opening  was  forced  through  the  wall  of  dead 
matter  and  there  passed  through  it  and  out  into  the 
clear  surrounding  field  a  living  amoeba !  It  moved 
about  with  all  the  ease  and  freedom  characteristic  of  a 
perfect  amoeba,  having  apparently  suffered  no  injury 
from  its  confined  position  within  a  host  little  larger 
than  itself  and  which  had  carried  it  with  rapidity 
through  the  water  on  the  microscopic  field  until  the 
microcodon  suddenly  stopped,  dead.  The  amoeba  had 
left  it  lying  upon  the  field  a  mass  of  disorganized  mat- 
ter. Here  it  had  entered  its  host  while  the  latter  was 
yet  alive.  Although  this  is  not  proved  in  the  case  of  the 
larva,  yet  it  is  almost  certain  that  the  score  or  more  of 
amoebse  had  entered  their  host  while  the  latter  was  still 
alive  and  had  made  their  way  from  the  alimentary  canal 
outward,  to  where  they  were  found,  having  been  stopped 
only  when  they  had  reached  the  external  integument  of 
the  larva. 

The  elasticity  of  the  ectosarc  enables  the  amoeba  to 
adapt  itself  to  the  form  of  the  cavity  in  which  it  may 
happen  to  be  compressed,  no  matter  how  irregular  the 
cavity's  walls.  If  it  chances  to  be  surrounded  by  organic 
matter  with  a  narrow  channel  leading  from  its  place  of 
imprisonment,  it  will  force  its  way  through  the  chan- 
nel. The  head  precedes,  and,  as  the  body  molds  itself 
to  the  narrow,  tortuous  passage,  it  is  drawn  out  to  the 
required  length.  All  parts  of  the  endosarc  are  con- 
stantly shifted  all  the  while,  as  is  seen  from  the  con- 
tinuous movement  of  the  granules.  When  the  obstruc- 
tion has  been  passed,  the  amoeba  immediately  resumes 
its  usual  elliptical  form. 

The  degree  of  attenuation  the  ectosarc  is  capable  of 
sustaining  without  bursting  was  shown  by  the  follow- 
ing: The  organic  matter  in  a  litre  of  hydrant  water 
was  collected  and  mounted  in  the  usual  way.  An  amoeba 
was  shifted  to  the  centre  of  the  field,  and  the  tube 
quickly  backed  down  for  the  purpose  of  bursting  the 
ectosarc.  So  much  pressure  was  used  that  the  slide  bent 
slightly  lender  it.  The  tube  was  immediately  backed 
up  again  for  the  purpose  of  noting  what  had  been  con- 
tained within  the  ectosarc.  Two  large-sized  ovules  and 
a  few  granules  were  all  that  could  be  seen.  Then  a 
surprising  thing  occurred.  After  a  considerable  time 
some  graniiles  were  seen  to  shift  their  position  slightly. 
After  a  while  this  was  repeated,  when  it  was  seen  the 
ectosarc  was  still  intact,  but  spread  out  over  an  area 
many  times  that  originally  covered  by  the  amoeba. 
When  it  is  remembered  that  two  superimposed  capsular 
layers  that  had  been  the  ectosarc  of  so  small  an  organ- 
ism were  spread  out  over  so  large  an  area,  it  is  seen 
how  remarkable  was  the  degree  of  attenuation  of  the 
ectosarc.  The  contractions  were  repeated  more  and 
more  frequently.   During  the  intervals  between  the  con- 
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tractions,  the  entire  mass  remained  perfectly  inert. 
Finally,  the  amoeba  fully  recovered  itself  and  moved 
away,  apparently  none  the  worse  for  the  severe  crush- 
ing it  had  received.  All  that  could  be  seen  on  its  former 
site  were  the  two  large  ovules  that  had  been  forced 
throiigh  the  ectosarc. 

This  conveys  some  idea  as  to  the  amount  of  me- 
chanical resistance  this  organism  may  sustain,  and  yet 
live.  It  shows,  too,  what  a  power  it  possesses  to  pene- 
trate tissue  the  meshes  of  which  are  alternately  oblit- 
erated and  enlarged.  At  the  other  extreme  is  the 
amoeba,  the  ectosarc  of  which  is  so  fragile  that  it  will 
burst  if  but  a  cover  slip  be  carelessly  permitted  to  fall 
upon  the  drop  of  water  containing  the  amoeba. 

The  Amceba  CtUaria  as  a  Facultative  Anaerobe. — The 
presence  in  water  of  the  coccus,  the  monad,  the  bacillus, 
and  the  amoeba  shows  them  to  be  aerobic.  It  is  easily 
shown  that  they  are,  at  least  some  of  them,  facultative 
anaerobes. 

A  drop  or  two  of  hydrant  water  was  placed  between 
a  slide  and  cover  slip.  The  edges  were  sealed  with 
paraffin.  This  specimen  was  found  to  contain  numerous 
cocci,  numbers  of  monads,  some  amoeba  still  retaining 
the  filament,  several  fragillaria,  a  few  bacillaria,  two 
small  navicular,  three  Asterionella;  formosm  (one 
•double),  and  one  Vorticella  convallaria,  the  body  severed 
from  its  stem,  but  lying  in  close  proximity  to  it. 

This  specimen  was  examined  from  time  to  time  and 
the  growth  of  the  various  organisms  noted.  The  cocci 
multiplied  rapidly,  forming  clusters  of  a  circular  form. 
In  a  few  months  it  was  seen  that  in  some  instances  the 
substance  uniting  a  diplococcus  would  persist,  and  a 
number  of  diplococci  would  be  joined  to  each  other, 
forming  a  chain  containing  from  four  to  six  up  to  ten 
individual  cocci,  the  chain  appearing  like  one  of  strepto- 
.cocci.  The  rounded  clusters  bore  a  marked  resemblance 
to  the  staphylococcus  as  it  is  seen  in  nutrient  media. 
Seven  months  after  this  specimen  had  been  mounted, 
numerous  cocci  were  alive  and  as  active  as  ever,  show- 
ing this  organism  to  be  a  facultative  anaerobe,  having 
been  shut  in  from  atmospheric  air  for  that  length  of 
time. 

The  amoebas  present  were  in  that  stage  of  develop- 
ment when  they  still  retained  the  filament.  Seven 
months  afterward  they  were  found  to  be  as  active  as  on 
the  day  when  they  were  mounted,  although  the  motile 
forms  were  fewer  in  number.  Some  of  them  developed 
a  very  fine  tint  of  red,  blue,  or  green,  although  this 
specimen  had  been  all  these  months  shut  in  from  light 
in  a  closely  fitting  box,  except  when  removed  for  the  pur- 
pose of  examination. 

This  specimen  was  mounted  June  1,  1898.  At  this 
writing  (March  9,  1899)  the  only  water  left  is  a  narrow 
strip  near  the  edge  of  the  cover  glass,  extending  for 
some  distance  along  the  periphery,  but  not  reaching 
beyond  that  quadrant.  In  this  narrow  strip  are  now  a 
fragillaria,  numerous  bacilli,  some  monads,  and  several 


groups  of  ovules  of  the  Amceba  ciliaria.  These  last  are 
very  fine  specimens  of  the  amoeba  as  it  is  seen  after 
the  ectosarc  has  burst  and  before  the  ovules  are  dis- 
persed. They  show  that  as  an  anaerobe  the  amoeba 
may  complete  its  cycle  of  existence.  They  also  show 
that  as  an  anaerobe  it  multiplies  rapidly.  It  is  there- 
fore a  true  facultative  anaerobe. 

A  principal  feature  of  this  specimen  at  this  time  is 
the  presence  of  the  bacilli.  No  bacilli  were  to  be  seen 
as  late  as  December  22d,  nor  for  any  day  of  the  two 
hundred  and  five  days  since  June  1st.  The  question  is, 
Where  do  they  come  from,  and  what  are  they?  An  at- 
tempt will  be  made  to  answer  this  later  on. 

The  nutrient  medium  greatly  modifies  their  form. 
If  adult  amoebae  are  put  into  water  slightly  acidified  with 
acetic  acid,  then  neutralized  or  made  slightly  alkaline 
with  sodium  hydrate,  in  from  a  month  to  two  months 
no  adult  amoebiE  will  be  found.  In  their  place  are  the 
young,  not  of  an  elliptical  but  of  a  much  elongated 
form,  the  filament  not  having  disappeared  but  grown 
into  a  powerful  proboscis  one  third  as  large  at  its  proxi- 
mal end  as  is  the  body  of  the  amceba  in  its  greatest 
diameter,  a  small  cilium  having  developed  at  the  oppo- 
site extremity.  These  are  its  locomotive  and  prehen- 
sile organs,  a  floating  body  being  quickly  seized,  the 
cilia  being  approximated  first  on  one  side,  then  on  the 
other,  with  great  dexterity.  This  is  the  form  of  the 
Amoeba  ciliaria  that  is  found  in  dysentery. 

If  adult  amoeba?  are  put  into  a  fresh  infusion  of 
potato,  all  motile  forms  will  after  a  time,  as  the  alka- 
linity of  the  infusion  deepens,  disappear.  In  their  place 
will  be  found  the  ovules.  These  are  of  uniform  size, 
of  the  dimensions  and  appearance  of  pus  corpuscles, 
and  would  be  liable  to  be  mistaken  for  such  if  found 
in  the  urine.  A  careful  inspection  will  show  the  very 
well  defined  and  regular  outline  of  the  ovnle  membrane, 
the  sphere  of  young  amoebae  within,  and  the  clear  in- 
terval free  from  granules  between  the  two. 

The  Amaiba  in  Disease. — This  organism  is  found  in 
hydrant  water  in  spring  and  in  autumn,  in  summer  and 
in  winter,  in  the  hot  summer  months  of  July  and  August 
as  well  as  in  the  cold  winter  months  of  December  and 
J  anuary. 

It  is  found  every  day  in  the  year,  and  it  is  not  a  high 
estimate  to  say  that  the  man  who  drinks  a  litre  of 
hydrant  water  for  each  twenty-four  hours,  swallows  on 
an  average  not  less  than  a  score  of  amoebae  in  various 
stages  of  development  every  day.  This  statement  is 
based  upon  a  series  of  observations  made  almost  every 
day  for  a  year  upon  the  organic  matter  collected  daily 
from  a  litre  of  hydrant  water. 

In  a  number  of  acute  infectious  diseases,  this 
amoeba  has  been  found  in  the  blood,  in  the  sputum,  in 
the  watery  evacuations  from  the  alimentary  canal,  and 
in  the  urine.  Among  these  diseases  are  typhoid  fever 
and  purpura  hasmorrhagica. 

Typhoid  Fever. — In  a  recent  case  of  typhoid  fever. 
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the  amwba  in  its  resting  form  was  found  in  the  blood 
and  in  the  urine.  Small  round  bodies,  ovules  of  the 
amreba,  were  found  in  the  blood,  mingled  with  the 
corpuscles.  A  more  significant  find,  however,  was  a 
full-sized  amoeba,  in  its  resting  stage,  with  well-defined 
capsule,  an  elliptical  body  of  ovules  within,  and  a  clear 
space  between  the  two.  It  presented  the  appearance  of 
the  resting  amoeba  as  it  is  seen  in  very  cold  water, 
except  that  instead  of  the  highly  refractive  nucleus, 
there  was  the  nucleus  of  developing  amoebae,  the  in- 
dividuals of  which  could  already  be  made  out.  This 
was  found  in  a  drop  of  blood  removed  from  the  ear.  No 
bacilli  were  found  in  this  body. 

In  a  drop  of  blood  removed  from  a  rose  spot  some 
ovules  were  found  and  a  few  bacilli,  but  it  is  not  certain 
they  were  the  typhoid-fever  bacilli,  though  they  bore 
a  resemblance  to  them. 

From  a  papule  on  the  back,  a  drop  of  blood  was  re- 
moved. This  was  especially  rich  in  "white  blood-cor- 
puscles." One  clump  was  found  that  looked  as  if  the 
corpuscles  had  been  confined  within  a  capsule  and  the 
latter  had  burst  without  their  arrangement  having  been 
disturbed. 

AmoebjE  with  capsule  intact  were  found  in  the 
urine.  Most  of  them,  when  the  capsule  was  dissolved, 
were  found  not  to  contain  bacilli,  but  a  few  contained 
them.  The  question  is,  Were  they  the  typhoid-fever 
bacillus?  In  size,  form,  and  activity  they  closely  re- 
sembled it,  but  they  lacked  the  highly  refractive  proper- 
ties characteristic  of  that  bacillus.  It  is  probable  that 
transitional  forms  are  found  free  in  water,  but  that  the 
typical  bacillus  is  seen  only  shortly  after  it  has  made 
its  escape  from  its  host,  it  being  unable  to  long  retain 
its  capsule  free  in  water. 

It  probably  acquires  its  peculiar  refractive  proper- 
ties while  resident  within  its  host,  and  then  only  after 
it  has  been  present  for  a  considerable  time.  It  is  pos- 
sible the  typhoid  germ  enters  upon  its  existence  as  a 
parasite  while  it  is  yet  a  spore.  "  It  is  almost  univer- 
sally believed  that,  as  a  rule,  typhoid  bacilli  do  not  have 
any  permanent,  independent  existence  outside  the 
human  body."  (Striimpell.) 

The  bacilli  present  in  the  specimen  mounted  June 
1st  possessed  a  highly  refractive  body  and  were  first 
seen  over  nine  months  after  air  and  light  had  been 
excluded. 

Although  previous  to  the  attack  the  patient  had  en- 
joyed robust  health,  a  remarkable  feature  of  the  case 
was  the  very  large  number  of  white  blood-corpuscles 
present.  It  is  just  possible  these  bodies  were  not  all 
white  blood-corpuscles. 

The  clinical  symptoms  were  those  of  typhoid  fever. 
There  was  the  typical  temperature  curve  with  its  morn- 
ing remissions  and  evening  exacerbations,  and  a  maxi- 
mum temperature  of  105°  F.  There  was  excitement 
bordering  on  delirium.  There  was  gurgling  in  the  right 
iliac  region  with  tenderness,  enlarged  spleen,  and  epis- 


taxis.  The  stools  were  characteristic,  thin,  yellowish, 
and  very  offensive.  A  number  of  rose  spots  were  to  be 
seen.  The  attack  lasted  three  weeks,  at  the  end  of 
which  time  there  was  great  emaciation.  With  recovery 
came  a  voracious  appetite. 

In  the  case  of  a  young  man  who  died  from  typhoid 
fever,  ovules  of  the  amoeba  were  found  in  abundance, 
over  a  year  afterward,  in  a  specimen  of  the  urine  that 
had  been  preserved.  It  was  strongly  alkaline.  No 
other  organisms  could  be  found. 

(7b  he  concluded.) 


TYPPIO-MALAEIAL  FEVER.* 
By  CHARLES  R.  GRANDY,  M.D., 

NORFOLK,  VA. 

I  HAVE  chosen  for  discussion  to-night  a  subject 
which  has  often  been  debated,  and  which  may  appear 
to  some  of  you  rather  haclmeyed.  I  refer  to  the  so- 
called  "  typho-malarial  fever."  It  is  a  subject  on  which 
all  of  us  do  not  agree,  and  on  which  much  has  been 
written  in  the  past  year.  It  especially  concerns  all 
physicians  practising  in  this  climate,  as  the  first  Amer- 
ican eases  described  were  contracted  in  Virginia.  As 
there  seems  to  be  a  marked  difference  between  the 
diseases  described  in  Europe  and  in  America  as  typho- 
malarial  fever,  I  will  confine  myself  to  a  discussion  of 
the  term  as  used  in  this  country,  along  with  some  refer- 
ence to  the  most  recent  reports  on  the  subject. 

Although  a  combination  of  typhoid  and  malarial  fe- 
vers seems  to  have  been  described  in  Europe  as  early 
as  the  beginning  of  this  century,  the  term  was  first  in- 
troduced into  America  at  the  time  of  our  civil  war, 
when  it  was  used  to  cover  a  class  of  fevers  from  which 
the  Army  of  the  Potomac  suffered  a  very  great  deal.^ 
These  fevers  were  most  marked  in  the  Peninsular  cam- 
paign and  were  likewise  designated  Chickahominy 
fever.  The  term  typho-malarial  fever  was  introduced 
into  medical  literature  by  Woodward  in  his  work  on 
Camp  Diseases  (1863). 

Woodward's  diagnosis  was  eagerly  accepted  by  the 
physicians  of  the  time,  and  indeed  seems  to  have  been 
undisputed  for  twenty  years.  Flint,  for  instance,  says 
in  186G:  "Typho-malarial  fever  is  caused  by  the  com- 
bined action  of  malaria  and  the  special  cause  of  typhoid 
fever,  remittent  and  typhoid  fevers  being  thus  associ- 
ated." In  Rej'nolds's  System  of  Medicine  (1872)  Har- 
ley  says :  "We  unhesitatingly  conclude  that  enteric  fever 
is  often  a  part  of  intermittent  fever,  and  the  converse." 
Harley,  an  Englishman,  does  not  claim  to  have  seen 
cases  of  this  fever,  but  makes  the  foregoing  statement 
almost  entirely  on  Woodward's  authority. 

We  must  remember  that  the  authors  quoted  wrote 
before  Koch  had  made  those  discoveries  which  in  real- 
ity laid  the  foundations  of  modern  medicine,  and  that, 

*  Read  before  the  Norfolk  Medical  Society,  April  11,  1899. 
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having  nothing  more  than  tlie  general  symptoms  of  the 
patient  to  rel}'^  upon,  they  could  not  prove  their  asser- 
tions; nor,  on  the  other  hand,  could  their  assertions  be 
attacked  with  any  chance  of  success.  There  were  cases 
which  differed  from  the  typical  forms  of  both  typhoid 
and  malarial  fevers,  yet  resembled  both  in  many  re- 
spects; why  not  call  them  typho-malarial  fever?  Thus 
it  remained  until,  in  1880,  Ebertli  discovered  the 
typhoid  bacillus,  and  Laveran,  in  the  same  year,  the 
Plasmodium  malaria;.  These  two  discoveries  formed 
the  point  upon  which  must  rest  the  proof  of  the  very 
existence  of  this  disease.  For  if,  as  Flint  says,  "  it  is 
caused  by  the  combined  action  of  malaria  and  the  spe- 
cial cause  of  typhoid  fever,"  we  must  find  in  autopsies 
performed  on  these  cases  both  the  typhoid  bacillus  and 
the  active  malarial  plasmodium,  together  with  the 
changes  known  to  be  produced  by  these  two  organisms 
when  acting  alone — i.  e.,  the  typhoidal  ulcers  and  the 
malarial  changes  in  the  blood.  Such  a  case  has  been, 
and  still  is  being,  diligently  sought  after,  but  no  such 
case  has  yet  been  reported. 

There  soon  arose  a  set  of  men  who  called  for  such 
proof  before  allowing  the  existence  of  typho-malarial 
fever;  while  its  partisans  replied:  "If  there  is  no  such 
disease,  what  then  causes  these  symptoms  ?  "  One  sin- 
gle autopsy  is  enough  to  prove  that  this  disease  can 
exist.  But  until  this  positive  proof  is  found  no  amount 
of  conjecture,  no  amount  of  resemblance  to  the  symp- 
toms of  the  two  diseases  (malarial  and  typhoid  fevers), 
can  establish  its  existence.  On  the  other  hand,  the 
question  propounded  by  those  who  maintain  that  such  a 
disease  exists  must  be  answered,  its  symptoms  must  be 
explained,  and  it  must  be  shown  that  they  can  be  caused 
without  "  the  combined  action  of  malaria  and  the  spe- 
cial cause  of  typhoid  fever." 

Before  attempting  this,  let  us  see  how  such  a  con- 
fusion arose.  Let  us  look  at  typhoid  and  malarial  fe- 
vers separately.  These  two  diseases,  while  absolutely 
distinct  when  running  typical  courses,  so  often  vary 
and  so  often  approach  each  other  in  their  symptoms 
that  it  is  at  times  extremely  difficult  to  make  a  diag- 
nosis between  them.  This  applies  especially  to  typhoid 
fever,  which  has  a  different  form  for  almost  every  local- 
ity, and  wliich  departs  most  from  its  recognized  form 
in  those  very  localities  in  which  malarial  fever  exists. 
So  marked  is  this,  that  until  quite  recently  it  was  de- 
nied that  typhoid  existed  in  the  tropics,  while  it  is  now 
acknowledged  to  be  very  common  there,  only  it  departs 
from  the  typical  course  laid  down  for  it  in  the  text- 
books. Such  an  atypical  typhoid,  without  the  rash, 
without  delirium,  with  a  continued,  though  not  a  typi- 
cal fever  curve,  and  perhaps  with  some  chills  and  rises 
of  temperature  toward  the  end  of  its  course,  can  well 
be,  and  often  is,  mistaken  for  malarial  fever.  On  the 
other  hand,  malarial  fever,  especially  the  kind  caused 
by  the  sestivo-autumnal  parasite,  which  usually  is  of 
the  remittent  or  continued  type,  can  be  accompanied  by 


diarrhoea,  vomiting,  a  dry  tongue,  and  perhaps  by  de- 
lirium. Thus  it  closely  resembles  typhoid  fever.  Can, 
then,  our  predecessors,  without  a  full  knowledge  of  the 
pathology  of  the  two  diseases  and  with  notliing  but 
symptoms  to  guide  them,  be  blamed  for  shirking  the 
diagnosis,  and  putting  all  such  forms  under  one  head 
with  the  convenient  term  typho-malarial  fever  to  des- 
ignate them  all  ?  But  what  applied  to  physicians  twen- 
ty years  ago  does  not  apply  to  us  now.  When  we  now 
are  in  doubt  about  a  fever's  being  malarial  or  not,  we 
search  for  the  plasmodia,  which  can  always  be  found  in 
the  blood  of  patients  with  an  active  malarial  fever, 
though  at  times  several  examinations  must  be  made 
before  they  are  discovered.  In  typhoid  fever,  too,  we 
have  a  valuable  aid  in  the  Widal  reaction,  the  chief  ob- 
jection to  this  reaction  being  that  it  can  not  be  obtained 
till  after  the  first  week  of  the  fever.  These  two  tests 
should  always  be  tried  in  suspicious  cases,  and  without 
them  no  reported  case  of  typho-malarial  fever  is  of 
value. 

Most  cases  formerly  called  typho-malarial  fever 
seem  to  have  been  nothing  more  or  less  than  atypical 
cases  of  typhoid  fever,  all  cases  of  this  disease  which  in 
their  course  showed  an  irregular  temperature  curve  or 
chills  being  classed  as  a  mixed  infection.  But  that  this 
is  not  necessarily  the  case  is  shown  by  the  fact  that 
typhoid  fever,  occurring  in  countries  where  no  ma- 
larial fever  is  found,  very  often  has  these  intermittent 
chills  toward  the  latter  part  of  its  course.  I  may  well 
quote  Thayer  on  this  subject.  "  It  is  very  important  to 
recognize  the  fact  that  intermittent  fever  with  chills  is 
not  an  infrequent  symptom  in  typhoid  fever,  particu- 
larly during  defervescence  and  convalescence.  These 
intermittent  chills,  however,  in  the  great  majority  of 
cases  have  no  connection  with  malarial  fever.  They  are 
due  to  secondary  infections  or  to  auto-intoxications  of  a 
nature  as  yet  unknown."  There  are  also  cases  of  ma- 
larial fever  which  run  a  continued  course,  being  pro- 
duced by  either  two  or  more  sets  of  the  tertian  parasite 
or  by  the  asstivo-autumnal  parasites,  which  do  not  de- 
velop in  the  same  regular  way  as  the  tertian.  These 
cases  are  often  called  typho-malarial  fever,  though  not 
so  often  as  the  atypical  typhoids.  They  respond  to 
treatment  by  quinine,  often  first  going  into  intermit- 
tent fever,  one  set  of  parasites  being  killed  before  the 
other.  They,  of  course,  have  no  relation  to  typhoid 
fever. 

On  the  other  hand,  we  know  that  the  Plasmodium 
malarice  may  remain  for  a  long  time  dormant  in  the 
blood,  prodiicing  no  symptoms  whatever  till  the  general 
health  of  the  individual  is  reduced  by  some  other  cause. 
This  is  often  observed  in  people  who  move  from  a  ma- 
larious district  into  the  mountains.  At  home  they  had 
not  suffered  from  malarial  fever,  but  the  change  of  cli- 
mate and  fare  is  enough  to  bring  on  an  attack.  Now, 
may  not  typhoid  fever  in  such  a  subject,  by  causing  loss 
of  bodily  resistance,  allow  the  hitherto  dormant  plas- 
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modia  to  develop?  If  typhoid  fever  acts  in  this  way, 
we  woiild  be  most  apt  to  get  malarial  symptoms  toward 
the  end  of  the  disease,  when  the  patient  is  convalescent; 
as  time  must  be  allowed  for  the  reduction  of  the  gen- 
eral vigor  of  the  patient,  and  after  that  time  for  the 
organisms  to  multiply  sufficiently  to  produce  the  fever. 
Such  an  attack,  however,  could  not  be  looked  upon  as  a 
mixed  infection,  the  two  diseases  being  entirely  dis- 
tinct, but  as  simply  a  coincidence,  the  cliief  and  real 
disease  being  typhoid  fever.  Again,  if  at  the  beginning 
of  an  attack  of  typhoid  fever  malarial  paroxysms  occur, 
and  if  the  symptoms  and  the  organisms  are  made  to 
disappear  by  the  use  of  quinine  while  the  typhoid  runs 
its  usual  course,  we  have  two  synchronous  diseases  with 
no  direct  connection.  The  two  diseases  would  be  no 
more  dependent  upon  each  other  than  gonorrhoea  and 
phthisis  in  the  same  subject,  and  have  no  more  right  to 
be  classed  as  one  disease. 

As  we  mentioned  before,  the  term  typho-malarial 
fever  was  introduced  to  explain  the  disease  which 
caused  such  havoc  during  the  civil  war.  Thus  the  fevers 
which  attacked  our  armies  during  the  Spanish  war 
have  furnished  material  for  a  further  thorough  investi- 
gation on  this  subject.  If  there  is  such  a  disease,  it 
would  certainly  have  appeared  among  the  numerous 
fever  cases  in  the  various  camps  and  hospitals.  Here 
it  was  searched  for  by  some  of  the  best  men  in  the 
country,  and  their  reports  seem  to  me  to  be  almost  con- 
clusive. 

The  most  interesting  of  these  reports  seems  to  be 
that  of  James  Ewing,  who  made  the  blood  examinations 
at  Camp  Wikoff.  Here  he  had  the  soldiers  who  had 
been  through  the  Santiago  campaign  and  who  pre- 
sented malarial  fever  in  its  worst  form,  as  well  as 
typhoid  fever.  Altogether  he  examined  eight  hundred 
cases  of  malarial  fever.  I  think  his  report  is  valuable 
enough  to  quote  from  at  length. 

"  Forty  cases  were  reported  as  cases  of  typhoid  fever 
in  ancemic  and  malarious  subjects.  In  some  of  these 
cases  the  disease  began  with  one  or  more  short  rigors 
repeated  on  successive  days,  after  which  the  disease 
progressed  with  the  usual  symptoms  of  typhoid  fever. 
In  one  ease  the  usual  history  of  Cuban  malaria  was  in- 
terrupted by  the  development  of  typhoid  fever  with  all 
essential  symptoms.  Plasmodia  could  not  be  found  in 
the  blood,  but  in  the  second  week  of  convalescence  ter- 
tian chills  and  fever  supervened  and  tertian  parasites 
were  found  in  the  blood.  Other  cases  illustrated  the 
same  behavior  of  the  malarial  infection  during  the 
course  of  typhoid  fever.  Two  fatal  cases  of  typhoid 
fever  in  malarious  subjects  came  to  autopsy.  No  para- 
sites could  be  found  in  the  blood  during  life,  but  in 
smears  from  the  spleen  and  marrow  diligent  search  re- 
vealed the  presence  of  a  few  rings  and  crescents,  with 
much  old  malarial  pigment."  The  blood  from  a  hun- 
dred and  fifty-nine  cases  of  typhoid  fever  with  inter- 
mittent character  of  fever  was  examined.   "  In  no  case 


of  undoubted  and  established  typhoid  fever  were  ma- 
larial parasites  found  in  the  blood  in  connection  with 
any  of  those  sudden  rises  of  temperature,  but  only  at 
the  onset  of  the  disease  or  during  convalescence. 

"  On  the  other  hand,  many  patients  whose  blood 
contained  numerous  parasites  were  seen  in  the  '  ty- 
phoid state,'  but  there  were  always  some  essential 
symptoms  lacking  to  confirm  the  diagnosis  of  typhoid 
fever,  while  the  subsequent  course  of  the  disease,  when 
observed,  demonstrated  the  purely  malarial  character 
of  the  fever. 

"  In  the  cases  Avliich  came  to  autopsy  there  was 
never  any  doubt  of  the  disease.  It  was  either  typhoid 
fever  or  malaria,  but  never  both,  although  microscopical 
evidence  of  dormant  malarial  infection  was  found  in  at 
least  two  cases  of  typhoid  fever.  In  short,  in  spite  of 
painstaking  effort,  the  attempt  to  find  a  case  of  typhoid 
fever  and  active  malaria  progressing  simultaneously  was 
unsuccessful." 

Ewing's  report  is  corroborated  by  the  observations 
of  other  physicians.  Thus  in  the  reports  on  typhoid 
fever  among  the  soldiers  treated  in  the  Philadelphia 
hospitals,  J.  C.  Wilson  states  that  malarial  organisms 
were  found  in  the  blood  of  typhoid  patients,  but  ma- 
larial symptoms  did  not  appear  until  convalescence. 
They  were  then  cured  by  the  use  of  quinine.  Tyson 
found  the  plasmodia  in  the  blood  of  two  cases  con- 
valescing from  typhoid  fever.  Alfred  Stengle  likewise 
found  the  tertian  parasite  in  two  cases  during  con- 
valescence. J.  M.  Anders  examined  two  hundred  and 
sixty-six  patients,  but  found  no  combination  between 
typhoid  and  malarial  fevers,  though  the  plasmodium 
was  diligently  sought  for.  Da  Costa  found  the  tertian 
malarial  organism  in  the  blood  of  ten  cases  of  typhoid 
fever;  the  malarial  symptoms  seem  to  have  developed 
during  convalescence. 

William  H.  Thomson,  speaking  before  the  New- 
York  County  Medical  Society,  said:  "The  cases  of 
mixed  infection  with  typhoid  and  malaria  ran  the  usual 
course  of  typhoid  fever,  and  were  treated  without  qui- 
nine. Two  of  the  patients,  after  being  fairly  convales- 
cent from  typhoid  fever,  had  an  attack  of  chills  and 
fevers,  which  soon  yielded  to  treatment.  During  these 
attacks  the  plasmodium  had  reappeared  in  the  blood." 

Oilman  Thompson  reported  seventeen  cases  of  mixed 
infection.  The  plasmodium  remained  quiescent  dur- 
ing the  course  of  the  typhoid  fever  or  until  a  few  days 
after  the  convalescence  had  begun;  the  effects  of  the 
malarial  poison  then  became  manifest.  (Some  years 
ago  the  same  authority  reported  one  case  in  which  a 
malarial  chill  occurred  during  the  third  week  of  the 
typhoid  fever.  This  was  controlled  by  quinine,  and  the 
typhoid  ran  its  usual  course.) 

George  Dock,  in  a  recent  paper  on  Typho-malarial 
Fever,  so  called,  says :  "  I  have  examined  many  sus- 
pected cases,  many  of  them  pronounced  typho-mala- 
rial fever  by  physicians  of  high  standing,  but  so  far 
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have  failed  to  find  a  case  of  mixed  typhoid  and  malarial 
infection.  A  number  of  autopsies  were  made,  but  with- 
out revealing  latent  malaria.  This  experience  was 
obtained  partly  in  Texas,  partly  in  Michigan,  and  more 
recently  in  army  hospitals  at  Chickamaiiga,  Knoxville, 
and  Camp  Meade,  Pennsylvania." 

Lyon,  in  an  article  entitled  Combined  Typhoid  and 
Malarial  Infection,  collects  cases  reported  in  this  coun- 
try and  abroad,  as  well  as  reporting  a  case  of  his  own. 
This  case  shows  the  malarial  symptoms  at  the  begin- 
ning and  during  the  convalescence  of  the  typhoid  and 
not  during  the  course  of  the  latter  disease.  It  does 
not  differ  from  the  other  cases  reported,  though  this 
author,  basing  his  conclusions  more  on  possibilities 
than  reported  facts,  draws  rather  different  deductions 
from  the  others. 

I  will  content  myself  with  these  very  recent  statis- 
tics, even  omitting  such  men  as  Osier  and  Thayer,  with 
whose  works  you  are  all  well  acquainted.  I  trust  you 
will  excuse  me  if  1  add  a  short  report  on  two  cases 
which  came  under  my  observation  last  summer. 

Case  I. — The  author  saw  this  patient  in  consulta- 
tion with  Dr.  E.  E.  Feild,  to  whom  he  is  indebted  for 
the  following  history : 

Patient,  a  soldier  in  the  infantry,  was  taken  with  a 
chill  while  working  in  the  trenches  around  Santiago. 
Was  from  his  own  accounts  extremely  ill  in  Cuba,  but 
recovered  sufficiently  to  return  to  tliis  country,  lie  did 
not  stay  in  Camp  Wikoff,  but  after  staying  a  few  days 
ill  New  York  city  came  to  relatives  in  Norfolk.  He 
arrived  in  poor  condition  and  was  attacked  by  inter- 
mittent fever  on  August  27th.  There  were  the  chill, 
fever  (temperature  reaching  105°  F.),  and  sweating. 
On  the  following  day  no  fever.  Spleen  large  and  ten- 
der. The  blood  showed  pigmented  tertian  malarial 
organisms  both  within  and  without  the  red  corpuscles. 
This  attack  responded  to  treatment  by  quinine. 

On  September  13th  I  was  called  in  again  to  see 
patient,  who  two  days  previously,  after  very  imprudent 
eating,  had  been  taken  with  a  chill,  followed  by  fever, 
sick  stomach,  diarrhoea,  and  pain  in  the  abdomen.  The 
fever  continued  with  daily  exacerbations  for  several 
days;  he  had  some  delirium  and  a  dry,  coated  tongue. 
At  this  time  a  blood  examination  showed  two  sets  of 
tertian  parasites.  Quinine  was  given,  but  the  fever 
continued,  although  it  now  showed  a  more  regular 
curve.  On  September  29th  a  positive  Widal  reaction 
was  obtained.  The  fever  then  ran  the  course  of  typical 
typhoid  fever,  the  rose  spots  appearing.  On  October 
19th  the  fever  had  disappeared.  On  October  23d  pa- 
tient again  had  a  chill,  followed  by  fever  and  sweat. 
The  malarial  organisms  were  again  found  in  the  blood. 
Quinine  was  administered  and  the  patient  convalesced 
without  return  of  fever.  The  malarial  organisms  here 
were  active  at  the  beginning  of  the  fever,  remained  dor- 
mant during  its  height,  and  again  showed  activity  dur- 
ing convalescence. 

Case  II. — This  case,  while  not  so  marked  as  the  one 
just  reported,  and  not  so  carefully  studied,  is  of  espe- 
cial interest  because  it  was  contracted  in  this  section. 
The  patient  was  only  seen  once  by  the  author  in  con- 
sultation with  Dr.  Euffin. 

Four  days  before,  the  patient,  a  healthy  young  man. 


had  had  a  slight  chill,  followed  by  fever ;  the  next  day 
there  was  a  remission,  but  not  a  complete  intermission. 
The  fever  then  became  very  irregular,  but  did  not  in  the 
first  few  days  rise  above  103°  F.  When  seen  by  the 
author  the  patient  was  restless,  complained  of  head- 
aclie,  bowels  were  constipated,  the  spleen  was  enlarged, 
his  temperature  103°  F.  A  blood  examination  showed 
pigmented  tertian  parasites  within  the  red  cells.  The 
Widal  reaction  could  not  be  obtained.  (Quinine  was 
administered  and  the  fever  dropped,  but  not  quite  to 
normal.  Afterward  it  rose  gradually,  and  the  patient 
developed  a  case  of  typhoid  fever,  from  wliich  he  recov- 
ered without  a  return  of  the  malarial  symptoms.  I 
am  sorry  to  say  that  the  Widal  reaction  was  not  tried 
later  in  the  disease.  In  this  case  malarial  and  typhoid 
fever  coexisted  at  the  beginning  of  the  latter  disease. 
But  the  malarial  fever  was  easily  eliminated  by  the  use 
of  quinine,  while  the  typhoid  continued  its  course. 

In  summing  up  these  reports  we  find  that  typhoid 
fever  may  occur  in  an  individual  who  has  already  dor- 
mant malarial  organisms  in  his  blood ;  that  these  organ- 
isms produce  symptoms  either  at  the  onset  or  during  the 
convalescence  of  the  typhoid  fever;  that  they  remain 
quiescent  during  the  course  of  that  disease  (only  one 
case  to  the  contrary) ;  that  the  early  malarial  symptoms 
may  be  checked  by  quinine  without  influencing  the 
course  of  the  typhoid  fever;  and  consequently  that  the 
two  diseases  should  no  more  be  classed  as  a  "  mixed  in- 
fection "  than  typhoid  fever  and  measles  occurring  in 
the  same  person. 

Before  concluding,  it  would  perhaps  be  well  to  look 
more  narrowly  at  the  term  typho-malarial  fever,  and 
^^ee  what  conditions  would  justify  its  use.  There  seem 
to  be  only  three  such  conditions  possible : 

1.  A  Distinct  Disease. — That  is,  one  caused  by  an  or- 
ganism distinct  from  the  malarial  plasmodium  and  the 
t3'phoid  bacillus.  No  one  now  maintains  that  such  a 
disease  exists. 

2.  A  Mixed  Infection. — Here  the  two  diseases  must 
be  so  intimately  blended  that  they  in  reality  form  a  new 
disease.  No  evidence  of  such  a  blending  has  yet  been 
found,  though  thousands  of  cases  have  been  examined. 

3.  As  Two  Coincident  Diseases. — Here  typhoid  and 
malarial  fevers  simply  coexist  as  two  independent  dis- 
eases. We  have  seen  that  this  really  does  occur  in 
some  instances.  But  is  this  connection  sufficient  to 
justify  a  new  name  ?  The  malarial  symptoms  under 
such  circumstances  occur  either  at  the  beginning  or 
during  the  convalescence  of  the  typhoid  fever,  but  re- 
main quiescent  during  the  course  of  the  latter  disease. 
They  are  usually  easily  controlled  by  quinine,  while  the 
typhoid  fever  continues  its  usual  course.  In  this  con- 
nection, as  Dock  sa3's,  "  there  is  no  more  reason  to  speak 
of  a  mixed  infection  than  there  would  be  in  a  simple 
case  of  pneumonia  to  speak  of  a  mixed  infection  be- 
cause streptococci  were  found  in  the  mouth." 

We  have  seen,  on  the  other  hand,  that  the  term 
typho-malarial  fever  is  used  here  in  America  to  de- 
scribe no  fewer  than  three  distinct  conditions  or  diseases 
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which  have  certain  points  of  resemblance.  At  least 
two  of  these  uses  must  of  necessity  be  incorrect.  The 
great  majority  of  such  cases  seem  to  be  nothing  more 
nor  less  than  atypical  typhoid  fever,  entirely  without 
malarial  complications — here  the  term  is  absolutely 
erroneous.  The  ne.\t  group  of  cases  is  a  continued  form 
of  malarial  fever — here  the  term  is  eciually  erroneous. 
The  third  and  much  the  smallest  class  may  well  be  des- 
ignated typhoid  fever  occun-ing  in  a  malarious  subject. 
Here  the  typhoid  fever,  the  stronger  disease,  so  conceals 
the  malarial  symptoms  that  they  appear  only  at  the 
beginning  or  at  the  end  of  the  typhoid  fever.  While  it 
would  be  incorrect  to  state  that  the  symptoms  of  the 
two  diseases  could  not  occur  at  the  same  time,  still  the 
two  diseases  seldom  if  ever  do  run  their  courses  in 
unison.  When  they  occur  in  the  same  person  they  occur 
as  two  distinct  diseases,  each  absolutely  independent  of 
the  other,  and  they  can  not  with  any  degree  of  accu- 
racy be  classed  as  one  disease. 

Besides  the  love  of  accuracy,  which  ought  to  be 
enough  to  deter  physicians  from  using  an  incorrect 
term,  other  more  practical  considerations  arise.  If  one 
diagnosticates  a  case  to  be  typho-malarial  fever,  one  is 
apt  to  continue  the  quinine  treatment  throughout  the 
course  of  the  disease.  This  in  a  case  of  uncomplicated 
typhoid  fever  will  do  no  good,  and  perhaps  much  bodily 
harm  to  the  patient.  According  to  the  best  authorities, 
this  treatment  should  not  be  continued  more  than  three 
days  without  further  evidence  that  malaria  exists. 
Thayer,  for  instance,  says  :* "  There  is  no  excuse  for  cin- 
chonizing  an  individual  with  continuous  fever,  who  after 
three  or  four  days  shows  no  change  of  symptoms,  while 
the  blood  is  free  from  malarial  parasites."  Then  the 
diagnosis  of  typho-malarial  fever  gives  the  laity  an  im- 
pression that  they  have  to  deal  with  a  disease  of  milder 
character  than  typhoid  fever,  the  term  implying  to  them 
merely  a  variety  of  malarial  fever.  This  is  certainly 
not  fair  to  the  patient  and  his  family.  There  seems 
indeed  to  be  only  one  excuse  for  a  physician's  using  the 
term  in  its  ordijiary  sense — that  is,  when  he  himself, 
unable  to  make  a  diagnosis,  "svishes,  in  the  slang  of  the 
day,  to  hedge."  Xo  one  would  commend  such  a  use 
of  the  term. 

When  malarial  fever  exists  with  typhoid,  it  is  mere- 
ly a  complication,  without  intimate  connection.  One 
can  be  eliminated,  while  the  other  runs  its  uncompli- 
cated course.  Therefore  we  must  conclude  with  Thayer 
that  "  there  is  no  such  disease  as  typho-malarial  fever 
in  the  ordinary  sense  in  which  the  term  is  used.  The 
term  is  incorrect  and  misleading,  and  should  be  aban- 
doned." 


The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  23d  inst..  Dr.  H.  C. 
Fairbrother  road  a  ])aper  on  Syphilitic  Meningitis,  and 
Dr.  Bransford  Lewis  exhibited  genito-urinary  pathologi- 
cal specimens. 


A  THIRD  REPORT  RELATING  TO 
THE  HEATED-BLOOD  TREATMENT  OF 
CROUPOUS  PNEUMONIA.* 
By  carl  E.  ELFSTROM,  M.  D. 

Case  VIL — Girl,  nine  years  of  age. 

January  17th. — Headache  and  fever.  In  the  night, 
l)etween  the  17th  and  18th,  she  had  some  epistaxis;  on 
the  19th,  severe  bleeding  from  nose  and  mouth. 

30th. — Consolidation  of  lower  lobe  on  right  side; 
no  rales.  Leech  applied  and  the  blood  taken,  diluted 
with  salt  solution,  was  heated  to  140°  F.  during  two 
liours ;  then  injected  subcutaneously  at  4  P.  M.  The 
l)ulse  was  then  very  weak,  140 ;  respiration,  54 ;  tem- 
perature, 103.2°  F. ;  urine  gave  slight  reaction  to  albu- 
min test.  9  P.  M. :  Patient  apparentlv  improved.  Pulse 
full  and  soft,  120 ;  temperature,  101.5°  F. 

21sf,  10  A.  M. — Temperature,  100°  F.  The  respira- 
tory murmur  weaker  over  lower  lobe ;  signs  of  consoli- 
dation in  the  upper  lobe.  Pulse,  100-110.  4  p.  m.  : 
l\Iore  severe  epistaxis.  Pulse,  100-110;  temperature, 
99.5°  F. ;  respiration,  40.  Cough  loose,  with  mucopuru- 
lent expectoration.  Pain  entirely  disappeared,  even 
when  coughing.    Tongue  clear  at  apex  and  edges. 

9  P.M.:  Very  strong  epistaxis.  Pulse,  100-110; 
temperature,  97.G°  F. 

22d,  9  A.M. — Pulse,  100;  temperature,  101.-5°  F. 
Subcrepitant  rales;  no  albumin  reaction. 

23d,  10  A.  M.~Temperature,  99.8°  F. ;  pulse.  100. 
Subcrepitant  rales.  9  p.  M.,  temperature,  99.8°  F. ; 
pulse,  100. 

2J,th,  10  A.  M.— Temperature,  98.8°  F. ;  pulse,  100. 
Eales.    Patient  looks  well  and  strong. 

25th,  12  M.— Temperature,  98.8°  F. ;  pulse,  90.  No 
albumin  reaction.    The  disease  apparently  cured. 

Case  YIIL— Boy  six  years  old.  In  May,  1898,  had 
measles  complicated  ■with  broncho-pneumonia ;  he  was 
taken  sick  January  26,  1899,  with  acute  croupous 
pneumonia. 

Janiianj  29th. — Consolidation  of  right  upper  lobe. 
9  p.  M. :  Temperature.  100.5°  F. ;  pulse,  1"30  :  respiration, 
48 ;  no  albumin  in  urine.  Leech  applied  and  the  blood 
taken,  diluted  with  salt  solution,  was  heated  to  140°  F. 
during  two  hours ;  then  injected  subcutaneously  at  9 
p.  M. 

30th,  10  A.  M.— Temperature,  101.2°  F. :  pulse,  120; 
respiration  more  tubular;  no  albumin.  6  p.m.:  Well- 
marked  change  for  the  better.  Less  dyspnoea.  Pulse, 
100;  temperature,  103°  F.  11  p.  M. :  Twenty-six  hours 
after  injection,  temperature,  99.2°  F. ;  pulse,  100.  Sub- 
crepitant rales. 

31st,  10  A.  M.— Pulse,  98 ;  temperature,  100.2°  F. ; 
numerous  subcrepitant  rales.  9  p.  m.  :  Temperature, 
102.8°  F.  Consolidation  seemed  to  have  increased. 
Belles  less  numerous. 

February  1st. — Temperature,  98°  F. :  pulse,  72. 
Numerous  subcrepitant  rales.  Disease  apparently 
cured. 

A  curious  fact  in  this  case  M-as  tliat  the  disease, 
which  seemed  past  crisis  in  the  evening  of  the  30th, 
that  is,  about  twenty-four  hours  after  the  injection, 
took  a  fresh  start  in  the  evening  of  the  31st,  only  to  be 
subdned  for  good  the  same  night. 

*  For  Cases  I  to  VI  see  York  Medical  Journal,  August  27  and 
October  16,  1898. 
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Case  IX. — Man,  aged  thirty-two  years.  He  became 
ill  with  chills  on  the  morning  of  April  3d. 

April  Jfih,  12  M. — Congestion  of  the  whole  left  lung 
and  lower  lobe  of  the  right.  Cyanosis.  Pulse  weak, 
120;  respiration,  39;  teni[)erature,  103.8°  F.  Leech 
applied  and  the  blood  taken,  diluted  with  salt  solu- 
tion, was  heated  to  140°  F.  during  two  hours;  then  in- 
jected subcutaneously  at  1  p.  m.  At  9  p.  M.  same  day, 
no  change.   Temperature,  103.7°  F. 

5th,  12  M.  Consolidation  of  the  lower  lobes  on  both 
sides.  Auscultation  still  showed  a  certain  amount  of 
congestion  over  the  left  upper  lobe.  Subcrepitant  rales 
over  the  consolidated  parts.  Eespiration,  20  ;  pulse,  130, 
stronger;  temperature,  103.2°  F. ;  cyanosis  disappeared. 
The  change  took  place  about  midnight,  eight  hours  after 
the  injection.  At  9.  p.  m.,  same  dav,  pulse.  110;  tem- 
perature, ]02.8°  F. 

6th,  12  M. — Pulse,  110;  temperature,  102°  F. ;  some 
albumin.    9  p.  M.,  temperature,  100.5°  F. 
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7th,  12  u. — Beginning  consolidation  of  the  left 
upper  lobe.  Temperature,  101.2°  F.  At  9  p.  m.,  pulse, 
130;  temperature,  103.2°  F. ;  cyanosis  commencing. 

8th,  9  A.  M. — Left  upper  lobe  fully  consolidated. 
Marked  cyanosis;  respiration,  40;  pulse,  150.  Condi- 
tion apparently  alarming.  Decided  to  give  a  second 
injection.  A  leech  was  applied  and  the  blood  treated 
by  heating,  as  before,  and  injected  at  1  p.  m.  Tem- 
perature then  103.4°  F.  At  9  p.  m.  slight  change  for 
the  better.    Temperature,  103.2°  F. 

9thj  12  M. — Subcrepitant  rales  over  the  left  upper 
lobe.  Eespiration,  20;  cyanosis  disappeared;  pulse. 
110,  strong;  temperature,  101.2°  F.  At  9  p.m.,  tem- 
perature, 100.6°  F. 

10th,  12  M.— Temperature,  99°  F.;  pulse,  92. 

11th,  12  M.— Temperature,  99°  F.;  pulse,  90.  Al- 
bumin disappeared.    Normal  convalescence. 

I  wish  to  draw  attention  to  the  large  portion  of  the 
lungs  involved  in  tlus  case,  with  the  appearance  of  cya- 
nosis as  early  as  twenty-four  hours  after  the  attack,  and 
the  promptness  with  which  the  fever  and  the  alarming 
signs  were  subdued  after  each  injection. 

This  case  is  the  only  one  in  which  I  gave  two  injec- 
tions, and,  judging  from  this,  it  seems  that  Case  VIII 
especially  would  have  profited  by  a  second  injection. 


Of  my  nine  cases  reported,  two  died.  As  these  lat- 
ter already  before  the  injections  gave  unmistakable 
signs  of  meningitis,  I  protest  against  these  two  cases 
being  counted  (as  has  been  done)  in  calculating  the 
percentage  of  cure,  which  in  reality,  up  to  the  present, 
has  been  one  hundred  per  cent.  In  each  of  these  two 
eases  the  injection  was  made  only  to  ascertain  its  ac- 
tion on  the  lungs,  without  any  intention  to  cure. 


Chrapnitical  |lotcs. 


Pills  for  the  Headache  of  Neurasthenics. — The  Ri- 
forma medica  for  July  24th  gives  the  following  for- 
mulae : 

1.  I^  Zinc  phosphide   0.23  grain; 

Keduced  iron    3  grains ; 

Extract  of  nux  vomica  ....    1.8  grain. 
M.    Divide  into  eight  pills.    Two  or  three  to  be 
taken  daily. 

2.  I^  Zinc  valerianate,  1 

Extract  of  rhubarb,  j  •  •  *  grama. 

Asafa>tida,  J 
M.    Divide  into  twenty  pills.    One  to  be  taken 
three  times  a  day. 

A  Powder  for  Condylomata. — Riforma  medica  for 
July  17th  gives  the  following: 

I^  Calomel    30  parts; 

Boric  acid   15  " 

Salicylic  acid    5  " 

M. 

The  condylomata  to  be  powdered  therewith  two  or 
three  times  a  day. 

Raw  Meat  as  an  Aphrodisiac. — Dr.  P.  C.  Remon- 
dino  (Pacific  Medical  JournaL  September),  in  Some 
Observations  on  the  History,  Psychology,  and  Thera- 
peutics of  Impotence,  says  that  he  has  found  a  raw-meat 
diet  highly  beneficial  in  some  cases  of  anaphrodisia, 
especially  when  occurring  in  one  of  a  timid  or  anaemic 
nature. 

A  Hypnotic. — Dr.  P.  Marz  [Province  medicale,  Sep- 
tember 2d)  gives  the  following  combination: 

I?  Trional    15  grains; 

Powdered  codeine    |  grain. 

For  one  powder.    To  be  taken  at  bedtime. 

For  Flatulence. — The  Union  medicale  du  Canada  for 
September  gives  the  following: 

E  Beta-naphthol   2  grains; 

Poplar  charcoal    8  " 

The  poM'der  should  be  taken  immediately  after  meals 
to  avoid  dyspeptic  fermentation. 

A  Mixture  for  Cardiac  Dyspnoea. — The  Riforma 
medica  for  Julv  29th  credits  the  following  formula  to 
0.  See : 

IJ  Chloral  hydrate    2  to  4  parts ; 

Potassium  iodide    1  to  2  " 

Julep   120  " 

M.  S. :  A  teaspoonful  every  hour. 
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A  MBDIOAL  STRIKE. 

It  is  abhorrent  that  trade  unionism  in  any  form 
should  have  found  shelter  within  the  medical  profession, 
but  it  seems  to  have  come  as  a  matter  of  necessity  to 
some  of  our  English  brethren.  The  Lancet,  in  its 
issue  for  August  2Gth,  publishes  its  special  commission- 
er's account  of  certain  disagreements  between  the  pit- 
men of  the  Wigan  and  District  Miners'  Permanent 
Eelief  Society  and  the  Colliery  Surgeons'  Association 
which  have  culminated  in  what  amounts  to  a  strike  on 
the  part  of  the  surgeons  composing  the  association.  The 
miners,  it  appears,  have  recently  been  deprived  of  their 
employers'  contribution  to  their  accident  relief  fund, 
by  reason  of  legislation  making  it  no  longer  to  the  em- 
ployers' interest  to  contribute.  It  is  on  this  account 
that  they  have  organized  their  societ}',  and  like  societies 
have  been  formed  in  connection  with  every  colliery. 
They  are  spoken  of  as  accident  clubs,  and  their  object 
is  to  provide  medical  attendance  for  miners  who  may 
be  injured  in  the  performance  of  their  work.  Each 
club,  says  our  contemporary  editorially,  is  supported 
by  weekly  contributions  from  the  men,  and  its  affairs 
are  managed  by  a  board.  Out  of  the  funds,  a  sum 
amounting  to  about  sixty-two  and  a  half  cents  annually 
for  each  member  is  set  apart  for  medical  fees.  The 
board  appoints  as  many  surgeons  as  it  requires  to  at- 
tend to  accident  cases,  and  at  the  end  of  the  year  the 
entire  sum  is  divided  equally  among  those  attached  to 
each  pit.  In  case  of  accident  it  is  the  nearest  surgeon 
who  is  almost  always  summoned,  so  that  a  surgeon 
living  near  the  pit  has  to  do  the  bulk  of  the  work,  while 
his  fellow-surgeons  get  each  as  much  remuneration  as 
is  allowed  to  him.  This  inequality  of  payment  is  the 
doctors'  grievance.  They  ask  to  be  paid  by  the  case, 
at  the  rate  of  fifteen  shillings  a  year. 

It  is  for  this  that  the  surgeons  have  been  on  strike, 
so  to  speak,  since  some  time  in  July ;  that  is  to  say,  they 
have  resolved  not  to  attend  any  member  of  the  relief 
society  for  accident  on  any  terms,  unless  some  satisfac- 
tory arrangement  is  made.  In  the  mean  time  the  soci- 
ety has  endeavored  to  import  surgeons  who  will  accede 
to  their  terms,  payment  of  about  sixty-two  and  a  half 
cents  per  annum  for  each  man,  but  has  succeeded  in 


only  one  instance.  Much  as  we  deprecate  trade  union- 
ism, we  join  our  contemporary  in  the  hope  that  that  one 
imported  surgeon  "  will,  on  further  deliberation,  join 
the  rest  of  his  professional  brethren  in  attempting  to 
right  a  grievous  wrong." 


THE  QUESTION  OF  OUR  DANGER  FROM  THE 
ORIENTAL  PLAGUE. 

Appletons'  Popular  Science  Monthly,  in  its  Septem- 
ber number,  has  done  what  we  look  upon  as  a  distinct 
service  to  the  public  by  publishing  an  article  by  Pro- 
fessor Victor  C.  Vaughan,  of  the  University  of  Michi- 
gan, entitled  Are  We  in  Danger  from  the  Plague?  It 
is  because  Professor  Vaughan's  conclusion  is  so  reassur- 
ing, and  because  the  magazine  in  wliich  it  is  expressed 
is  so  generally  recognized  as  furnishing  its  readers  with 
nothing  on  such  questions  that  is  not  as  near  author- 
itative as  human  opinions  concerning  the  future  may 
be,  that  we  make  this  statement.  The  recklessness 
and  mendacity  of  certain  newspapers  may  arouse  anx- 
iety, but  the  people  will  always  listen  to  the  sober 
teaching  of  the  experienced  observer. 

Professor  Vaughan  starts  with  a  sketch  of  the  out- 
break of  the  present  visitation  of  the  plague  in  Bombay 
and  its  spread  over  practically  the  greater  part  of  west- 
ern British  India,  and  describes  again  the  notorious 
neglect  of  the  most  obvious  sanitary  measures  among 
the  native  populations  of  India,  alluding  to  the  ex- 
traordinary difficulties  that  beset  official  sanitation  in 
that  country  owing  to  differences  of  caste  and  to  reli- 
gious prejudices.  From  these  considerations,  together 
with  the  practical  failure  thus  far  of  all  forms  of  cura- 
tive serum  and  the  great  probability  that  only  the 
intelligent  will  avail  themselves  of  Haffkine's  pre- 
ventive inoculation,  the  author  is  inclined  to  think  that 
the  disease  will  prevail  in  India  until  it  is  exhausted  by 
lack  of  susceptible  material  to  feed  upon.  Will  it  find 
its  way  to  Europe?  It  would  not  be  surprising,  he 
thinks,  if  it  should  reach  Constantinople.  Thence  its 
spread  seems  reasonably  sure  of  prevention  by  carrying 
out  the  provisions  of  the  Venice  Congress  and  by  the 
measures  that  the  various  European  governments,  act- 
ing individually,  are  certain  to  take.  At  the  same 
time,  he  questions  the  sufficiency  of  relying  on  the  as- 
sumption that  the  period  of  ten  days  covers  the  incuba- 
tion of  the  disease,  and  he  gives  instances  that  appear 
to  sustain  his  objection. 

If  the  plague  is  to  reach  the  United  States,  it  will, 
he  thinks,  be  by  way  of  the  Pacific  coast,  proceeding 
from  Hongkong  to  Manila  and  thence  to  our  own 
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shores.  But  tlie  voyage  from  Manila  to  San  Francisco 
is  so  long  that  infection  on  a  vessel  making  the  run 
would  be  almost  certain  to  manifest  itself  before  Cali- 
fornia was  reached,  and,  the  presence  of  the  disease 
being  known,  thorough  inspection  and  disinfection 
would  keep  it  out  of  the  country.  All  transports  and 
other  vessels  plying  between  Manila  and  the  United 
States,  says  Professor  Vaughan,  should  be  provided  with 
proper  disinfecting  apparatus.  The  government,  he 
adds,  should  supply  the  Marine-Hospital  Service  with 
every  medical  equipment,  and  if  this  is  done,  he  de- 
clares, the  plague  can  enter  America  only  by  reason 
of  incompetency  in  that  service — an  incompetency,  we 
may  say,  not  at  all  likely  to  occur.  He  closes  by  point- 
ing out  that  careful  watching  of  our  intercourse  with 
Japan  must  also  be  carried  out,  for  that  nation  con- 
trols Formosa,  where  the  plague  is  now  widely  dis- 
tributed. 


BILE  AS  A  CORRECTIVE  OP  THYREOID  OVER- 
ACTIVITY. 

The  use  of  bile  as  a  medicine,  in  the  familiar  form 
of  inspissated  ox  gall,  is  no  novelty,  but  recently  Dr.  C. 
M.  Allan,  of  Longton,  England  {Lancet,  August  26th), 
has  given  what  he  considers  good  reasons  for  looking 
upon  the  secretion  of  the  liver  as  having  other  functions 
than  those  of  a  digestive,  a  laxative,  and  an  intestinal 
antiseptic,  and  as  a  remedy  capable,  when  administered 
by  the  mouth  or  subeutaneously  or  applied  to  the  wound- 
ed thyreoid  gland,  of  counteracting  overactivity  on  the 
part  of  that  gland  and  of  correcting  the  action  of  its  se- 
cretion when  it  gets  access  to  the  tissues  in  abnormal 
abundance.  He  goes  further  than  Dr.  Adami,  of  Mont- 
real, whose  view  that  "  one  of  the  functions  of  the  liver 
is  to  arrest  the  further  passage  of  these  [the  colon  and 
other]  bacilli  into  the  general  circulation,  and  to  de- 
stroy them  through  the  agency  of  the  specific  cells  of  the 
organ,"  he  cites.  These  suggestions  of  Dr.  Allan's, 
though  modestly  and  tentatively  offered  and  not  pur- 
porting to  rest  on  anything  like  a  demonstration,  seem 
to  us  far  more  than  speculative.  His  article  is  a  long 
one,  and  we  can  not  do  more  here  than  to  indicate  a  few 
of  its  notable  points;  it  will  well  repay  reading  in  ex- 
tenso. 

Dr.  Allan  tells  how  he  was  led  to  the  idea  that  the 
bile  was  in  some  degree  a  corrigent  of  the  internal 
secretion  of  the  thyreoid,  and  he  then  relates  the  results 
of  his  use  of  the  biliary  secretion  in  the  case  of  a  mid- 
dle-aged woman  who,  having  for  ten  years  been  the 
subject  of  occasional  attacks  of  exophthalmic  goitre,  al- 
though her  thyreoid  gland  was  not  at  any  time  suffi- 


ciently enlarged  to  be  noticeable  except  on  examination, 
suffered  with  a  very  pronounced  attack  occurring  as  a 
complication  of  influenza.  There  was  a  striking  defi- 
ciency of  bile  in  the  dejecta,  and  the  opportunity 
seemed  a  good  one  for  testing  the  efficacy  of  bile  as  a 
remedy  for  exophthalmia  and  its  accompanying  symp- 
toms. It  was  given  by  the  mouth — pig  bile  in  the  form 
of  tabloids  prepared  by  Messrs.  Burroughs,  Wellcome, 
&  Co. — in  amounts  carried  from  1,500  up  to  2,250 
grains  daily,  and  subeutaneously  for  a  time  in  doses  of 
the  equivalent  of  from  120  to  360  grains  twice  a  day. 
The  effect  was  decidedly  favorable,  and  great  improve- 
ment in  the  patient's  general  health  followed  the  fur- 
ther administration  of  smaller  doses  for  a  time  twice  a 
week. 

In  the  course  of  five  weeks  48,000  grains  of  bile 
were  administered,  inclusive  of  3,640  grains  given  sub- 
eutaneously and  more  than  1,000  grains  injected  into 
the  substance  of  the  thyreoid  gland  itself.  Yet  there 
were  no  symptoms  of  cholaemia;  on  the  contrary,  the 
feeling  of  general  well-being  was  distinctly  promoted  by 
the  use  of  the  remedy.  What  became  of  all  this  bile  the 
author  does  not  profess  to  explain;  it  did  the  work  ex- 
pected of  it,  and  it  did  no  harm.  Evidently  Dr.  Allan's 
pioneer  work  in  the  direction  indicated  is  worthy  of 
being  followed  up. 


HYSTERICAL  SIMULATION  OP  APPENDICULAR 
DISEASE. 

Of  the  mimicry  of  the  symptoms  of  organic  disease 
by  hysteria  there  seems  to  be  no  end.  H.  Nothnagel 
(Wiener  Minische  Wochenschrift,  1899,  Ko.  15; 
Deutsche  Medizinal-Z eitung ,  August  17th)  reports  the 
case  of  a  neurasthenic  young  man  who  for  two  years 
had  seemed  to  have  appendicular  inflammation.  His 
abdomen  was  opened,  but  nothing  abnormal  was  found, 
although  at  the  outset  a  pathological  resistance  to  pal- 
pation had  been  thought  to  exist.  The  pains  continued 
to  occur,  without,  however,  any  fever,  any  vomiting,  or 
the  slightest  physical  sign,  but  there  was  such  exquisite 
cutaneous  sensitiveness  as  is  never  a  feature  of  genuine 
perityphlitis.  The  reflexes  were  exaggerated,  and  the 
visual  field  was  restricted. 


RASHES  AFTER  ENEMATA. 

The  fact  that  rashes  are  occasionally  consequent  on 
enemata  is  not  altogether  unknown,  but  it  is  probable 
that,  owing  to  its  want  of  mention  in  manuals  of  der- 
matology, it  is  not  so  widely  known  as  it  ought  to  be. 
Dr.  T.  Iv.  Monro  {Glasgow  Medical  Journal,  Septem- 
ber) therefore  does  good  service  by  calling  attention  to 
the  subject  and  recording  six  cases  of  his  own.  It  is 
possible  that  rashes  really  due  to  the  administration  of 
an  enema  are  occasionally  classed  among  surgical  or 
puerperal  rashes,  or  drug  eruptions,  hence  it  is  well  that 
the  practitioner  should  bear  in  mind  the  enema  as  a 
factor  in  rash  production.    Such  rashes  are  divided  into 
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three  types — scarlatiniform,  measl}^,  and  small-whealed 
urticarious — but  more  than  one  form  may  be  present. 
They  appear  to  be  more  common  in  women  than  in  men 
and  in  adults  than  in  children.  They  may  or  may  not  be 
associated  with  burning  or  itching.  The  distribution  ap- 
pears to  be  irregular,  the  buttocks  and  then  the  face 
being  the  more  common  seats,  but  all  parts  of  the  body 
being  liable  to  invasion.  Eise  of  temperature  and  ac- 
celeration of  pulse  are  uncommon.  The  production  of 
the  rash  is  variously  attributed  to  fascal  absorption  from 
the  injected  fluid  softening  the  contents  of  the  bowel, 
the  absorbed  material  being  excreted  by  the  skin;  or  to 
the  use  of  hard  yellow  soap,  for  such  rashes  have  not 
been  recorded  as  following  enemata  of  soft  soap.  The 
interval  elapsing  between  the  enema  and  the  appear- 
ance of  the  rash  is  said  to  be  commonly  about  twelve 
hours,  but  may  vary  between  two  and  twenty-four  hours. 


SURGICAL  INSTRUMENTS  NOT  DUTIABLE. 

We  are  glad  to  learn,  through  the  Railway  Surgeon 
for  August  22d,  of  a  most  important  decision  which 
was  recently  handed  down  by  Judge  Colt,  of  the  United 
States  circuit  court,  reversing  the  decision  of  the  board 
of  appraisers,  which  held  that  surgical  instruments  im- 
ported to  this  country  were  dutiable.  The  court  holds 
that  the  instruments  are  not  dutiable,  being  "  scientific 
instruments "  within  the  meaning  of  the  law.  The 
im])ortance  of  this  decision  to  the  profession  at  large, 
no  less  than  to  the  individual  practitioner,  can  not  be 
overestimated. 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

We  look  to  see  the  meeting  in  Chicago  next  week 
well  attended,  and  the  programme  adhered  to  closely. 
The  profession  of  the  entire  country,  not  merely  that  of 
the  valley  of  the  Mississippi  River,  is  deeply  interested 
in  the  association's  proceedings,  and  probably  many 
physicians  who  are  not  members  will  be  present  at  the 
meeting. 


BRAIN  TROUBLE  FROM  LIGATION  OF  THE 
INTERNAL  JUGULAR  VEIN. 

Ligation  of  the  internal  jugular  vein  of  one  side  is 
for  the  most  part  not  followed  by  serious  consequences. 
Kummer,  however  {Revue  de  chirurgie,  April;  Central- 
hlatt  fiir  Chirurgie,  August  12th),  relates  a  case  in 
which  death  in  coma  took  place  in  five  hours  after  an 
operation  in  which  such  ligation  was  resorted  to  because 
the  vessel  was  wounded.  Venous  engorgement  was 
found  in  the  pia  and  in  the  chorioid  plexus,  there  were 
two  circumscribed  foci  of  hyperasmia  in  the  frontal 
lobes,  and  there  were  extravasations  of  blood  into  the 
ventricles.  He  refers  also  to  a  case  occurring  in  von 
Bruns's  clinic,  but  in  that  instance  there  was  hyper- 
plasia of  the  opposite  jugular  and  death  was  slower  in 
occurring. 


PHIMOSIS  AND  ORGANIC  STRICTURE  OF  THE 
URETHRA. 

Guyon's  dictum  that  inflammatory  strictures  of  the 
urethra  are  always  of  gonorrhceal  origin  meets  with  an 
obvious  exception  in  the  case  of  traumatic  strictures, 
but  F.  Comte,  of  Lyons  {Archives  provinciales  de  chi- 
rurgie, 1899,  Nos.  3  and  4),  takes  the  ground  that  this 
is  not  the  only  exception.    He  thinks  it  is  not  very  un- 


common for  a  deep  organic  stricture  to  form  in  conse- 
quence of  the  irritation  of  urine  retained  habitually 
between  the  prepuce  and  the  glans  or  behind  a  stenotic 
meatus  urinarius  externus.  P.  Stolper,  of  Breslau, 
whose  abstract  of  Comte's  article  appears  in  the  Central- 
hlatt  fiir  Chirurgie  for  August  2Gth,  remarks  that  nar- 
rowing of  the  meatus  is  not  rarely  the  result  of  a  de- 
fective operation  for  phimosis.  In  cases  of  simple 
incision  of  the  prepuce,  he  says,  if  it  is  not  thoroughly 
separated  from  the  glans,  a  perversion  of  the  shape  of 
the  latter  is  apt  to  occur,  with  cicatricial  stenosis  of  the 
urethra,  from  contraction  of  the  incised  prepuce. 


THE  POISONOUS  DOGWOOD  OF  VICTORIA. 

Occasionally  we  hear  of  new  plants  that,  like  the 
various  species  of  rhus,  are  capable  of  producing  an  irri- 
tating effect  upon  the  skin.  One  of  these,  the  Cassine 
(or  Cassinia)  aculeata,  known  in  Victoria  as  dogwood, 
is  reported  by  Noyes  {Intercolonial  Medical  Journal, 
July  20th)  as  having  caused  dermatitis  in  a  number  of 
cases  that  he  has  observed.  He  gives  brief  notes  of 
seven  instances  of  its  poisonous  action. 


CHRISTIAN  SCIENCE  FROM  A  PHYSICIAN'S  POINT 
OP  VIEW. 

In  the  October  number  of  Appletons'  Popular  Sci- 
ence Monthly  is  a  remarkably  clear  and  logical  expose 
of  this  gigantic  imposture  by  Dr.  John  B.  Huber.  It 
is  not  only  of  argumentative  value,  but  it  is  eminently 
readable.  The  author's  closing  sentences  are  well 
worth  quoting  with  commendation :  "  The  observer,"  he 
says,  "  will  find  in  Christian  Science  much  charlatanry 
(by  which  many  honest  fanatics  are  deceived),  much 
to  surprise  reason  and  common  sense,  to  offend  good 
taste  and  the  proprieties,  to  outrage  justice  and  the 
law,  and  to  mortify  the  pious.  And  in  the  last  degree 
reprehensible  will  appear  this  cult's  ghastly  masquerade 
in  the  garb  of  Him  that  prayed  in  the  Garden  of  Geth- 
semane,  '  the  pale,  staggering  Jew,  with  the  crown  of 
thorns  upon  his  bleeding  head,'  the  tenderest,  the 
divinest,  the  most  mankind-loving  personality  the  world 
has  ever  known." 


ITEMS. 

An  Honor  to  a  New  York  Physician. — We  learn  that 
the  King  of  Greece  has  conferred  on  Dr.  Achilles  Rose 
the  silver  cross  of  the  Knights  of  the  Royal  Order  of  the 
Saviour. 

Changes  of  Address. — Dr.  Samuel  M.  Brickner,  to 
No.  136  West  Eighty-fifth  Street,  New  York;  Dr.  Carl 
E.  Elfstrom,  to  No.  437  Pacific  Street,  Brooklyn. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  September  23,  1899  : 

Yellow  Fever — United  States. 

Key  West,  Fla  Sept.  14-19  164  cases,     7  deaths. 

New  Orleans,  La  Sept.  2-19   18     "        2  " 

Small-pox —  United  Slatex. 

Fall  River,  Mass  Sept.  2-9   1  case. 

Battle  Creek,  Mich  Sept.  8-16  Present. 

Maple  (Jrove,  Mich  Sejit.  8-16  Present. 

Cincinnati,  Ohio  Sept.  2-9   5  cases. 

Allegheny,  Pa  Aug.  19-Sept.  2  . . .     2  " 
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Yellow  Fever — Foreign. 

Babia,  Brazil  Aug.  20-Sept.  3  . . , 

Barranquilla,  Colombia  Aug.  12-26  

Colon,  Colombia  Aug. 

Panama,  Colombia  Sept. 

Port  Limon,  Colombia  Auf 

Havana,  Cuba  Sept. 

Nuevitas,  Cuba  Sept.  2  

Santiago,  Cuba  Aug.  29-Sept.  5  . . 

Tampico,  Mexico  Sept.  8-16  

Tuxpan,  Mexico  Aug.  29-Sept.  4  . . 

Vera  Cruz,  Mexico  Sept.  1-14  


26  Sept.  3 

5-12  

29  

3-10  


10  cases, 

8  deaths- 

1  case, 

1  death. 

1  " 

1  " 

3  deaths. 

1  case. 

24  cases. 

3  " 

1  case. 

3  cases. 

2  " 

1  death 

2  deaths. 

21  " 

3  cases. 

54  " 

34  deaths. 

Several  cases. 

4  cases. 

14  " 

3  deaths. 

n  " 

11  " 

9  " 

6  " 

4  " 

1  death. 

1  case. 

1  " 

11  cases, 

4  deaths. 

3  " 

1  death. 

1  death. 

27  deaths. 

29  cases, 

29  death  s 

5  " 

3  " 

71  " 

52  " 

Small-pox — Foreign. 

Antwerp,  Belgium  Aug.  1 9-26  

Rio  de  Janeiro,  Brazil  July  21-28  

Manzanillo,  Cuba   Sept.  6  

Cairo,  Egypt  Aug.  11-19  

Athens,  Greece  Aug.  22 -Sept  2  . 

Bombay,  India  Aug.  8-15  

Chihuahua,  Mexico  Aug.  28-Sept.  9  . . 

Mexico,  .Mexico  Aug.  13  27  

Moscow,  Russia  Aug.  12-26  

Odessa,  Russia  Aug.  19-26  

St.  Petersburg,  Russia  Aug.  19-Sept.  2  .  , 

Warsaw,  Russia  Aug.  12-26  

Straits  Settlements,  Singa- 
pore  July  29-Aug.  5.  . 

Cholera. 

Bombay,  India  Aug  8-15  

Calcutta,  India  July  30-Aug.  5  . 

Plaffue. 

Hongkong,  China  July  29-Aug.  5. . , 

Alexandria,  Egypt  Aug.  13-27  , 

Bombay,  India  Aug.  8-15  

Calcutta,  India  July  30-Aug.  5. . . 


Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  9  to 
September  23,  1899: 

Bell,  Joseph  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, United  States  Volunteers,  is  assigned  to  the 
Thirty-fourth  Infantry,  United  States  Volunteers. 

Bourns,  F.  S.,  Major  and  Chief  Surgeon,  United  States 
Volunteers,  is  ordered  to  proceed  to  San  Francisco 
and  thence  to  Washington. 

Bradley,  Alfred  E.,  Major  and  Surgeon,  United  States 
Volunteers  (Captain  and  Assistant  Surgeon,  United 
States  Army),  is  honorably  discharged  from  the 
volunteer  army. 

Bradiey,  HE^•RY  PL,  Acting  Assistant  Surgeon,  United 
States  .4irmy,  is  assigned  to  temporary  duty  as  trans- 
port surgeon  on  the  Sherman,  relieving  Konayne, 
J.  A.,  Acting  Assistant  Surgeon,  who  will  report  for 
temporary  duty  at  the  United  States  General  Hos- 
pital, Presidio  of  San  Francisco. 

Cable,  George  L.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  relieved  from  duty  at  the  medical 
supply  depot  at  Matanzas,  Cuba. 

Craig,  Charles  F.,  Acting  Assistant  Surgeon,  United 
States  Arm}^  will  proceed  to  Fort  Hamilton,  New 
York,  for  temporary  duty. 

Egan,  Peter  R.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed as  a  member  of  the  board  of  officers  convened 
by  Par.  3,  S.  0.  164,  c.  s.,  D.  P.  R.,  vice  Wells, 
George  M.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  relieved. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  assigned  to  the  Twelfth  United  States  In- 
fantry, San  Fernando,  Luzon. 

Ford,  Joseph  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  assigned  to  the  Thirteenth  United  States 


Infantry,  near  Pasay,  Luzon,  relieving  Roberts,  G. 
W.,  Acting  Assistant  Surgeon,  who  will  report  to 
the  First  Reserve  Hospital,  Manila,  for  duty. 

Gill,  Charles  R.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Fort  Hamilton,  New 
York,  for  medical  treatment  at  that  place. 

Greenleae,  Charles  R.,  Colonel  and  Assistant  Sur- 
geon-General, United  States  Army,  will  proceed  to 
Honolulu,  Hawaiian  Islands,  for  the  pur[)osc  of  in- 
specting the  medical  department  and  the  sanitary 
condition  of  the  post  and  camps  in  that  vicinity. 

Hallwood,  J.  B.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Matanzas,  Cuba,  for 
duty  with  the  depot  battalion,  Tenth  Infantry,  to 
accompany  it  to  Fort  Crook,  Nebraska. 

Kellogg,  P.  S.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  duty  on  the  transport 
Centennial  during  the  voyage  of  that  vessel  to 
Manila. 

KiEFFER,  Charles  F.,  Captain  and  Assistant  Surgeon, 
United  States  Army.  The  leave  of  absence  granted 
him  is  extended  twenty-three  days. 

KiRKPATRiCK,  T.  J.,  First  Lieutenant  and  Assistant 
Surgeon,  is  granted  sick  leave  for  one  month,  with 
permission  to  apply  for  an  e.xtension  of  two  months. 

Porter,  Elias  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Fort  Hancock,  New 
Jersey,  to  relieve  Gilman,  Louis  L.,  Acting  Assist- 
ant Surgeon,  United  States  Army,  who  will  proceed 
to  New  York  for  duty. 

Ross,  John,  Surgeon,  United  States  Navy,  retired,  i3 
assigned  to  duty  in  connection  with  municipal  hos- 
pitals and  charities  as  an  assistant  to  the  chief  sur- 
geon, and  will  be  prepared  to  relieve  Dr.  C.  L.  Fur- 
bush. 

SiMJiONTON,  A.  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Cienfuegos  Barracks, 
Cuba,  for  duty  with  the  depot  battalion.  Second  In- 
fantry, to  accompany  it  to  Fort  Thomas,  Kentucky. 

Stuart,  S.  MacCandless,  Acting  Assistant  Surgeon,  is 
assigned  to  duty  attending  all  enlisted  sick  men  in 
quarters  in  Manila,  whose  organizations  are  in  the 
field,  relieving  Lowell,  Charles  H.,  Acting  Assist- 
ant Surgeon,  United  States  Army. 

Taylor,  Hugh  L.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Vancouver  Barracks, 
Washington,  for  duty  with  the  battalion  of  the  Thir- 
ty-ninth Infantry. 

AVare,  Isaac  P.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Benicia  Barracks,  Cali- 
fornia, for  station  at  that  post,  awaiting  result  of 
retiring  board. 

White,  George  Reeves,  Acting  Assistant  Surgeon, 
United  States  Army,  will  report  for  temporary  duty 
at  the  United  States  General  Hospital,  the  Presidioy 
California,  awaiting  transportation  to  the  Philip- 
pine Islands. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, will,  upon  his  arrival  at  Manila,  report  to 
Hall^  William  R.,  Major  and  Surgeon,  United 
States  Army,  for  examination  as  to  his  fitness  for 
promotion. 

Wilson,  William  H.,  Captain  and  Assistant  Surgeon^ 
United  States  Army,  will  proceed  to  Angel  Island^ 
California. 

Zauner,  Robert  H.,  Acting  Assistant  Surgeon,  is  as- 
signed to  the  Twentieth  United  States  Infantry^ 
Fort  Santiago,  Manila. 
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Naval  Intelligence. — Official  List  of  Changes  in  the 

Medical  Corps  of  the  United  States  Navy  for  the  Two 

Weeks  ending  September  23,  1899: 

Baldwin,  L.  B.,  Surgeon.    Placed  on  tlie  retired  list. 

Barber,  Georgk  11.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Monongahela  and  ordered  to  duty 
at  the  Naval  Academy. 

Blakeiean,  K.  S.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Newport,  Khode  Island,  on  comple- 
tion of  preliminary  examination  for  promotion. 

LovERiNG,  P.  A.,  Surgeon.  Detached  from  the  recruit- 
ing rendezvous,  Buffalo,  and  ordered  to  proceed 
home. 

LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  Rich- 
mond and  ordered  to  the  recruiting  rendezvous,  Buf- 
falo. 

Marsteller,  E.  H.,  Surgeon.  Detached  from  the  re- 
cruiting rendezvous,  Buffalo,  and  ordered  to  the 
Richmond. 

Rothganger,  George,  Passed  Assistant  Surgeon.  Or- 
dered to  duty  at  the  United  States  Naval  Hospital, 
New  York. 

Snyder,  J.  J.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  Ehode  Island,  and  or- 
dered home  to  await  further  orders. 

Stone,  M.  V.,  Assistant  Surgeon.  Detached  from  the 
Brutus  and  ordered  to  the  Asiatic  Station. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  September  21,  1899 : 
Banks,  C.  E.,  Surgeon.    Granted  leave  of  absence  for 

one  day. 

Peckham,  C.  T.,  Surgeon.  To  proceed  to  Eagle  Pass 
and  Laredo,  Texas,  as  inspector. 

McIntosh,  W.  p.,  Surgeon.  To  proceed  immediately 
to  Meridian,  Mississippi,  and  report  by  wire  to  Sur- 
geon H.  E.  Carteu  at  New  Orleans  for  special  tem- 
porary duty. 

Wertenbaker,  C.  p.,  Passed  Assistant  Surgeon.  Leave 
of  absence  extended  sixteen  days  on  account  of  sick- 
ness. 

Fricks,  L.  D.,  Assistant  Surgeon.  Directed  to  assume 
temporary  charge  of  the  service  at  Key  West,  Flor- 
ida, relieving  Assistant  Surgeon  McAdam. 

McAdam,  W.  R.,  Assistant  Surgeon.  Relieved  tempo- 
rarily from  the  hospital  at  Key  West  and  detailed 
for  special  duty  in  connection  with  the  yellow-fever 
epidemic  at  Key  West. 

Hallett,  E.  B.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  day. 

Davis,  H.  E.,  Hospital  Steward.  Upon  the  arrival  of 
Steward  Warhanik,  to  rejoin  station  at  Boston. 

Warhanik,  C.  T.,  Hospital  Steward.  Relieved  from 
duty  at  Chicago  and  directed  to  proceed  immediately 
to  Baltimore  for  temporary  duty  and  assignment  to 
quarters. 

Appointment. 

W.  J.  W.  Woolgar,  of  Ohio,  to  be  acting  assistant  sur- 
geon for  duty  at  Cleveland. 

Society  Meetings  for  the  Coming  Week : 

]\IONDAY,  October  2d:  New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of 
the  City  of  New  York;  Morrisania  Medical  Society, 
Xew  York   (private)  ;  Brooklyn  Anatomical  and 


Surgical  Society  (private)  ;  Corning,  New  York, 
Academy  of  Medicine;  Utica,  New  York,  Medical 
Library  Association;  Boston  Society  for  Medical  Ob- 
servation; St.  Albans,  Vermont,  Medical  Associa- 
tion; Providence,  Rhode  Island,  Medical  Associa- 
tion; Hartford,  Connecticut,  Medical  Society; 
Monmouth,  New  Jersey,  County  Medical  Society 
(Freehold)  ;  South  Pittsburgh,  Pennsylvania,  Medi- 
cal Society ;  Chicago  Medical  Society. 

Tuesday,  October  3d:  Mississippi  Valley  Medical  Asso- 
ciation (first  day — Chicago)  ;  New  York  Neuro- 
logical Society;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  Elmira,  New  York,  Academy  of 
Medicine ;  Ogdensburgh,  New  York,  Medical  Asso- 
ciation; Syracuse,  New  York,  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Broome  (an- 
nual), Columbia  (semiannual — Chatham),  Orange 
(semiannual — Goshen),  and  Washington  (semian- 
nual). New  York;  Hudson  (Jersey  City)  and  Union 
(quarterly).  New  Jersey,  County  Medical  Societies; 
Androscoggin,  Maine,  County  Medical  Association 
(Lewiston) ;  Chittenden,  Vermont,  County  Medical 
Society;  Baltimore  Academy  of  Medicine;  Medical 
Society  of  the  ITniversity  of  Maryland  (Baltimore). 

Wednesday,  October  J^th:  Mississippi  Valley  Medical 
Association  (second  day)  ;  New  York  Academy  of 
Medicine  (Section  in  Public  Health)  ;  Society  of 
Alumni  of  Bellevue  Hospital ;  Medical  Microscopical 
Society  of  Brooklyn ;  Medical  Society  of  the  County 
of  Richmond,  New  York  (New  Brighton)  ;  Penob- 
scot, Maine,  County  Medical  Society  (Bangor) ; 
Bridgeport,  Connecticut,  Medical  Association. 

Thursday,  October  5th:  Mississippi  Valley  Medical  As- 
sociation (third  day)  ;  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physi- 
cians of  the  Village  of  Canandaigua,  iSTew  York; 
Washington,  Vermont,  County  Medical  Society; 
Boston  Medico-psychological  Association;  Obstetri- 
cal Society  of  Philadelphia;  United  States  Naval 
Medical  Society  (Washington)  ;  Medical  Society  of 
City  Hospital  Alumni,  of  St.  Louis;  Atlanta  Soci- 
ety of  Medicine. 

Friday,  October  6th:  Mississippi  Valley  Medical  Asso- 
ciation (fourth  day)  ;  Practitioners'  Society  of  New 
York  (private)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Saturday,  October  7th:  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private)  ;  Miller's  River, 
Massachusetts,  Medical  Society. 


irt^s,  S^'^ri^SfS,  anir  gtat^s. 


Married. 

Daniels — Cushman. — In  Pensacola,  Florida,  on 
Tuesday,  September  19th,  Mr.  Henry  S.  Daniels  and 
Miss  Kate  Gordon  Cushman,  daughter  of  Dr.  H.  C. 
Cushman. 

White  —  Clapp. — In  Wellesley  Hills,  Massachu- 
setts, Dr.  George  Rantoul  White  and  Miss  Irma  May 
Clapp. 

Died. 

CusACK. — In  Orange,  New  Jersey,  on  Wednesday, 
September  20th,  Dr.  T.  George  Cusack. 
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ZiMMER. — In  Rochester,  New  York,  on  Monday, 
September  18th,  Minnie  Wolff  Zimmer,  wife  of  Dr. 
John  Zimmer. 


Spmal  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
{^Continued  from  page  4(>U.) 

XXXV  III. 
CRIMINAL  LIABILITY. 

Criminal  Liability  arises  when  Conduct  becomes  a 
Public  Menace. — The  liability  of  the  physician  resulting 
from  the  improper  or  wrongful  exercise  of  the  functions 
of  his  profession  which  has  heretofore  been  the  subject 
of  examination  is  that  of  a  civil  nature,  which  was  satis- 
fied with  a  payment  of  an  adequate  compensation  to 
the  particular  patient  who  was  thereby  injured.  Usu- 
ally in  such  cases  of  nonfeasance  or  malfeasance,  the 
injury  produced  and  the  resulting  right  of  prosecution 
is  a  matter  affecting  only  the  immediate  parties  to  the 
transaction — viz.,  the  physician  and  the  patient — and  is 
one  in  which  third  parties  generally,  or,  in  other  words, 
the  public  or  State,  have  no  concern  whatever.  It  is  evi- 
dent, however,  that  there  may  be  cases  in  which  the  act 
complained  of  is  so  grossly  unprofessional  as  not  only 
to  cause  an  injury  to  the  patient  for  which  he  is  en- 
titled to  compensatory  damages  but  to  amount  as  well 
to  a  serious  menace  to  the  peace  and  safety  of  the  pub- 
lic. Such  an  act  will,  in  addition  to  the  civil  liability 
heretofore  considered,  give  rise  to  another  and  more 
important  liability  in  favor  of  the  public  or  the  State, 
known  as  a  criminal  liability. 

Common  Law  and  Statutes  Regulate  the  Subject. — 
Our  criminal  law,  like  our  law  relative  to  civil  matters, 
came  from  England  as  a  part  of  the  common  law.  To 
this  many  alterations  and  additions  have  been  made  in 
the  several  States  by  statutes,  and  in  some  few  jurisdic- 
tions the  common  law  relative  to  criminal  matters  is  so 
abrogated  by  statutes  that  only  those  acts  are  considered 
as  criminal  which  their  legislatures  have  expressly  de- 
clared so  to  be.* 

The  criminal  law  in  its  relation  to  the  practice  of 
medicine  is  in  its  nature  very  largely  statutory,  and 
differs  in  detail  in  the  several  jurisdictions;  yet  as  a 
whole  it  is  sufficiently  uniform  to  render  practicable  a 
general  treatment  of  the  subject  applicable  to  the  sev- 
eral States. 

Criminal  Intent  Presumed. — The  civil  liability  of  the 
physician,  it  has  been  observed,  is  based  upon  his  failure 
to  possess  ordinary  knowledge,  or  to  exercise  the  iisual  or 
proper  degree  of  care  and  diligence  in  applying  the  same. 
Such  an  act  ordinarily  lacks  the  essential  element  of  a 
crime — viz.,  malice  or  a  criminal  intent — and  can, there- 
fore, be  considered  only  in  the  light  of  a  civil  injury 
affecting  the  individual  patient.  That  malice  or  crimi- 
nal intent  need  not  always  be  shown  to  exist,  but  may 
be  implied  from  the  character  of  the  acts  complained  of, 
is,  however,  a  well-recognized  principle  of  the  law,  it 
being  held  that  one  is  presumed  to  contemplate  the 


*  This  is  the  condition  in  the  States  of  Iowa,  Ohio,  and  Kansas. 


natural  consequences  of  his  acts,  and,  if  these  conse- 
quences are  so  disastrous  or  so  fatal  as  to  justify  a 
presumption  of  malicious  intent,  the  act  will  be  deemed 
criminal  even  though  it  is  in  fact  the  result  only  of 
negligent  or  reckless  conduct. 

Gross  Ignorance  and  Reckless  Negligence;  English 
Doctrine. — Whether  or  not  the  ignorance  of  a  physician 
may  be  so  gross,  or  his  conduct  so  grossly  and  recklessly 
negligent,  as  to  render  him  guilty  of  homicide  where  the 
patient  dies  from  his  maltreatment  is  a  question  that 
has  been  several  times  before  the  English  and  American 
courts.  The  doctrine  established  by  the  English  courts 
seems  to  be  that  if  the  ignorance  or  the  neglect  is  gross, 
then  the  criminal  intent  will  be  implied.  Chief-Justice 
Parker  says :  "  I  call  it  acting  wickedly  when  a  man  is 
grossly  ignorant,  and  yet  afl'ects  to  cure  people,  or  when 
he  is  grossly  inattentive  to  their  safety."  *  Some  light 
is  thrown  upon  the  question  of  what  degree  of  ignorance 
or  what  amount  of  negligence  an  English  court  consid- 
ers gross  by  the  words  of  J ustice  Miller,  who  says :  "  If  a 
man  Imew  that  he  was  using  medicine  beyond  his  knowl- 
edge, and  was  meddling  with  things  above  his  reach, 
that  was  culpable  rashness.  Negligence  might  consist 
in  using  medicines  in  the  use  of  which  care  was  required, 
and  of  the  properties  of  which  the  person  using  them 
was  ignorant.  A  person  who  so  took  a  leap  in  the  dark 
in  the  administration  of  medicine  was  guilty  of  gross 
negligence.'"'  f 

Early  American  Policy. — The  policy  of  the  Ameri- 
can courts,  as  manifested  in  the  earlier  cases,  was  that 
of  much  greater  leniency,  their  policy  being  to  hold 
the  defendant  guilty  only  when  an  evil  or  mischievous 
intent  could  be  shown.  In  more  recent  cases,  however, 
our  courts  have  followed  the  English  precedents,  and,  it 
is  thought  probable,  will  continixe  to  do  so,  this  doctrine 
being  more  in  accord  with  the  ever  advancing  spirit 
of  medical  and  surgical  science  and  better  calculated  to 
relieve  the  medical  fraternity  of  those  quacks  and  char- 
latans whose  presence  is  a  reproach  upon  the  profession. 

The  earliest  American  case  of  any  importance,  and 
one  which  is  doubly  interesting  because  it  not  only  illus- 
trates the  policy  applied  by  our  courts  for  over  half  a 
century,  but  also  throws  light  upon  the  source  of  a  sys- 
tem or  school  of  medicine  which  enjoyed  more  or  less 
patronage  in  this  country  for  a  number  of  years,  is  that 
of  Commonwealth  vs.  Thompson. J  In  this  case,  which 
was  tried  in  1809,  Dr.  Samuel  Thompson,  founder  of 
the  Thompsonian  system  of  medicine,  sometimes  re- 
ferred to  as  the  botanical  system  or  steam  system,  was 
tried  for  murder.  The  report  of  the  case,  it  is  thought, 
presents  matter  of  sufficient  interest  to  the  medical 
profession  to  justify  a  liberal  extract  therefrom. 

"  On  the  trial  it  appeared  in  evidence  that  the  pris- 
oner, some  time  in  the  preceding  December,  came  into 
Beverly,  where  the  deceased  then  lived,  announced  him- 
self as  a  physician,  and  professed  ability  to  cure  all 
fevers,  whether  black,  gray,  green,  or  yellow;  declaring 
that  the  country  was  much  imposed  upon  by  physicians, 
who  were  all  wrong,  if  he  was  right.  He  possessed 
several  drugs,  which  he  used  as  medicines,  and  to  which 
he  gave  singular  names.  One  he  called  coffee;  another. 
well-my- gristle;  and  a  third,  ramcats.  He  had  several 
patients  in  Beverly  and  in  Salem  previous  to  Monday, 
the  2d  of  January,  when  the  deceased,  having  been  for 


*  Rex  vs.  Long,  4  Car.  and  P.,  406. 
•f  Reg.  vs.  Markus,  4  F.  and  F.,  S.ie. 
X  Commonwealth  vs.  Thompson,  6  Mass.,  134. 
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several  days  confined  to  his  house  by  a  cold,  requested 
that  the  prisoner  might  be  sent  for  as  a  physician. 

"  He  accordingly  came  and  ordered  a  large  fire  to  be 
kindled  to  heat  the  room.  He  then  placed  the  feet  of 
the  deceased,  with  his  shoes  off,  on  a  stove  of  hot  coals 
and  wrapped  him  in  a  thick  blanket,  covering  his  head. 
In  this  situation  he  gave  him  a  powder  in  water  which 
immediately  puked  him.  Three  minutes  after  he  re- 
peated the  dose,  which  in  about  two  minutes  operated 
violently.  He  again  repeated  the  dose,  which  in  a  short 
time  operated  Avith  more  violence.  These  doses  were 
all  given  within  the  space  of  half  an  hour,  the  patient 
in  the  mean  time  drinking  copiously  of  a  warm  decoc- 
tion, called  by  the  prisoner  his  coffee.  The  deceased, 
after  puking,  in  which  he  brought  up  phlegm  but  no 
food,  was  ordered  to  a  warm  bed,  where  he  lay  in  a 
profuse  sweat  all  night.  Tuesday  morning  the  deceased 
left  his  bed  and  appeared  to  be  comfortable,  complain- 
ing only  of  debility;  and  in  the  afternoon  he  was  visited 
by  the  prisoner,  who  administered  two  more  of  his 
emetic  powders  in  succession,  \vhich  puked  the  deceased, 
who,  during  the  operation,  drank  of  the  prisoner's  coffee 
and  complained  of  much  distress.  On  Wednesday  morn- 
ing the  prisoner  came  and,  after  causing  the  face  and 
hands  of  the  deceased  to  be  washed  with  rum,  ordered 
him  to  walk  in  the  air,  which  he  did  for  about  fifteen 
minutes.  In  the  afternoon  the  prisoner  gave  him  two 
more  of  his  emetic  powders,  with  draughts  of  his  coffee. 
On  Thursday  the  deceased  appeared  to  be  comfortable, 
but  complained  of  great  debility.  In  the  afternoon 
the  prisoner  caused  him  to  be  again  sweated,  by  placing 
him,  with  another  patient,  over  an  iron  pan,  with  vine- 
gar heated  by  hot  stones  put  into  the  vinegar,  covering 
them  at  the  same  time  with  blankets.  On  Friday  and 
Saturday  the  prisoner  did  not  visit  the  deceased,  who 
appeared  to  be  comfortable,  although  complaining  of 
increased  debility.  On  Sunday  morning,  the  debility 
increasing,  the  prisoner  was  sent  for,  and  came  in  the 
afternoon,  when  he  administered  another  of  his  emetic 
powders  with  his  coffee,  which  puked  the  deceased,  caus- 
ing him  much  distress.  On  Monday  he  appeared  com- 
fortable, but  with  increasing  weakness,  until  the  even- 
ing, when  the  prisoner  visited  him,  and  administered 
another  of  his  emetic  powders,  and  in  about  twenty  min- 
utes repeated  the  dose.  This  last  dose  did  not  operate. 
The  prisoner  then  administered  pearlash  mixed  with 
water,  and  afterward  repeated  his  emetic  potions.  The 
■deceased  appeared  to  be  in  great  distress  and  said  he 
was  dying.  The  prisoner  then  asked  him  how  far  the 
medicine  had  got  down.  The  deceased,  laying  his  hand 
on  his  breast,  answered.  Here ;  on  which  the  prisoner  ob- 
served that  the  medicine  would  soon  get  down  and  un- 
screw his  navel ;  meaning,  as  was  supposed  by  the  hear- 
ers, that  it  would  operate  as  a  cathartic.  Between  nine 
and  ten  o'clock  in  the  evening  the  deceased  lost  his  rea- 
son and  was  seized  with  convulsion  fits,  two  men  being 
required  to  hold  him  in  bed.  After  he  was  thus  seized 
with  convulsions  the  prisoner  got  down  his  throat  one  or 
two  doses  more  of  his  emetic  powders,  and  remarked  to 
the  father  of  the  deceased  that  his  son  had  got  the  hyps 
like  the  devil,  but  that  his  medicine  would  fetch  him 
down ;  meaning,  as  the  witness  understood,  would  com- 
pose him.  The  next  morning  the  regular  physicians  of 
the  town  were  sent  for,  but  the  patient  was  so  complete- 
ly exhausted  that  no  relief  could  be  given.  The  con- 
vulsions and  the  loss  of  reason  continued,  with  some 
intervals,  until  Tuesday  evening,  when  the  deceased 
.expired." 


The  evidence  showed  that  the  "  coffee  "  was  a  decoc- 
tion of  marsh  rosemary  mixed  with  the  bark  of  the  bay- 
berry  bush,  which  was  not  supposed  to  have  injured  de- 
ceased. The  emetic  powder,  upon  which  the  prisoner 
said  he  chiefly  relied  in  his  practice,  and  which  was  so 
frequently  administered  to  deceased,  was  the  pulverized 
plant  commonly  known  as  Indian  tobacco,  or  the  Lo- 
belia inflata  of  Linnaeus. 

The  prisoner  in  this  case  had  been  indicted  for  mur- 
der, but  under  the  practice  the  jury  could  have  found 
him  guilty  of  manslaughter  had  they  determined  that 
the  olTense  amounted  to  that  crime  only. 

The  court  instructed  the  jury  that  to  constitute  the 
crime  of  murder  the  killing  must  have  been  with  mal- 
ice, either  express  or  implied;  that  there  was  no  ex- 
press malice,  and  that  they  could  not  infer  m.alice 
without  being  satisfied  that  the  prisoner  was  willfully 
regardless  of  his  duty  and  determined  upon  mis- 
chief. 

Upon  the  question  of  the  prisoner's  guilt  of  the 
crime  of  manslaughter  the  court  laid  down  the  doctrine 
that  the  killing  must  have  been  a  consequence  of  some 
unlawful  act  to  constitute  such  a  crime.  This  doe- 
trine,  it  will  be  hereafter  seen,  has  been  distinctly  re- 
pudiated by  the  supreme  court  of  the  same  State  in 
a  recent  decision.  The  court  in  this  case  continued: 
"  jSTow,  there  is  no  law  which  prohibits  any  man  from 
prescribing  for  a  sick  person  with  his  consent,  if  he  hon- 
estly intends  to  cure  him  by  his  prescription.  And  it  is 
not  felony  if,  through  his  ignorance  of  the  quality  of 
the  medicine  prescribed,  or  of  the  nature  of  the  disease, 
or  of  both,  the  patient,  contrary  to  his  expectation,  should 
die.  The  death  of  a  man  killed  by  voluntarily  follow- 
ing a  medical  prescription  can  not  be  adjudged  felony 
in  the  party  prescribing,  unless  he,  however  ignorant  of 
medical  science  in  general,  had  so  much  knowledge  or 
probable  information  of  the  fatal  tendency  of  the  pre- 
scription that  it  may  be  reasonably  presumed  by  the 
jury  to  be  the  effect  of  obstinate,  willful  rashness,  at  the 
least,  and  not  of  an  honest  intention  and  expectation 
to  cure."  The  court,  after  observing  that  if  the  evi- 
dence showed  the  administration  of  like  remedies  to 
have  previously  caused  similar  injurious  or  fatal  effects, 
then  the  jury  might  have  found  the  prisoner  guilty  of 
manslaughter,  concluded  its  opinion  as  follows :  "  it  is 
to  be  exceedingly  lamented  that  the  people  are  so  easily 
persuaded  to  put  confidence  in  these  itinerant  quacks, 
and  to  trust  their  lives  to  strangers  without  knowledge 
or  experience.  If  this  astonishing  infatuation  should 
continue,  and  men  are  found  to  yield  to  the  impudent 
pretensions  of  ignorant  empyricism,  there  seems  to  be 
no  adequate  remedy  by  a  criminal  prosecution,  without 
the  interference  of  "the  legislature,  if  the  quack,  however 
weak  and  presumptuous,  should  prescribe  with  honest 
intentions  and  expectations  of  relieving  his  patient." 

Following  this  decision  is  one  from  the  supreme 
court  of  Missouri,  decided  in  1844.*  Here  the  prisoner 
was  also  a  botanic  physician.  The  patient,  who  was  to  be 
treated  for  "  sciatica,"  was  in  the  family  way  and  lacked 
about  six  weeks  of  having  completed  the  period  of  ges- 
tation. The  patient's  husband  informed  the  accused 
of  the  patient's  condition  and  told  him  that  he  had  been 
cautioned  against  giving  her  vapor  baths  and  emetics 
while  in  that  condition.  The  accused  declared  his  abil- 
ity to  treat  the  patient  with  perfect  safety,  and  prompt- 
ly began  steaming  and  giving  her  lobelia.  A  few  repeti- 


*  Rice  vs.  State,  8  Mo.,  561. 
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tions  of  this  treatment  brought  on  a  miscarriage,  from 
the  effects  of  which  the  patient  died. 

The  court  applied  the  doctrine  enunciated  in  the 
case  of  Commonwealth  vs.  Thompson,  and  said  that  as 
no  improper  motive  or  knowledge  of  the  fatal  tendency 
of  the  treatment  applied  was  shown  the  accused  could 
not  be  held  guilty. 

The  case  of  Honnard  vs.  People*  presents  a  question 
rather  of  fact  than  of  law.  The  patient,  who  was  five 
months  advanced  in  pregnancy,  was  suffering  from  bil- 
ious fever;  the  accused  was  attending  her  and,  as  the 
evidence  shows,  was  extremely  careful  about  giving  her 
strong  medicine,  and  was  in  no  way  responsible  for  her 
miscarriage.  After  the  labor  pains  commenced  the  ac- 
cused was  sent  for.  The  patient's  labor  being  ineffectual, 
the  doctor  undertook  to  remove  the  foetus  by  force.  Of 
the  first  and,  apparently,  only  presentation  he  succeed- 
ed in  bringing  away  all  but  the  head.  Having  no  for- 
ceps, he  undertook  to  improvise  a  substitute  by  the  use 
of  two  spoons,  but  whether  he  used  them  to  any  extent 
is  doubtful.  Being  himself  ill,  he  gave  up  his  endeavors 
to  bring  away  the  head  and,  going  away,  sent  another 
doctor.  The  patient  was  then  given  ergot  and,  after 
a  little  time,  the  head  and  another  fojtus  besides  came 
away.  The  patient  from  that  time  had  no  physician  for 
about  a  week — why,  the  evidence  does  not  show — when 
puerperal  fever  set  in,  from  which  she  died  in  about  two 
days.  The  court,  in  considering  the  criminal  liability 
of  the  accused,  said :  "  He  may  not  have  acted  with 
either  the  best  judgment  or  even  ordinary  skill.  But 
no  unprejudiced  person  can  read  the  evidence  without 
being  convinced  that  he  acted  with  good  motives,  and 
the  evidence  wholly  fails  to  show  that  the  puerperal  fe- 
ver, of  which  the  patient  died,  was  caused  by  anything 
done  or  omitted  to  be  done  by  the  accused. 

"  If  physicians  and  surgeons  can  be  convicted  of 
manslaughter,  and  sent  to  the  penitentiary,  upon  such 
evidence  as  this  record  contains,  there  would  be  wit- 
nessed a  frightful  devastation  of  their  ranks.  .  .  . 
There  is  wanting  in  this  case  every  element  of  the  crime 
of  manslaughter,  but  that  of  the  mere  death  of  a  human 
being." 

In  the  case  of  State  vs.  Schultz,t  in  which  the  ac- 
cused professed  to  be  a  Baunscheidtist,  the  evidence 
showed  that  the  accused  treated  the  deceased  by  using 
an  instrument  consisting  of  fine  teeth  or  needles  all  over 
her  body  and  applying  oil ;  he  also  gave  eight  drops  of 
the  oil  internally  as  a  cathartic.  In  regard  to  the  oil, 
the  accused  testified:  "Do  not  know  what  the  oleum 
Baunscheidtii  is  made  of;  it  is  a  secret  of  the  inventor." 

Upon  the  trial  the  court  instructed  the  jury  that 
"  a  party,  whether  he  be  a  physician  or  specialist,  has  no 
right  to  hold  himself  out  to  the  public  as  competent  to 
treat  diseases,  and  induce  the  public  to  employ  him,  un- 
less he  knows  what  the  medicine  is  he  uses,  and  its  rea- 
sonable effect  upon  the  human  system  ;  and  to  do  so,  and 
administer  internally  poisonous  medicines  in  sufficient 
quantities  to  ordinarily  produce  death,  and  death  is  pro- 
duced thereby,  he  would  be  guilty  of  murder.  And  if  the 
defendant  in  this  case,  through  gross  ignorance  of  the 
medicine  used,  or  its  reasonable  effect  upon  the  deceased 
as  she  was  at  the  time,  caused  her  death  by  an  overdose 
of  poisonous  medicine,  he  would  be  guilty  as  charged." 

The  supreme  court,  in  reviewing  the  case,  held  that 
this  instruction  was  not  the  law,  and  that  the  physician 


could  not  be  held  guilty  unless  in  prescribing  and  treat- 
ing the  patient  he  had  so  much  knowledge  of  the  fatal 
tendency  of  the  prescription  that  it  might  be  reasonably 
presumed  that  he  administered  the  medicine  from  an 
obstinate,  willful  rashness, and  not  with  an  honest  inten- 
tion and  expectation  of  effecting  a  cure.  Thus  follow- 
ing, it  will  be  observed,  the  cases  of  Commonwealth  vs. 
Thompson  and  Kice  vs.  State. 

Present  American  Policy. — Upon  the  other  hand,  a 
disposition  to  follow  the  English  doctrine  and  hold  the 
profession  to  a  more  strict  criminal  accountability  was 
first  manifested  by  the  supreme  court  of  Arkansas  in 
1882.* 

Here  the  question  arose  upon  a  point  of  law  as  to  the 
sufficiency  of  the  facts  alleged  in  the  indictment.  These 
facts  alleged  in  brief  were  that  the  accused  unnecessarily 
administered  to  the  patient,  who  was  undergoing  pains 
of  childbirth,  a  large  quantity  of  morphine,  by  reas(m 
of  which  the  labor  pains  were  retarded ;  that  he  then  ad- 
ministered to  her  large  and  excessive  quantities  of  fluid 
extract  of  ergot,  by  reason  of  which  she  had  convulsions, 
and  that  he  then  bled  the  patient  in  the  arm.  That 
he  then  improperly  and  carelessly  attempted  to  deliver 
the  child  with  forceps.  That  he  then  improperly  and 
carelessly  administered  excessive  quantities  of  chloro- 
form, and  then,  improperly,  etc.,  punctured  the  head 
of  the  child  with  a  pocket  knife,  unnecessarily  killing 
it ;  that  he  inserted  his  finger  in  the  mouth  of  the  child 
and  forced  its  head  out  of  the  mouth  of  the  vagina, 
then  tied  a  rope  around  its  neck,  and  with  force  and 
violence,  and  without  due  caution,  delivered  the  child; 
and  that  without  delivering  the  afterbirth  he  aban- 
doned the  patient,  from  the  effects  of  which  she  died  in 
about  six  days. 

The  court,  after  reviewing  all  the  principal  authori- 
ties, English  and  American,  said :  "  The  court  is  of  the 
opinion  that  the  indictment  in  this  case  is  sufficient. 
Whether  the  appellees  are  criminally  responsible  for 
the  death  of  Mrs.  S   must  depend  upon  the  evi- 
dence. A  felonious  want  of  due  care  and  circum- 
spection in  her  treatment  must  be  proved  as  alleged. 
For  a  mere  mistake  of  judgment  in  the  selection  and 
application  of  the  remedies  and  appliances  named  in 
the  indictment,  they  would  not  be  criminally  liable. 
Were  they  grossly  ignorant  of  the  art  which  they  as- 
sumed to  practise  ?  Did  they  manifest  gross  ignorance 
in  the  selection  or  application  of  the  remedies?  Were 
the  remedies  unusual,  inapplicable,  or  rashly  applied? 
Were  appellees  grossly  negligent  or  inattentive  ?  These 
are  all  questions  of  evidence." 

The  next  case  in  point  of  time  seems  to  be  that  of 
Commonwealth  vs.  Pierce, f  passed  upon  by  the  same 
court  that  decided  the  case  of  Commonwealth  vs. 
Thompson,  but  with  quite  a  different  result.  Here 
the  physician  caused  the  patient  to  be  wrapped  in 
flannels  saturated  with  kerosene  for  three  days,  from 
which  her  flesh  became  so  burned  and  blistered  that 
she  died. 

The  counsel  for  the  accused  urged  that  if  he  made 
the  prescription  with  an  honest  purpose  and  intent  to 
cure  the  deceased,  he  was  not  guilty  of  the  offense 
charged,  however  gross  his  ignorance  of  the  quality 
and  tendency  of  the  remedy  prescribed,  or  of  the  na- 
ture of  the  disease,  and  that  to  prove  his  guilt  it  must 
be  shown  that  he  had  so  much  knowledge  or  probable 


*  Honnard  vs.  People,  77  111.,  481. 
f  State  m.  Schultz,  55  la.,  628. 


*  State  vs.  Hardister  and  Brown,  38  Ark.,  605. 
f  Commonwealth  vs.  Pierce,  138  Mass.,  165. 
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information  of  the  fatal  tendency  of  the  prescription 
that  the  death  may  be  reasonably  presumed  to  be  the 
effect  of  obstinate,  willful  rashness,  and  not  of  an 
honest  intent  and  expectation  to  cure.  This,  it  will 
be  remembered,  is  the  doctrine  enunciated  by  the  su- 
preme courts  of  Massachusetts  and  Missouri  in  the 
eases  of  Commonwealth  vs.  Thompson  and  Rice  vs. 
State.  The  supreme  court  of  Massachusetts,  however, 
in  the  present  case,  denied  the  correctness  of  this  doc- 
trine and  declared  that  recklessness,  in  the  moral  sense 
of  indifference  as  to  the  result  of  one's  actions,  could  not 
be  applied  as  a  test  of  criminal  responsibility.  That 
in  criminal  matters,  as  in  civil, there  must  be  an  external 
standard  of  what  would  amount  to  moral  reckless- 
ness in  a  man  of  reasonable  prudence.  That  if  the 
prescriptions  used  were  dangerous,  according  to  com- 
mon experience,  one  who  made  use  of  them  could  not 
escape  responsibility  iipon  the  ground  that  he  had  less 
than  the  common  experience.  The  court  said :  "  Com- 
mon experience  is  necessary  to  the  man  of  ordinary 
prudence,  and  a  man  who  assumes  to  act  as  the  de- 
fendant did  must  have  it  at  his  peril.  When  the 
jury  are  asked  whether  a  stick  of  a  certain  size  is 
a  deadly  weapon,  they  are  not  asked  further  whether 
the  defendant  knew  it  was  so.  It  is  enough  that  he 
used  and  saw  it  such  as  it  was." 

The  principles  laid  down  in  this  case  have  been 
followed  in  the  late  case  of  State  vs.  Gill,*  and  it  is 
believed  will  be  recognized  by  other  courts  as  the  cor- 
rect law. 

( To  be  continued.) 


^it\  of  Cumnt  ^it^ratun. 


Iodide  of  Potassium  as  a  Diagnostic  Agent  in  Pul- 
monary Tuberculosis. — Dr.  Edward  F.  Wells  {Journal 
of  the  American  Medical  Association,  February  4th) 
says  that  when  iodide  of  potassium  is  administered  it  is 
eliminated,  in  part,  by  the  bronchial  mucous  membrane, 
and  it  has  long  been  known  that,  as  the  result  of  such 
elimination,  the  bronchial  mucus  is  increased,  mainly  by 
the  addition  of  water ;  cough  may  occur  or  be  increased, 
and  rales  may  develop  or  be  accentuated.  These  effects 
are  especially  prone  to  occur  when  the  doses  of  the 
iodide  given  are  small  or  moderate.  Strieker  suggested 
that  the  drug  might  be  useful  for  diagnostic  purposes 
in  pulmonary  tuberculosis,  and  Vetlesen  put  the  sug- 
gestion to  a  practical  test.  He  used  the  iodide  in  three- 
grain-and-a-half  doses  three  times  a  day  for  two  or 
three  days  in  twenty-seven  cases,  obtaining  a  positive 
reaction  in  eight,  and  negative  results  in  nineteen  cases. 
In  the  cases  in  which  the  reaction  was  positive,  expec- 
toration and  rales  were  increased,  the  tubercular  foci 
being  readily  located  by  the  exaggerated  rales  heard  in 
the  vicinity. 

As  soon  as  the  author's  attention  was  called  to  Vet- 
lesen's  paper  he  began  a  series  of  observations  for  the 
purpose  of  determining,  if  possible,  whether  we  had  in 
the  iodide  of  potassium  an  agent  of  diagnostic  value  in 
pulmonary  tuberculosis,  and,  if  so,  defining  so  far  as 
practicable  its  limits  of  clinical  usefulness. 


*  State  vs.  Gill,  8  Wash.,  12 ;  35  Pac.  Rep.,  417. 


As  a  result  of  a  large  number  of  investigations,  he 
found  that,  generally  speaking,  it  might  be  affirmed 
that  in  cases  in  which  tuberculosis  was  proved  to  exist, 
but  with  inability  to  locate  the  lesion,  the  locality  and 
extent  of  the  affected  area  might  be  made  evident  by 
the  development  of  rales ;  that  in  cases  with  rales  and  an 
apparent  ability  to  demonstrate  the  extent  of  local  in- 
volvement, the  observer  would  be  gratified  with  the 
clearness  of  the  auscultatory  evidence,  and  astounded  at 
the  revealed  extent  and  distribution  of  the  deposit,  and 
that  in  suspected  tuberculosis  rales  and  bacillary  expec- 
toration might  be  obtained  earlier  than  was  possible  by 
any  other  means.  The  rales  were  induced  or  intensified 
in  the  consolidated  area  because  the  fluid  in  the  bronchi 
accumulated  there, and  with  coughing  or  deep  breathing 
bubbling  was  produced.  In  the  author's  experience  a 
reaction  had  been  obtained  in  about  two  tliirds  of  the 
cases  in  this  class.  The  reaction  varied  with  the  indi- 
vidual ;  in  some  cases  the  rales  present  were  simply  in- 
tensified; in  others  distinctive  rales  were  developed  in 
localities  where  they  were  before  absent;  in  some  of 
these,  and  in  others,  fine  bubbling  sounds  were  diffused 
all  over  the  chest,  but  with  a  distinct  accentuation  and 
definiteness  of  the  rales  in  the  consolidated  areas ;  in  yet 
others  no  changes  were  produced. 

After  reporting  five  illustrative  cases  the  author  con- 
cluded as  follows :  "  I  believe  the  iodide-of-potassium 
test,  as  described,  to  be  free  from  danger  and  serious 
objections;  that  it  lends  itself  readily  to  the  exigencies 
of  routine  practice;  and  that  in  the  early  diagnosis  of 
pulmonary  tuberculosis  and  in  defining  the  location 
and  extent  of  the  lesion,  it  is  a  useful  addition  to  our 
diagnostic  resources." 

Several  speakers,  commenting  on  the  paper,  sug- 
gested that,  owing  to  the  fact  of  the  iodide  admittedly 
inducing  an  increase  in  the  catarrhal  condition,  its  use 
at  least  demanded  the  greatest  caution. 

An  Early  Symptom  of  Actinomycosis.  —  Besnier 
{Lyon  medical;  Revue  medicale,  August  30th)  remind- 
ed the  Society  of  Dermatology  of  the  aphorism  of  Pon- 
cet :  Every  patient  who  without  any  ascertainable  reason 
is  unable  to  open  the  mouth  is  attacked  by  actino- 
mycosis. The  remark  had  reference  to  a  patient  who 
had  great  difficulty  in  opening  the  mouth,  yet  in  whom 
the  most  minute  examination  revealed  no  cause.  Five 
or  six  months  later  an  abscess  formed;  pus  containing 
the  characteristic  yellow  grains  appeared. 

Loss  of  Memory  in  Alcoholic  Insanity. — Dr.  Savage 
{Clinical  Journal,  August  30th),  in  a  clinical  lecture 
on  Alcoholic  Insanity  delivered  at  Bethlem  Royal  Asy- 
lum, London,  said  that  with  the  loss  of  memory,  which 
is  not  uncommon  in  alcoholic  paranoiacs,  there  is  loss 
of  desire  for  alcohol  in  nearly  every  case.  Regarding 
the  patient  in  the  North,  to  whom  he  had  already  re- 
ferred, when  Dr.  Savage  visited  him  he  went  after  din- 
ner into  the  billiard  room  and  played  billiards.  Whisky 
and  brandy  and  soda  water  were  on  a  side  table.  The  pa- 
tient would  go  up  and  take  a  bottle  of  soda  water,  and 
would  not  touch  the  stronger  drink ;  he  had  no  desire  for 
it.  If  he  had  begun  to  recover  his  memory,  however,  he 
would  have  begun  to  regain  his  desire  for  drink.  Dr. 
Savage  was  asked  some  time  ago  to  see  a  lady,  the  wife 
of  a  leading  solicitor,  who  had  drunk  herself  into  tem- 
porary weakmindedness  and  complete  loss  of  recent 
memory.  The  husband  said  to  him,  "  Do  you  think  my 
wife  will  ever  recover?  "  He  replied,  "  She  will  prob- 
ably recover  her  memory,  but  I  advise  you  not  to  pray 
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for  it,  because  if  she  gets  back  her  memory  she  will  also 
get  back  her  desire  to  drink."  The  husband  said,  "  Oh, 
no;  when  she  was  comparatively  well  I  dared  leave  a 
decanter  of  spirits  about  and  she  would  never  touch  it. 
Dr.  Savage  replied :  "  If  she  gets  well  she  will  take  to 
drink  again."  The  next  he  heard  of  the  case  was  that 
the  lady  had  recovered  her  memory  and  also  her  desire 
to  drink.  So  loss  of  memory  in  alcoholics  may  be  a 
blessing  in  disguise. 

An  TJndescribed  Pupil  Phenomenon. — A.  Westphal 
(Neurologisches  C entralhlatt ,  February  15th;  British 
Medical  Journal,  September  9th)  refers  to  the  contrac- 
tion of  the  pupil  when  the  orbicularis  palpebrarum  mus 
ele  is  energetically  contracted.  It  is  necessary  to  ascer- 
tain beforehand  that  the  pupil  is  not  in  a  contracted 
state  (meiosis)  before  testing.  On  asking  the  patient 
to  close  the  eyelids  firmly,  and  at  the  same  time  forcibly 
keeping  the  eyelids  from  closing,  the  pupil  is  seen  to 
contract  in  the  normal  e3'e.  In  the  case  of  eyes,  how 
ever,  whose  reaction  to  light  is  feeble  or  absent  (as  in 
the  case  of  the  Argyll  Eobertson  pupil),  the  contraction 
of  the  pupil  referred  to  as  associated  with  the  energetic 
contraction  of  the  eyelids  is  in  abeyance.  This  phe- 
nomenon— namely,  the  failure  of  contraction  in  asso 
ciation  mth  that  of  the  orbicularis — is  the  new  phe 
nomenon  of  Westphal.  It  has  been  found  by  him  in 
tabes,  in  cerebral  syphilis,  and  in  paralytics,  but  could 
not  be  obtained  in  healthy  subjects. 


|]rocctbings  of  ^ocittus. 


AMERICAN  LAEYNGOLOGICAL  ASSOCIA- 
TION. 

Twenty-first  Annual  Congress,  held  in  Chicago,  Monday,  Tues- 
day, and  Wednesday,  May  22,  23,  and  2Jf,  1899. 

The  President,  Dr.  William  E.  Casselberry,  of  Chi- 
cago, in  the  Chair. 

(Continued  from paffe 


Operative  Measures  for  Gallstones.— Dr.  Eansohoff 
(Journal  of  the  American  Medical  Association,  Sep- 
tember 16th),  in  a  paper  on  Gallstones,  says  that  while 
his  experience  in  the  surgery  of  the  biliary  ways  is  far 
from  large,  he  feels  warranted  in  submitting 'the  fol- 
lowing propositions  for  consideration:  1.  The  gallstones 
found  in  a  gall  bladder  are  generally  formed  together- 
that  is,  about  the  same  time.  Their  removal  will  not 
be  followed  by  recurrence  unless  a  reinfection  of  the 
biliary  ways  occurs.  2.  Cholecystotomy  with  drainage 
should  be  regarded  as  the  normal  operation.  3.  Save  in 
exceptional  cases,  the  operation  should  be  done  at  one 
time.  4.  Ideal  cholecystotomy  or  cholecystendesis  is 
not  to  be  recommended.  5.  Cholecystectomy  is  rarely 
indicated  in  acute  processes.  It  is  more  dangerous  than 
cholecystotomy.  Since  most  stones  are  formed  in  the 
gall  bladder,  cholecystectomy  is  the  more  radical  opera- 
tion. It  should  be  reserved  for  chronic  cases  in  which 
a  restitution  of  the  gall  bladder  to  the  normal  can  not 
be  expected.  6.  Cysticotomy  is  a  safe  supplement  to 
incision  of  the  gall  bladder  for  stones  of  the  cystic  duct. 

7.  Choledochotomy  with  suture  and  drainage  should  be 
considered  the  routine  procedure  in  common-duct  stones. 
Incision  of  the  duct  through  the  duodenum  or  from 
an  incision  in  the  loin  (Tuffier)  will  rarelv  be  needed. 

8.  Cholecystenterostomy  has  a  limited  but  distinct  field 
of  application — i.  e.,  obstruction  jaundice  from  malig- 
nant disease  or  impermeable  cicatricial  common-duct 
stenosis. 

etiology  of  Night  Terrors.— Eey  (Archiv  fiir  Kin- 
derhetlkunde,  Bd.  xxv,  Heft  3  u.  iv;  American  Journal 
of  the  Medical  Sciences,  September)  has  found  in  all 
of  thirty-two  cases  of  night  terrors  that  adenoid  vege- 
tations were  present.  After  removal  the  terrors  siib- 
sided.  He  therefore  believes  that  adenoids  are  the  most 
freqiient  cause  of  this  disturbance,  acting  by  the  pro- 
duction of  a  carbonic-acid  poisoning  produced  by  inter- 
ference with  respiration. 


Exhibition  of  a  Case  of  Stammering,  with  Demon- 
stration of  the  Methods  Employed  in  Treatment. — By 

Dr.  G.  Hudson  Makuex.    (See  ])age  444.) 

Removal  of  a  Foreign  Body  from  the  Bronchial  Tube 
through  the  Tracheal  Opening,  with  a  Report  of  a  Case. 

Dr.  A.  CooLiDGE,  Jr.,  presented  a  paper  on  this  sub- 
ject.   (See  page  475.) 

Dr.  T.  A.  DE  Blois,  of  Boston :  I  was  very  much  in- 
terested in  Dr.  Coolidge's  paper,  in  which  he  intimated 
that  this  first  operation  for  the  removal  of  a  foreign 
body  in  the  trachea  was  successful.    I  desire  to  relate 
an  accident  which  occurred  a  good  many  years  ago  at 
the  City  Hospital  in  Boston  in  which  the  foreign  body 
was  not  removed.   It  was  a  case  of  a  child  in  whom  the 
tracheotomy  tube  was  retained.    It  seemed  as  if  the 
vocal  cords  had  become  very  flabby,  and  whenever  the 
tracheal  tube  was  removed  the  dyspnoea  would  increase. 
It  was  therefore  suggested  that  an  O'Dwj'er  tube  be 
placed  in  the  larynx.    This  was  done,  and  the  child 
got  on  very  well,  but  the  tracheal  wound  was  still  kept 
open.    It  seemed  as  if  the  O'Dwyer  tube  was  rather 
small,  for  the  reason  that  it  did  not  stay  in  place  well, 
and  the  next  larger  size  O'Dwyer  tube  was  inserted  in 
its  place.   The  nurse  had  left  the  room,  when  the  child 
appeared  to  be  easy,  but  had  not  been  gone  three  min- 
utes after  the  second  O'Dwyer  tube  was  put  in  before 
they  were  alarmed  by  the  coughing  of  the  child,  and  on 
examination  the  tube  had  disappeared.   I  made  an  ex- 
amination, first  with  a  probe,  the  child  being  only  half 
etherized  and  tossing  about  a  good  deal,  so  that  it  was 
impossible  to  differentiate  the  sensation  of  the  probe's 
touching  the  tracheotomy  tube,  or  whether  it  touched 
the  O'Dw^-er  tube  in  the  trachea,  because  on  percussion 
dullness  was  elicited  about  the  bifurcation.    An  oeso- 
phageal forceps  was  introduced,  but  it  was  impossible  to 
bend  it  at  a  sufficiently  acute  angle  to  go  through  the 
tracheotomy  tube  and  to  get  down  to  where  the  object 
was  supposed  to  have  lodged;  and  we  were  not  at  all 
sure  that  the  O'Dwyer  tube  was  in  the  trachea.  The 
child  grew  weaker  and  weaker  until  efforts  at  removal 
were  abandoned.    The  child  was  about  two  years  old. 
It  rallied  a  little;  pneumonia  came  on,  and  death  fol- 
lowed at  the  end  of  twenty-four  hours.    It  was  a  very 
distressing  case  to  me.    I  believe  if  the  proper  instru- 
ments had  been  obtainable  and  a  careful  search  had 
been  made  for  the  foreign  body  in  the  trachea  the  life 
of  the  child  might  have  been  saved.    I  am  very  glad 
indeed  to  hear  of  the  successful  removal  of  a  foreign 
body  through  the  tracheal  opening,  as  in  this  case  of 
Dr.  Coolidge's. 

Dr.  Henry  L.  Swain,  of  New  Haven:  I  am  per- 
sonally very  much  obliged  to  Dr.  Coolidge  for  enlight- 
ening me  on  a  matter  so  important  to  us,  and  especial- 
ly to  the  individuals  who  are  brought  to  us  for  our  opin- 
ion in  this  line  of  accidents.    We  are  called  upon  to 
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decide,  when  a  foreign  body  is  inhaled  into  the  trachea, 
whetlier  operative  interference  is  necessary  to  remove 
it  or  not.  I  tliink  Avhat  he  suggests  is  a  step  decidedly 
in  advance  of  anything  I  am  cognizant  of — namely,  that 
with  a  tube  we  can  look  down  and  see  and  remove  the 
foreign  body  from  the  primary  bronchus.  I  should  be 
inclined  to  do  a  little  differently  in  the  case  I  am  about 
to  report  if  I  had  known  of  this  method  of  investigating 
and  operating.  A  boy,  fifteen  years  of  age,  while  play- 
ing with  an  ordinary  putty  blower,  started  to  laugh 
and  sucked  a  dart  into  his  trachea.  The  accident  oc- 
curred in  a  town  near  to  New  Haven.  The  boy  was 
sent  by  the  next  train  to  the  city,  and  I  saw  him 
twenty-four  hours  after  the  accident.  On  the  evening 
of  the  day  before  the  physicians  who  saw  him  felt  very 
sure  that  the  body  was  in  the  right  bronchus.  During 
the  night,  in  a  violent  fit  of  coughing,  the  dart  became 
dislodged,  and  on  the  following  day,  when  I  saw  the 
ease,  it  had  shifted  from  the  right  bronchus.  There 
were  no  auscultatory  signs  present  or  anything  to  de- 
termine the  presence  of  the  foreign  body  in  that  local- 
ity. But  we  located  a  body  on  the  left  side.  After 
going  over  the  case  carefully  with  consultants,  we  de- 
cided that  the  object  was  not  in  the  trachea  nor  in  the 
primary  left  bronchus,  but  probably  in  the  middle  of 
the  three  secondary  divisions.  Subsequent  develop- 
ments proved  the  correctness  of  this  interpretation. 
We  had  to  decide  whether  an  attempt  should  be  made 
to  remove  it  through  a  tracheal  wound,  or  whether  to 
allow  the  foreign  body  to  remain  in  situ.  A  third  al- 
ternative was  to  open  the  chest  from  behind,  resect  two 
ribs,  get  down  to  the  posterior  surface  of  bronchi,  and 
remove  the  foreign  body  in  that  way.  The  surgeon  de- 
cided that  he  did  not  care  to  do  this.  So  the  case 
was  allowed  to  go  on.  After  five  months,  during  which 
the  young  man  twice  had  consolidation  of  certain  parts 
of  the  left  lung,  which  cleared  up  again,  he,  in  a  fit  of 
violent  coughing  one  morning  on  rising,  expectorated 
the  dart,  a  photograph  of  which  I  pass  around.  Since 
then  he  has  been  gradually  recovering  from  a  chronic 
bronchitis  which  had  become  established,  and  I  think 
he  will  soon  be  entirely  well.  If  I  had  another  such 
case  I  should  be  tempted  to  try  the  method  of  Dr. 
Coolidge,  for  I  believe  it  might  thus  be  possible  to  re- 
move the  body. 

Statistics  as  to  foreign  bodies  show  that  by  far  the 
majority  of  them  become  expelled,  either  immediately 
or  after  a  longer  time,  without  operative  interference. 
Dr.  Roe  pointed  this  out  very  clearly  in  the  article  he 
wrote  for  Burnett's  System. 

The  case  I  have  cited  is  merely  another  of  those 
cases  which  recover  by  simply  coughing  up  the  foreign 
body.  Probably  ulceration  had  taken  place  and  had  dis- 
lodged the  foreign  body  from  its  first  situation  where  it 
was  impacted. 

I  recall  another  case  which  has  been  told  me  by 
some  medical  friend.  A  young  man  had  swallowed  a 
shingle  nail,  which  had  gone  down  into  the  windpipe. 
He  suffered  the  most  excruciating  asthmatic  attacks 
for  years.  One  day  he  was  going  through  a  railroad 
cut  utterly  oblivious  of  the  fact  that  trains  were  ap- 
proaching in  two  directions.  He  stepped  out  of  the  way 
of  one  train  and  was  quite  severely  hit  by  the  other, 
being  knocked  senseless  against  the  side  of  the  cut. 
When  he  recovered  consciousness,  he  discovered  that  the 
force  of  the  blow  had  caused  him  to  eject  the  nail  from 
which  he  had  for  many  years  suffered,  and  he  is  now 
well. 


Dr.  C.  E.  BcAN,  of  St.  Paul :  Upon  hearing  the 
case  cited  by  Dr.  Coolidge,  I  am  reminded  of  the  case 
of  a  child,  three  years  of  age,  that  I  saw  two  years  ago, 
who  had  inhaled  half  of  a  peanut.  I  was  called  in  con- 
sultation forty-eight  hours  after  the  accident  and  found 
pneumonia  had  already  developed.  The  jjeanut  had 
evidently  lodged  in  the  second  division  of  the  right 
bronchus.  I  performed  a  tracheotomy,  searched  for  it 
to  the  best  of  my  ability,  and  was  unable  to  find  it.  I 
left  the  tracheal  wound  open,  and  treated  the  resultant 
pneumonia  in  the  ordinary  way.  Tlie  child  had  quite 
a  severe  attack  of  pneumonia,  which  lasted  for  two 
weeks,  at  the  end  of  which  time  expectoration  began 
rather  freely,  and  one  day  the  piece  of  peanut  suddenly 
came  out.  The  child  made  a  good  recovery.  From  my 
experience  with  two  similar  cases  just  before  this  I  had 
given  an  unfavorable  prognosis  to  the  parents,  stating 
the  child  would  die  in  probably  twenty- four  hours  after 
the  operation.  There  has  been  no  recurrence  of  the 
pneumonia,  and  no  appearance  of  any  foreign  body. 

Dr.  F.  E.  Hopkins,  of  Springfield :  If  it  is  in  order 
to  report  cases  in  which  no  operation  was  done,  I  will 
mention  that  of  a  child,  three  years  of  age,  who  came 
under  my  observation  three  months  after  the  supposed 
inhalation  of  a  foreign  body,  a  fragment  of  a  chestnut 
shell.  No  one  had  observed  the  accident,  and  the  pres- 
ence of  a  foreign  body  was  doubted  by  the  medical  at- 
tendant. The  history,  however,  pointed  pretty  clearly 
in  this  direction;  and  physical  examination  located  the 
obstruction  in  the  left  bronchus.  I  advised  tracheoto- 
my, to  which  the  parents  would  not  consent,  and  noth- 
ing was  done.  Four  months  later — that  is,  seven 
months  from  the  date  of  the  accident — the  fragment  of 
shell  was  coughed  out. 

Dr.  John  0.  Roe,  of  Rochester:  On  writing  an 
elaborate  article  on  foreign  bodies  in  the  air-passages  a 
short  time  ago,  I  started  out  with  the  generally  ac- 
cepted belief  that  a  foreign  body  in  the  trachea  was  a 
very  serious  thing.  But  after  studying  the  results  in 
a  great  many  of  such  cases  I  came  to  the  conclusion 
that  a  foreign  body  in  the  trachea  was  not  such  a  very 
grave  thing  after  all,  and  that  when  it  was  causing  no 
active  or  alarming  symptoms  nor  in  danger  of  leading 
to  serious  conditions,  the  best  results  are  generally  ob- 
tained by  letting  the  foreign  body  alone,  allowing  Na- 
ture to  expel  it.  This  rule  holds  good  in  those  cases 
where  a  body  is  smooth  and  round  and  not  of  a  corrosive 
nature,  for  in  a  short  time  the  foreign  body  almost  al- 
ways becomes  loosened  and  expelled  during  the  act  of 
coughing.  The  parts  also  frequently  become  very  tol- 
erant of  such  foreign  bodies.  I  found  records  of  cases 
where  foreign  bodies  were  lodged  in  a  bronchus  for 
twenty-five  or  thirty  years,  and  expelled  at  the  end  of 
that  time  without  any  ill  effects  to  the  patient  what- 
ever. 

I  recall  an  interesting  case  that  I  saw  some  time  ago, 
where  a  child  had  swallowed  a  Punch-and-Judy  whistle, 
which  became  impacted  at  the  lower  part  of  the  trachea. 
It  was  not  small  enough  to  enter  a  bronchus,  and  every 
time  the  child  breathed  it  blew  the  whistle.  I  per- 
formed tracheotomy,  and  with  a  long  curved  forceps 
fished  out  the  whistle. 

Dr.  M.  R.  Ward,  of  Pittsburgh :  I  wish  to  emphasize 
the  statement  made  by  Dr.  Roe,  that  the  best  results  in 
these  cases  are  often  obtained  by  non-operative  treat- 
ment. I  recall  a  case  in  point  that  came  under  my 
observation  at  the  Mercy  Hospital,  Pittsburgh,  during 
the  Christmas  holidays,  a  year  ago.    A  child,  six  years 
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of  age,  had  placed  in  its  mouth  a  small,  hollow  glass 
ornament,  globular  in  shape,  such  as  is  commonly  used 
in  the  decoration  of  the  Christmas  tree.  By  accident 
it  was  drawn  into  the  trachea,  and  in  spite  of  the  most 
violent  paroxysms  of  coughing  it  could  not  be  dis- 
lodged. The  foreign  body  could  not  be  located  either 
by  laryngoscopic  or  physical  examination.  As  there 
were  no  urgent  indications  for  an  operation,  the  patient 
was  kept  under  close  observation,  when  on  the  third  day 
after  admission,  much  to  our  surprise  and  delight,  the 
foreign  body  was  expelled  in  one  of  the  paroxysms  of 
coughing.  I  am  sure  we  would  have  experienced  great 
difficulty  in  extracting,  by  operative  procedure,  such  a 
fragile  body  from  the  trachea  or  bronchi,  even  had  we 
been  able  to  locate  it. 

Dr.  A.  W.  DE  RoALDES,  of  New  Orleans:  Dr.  Ward 
has  just  made  a  remark  that  I  can  not  agree  with — 
namely,  in  calling  our  attention  to  cases  getting  well 
generally  without  operative  intervention  for  the  re- 
moval of  the  foreign  body.  I  do  not  think  we  should 
advocate  this  let-alone  policy.  I  perfectly  agree  with 
him  in  the  case  of  certain  foreign  bodies  which  may 
be  so  situated  that  we  know  a  priori  they  will  be 
difficult  to  remove ;  but  in  a  number  of  cases  opening 
the  trachea  immediately  after  the  accident  gives  ex- 
cellent results.  I  must  confess  that  in  an  experience 
of  eight  cases  I  have  never  failed  but  once  to  remove 
the  foreign  body.  This  child  had  broncho-pneumonia, 
and  the  chances  were  the  foreign  body  could  not  have 
been  removed  by  surgical  measures.  The  patient  died. 
The  seven  other  patients  were  operated  upon  immedi- 
ately and  made  good  recoveries.  Sometimes  it  is  aston- 
ishing how,  in  a  sudden  spell  of  coughing,  objects  will  be 
thrown  out  through  the  tracheal  wound  by  keeping  the 
lips  of  the  trachea  opened  with  threads  passed  on  each 
side  maintaining  it  wide  open.  I  do  not  think  we 
ought  to  place  ourselves  on  record  as  advocating  non- 
intervention in  these  cases.  I  understand  very  well,  and 
can  agree  with  Dr.  Eoe  and  Dr.  Ward,  that  statistics 
show  that  a  great  many  patients  left  alone  have  recov- 
ered; at  the  same  time,  when  we  remember  the  anxiety 
of  the  family,  the  excitement  all  around,  when  a  child 
is  brought  to  us  after  having  inhaled  a  foreign  body, 
I  think  it  is  more  prudent  to  make  an  efPort  to  remove 
the  foreign  body  by  surgical  measures,  if  necessary, 
even  if  the  attempt  is  followed  by  failure.  I  really  be- 
lieve now  that  with  the  aid  of  such  means  of  examina- 
tion as  Dr.  Coolidge  has  presented,  with  which  I  am 
not  very  familiar,  an  attempt  should  be  made  to  extract 
the  foreign  body,  if  possible. 

Dr.  E.  Fletcher  Ingals,  of  Chicago :  I  rise  partic- 
ularly to  emphasize  the  statement  made  by  Dr.  de  Roal- 
des,  because  it  seems  to  me  that  it  would  be  a  great  mis- 
fortune if  this  society  should  place  itself  on  record  as 
favoring  the  do-nothing  policy  in  cases  of  a  foreign  body 
in  the  trachea.  It  seems  to  me  that  the  laryngologist 
who  does  not  attempt  to  remove  the  foreign  body  is  not 
doing  his  duty  by  his  patient,  unless  the  body  is  very 
small  and  smooth.  In  the  case  of  a  small,  smooth  but 
ton,  or  something  of  the  kind,  there  would  be  a  good 
excuse  for  delay.  But  in  the  majority  of  cases  I  think 
that  laryngologists  should  adopt  the  general  surgeon's 
precepts  and  open  the  trachea  as  soon  as  possible. 

Dr.  John  0.  Roe,  of  Rochester:  I  do  not  wish  to  be 
misunderstood  in  reference  to  this  matter.  I  do  not 
believe  in  letting  all  foreign  bodies  in  the  trachea  alone. 
I  had  reference  in  my  previous  remarks  to  small,  smooth 
foreign  bodies  not  irritating  or  corrosive  and  not  pro- 
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ducing  active  symptoms.  Almost  invariably  such  ob- 
jects are  sooner  or  later  expelled,  resulting  in  no  harm 
to  the  patient.  Of  course,  in  a  case  like  that  which  Dr. 
Coolidge  has  reported,  the  foreign  body  should  be  re- 
moved by  surgical  interference,  and  I  desire  to  con- 
gratulate the  doctor  on  his  skill. 

Dr.  M.  R.  Ward,  of  Pittsburgh :  Like  Dr.  Roe,  I  do 
not  wish  to  be  placed  on  record  as  being  unqualifiedly 
opposed  to  surgical  intervention  in  the  removal  of  all 
foreign  bodies  within  the  trachea.  The  remarks  of 
neither  of  us  could  be  interpreted  in  that  light.  We  sim- 
ply have  counseled  conservatism,  and  I  wish  to  reassert 
that  meddlesome  surgery  is  not  unknown  to  this  por- 
tion of  the  anatomy.  My  own  case,  and  that  reported 
by  Dr.  Swain,  will  bear  me  out  in  the  statement  that 
the  best  interests  of  the  patient  are  often  subserved  by 
non-intervention.  The  idea  of  resecting  two  or  three 
ribs,  and  wholesale  mutilation  of  the  lung,  in  the  fruit- 
less search  of  a  foreign  body  that  could  not  be  located 
previous  to  operation,  does  not  appeal  to  the  judgment 
of  a  conservative  and  conscientious  physician. 

Dr.  G.  V.  Woollen,  of  Indianapolis:  Dr.  Ingals 
brought  out  the  essential  idea  in  this  discussion — name- 
ly, what  are  the  indications  for  operation? — and  this 
appertains  to  any  department  of  our  calling.  I  had  a 
case  just  about  this  time  last  year  of  a  child  who  swal- 
lowed a  grain  of  corn,  the  foreign  body  being  lodged  in 
the  right  bronchus,  and,  excepting  paroxysms  of  vio- 
lent coughing  with  some  dyspnoea,  there  was  no  dis- 
turbance. I  was  called  by  a  competent  surgeon  who 
had  all  the  arrangements  made  for  performing  tracheot- 
omy and  attempting  the  removal  of  the  foreign  body. 
I  opposed  operative  intervention,  founding  my  opposi- 
tion upon  three  facts :  First,  there  were  no  immediate 
symptoms;  second,  the  foreign  body  would  probably  be 
expelled  sooner  or  later;  third,  we  could  operate  if  in- 
dications developed  demanding  it.  I  therefore  declined 
positively  to  operate.  The  child  carried  the  grain  of 
corn  six  weeks.  One  argument  advanced  in  favor  of 
operation  was  that  the  corn  would  germinate  and  swell 
from  moisture  and  heat  and  would  impact  itself  more 
strongly  and  set  up  septic  trouble.  I  could  not  agree 
to  that,  although  I  do  not  know  what  the  experience  of 
the  profession  is  as  to  sprouting  corn  in  the  larjmx. 
At  the  end  of  six  weeks  the  corn  was  expelled.  The 
germinal  portion  of  the  corn  had  malted,  otherwise  the 
grain  was  as  perfect  as  it  ever  was.  An  interesting 
feature  of  the  case,  predicted  by  me,  was  that  the  pa- 
tient was  threatened  three  times  with  broncho-pneu- 
monia, but  it  was  easily  controlled.  I  do  not  believe, 
however,  in  the  do-nothing  policy  in  all  these  cases. 
This  point  was  emphasized  by  Dr.  Ingals.  A  substance 
such  as  Dr.  Coolidge  removed  in  his  case  could  not,  I 
think,  be  expelled  by  any  coughing  efforts. 

Dr.  G.  A.  Leland,  of  Boston :  I  should  like  to  ask  Dr. 
Coolidge  if  he  could  see  beyond  the  bifurcation,  so  that 
if  he  had  a  small  foreign  body  to  deal  with  he  could  lo- 
cate it  by  his  instrument. 

Dr.  G.  Hudson  Makuen,  of  Philadelphia :  I  should 
also  like  to  ask  if  the  tracheotomy  was  a  recent  one, 
if  there  was  haemorrhage  connected  with  it,  or  whether 
he  did  it  through  the  old  tracheotomy  woiind. 

Dr.  John  W.  Farlow,  of  Boston :  Perhaps  I  can  an- 
swer the  question  of  Dr.  Leland,  as  I  saw  the  patient 
before  he  came  under  the  observation  and  care  of  Dr. 
Coolidge.  I  saw  the  larynx  plainly,  and  with  a  small 
mirror  could  see  throiigh  the  tracheal  wound.  A  tra- 
cheotomy had  been  done  many  years  before,  and  through 
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the  tracheal  wound  with  a  mirror  I  could  see  down 
into  the  left  bronchus.  Without  a  tracheal  tube,  such 
as  Dr.  Coolidge  advocates,  it  is  hardly  possible  to  see 
be)'ond  the  bifurcation.  The  patient  had  no  symptoms 
of  a  foreign  body  at  the  time  I  saw  him. 

Dr.  CooLiDGK :  In  this  case  the  tracheotomy  was  an 
old  one,  and  for  that  reason  it  was  perhaps  easier  to  ex- 
tract the  foreign  body  through  the  wound ;  but  I  see  no 
reason  why  a  tracheotomy  done  just  previously  to  the 
exploration  should  much  increase  the  difficulty  or  dan- 
ger. In  most  cases  it  could  be  done  deliberately,  the 
bleeding  stopped,  and  everything  done  aseptically. 

(To  be  continued.) 


The  Mechanics  of  Surgery.    Comprising  Detailed  De- 
scriptions, Illustrations,  and  Lists  of  the  Instru- 
ments, Appliances,  and  Furniture  Necessary  in 
Modern  Surgical  Art.    By  Charles  Truax.  Chi- 
cago, 1899.    Pp.  1024.    [Price,  $4.50.] 
This  book  is  in  some  respects  unique.    Its  author 
is  the  senior  member  of  a  great  Chicago  firm  of  instru- 
ment makers,  but  the  work  is  by  no  means  a  catalogue 
of  the  firm's  wares;  indeed,  it  presents  many  illustra- 
tions and  descriptions  of  appliances  not  produced  by 
Messrs.  Truax,  Greene,  &  Co. 

Mr.  Truax  gives  accurate  descriptions  of  individual 
instruments,  but  for  the  most  part  he  restricts  himself 
in  this  respect  to  those  that  are  representative  of  some 
essential  idea.  More  than  that,  he  gives  general  de- 
scriptions— and  most  admirable  ones  they  are — of 
classes  of  instruments,  with  excellent  definitions  of  the 
names  by  which  they  are  known.  In  many  instances 
also  he  gives  lists  of  the  instruments  and  other  appli- 
ances that  may  be  required  in  the  performance  of  par- 
ticular operations,  a  most  useful  feature  for  the  inex- 
perienced practitioner.  As  he  is  very  clear  and  careful 
in  his  language,  his  meaning  is  quite  obvious,  and  this 
is  a  rare  excellence  in  writings  descriptive  of  mechani- 
cal contrivances. 

The  preparation  of  the  book  has  evidently  cost  Mr. 
Truax  a  vast  amount  of  time  and  labor,  but  we  do  not 
doubt  that  he  will  be  rewarded  by  many  an  expression 
of  appreciation  by  the  medical  profession.  He  has  pro- 
duced an  attractive  and  valuable  work. 
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Kirkes'  Handbook  of  Physiology.  Fifteenth  Amer- 
ican Edition.  Revised  by  Warren  Coleman,  M.  D., 
Instructor  in  Clinical  Medicine  and  Materia  Medica 
in  Cornell  University  Medical  College,  etc.,  and 
Charles  L.  Dana,  A.  M.,  M.  D.,  Professor  of  Nervous 
and  Mental  Diseases  in  the  New  York  Post-graduate 
Medical  School,  etc.  With  Upward  of  Five  Hundred 
Illustrations,  including  many  in  Colors.  New  York: 
William  Wood  &  Co.,  1899.    Pp.  xi-840.    [Price,  $3.] 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By 
Cornelius  Godfrey  Coakley,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor of  Laryngology  in  the  University  and  Bellevue 
Hospital  Medical  College,  etc.  Illustrated  with  Ninety- 
two  Engravings  and  Two  Colored  Plates.  New  York 
and  Philadelphia:  Lea  Brothers  &  Co.,  1899.  Pp. 
viii-2  to  536.    [Price,  $2.75.] 


Ueber  epitheliale  Gebilde  im  Myometrium  des 
foetalen  und  kindlichen  Uterus,  einschliesslich  des 
Giirtner'schen  Ganges.  Von  Dr.  Robert  Meyer,  in 
Berlin.  Mit  36  Abbildungen  im  Text  und  auf  11 
Tafeln.    Berlin :  S.  Karger,  1899.  Pp.154. 

A  Case  of  Paget's  Disease  (Malignant  Papillary 
Dermatitis).  By  Maximilian  Herzog,  M.  D.  [Re- 
printed from  Medicine.'] 

A  Case  of  CEstrus  Hominis.  By  Maximilian  Her- 
zog, M.  D.    [Reprinted  from  the  Medical  News.'] 

Remarks  on  the  Histo-pathology  of  Syphilis.  By 
Maximilian  Herzog,  M.  D.  [Reprinted  from  the  Chi- 
cago Medical  Recorder.] 

Carcinoma  developed  in  Primarily  Non-malignant 
Kyst-adenoma  of  the  Ovary.  By  Maximilian  Herzog, 
M.  D.,  and  Fernand  Henrotin,  M.  D.,  of  Chicago.  [Re- 
printed from  the  Chicago  Medical  Recorder.] 

Rubber  Gloves  or  Gauntlets :  their  Use  by  Physi- 
cians and  Surgeons.  By  J ohn  E.  Summers,  Jr.,  M.  D., 
of  Omaha.  [Reprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association.] 

Nephro-ureterectomy  for  Traumatic  Htemato-hy- 
dro-nephro-ureterosis.  By  John  E.  Summers,  Jr., 
M.  D.    [Reprinted  from  the  Medical  Record.] 
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A  NEW  ENUCLEATION  FORCEPS. 
By  George  F.  Suker,  M.  D., 

TOLEDO,  OHIO. 

The  following  figure  is  practically  self-explana- 
tory. However,  a  word  or  two  concerning  the  advantages 
of  the  forceps  may  not  be  amiss. 

Heretofore  we  have  had  no  suitable  enucleation  for- 
ceps for  grasping  the  eyeball  which  was  intended  to  be 
preserved  intact  for  pathological  examinations  or  sec- 
tions. Then,  too,  we  have  had  no  forceps  which  would 
obviate  the  rupturing  of  the  globe  when  that  was  immi- 
nent during  an  enucleation;  for  the  ordinary  enuclea- 


tion forceps  only  grasped  the  anterior  section  of  the 
eye,  and  its  teeth  usually  pierced  the  sclera,  at  the 
same  time  offering  no  uniform  support,  while  this  one 
offers  just  the  reverse  effects. 

This  forceps  is  based  upon  the  principle  of  an  ob- 
stetric forceps — i.  e.,  one  blade  is  inserted  at  a  time  and 
then  the  two  are  locked,  as  can  be  seen  in  the  illustra- 
tion. 

After  the  eyeball  has  been  freed,  as  is  customary  in 
an  operation  for  enucleation,  one  blade  is  introduced  as 
far  back  as  possible,  then  the  other  is  likewise  applied 
and  both  are  locked.    This  being  done,  the  eyeball  is 


Sept.  30,  1899.] 


MISCELLANY. 


501 


lodged  between  the  blades  and  the  optic  nerve  extends 
beyond  the  aperture  as  represented  in  the  cut.  Ihe 
scissors  are  now  passed  along  the  curve  of  the  forceps, 
and  everything  bevond  its  grasp  is  severed. 

With  this  instrument  one  exerts  uniform  pressure 
and  can  obtain  considerable  traction,  thus  enabling  one 
to  sever  the  optic  nerve  well  back  and  not  close  up  to  the 
sclera,  as  is  usual  with  the  old  enucleation  forceps. 

The  inner  surfaces  of  the  blades  are  corrugated,  thus 
allowing  the  globe  to  remain  firmly  fixed. 

The  joint  A  is  a  set  screw,  thus  allowing  the  blades 
to  be  locked  at  any  angle  desired.  . 

The  points  B  are  mouse-toothed,  thus  firmly  txmg 
the  points  when  the  forceps  is  locked  at  the  handle. 

The  distance  between  the  blades  C  is  equal  to  the 
greatest  diameter  of  the  eyeball.  P  is  a  catch  on  the 
handle. 

Various  sized  blades  can  be  made  for  either  very 
large  or  small  eyes.  However,  an  average  distance  of 
twenty-four  millimetres  is  sufficient  for  all  purposes.  _ 

The  mechanism  is  very  simple  and  permits  the  in- 
strument to  be  perfectly  sterilized.  The  blades  are  very 
thin,  hence  occupy  very  little  space  when  inserted. 


The  Mississippi  Valley  Medical  Association. — The 

twenty-fifth  annual  meeting  will  be  held  in  Chicago,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  October 
3d,  4th,  5th,  and  6th,  under  the  presidency  of  Dr.  Dun- 
can Eve,  of  Nashville.    In  addition  to  the  president's 
address,  the  programme  includes,  besides  an  address 
in  medicine,  by  Dr.  J.  A.  Witherspoon,  of  Nashville, 
and  an  address  in  surgery,  by  Dr.  Lewis  S.  McMurtry, 
of  Louisville,  the  following  titles :  Enzymes  and  Immu- 
nity, by  Dr.  Charles  T.  McClintock,  of  Detroit ;  Eecent 
Physio-chemical  Eesearches  as  to  the  Physiological  Ac- 
tion of  Lecithin  and  other  Organic  Phosphorus  Com- 
pounds, by  Dr.  L.  H.  Warner,  of  Brooklyn;  Communal 
Hygiene,  by  Dr.  Ernest  B.  Sangree,  of  Nashville ;  Some 
Phases  of  Malaria:  Quinine  in,  by  Dr.  William  Britt 
Burns,  of  Deckerville,  Arkansas;  The  Treatment  of 
Cystitis,  by  Dr.  M.  F.  Lee,  of  Columbus,  Ohio ;  Diabetes 
and  its  Constitutional  Treatment,  by  Dr.  Elmore  S 
Pettyjohn,  of  Alma,  Michigan ;  The  Treatment  of  Pul 
monary  Tuberculosis  by  Inhalation  of  Antiseptic  Nebu- 
la?, by  Dr.  Homer  M.  Thomas,  of  Chicago ;  The  Manage- 
ment of  Cases  of  Pulmonary  Phthisis  at  Health  Resorts, 
bv  Dr.  Charles  F.  McGahan,  of  Aiken,  South  Carolina ; 
The  Treatment  of  Acute  Lobar  Pneumonia,  by  Dr 
Ramon  F.  Garcin,  of  Richmond,  Virginia;  The  Art  of 
Diagnosis,  by  Dr.  E.  L.  Larkins,  of  Terre  Haute,  Indi 
ana';  The  Successful  Treatment  of  a  Case  of  Graves's 
Disease  as  an  Auto-intoxication,  by  Dr.  Charles  L 
Minor,  of  Asheville,  North  Carolina;  Do  we  Need  to 
Think?  by  Dr.  William  O'Neall  Mendenhall,  of  Rich 
mond,  Indiana ;  The  Evils :  their  Causes,  and  the  Rem 
edy  that  will  Edify  Medicine  in  the  United  States,  by 
Dr.  A.  M.  Osness,  of  Dayton,  Ohio;  Two  Cases  of 
Typhoid  Fever  with  Unusual  Complications  in  very 
Young  Children,  by  Dr.  E.  B.  Montgomery,  Quincy, 
Illinois ;  Further  Observations  on  the  Treatment  of  the 
Abdominal  Viscera  through  the  Colon,  by  Dr.  Fenton 
B.  Turck,  of  Chicago;  A  Report  of  a  Case  of  Complete 


Hernia  of  the  Pregnant  Uterus,  by  Dr.  W.  V.  Anderson, 
of  Toledo,  Ohio;  licptomeningitis,  by  Dr.  Frank  Par- 
sons Norbury,  of  Jacksonville,  Illinois;  The  Pathogene- 
sis of  Functional  Nerve  Diseases  and  its  Prophylactic 
Indications,  by  Dr.  John  Punton,  of  Kansas  City;  The 
fissociation  of  Hysteria  with  Organic  Disease  of  the 
Nervous  System,  by  Dr.  Philip  Zenner,  of  Cincinnati; 
The  Clinical  Psychiatrist  in  General  Practice,  by  Dr. 
C.  H.  Hughes,  of  St.  Louis;  Temperament  and  its  In- 
fluence, by  Dr.  Albert  E.  Sterne,  of  Indianapolis;  Ob- 
stipation and  its  Radical  Treatment,  by  Dr.  Thomas  C. 
Martin,  of  Cleveland;  Intestinal  Auto-intoxication;  its 
Prevention  and  Treatment,  by  Dr.  William  F.  Barclay, 
of  Pittsburgh;  Indigestion  in  Infants  and  Children, 
by  Dr.  James  H.  Taylor,  of  Indianapolis;  Lithiasis,  by 
Dr.  Alexander  Bate,  of  Louisville ;  Nephrolithiasis,  by 
Dr.  A.  H.  Cordier,  of  Kansas  City;  The  Therapeutics 
of  Infectious  Conjunctivitis,  by  Dr.  Dudley  S.  Rey- 
nolds, of  Louisville;  Suprarenal  Gland  as  a  Therapeu- 
tic Agent  in  Ophthalmology,  Otology,  and  Rhinology, 
by  Dr.  Flavel  B.  Tiffany,  of  Kansas  City;  Introversion 
of  the  Iris,  by  Dr.  L.  W.  Beardsley,  of  St.  Louis;  A 
Contribution  to  the  Study  of  Lung  Reflexes,  by  Dr. 
^Marion  K.  Bowles,  of  Joliet,  Illinois;  The  Treatment 
of  Dysentery,  by  Dr.  J.  W.  Knowlton,  q|  Paint  Rock, 
Alabama;  Vesico-rectal  Anastomosis,  by  Dr.  J.  Frank, 
of  Chicago;  Intolerant  Ulceration  of  the  Rectum,  with 
a  Report  of  Five  Cases,  by  Dr.  Sterling  B.  Taylor,  of 
Columbus,  Ohio;  The  Modern  Surgical  Treatment  of 
Hsemon-hoids,  by  Dr.  Gustavus  M.  Blech,  of  Chicago; 
Haemorrhage  from  the  Rectum  and  its  Varied  Impor- 
tance as  a  Symptom,  by  Dr.  Leon  Straus,  of  St.  Louis; 
The  Treatment  of  Certain  Ocular  Diseases  by  Excision 
of  the  Cervical  Sympathetic  Ganglia,  by  Dr.  James 
Moores  Ball,  of  St.  Louis;  Urethral  Endoscopy,  by  Dr. 
W.  R.  Blue,  of  Louisville;  Inflammation  of  the  Veru- 
montanum,  by  Dr.  J.  Rilus  Eastman,  of  Indianapolis ; 
The  Technics  of  Abdominal  Incision,  Peritoneal  and 
Extraperitoneal,  by  Dr.  S.  E.  Milliken,of  Dallas,  Texas; 
Mammoth  Ovarian  Cysts ;  Report  of  a  Tumor  weighing 
Two  Hundred  and  Forty-flve  Pounds,  by  Dr.  James  B. 
Bullit,  of  Louisville ;  Some  Causes  of  Death  after  Ab- 
dominal Section,  by  Dr.  Louis  Frank,  of  Louisville ;  The 
Value  of  Prostatic  Examination,  by  Dr.  J.  Leland 
Boogher,  of  St.  Louis ;  Intestinal  Obstruction  from 
Gallstones,  by  Dr.  J.  Wesley  Bovee,  of  Washington; 
Obstructive  Growths  of  the  Pylorus,  with  a  Report  of  a 
Successful  Case  of  Pylorectomy,  by  Dr.  J.  E.  Allaben, 
of  Rockford,  Illinois;  What  becomes  of  the  medicinally 
treated  Cases  of  Appendicitis?  by  Dr.  Louis  Schooler, 
of  Des  Moines,  Iowa ;  Appendicitis  from  a  Medical 
Standpoint,  by  Dr.  I.  N.  Love,  of  St.  Louis ;  A  Plea  for 
Early  Operation  in  Appendicitis,  by  Dr.  A.  M.  Hayden, 
of  Evansville,  Indiana;  The  Surgical  Features  of  Appen- 
dicitis, by  Dr.  Hal  C.  Wyman,  of  Detroit ;  A  Study  of 
Twenty-seven  Cases  of  Appendicitis,  by  Dr.  Frank  T. 
Merriwether,  of  Asheville,  North  Carolina ;  Certain 
Special  Features  in  Hernia  of  the  Female,  by  Dr.  T.  H. 
Manley,  of  New  York ;  The  Surgery  of  the  Turbinated 
Bones,  by  Dr.  J.  A.  Stucky,  of  Lexington,  Kentucky ; 
Nasal  Stenosis  due  to  Defective  Saepta  and  its  Treat- 
ment, with  or  without  Thickening  of  the  Convex  Side, 
by  Dr.  John  J.  Kyle,  of  Indianapolis;  Mastoid  Opera- 
tion, with  a  ]?eport  of  Cases,  by  Dr.  George  F.  Keiper, 
of  Lafavette,  Indiana :  Beta-eucaine  as  an  Anjesthetic 
in  Eye  Surgery,  by  Dr.  W.  H.  Poole,  of  Detroit ;  The 
Surgical  Treatment  of  Chronic  Frontal  Sinusitis,  by 
Dr.  Richmond  McKinney,  of  Memphis;  Observations  on- 
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the  Surgery  of  the  Brain,  based  on  Clinical  and  Experi- 
mental Evidence,  by  Dr.  George  W.  Crile,  of  Cleveland; 
The  Removal  of  the  Cervical  Sympathetic  for  Epilepsy, 
Exoplithalmic  Goitre,  and  Glaucoma,  by  Dr.  Euiory 
Lanphear,  of  St.  Louis ;  An  Arm  Saved  after  being  Run 
Over  by  a  Railway  Locomotive  and  Crushed,  by  Dr.  S. 
L.  Kilmer,  of  South  Bend,  Indiana;  Suture  Materials 
in  Surgery,  by  Dr.  Joseph  Price,  of  Philadelphia;  The 
General  Treatment  of  Patients  before,  during,  and 
after  Surgical  Operations,  by  Dr.  Fenton  B.  Turck,  of 
Chicago;  The  Modern  Small-bore  Projectile,  by  Dr. 
Augustus  Schachner,  of  Louisville;  The  Effects  of  the 
Automatic  Mauser  Pistol,  by  Dr.  J.  D.  Griffith,  of 
Kansas  City;  Surgical  Tolerance  and  Results,  by  Dr. 
F.  F.  Bryan,  of  Georgetown,  Kentucky ;  and  The  Treat- 
ment of  Gonorrhoea  in  the  Female,  by  Dr.  A.  Ravogli, 
of  Cincinnati. 

The  International  Congress  on  Tuberculosis. — Sci- 
ence for  September  15th  states  that  the  report  of  Sir 
Herbert  Maxwell,  M.  P.,  F.  R.  S.,  and  Dr.  Pye-Smith, 
F.  R.  S.,  the  delegates  of  the  British  government  at  the 
International  Congress  on  Tuberculosis  held  at  Berlin 
between  May  24th  and  27th  last,  has  been  issued  as  a 
parliamentary  paper.  The  report  states,  as  abstracted 
in  the  London  Times,  that  the  congress,  which  was 
opened  by  the  Herzog  von  Ratibor,  in  the  presence  of 
the  German  Empress,  consisted  of  a  hundred  and  eighty 
delegates,  appointed  by  and  representing  different  states 
and  universities  and  other  public  bodies.  A  number  of 
papers  were  read,  chiefly  by  German  delegates,  but  noth- 
ing in  the  nature  of  a  general  discussion  took  place. 
The  proceedings  when  printed  will  form  a  valuable 
corpus  of  scientific  opinion  on  the  subject. 

Dr.  Pye-Smith  adds  a  memorandum  on  the  medical 
aspect  of  the  results  of  the  congress.  After  giving  in 
some  detail  the  most  important  conclusions  which  were 
recognized — that  consumption  and  other  tuberculous 
diseases  are  caused  by  the  presence  and  multiplication 
of  the  specific  bacillus  discovered  by  Professor  Koch; 
that  tuberculosis,  as  a  condition  directly  transmitted 
by  inheritance,  is  extremely  rare ;  and  that  phthisis,  or 
pulmonary  tuberculosis,  in  particular,  is  not  catching — 
Dr.  Pye-Smith  goes  on  to  describe  the  following  practi- 
cal points  in  the  prevention  of  tuberculosis  as  a  wide- 
spread and  destructive  disease  which  were  inculcated  by 
various  speakers  at  the  congress : 

A.  The  primary  importance  of  free  ventilation  and 
wholesome  and  abundant  food.  Improvement  in  the 
dwellings  and  the  food  of  the  poorer  classes  in  this  coun- 
try and  their  increasing  cleanliness  and  sobriety  have 
not  only  diminished  sickness  generally,  but  have  direct- 
ly reduced  the  number  of  deaths  from  consumption  until 
the  mortality  from  this  cause  is  less  in  London  than  in 
any  other  large  city.  (It  is,  however,  important  to  no- 
tice that  the  death-rate  of  young  children  from  disease 
of  the  bowels  has  little  if  at  all  diminished.  See  Sir 
Richard  Thome's  Plarben  Lectures.) 

B.  The  prevention  of  infection  of  the  lungs  by  the 
bacillus  of  tubercle  depends  chiefly  on  the  rational 
treatment  of  the  sputa  of  consumptive  patients,  or 
rather,  for  practical  purposes,  of  the  sputa  of  all  those 
affected  with  cough  and  expectoration.  The  phlegm 
should  never  be  deposited  on  the  ground  or  on  a  hand- 
kerchief, where  it  can  dry  up;  it  should  be  kept  moist 
until  it  can  be  destroyed  by  heat,  and  the  vessel  used  to 
receive  it  should  contain  phenol  or  some  other  antiseptic 
solution. 


C.  The  prevention  of  infection  by  tuberculous  milk 
may  be  accomplished  either  by  boiling  all  milk  given  as 
food  to  children  or  by  inspection  of  dairies,  so  as  to  pre- 
vent tuberculous  milch  cows  being  used. 

D.  The  prevention  of  infection  by  meat  can  be  se- 
cured by  careful  and  thorough  inspection  of  carcasses, 
or  by  diagnostic  testing  of  cattle  with  tuberculin.  This, 
the  only  undoubtedly  useful  application  of  the  so-called 
tuberculin,  has  the  drawback  that  after  the  effect  of  the 
inoculation  has  passed  off  a  tuberculous  animal  becomes 
immune  to  it  for  a  time,  and  so  may  be  passed  as 
healthy.  (It  is  said  that  cattle  suspected  of  tubercle 
are  thus  rendered  immune  to  the  tuberculin  test  before 
being  sent  over  the  French  frontier.) 

Though  the  question  of  the  treatment  of  phthisis 
was  only  a  supplementary  part  of  the  work  of  the  con- 
gress. Dr.  Pye-Smith  gives  the  following  facts,  which 
are,  he  says,  "  important  for  the  people  as  well  as  their 
governors  to  be  aw^are  of  "  : 

a.  That  tuberculous  disease  of  the  bones  and  joints, 
of  the  glands  and  skin  and  abdomen,  though  dangerous, 
is  not  incurable,  and,  by  the  modern  methods  of  opera- 
tive medicine,  is  in  most  cases  successfully  cured. 

h.  That  tuberculosis  of  the  lungs  (phthisis,  or  con- 
sumption) is  frequently  cured,  and  probably  more  often 
now  than  formerly.  (Curschmann,  of  Leipsic,  fourth 
day  of  congress.) 

c.  That  there  is  no  specific  drug  which  has  direct 
influence  upon  consumption,  but  that  many,  both  old 
and  new,  have  valuable  effects  upon  its  complications. 
(On  the  Action  of  the  New  Tuberculin,  see  Briger's 
paper,  on  the  second  day  of  congress,  and  Dr.  C.  T.  Wil- 
liams in  the  Roijal  Medical  and  Chirurgical  Society's 
Transactions  for  the  present  year.) 

d.  That  abundant  food,  particularly  of  a  fatty  na- 
ture, and  a  life  in  the  open  air,  are  no  less  valuable  in 
the  treatment  than  in  the  prevention  of  phthisis,  and 
that  the  hospitals  and  asylums  for  providing  these  essen- 
tials, which  are  now  numerous  in  Germany,  and  far 
from  rare  in  England,  Austria  and  Hungary,  France 
and  the  United  States,  are  of  essential  value.  That 
the  "  open-air  treatment "  has  been  long  known  and 
practised  in  the  United  Kingdom  was  handsomely  ac- 
knowledged by  Professor  von  Leyden  ( first  day  of  con- 
gress). Compare  papers  by  Kaurin  (Norway),  West- 
hoven  (Ludwigshaven),  J.  R.  ^Valters  (London), 
Desider  Kuthy  (Budapest),  Schmidt  (Switzerland), 
Domene  (Spain),  fourth  day. 

e.  That  the  influence  of  climate,  altitude,  tempera- 
ture, and  dryness  of  the  air  and  soil,  of  traveling  and  of 
sea  voyages  has  been  very  differently  estimated'  at  dif- 
ferent periods,  and  that,  while  each  is  in  various  degrees 
important,  popular  opinion  probably  exaggerates  their 
power.  (Herman  Weber,  of  London,  fourth  day  of  con- 
gress.) 

/.  That  the  prospect  of  improved  success  in  the 
treatment  of  tuberculosis  in  general,  and  of  pulmonary 
tuberculosis  in  particular,  by  the  advance  of  pathology 
and  the  progress  of  surgery  and  medicine,  is  a  hopeful 
one,  almost  as  hopeful  as  that  of  limiting  the  spread  of 
the  disease  by  preventive  measures. 

Primitive  Surgery  of  Dislocations. — According  to  an 
edit  orial  in  the  Medical  Age  for  August  25th,  some  of 
the  nomadic  tribes  inhabiting  the  interior  of  Afghanis- 
tan, living  as  they  do  hard  and  isolated  lives,  entirely 
away  from  the  scientific  and  medico-surgical  progress  of 
the  world,  maintain  to  this  day  some  of  the  most  primi- 
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live  of  practices  for  ri,;;htii)g  themselves  whenever  they 
suffer  from  accidents  involving  a  disjointing  of  bones. 
The  method  commonly  employed  by  them  for  the  reduc- 
tion of  dislocations  is  certainly  original,  and  naturally 
more  successful  than  similar  operations  upon  European^ 
or  American  subjects  would  be.  For  the  dislocation  of 
the  thigh,  the  unfortunate  patient  is  sweated  and 
starved  for  three  or  more  days  in  a  dark  room,  the  at- 
mosphere of  which  is  heated  by  fires  kept  burning  night 
and  day;  and  the  effects  of  this  high  temperature  are 
further  increased  by  drenching  with  copious  draughts  of 
warm  rice  water  or  thin  gruel.  While  this  treatment  is 
being  enforced,  a  fat  bullock  or  buffalo  is  tied  up  and 
fed  ad  libitum  with  chopped  straw  flavored  with  salt, 
but  is  rigidly  denied  a  drop  of  water  or  other  liquid. 
Usually  on  the  third  day  the  patient  is  made  to  ride 
the  animal  astride,  a  felt  alone  intervening  between  him 
and  the  hide,  his  feet  being  drawn  down  and  fastened 
tightly  under  the  animal's  belly  by  cords  passing  around 
the  ankles.  These  preliminaries  arranged,  the  animal 
is  led  out  to  water,  where  it  is  allowed  to  drink  so  greed- 
ily and  inordinately  that  its  belly  swells  to  nearly  double 
its  former  size.  The  stress  produced  by  this  upon  the 
dislocated  limb  is  sufficient  to  bring  the  wandering  bone 
back  to  its  socket,  or  else  it  produces  more  serious  re- 
sults, liable  to  render  the  sufferer  a  helpless  cripple 
for  life. 

The  method  of  reducing  a  dislocated  shoulder  is  quite 
as  curious  and  interesting.  It  is  managed  thus :  The 
hand  of  the  dislocated  member  is  firmly  fixed  as  closely 
to  the  opposite  shoulder  as  it  can  well  be,  by  cords  tied 
around  the  wrist.  Then  between  the  bend  of  the  elbow 
and  the  chest  is  placed  an  empty  goatskin  bag,  in  com- 
mon use  throughout  Oriental  countries  as  a  means  for 
carrying  water,  which  is  gradually  filled.  The  slowly 
increasing  weight  suffices  to  overcome  the  resistance  of 
the  muscles  before  they  have  borne  it  very  long,  and,  as 
in  the  previous  instance  quoted,  either  betterment  or 
further  injury  soon  results.  These  water  bags,  when 
full,  weigh  close  upon  a  hundredweight,  and  occasionally 
more  than  that.  For  a  reduction  of  dislocation  of  the 
ankle  joint,  the  injured  extremity  is  placed  in  a  hole 
dug  in  the  ground  and  covered  over  with  soft  earth, 
firmly  pressed  down.  The  limb  is  then  pulled  out  by 
force,  and  with  a  fair  chance  of  the  joint  returning  to 
its  former  shape  and  position. 

McGill  University  proposes,  according  to  Science  for 
September  1st,  to  erect  at  the  cost  of  seventy  thousand 
dollars  a  building  for  its  departments  of  hygiene,  phar- 
macology, and  medical  jurisprudence.  In  the  medical 
department  of  this  university  Dr.  T.  J.  W.  Burgess  has 
been  appointed  professor  of  mental  diseases. 

Experience,  Judgment,  and  Luck. — Dr.  Nelson  W. 
Wilson  {Buffalo  Medical  Journal,  September)  tells  the 
following  trenchant  stories : 

"  When  a  new  doctor  begins  practice  he  takes  his 
first  lesson  in  experience — judgment  follows  as  a  matter 
of  course.  If  the  Lord  is  with  him,  and  his  patient  has 
fighting  powers,  his  judgment  is  apt  to  be  good.  In 
other  words  he  has  luck.  Three  cases  will  illustrate  the 
triple  title  of  this  article. 

I.  "  In  the  days  of  the  first  flush  of  college  weaning, 
when  the  faculty  had  signed  themselves  down  on  my 
diploma,  and  the  great  State  of  New  York,  through  the 
regents,  had  officially  certified  to  my  ability  to  practise 
medicine  and  surgery,  and  given  me  a  legal  right  to 


charge  for  my  services,  I  was  called  to  see  a  young 
wonuui  who  had  come  to  Buffalo  from  the  Queen's  col- 
ony across  the  river,  full  of  shame  and  a  story  of  wrong. 
She  had  all  the  preliminary  requirements  for  member- 
ship in  a  mother's  congress,  save  a  nuirriagc  c(!rtilicate 
and  a  ring.  Being  naturally  sympathetic  and  anxious 
to  show  my  interest  in  the  fortunes  and  misfortunes  of 
my  patients,  I  listened  to  her  long  story  of  how  it  all 
happened. 

"  Still,  as  a  sort  of  reward  for  my  sympathy  and 
services  to  be  rendered,  I  was  informed  that  the  gentle- 
man who  was  at  fault  in  the  matter  was  willing  and 
read}' — nay,  anxious — to  pay  all  expenses  of  her  illness. 
This  and  the  fact  that  I  was  practising  with  all  the 
earnestness,  if  not  the  ease,  of  a  '  real  paid  doctor,  who 
carries  a  bag,'  enthused  me.  How  I  discovered  that 
the  young  lady  was  also  suffering  with  gonorrhoea  is 
quite  as  long  and  quite  as  sad  as  the  story  of  her  life. 
Truly,  the  gentleman,  secure  under  the  protecting  folds 
of  the  red  cross  of  St.  George,  was  lavish  with  his  favors. 
I  can  not  truthfully  say  that  he  killed  two  birds  with 
one  stone,  but  it  seemed,  figuratively  speaking,  to 
amount  to  that. 

"  At  any  rate,  I  went  to  work.  Tvrice  a  day  I  visited 
that  woman  for  days  and  days  and  days ;  I  irrigated  her 
carefully  and  conscientiously,  and  happy  was  the  day 
when  the  discharge  had  ceased  and  she  was  rid  of  one 
trouble  with  the  other  looming  up  in  the  near  future. 

"  I  saw  her,  then,  every  few  days  after  that  for  a 
few  weeks,  sympathizing  with  her,  cheering  her,  and 
looking  wi&e.  And  one  morning  I  called  and  found  that 
she  was  free  from  trouble  and  that  her  baby  had  been 
born  in  the  early  morning  hours,  without  any  discom- 
fort to  speak  of,  and  that  a  neighboring  physician  had 
been  called  in  after  the  birth  of  the  baby  and  had  taken 
charge  of  the  case.  While  I  was  there  he  came  in. 
Me  was  an  oldish  man,  with  a  supernaturally  wise  look 
and  ragged  whiskers.  En  passant,  always  get  to  wind- 
ward of  a  supernaturally  wise-looking  man  who  wears 
his  whiskers  ragged.  He  had  assumed  charge,  and  he 
had  a  snap  lock  on  that  case.  He  could  not  relinquish 
the  care  of  that  baby  nor  that  woman.  He  always  '  saw 
a  labor  case  through,'  he  said.  And  he  did.  Oh,  yes,  I 
would  be  recompensed  for  my  share  of  the  work. 

"  He  saw  the  case  through,  and  the  gentleman  in 
Canada  paid  forty  dollars,  good  United  States  dollars,  to 
my  friend  with  the  supernaturally  wise  look  and  the 
ragged  whiskers.  I  was,  to  use  a  racing  term,  among 
the  '  also  rans.'  I  felt  for  a  long  time  like  that  '  fore- 
and-aft  '  regiment  Kipling  wrote  about,  which  was 
stalked  and  potted  from  out  the  dark  by  the  heathenish, 
knife-wielding  Paythans.    That  is  experience." 

II.  " '  I've  had  four  children,  an'  I'm  not  goin'  to 
have  any  more,  doctor,  not  if  I  can  help  it,  for  th'  old 
man's  got  a  bad  habit  of  drink,  and  the  rent  comin'  due 
every  thirty  days,  an'  me  doin'  a  full  day's  washin'  every 
day  for  six  days  out  of  seven,  to  keep  the  sheriff  out  of 
th'  house.  I'm  near  four  months  gone  now,  an'  can  you 
gimme  somethin'  to  help  me  ?  ' 

"  That  was  the  opening  statement  of  her  whom  I 
call  my  judgment  patient.  I  used,  in  answering  her, 
the  words  of  an  old  practitioner  who  had  given  me  the 
benefit  of  his  years  of  wisdom  in  many  a  comfortable 
hour's  talk. 

"  '  You  want  to  get  rid  of  it  ?  '  I  asked. 

"  '  I  do,'  she  said. 

" '  If  you  will  do  as  I  say,  I  will  guarantee  that  you 
won't  have  any  trouble.   You  go  home  and  live  as  you 
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have  been  living.  Take  care  of  yourself.  Don  t  over- 
work and  in  five  or  six  months  you  will  be  all  right. 

"  She  came  of  a  quick-witted  race  and  she  saw  the 
point.  She  was  good-natured  about  it,  too.  Two  weeks 
later,  I  was  sent  for.  It  was  Sunday,  at  eleven  o'clock 
in  the  morning.    I  found  her  in  bed. 

" '  It  came,'  she  said,  pointing  vaguely  at  the  bed- 
clothes. She  turned  back  the  coverings  and  there  be- 
tween her  thighs,  wrapped  in  a  piece  of  sheet,  lay  a 
foetus,  probably  four  months,  dead  and  dry,  the  clothes 
stained  and  hardened,  the  foetus  attached  to  the  cord, 
which  passed  into  the  vagina. 

"  '  When  ?  '  I  asked. 

"'Last  night,  about  eight  o'clock,'  she  answered. 
That  dead  foetus  had  been  there  fifteen  hours.  Then  I 
was  stricken  with  a  dash  of  judgment. 

"I  covered  up  the  little  corpse  and  sat  down  and  wrote 
a  note  to  my  old  doctor  friend,  asking  him  to  come.  He 
came  at  once.  While  awaiting  him  I  gathered  the  his- 
tory. The  previous  Tuesday,  '  after  a  hard  day's  wash- 
ing/ she  had  pains.  They  continued  all  Tuesday  night 
and  Wednesday.  They  eased  up  on  Thursday ;  on  Fri- 
day there  were  more,  and  still  more  on  Saturday.  On 
Saturday  afternoon  at  six  o'clock  she  went  to  bed,  and  at 
eight  o'clock  the  foetus  had  come  away  dead.  It  was  at- 
tached. She  waited  an  hour  or  so  for  the  placenta,  and 
as  it  did  not  come,  she  had  tugged  on  the  cord,  but  could 
not  budge  it.  All  Saturday  night  and  early  Sunday 
morning  she  had  at  different  times  tugged  at  the  cord 
and,  failing  to  get  it  clear,  had  sent  for  me.  I  had  re- 
cently delivered  a  woman  in  her  sixth  confinement  in  the 
house  where  she  lived.  The  case  was  perfectly  normal 
and  things  went  along  with  neatness  and  dispatch.  This 
woman  was  present,  and  I  presume  she  looked  upon  me 
as  a  sort  of  a  boy  wonder. 

"  When  my  old  doctor  friend  came,  I  caused  her  to 
repeat  the  story  to  him.  He  saw  the  condition  of  affairs 
and  after  cutting  away  the  foetus,  tried  to  clean  out  the 
uterus  with  his  fingers.  He  could  not,  and  so  finally  he 
curetted  her.  She  was  in  anything  but  good  shape.  She 
recovered  ultimately,  however,  under  my  old  doctor 
friend's  care.  She  probably  would  not  had  I  plunged 
ahead  on  my  own  responsibility,  and  then  there  would 
have  been  all  sorts  of  ugly  aspects  to  the  case.  I  con- 
sider that  my  judgment  centre  was  working  full  time 
when  I  sent  for  assistance  and  a  man  of  years  and  irre- 
proachable standing.  He  found  things  as  I  found  them 
and  he  assumed  charge.  It  was  a  charity  case  and  that 
made  me  feel  content  at  his  compliment :  '  You  showed 
great  judgment  in  sending  for  me  in  a  case  like  this.' 

III.  "  The  luck  case  came  to  me  recently  with  this 
history :  Six  weeks  previously  she  had  a  miscarriage.  She 
was  employed  on  a  lake  vessel,  and  believing  that  every- 
thing had  come  away  continued  her  duties.  She  flowed 
considerably  for  a  week.  Then  the  flow  lessened  for  a 
few  days,  only  to  begin  again.  This  kept  up  for  four 
weeks.  She  had  lost  considerable  blood,  evidently,  for 
she  said  she  was  very  weak.  She  went  to  a  doctor  in  one 
of  the  cities  at  which  the  boat  stopped,  and  '  he  put  pin- 
cers in  and  took  out  the  afterbirth.'  That  was  two  weeks 
previous  to  her  visit  to  me,  and  she  had  Ijecn  flowing 
most  of  the  time  since.  She  was  very  ana^nie  and  weak. 
Her  legs  were  (edematous  and  she  was,  as  she  expressed 
it,  '  not  a  bit  of  good  for  anything.' 

"  I  found  the  cervix  dilated  sufficiently  to  admit  my 
index  finger,  and  I  felt  and  removed  a  piece  of  placenta 
the  size  of  a  silver  dollar.    The  uterus  was  thoroughly 


cleaned  out  and  irrigated.  Her  urine  was  examined  and 
found  to  be  albuminous.  She  was  instructed  to  rest, 
was  put  on  Basham's  mixture  and  strychnine,  and  she 
sailed  away  in  her  boat  on  its  next  trip  out  a  few  days 
later,  her  duties  being  assumed  by  another  woman. 
When  the  vessel  touched  Buffalo  on  its  return  trip  I 
saw  her.  She  reported  that  there  had  not  been  any 
flowing  whatever,  her  urine  had  cleared  up,  the  oedema 
was  about  gone,  and  her  lips  were  getting  toward  their 
natural  color.   She  was  feeling  better,  too,  and  stronger. 

"  If  there  is  an  element  in  this  case  more  predomi- 
nant than  another,  it  is  luck.  Here  was  a  woman  who 
had  every  opportunity  of  entering  upon  a  long  and  a 
dangerous  siege  of  sepsis.  I  don't  pretend  to  figure  out 
how  she  escaped.  I  only  know  that  she  did,  and  I  attrib- 
ute it  to  luck." 

The  Air  of  the  "Black  Hole  of  Calcutta."— The 

Indian  Medical  Gazette  for  August  says  that  recent 
experiments  in  regard  to  the  processes  of  respiration 
show  that  poisonous  leucomaines,  allied  to  the  alkaloids 
and  the  ptomaines  of  putrefaction,  arise  within  the  body 
by  respiratory  oxidation  and  are  expired  in  a  volatile 
form.  The  deadly  effects  of  the  atmosphere  of  the 
"  Black  Hole  "  of  Calcutta  were  doubtless  largely  due 
to  these  poisonous  leucomaines,  and  not  merely  to  the 
expired  carbonic  acid,  as  has  hitherto  been  supposed. 

To  Remove  the  Odor  of  Iodoform. — Dr.  Edwin  Rick- 
etts,  of  Cincinnati  {Lancet-Clinic;  Buffalo  Medical 
Journal,  September),  says  that  to  do  away  with  the 
smell  of  iodoform  that  comes  to  the  hands  of  the  sur- 
geon from  handling  it,  he  finds  that  after  use  of  soap 
and  water,  a  teaspoonful  of  vinegar  (found  in  every 
household),  rubbed  on,  does  away  promptly  with  the 
very  disagreeable  odor. 

From  a  Practical  Point  of  View. — A  writer  on  extra- 
uterine pregnancy,  in  a  contemporary,  describes  the  pa- 
tient in  his  first  illustrative  case  as  a  "  widow,  though 
practically  married."  Some  people  might  consider  this 
description  as  suggestive  of  a  blemish.  On  the  contrary, 
it  signalizes  the  tact  of  its  author,  for  "  practice  makes 
perfect." 

Indirect  Newspaper  Advertising.  —  The  Georgia 
Journal  of  Medicine  and  Surgery  for  August  concludes 
with  the  following  excellent  remarks  a  sensible  and 
praiseworthy  editorial  against  newspaper  notices  of 
physicians  and  their  work,  such  as  are  commonly  seen, 
we  regret  to  say,  nowadays  in  the  sensational  journal- 
istic prostitutes  of  the  present  day :  "  It  is  mere  subter- 
fuge to  say  that  we  can  not  help  what  the  reporters  do. 
We  certainly  can  help  it  if  we  wish  to  do  so.  Let  them 
report  the  cases  we  have  attended  if  they  wish  to.  Let 
them  laud  our  work  to  the  skies  if  that  is  their  desire, 
but  let  us  beg  of  them  to  mention  us  as  Dr.  X,  Y,  or  Z, 
and  not  by  our  proper  names.  Let  us  refuse  to  supply 
them  with  our  pictures,  and  to  tell  them  for  publica- 
tion of  other  great  deeds  we  have  done,  or  volunteer  the 
information  of  where  we  were  born  and  where  we  stud- 
ied. All  that  any  medical  man  can  do  in  this  age  of 
collective  discovery  is  to  act  on  knowledge  he  has  ac- 
quired from  others.  To  take  the  credit  to  ourselves  in 
these  newspaper  puffs  of  some  operation  done  or  cure 
accomplished  is  to  claim  for  ourselves  individually  what 
belongs  by  right  to  the  whole  profession.  Render  unto 
Cifsar  the  things  that  are  Caesar's  is  an  ethical  com- 
mand of  undoubted  validity." 
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A  REPORT  OF 
FIVE  CASES  OF  SCOLIOSIS  AND 
ONE  CASE  OF  FLAT  FOOT 
TREATED  BY  THE  TESCHNER  METHOD.* 

By  LOUISE  ERICH,  M.  D., 

BALTIMORE. 

The  five  cases  of  scoliosis  described  in  this  report 
were  treated  by  the  system  of  physical  exercise  which 
was  originated  by  Dr.  Teschner,  of  New  York. 

It  is  founded  upon  the  belief  that  the  want  of  equi- 
librium of  the  muscles  on  either  side  of  the  spinal  col- 
umn in  scoliosis  is  caused  by  a  weakened  or  rudimentary 
condition  not  only  of  the  muscles  of  the  back,  but 
of  the  muscular  system  in  general;  and  that  to  benefit 
such  patients  it  is  therefore  necessary  that  the  muscles 
of  the  entire  body  should  be  developed,  educated,  and 
strengthened  to  the  fullest  extent. 

In  all  eases  which  are  amenable  to  treatment,  all 
supporting  or  immobilizing  appliances  should  be  dis- 
pensed with,  as  they  interfere  with  mobility,  and  thus, 
by  weakening  the  muscles  of  the  back,  chest,  and  abdo- 
men, counteract  the  good  effects  gained  by  treatment. 

All  movements  should  be  performed  before  a  mirror 
in  a  tightly  fitting  Jersey  suit,  so  that  the  slightest 
■error  in  attitude  can  be  immediately  detected  by  the 
patient.  In  this  way  an  habitually  correct  position  is 
■cultivated. 

In  a  paper  published  in  the  New  York  Medical  J our- 
nal,  May  23,  1896,  Dr.  Teschner  says : 

"Taking  the  standpoint  that  (1)  lack  of  strength 
and  lack  of  muscular  development,  (2)  habitual  faulty 
position  with  superimposed  weight,  and  (3)  lack  of  co- 
ordinating power  or  lack  of  muscular  control  are  the 
more  potent  etiological  factors  in  producing  deformi- 
ties, it  is  and  has  been  my  aim,  and  I  believe  I  have 
succeeded,  in  correcting  deformities  by  reversing  these 
■conditions — ^that  is,  (1)  by  developing  the  muscles  and 
their  strengih;  (2)  by  acquiring  an  habitually  corrected 
position  with  superimposed  weight;  and  (3)  by  educat- 
ing all  the  muscles  to  proper  coordination  and  to  com- 
plete control. 

"  A  pair  of  dumb-bells,  weighing  from  half  a  pound 
to  five  pounds,  are  used  in  a  series  of  twenty-six  exer- 
oises  for  the  development  of  the  muscles. 

"  In  addition  to  the  development  exercises,  I  give 
the  patients  work  with  heavy  bars  and  bells  at  each 
visit  to  my  office.  The  weight  of  the  bars  and  bells, 
and  the  number  of  times  that  each  heavy  weight  or  pair 
of  weights  is  handled,  depend  upon  the  strength,  ca- 
pacity, and  upon  the  endurance  of  the  individual.  It 
is  my  practice  to  put  each  patient  to  his  or  her  indi- 

*  Read  before  the  Clinical  Society  of  Baltimore,  May  19,  1899. 


vidual  limit  of  work  at  each  visit,  and  that  limit  is 
invariably  extended  at  each  succeeding  visit,  unless  the 
patient  is  indisposed.  The  strength  and  endurance,  as 
shown  by  the  amount  of  weight  handled  and  the  num- 
ber of  times  each  weight  and  set  of  weights  are  handled, 
increase  very  decidedly  in  every  case  from  one  visit 
to  another.  This  increase  is  largely  dependent  upon 
correctness  of  posture  and  precision  in  the  work.  This 
is  a  matter  of  record  in  all  my  cases,  as  I  keep  a  tabu- 
lated statement  of  all  the  work,  designating  the  weights 
used  and  the  exact  number  of  times  each  exercise  has 
been  performed.  This  heavy  work  develops  the  strength 
to  the  fullest  extent,  and  it  is  by  means  of  this  work  that 
I  have  been  enabled  to  correct  severe  deformities  even 
where  bony  and  ligamentous  changes  and  marked  rota- 
tion were  present.  This  is  my  corrective  work,  which 
I  will  demonstrate : 

"  Bells,  weighing  from  five  to  eighty  pounds  each, 
and  steel  bars  and  bar  bells,  weighing  from  twenty-six 
to  over  one  hundred  and  eleven  pounds,  are  used  in  dif- 
ferent ways.  Bells  are  pushed  from  the  shoulders  above 
the  head  alternately  as  often  as  the  patient  can. 

"  The  patient  is  instructed  to  swing  a  heavy  bell  with 
one  hand  from  the  floor  above  the  head  and  down  again, 
the  elbow  and  wrist  being  fixed,  and  the  motion  re- 
peated as  often  as  possible  in  a  systematic  manner; 
then  Math  the  other  hand  the  same  number  of  times,*  and 
later  with  both.  This  exerts  all  the  extensor  muscles 
from  the  toes  to  the  head  in  rapid  succession. 

"  When  a  heavy  bell  is  pushed  or  swung  above  the 
head  on  the  side  opposite  the  scoliosis,  the  action  of  the 
back  muscles  to  sustain  the  weight  and  equilibrium  is 
such  as  to  cause  the  curved  spine  to  approximate  a 
straight  line.  A  similar  result  is  produced  when  a 
heavy  weight  is  held  by  the  side  of  the  erect  body  on 
the  scoliotic  side,  the  arm  being  at  full  length. 

"  When  a  heavy  bar  is  raised  above  the  head  with 
both  hands,  the  patient  must  fix  the  eyes  upon  the 
middle  of  the  bar  to  maintain  an  equilibrium.  This 
necessitates  the  bending  of  the  head  backward,  the 
straightening  and  hyperextending  of  the  spine,  and  con- 
sequently correcting  a  faulty  position  with  a  weight 
superimposed.  The  heavier  the  weight  put  above  the 
head,  whether  with  one  hand  or  with  two,  the  more 
the  patient  must  exert  himself  or  herself  to  attain  and 
maintain  a  correct  or  an  improved  attitude  in  order  to 
sustain  the  equilibrium.  (By  an  improved  attitude  I 
mean  the  greatest  amount  of  correction  of  the  devia- 
tion of  the  spine  that  the  fi:xation  of  a  deformity  will 
allow  of.)  Hence,  the  greater  the  weight,  the  more 
forcible  the  actions  of  the  muscles  become,  and  the 
greater  the  temporary  reduction  of  the  deformity.  It 
is  by  means  of  frequent  and  forcible  temporary  reduc- 
tions of  deformities,  by  voluntary  muscular  action,  that 
we  can  hope  to  improve,  and  do  improve,  those  cases 
which  are  amenable  to  any  form  of  active  treatment. 
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"  When  a  paticnl.  lyin^  >ii|)inc  \\\)on  the  floor,  raises 
a  heavy  bar  above  the  head  so  tliat  the  arras  are  per- 
pendicular to  the  floor,  the  weight  of  the  bar,  the  posi- 
tion and  weight  of  the  body,  and  the  action  of  the  mus- 
cles tend  to  broaden  the  entire  back  and  shoulders,  and 


Pig.  1.— Caee  I.  September  17,  1896. 


a  slow  dov/nward  movement  tends  to  widen  the  entire 
chest,  and  most  markedly  at  the  shoulders.  The  fre- 
quent repetition  of  the  upward  and  downward  move- 
ment plays  an  important  part  in  the  rapid  development 
of  the  chest  and  back.  Pushing  the  bells  above  the 
head,  swinging  them  with  each  hand,  separately  and 
with  both  hands  together,  raising  a  bar  above  the 
head,  standing  and  lying  down,  and  the  exercises  be- 
fore enumerated  constitute  one  day's  work. 

"  As  the  amount  of  work  performed  by  a  patient 
depends  upon  the  last  previous  record  of  that  patient, 
that  record  must  be  improved  upon  at  each  succeeding 
visit,  unless  there  be  a  good  and  suflicient  reason  to  the 
contrary.  Most  patients  can  well  stand  three  treat- 
ments a  week.  In  mild,  habitual  cases  improvement 
in  deportment  is  noticed  by  the  patients'  relatives  and 
friends  and  by  the  patients  themselves  within  the  first 
two  weeks.  In  those  cases  two  months'  treatment  usu- 
ally suffices  to  effect  a  complete  cure.  In  the  more 
severe  cases  it  is  not  and  can  not  be  expected  to  attain 
such  rapid  results,  but  a  certain  appreciable  improve- 
ment is  effected,  and  the  amount  of  improvement  de- 
pends upon  the  persistent  continuance  of  the  treatm_ent. 
Where  there  is  a  fixed  rotation  of  long  standing,  with 
bony  and  ligamentous  changes,  the  prospects  are  not  so 
good  ;  but  even  in  those  cases  I  am  sure  I  have  shown 
considerable  improvement  in  their  conditions. 

"  [n  closing,  T  wish  to  call  your  attention  to  certain 
facts  which  I  have  observed  in  the  treatment  of  my 


cases,  and  which  should  commend  this  system  to  the- 
preference  of  all  other  methods. 

"  1.  It  is  rapid,  improvement  being  noticed  by  the- 
patients,  their  relatives,  and  myself  within  a  week  or 
ten  days  after  treatment  has  begun. 

"  2.  The  improvement  in  general  health  and  the  in- 
crease of  weight. 

"  3.  The  wholesome  effect  upon  the  nervous  systerai 
by  the  cultivation  of  muscular  precision  and  endurance, 

"  4.  The  marked  increase  in  lung  capacity. 

"  5.  The  beneficial  effect  upon  the  heart's  action,  as- 
shown  by  the  diminished  frequency  of  the  pulse  and  the- 
increase  of  pulse  pressure  after  each  treatment,  as- 
shown  by  Basch's  sphygmomanometer. 

"  6.  That  all  patients  continue  to  improve  general- 
ly and  muscularly  long  after  active  treatment  has- 
ceased. 

"  In  defending  this  heavy  work  against  the  adverse 
criticisms  of  those  who  might  condemn  it,  either  from 
hearsay  knowledge  of  its  baneful  effects  or  from  their 
own  observations  of  athletes  who  have  been  'trained 
down '  for  special  work,  I  cite  the  following  facts,  viz. : 

"  The  general  health  has  been  good.  The  heart's 
action  has  become  more  vigorous,  as  shown  by  the  dimin- 
ished frequency  of  the  pulse  and  the  increased  pres- 
sure indicated  by  Basch's  sphygmomanometer. 

"  The  weights,  chest  capacities,  chest  depths,  girths,, 
breadths,  and  strength  tests  are  generally  increased,  the 
abdominal  depths  are  decreased,  and  the  feet,  the  foun- 
dation of  correct  posture,  are  improved,  inasmuch  as. 
all  flat  feet  become  shorter  and  the  normal  feet  grow. 


Flu.  2.— Case  I.  December  ."i,  1896. 


"  All  this  should  prove  that  they  are  not  over- 
worked.'"' 

This  lengthy  quotation  gives  an  accurate  description 
of  the  method  as  used  by  Dr.  Teschner.  I  have  fol- 
lowed his  directions  with  two  exceptions — viz. : 
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1.  My  patients  liavc  never,  with  one  exception,  used 
a  bar  weighing  over  sixty-one  pounds,  and  rarely  dumb- 
bells weighing  over  twenty-five  pounds. 

2.  They  ar(?  not  required  to  lift  more  at  each  suc- 
ceeding treatment,  and  are  never  permitted  to  lift  an 
amount  which  causes  discomfort. 

As  a  result,  it  requires  a  much  longer  time  to  detect 
improvement  than  by  the  more  vigorous  measures  used 
by  Dr.  Teschner.  My  patients  do  not,  as  a  rule,  show 
marked  improvement  in  less  than  six  weeks.  By  com- 
paring Dr.  Teschner's  photographs  with  my  own,  it  will 
be  found  that  his  patients  gain  as  much  in  three  weeks 
as  mine  do  in  two  or  three  months. 

I  feel  justified  in  using  the  method  thus  modified, 
however,  as  I  believe  that  in  the  end  my  results  are 
quite  as  good  as  Dr.  Teschner's,  with  the  advantage 
of  never  causing  the  slightest  discomfort  at  any  time 
and  not  overworking  the  patient's  heart.  On  one  occa- 
sion I  had  7'eason  to  believe  that  my  patient's  heart  was 
somewhat  overworked  after  one  of  the  heaviest  of  the 
exercises,  and  I  consider  it  far  better  to  go  slowly  than 


Fig.  .3.— Case  II,  December  5,  1896. 


to  run  the  slightest  risk.  And  the  patients  do  not 
progress  as  slowly  as  might  be  imagined  from  this  very 
lenient  manner  of  conducting  treatment.  They  invari- 
ably become  very  much  interested,  and  there  is  always 
a  spirit  of  friendly  rivalry  among  them,  each  one  trying 
to  outdo  the  others.  In  fact,  they  often  beg  to  be 
allowed  to  lift  more  than  I  am  willing  to  permit.  In 
this  way  their  strength  gradually  increases  day  by  day, 
until  finally  they  are  able  to  lift  what  would  ordinarily 
be  considered  enormous  weights  with  very  little  appar- 
ent discomfort.  iSTot  only  this,  but  they  have  remarked 
again  and  again  that  about  ten  minutes  after  the  con- 
clusion of  each  treatment  they  are  so  much  stronger 
that  they  feel  as  if  it  would  be  possible  to  do  even  more 
than  the  amount  just  accompiished,  could  the  treatment 
be  repeated  immediately.        i  - 

Case  I. — Colored,  aged'teh  years,  September  17, 
1896.    Her  mother  first  noticed  a  curvature  of  the 


spine  at  four  years  of  age,  which  became  rapidly  worse 
between  the  seventh  and  tenth  years. 

Examination  revealed  a  very  severe  S-shaped  curve, 
which  is  well  shown  in  the  accompanying  photograph. 
The  patient  was  a  small,  delicate  mulatto,  living  under 


h'iG.  4.— Case  II,  May  10,  1897. 


all  the  disadvantages  of  extreme  poverty;  but,  in  spite 
of  this,  she  improved  rapidly  between  September  17 
and  October  13,  1896.  After  this  the  gain  was  very 
much  slower;  and,  although  not  cured,  the  deformity 
was  sufficiently  reduced  at  the  end  of  the  first  year  not 
to  be  noticeable  through  her  clothing. 

When  this  child  came  under  my  care  she  had  been 
wearing  a  plaster  jacket;  and,  as  she  was  one  of  my 
first  patients  of  this  class,  I  had  not  .the  courage  to 


Fig.  .5.— Case  IV,  February  28,  1998. 

order  it  removed,  as  I  would  surely  have  done  later. 
This  is  the  only  case  which  I  have  ever  allowed  to  wear 
a  support  of  any  kind. 

Case  II. — Aged  nine  years,  December  1,  1896.  This 
patient  was  taken  by  her  father  to  Dr.  Edith  Eareckson 
because  of  continual  pain  in  her  back  for  two  weeks, 
which  became  very  severe  at  the  end  of  that  time.  Dr. 
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Eareckson  found  a  C-shapod  curve  in  the  lumbar  region, 
and  referred  her  to  me  for  treatment. 

The  patient's  general  health  was  poor,  and  she  had 
been  suffering  from  chorea  for  eleven  months.  After 
exercising  two  montlis.  from  December,  1896,  until 


Fig.  6.— Case  IV,  May  im 


February,  1897,  the  spinal  column  became  perfectly 
straight,  but  there  was  still  a  slight  inequality  in  the 
shoulders  and  hips,  which  finally  yielded.  She  was 
discharged  cured  in  June,  1897,  and  up  to  the  present 
time  has  had  no  indication  of  a  return. 

It  is  interesting  to  note  in  connection  with  this  case 
that  the  choreic  twitching  ceased  after  a  few  weeks  of 
treatment.  It  was  not  a  severe  ease,  it  is  true,  but 
the  twitching  was  too  pronounced  to  escape  the  notice 
of  even  a  casual  observer. 

Case  III. — Aged  fourteen  years,  September  17,1897. 
The  mother  of  this  child  first  noticed  the  curvature  of 
her  spine  about  a  year  before  consulting  me.  Exami- 
nation revealed  a  severe  S-shaped  curve,  convexity  right 
in  dorsal,  left  in  lumbar  region. 

This  patient  was  delicate  during  childhood,  but  had 
good  general  health  after  her  ninth  year.  At  about 
five  or  six  years  of  age  she  had  an  attack  of  rheuma- 
tism, leaving  a  mitral  systolic  murmur  as  the  result. 
For  this  reason  it  was  necessary  to  use  the  utmost  care 
in  giving  the  necessary  treatment,  all  heavy  exercises 
being  performed  by  the  patient  supine  upon  a  table. 
As  a  proof  that  she  was  not  injured  by  it,  her  family 
physician  pronounced  her  heart  in  better  condition  at 
the  end  than  before  beginning  the  treatment. 

She  improved  most  rapidly  during  the  first  five 
weeks.  After  this,  although  the  improvement  contin- 
ued steadily,  it  was  very  much  more  gradual.  The 
change  was  so  great,  however,  that  in  eight  months  the 
deformity  was  scarcely  perceptible  through  her  cloth- 
ing. At  the  end  of  this  time  the  patient  left  Baltimore 
permanently.  I  can  therefore  not  say  what  her  condi- 
tion is  at  present,  not  having  seen  her  for  nearly  a  year. 

Unfortunately,  I  have  no  good  photographs  of  this 
case. 

Case  IV. — Colored,  aged  twenty-six  years,  February 
20,  1898.  This  patient  does  not  recollect  when  her 
spinal  curvature  began,  but  never  felt  inconvenienced 


by  it  until  two  years  before  consulting  me.  During  the 
said  two  years  she  occasionally  had  pain  in  the  right 
side,  which  was  diagnosticated  muscular  rheumatism, 
and  treated  as  such.  About  six  weeks  before  I  saw  her 
this  supposed  rheumatism  became  a  continuous  pain, 
from  which  she  was  not  relieved  at  any  time. 

Examination  revealed  a  well-marked  C-shaped 
curve,  convexity  left,  in  the  lumbar  region,  iliocostal 
curve  obliterated  on  the  right  side ;  carriage  poor. 

The  patient  began  treatment  February  20,  1898, 
and  continued  until  she  left  the  city.  May  28th.  She 
returned  November  23d  of  the  same  year,  has  improved 
steadil}',  and  does  not  suffer  with  pain  in  the  right  side 
any  longer. 

It  is  interesting  to  note  that,  in  addition  to  curva- 
tvire  of  the  spine,  this  patient  had  perfectly  fiat  feet, 
which  were  never  free  from  pain,  according  to  her  state- 
ment, for  ten  years  before  she  came  under  my  care. 
This  pain  persisted  more  than  three  months  after  she 
was  under  treatment  for  scoliosis,  when,  to  my  surprise, 
it  left  both  feet  November  29,  1898.  The  light  foot 
exercises,  which  are  a  part  of  the  Teschner  method, 
had  evidently  strengthened  them  sufficiently  to  remove 
the  pain,  although  they  had  not  improved  the  shape  at 
this  time. 

Tills  happy  result  suggested  the  thought:  As  the 
cause  of  scoliosis  and  flat  foot  are  identical,  why  not 
give  both  the  same  treatment?  I  immediately  began 
foot  exercises  gradually  increasing  in  severity  until  she 
was  finally  able  to  rise  on  her  toes  fifteen  times  without 
intermission,  holding  a   hundred-pound,  bar  in  her 


Fig.  7.— Case  IV,  Decumbtr  18,  ;8!I8. 


hands,  and  go  through  other  exercises  seated  on  a  high 
stool  with  a  twenty-five  pound  dumb-bell  suspended 
from  either  foot. 

The  result  has  been  most  gratifying.  After  No- 
vember 39,  1898,  the  pain  did  not  return  until  Decem- 
ber 25th.  Between  December  25,  1898,  and  January 
22,  1899,  the  feet  were  painful  again  at  times,  although 
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not  so  severe  as  formerly.  After  January  22d  until 
her  last  treatment  before  leaving  the  city,  May  18th, 
the  right  foot  was  absolutely  painless,  while  the  left 
was  slightly  painful  occasionally  at  long  intervals.  In 
addition  to  this,  March  9,  1809,  the  arches  of  both  feet, 


Fig.  8.— Case  V,  October  13,  1898. 

especially  the  right,  began  to  rise,  and  the  improvement 
in  shape  has  steadily  continued  since  that  time. 

Case  V.— Aged  seventeen  years,  May  10,  1898.  The 
mother  of  this  patient  first  noticed  her  deformity  at 
thirteen  years  of  age.  From  that  time  until  she  came 
under  my  care  she  had  been  constantly  under  treat- 
ment with  very  little,  if  any,  improvement,  according 
to  the  statement  of  her  mother. 

Examination  revealed  a  slight  C-shaped  curve,  con- 
vexity right  in  dorsal  region.    Distance  from  left  scap- 


FiG.  9.— Case  Y.  April  «,  IS'.i'J. 

ula  to  vertebras,  two  inches;  right  scapula  to  ver- 
tebr?B,  three  inches.  Front  view,  cartilages  of  float- 
ing ribs  more  prominent  on   left  than  right  side. 


Right  leg  half  an  inch  shorter  than  left.  The  patient 
was  ordered  to  wear  a  half-inch  cork  sole  in  her  right 
shoe. 

This  patient  was  under  my  care  six  weeks,  during 
May  and  June  of  1898,  when  she  left  the  city  for  the 
summer,  and  returned  October  11,  1898,  not  quite  so 
well  as  when  she  left;  the  curvature  increased  slightly 
during  her  absence.  She  continued  treatment  until 
May  11,  1899,  and  the  result  has  been  gratifying,  as 
shown  in  the  photographs. 

146  Henry  Street. 


ACUTE  SUPPUEATIYE  PROCESSES  IN 
THE  FAUCIAL  TONSILS.* 
By  J.  L.  GOODALE,  M.  D., 

BOSTON. 

Ix  January,  1899,  the  writer  read  before  the  Boston 
Society  of  Medical  Sciences  a  preliminary  communica- 
tion concerning  a  pathological  lesion  found  in  four  out 
of  sixteen  cases  of  acute  amygdalitis,  characterized  by 
the  presence  of  intrafollicular  abscesses,  occurring  as 
complications  of  the  usual  proliferative  changes.  Since 
then  four  additional  cases  have  come  under  personal 
observation.  In  the  paper  referred  to  the  histological 
lesions  alone  were  described  in  detail.  The  purpose  of 
the  present  communication  is  to  review  the  eight  cases 
that  have  thus  far  come  to  hand  with  regard  to  their 
main  clinical  and  pathological  phenomena.  It  was 
hoped  that  a  study  of  them  might  throw  some  light  upon 
the  following  subjects: 

I.  The  getiological  relationship  of  these  intrafollicu- 
lar abscesses  to  special  micro-organisms. 

II.  Their  relationship  to  peritonsillar  inflamma- 
tion. 

III.  Their  prognostic  significance  and  the  possibil- 
ity of  recognizing  their  presence  from  clinical  appear- 
ances. 

In  each  case  notes  were  made  with  regard  to  the 
following  points : 

1.  The  clinical  history. 

2.  The  macroscopic  appearance  of  the  tonsils. 

3.  The  micro-organisms  cultivated  from  the  surface 
of  the  tonsil  previous  to  excision. 

4.  The  histological  phenomena,  with  special  ref- 
erence to  (a)  the  intensity  of  the  proliferative  phe- 
nomena, (6)  the  number  and  size  of  the  suppurative 
foci,  (c)  the  amount  of  fibrinous  exudate  in  the  crypts, 
and  finally  {d)  the  number  and  character  of  the  leuco- 
cytes in  the  interfoUicular  lymph  channels  and  connect- 
ive-tissue spaces  near  the  base  of  the  organ. 

Technique.— ThQ  tonsil,  after  excision,  was  immedi- 
ately cut  vertically  to  its  base  into  a  series  of  slices, 
each  of  about  five  millimetres  in  thickness.  Each  slice 
was  laid  between  two  strips  of  paper  in  order  to  pre- 
serve its  outlines  during  the  process  of  hardening.  The 


*  Bead  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 
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slices  were  then  placed  alternately  into  Zenker's  fluid 
and  alcohol.  The  Zenker  specimens  were  stained  by 
eosin  and  alkaline  methylene  blue,  which  dilferentiates 
the  various  cells  better  than  any  other  stain  known  to 
the  writer.  The  lymplioid  cells  become  deep  blue;  the 
endothelioid  cells  of  the  reticulum  and  the  endothelial 
cells  of  the  blood-vessels  are  stained  a  pale  pink;  the 
epithelioid  phagocytes  are  conspicuous  through  their 
digestive  vacuoles,  incorporated  substances,  and  deeper 
pink  cytoplasm.  An  abscess  in  the  centre  of  a  follicle 
can  be  immediately  recognized  by  the  bright  red  color 
of  the  cytoplasm  of  the  polynuclear  neutrophiles,  form- 
ing a  sharp  contrast  with  the  light  pink  cytoplasm  of 
the  surrounding  endothelioid  cells.  If,  however,  alco- 
hol or  corrosive  hardening  be  employed  in  place  of 
Zenker's  fluid,  the  cell  outlines  are  so  altered  and  the 
selective  affinity  of  the  cells  for  the  stain  rendered  so 
poor  that  it  is  often  difficult  to  recognize  small  ab- 
scesses or  even  to  differentiate  the  endothelioid  cells 
and  the  epithelioid  phagocytes.  In  staining  for  bac- 
teria by  Gram's  method,  alcohol  hardening  remains 
preferable,  since  Zenker's  specimens  do  not  permit  a 
satisfactory  decolorization  of  their  nuclei. 

Case  I. — A  lad,  twenty  years  of  age,  amygdalitis  of 
six  days'  duration,  with  moderate  constitutional  dis- 
turbance. Tonsils  moderately  reddened  and  enlarged 
with  considerable  exudate  in  the  crypts.  Circumtonsil- 
lar  region  showed  no  ]-eddening  or  swelling.  Cultures 
showed  streptococci  and  staphylococci  equally  abundant. 
Histologically  one  of  the  tonsils  exhibited  a  marked  pro- 
liferation of  the  endothelioid  and  lymphoid  cells,  an 
occasional  small  intrafollicular  abscess,  and  a  slight 
amount  of  fibrinous  material  in  the  crypts.  The  inter- 
follicular  lymph  channels  and  the  fibrous-tissue  spaces 
near  the  base  of  the  tonsil  showed  an  increased  number 
of  lymphoid  cells  and  polynuclear  eosinophiles,  but  few 
or  no  polynuclear  neutrophiles. 

Case  II. — A  lad,  twenty  years  of  age,  came  with 
acute  reddening  and  swelling  of  the  tonsils,  associated 
with  moderate  constitutional  disturbance  of  two  days' 
duration.  A  small  amount  of  exudate  was  present  in 
the  crypts.  The  peritonsillar  region  was  normal.  Cul- 
tures showed  numerous  colonies  of  Streptococcus  pyo- 
genes, with  a  few  of  Staphylococcus  pyogenes  aureus. 
Histologically,  the  tonsil  exhibited  marked  prolifera- 
tive lesions,  with  an  occasional  suppurative  focus  in 
the  interior  of  a  follicle.  A  moderate  amount  of  fibrin 
was  present  in  the  crypts.  ISTo  multinucloar  neutro- 
philes were  seen  in  the  interfollicular  lymph  spaces  or 
in  the  connective-tissue  spaces  near  the  base  of  the 
organ. 

Case  III. — A  man,  twenty-five  years  of  age,  sub- 
ject to  recurrent  and  severe  attacks  of  amygdalitis, 
came  with  fever,  joint  pains,  and  general  prostration 
of  two  days'  duration.  The  tonsils  were  enlarged,  red- 
dened, with  dilated  crypts  filled  with  exudate.  The 
peritonsillar  region  appeared  normal.  Considerable 
swelling  of  the  angular  cervical  lymph  glands  was  pres- 
ent. Cultures  showed  numerous  colonies  of  Strepto- 
coccus pyogenes.  Histologically,  the  tonsil  exhibited 
marked  proliferation  of  the  endothelioid  and  lymphoid 
cells,  with  a  considerable  number  of  small  intrafollicu- 


lar abscesses.  A  moderate  amount  of  fibrin  was  pres- 
ent in  the  crypts.  No  multinuclear  neutrophiles  were 
seen  in  the  interfollicular  lymph  spaces  or  connective 
tissue  near  the  base  of  the  tonsil. 

Case  IV. — A  girl,  fifteen  years  of  age,  with  fever 
and  constitutional  disturbance  of  several  days'  dura- 
tion, showed  considerable  reddening  and  enlargement  of 
tonsils,  with  exudate  in  the  crypts  and  several  subepi- 
thelial white  streaks  and  spots.  The  circumtonsillar  re- 
gion was  normal.  Considerable  acute  cervical  lymph- 
adenitis was  present.  Cultures  showed  colonies  of 
Streptococcus  pyogenes  and  staphylococci.  Histolog- 
ically, the  tonsil  showed  marked  proliferative  changes. 


Fig.  1. — (Zeiep,  planar  objective,  tvveniy  millimetres.  No  eyepii'ct-".)  Suction 
through  tonsil  near  base  in  a  case  ot  simple  proliferative  amygdalitis.  The 
interfollicular  lymph  channels  and  connective-tissue  spaces  contain  small 
numbers  of  lymphoid  cells,  but  no  mnltinuclear  neutrophiles. 


with  a  moderate  number  of  intrafollicular  abscesses. 
The  crypts  contained  unusual  numbers  of  streptococci 
and  considerable  fibrin.  The  lacunar  mucous  mem- 
brane showed  extensive  necrosis.  Xo  multinuclear  neu- 
trophiles were  seen  in  the  interfollicular  lymph  chan- 
nels or  in  the  connective-tissue  spaces  near  the  base  of 
the  tonsil. 

Case  V. — A  girl,  fifteen  years  of  age,  came  with 
fever  and  sore  throat  of  two  days'  duration.  The  right 
tonsil  showed  considerable  swelling  and  reddening,  with 
much  exudate  in  the  crypts.  The  (ircumtonsillar  region 
was  normal.  Cultures  showed  colonies  of  Streptococcus 
pyogenes  and  staphylococci.  Histologically,  the  tonsil 
exhibited  niai'ked  proliferation  with  numerous  small 
foci  of  suppuration  in  the  follicles.  A  moderate 
amount  of  fibrin  was  present  in  the  crypts.  No  multi- 
nuclear neutrophiles  were  found  in  the  interfollicular 
lymph  spaces  or  in  the  efferent  lymph  channels. 
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Casii:  A-^I. — A  boy,  twelve  years  of  age,  came  with 
•constitutional  disturbance  of  four  days'  duration,  and 
showed  reddened  and  swollen  tonsils,  with  exudate  in 
the  crypts  and  subepithelial  white  spots.    The  periton- 


FlG.  2. — (Zeiss,  planar  objective,  twenty  millimetres.  No  eyeiiiece.)  Seeti<;n 
through  tonsil  near  base  from  a  case  of  intrafollicular  abscess  formaticm 
associated  with  circuratonsillar  suppuration.  The  interfollicular  lymph 
spaces  are  crowded  with  multinuclear  neutrophiles  in  company  with  a 
smaller  number  of  lymphoid  cells.  Endothelial,  proliferation  is  markedly 
increased,  as  shown  by  the  numerous  large  phagocytes  in  the  interior  of  the 
two  follicles  at  the  top  of  the  figure. 

rsillar  region  was  normal.  Cultures  showed  numerous 
•colonies  of  Streptococcus  pyogenes  and  staphylococci. 
Jlistologically,  numerous  intrafollicular  abscesses  were 
seen,  some  small  and  others  discharging  their  contents 
into  the  crypts.  The  crypts  contained  a  large  amount 
■of  fibrin.  No  multinuclear  neutrophiles  were  found  in 
the  interfollicular  lymph  spaces  or  efferent  lymph 
■channels. 

The  two  following  cases  showed  in  addition  to  the 
^amygdalitis  also  circumtonsillar  inflammation: 

Case  VII. — A  maji,  twenty-five  years  of  age,  came 
with  pain  in  the  right  tonsillar  region  of  five  days'  dura- 
tion, associated  with  constitutional  disturbance.  The 
right  tonsil  was  much  enlarged  and  reddened,  with  exu- 
date in  the  crypts.  The  circumtonsillar  region  was  red- 
dened and  slightly  swollen.  The  right  angular  cervical 
lymph  glands  were  enlarged.  Cultures  showed  numerous 
■colonies  of  Streptococcus  pyogenes.  Histologically,  the 
tonsil  showed  numerous  foci  of  suppuration  within 
the  follicles,  some  small,  others  discharging  into  the 
■crypts.  The  efferent  lymph  channels  contained  a  con- 
:siderable  number  of  multinuclear  neutrophiles  in  addi- 


tion to  the  lymphoid  cells  and  multinuclear  eosinophiles 
ordinarily  found  there. 

Case  VIII. — A  man,  twenty-four  years  of  age,  came 
with  pain  and  swelling  in  the  tonsils  of  four  days'  dura- 
tion, associated  with  constitutional  disturbance.  The 
circumtonsillar  region  on  the  left  was  reddened  but  not 
distinctly  bulging.  The  left  tonsil  was  markedly  red- 
dened and  swollen,  with  a  moderate  amount  of  exudate 
in  the  crypts.  In  the  centre  of  the  exposed  surface  of  the 
tonsil  was  a  circular  excavation  about  five  millimetres 
in  transverse  diameter,  with  ragged,  gray,  necrotic- 
looking  margins,  containing  much  puriform  foetid  mate- 
rial. The  left  cervical  lymph  glands  were  swollen. 
Histologically,  the  left  tonsil  showed  marked  prolifera- 
tive changes,  together  with  a  number  of  intrafollicular 
abscesses.  In  the  region  corresponding  to  the  macro- 
scopic excavation  was  a  collection  of  polynuclear  neu- 
trophiles, lymphoid  and  ])lasma  cells,  with  much  unrec- 
ognizable detritus  extending  from  the  free  surface  of 
the  tonsil  to  its  base,  bordered  laterally  by  the  greatly 
swollen  endothelioid  cells  of  the  reticulum.  In  the 
deeper  portion  of  the  tonsil,  and  communicating  with 
the  area  just  described,  was  a  dense  collection  of  multi- 
nuclear neutrophiles.  The  condition  appears  to  be  a 
deeply  seated  intratonsillar  abscess  of  considerable  size, 
discharging  chiefly  externally  into  the  throat,  but  also 


Fig.  3.— Another  part  of  the  same  section  as  Fig.  2.  In  lii.  lower  left-hand 
corner  of  the  figure  is  an  intratonsillar  abscess  from  which  pus  cells  extend 
in  direct  continuity  to  the  region  depicted  in  Fig.  3  at  the  base  of  the  tonsil. 


to  a  certain  extent  into  lymph  spaces  running  to  the 
base  of  the  tonsil. 

The  phenomena  of  these  eight  cases  may  be  sum- 
marized thus : 

I.  In  cases  with  numerous  intrafollicular  foci  of 
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suppuration  the  Streptococcus  pyogenes  was  found  to 
be  more  abundant  than  forms  of  staphylococci. 

II.  The  intratonsillar  abscesses  were  found  in  two 
cases  ivith  and  in  six  cases  witJwut  circumtonsillar  in- 
flammation. 

III.  The  cases  represented  clinically  a  severe  infec- 
tion, as  shown  by  the  fever,  constitutional  disturbance, 
joint  pains,  and  acute  cervical  lymphadenitis.  They 
unquestionably  showed  as  a  whole  more  disturbance 
than  was  present  in  twenty  cases  of  simple  prolifera- 
tive amygdalitis  observed  by  the  writer. 

IV.  The  tonsils  in  most  cases  presented  no  clinical 
appearance  that  would  enable  one  to  determine  the 
presence  of  the  intrafollicular  abscess.  In  a  few  cases 
subepithelial  white  spots  were  seen,  which  were  conjec- 


FlG.  4.— (ZeiBS,  apochromatic  objective,  eight  millimetres.  No.  IV  projection 
eyepiece.)  A  portion  of  Fig.  2,  more  hlglily  magnified,  showing  the  mul- 
tiniiclear  neutrophiles  in  the  lymph  channels,  which  are  lined  hy  swollen 
and  proliferating  endothelium. 

tured  to  be  abscesses  situated  immediately  beneath  the 
epithelium  of  the  exposed  surface. 
V.  Histological  phenomena : 

1.  The  supjmrative  foci  were  few  in  some  tonsils 
and  numerous  in  others.  They  varied  often  in  size  in 
the  same  specimen,  being  in  some  follicles  small  and 
barely  recognizable,  in  others  occupying  most  of  the 
interior  of  the  follicle,  while  in  still  others  the  abscesses 
were  seen  to  have  already  broken  through  the  lymphoid 
ring  and  to  have  discharged  their  contents  into  the  ad- 
jacent crypts. 


2.  The  amount  of  fibrinous  exudate  in  the  crypts 
was  more  marked  in  these  cases  than  generally  exists 
in  simple  proliferative  amygdalitis. 

3.  In  the  six  cases  not  attended  by  circumtonsillar 
inflammation,  the  interfollicular  lymph  channels  and 
connective-tissue  spaces  near  the  base  of  the  tonsil  con- 
tained few  or  no  polynuclear  neutrophiles.  On  the 
other  hand,  in  the  two  cases  accompanied  by  periton- 
sillar inflammation  the  connective-tissue  spaces  and  ad- 
joining reticulum  were  crowded  with  polynuclear  neu- 
trophiles, and  in  one  of  these  cases  these  cells  were 
seen  to  extend  in  direct  continuity  from  an  abscess  sit- 
uated in  the  interior  of  the  tonsil  toward  the  base  of 
the  organ. 

The  number  of  cases  thus  far  observed  is  too  small 
to  justify  definite  conclusions  regarding  their  aetiology 
or  significance.  Nevertheless,  the  following  hypotheses 
suggest  themselves  as  possessing  a  reasonable  degree  of 
probability : 

I.  The  pyogenic  infection  of  the  follicles  is  probably 
secondary  to  a  previous  infection  of  the  crypts  by  the 
Streptococcus  pyogenes.  This  assumption  is  based 
upon  the  results  of  the  cultures,  upon  the  different  age 
of  the  abscesses,  as  observed  in  the  same  tonsil,  and 
also  upon  the  fact  that  a  marked  proliferative  inflam- 
mation may  exist  for  several  days  and  the  tonsil  show 
on  excision  only  a  few  incipient  aKscesses.  If  the  fol- 
licular infection,  were  of  embolic  origin  we  should  ex- 
pect the  abscesses  to  be  more  nearly  alike  in  size  and  to 
antedate  the  proliferative  inflammation. 

II.  In  the  two  cases  accompanied  by  circumtonsillar 
inflammation  this  complication  may  have  been  due  to 
the  discharge  observed  of  an  abscess  into  the  efferent 
lymph  channels. 

My  thanks  are  due  to  Dr.  J.  H.  Wright,  director 
of  the  laboratory  of  the  Massachusetts  General  Hos- 
pital, where  the  histological  portion  of  this  work  was 
done. 


TONSILLAR  AND  CIRCUMTONSILLAR 
ABSCESS.* 
By  GEORGE  A.  LELAND,  M.  D., 

BOSTON. 

In  the  spring  of  1893  it  was  my  privilege  to  pre- 
sent a  paper  to  one  of  the  medical  societies  of  Boston 
on  Recurrent  Tonsillitis,!  in  which  was  elucidated  a 
method  of  reduction  of  the  tonsils,  and  especially  of  the 
large  (or  small)  lacunal  (B.  Fraenkel)  variety,  by  the 
method  of  "  discission,"  first  suggested  by  Hoffmann, 
who  performed  the  operation  by  means  of  a  stiff  probe. 
One  of  the  eases  there  reported  was  of  recurrent  ab- 
scess, in  which  for  many  years  the  patient,  a  woman  of 

*  Read  before  the  American  Laryiip;ological  Association  at  its  twenty- 
first  annual  congress. 

•)•  Boston  Medical  and  Si/rffical  Journal,  October  12  and  19,  1893. 
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thirty  or  thirty-five  years,  had  suffered  untold  misery 
lasting  over  a  period  of  weeks  at  every  attack.  After 
having  reduced  the  tonsils  by  the  above-mentioned 
operation  to  the  normal  size,  at  about  the  regular  ex- 
pected time,  another  attack  occurred.  A  large  crypt, 
evidently  not  previously  reached,  was  involved  and  the 
tonsil  was  slightly  enlarged  in  a  circumscribed  area. 
This  crypt  offered  some  resistance  to  the  right-angled 
knife,  but  a  small  amount  of  pus  was  evacuated.  Nine 
hours  after  a  messenger  appeared,  saying  that  the  old 
trouble  seemed  to  be  coming  on.  The  incision  was 
found  but  partly  open,  with  a  very  little  pus  exuding, 
the  whole  region  taking  on  more  marked  inflammatory 
action.  Tlie  incision  was  enlarged,  and  with  some  per- 
suasion the  patient  allowed  m*e  to  introduce  my  finger 
into  her  mouth  for  the  ostensible  purpose  of  determin- 
ing the  extent  and  consistence  of  the  swelling.  The 
opening  was  found  with  the  tip  of  the  finger,  which 
with  some  pressure  made  its  way  into  a  cavity  as  large 
as  a  filbert,  whose  walls  were  hard  and  resisting,  like 
those  of  a  small  rubber  ball.  On  withdrawing  the  fin- 
ger, the  opening  was  torn  downward  as  much  as  possible 
and  thus  greatly  enlarged,  and  the  contents  of  the  cavity 
thoroughly  evacuated,  much  to  the  distress  of  the  pa- 
tient, it  may  be  added. 

Judging  from  her  former  experiences,  she  ex- 
pected several  weeks  of  dire  illness,  and  insisted  that 
she  be  visited  on  the  following  morning;  when,  instead 
of  finding  her  in  bed  with  saliva  drooling  from  open 
mouth,  muffled  voice,  and  great  constitutional  disturb- 
ance, she  was  up  and  about,  attending  to  her  household 
duties  as  usual,  having  slept  well  during  the  night,  and 
very  comfortable.  And  she  has  not  had  another  attack 
from  that  day  to  this — i.  e.,  since  May  31,  1893. 

The  experience  in  this  case  has  led  me  to  use  this 
instrument  of  Xature,  the  sterilized  index  finger,  to 
make  many  clinical  observations  in  cases  of  tonsillar  or 
circumtonsillar  suppuration,  with  observations  which, 
in  the  absence  of  autopsies  in  such  cases,  where  death 
does  not  often  occur  and  where  the  lesions  are  in  such 
a  locality  that  careful  dissection  can  not  easily  be  made, 
not  only  appear  to  be  interesting,  but  which  may  be 
turned  to  valuable  account. 

This  method  of  digital  exploration  has  thrown  some 
light  on  the  aetiology  of  this  affection;  it  seems  to  show 
conclusively  that  circumtonsillar  inflammation  most 
frequently  starts  from  witliin  the  tonsil,  in  one  or  more 
of  the  lacuna?,  and  is  an  extension  of  the  suppurative 
process  in  the  direction  of  the  least  resistance,  as  is  the 
case  with  abscess  formation  in  other  localities.  This 
conclusion  I  had  arrived  at  some  years  ago,  and  am  glad 
to  see  it  confirmed  by  Moritz  Schmidt  in  his  edition  of 
1897,*  lately  come  to  hand,  where  he  says  that,  ac- 
cording to  his  experience,  it  (peritonsillitis)  arises  al- 
most only  from  tonsil  plugs ;  that  these  take  on  suppu- 

*  Die  Krankheiten  der  oheren  Luftwege,  p.  289. 


ration  from  streptococcus  infection,  and  that  the 
products  find  their  way  outward  into  tlie  peritonsillar 
tissue. 

This  process  is  further  elucidated  by  Dr.  G.  Finder, 
of  Berlin,*  in  his  article  Zur  patliologische  Anatomic  der 
Tonsille,when  he  shows  that  by  swelling  of  the  epithelial 
lining  of  one  or  more  of  the  crypts  and  by  other  changes 
the  outlet  may  be  closed,  so  that  it  may  not  be  found 
even  by  microscopic  examination;  that  then  the  con- 
tents of  the  crypt,  consisting  of  epithelia,  lymph  cor- 
puscles, mucus,  and  micro-organisms,  go  on  increas- 
ing till  the  crypt  becomes  an  encysted  abscess.  The 
disease  first  appears  then  as  a  tonsillar  abscess,  winch 
may  burst  or  be  evacuated  inward  into  the  faueial  space, 
or  it  may  extend  outward  into  the  peritonsillar  tissues. 

In  the  case  mentioned  at  the  beginning  of  this 
paper,  the  extreme  severity  and  long  duration  of  the 
attack,  extending  through  a  period  of  many  weeks, 
make  it  certain  that  from  tonsillar  it  became  circumton- 
sillar, and  this  course  is  described  by  A.  Eosenberg.f 

Formerly,  and  even  now,  exposure  to  cold,  rheuma- 
tism, etc.,  were,  and  are,  mentioned  by  most  English- 
speaking  writers  as  the  principal  cause  of  this  disease, 
but  since  bacteriology  has  opened  up  its  new  fields  and 
given  new  aspects  to  pathological  processes  the  septic 
origin  is  recognized  as  the  proper  explanation  and  the 
former  causes  put  down  as  simply  reducing  the  resist- 
ance of  the  tissues. 

Now,  by  the  use  of  the  finger  tip  after  the  tonsil 
has  been  split  by  the  sickle  knife,  the  enlarged  and  dis- 
tended crypt  can  be  frequently  made  out  and  the  sinus 
followed  iipward  and  outward  through  the  tonsil  into 
the  circumtonsillar  cavity,  which  may  be  found  either  to 
be  small  above  it  or  enlarged  downward  outside  of  the 
tonsil  and  even  below  it.  And  I  have  frequently  been 
able  to  determine  the  exact  size  of  the  abscess  cavity 
in  this  way;  and  in  large  ones  to  pass  the  tip  of  the 
finger  down  outside  of  the  tonsil  to  its  lowest  limit ;  and 
then,  in  order  to  give  proper  exit  for  the  pus  at  its 
lowest  level,  to  complete  the  operation  by  tearing 
through  the  tonsil  inward  into  the  throat,  thus  passing 
the  finger  nearly  around  and  through  the  organ.  Of 
course,  if  the  cavity  has  not  begun  to  bag  downward, 
such  a  large  wound  is  not  necessary,  the  exit  being 
made  only  large  enough  to  empty  the  abscess  from  the 
bottom.  I  have  tried  a  blunt  stiff  probe  for  this  pur- 
pose, but  have  not  been  so  well  pleased  with  it. 

After  having  repeatedly  punctured  the  velum  palati, 
according  to  the  universally  recommended  method,  many 
times  in  the  vain  search  for  pus  (in  one  case  twelve 
times),  much  to  my  own  embarrassment  and  the  pa- 
tient's discomfort,  the  success  of  this  method  in  finding 
the  pocket,  be  it  small  or  large,  has  given  me  the  great- 

*  Fraenkel's  Archiv  fur  Laryngologie  und  Bhinologie,  Band  viii. 
Heft  2,  p.  354. 

f  Die  Krankheiten  der  Afundhdkle,  des  Racliens  und  des  Kehlkopfes, 
Berlin,  189.3.  p.  105. 
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est  satisfaction,  ^^'ith  it  there  is  no  danger  of  wounding 
the  branch  of  the  ascending  pharyngeal  artery  in  the 
anterior  pillar  of  the  fauces,  the  carotid  lying  outside 
of  the  abscess  cavity  not  being  within  reach.*  To  be 
sure,  this  method  is  productive  of  a  great  deal  of  pain, 
though  its  addition  to  that  already  being  suffered  by  the 
patient  may  not  be  great.  And  when  desirable  or  de- 
manded by  the  patient,  a  whiff  of  ether  may  be  given, 
in  the  proper  (Rose)  position,  to  relaxation  of  the  jaws 
(an  important  consideration),  when  the  operation  may 
be  conducted  without  pain  even  before  complete  pri- 
mary antesthesia  has  been  attained. 

Another  advantage  may  be  alleged  for  this  method 
— viz.,  that  it  drains  the  abscess  from  the  bottom.  The 
usually  advocated  method  of  opening  at  the  place  of 
pointing,  even  though  the  incision  be  enlarged  by  the 
probe,  as  advocated  by  Bosworth  and  others,  or  by  the 
finger,  as  mentioned  by  Stoerk  (which  Max  Thorner 
says  is  certainly  a  very  painful  procedure  f ) ,  must  f re- 
•quently,  if  not  always,  open  the  cavity  at  or  near  the 
top.  This  operation  may  sometimes  leave  an  objec- 
tionable scar,  but  especially  does  it  leave  problematical 
the  complete  granulation  of  the  cavity  from  the  bottom, 
•which  may  be  an  getiological  factor  in  the  recurrence 
of  this  distressing  affection.  In  the  cases  operated 
upon  which  I  have  been  able  to  follow  there  has  been 
no  recurrence,  and  though  their  number  is  too  small 
for  definite  conclusions,  and  the  time  since  operation 
too  short,  still  it  is  a  satisfaction  that  with  some  the 
usual  period  has  elapsed  without  an  attack. 

Another  advantage  possessed  by  this  method  is  the 
very  quick  recovery.  True,  the  evacuation  of  pus  is  the 
turning  point  in  almost  every  case  by  whatever  method ; 
but,  as  a  rule,  the  patients  thus  operated  upon  are  able 
to  swallow  liquids  in  six  hours  and  solids  in  twelve,  and 
some  of  them  have  been  well  enough  to  be  discharged 
from  the  hospital  the  next  day.  This  saving  of  time  is 
of  much  value  to  those  in  all  walks  of  life  where  time 
is  of  importance,  not  to  mention  the  suffering  entailed 
on  waiting  for  several  days  or  even  weeks  for  the  ab- 
scess to  burst,  when  numerous  and  frequent  proddings 
have  failed  to  locate  pus. 

A  newsboy,  sixteen  or  eighteen  years  of  age,  came 
to  the  clinic  last  fall  presenting  the  unmistakable  f acies 
and  attitude  of  a  sufferer  from  this  disease.  He  was  a 
Hebrew  from  the  White  Czar's  dominions,  and  so  prone 
to  make  a  great  disturbance.  The  tonsil  was  quickly 
split  under  illumination,  and  the  patient  placed  in  a 
firm  chair.  One  assistant  was  stationed  at  each  ex- 
tremity to  be  ready  to  hold  it  firmly,  and  one  behind  to 
get  on  to  his  shoulders  and  hold  him  in  the  chair.  I 
then  got  his  head  in  chancery,  and,  the  mouth  being 
held  open  with  a  gag,  the  finger  was  made  to  thor- 
oughly traverse  the  course  of  the  suppuration  and  was 


*  Moritz  Sehinidt.    Op.  cit.,  page  291. 

t  Article  on  Acute  Pharvnpiti.*,  Burnett's  System,  vol.  ii,  p.  264. 


then  torn  out  through  the  tonsil.  Considerable  pus  and 
blood  were  evacuated.  After  gargling  freely  with  hot 
water,  he  left  the  clinic  expressing  himself  as  much 
more  comfortable. 

The  second  morning  after  I  met  a  lively  boy  on  the 
street  corner,  unrecognizable  as  the  patient  of  two  days 
before.  He  came  up  and  said,  "  Good  morning,  doctor. 
Throat  all  right  to-day.   Have  a  paper  ?  " 

A  student,  G.  T.  S.,  twenty-three  years  of  age,  came 
to  my  office  on  November  10,  1897,  with  the  unmistak- 
able attitude  of  faucial  phlegmon,  this  being  the  sixth 
attack  since  he  was  fourteen  years  old.  The  previous 
March  an  attack  involved  both  tonsils,  each  lasting  a 
week.  Both  tonsils  were  found  enlarged,  the  left,  the 
seat  of  the  greatest  swelling,  with  pus  bathing  the  inner 
surface  and  exuding  from  the  lacunae.  The  attack  began 
three  days  before;  the  patient  was  much  reduced,  and 
the  jaws  could  be  but  very  slightly  separated.  Hence 
the  left  knife  was  used  to  enter  the  tonsil,  and  the 
right  knife  to  enter  this  incision  and  to  cut  upward  into 
the  substance  of  the  velum  between  the  pillars,  where 
it  seemed  to  enter  a  cavity,  from  which  and  from  the 
tonsil  a  moderate  amount  of  pus  was  evacuated.  In- 
stead of  waiting  two  or  three  days  for  the  subsidence 
of  some  of  the  swelling,  as  advised,  he  appeared  the 
next  day  to  have  it  thoroughly  opened  up.  The  tonsil 
was  then  split  from  top  to  bottom,  and  the  left  index 
finger  introduced  into  the  incision  passed  upward  and 
outward  into  a  large  cavity  which  extended  downward 
outside  of  the  tonsil,  seemingly  below  its  inferior 
boundary.  The  finger  was  then  twisted  inward  through 
the  substance  of  the  tonsil  into  the  throat  and  all  the 
tissues  torn  through  down  to  the  bottom  of  the  cavity. 
Haemorrhage  was  quite  copious,  perhaps  two  or  three 
ounces,  and  from  four  to  six  drachms  of  pus  evacuated. 

The  patient  expressed  himself  as  much  pleased  that 
for  once  the  abscess  had  been  thoroughly  opened,  saying 
that  it  never  had  been  before,  though  it  had  often  been 
punctured ;  and  although  it  was  somewhat  severe  at  the 
moment,  that  he  felt  immediate  relief  and  could  open 
the  moiith  much  wider  than  before. 

On  the  fourth  day  after  he  again  appeared,  the  change 
in  his  appearance  being  most  marked,  and  said  that  he 
had  never  had  such  a  quick  recovery.  The  other  tonsil 
had  also  subsided.  On  the  ninth  day  after  the  opera- 
tion the  cavity  was  nearly  obliterated,  it  having  been 
treated  by  application  of  equal  parts  of  tincture  of 
iodine  and  glycerin.  vSometimes  this  after-treatment  is 
of  service  to  insure  healing  from  the  bottom,  the  appli- 
cation being  made  with  a  stiff  cotton-wound  probe  well 
into  the  bottom  of  the  wound. 

A  gentleman  of  forty-five  (?)  years  of  age,  in  a 
hotel  near  my  office,  had  an  alveolar  abscess  from  a 
dead  tooth.  His  dentist,  in  treating  it,  found  also  an- 
trum disease.  During  a  course  of  syringing  of  the  an- 
trum by  the  dentist  a  circumtonsillar  abscess  developed. 
After  a  week  or  ten  days  of  extreme  suffering  from 
pain,  starvation,  and  insomnia,  till  he  was  a  perfect 
wreck,  I  was  called.  The  faucial  space  was  nearly 
obliterated  by  the  swelling  of  a  right-sided  peritonsillar 
abscess.  The  jaws  could  scarcely  be  separated.  Under 
illumination  the  sickle  knife  evacuated  through  the 
tonsil  a  large  quantity  of  foetid  pus.  The  finger  was 
then  introduced,  and  the  cavity  extending  far  outside 
of  the  tonsil  was  torn  through  from  the  bottom.  He 
slept  considerably  that  night,  went  out  to  get  a  shave 
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the  next  day,  and  rapidly  recovered;  and  a  month  after- 
ward the  parts  had  healed  so  that  there  was  no  sign  of 
the  disease  or  operation;  and  it  sometimes  seems 
strange  how  so  much  destruction  can  be  so  completely 
repaired. 

Sometimes,  after  passing  through  the  tonsil,  the 
finger  brings  up  against  a  tensely  filled  cavity,  which 
it  is  impossible  to  enter;  tliis,  however,  may  often  be 
opened  in  the  same  way  the  next  day  or  so,  or  the  probe 
point  of  the  knife  can  be  forced  through  by  pressing 
it  upward  and  outward.  This  starts  the  pus,  which 
makes  subsequent  procedure  easy,  and  the  pus  may  be 
reached  before  the  extreme  swelling  usually  seen  is 
attained.  One  case  of  fatal  termination  should  be 
mentioned  in  this  connection: 

Five  or  six  years  ago  I  was  called  in  consultation 
to  a  case  of  this  nature  of  extremely  aggravated  type 
in  a  large,  strong  Irishman,  who  had  suffered  about  a 
week.  With  his  attending  physician's  help  he  was 
etherized,  the  tonsil  split,  and  the  finger  introduced. 
It  was  impossible  to  break  through  the  abscess  wall. 
He  was  much  more  comfortable  afterward,  probably 
from  the  depletion  and  reduction  of  the  tonsillar 
swelling.  Against  orders,  he  was  removed  from  his 
boarding  house  to  a  suburb,  out  of  our  reach.  The 
next  night,  twenty-four  hours  after  our  operation,  he  re- 
tired, expressing  himself  as  very  comfortable  and  thank- 
ful for  what  had  been  done.  About  an  hour  afterward 
s.  relation  entered  liis  chamber  and  found  him  breathing 
heavily.  Five  physicians  were  summoned :  death  en- 
sued before  they  arrived.  There  was  no  autopsy.  I 
am  perfectly  confident,  in  the  light  of  subsequent  cases, 
that  the  sac  could  have  been  entered  the  morning  after 
we  saw  him. 

In  a  series  of  cases  at  the  hospital  treated  by  this 
method,  the  house  officer.  Dr.  Fitzgerald,  finds  that  if 
opened  at  the  start  they  were  discharged  as  "  well "  on 
the  following  day,  and  that  other  cases  averaged  two 
■days ;  while  in  those  cases  treated  by  the  old  method  on 
other  services,  four  opened  spontaneously,  and  one  case 
is  mentioned  where,  after  prodding  by  the  old  method, 
it  yet  opened  spontaneously — all  after  days  of  tedious 
and  painful  waiting. 

It  is  not  asserted  for  this  method  that  it  is  new  or 
original,  for  one  of  our  older  surgeons.  Dr.  W.  P. 
Bolles,  told  one  of  my  volunteer  assistants  that  the  sur- 
geons of  fifty  years  ago  always  used  to  open  circum- 
tonsillar  abscesses  with  the  finger,  in  all  likelihood  not 
through  the  tonsil,  however;  but  it  is  maintained  that 
it  is  thorough,  that  it  can  be  made  painless  under  slight 
general  anaesthesia,  that  the  opening  is  made  through 
•diseased  tissue,  that  the  pus  tract  and  cavity  can  be 
found  earlier  than  by  the  old  methods,  and  that  thus 
much  time  and  suffering  are  saved. 


The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  September  30th,  Dr.  H. 
C.  Fairbrother  reported  a  case  of  syphilitic  meningitis, 
and  Dr.  John  Young  Brown  presented  specimens  illus- 
trating some  points  in  the  pathology  of  appendicitis. 


THE  AMCEBA  CILIATA  IN  DISEASE.* 
By  henry  GEREON  GRAHAM,  M.  D., 

CHICAGO. 

(  Concluded  from  page  ^82.) 

We  have  seen  in  the  experiment  with  the  infusion  of 
potato,  which  had  become  strongly  alkaline,  that  the 
ovules  kept  indefinitely.  Such  ovules  are  not  affected 
by  a  saturated  solution  of  potassium  hydrate,  but  are 
broken  up  into  minute  lustrous  bodies  by  chemically 
pure  sulphuric  acid. 

On  being  taken  into  the  mouth  in  drinking  water, 
most  of  the  amcebse,  of  course,  pass  out  again  with  the 
excreta,  but  it  is  possible,  from  their  constant  presence 
in  water,  that  some  few  may  be  at  all  times  present  in 
the  tissues  even  in  health. 

Ouce  in  the  mouth,  the  structures  the  amoeba  might 
successively  enter  are  the  duets  of  Eivini,  Wharton's 
duct,  and  Stenson's  duct,  the  ducts  of  the  serous  glands 
at  the  base  of  the  tongue,  and  the  orifices  leading  to  the 
follicles  in  the  substance  of  the  tonsil.  Their  transi- 
tory passage  through  the  mouth  renders  it  improbable 
that  they  should  enter  any  of  these,  though  possibly  they 
may  do  so.  The  same  is  true  of  the  Eustachian  tube, 
which  water  ordinarily  does  not  reach,  but  here,  too, 
there  are  probably  exceptions.  Thus,  in  the  case  of  a 
little  girl  who  had  had  an  attack  of  dysentery,  suppura- 
tion of  one  middle  ear  immediately  followed  and  was 
attributed  to  the  general  infection. 

After  the  Eustachian  tube,  the  next  large  orifice  to 
be  encountered  would  be  the  larynx,  and,  as  the  ovules 
are  sometimes  found  in  the  muco-pus  coming  from  the 
larger  bronchial  tubes,  it  is  possible  they  may  enter 
here.  The  next  large  orifice  wotild  be  that  leading  to 
the  ductus  communis  choledochus.  It  is  possible  that 
this  organism  may  find  its  way  into  the  canal  of  Wir- 
sung,  but  it  is  almost  certain  that  it  frequently  enters 
the  hepatic  and  cystic  ducts,  especially  the  former. 
Then  come  the  solitary  glands  and  Peyer's  patches, 
which  are  the  gateway  for  the  entrance  of  the  typhoid 
bacillus.  We  should  also  expect  the  appendix  vermi- 
formis  to  be  a  favorite  resort  for  the  amoeb.'B. 

In  order  to  ascertain  whether  or  not  an  organism 
measuring  on  an  average  about  ten  to  twenty-five  micro- 
millimetres  in  diameter  may  enter  one  of  these  glands, 
it  is  necessary  to  look  into  their  structure.  Gray  says : 
"  They  (the  solitary  glands)  are  now  recognized  as 
lymph  follicles,"  and  that  they  are  "  closely  packed 
with  lymph  corpuscles."  From  Landois  and  Sterling: 
"  They  (the  solitary  glands)  consist  of  small  masses  of 
adenoid  tissue   loaded  with  leucocytes.  .  .  .  Peyer's 


*  In  the  first  part  of  Dr.  Graham's  article,  published  last  week,  the 
word  dliaria  was  erroneously  printed  instead  of  ciHnta.  These  further 
errors  are  to  be  noted :  Page  478,  second  column,  twenty-second  line 
from  the  foot,  for  "  proboscis "  read  filament ;  page  480,  second  col- 
umn, seventeenth  line  from  the  foot,  for  "  backed  "  read  racked  ;  page 
481,  second  column,  ninth  line  from  the  foot,  omit  "  almost." 
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glands,  or  agminated  glands,  consist  of  groups  of  lymph 
follicles  like  the  foregoing.  .  .  .  The  masses  are  often 
more  or  less  fused  together,  their  bases  lie  in  the  sub- 
mucosa,  while  their  summits  project  into  the  mucosa, 
where  they  are  covered  merely  by  the  columnar  epi- 
thelium of  the  intestine.  The  lymph  corpuscles  often 
pass  between  the  epithelial  cells."  That  is  sufficient 
for  our  purpose.  An  amoeba  can  pass  through  a  nar- 
rower channel  than  that  tlirough  which  a  levicocyte  can 
pass.  While  amoeba?  are  often  larger  than  a  leucocyte, 
most  of  them,  as  they  are  found  in  hydrant  water,  are 
smaller,  and  the  cilia  would  enable  an  amoeba  to  escape 
where  a  leucocyte  of  the  same  size  would  be  held  fast. 
Their  great  penetrative  power  would  probably  enable 
the  largest  amreba  under  favorable  conditions  to  enter 
the  solitary  glands  and  Peyer's  patches.  Once  inside, 
the  same  thing  would  happen  that  always  happens  when 
numbers  of  them  are  found  within  an  inclosure.  The 
ectosarc  of  the  more  fragile  would  burst,  setting  the 
contents  free,  the  hardier  individuals  passing  on  with 
the  lymph  current.  This  would  leave  large  numbers  of 
typhoid  bacilli  free  within  the  solitary  glands  and 
Peyer's  patches.  Repeated  experiments  have  shown  that 
when  this  bacillus  is  injected  beneath  the  skin  or  into 
the  peritoneal  cavity  of  animals,  inflammation  results, 
an  abscess  forms,  and  suppuration  is  followed  by  an 
ulcer.  This  is  exactly  what  occurs  in  the  solitary  and 
agminated  glands  in  typhoid  fever.  But  in  the  one  case 
the  bacilli  are  transferred  from  a  culture  medium  into 
tissue  where  the  surroundings  are  unfavorable,  while  in 
the  other  the  bacilli  pass  directly  from  the  fluid  of  one 
host  into  the  fluid  of  another  host,  in  both  of  which  they 
have  repeatedly  been  found  alive.  From  the  solitary 
and  agminated  glands  they  are  quickly  disseminated 
throughout  the  lymphatic  and  vascular  systems,  thus 
making  the  infection  very  speedily  general. 

From  a  comparison  it  is  seen  that  we  could  no  more 
expect  to  nourish  a  patient  by  injecting  a  little  gruel 
beneath  the  skin  than  we  could  hope  to  produce  a  gen- 
eral infection  from  the  typhoid  bacillus  by  the  same 
methods. 

The  amoebse  once  within  the  solitary  glands  have 
no  difficulty  in  reaching  the  entire  lymphatic  system, 
for  "  the  interspaces  of  the  retiform  tissue  are  continu- 
ous with  larger  l}Tnph  spaces  at  the  base  of  the  gland 
through  which  they  communicate  with  the  lacteal  sj's- 
tem."  (Gray.)  That  this  is  the  principal  source  from 
which  they  are  disseminated  is  shown  b}'^  the  early  in- 
fection of  the  mesenteric  glands.  "  It  penetrates  at 
first  into  the  follicles  and  Peyer's  patches,  and  thence 
goes  on  into  the  mesenteric  glands,  the  blood  current, 
the  siileen,  and  other  organs."  (Striimpell.) 

Tlie  susceptibility  of  the  ectosarc  of  the  amoeba  to 
meclianical  pressure,  varying  as  it  does  from  one  ex- 
treme, where  it  is  burst  by  the  dropping  of  a  cover 
slip  upon  it,  to  the  opposite  extreme,  where  it  can  not 
be  ruptured  by  pressing  it  between  a  slide  and  cover 


slip,  would  seem  to  indicate  that  while  perhaps  most 
are  ruptured  external  to  the  alimentary  canal,  near  the 
point  of  exit  from  it,  some  may  reach  the  integument, 
and  that  others  are  ruptured  at  intermediate  distances. 

It  is  probable  that  a  few  may  reach  the  skin,  and, 
being  unable  to  pass  through  it,  as  they  were  un- 
able to  pass  through  the  external  integument  of  the 
larva,  rupture  here,  setting  free  the  bacilli,  which  pro- 
duce a  local  inflammation  resulting  in  a  circumscribed 
inflammatory  area.  Ovules  of  the  amoeba  and  bacilli 
have  been  found  in  the  same  rose  spot.  It  is  therefore 
more  than  possible  that  a  few  individuals  that  have  suc- 
ceeded in  penetrating  the  corium  to  a  greater  depth 
than  the  others  may  be  the  cause  of  the  rose  spots  seen  in 
typhoid  fever.  When  the  ectosarc  bursts  and  the  bacilli 
are  set  free,  the  latter  would  naturally  be  found  in  a 
body.  "  They  are  found  for  the  most  part  lying  to- 
gether in  little  clumps — foci  of  bacilli — in  the  organs." 
(Striimpell.)  "The  bacilli  are  not  uniformly  distrib- 
uted, but  usually  lie  in  clumps  in  the  tissue."  (Ziegler.) 

At  the  point  where  the  ectosarc  bursts  we  would 
also  expect  to  find  large  numbers  of  ovules.  "  In  the 
first  of  these  localities,  solitary  and  agminated  follicles, 
they — the  typhoid  bacilli  or  their  spores — cause  an  in- 
flammatory inflltration  of  the  mucosa  and  submucosa 
that  is  extraordinarily  rich  in  cells."  (Ziegler.) 

"  There  is  a  great  increase  and  accumulation  of  cells 
of  the  lymph  tissue  "  in  Peyer's  patches  and  in  the  soli- 
tary glands.  "  The  cells  have  all  the  characters  of  ordi- 
nary lymph  corpuscles.  Some  of  them,  however,  are 
larger,  epithelioid,  and  contain  several  nuclei."  (Osier.) 

The  first  is  a  good  description  of  the  ovules  of  the 
amoeba,  the  second  of  the  amoeba  itself  in  its  resting 
stage. 

Why  most  indi\iduals  escape  infection  and  the  few 
are  attacked  is  not  more  difficult  to  explain  than  why 
one  larva  should  be  attacked  and  the  many  go  free 
in  a  medium  teeming  with  amoebas'  or  why  one  micro- 
codon  in  a  thousand  should  meet  its  death  in  so  extraor- 
dinary a  manner  and  the  others  escape,  although  the 
same  danger  constantly  threatened. 

In  this  case  of  typhoid  fever,  a  drop  of  blood  re- 
moved from  the  ear  was  placed  in  sterilized  hay  in- 
fusion. In  this  there  developed  large  numbers  of  the 
amoeba?.  In  a  control  experiment,  with  the  same  hay 
infusion,  no  amoebae  developed. 

Malaria. — In  a  number  of  cases  where  men  em- 
ployed on  the  drainage  canal  contracted  malaria,  ovules 
of  the  amoeba  were  found  in  the  blood.  Here  two  kinds 
of  amoebfe  were  usually  to  be  found.  In  what  appeared 
the  less  important  variety,  the  ovule  was  large,  circular, 
with  dotted  lines  radiating  from  the  centre,  and  other 
similar  lines  in  the  form  of  concentric  circles  inter- 
secting the  first  series  of  lines.  As  differentiation  pro- 
gressed, the  individual  embryos  could  be  made  out,  the 
two  series  of  lines  forming  the  lines  of  cleavage.  As 
the  agglutinating  substance  which  held  the  mass  intact 


Oct.  r,  1899.] 


GRAHAM:   THE  AMCEBA  GILIATA  IN  DISEASE. 


517 


disappeared  the  embryos  were  set  free,  and  could  not 
then  be  distinguished  from  monococci,  save  that  some 
of  the  latter  are  more  active.  These  embryos  were  found 
inside  the  red  blood-corpuscles  and  free  in  the  blood 
current.  Their  color  was  similar  to  that  of  the  red 
blood-corpuscles,  from  which  it  was  probably  derived. 
However,  similar  monads  found  in  hydrant  water  often 
present  this  same  red  appearance. 

The  other  organism,  and  apparently  the  more  impor- 
tant of  the  two,  found  in  these  cases,  was  the  Amoeba 
ciliata.  This  organism  carried  with  it  the  monococ- 
cus  as  a  parasite.  These  monococci  were  very  actively 
motile,  and,  while  some  of  them  were  found  inside  the 
red  blood-corpuscles,  most  of  them  were  free  in  the 
blood  plasma.  The  cocci  multiplied  within  their  host, 
for  numerous  diplococci,  some  of  them  exceedingly 
active,  were  to  be  seen.  On  entering  the  corpuscle  they 
pass  direct  to  the  centre,  leaving  in  their  wake  a  track 
free  from  the  coloring  matter  of  the  corpuscle,  so  that 
when  two  or  more  enter,  it  can  be  seen  what  part  of  the 
corpuscle  each  has  traversed.  Usually  all  will  be  found 
at  or  near  the  centre,  where  they  remain  until  the  cor- 
puscle is  broken  up. 

These  micrococci  are  probably  the  same  that  can,  by 
successive  cultivation  on  proper  media- — e.  g.,  the  lym- 
phatic and  vascular  fluids — be  made  so  virulent  as  to 
produce  septicaemia.    This  would  be  suggested  by: 

(a)  These  cocci  are  facultative  anaerobes,  having 
subsisted  for  over  seven  months  shut  in  from  air  and 
light,  many  individuals  at  the  end  of  that  time  being 
as  active  as  ever. 

( b )  They  may  form  short  chains  in  imitation  of  the 
streptococcus. 

(c)  Most  of  tliem,  when  growing  as  anaerobes,  form 
circular  groups  in  imitation  of  the  staphylococcus. 

(d)  The  culture  medium  has  a  marked  influence 
upon  the  morphology  of  these  water  organisms.  The 
same  is  probably  true  of  the  degree  of  virulence  of  the 
pathogenic  forms. 

(e)  Cases  of  severe  malarial  infection  present  some 
symptoms  common  to  both  malaria  and  septicaemia — 
mixed  infection.  It  is  possible  that  the  principal  differ- 
ence between  malaria  and  septictemia  is  that  the  mono- 
coccus  grown  in  the  amoeba  is  not  nearly  so  virulent 
as  the  same  micro-organism  grown  in  human  blood. 
It  is  probable  that  the  amoeba  is  in  itself  a  compara- 
tively benign  organism,  but  that  it  owes  its  importance 
as  a  morbific  agent  to  the  parasite  it  carries. 

(/)  Organisms  that  in  hydrant  water  are  actively 
motile  are,  as  a  rule,  when  found  in  the  blood,  less  so  or 
non-motile.  In  this  respect  they  often  resemble  the 
same  organism  as  it  is  seen  in  very  cold  or  in  hot  water. 

(g)  This  coccus  being  constantly  present  in  water, 
it  follows  that  so  small  an  organism  is  constant  in  the 
urine,  for  the  frustules  of  various  diatoms,  organisms 
many  times  larger  than  this  coccus,  are  frequently  pres- 
ent in  the  urine.   It  multiplies  very  rapidly  if  the  urine, 


after  being  voided,  has  access  to  air.  But  we  have  seen, 
too,  in  the  above-mentioned  experiment  that  it  multi- 
plies very  rapidly  if  it  does  not  have  access  to  air.  This 
coccus  is  probably  identical  with  the  Micrococcus  urece, 
the  larger  size  of  the  latter  being  due  to  the  peculiar 
])roperties  of  the  culture  medium. 

Chronic  Hypertrophic  Rhinitis. — If  the  nasal  mu- 
cous membrane  is  copiously  irrigated  with  an  irritating 
solution,  so  as  to  bring  away  large  numbers  of  epithe- 
lial cells,  among  the  latter  will  be  found  embryonic 
forms  of  the  amoeba.  It  is  probable  they  are  in  some 
degree  responsible  for  the  hypertrophy.  This  condition 
is  often  a  sequence  to  malarial  infection. 

Dropsy. — In  a  little  boy  who  died  at  the  age  of  seven 
from  a  general  dropsy,  in  ascitic  fluid  removed  an  hour 
before  death  were  found  some  ovules  of  this  amoeba. 

Pneumonia. — If  a  small  circumscribed  abscess  forms 
under  the  mucous  membrane  of  the  cheek  or  lip  as  the 
result  of  a  cold,  the  pus  from  it  usually  contains  a  diplo- 
eoccus.  As  the  result  of  an  insignificant  trauma  or 
of  a  cold,  there  is  a  slight  abrasion  or  fissure  in  the 
mucous  membrane.  From  what  we  now  know  of  its 
great  penetrative  power,  it  is  probable  that  an  amoeba 
enters,  and  at  some  distance  from  the  surface  the  ecto- 
sarc  bursts,  setting  the  micrococci  free.  They  have 
found  a  new  and  more  favorable  environment,  begin 
to  multiply  rapidly,  and  form  diplococci.  They  are  ex- 
ceedingly active  and  are  not  long  in  setting  up  a  focus 
of  suppuration.  These  diplococci  appear  very  like 
Frankel's  pneumococcus  minus  the  capsule.  How  does 
the  pneumococcus  obtain  its  capsule?  We  have  seen 
how  in  all  probability  the  typhoid  bacillus  develops  the 
capsule  that  makes  it  so  highly  refractive  by  long  resi- 
dence as  a  parasite  within  its  host.  The  probability  is 
that  Friinkel's  pneumococcus  obtains  its  capsule  in  the 
same  way.  It  is  well  known  that  in  ordinary  culture 
media  it  is  without  a  capsule.  When  two  or  more  of 
these  diplococci  without  the  capsule  are  united  they 
look  exactly  like  the  short  chains  formed  by  the  diplo- 
cocci grown  as  anaerobes  and  which  have  been  referred 
to  above.  This  capsule  is  not  found  in  all  cases  of  pneu- 
monia, and  when  found  is  probably  seen  in  diplococci 
that  have  not  long  been  set  free  by  their  former  host. 
It  is  scarcely  necessary  to  repeat  that  the  monococcus 
or  diplococcus,  which  probably  becomes  the  pneumococ- 
cus, is  a  frequent  parasite  of  the  Amaiba  ciliata. 

Staphylococci  and  streptococci  are  often  present  in 
pneumonia,  and  are  frequently  the  cause  of  death  in 
cases  that  result  fatally.  It  is  not  difficult  to  account 
for  their  presence  later  on  in  the  attack  if  the  pneumo- 
coccus has  but  to  lose  its  capsule  to  become  the  staphy- 
lococcus or  the  streptococcus. 

It  is  not  surprising  that  a  number  of  germs  have  at 
various  times  been  brought  forward  as  the  specific  cause 
of  pneumonia,  seeing  that  the  parasites  in  a  large  num- 
ber of  amoebse  are  often  protean  in  their  morphology. 
Thus  the  bacillus  of  Friedlander  and  of  Frobenius  was 
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at  one  time  believed  to  be  the  exciting  cause.  This 
bacillus  "  has  also  been  found  in  the  nasal  secretion 
and  iu  inflamniations  of  the  middle  ear."  (Ziegler.)  It 
is  probable  that  the  amoebae  must  not  only  invade  the 
pulmonar}'  tissues,  but  that  they  must  reach  them  in 
sufficient  force  in  order  to  set  up  a  true  pneumonia. 
Where  a  few  reach  the  middle  ear,  circumscribed,  local 
inflammation  follows ;  had  they  passed  on  to  the  appen- 
dix vermiformis,  there  would  have  been  an  appendicitis. 

In  a  typical  case  of  pneumonia  that  occurred  in  the 
winter  of  J897  and  1898,  during  convalescence  an  ab- 
scess formed  on  the  plantar  surface  of  the  foot — meta- 
static abscess.  In  the  pus  that  escaped  through  an  in- 
cision was  found  the  pneumococcus  of  Frankel. 

In  a  recent  case  of  pneumonia,  the  amoeba  was  found 
in  the  urine. 

Malignant  Oedema. — In  a  case  of  malignant  oedema, 
the  amoeba  was  found  in  the  blood  and  in  the  urine. 
The  parasite  was  probably  the  bacillus  of  malignant 
oedema  and  formed  spores.  Only  once  were  these  spores 
seen  when  every  bacillus  seemed  to  contain  one.  The 
spore  was  not  in  the  centre,  but  in  the  end  of  the  ba- 
cillus, and  was  stained  red,  the  bacillus  blue. 

Purpura  Hcemorrhagica. — The  finest  specimens  of 
the  amofjba  seen  in  any  disease  were  found  in  the  urine 
in  a  case  of  purpura  hremorrhagica.  This  was  really  al- 
most pure  blood,  and  the  quantity,  together  with  the 
concentration  of  what  amoebse  it  contained  into  a  few 
drops,  probably  accounts  for  the  large  number  seen. 
But  they  were  at  the  same  time  larger  than  the  average 
am.ceba  as  it  is  seen  in  the  fluids  of  the  body.  A  satu- 
rated solution  of  potassium  hydrate  was  used  to  destroy 
the  ectosarc.  This  was  also  used  as  a  means  of  differen- 
tiation to  distinguish  amoeba  from  leucocjrte.  The 
amcobfB  possessed  a  distinct  capsule,  elliptical  in  form, 
and  would  burst  on  coming  in  contact  with  the  potas- 
sium hydrate  solution  and  disappear,  leaving  the  con- 
tents to  be  dispersed.  The  leucocyte  was  irregularly 
rounded,  composed  of  a  stroma  inclosing  irregular 
spaces,  and  after  it  had  been  in  contact  with  the  same 
solution  for  some  time,  would  suddenly  and  evenly  ex- 
pand, expel  a  portion  of  its  contents,  and  as  suddenly 
again  resume  its  former  dimensions,  the  stroma  remain- 
ing intact. 

When  the  ectosarc  of  an  amoeba  was  destroyed,  a 
mass  of  bacilli  large  enough  to  have  almost  filled  the  ec- 
tosarc, and  held  together  by  an  agglutinating  substance, 
was  exposed.  There  was  a  constant,  rapid,  vibratory 
motion  of  the  entire  mass  of  bacilli,  such  as  is  sometimes 
seen  wilhin  amoeba}  found  in  hydrant  water.  The  bacilli 
were  held  in  such  a  compact  body  that  individual  move- 
ment was  impossible  save  at  one  end  of  the  mass  where 
the  agglutinating  substance  was  deficient.  When  there 
was  a  cleavage  of  the  mass  resulting  in  its  division  into 
two  or  more  parts,  each  part  would  continue  the  same 
vibratory  motion.  These  bacilli  contained  no  spores. 
While  some  of  the  amoeba;  contained  a  bundle  of  bacilli, 


in  many  there  were  only  a  few.  Some  of  these  con- 
tained spores  and  were  stained — the  spores  red,  the  ba- 
cilli blue.  This  last  was  the  same  bacillus  as  that  found 
in  the  case  of  malignant  oedema. 

]\lany  bacilli  were  floating  free  in  the  urine,  or  blood 
and  urine,  and  these  masses  of  bacilli  in  their  grouping 
presented  the  appearance  characteristic  of  the  Bacillus 
protcus  vulgaris.    They  contained  no  spores. 

This  same  amoeba  and  bacillus  were  found  in  the 
vomited  matter  which  was  tinged  with  blood.  In  some 
drops  of  blood  removed  through  a  puncture  in  the  skin, 
ovules  of  the  amoeba  and  bacilli  were  found.  The  in- 
tegument was  covered  with  minute  hsemorrhagic  spots. 
These  were  evidently  produced  in  much  the  same  way 
as  the  rose  spots  in  typhoid  fever,  there  being  probably 
this  difference :  That  in  typhoid  fever  the  parasite  ia 
the  typhoid  bacillus,  and  in  purpura  it  is  the  Bacillus 
protcus  vulgaris. 

The  great  prostration,  the  high  range  of  tempera- 
ture, which  at  one  time  reached  105°  F.,  the  great  loss 
of  blood  with  which  the  urine,  fasces,  and  vomited 
matter  were  tinged,  and  the  multiple  hsemorrhagic 
lesions  in  the  skin,  were  all  indicative  of  the  intensity 
of  the  infection.  Yet  shortly  after  the  appearance  of 
the  hajmorrhagic  spots  convalescence  set  in,  and  in  the 
course  of  a  week  was  almost  complete.  This  would  be 
anticipated  where  the  infection  is  due  to  some  benign 
organism,  such  as  the  Bacillus  proteus  vulgaris,  which 
some  hold  is  never  pathogenic. 

If  set  free  in  large  numbers  in  the  blood,  there  is 
abundant  evidence  to  show  that  this  organism  would 
for  a  short  time,  at  least,  produce  considerable  prostra- 
tion. 

In  this  case  the  question  arises,  Is  the  large  mass  of 
bacilli  held  in  so  compact  a  body,  that  is  so  large  as  to 
almost  fill  the  ectosarc  of  the  amceba,  merely  a  bundle 
of  parasites,  or  are  they  a  part  in  the  cycle  of  existence 
of  the  amceba  itself,  just  as  a  member  of  the  family 
Ranidce  is  a  tadpole  before  it  is  a  frog? 

In  hydrant  water  there  is  sometimes  found  such  a 
dense,  compact  mass  of  seething,  writhing,  wriggling 
bacilli  that  the  wonder  is  how  it  is  possible  they  should 
be  so  bunched,  and  at  a  short  distance  away  not  a  single 
bacillus  be  found.  A  compact  body  of  bacilli,  present- 
ing much  the  same  appearance  and  possessing  a  simi- 
lar movement,  is  sometimes  seen  within  the  bodies  of 
amoeba;  found  in  hydrant  water.  Possibly  this  bacillus 
is  a  form  representing  a  stage  in  the  development  of 
the  amoeba  itself,  a  part  in  its  cycle  of  existence. 

An  almost  parallel  case  would  be  that  of  an  organ- 
ism mentioned  by  Catlow  that  is  found  in  the  marshes 
along  a  portion  of  the  coast  of  Norway.  Such  an  hy- 
pothesis would  account  for  the  presence  of  the  bacilli  in 
the  specimen  above  referred  to.  These  bacilli,  it  should 
be  added,  were  quite  lustrous. 

If  it  is  true  that  a  monad — spore  of  an  amoeba — may 
become  a  bacillus  and  the  bacillus  an  amceba,  it  would 
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follow  that  for  every  specific  disease  there  would  have 
to  be  a  specific  amoeba,  where  an  amoeba  is  the  direct  or 
indirect  cause  of  such  disease. 

Dysentery. — In  a  case  of  dysentery,  an  elongated 
amoeba,  with  a  flagellum  at  either  extremity,  was  found 
in  the  stools.  This  is  the  form  of  the  Amoeba  ciliata 
which  immediately  precedes  that  of  the  perfect  organ- 
ism and  corresponds  to  the  chrysalis  of  an  insect.  With 
the  amoeba  were  found  bacilli  and  spirilli  in  abundance. 
No  doubt  many  of  these  were  carried  into  the  alimentary 
canal  by  the  amoebae. 

Lambl,  as  long  ago  as  1859,  recognized  this  organ- 
ism as  being  a  principal  cause  of  dysentery.  Since  then 
his  findings  have  been  confirmed  by  Losch,  Kartulis, 
Musser,  and  others.  Its  relation  to  dysentery  is  now 
well  recognized.  It  probably  owes  its  importance  here 
as  a  morbific  agent  more  to  the  germs  it  carries  with 
it  than  to  any  pathogenic  properties  possessed  by 
itself. 

Osier  is  here  quoted  to  show  that  it  is  not  confined 
to  the  intestinal  tract :  "  In  1890  I  reported  a  case  of 
dysentery  with  abscess  of  the  liver,  originating  in 
Panama,  in  which  the  amoebae  were  found  in  the  stools 
and  in  the  pus  from  the  abscess.  .  .  .  The  lesions  are 
found  in  the  large  intestine,  sometimes  in  the  lower 
portion  of  the  ileum.  Abscess  of  the  liver  is  a  com- 
mon sequence.  Perforation  into  the  right  lung  is  not 
infrequent."    (Osier's  Practice,  1899.) 

When  diarrhoea  occurs  in  typhoid  fever,  it  is  prob- 
ably owing  to  numerous  amcebse  with  their  parasites, 
some  of  which  are  probably  spirilli,  that  chance  to  re- 
main in  the  alimentary  canal.  When  no  diarrhoea  is 
present,  it  is  probably  because  all  amoebae  have  left  the 
alimentary  canal.  In  the  small  larva,  of  the  score  or 
more  of  amoebae  present,  not  one  had  remained  within 
the  alimentary  tract. 

The  Widal  Test. — When  typhoid  bacilli  are  brought 
in  contact  with  serum  from  a  patient  suffering  from 
typhoid  fever,  the  bacilli  form  agglutinated  masses. 
Here  the  very  same  thing  happens  to  the  typhoid  bacilli 
that  happened  to  the  bacilli  found  within  the  amoebae 
in  the  case  of  purpura.  The  inference  is  that  the  ag- 
glutination is  caused  by  some  substance  within  the  ecto- 
sarc  of  the  amoeba.  This  is  probably  the  fluid  contents 
of  the  ectosarc — the  fluid  portion  of  the  endosarc.  After 
the  death  of  the  amoeba,  the  ectosarc  disappears,  the 
fluid  escapes,  and  probably  undergoes  a  change  similar 
to  that  which  takes  place  in  protoplasm  when  it  dies. 
Under  this  changed  condition,  we  should  expect  this 
agglutinating  power  to  be  increased. 

The  amount  of  such  fluid  in  the  blood  of  a  typhoid- 
fever  patient  is  probably  considerable.  If  it  were  in 
proportion  to  that  found  in  the  larva  it  would  be  very 
large,  and  in  the  case  of  the  mierocodon  it  was  almost 
equal  to  the  mass  of  the  host. 

Some  would  find  its  way  into  the  blood  with  the 
bursting  of  the  ectosarc  of  the  first  amoeba.   This  would 


continue  until  it  would  reach  its  maximum,  which  would 
probably  be  when  the  first  rose  spots  appear,  for  this 
would  indicate  that  some  of  the  most  resistant  had  suc- 
ciimbed.  We  should  expect  the  test  to  be  at  its  best 
about  this  time  or  a  little  later.  So,  too,  blood  procured 
in  the  evening,  when  the  temperature  is  higher  and 
when  more  fluid  is  set  free,  would  probably  possess  this 
agglutinating  power  to  a  greater  degree  than  that  pro- 
cured in  the  morning.  Finally,  if  this  is  the  cause  of 
the  agglutination,  the  same  phenomena  should  be  wit- 
nessed with  blood  obtained  from  persons  suffering  from 
other  acute  diseases  in  which  the  amoeba  is  found  in 
large  numbers. 

Resume. — From  what  is  now  known  of  this  organ- 
ism, the  following  may  be  formulated:  1.  The  type  of 
disease  which  the  Amocha  ciliata  will  produce  is  deter- 
mined by : 

(a)  The  kind  of  parasite  it  carries. 

(b)  The  tissue  or  organ  it  invades. 

(c)  Its  distribution  over  a  large,  or  concentration 
in  a  small  area. 

(a)  If  the  parasite  is  the  typhoid  bacillus,  there  is 
typhoid  fever;  if  the  Bacillus  proteus  vulgaris,  purpura 
haemorrhagica ;  if  a  certain  spirillum,  dysentery;  if 
the  pneumococcus  of  Frankel,  pneumonia,  etc. 

(6)  The  position  often  assumed,  that  for  each  region 
or  tissue  of  the  body  affected,  with  accompanying  dis- 
tinctive symptoms  there  is  a  specific  infecting  organism, 
is  probably  untenable.  In  pneumonia,  for  instance,  the 
type  of  disease  is  determined  by  the  fact  that  the  pul- 
monary tissues  are  invaded.  Had  there  been  an  inva- 
sion of  some  other  tissue  or  organ  by  the  same  organ- 
ism, carrying  the  same  parasite,  the  type  of  disease 
would  have  been  determined  by  the  tissue  or  organ  in- 
vaded— e.  g.,  abscess  of  the  middle  ear  or  of  the  liver, 
appendicitis,  meningitis,  etc. 

(c)  The  infection  produced  by  the  amoeba  is  mild 
or  severe,  according  as  they  are  diffused  throughout  the 
entire  system  or  concentrated  in  a  small  area.  Herein 
lies  the  chief  danger  from  an  invasion  by  these  organ- 
isms, for  it  is  their  habit  to  often  move  in  "  schools," 
very  much  as  an  invading  army  enters  the  enem/s 
country — in  a  body.  Where  there  is  even  distribution 
throughout  the  system  by  means  of  the  lymph  and  blood 
currents,  without  concentration  at  any  one  point,  there 
results  malaria  or  malignant  oedema,  according  to  the 
parasite  carried.  With  concentration,  for  instance,  in 
the  pulmonary  tissues,  there  would  result  pneumonia. 
Pneumonia,  it  will  be  remembered,  has  been  produced 
in  the  lower  animals  by  injecting  into  the  pulmonary 
tissues  inert  substances.  Here  the  foreign  body  acted 
as  an  irritant,  resulting  in  obstruction  of  the  lung,  prin- 
cipally by  the  animal's  own  tissues. 

2.  The  Amceba  ciliata  is  probably  in  itself  of  little 
or  no  pathological  significance. 

3.  Its  importance  as  a  morbific  agent  is  due  to : 

(a)  The  protection  afforded  its  contents  from  the 
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action  of  destructive  agents,  whether  mechanical,  chem- 
ical, or  thermal. 

(i>)  Its  power  to  i)enetratc  tissues  and  organs  dis- 
tant from  the  alimentary  canal  and  that  passive  agents 
can  not  reach. 

Its  penetrative  powers  are  seen  to  best  advantage 
in  the  study  of  the  Amrniha  ciliata  in  its  relations  to 
other  higher  water  organisms  in  which  the  tissues  of 
both  host  and  parasite,  or  invader,  are  transparent. 

4.  Where  there  is  an  invasion  of  a  vital  organ,  re- 
sulting in  interference  with  its  normal  function,  the 
disease  becomes  very  much  complicated.  To  the  poison 
from  without  is  added  the  poison  generated  within, 
which  would  have  been  thrown  off  but  for  such  inter- 
ference. 

Bouchard  has  estimated  that  in  two  days  four  hours 
a  healthy  man  will  excrete  by  the  kidneys  alone  suffi- 
cient poison  to  have  killed  him  but  for  its  elimination. 
The  amtrba  and  its  products  are  excreted  principally 
by  the  kidneys. 

5.  Some  of  the  M-hite  corpuscles  in  the  blood,  and 
some  of  the  pus  corpuscles  in  the  urine,  in  a  number  of 
acute  infectious  diseases,  and  in  some  subacute  dis- 
eases, are  often  nothing  more  nor  less  than  the  ovules  of 
this  same  amoeba. 

In  this  connection  it  is  pertinent  to  suggest  that  a 
probable  function  of  the  spleen  is  the  arrest  and  de- 
struction of  embryonic  forms  of  the  innumerable  minute 
organisms  with  which  all  natural  fresh  waters  abound. 

Subsequent    investigation   will   probably  discover 
slight  errors,  but  will  no  doubt  confirm  in  the  main 
what  has  been  here  foreshadowed. 
264  South  Halsted  Street. 


PURPURA  RHEUMATICA. 

REMARKS.    TWO  CASES  IN  THE  EXTREMES  OF  LIFE. 
By  W.  L.  JOHNSON,  M.  D., 

DEPARTMENT  OP  SKIN  DISEASES  AND  STPHILIS 
AND  ASSISTANT  IN  CHILDREN'S  CLINIC,  ST.  JOHN'S  HOSPITAL  DISPENSARY, 
ST.  LODIS. 

The  a}tiology  of  purpura  (in  general)  is  not  at  all 
determined;  the  pathology  is  not  yet  clear.  Writers 
are  agreed  that  hasmorrhages  may  be  due  to  rhexis  in 
some  cases,  in  others  to  diapedesis.  Many  have  recorded 
their  failures  in  determining  lesions  in  the  walls  of  the 
blood-vessels.  Unna  and  Sack,  however,  by  certain 
methods  of  examination  have  found  ruptures  of  the 
walls  of  the  veins. 

Babes  has  found  hyaline,  Wilson  Stewart  and  Fox 
lardaceous,  degeneration  of  the  walls  of  the  blood-ves- 
sels in  purpiiric  conditions;  but  Unna  maintains  that 
these  degenerative  changes  would  tend  to  restrain 
rather  than  to  further  ha;morrhagcs.  Amyloid  degener- 
ation and  desquamative  endarteritis  have  been  reported. 

Eecently  micro-organisms  have  been  sought  in  the 
blood,  its  vessels,  and  other  tissues,  with  results  not 


uniform.  Even  when  found,  the  bacteria  can  not  be 
charged  with  being  the  cause. 

The  toxines  they  produce  are  credited,  and  probably 
rightly,  with  producing  such  changes  in  either  the  walls 
of  the  vessels  or  in  the  blood  as  to  favor  rupture  in  the 
one  case  or  diapedesis  in  the  other. 

I^he  mechanical  causes  are  many.  For  instance, 
where  there  is  local  obstruction  or  great  cardiac  weak- 
ness purpuric  extravasations  are  not  uncommon.  Wit- 
ness the  occasional  purpuric  spots  from  tight  garters 
or  from  varicosities.  The  purpura  of  the  senile — in 
which  there  are  no  other  symptoms — is  considered  by 
one  writer  as  in  a  sense  mechanical,  but  yet  dependent 
upon  changes  in  the  vascular  walls,  these  changes  being 
due  to  a  long-existing  toxic  disturbance.  That  is  to 
say,  were  it  not  for  these  changes,  the  senile  heart,  the 
retarded  venous  current,  would  not  of  themselves  pro- 
duce the  purpura. 

Lack  of  support  of  the  elastic  tissue  of  the  skin, 
as  found  in  the  marasmic  infant  or  the  victim  of  a  wast- 
ing disease,  is  a  factor  seemingly  supported  by  Unna's 
observation  that  these  ruptures  are  found  at  the  point 
of  least  resistance — namely,  at  the  junction  of  the  su- 
perficial part  of  the  subcutaneous  tissue  with  the  lower 
part  of  the  cutis.  That  nervous  influences  share  not  a 
minor  part  is  evident. 

In  the  Lancet,  March  17,  1888,  wo  find  mention 
of  a  case  of  purpura  hasraorrhagica  twice  occurring  from 
mental  shock  in  a  subject  who  had  never  before  mani- 
fested such  a  tendency,  and  Dr.  De  Smet,  of  Brussels, 
whose  case  it  was,  reports  other  skin  diseases  following 
mental  shock.  Dr.  Weir  Mitchell  has  reported  purpura 
occurring  at  the  site  of  neuralgias;  and  Strauss,  cases 
having  extravasations  in  the  course  of  tabetic  lightning 
pains.  Long  prior  to  these  observations  were  those  oc- 
curring in  the  fanatic  and  ecstatic  of  purpuric  spots  in 
areas  corresponding  to  such  points  as  those  where  the 
hands  and  feet  of  our  Lord  were  nailed. 

Toxic  influences  are  many.  The  toxines  of  bac- 
teria giving  rise  to  degenerative  changes  have  already 
been  mentioned;  but  we  must  remember,  too,  the  prob- 
ability of  changes  in  the  tissues  adjacent  to  the  blood- 
vessels. 

Scarlet  fever,  cerebro-spinal  {spotted)  fever,  and 
other  infective  diseases  sometimes  have  purpuric  tend- 
encies and  manifestations.  Organic  matter,  as  bile  and 
urinary  constituents;  certain  drugs,  notably  iodine  prep- 
arations; snake  venom  and  other  poisons,  have  all  been 
credited  with  causing  purpura.  Injection  of  sodium 
chloride  into  a  vessel  or  the  subcutaneous  tissue  of  a 
frog,  as  done  by  Prussak,  was  followed  by  an  observable 
diapedesis  of  colored  corpuscles  seen  under  the  micro- 
scope to  be  passing  through  the  intact  wall  of  the  ves- 
sels. This  observation  was  confirmed  by  Wickham  Legg. 

That  changes  in  the  constituents  of  the  blood  have 
a  ])art  in  the  causation  of  the  purpuric  diseases  can  not 
l)e  doubted.    Scurvy  furnishes  an  example.    The  lack 
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of  some  constituent,  and  this  thought  to  be  a  fibrin- 
forming  element,  is  believed  to  be  a  frequent  cau^e. 

The  evidence  is  good  that  there  exists  a  specific 
purpuric  disease,  since  epidemics  have  been  reported 
as  well  as  instances  of  contagion.  Thus  Taylor,  in  the 
Tiventieth  Century  Practice,  cites  a  case  of  a  pig  afflict- 
ed with  "  Irish  purpura."  The  servant  of  the  owner  of 
the  pig  soon  thereafter  contracted  the  disease  and  was 
ill  three  weeks.  The  owner,  too,  contracted  it,  and  the 
cowman  died  of  it. 

To  recapitulate  briefly,  we  may  have  purpura  of  any 
type  from  causes — 

1.  Mechanical,  including  nervous,  from  vasomotor 
derangements  causing  changes  in  blood  pressure,  etc. 

2.  Toxic  in  general,  as  drugs,  toxines,  and  organic 
matter. 

3.  Purpuric  disease,  specific  and  communicable. 

Of  the  different  forms  all  are  familiar.  The  fol- 
lowing cases  we  believe  would  doubtless  come  under  the 
head  of  purpura  rheumatica : 

Case  I. — James  A.,  aged  six  months,  had  fever  for 
two  or  three  days  prior  to  our  observations,  April  17, 
1899.  Had  laryngitis  two  weeks  ago.  Has  not  been 
vaccinated  (small-pox  scare).  The  papillary  rash  pres- 
ent comes  and  goes ;  is  most  marked  during  fever.  Tem- 
perature now  103.2°  F.  Examination  discloses  in  ad- 
dition to  papules,  petechijB  suggestive  of  a  probable 
hsemorrhagic  exanthem. 

April  18,  1899. — Mother  reports  persistence  of 
petechite,  some  turning  black.  Called  and  found  child 
free  from  fever,  having  a  marked  systolic  murmur  over 
mitral  area,  and  the  changes  apparent  quickly  sug- 
gested purpura. 

19th. — Temperature,  102°  F. ;  rash  now  decidedly 
purpuric. 

2Jfth. — Dr.  Zahorsky  notes  the  following :  "  Miliaria 
on  neck,  chest,  and  arms ;  very  small  millet-seed  vesi- 
cles, with  slight  areola.  Sweats  a  great  deal.  Left  knee 
swollen  and  painful,  but  not  as  much  as  yesterday;  loud 
systolic  murmur.    Baby  apparently  quite  well." 

May  1st  (writer's  notes). — Left  knee  swollen,  with 
marked  flexion  of  left  leg.  Purpuric  color  changes  evi- 
dent.   Miliaria  (probably  drug-born)  disappearing. 

16th. — Been  free  from  swelling  since  May  3d,  but 
again  began  this  morning. 

This  child  completely  recovered,  but  systolic  mur- 
mur remained.  This,  so  far  as  we  know,  may  have  been 
congenital. 

Salicylates  were  tried  and  quinine,  but  found  of  no 
value.  Antipyrine  in  grain  doses  four  times  daily  re- 
duced the  fever  and  calmed  the  child.  Ichthyol  and 
bandaging  for  knee.  No  plasmodia  were  found  in  the 
blood,  and  the  character  of  the  sweats  did  not  suggest 
rheumatism  pure  and  simple. 

Case  II. — Mrs.  McL.,  aged  fifty-five  years.  On  April 
26,  1899,  a  wardrobe  top  fell,  striking  her  on  her  head, 
shocking  her  greatly,  but  apparently  not  injuring  her 
otherwise. 

From  this  time  until  some  time  early  in  May  she 
complained  of  weakness  under  her  shoulder  blades.  At 
this  time  she  found  spots  about  the  ankles  and  feet. 
She  had  "  chilly  sensations  and  mild  fever  "  about  four 
to  seven  in  the  afternoon  of  each  day;  loss  of  appetite 


and  vertigo.  Tonic  pill.  Next  visit,  June  11th,  she 
reported  large  wheals  appearing  about  her  joints,  soon 
followed  by  swelling  of  the  joints  with  much  pain.  Feet 
and  ankles  now  oedematous.  Chemical  examination  of 
urine  negative.  Subsequent  history :  The  joint  swell- 
ings would  fairly  quickly  recede  upon  immersing  them 
in  hot  water.  The  eruption  covered  all  the  extremities, 
and  was  very  severe,  consisting  of  petechiae,  vibices, 
and  ecchymoses.  When  lying  down,  her  back  would 
present  thousands  of  petechia?. 

About  the  ankles  the  skin  broke,  and  we  had  several 
ulcers  to  contend  with.  Complete  rest  would  in  a  few 
days  cause  a  marked  diminution  of  the  h-Temorrhages 
except  on  the  back  and  buttocks,  but  on  assuming  the 
erect  position  she  would  at  once  be  covered  (her  lower 
extremities  particularly)  with  myriads  of  petechiae. 
Upon  rising  after  bandaging  the  legs  and  thighs  she 
suffered  from  dyspnoea  and  cardiac  uneasiness,  but  the 
bandaging  restrained  the  haemorrhages  over  the  band- 
aged areas.  Salicylates,  ergot,  dilute  sulphuric  acid,  and 
diuretics  when  indicated,  gave  no  resiilts  whatever  ex- 
cept improvement  in  appetite  and  feelings  due  to  tonics, 
as  quinine,  strychnine,  and  iron. 

It  was  then,  after  more  than  two  months,  that  we 
determined  to  try  a  calcium  salt  on  certain  theoretical 
principles  (not  then  knowing  that  calicum  chloride  had 
been  recommended),  and  concluded  to  resort  to  the 
glycerinophosphate  because  of  its  repute  as  a  nerve 
tonic,  indicated  in  this  case,  since  it  was  thought  the 
shock  mentioned  had  played  an  important  part.  With- 
in a  week  after  giving  four  grains  of  Merck's  salt  three 
times  daily  out  patient  was  up,  and  Aiigust  11th  (about 
another  week  thereafter)  reported  at  the  writer's  office 
without  a  spot  to  tell  the  tale. 

The  blood  was  twice  examined  by  Dr.  Carl  Fisch, 
who  reported  absence  of  platelets  both  times.  On  June 
20th,  after  strangury  (when  ergot  was  stopped),  he  ex- 
amined the  urine  and  reported  as  follows  :  Specific  grav- 
ity, 1.014;  acid;  granular  and  epithelial  casts;  small 
amount  of  albumin ;  some  kidney  epithelium  and  a  con- 
siderable number  of  leucocytes.  It  is  to  be  regretted 
that  the  patient  did  not  bring  her  urine  as  requested 
when  last  seen,  but  from  all  evidence  these  changes 
were  temporary. 

Since  writing  the  above,  the  patient  reported  Aiigust 
18th,  having  a  return  of  the  affection  starting  from  the 
effects  of  a  severe  storm  a  few  nights  previously,  which 
gave  her  another  shock.  Having  put  herself  in  the 
hands  of  a  physician  (?)  who  promised  her  a  permanent 
ctire  in  fifteen  days  (I  judge  by  "electric-belt"  treat- 
ment), I  now  await  her  promised  return,  cured. 


THE  PRIMARY  LESION  OF  TUBERCULOSIS  : 
HOW  LOCATED. 

By  W.  H.  weaver,  M.  D., 

CHICAGO, 

PROFESSOR  OF  OTOLOGT,  RHTNOLOGT,  AND  LARTNGOLOGT  IN  THE  CHICAGO 
EYE  AND  EAR,  NOSE  AND  THROAT  COLLEGE. 

The  usual  location  of  the  primary  lesion  of  con- 
sumption in  some  portion  of  the  kings  has  influenced 
our  ideas  of  the  oetiolog}'-  of  the  disease  in  leading  to  the 
inference  that  it  was  produced  by  the  inhalation  of  in- 
fectious dust.  Dr.  David  Bovaird,in  the  New  York  Med- 
ical Journal  for  July  1,  1899,  shows  that  "the  primary 
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lesion  of  tuberculosis  in  children  under  five  years  of  age 
is  regularly  in  the  bronchial  lymph  nodes  or  lungs." 
This  fact  is  demonstrated  by  autopsies  on  seventy-five 
cases  in  the  New  York  Foundling  Hospital,  "  sixty  cases 
of  infection  by  the  respiratory  tract  and  fifteen  inde- 
terminate."" He  also  quotes  Dr.  W.  P.  Northrup  on 
Tuberculosis  in  Children ;  Primary  Infection  in  the 
Bronchial  Lymph  Xodes  {New  York  Medical  Journal, 
February  21,  1891),  in  which  are  recorded  eighty-eight 
cases  of  "  infection  by  the  respiratory  I  ract,'"  "  three 
cases  of  infection  by  the  mesenteric  lymph  nodes,"  and 
thirty-four  cases  of  indeterminate  infection.  Dr.  Bo- 
vaird  makes  the  inference  that  the  mesenteric  glands 
are  infected  by  the  swallowing  of  tuberculous  expectora- 
tion, certain  to  occur  in  children.  In  order  to  accept 
this  view  of  the  aetiology  of  tuberculosis  one  must  abso- 
lutely reject  the  infectious  power  of  tuberculous  milk 
and  other  food ;  yet  it  would  seem  that  nothing  in  scien- 
tific research  had  been  more  firmly  established  in  the 
last  several  years. 

Dr.  W.  L.  West,  of  Ellsworth,  ]\Iaiue,  reported  that 
two  children  of  a  man  named  Luther  Bridges  died  of 
tuberculosis  due  to  drinking  milk  from  a  cow  which 
was  found,  when  killed,  to  be  the  subject  of  extensive 
tuberculous  disease,  localized  in  the  udder.  Five  of 
Bridges"s  children  were  also  suffering  from  pulmonary 
tuberculosis. 

In  the  report  of  the  Eoyal  Commission  on  Tubercu- 
losis in  the  American  Journal  of  the  Medical  Sciences, 
September,  1895,  experiments  are  reported  in  which 
pigs,  guiuea-i)igs,  and  rabbits  were  fed  on  uncooked 
milk  from  tuberculoiis  animals,  and  the  disease  was 
thus  caused  in  a  very  large  percentage  of  the  subjects 
used. 

Again,  m  their  report  of  1898,  stress  is  laid  on  the 
necessity  of  a  pure  milk  supply. 

In  Denmark  the  results  of  the  government's  experi- 
ment have  been  most  encouraging  toward  eradicating 
the  disease  from  the  herds.  Somewhat  modified  regu- 
lations similar  to  those  established  in  Denmark  are  car- 
ried out  in  Pennsylvania,  and  as  a  result  Philadelphia 
has  a  greatly  reduced  mortality  from  consumption. 

Professor  W.  M.  Late  Coplin,  of  Vanderbilt  Uni- 
versity, Nashville,  Tennessee,  and  Dr.  Palmer,  of  ^lassa- 
chusetts,  report  eqtially  concltisive  results  concerning 
the  infectiousness  of  milk.  Kirkpatrick,  on  The  Spread 
of  Tuberculosis  by  the  Milk  Supply,  in  the  Duhlin  Jour- 
nal of  Medical  Sciences,  May,  1897,  says  that  in  his 
experiments  it  was  proved  that  0.05  to  0.1  cubic  centi- 
metre of  tuberculous  sputum  diluted  with  non-infected 
milk  was  sufficient  to  produce  tuberculosis. 

The  experiments  of  Ziirn,  Gerlach,  and  Klebs 
demonstrate  the  infectiousness  of  milk,  and  that  the 
disease  commenced  in  the  form  of  an  intestinal  catarrh 
and  infection  of  the  mesenteric  glands  before  the  devel- 
opment of  miliary  tuberculosis. 

Many  other  experimenters  and  authorities  have 


arrived  at  the  same  conclusion  regarding  the  infectious 
power  of  tuberculous  milk. 

Professor  Fliigge,  in  the  Deutsche  medicinische 
]\' oclienschrif t ,  October  14,  1897,  asserts  that  the  as- 
sumption of  the  transmission  of  tuberculosis  by  inhala- 
tion of  fine  dust  from  dried  sputa  has  never  been 
])roved,  not  even  by  Cornet,  who  originated  the  idea. 
It  has  been  refuted  by  all  experimental  research,  and 
there  are  no  authentic  cases  on  record  in  man. 

Moist  germs,  however,  retain  their  virulency  and  are 
disseminated  abroad  in  speaking,  coughing,  and  sneez- 
ing, Moating  in  the  tiny  drops  of  moisture  expelled  from 
the  mouth,  and  which  may  float  entirely  across  the  room. 

Ifecently,  ho\\'e\er,  Fliigge  reports  the  results  of  fur- 
ther experiments  made,  which  show  that  infection  by 
dried  sputum  groimd  to  a  fine  dust  is  undoubtedly  pos- 
sible, but  it  is  rare  because  the  formation  of  such  fine 
dust  ])artic]es  is  not  produced  by  the  actual  conditions 
of  modern  life.  Expectoration  in  suitable  vessels,  so 
that  drying  is  prevented,  is  an  entirely  sanitary  pro- 
cedure. 

Birch- 11  irschf eld,  in  the  Deutsche  Archiv  fiir  kli- 
nisclie  Medicin,  1899.  in  his  investigations  has  found 
that  the  area  of  lung  tissue  supplied  by  the  bronchial 
branch  designated  as  the  ramus  apicalis  posterior  is  the 
usual  location  of  the  primary  lesion  in  the  lungs  of 
adults.  This  area  and  the  bronchus  supph'ing  it  are 
from  the  nature  of  the  chest  wall  somewhat  cramped 
and  undeveloped  from  pubertj',  being  subject  to  very 
feeble  respiratory  movements.  The  dead  air  spaces  in 
this  area  of  the  lung  soon  become  unhealthy,  easily  con- 
gested, and  favorable  to  the  localization  of  the  infection. 
Birch-H  irschf  eld  concludes  that  asepsis  of  tlie  inspired 
air  and  lung  gymnastics  are  important  factors  in  the 
prevention  and  treatment  of  consumption. 

It  is  difficult,  however,  to  understand  how  the  dust 
infection  is  so  unfailing  in  its  effort  to  get  into  the 
dead  air  spaces." 

In  man  intestinal  infection  is  rare,  considering  the 
immense  number  of  cases  of  pulmonary  tuberculosis. 
That  the  lesion  occurs  primarily  in  the  lungs  has  led 
to  the  error  of  considering  consumption  a  dust-borne 
disease,  while  anatomically  and  physiologically  the  le- 
sion should  be  there.  Milk,  butter,  cheese,  and  possibly 
meat  and  any  other  infected  food,  are  emulsified  during 
pancreatic  digestion  in  the  intestines,  and  the  nutritious 
elements,  the  finely  divided  particles,  carry  the  bacilli 
directly  through  the  lacteals  without  local  infection. 
This  chyle-containing  bacilli,  together  with  the  lymph 
from  the  whole  lymphatic  system,  is  poured  through  the 
thoracic  duct  into  the  left  innominate  vein,  thence  with 
the  venous  blood  through  the  right  heart  directly  to  the 
lungs,  where  infection  takes  place. 

When  the  germ  enters  the  system  through  the  skin, 
it  is  through  an  abrasion,  and  a  tuberculous  ulcer  forms. 
If  it  enters  through  the  mucous  membrane  of  the  nose, 
mouth,  or  throat,  the  same  ulceration  appears.  Post- 
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mortem  examinations  do  not  show  that  these  ulcerations 
occur  in  the  tracliea,  or  even  bronchial  tubes,,  except  in 
the  tuberculous  area.  It  is  safe  to  assert  that  germs 
are  not  absorbed  through  health}'  mucous  membrane. 
It  is  also  known  that  dried  germs  are  not  necessaril}' 
virulent.  If  moist  germs  are  inhaled,  they  find  lodgment 
in  the  nose,  mouth,  or  throat,  and  are  swallowed  with 
the  saliva  and  mucus  of  the  throat,  thus  passing  through 
the  lacteals  with  the  chyle  to  the  blood  of  the  vena  cava. 
The  reprehensible  propensity  of  slightly  catarrhal  pa- 
tients to  swallow  the  mucus  collecting  in  the  throat  is 
imiversal  and  well  known  by  medical  men. 

That  fine  particles  of  dust  are  carried  into  the  alve- 
oli is  proved  by  the  disease  known  as  pneumonoconiosis, 
but  it  is  doubtful  if  moist  particles  could  be  carried  far 
beyond  the  larynx,  and,  if  they  did,  infection  would  not 
take  place  in  any  case  so  long  as  the  mucous  membrane 
was  intact. 

Tonsillar  tissue,  however,  does  not  seem  to  have  the 
protecting  power  exerted  by  the  skin  and  mucous  mem- 
brane, but  is  easily  infected.  On  this  account  Dr.  J.  R. 
Winslow,  in  the  Maryland  Medical  Journal,  May  13, 
1S99,  recommends  the  entire  removal  of  the  tonsils  by 
Pynchon's  electro-cautery  dissection,  thus  replacing 
them  with  scar  tissue. 

Others  have  shown  tliat  a  certain  percentage  of  phar- 
yngeal adenoids  are  tuberculous,  and  certainly  belong 
in  the  same  category  with  the  side  tonsils  as  one  of  the 
gateways  of  infection  next  in  importance  to  lacteal  ab- 
sorption. 

It  may  be  stated  then : 

1.  That  the  infection  comes  through  food  or  moist 
germs  inhaled  and  swallowed,  and  possibly  through  in- 
fection of  tonsillar  tissue. 

2.  In  the  great  majority  of  cases  the  infection  occurs 
in  the  posterior  portion  of  the  lung  apex,  that  being 
the  most  vnlnerable  point,  as  a  direct  result  of  the  dis- 
charge of  infected  chyle  into  the  vena  cava. 

3.  Should  that  portion  of  the  lung  apex  be  healthy, 
and  not  a  suitable  nidus  for  the  germs,  they  may  pass  on 
with  the  current  of  blood  to  find  lodgment  in  some  other 
area,  unless  the  blood  has  exerted  its  bactericidal  power 
over  them,  when  they  may  be  removed  by  the  action  of 
the  phagocytes  (Klebs). 

The  theory  of  Cornet  has  not  produced  the  results 
expected  in  the  prophylaxis  of  tuberculosis.  Then  why 
consider  such  a  rare  possibility  when  we  know  that  there 
is  a  stream  of  bacilli  constantly  fiowing  into  the  blood 
current  through  the  lacteals,  capable  of  producing  the 
infection  in  the  lungs  ? 
92  State  Street. 

Changes  of  Address. — Dr.  Winifred  Davey  Banks,  to 
No.  198  Washington  Avenue,  Newark,  New  Jersev;  Dr. 
L.  W.  Hotchkiss,  to  No.  34  East  Fiftv-fourth  Street, 
New  York;  Dr.  George  W.  Johnston,  to  No.  1134  Fif- 
teenth Street  N.  W.,  Washington,  D.  C. ;  Dr.  D.  Ernest 
Walker,  to  No.  254  West  Fortv-fifth  Street,  New  York. 


Bromoform  in  the  Treatment  of  Whooping-cough. — 

The  Progres  medical  for  August  5th  attributes  the  fol- 
lowing f  ornmla  to  Berlioz  : 

Bromoform, 

Tincture  of  aconite. 

Tincture  of  drosera,  }  equal  parts. 

Alcohol,  I 
Glycerin,  J 
M.    To  be  given  in  daily  amounts  of  from  ten  to 
twenty  drops,  according  to  the  child's  age. 

Salipyrine  in  Gynsecological  Practice. — At  the  re- 
cent Amsterdam  GynEecologieal  Congress,  Beuttner, 
of  Geneva  {Centralblatt  fiir  Gyndkologie,  September 
16th),  reported  his  experience  with  this  remedy.  He  re- 
garded it  as  indicated  in  menorrhagia,  with  or  without 
disease  of  the  annexa ;  in  metrorrhagia,  with  or  without 
disease  of  the  annexa,  provided  there  was  no  cancerous 
process  or  a  large  tumor ;  in  climacteric  haemorrhages ; 
in  post-partum  hemorrhage  and  that  of  abortion;  in 
threatened  abortion;  in  dysmenorrhoea ;  in  uterine  dis- 
turbances manifested  by  periodical  neuralgia;  in  all 
menstrual  disorders  not  dependent  on  severe  organic 
disease ;  and  in  conditions  of  mental  depression  preced- 
ing and  accompanying  menstruation. 

A  Lotion  for  Urticaria. — The  following  formula  is 
given  in  the  Journal  des  praticiens  for  July  29th: 


I^  Chloral  hydrate    3  parts; 

Cherry-laurel  water   100  " 

Distilled  water   200  " 

M. 


Sodium  Salicylate  in  Croupous  Pneumonia. — Liegel 
(Wiener  medicinische  Wuchenschrift,  1898,  No.  19; 
Centralblatt  f  iir  innere  Medicin,  August  12,  1899)  em- 
ploys large  doses  of  sodium  salicylate  at  the  beginning 
of  the  attack,  according  to  the  following  formula : 


R  Sodium  salicylate    120  grains; 

Peppermint  water   750  " 

Water    3,000 

Bitter  tincture   75  " 


M.  The  whole  to  be  given  in  the  course  of  twenty- 
four  hours. 

Ichthyol  in  the  Treatment  of  Sciatica.  —  Crocq 
(Journal  de  neurologie j  Presse  medicale  beige,  July 
30th)  gives  daily  from  six  to  eight  capsules,  each  con- 
taining a  grain  and  a  half  of  ichthyol,  and  orders  the 
following  liniment : 

3^  Ichthvol   5  parts; 

Glycerin    2  " 

Water    3  " 

M.  To  be  applied  with  friction  five  or  six  times  a 
day. 

An  Application  for  Exudative  Coryza. — Province 
medicale  for  August  12th  ascribes  the  following  for- 


mula to  Moure : 

Iodine    1^  grain; 

Potassium  iodide    3f  grains; 

Carbolic  acid   7^ 

Laudanum   15  " 

Glycerin   675 


M.  To  be  applied  to  the  nasal  passages  with  a 
camel's-hair  brush. 
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THE  PLAGUE  AND  PREVENTIVE  INOCULATION. 

The  Proceedings  of  the  Royal  Society,  vol.  Ixv,  No. 
418,  for  August  31st,  presents,  after  final  revision  by 
the  author,  the  remarkable  report  On  Preventive  Inocu- 
lation by  Mr.  W.  M.  Haffkine,  D.  Sc.,  C.  I.  E.,  who  is 
the  officer  employed  by  the  government  of  India  on  bac- 
teriological research  duty.  The  fact  that  the  report 
was  communicated  to  the  society  by  no  less  a  person 
than  its  president,  Lord  Lister,  is  full  of  premonitory 
significance.  After  referring  to  the  disappointment 
which  had  followed  on  too  hasty  generalizations  from 
the  results  of  J enner  and  Pasteur,  the  author  says : 

"  When  we  cultivate  a  pathogenic  micro-organism 
in  a  liquid  medium  two  different  elements  are  obtained 
mixed  together :  the  bodies  of  the  microbe  and  the 
liquid  which  it  has  n;\odified,  and  into  which  it  has 
secreted  its  own  products.  A  modification  of  the  en- 
tire preparation,  as  represented  by  this  mixture,  can 
be  first  of  all  obtained  by  filtering  and  separating  the 
two  elements  just  mentioned,  and  considering  each  of 
them  by  itself.  Or  else  the  two  can  be  left  together, 
and  only  the  vitality  of  the  microbe  is  destroyed  by 
some  physical  or  chemical  agent.  Or  the  constitution 
and  properties  of  each  or  of  both  of  these  elements 
can  be,  to  a  desired  degree,  altered  by  the  admixture  of 
chemicals,  or  by  subjecting  them  to  physical  processes. 
Or  the  vital  and  pathogenic  properties  of  the  microbe 
can  be  modified  by  artificial  breeding,  and  then  the 
microbe  itself,  or  the  products  of  such  a  modified 
microbe,  used  for  treatment." 

The  author  next  deals  with  differences  of  suscepti- 
bility of  different  animals  to  different  poisons,  and  the 
way  in  which  this  susceptibility  may  be  altered  by 
various  treatment  of  the  microbes  and  their  toxines, 
and  concludes  by  saying  that  in  general  he  believes  it 
to  be  admissible  that  in  the  case  of  every  disease,  and 
with  regard  to  every  species  of  animals,  a  form  of 
prophylactic  treatment  may  be  found  which  will  pro- 
duce immunity  against  disease  in  that  particular  case; 
but  that  same  method  of  treatment  may  or  may  not  be 
applicable  to  another  animal  or  to  another  disease 
affecting  the  same  animal. 


It  is  the  failure  of  taking  into  account  this  variation 
of  circumstances  that,  he  believes,  more  than  anything 
else  has  checked  the  success  of  a  number  of  experi- 
menters. 

The  study  of  anticholera  inoculation  in  India  has 
revealed  a  new  problem  in  the  subject  of  prophylactic 
treatment.  Observations  upon  eight  thousand  people, 
extending  over  two  years,  in  cholera-infested  districts — 
uninoculated  and  inoculated  people  often  living  in  the 
same  huts — showed  cases  of  cholera  occurred  in  sev- 
enty-seven huts, with  the  result  that  for  a  period  of  seven 
hundred  and  thirty-eight  days  cases  of  cholera  occurred 
among  the  uninoculated  almost  from  day  to  day,  while 
among  the  inoculated  cases  occurred  for  the  first  four 
days  only,  after  which  for  a  period  of  four  hundred  and 
sixteen  days  the  inoculated  remained  practically  free 
from  the  disease.  Then  from  the  four  hundred  and 
twenty-first  day  up  to  the  end  of  the  observation,  the 
seven  hundred  and  thirty-eighth  day,  six  more  cases 
only  occurred  among  the  inoculated.  The  proportion  of 
deaths  to  cases  was  not,  however,  materially  influenced, 
upon  which  the  author  remarks  that  "  this  circum- 
stance, the  non-reduction  of  the  case  mortality  by  a 
treatment  which  influenced  unmistakably  the  case  inci- 
dence, appears  as  an  astonishing  divergence  from  the 
result  of  small-pox  vaccination,  where  both  the  number 
of  attacks  and  their  fatality  are  reduced  by  the  treat- 
ment. 

"  The  new  aspect  of  the  problem  of  preventive  in- 
oculation which  thus  presented  itself  in  these  observa- 
tions on  human  communities  consisted  in  the  possibility 
of  a  prophylactic  treatment  being  directed  separately 
toward  the  reduction  of  the  number  of  attacks,  leaving 
the  fatality  of  the  disease  unchecked,  and  toward  the 
mitigating  of  the  character  of  the  disease  and  the 
reduction  of  the  case  mortality  in  those  who  get  at- 
tacked." 

On  being  confronted  in  1896  with  the  plague  prob- 
lem, the  author,  bearing  in  mind  the  discoveries  of 
Behring  and  Kitasato  on  immunization  by  gradually 
increasing  doses  of  toxines,  and  that  of  Gamaleia  re- 
garding immunity  to  lethal  doses  of  virulent  microbes 
apart  from  immunity  to  their  toxines,  determined  to 
aim  at  inducing  two  separate  kinds  of  immunity:  one 
against  the  living  microbe,  which  would  prevent  it  from 
entering  the  system  and  causing  an  attack,  and  another 
against  the  fatality  of  the  symptoms  of  the  disease 
caused  by  the  products  of  the  microbe  when  the  latter 
overcomes  the  initial  resistance  and  does  invade  the 
system.  In  other  words,  he  resolved  to  obtain,  by  treat- 
ing the  system  with  a  oombination  of  the  microbic  bod- 
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ies  and  their  toxines,  a  new  preventive  inoculation  which 
should  obtain  at  the  same  time  a  lowered  susceptibility 
to  the  disease  and  a  reduction  of  the  case  mortality. 

The  author  next  describes  his  procedure,  and  con- 
tinues : 

"  At  the  end  of  our  laboratory  experiments  a  set  of 
questions  stood  before  us  that  were  to  be  sohed  by  direct 
experiment  on  human  beings.    Those  questions  were : 

"  1.  Would  man  behave  with  regard  to  the  prophy- 
lactic like  the  animals  upon  which  its  protective  power 
had  been  worked  out  ? 

"  2.  If  it  so  happens  that  the  answer  is  affirmative, 
what  would  the  dose  of  the  prophylactic  and  the  method 
of  administering  it  be ;  and  would  not  the  dose  required 
be  so  high,  and  the  reaction  to  be  produced  so  severe,  or 
the  number  of  inoculations  to  be  repeated  so  great,  as 
to  render  the  treatment  inapplicable  to  men,  or  imprac- 
ticable ? 

"  3.  How  many  days,  counting  from  the  date  of  in- 
oculation, would  it  take  to  produce  in  man  a  useful 
degree  of  immunity? 

"  4.  How  long  would  that  immunity  last  ? 

"  And,  lastly,  there  followed  two  questions,  to  which 
my  experience  of  the  anticholera  inoculation  entitled 
me  to  give  a  reassuring  answer,  but  the  correctness  of 
which  it  was  necessary  to  demonstrate  afresh  in  the  case 
of  plague,  viz. : 

"  5.  During  the  period  of  reactionary  fever  and  all 
the  other  symptoms  produced  by  inoculation,  will  the  re- 
sistance of  the  inoculated  exposed  to  plague  be,  for  the 
time  being,  reduced,  or  remain  the  same,  or  be  in- 
creased?— i.  e.,  would  it  constitute  a  danger  to  apply 
the  inoculation  in  localities  actually  affected  with 
plague  ?  and 

"  6.  When  a  man  who  happens  to  be  incubating  the 
plague,  or  to  have  initial  symptoms  of  the  disease  al- 
ready, chances  to  be  inoculated,  would  it  aggravate  his 
condition,  or  have  no  effect,  or,  on  the  contrary,  help 
him  ?  " 

The  harmlessness  was  made  clear  by  the  inoculation 
of  the  officers  of  the  laboratory,  the  principal  and  pro- 
fessors of  Grant  Medical  College,  and  many  European 
and  native  gentlemen  of  Bombay. 

The  use  of  the  prophylactic  was  next  subjected  to 
three  extensive  tests.  In  BycuUa  Jail  on  the  appear- 
ance of  plague  the  comparison  of  147  prisoners  inocu- 
lated as  against  173  uninoculated  gave  the  following 
results:  Uninoculated,  172,  with  12  cases  and  6  deaths; 
inoculated,  147,  with  2  cases  and  no  deaths. 

From  these  experiments  Mr.  Haffkine  deduces  the 
following  answers  to  live  of  his  six  questions — viz. :  1. 


Man  does  behave  as  laboratory  animals  do  in  relation 
to  the  [)rophylactic.  2.  The  dose  was  found  to  be  a 
single  injection  of  three  cubic  centimetres,  reduced  in 
later  operations  to  two  and  a  half,  and  the  reaction  was 
shown  not  to  be  too  severe.  3.  The  difference  in  favor 
of  the  inoculated  began  to  be  made  manifest  in  twelve 
hours.  5.  The  inoculation  did  not  make  the  subjects 
more  susceptible,  bat,  as  results  showed,  less  so.  6.  As 
regards  those  incubating  plague  at  the  time  of  inocula- 
tion, the  prophylactic  apparently  had  no  effect.  Ques- 
tion 4,  as  to  the  length  of  time  for  which  immunity  was 
conferred,  could  not  yet  be  answered. 

The  next  experiment  was  made  on  the  occurrence  of 
plague  in  the  Umerkadi  Jail  in  Bombay.  Here  127 
were  uninoculated  and  147  inoculated,  with  the  follow- 
ing results:  Uninoculated,  127,  with  10  cases  and  6 
deaths;  inoculated,  147,  with  3  cases  and  no  deaths. 

The  author  observes  that  in  the  three  cases  occur- 
ring among  the  inoculated  the  character  of  the  disease 
was  so  mitigated  that  the  director-general  of  the  Indian 
Medical  Service  diagnosticated  them  as  mumps.  They 
were,  however,  returned  as  cases  of  plague,  so  that  no 
possibility  of  error  in  favor  of  inoculation  should  be 
admitted. 

When  plague  broke  out  in  Dharwar  Jail,  five  cases, 
of  which  one  was  imported  and  four  occurred  among 
old  prisoners  of  that  jail,  resulted  fatally  in  every  in- 
stance. The  entire  body  of  jDrisoners,  numbering  373, 
then  voluntarily  submitted  to  inoculation  and  only  one 
case  followed,  and  that  in  a  man  attacked  two  days 
after  the  inoculation.    He  recovered. 

A  further  experiment  was  made  among  the  free 
population  of  Undhera,  in  which,  prior  to  the  inocula- 
tion, 79  victims  had  succumbed.  The  plague  contin- 
ued for  forty-two  days  after  inoculation,  appearing  in 
twenty-eight  families.  The  results  were  as  follows : 
Uninoculated,  64,  with  27  cases  and  26  deaths;  inocu- 
lated, 71,  with  8  cases  and  3  deaths.  Showing  89.65 
per  cent,  of  deaths  fewer  in  the  inoculated  than  in  the 
uninoculated  families. 

It  is  needless  to  go  in  detail  through  the  other  ex- 
periments at  Lanowlie,  Kirkee,  Damaon,  Hubli,  Dhar- 
war, and  Gadag,  the  results  in  all  cases  fully  sustain- 
ing previous  records.  In  the  three  last  places  named 
80,000  people  were  inoculated.  The  difference  in  mor- 
tality from  plague  in  the  inoculated  and  uninoculated 
averaged  between  eighty  and  ninety  per  cent.,  the  low- 
est results  attained  being  at  Kirkee,  where  it  was 
77.9  per  cent. 

Mr.  Haffkine  concluded  by  outlining  the  following 
points  for  elucidation  by  continued  research : 


526 


EDITORIAL 


ARTICLES. 


[N.  Y.  Med.  Jour., 


The  perfecting  processes  for  turning  out  large  and 
uniform  quantities  of  material,  and  avoiding  the 
variations  due  to  the  character  of  the  plague  microbe, 
and  to  the  differences  in  the  composition  of  the  culti- 
vation media. 

The  further  investigation  of  the  different  constitu- 
ents of  tlie  plague  projjhylactic,  with  a  view  of  intensi- 
fying those  which  produce  definite  and  beneficial  re- 
sults : 

The  possible  mitigation  of  the  reactionary  symp- 
toms after  inoculation  and 

The  study  of  the  effect  of  antiseptics  used  for  pre- 
serving the  prophylactic. 

No  better  comment  on  Mr.  Haffkine's  work  can  in 
our  opinion  be  made  than  that  uttered  by  the  president 
of  the  Eoyal  Society,  Lord  Lister,  who  said  that  the  ad- 
dress must  have  convinced  any  one  who  before  the  meet- 
ing might  have  had  doubts  as  to  the  value  of  preventive 
inoculation ;  and  as  to  meeting  all  requirements  for  fur- 
ther progress  he  was  convinced  that  no  better  person 
could  be  found  to  pursue  the  problem  than  Mr.  Haff- 
kine  himself. 


INTESTINAL  IRRIGATION  IN  DISEASE  OF  THE 
VERMIFORM  APPENDIX. 

While  it  is  now  almost  universally  conceded  that 
the  treatment  of  inflammation  of  the  vermiform  appen- 
dix should  be  essentially  operative,  there  is  perhaps  too 
great  a  tendency  to  look  upon  other  measures  as  useless, 
the  idea  that  such  measures  may  pave  the  way  to  the 
successful  use  of  the  knife  or  supplement  its  results 
being  lost  sight  of.  With  this  consideration  in  mind, 
we  have  been  much  interested  in  a  paper  entitled  The 
Non-operative  Treatment  of  Appendicitis,  by  Dr.  T.  J. 
Shuell,  of  Parnell,  Iowa,  for  a  copy  of  which,  reprinted 
from  the  Transactions  of  the  Iowa  State  Medical  Soci- 
ety, we  are  indebted  to  the  author. 

Dr.  Shuell  grants  that  in  the  great  surgical  centres 
the  operative  treatment  of  appendicular  disease  has 
vastly  reduced  the  mortality,  but  he  maintains  that 
there  has  not  been  the  same  reduction  of  the  death-rate 
in  general  practice,  and  this  he  imputes  largely  to  the 
general  practitioner's  natural  disposition  to  rely  on 
medicinal  treatment  so  long  as  that  seems  to  hold  out 
the  least  prospect  of  relief,  with  the  resource  in  reserve 
of  calling  in  a  surgeon  when  medication  is  shown  to  be 
powerless,  for  it  has  been  taught,  he  says,  that  the 
knife  may  be  used  at  any  period  of  the  disease  with  a 
fair  prospect  of  success,  and  this  teaching  has  induced 
surgeons  of  small  experience  to  operate  at  the  height  of 
the  inflammatory  process,  often  with  disastrous  results. 


Dr.  Shuell  distrusts  alike  opiates  and  purgatives 
— the  one  because  they  mask  symptoms  and  restrict 
peristalsis,  and  the  other  because  they  lead  to  a  pump- 
ing of  the  contents  of  the  small  intestine  into  the  al- 
ready overloaded  colon.  But  there  is  a  measure  which 
he  thinks  well  calculated  to  tide  a  patient  over  the 
period  during  which  an  operation  could  not  be  done  to 
the  best  advantage,  and,  indeed,  to  wholly  obviate  its 
necessity  in  many  cases.  This  is  frequent  and  copious 
irrigation  of  the  colon.  He  believes  that  it  not  only 
tends  to  preserve  patency  of  the  orifice  of  the  appendix, 
but  also  often  actually  dislodges  concretions  if  they 
are  not  lodged  at  a  point  too  remote  from  the  cseeum. 
We  should  not  advise  too  much  reliance  on  this  last- 
named  possibility,  but  we  have  no  doubt  that  flushing 
of  the  colon  may  be  of  material  service  in  many  cases. 
Dr.  Shuell  says  that  he  has  employed  it  in  twenty  cases 
during  the  last  four  j'ears,  and  that  in  every  case  but 
one  there  was  amelioration  of  the  symptoms  within 
forty-eight  hours.  In  the  exceptional  case,  which  he 
did  not  see  early,  convalescence  from  the  attack  was. 
tedious,  there  were  two  or  three  relapses,  and  the  pa- 
tient was  finally  cured  by  means  of  an  operation  per- 
formed during  an  interval  of  freedom  from  acute  symp- 
toms. Surely  this  is  a  showing  which  may  be  called 
very  satisfactory. 


MARK  TWAIN  ON  CHRISTIAN  SCIENCE. 

Much  as  has  been  written  in  refutation  of  the  ab- 
surdities of  Mrs.  Eddy's  puerile  cult,  it  is  probable  that 
the  trenchant  satire  of  our  old  friend  Mark  Twain  on 
Christian  Science  and  the  Book  of  Mrs.  Eddy,  in  the 
October  number  of  the  Cosmopolitan,  will,  by  reaching 
a  wider  circle,  effect  more  than  all  other  efforts  put 
together.  That  it  will  convince  any  person  who  has 
been  already  able  to  swallow  the  contradictions  and  the 
tissue  of  self-refuting  statements  contained  in  Science 
and  Health,  with  a  Key  to  the  Scriptures,  is  not  to  be 
hoped  for.  Nothing  short  of  a  miracle  could  effect 
that.  But  it  will  probably  exert  a  strong  effect  in  the 
region  of  prevention,  which,  as  we  all  know,  is  "  better 
than  cure."  For  humor  the  inimitable  writing  of  Mark 
Twain  can  not  be  paralleled,  but  in  the  serious  part  of 
his  argument  also  he  traverses,  with  the  same  trenchant 
force  we  find  in  his  humorous  remarks,  the  very  root 
of  the  whole  matter.  When  the  world  generally  realizes 
the  enormous  part  played  in  all  the  functions  of  life 
by  mental  operations  in  stimulating  or  inhibiting  nerv- 
ous action,  controlling  the  local  blood  supply,  increasing 
or  diminishing  secretion  and  excretion,  and  retarding 
or  accelerating  metabolism,  etc.,  it  will  see  that  it  is  pos- 
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sible  that  in  many  cases  the  touch  of  the  king's  hand 
may  have  seemingly  cured  "  king's  evil,"  that  "  saints' 
relics  "  may  have  effected  a  cure  in  cases  of  more  than 
mere  hysterical  conditions,  and  that  faith  healers,  mind 
curers,  and  Christian  Scientists  may  sometimes  effect 
veritable  curative  results ;  but  it  will  realize  at  the  same 
time  that  it  is  neither  the  virtue  of  royalty,  nor  the  sanc- 
tity of  relics,  nor  the  occult  power  of  quasi-religio-scien- 
tific  systems  that  is  the  operative  force  in  effecting  the 
results,  but,  as  Mark  Twain  says,  "  the  same  old  power- 
ful instrument — the  patient's  imagination.  Differing 
names,  but  no  difference  in  the  process."  It  will  fur- 
ther realize  at  the  same  time  that  it  is  only  in  those 
conditions  which  are  controlled  by  the  purely  subjective, 
in  which  the  factors  of  disturbed  vital  action  are  in- 
tegral parts  of  the  human  economy  and  not  intruders 
from  without,  and,  moreover,  in  which  the  disturbed  ac- 
tion has  not  been  so  long  persistent  as  to  produce  ex- 
tensive organic  change,  that  the  force  from  within  is 
sufficient  to  overcome  unaided  the  interference  with 
function,  or  to  effect  its  partial  restitution  when  the 
mechanism  itself  has  undergone  actual  metamorphosis. 
The  cases  that  have  been  cured  under  Christian  Science 
are,  without  a  single  proved  exception,  such  as  could 
have  been  equally  cured  by  any  modus  operandi, 
whether  at  the  hands  of  quacks  or  physicians,  that 
would  have  inspired  sufficient  confidence  in  the  patient 
to  render  him  amenable  to  the  influence  of  suggestion. 
Mrs.  Eddy  knows  that — and  that  is  why  the  Christian 
Scientists  have  ignored  Dr.  C.  A.  L.  Eeed's  challenge 
published  in  the  New  York  Sun  of  J anuary  1st,  a  chal- 
lenge which  gave  them  a  fair  opportunity  to  substanti- 
ate in  a  convincing  manner  their  claims  to  effect  more 
than  has  been  herein  conceded  to  them. 


THE  MECHANICAL  TREATMENT  OP  PTOSIS. 

It  seems  strange  that,  notwithstanding  all  the  surgi- 
cal measures  that  have  been  devised  for  the  relief  of 
ptosis,  mechanical  means  have  apparently  been  entirely 
lost  sight  of  in  the  text-books.  Dr.  Edward  B.  Heckel 
{Pennsylvania  Medical  Journal,  September)  describes 
in  an  illustrated  article  a  device  so  simple  in  its  nature 
that  it  is  a  wonder  that  it  should  have  remained  so  long 
unthought  of.  The  author  found  that  Goldzieher 
{Centralhlatt  fiir  Augenheillcunde,  1890)  had  reported 
a  horn  spectacle  with  a  horn  rim  in  the  upper  plate 
which,  when  the  spectacle  was  adjusted  on  the  nose, 
pushed  up  and  kept  up  the  drooping  eyelid,  thus  act- 
ing as  a  sort  of  crutch.  Dr.  Heckel  has  modified  Gold- 
zieher's  idea  by  the  attachment  of  a  piece  of  gold  wire 
to  the  upper  rim  of  an  ordinary  spectacle  frame,  bent 
in  a  fashion  somewhat  resembling  the  curved  flange  on 
Noyes's  improved  eye  speculum,  but  situated,  of  course, 
when  in  position,  externally  to  the  eyelid  instead  of  be- 
tween it  and  the  ball.    The  proper  adjustment  must  be 


made  by  the  surgeon,  so  as  to  insure  accuracy  and  com- 
fort. It  is  asserted  that  this  appliance,  by  reason  of  its 
elasticity,  does  not  irritate  the  eye,  and  permits  of  both 
winking  it  and  closing  it.  The  author  has  used  tliis 
device  successfully  in  four  cases. 


AN  OVERZEALOUS  HUMANE  SOCIETY  OFFICIAL. 

Our  New  York  Society  for  the  Prevention  of  Cru- 
elty to  Children  is  generally  credited  with  quite  a  suffi- 
ciency of  zeal,  but,  if  the  newspaper  accounts  are  true, 
it  seems  to  have  been  outdone  lately  by  a  representative 
of  the  New  Haven  Humane  Society  who  tlareatened  a 
New  York  man  with  arrest  because  his  little  daughter 
appeared  on  the  street  wearing  hose  instead  of  stock- 
ings. The  story  is  that  the  New  Yorker  having  been 
given  an  hour  in  which  to  provide  the  little  girl  with 
stockings,  preferred  to  take  his  family  back  to  New 
York. 


THE  DEWEY  RECEPTION. 

Pleasure  is  not  the  only  thing  that  may  result  from 
pageantry;  some  weakling  generally  goes  to  the  wall 
in  consequence  of  the  attendant  fatigue,  exposure,  etc.,. 
even  when  no  catastrophe  happens.  Fortunately,  the- 
enormous  aggregations  of  people  who  assembled  to  wit- 
ness the  naval  and  land  parades  last  week  felt  but  a 
minimum  of  the  untoward  effects  that  are  apt  to  be 
incident  to  such  displays.  No  doubt  this  was  largely 
owing  to  the  favorable  weather,  but,  so  far  as  accidents 
were  concerned,  much  credit  must  be  given  to  the  city 
officials,  who  took  unusual  pains  to  insure  stability  in- 
the  stands. 


MUNICIPAL  PARADISES. 

The  British  Medical  Journal  for  September  23d,. 
in  an  editorial  on  Street  Noises,  complains  of  the  suf- 
ferings of  Londoners  on  that  score,  and  incidentally 
mentions  that  in  Eastbourne  "  only  two  barrel  organ 
grinders  are  allowed  in  the  place,  and  they  on  suffer- 
ance; while  the  milkmen  do  not  make  a  sound."^ 
Again,  "  in  Croydon,  Bath,  Brighton,  and  the  counties- 
of  Kent  and  Surrey  no  crying  of  goods  or  street  music 
is  permitted  on  Sunday."  London  is  not  the  only  city 
that  has  occasion  to  look  with  envious  eye  on  these- 
minor  British  municipalities.  New  York  is  especially 
a  city  of  din  and  turmoil.  Its  noises  are  as  distracting 
as  they  are  unceasing.  Noise  is  a  nervous  irritant  of 
the  worst  kind,  and  the  formation  of  a  Society  for  the 
Suppression  of  Street  Nuisances,  such  as  that  which  has 
already  accomplished  considerable  work  in  its  first  year 
of  life  in  London,  would  have  scope  for  an  honorable- 
career  in  New  York. 


THE  PRINCIPLES  OF  TREATMENT. 

In  the  Maryland  Medical  Journal  for  September 
23d  Dr.  Walter  B.  Piatt  complains  of  the  meagre  in- 
structions on  treatment  given  in  most  text-books.  He- 
says  :  "  I  have  yet  to  see  a  medical  work  devoted  to 
treatment  which  was  written  in  what  I  believe  to  be  the 
proper  way — viz.,  to  give  exact  directions  (as  far  as 
possible)  for  treatment  during  the  different  phases  of  a 
given  disease,  citing  half  a  dozen  or  more  clinical  cases, 
to  show  the  probable  effect  of  treatment  upon  certain 
painful,  inconvenient,  or  dangerous  symptoms."  There 
is  some  logic  in  this  position.    A  handbook  of  treat- 
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inent  constructed  on  lines  similar  to  those  which  form 
the  basis  of  the  hiw  articles  appearing  in  our  columns, 
M'here  the  general  ])rinciples  arc  first  stated  and  then 
actual  cases  cited  in  support  of  them,  should  be  of  great 
clinical  value.  There  is  some  analogy,  as  it  seems  to 
us,  between  clinical  therapeutics  and  legal  practice, 
each  being  based  upon  general  principles  modified  by 
individual  cases.  If  we  mistake  not,  however,  there  is 
more  than  one  book  in  which  these  lines  are  followed. 


A  MISHAP  WITH  THE  BINAURAL  STETHOSCOPE. 

Since  the  publication  of  Holmes's  account  of  the 
curious  revelations  of  a  young  doctor's  new  stethoscope 
we  remember  nothing  of  the  sort  more  ludicrous  than  a 
story  recently  published  in  the  Chicago  Journal.  It 
is  to  the  effect  that  a  physician  was  about  to  examine 
an  applicant  for  life  insurance,  a  member  of  the  brass 
band  who  prided  himself  on  his  lung  power.  Thinking 
that  some  demonstration  of  this  power  was  expected  of 
him,  he  took  the  barrel  of  the  stethoscope  in  his  mouth 
and  blew  a  mighty  blast  home  upon  the  doctor's  ear 
drums.  The  doctor,  the  story  went  on  to  say,  was 
still  suffering  with  tinnitus  aurium  and  wearing  cotton 
in  his  ears. 

ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  September  30,  1899  : 


DISEASES. 

Week  ending  Sept.  23. 

Week  ending  Sept.  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

85 

19 

64 

16 

80 

4 

46 

2 

Cerebro-spinal  meningitis  

0 

9 

0 

5 

55 

7 

86 

9 

145 

26 

158 

20 

5 

6 

8 

6 

106 

128 

99 

118 

4 

0 

3 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during 
the  week  ending  September  30,  1899  : 

Small-pox — United  States. 

Everett,  Mass  Sept.  15-23   1  case. 

Memphis,  Tenn  Sept.  16-23   1  " 

Portsmouth,  Va  Sept.  15-23   1  " 

Small-pox — Foreign. 

Antwerp,  Belgium  Sept.  2-9   1  case. 

Prague,  Bohemia  Aug.  26-Sept.  9  . . .  6  cases. 

Rio  de  Janeiro,  Brazil  .July  27-Aug.  11.  . .  121     "      63  deaths. 

Cairo,  Egypt   Aug.  19-26   1  case. 

Bombay,  India  Aug.  5-29   12  cases. 

Athens,  Greece  Sejjt.  2-29   7  " 

Chihuahua,  Mexico  Sept.  8-16   6  " 

Moscow,  Russia  Sept.  2-10   3  " 

Odessa,  Russia  Aug.  26-Sept.  9  . . .  2     "        1  death. 

Warsaw,  Russia  Aug.  26-Sept.  9  . . .  8  deaths. 

Yellow  Ihier — United  States. 

Key  West,  Fla  Sept.  25-29   166  cases,  9  deaths. 

Miami,  Fla  Sept.  5-22    2     "  1  death. 

New  Orleans,  La  Sept.  15-23   10    "  4  deaths. 

New  Orleans,  La  Sept.  25-29   9  " 


Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  July  28-Aug.  11 . . , 

Cartagena,  Colombia  Aug.  26-Sept.  9  .  .  . 

Panama,  Colombia  Sept.  12-19  

Tampico,  Mexico  Sept.  15-22  

Tuxpan,  Mexico  Sept.  4-11  

Vera  Cruz,  Mexico  Sept.  14-21  


Cholera. 

Bombay,  India  Aug.  16-29  . 

Calcutta,  India  Aug.  5-19  .  . 

Karachi,  India  Aug.  12-19  . 

Osaka  and  Hiogo,  Japan.  .  .  Aug.  19-26  . 
Yokohama,  Japan  Aug.  19-26  . 


Plague. 


Amoy,  China  Aug  6-12  

Hongkong,  China   Aug.  6-19  

Alexandria,  Egypt  Aug.  28-Sept.  3  . . 

Bombay,  India  Aug.  15-29  , 

Calcutta,  India  Aug.  6-19  

Karachi,  India  Aug.  12-19  


4  deaths. 
1  case,      1  death. 
3  cases,     1  " 

1  " 

3  deaths. 

6 


4  deaths. 
16  " 
3  cases,     2  " 

1  death. 
1  " 


40  cases,  40  deaths. 
44     "      46  " 

1  case,      1  death. 

159  deaths. 
87  " 

2  cases,     2  " 


The  Bufifalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  3d  inst.,  the  following  papers  were  pre- 
sented for  discussion :  A  Eeport  of  the  Operative  Treat- 
ment of  Several  Cases  of  Frontal  and  Maxillary  Sinu- 
sitis, by  Dr.  Frank  W.  Hinkel;  and  Subphrenic  Abscess, 
by  Dr.  Prescott  Le  Breton. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-H ospital 
Service  for  the  Seven  Days  eliding  September  28,  1899: 
Mead,  F.  W.,  Surgeon.    Granted  leave  of  absence  for 

two  days. 

Blue,  Eupert,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  and  eight  days  from 
October  6th. 

Tabb,  S.  E.,  Assistant  Surgeon.  To  proceed  immedi- 
ately to  South  Atlantic  Quarantine  for  temporary 
duty. 

Von  Ezdorf,  E.  H.,  Assistant  Surgeon.  To  proceed 
to  Miami,  Florida,  for  special  temporary  duty. 

Billings,  W.  C,  Assistant  Surgeon.  Eelieved  from 
duty  at  New  York,  and  directed  to  report  in  person 
at  the  bureau  for  temporary  duty  in  charge  of  the 
Miscellaneous  Division. 

Bailey,  C.  W.,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  foiir  days. 

Comfort,  N.  C,  Hospital  Steward.  To  report  at  the 
bureau  for  orders.  To  proceed  immediately  to  New 
York  and  report  to  Passed  Assistant  Surgeon  H.  D. 
Geddings  for  assignment  to  duty  in  charge  of  the 
steamer  Wapiti  on  her  voyage  from  New  York  to 
Florida. 


Married. 

Cash — Work. — In  Hot  Springs,  Arkansas,  on 
Wednesday,  September  27th,  Mr.  Walter  G.  Gash  and 
Miss  Georgia  Work,  daughter  of  Dr.  S.  M.  Work. 

Cl  vrk — Williams.- — In  Deliance,  Iowa,  on  Wednes- 
day, September  20th.  Dr.  Eobert  ^l.  Clark  and  Miss 
Kiithrvii  AVilliams. 
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Gillette — Sanford. — In  Buffalo,  on  Wednesday, 
September  27th,  Dr.  James  Frederick  Gillette,  of  New 
York,  and  Miss  Anna  Gertrude  Sanford. 

Hersiiey — Howe. — In  Buffalo,  on  Wednesday,  Sep- 
tember 27th,  J\Ir.  Charles  A.  Hershey  and  Miss  May 
Grant  Howe,  daughter  of  Dr.  Carey  W.  Howe. 

Died. 

CuA^NEELY. — In  Hoboken,  jSTew  Jersey,  on  Saturday, 
September  30th,  Dr.  Henry  C.  Cunneely. 

Douglas. — In  Atlanta,  Georgia,  on  Thursday,  Sep- 
tember 7th,  Dr.  George  Baskerville  Douglas,  in  the 
eighty-fourth  year  of  his  age. 

Galliox. — In  Natchitoches,  Louisiana,  on  Thurs- 
day, September  28th,  Mary  Cornelia  Gallion,  wife  of 
Dr.  Zachary  T.  Gallion. 

Hendricks. — In  Minneapolis,  on  Monday,  Septem- 
ber 25th,  Dr.  George  A.  Hendricks,  of  the  University  of 
Minnesota. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS.* 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXXIX. 
CRIMINAL  LIABILITY. 
{Continued  from  page  496.) 

Guilt  to  be  Determined  by  Jury. — In  determining 
whether  or  not,  in  a  given  case,  a  physician  has  been 
guilty  of  such  gross  professional  conduct  as  to  render 
him  criminally  liable,  the  question  is  one  of  fact  which 
it  is  the  defendant's  constitutional  right  to  have  sub- 
mitted to  a  juTj  for  determination,  f  The  jury,  in 
arriving  at  their  conclusion,  are  not  to  be  governed  by 
the  usual  test  applicable  in  civil  matters,  and  find  the 
accused  guilty  because  a  preponderance  of  the  evidence 
submitted  shows  guilt,  but  they  must,  before  convict- 
ing, find  the  evidence  showing  guilt  to  be  so  strong  as 
to  exclude  all  reasonable  doubt  of  innocence.  Such 
a  doubt  must,  however,  be  one  founded  upon  the  cir- 
cumstances and  evidence,  and  not  a  doubt  resting  upon 
mere  conjecture  or  speculation.!  This  is  the  test  ap- 
plicable in  all  criminal  matters. 

Intoxication  of  Physician. — The  fact  that  the  fatal 
treatment  may  have  been  superinduced  by  drunken- 
ness, or  that  the  physician  may  have  been  in  an  in- 
toxicated condition  while  rendering  the  services  that 
resulted  in  the  patient's  death,  would  at  common  law 
be  a  circumstance  for  the  jury  to  take  into  considera- 
tion in  determining  whether  the  defendant  had  been 
guilty  of  grossly  improper  conduct.  The  legislatures 
of  several  States  have,  however,  expressly  provided  that 
a  physician  who  administers  while  intoxicated  a  poison- 
ous drug  or  medicine  which  results  in  death  shall  be  held 

*  The  following  errata  occur  in  Mr.  Taylor's  thirty  seventh  article, 
published  in  our  issue  for  September  2.3d :  The  reference  on  the  second 
column  should  read,  "  Becker  vs.  Janinski,  27  Abb.  N.  C,  45  " — not  48. 
In  line  42  of  the  third  column  read,  "  at  what  points  the  report  does  not 
show."  The  conclusion  of  the  article  should  read,  "  a  complete  bar  to 
another  action  brought  for  the  recovery  of  such  future  damages." 

t  Ex  parte  Wong  Yon  Ting,  106  Cal,  296,  39  Pac.  Rep.,  627. 

X  U.  S.  vs.  Knowles,  4  Sawy.,  521. 


guilty  of  manslaughter,  and  many  of  the  States  have 
passed  laws  making  it  a  misdemeanor  for  one  to  prac- 
tise as  a  physician  while  intoxicated.* 

No  Right  to  Terminate  Life. — The  question  of 
whether  or  not  the  physician  ever  has  the  right  to 
terminate  life,  either  that  of  a  patient  hopelessly  ill 
and  suffering  intense  agony,  or  that  of  a  newly  born 
monstrosity,  has  been  very  interestingly  discussed, 
rather  from  an  ethical  than  from  a  legal  standpoint, 
before  the  Medico-Legal  Society.f  Legally  speaking,  no 
such  right  exists. 

Obtaining  Money  under  False  Pretense. — Similar 
to  the  civil  liability  resulting  from  deceit  is  the  crimi- 
nal liability  from  obtaining  money  under  false  pre- 
tense. An  interesting  case  of  this  sort  was  recently 
passed  upon  by  the  court  of  appeals  of  Maryland. 
Here  the  complaining  witness  called  upon  the  defend- 
ant for  medical  treatment.  The  details  of  the  inter- 
view are  perhaps  best  told  in  the  words  of  the  witness, 
which  M^ere  as  follows ;  "  The  professor  offered  me 
paper  and  told  me  to  write  my  name  and  age  upon 
it,  and  not  let  him  see  what  I  wrote.  I  wrote  my 
name  and  age  upon  the  paper,  and  he  walked  up  and 
down  the  room  and  looked  out  of  the  window,  and  took 
the  paper  and  folded  it  up,  and  placed  it  against  his 
forehead,  and  then  told  me  what  I  had  written  on  the 
paper.  He  said,  '  You  suffer  from  stomach  trouble,  and 
I  can  and  will  cure  you  within  six  weeks ;  if  not,  I 
will  return  you  your  money.'  I  asked  him  when  I 
should  call  again,  and  he  said, '  Don't  come ;  I  will  come 
and  see  you  and  work  on  you  four  hours,  and  after 
that  you  will  be  well.'  He  also  gave  me  a  charm  to 
wear.  I  wore  it  around  my  neck  for  one  hour.  He 
said  to  wear  it  was  essential  to  the  treatment.  I  am 
not  over  the  stomach  trouble  yet.  He  never  came  to 
my  house  and  worked  on  me.  I  paid  him  twenty-six 
dollars  and  thirty  cents."  After  this,  and  before  the 
time  fixed  for  curing  the  witness,  the  defendant  left. 

It  will  be  remembered  that  no  expression  of  opin- 
ion or  promise  of  future  events  will  ordinarily  afford 
ground  for  an  action  based  upon  deceit.  Upon  simi- 
lar grounds  it  is  held  that  the  criminal  action  for 
obtaining  money  under  false  pretense  can  not  be  based 
upon  a  promise  of  future  profits  or  benefits.  The 
counsel  for  the  accused  in  the  present  case,  therefore, 
contended  that  the  accused's  promise  of  future  benefit 
would  not  sustain  such  a  prosecution.  The  court  was, 
however,  of  the  opinion  that  the  essential  part  of  the 
t]-ansaction  was  the  accused's  representation  that,  in 
effect,  he  was  then  and  there  possessed  of  supernatural 
])ower  whereby  he  could  cure  witness.  This  part  of 
the  transaction  was  no  promise  as  to  the  future,  but 
a  positive  assertion  of  a  present  condition,  and  the 
mere  fact  that  a  promise  of  future  benefits  operated 
with  this  representation  as  a  part  of  the  inducement 
under  which  the  witness  parted  with  his  money  would 
not  operate  to  defeat  the  prosecution.  The  prisoner 
was  held  guilty. J 

The  purpose  of  this  chapter  being  to  examine  onlv 
those  questions  of  criminal  liability  resulting  from  the 

*  Such  acts  have  been  passed  in  the  States  of  California,  Idaho, 
Michigan,  Minnesota,  Montana,  Nebraska,  New  Mexico,  New  York,  North 
Dakota,  Ohio,  Oregon,  South  Dakota,  Utah,  Washington,  Wisconsin,  and 
Wyoming. 

t  An  interesting  paper  on  the  subject,  by  Clark  Bell,  Esq.,  may  be 
found  in  vol.  Iv,  Albany  Law  Journal,  p.  136. 

\  Jules  vs.  State,  85  Md.,  306,  36  Atl.  Rep.,  1027. 
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improper  exercise  of  professional  duties  and  the  exer- 
cise of  professional  functions  which  are  in  themselves 
unlawful,  notice  will  not  be  tal^en  of  those  cases  in 
wliich  the  physician  has  been  guilty  of  criminal  con- 
duct of  an  ordinary  character,  even  though  committed 
in  the  course  of  his  professional  relations  with  his 
patients. 

Criminal  Abortions. — The  most  prolific  source  of 
criminal  litigation  growing  out  of  the  conduct  of  the 
physician  in"  the  exercise  of  the  functions  of  his  pro- 
fession is  the  procurement  of  abortions. 

Abortion  as  a  criminal  act  seems  to  be  of  com- 
paratively recent  origin,  as  neither  the  ancient  law 
writers  nor  the  early  English  statutes  refer  to  it  as 
such.* 

In  many  of  the  States  the  procurement  of  an  abor- 
tion with  the  consent  of  the  mother,  before  the  child 
became  quiclc,  was  not  at  common  law  considered  a 
criminal  act.f  The  theory  upon  which  the  courts 
arrived  at  this  conclusion  was  that  the  procurement 
of  an  abortion,  when  the  mother  had  given  her  consent 
to  the  operation,  could  be  considered  a  wrong  as 
against  the  child  only.  According  to  Blackstone,  life 
begins,  in  contemplation  of  law,  as  soon  as  the  infant  is 
able  to  stir  in  the  mother's  womb;  therefore,  prior  to 
this  period  the  law  did  not,  at  least  for  the  purposes 
of  the  present  inquiry,  recognize  the  child  as  in  esse 
and  capable  of  being  the  object  of  a  criminal  in- 
tent or  act. J  The  early  statutes  in  several  of  our 
States  apparently  recognized  this  distinction  in 
providing  that  the  killing  of  an  unborn  "  quick " 
child  should  constitute  the  crime  of  manslaugh- 
ter, etc. 

This  distinction  is,  however,  forcibly  repudiated  by 
the  Pennsylvania  courts  in  the  case  of  Mills  vs.  Com- 
monwealth,* wherein  the  court,  in  reference  to  the  con- 
tention that  the  absence  of  an  allegation  that  the 
mother  was  quick,  rendered  the  indictment  defective, 
said :  "  Although  it  has  been  so  held  in  Massachusetts 
and  in  some  other  States,  it  is  not,  I  apprehend,  the 
law  in  Pennsylvania,  and  never  ought  to  have  been  the 
law  anywhere.  It  is  not  the  murder  of  a  living  child 
which  constitutes  the  offense,  but  the  destruction  of 
gestation  by  wicked  means  and  against  Nature.  The 
moment  the  womb  is  instinct  with  embryo  life  and 
gestation  has  begun,  the  crime  may  be  perpetrated." 
This  case  was  followed  as  a  precedent  by  the  supreme 
court  of  North  Carolina."  1 1 

Notwithstanding  the  fact  that  it  was  at  common 
law  not  generally  considered  criminal  to  commit  an 
abortion  upon  a  woman,  with  her  consent,  before  the 
child  quickened,  yet  if  one  performed  such  an  act  and 
the  death  of  the  mother  ensued  he  was  held  guilty  of 
murder.  This  was  upon  the  ground  that  the  act  was 
M  ithout  lawful  purpose  and  dangerous  to  life,  and  that 
the  consent  of  the  mother  could  not  take  away  the 
imputation  of  malice  or  criminal  intent.'^ 

It  seems  that  at  common  law  an  abortion,  when 


*  Archil)akl's  Crim.  Pr.  and  PI.,  951. 

\  This  was  held  to  be  the  law  in  Iowa,  Kentucky,  Maine,  Massa- 
chusetts, Michigan,  Missouri,  and  New  Jersey. 
X  State  vs.  Cooper,  22  N.  J.  Law,  62. 

*  Mills  vn.  Commonwealth,  13  Pa.  St.,  630. 
II  State  VH.  Slagle,  83  N.  Car.,  630. 

^  Commonwealth  vs.  Parker,  50  Mass.,  263 ;  Smith  vs.  State,  33 
Me.,  48. 


committed  with  the  mother's  consent,  and  after  quick- 
ening, was  not  a  crime,  but  only  a  misdemeanor,  which 
could  not  be  punished  by  imprisonment  in  the  State 
prison.* 

This  question  is  now  regulated  by  statutes  in  the 
several  States  which  specify  what  acts  shall  be  con- 
sidered tantamount  to  the  crime  in  consideration  and 
provide  penalties  for  their  violation.!  These  statutes 
in  most  States  now  fail  to  draw  any  distinction  be- 
tween the  commission  of  the  offense  or  attempt  at 
commission  before  and  after  the  quickening  of  the 
child,  making  it  a  felony  in  either  case.  The  statutes 
of  some  States,  however,  preserve  the  distinction  by 
providing  a  more  severe  punishment  when  the  act  or 
attempt  is  committed  after  quickening. 

A  detailed  examination  of  the  statutes  of  the  sev- 
eral States  would  require  a  greater  space  than  can  here 
be  devoted  to  that  purpose ;  we  will  therefore  pass  over 
the  subject  with  a  general  statement  of  the  most  usual 
provisions  contained  in  such  statutes,  which  are  that 
any  person  who  shall  administer  to  any  pregnant 
woman  any  medicine,  drug,  or  noxious  thing,  or 
who  shall  use  or  employ  any  instrument  or  other 
means  with  intent  to  produce  a  miscarriage,  unless 
the  same  shall  be  necessary  to  preserve  her  life,  shall 
be  guilty  of  a  felony. 

Some  States  provide  that  the  performing  or  at- 
tempting to  perform  an  abortion  shall  be  a  misde- 
meanor, and  that  in  case  death  results  from  the  act 
the  party  performing  the  same  shall  be  guilty  of  man- 
slaughter. The  effect  of  such  statutes  is,  however, 
simply  to  reduce  the  crime  of  performing  or  attempt- 
ing to  perform  an  abortion  from  that  of  a  felony  to 
a  misdemeanor,  for  the  provision  that  the  party  per- 
forming the  operation  shall  be  guilty  of  manslaughter 
when  death  ensues  does  not  in  any  material  respect 
alter  the  common  law.  The  common  law  upon  this 
subject  seems  to  be  that  where  one  attempts  to  cause 
an  abortion  in  a  way  not  to  inflict  seriotis  injury  upon 
the  mother,  and  the  mother  dies  from  negligence  in  the 
operation,  there  being  no  intent  to  kill  her,  or  to 
inflict  serious  injury,  and  no  likelihood  of  such  result, 
the  offense  is  mansiaughtcr ;  if,  however,  the  act  is 
one  from  which  death  or  great  injury  would  be  likely 
to  result,  or  if  it  were  performed  with  intent  to  pro- 
duce death  or  grievous  injury,  then  the  offense  is 
murder.  I 

The  liability  of  the  mother  for  causing  herself  to 
miscarry,  it  seems  at  common  law  was  regarded  much 
the  same  as  that  of  a  third  person.  If  she  committed 
the  abortion  before  the  child  had  quickened  she  was 
not  oiiilty  of  a  crime,  but  if  after  quickening  she  was 
considered  guilty.  The  statiites  of  the  several  States 
making  it  a  crime  for  any  person  to  administer  to 
any  pregnant  woman  any  drug,  etc.,  for  the  purpose 
of  unlawfully  producing  an  abortion,  are  construed 
as  applying  to  third  parties  who  commit  such  acts, 
but  not  as  incriminating  the  mother  who  performs 
an  abortion  upon  herself.*  Nor  was  the  s\ibmission 
of  the  mother  at  common  law  to  the  act  of  another 
in  producing  an  abortion  upon  her  held  to  render  her 
an  accomplice  in  the  commission  of  the  crime.  She 

*  Evans  vs.  People,  49  N.  Y.,  86;  Holliday  vs.  People,  9  HI.,  111. 

t  The  matter  in  Kentucky  seems  to  be  without  statutory  regula- 
tion. 

X  Wharton's  Crim.  L.,  §  325. 

*  Smith  vs.  Safford,  31  Ala.,  45;  Hatfield  vs.  Gann,  16  Iowa,  177. 
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was  looked  upon  rather  as  a  victim  of  the  act  than 
as  a  parties ps  criminis* 

Statutes  have,  however,  been  enacted  in  some  States 
making  it  a  criminal  offense  for  the  mother  to  take 
any  medicine  or  use  or  submit  to  the  use  of  any  in- 
strument for  the  purpose  of  procuring  her  own  mis- 
carriage. Such  a  statute,  it  will  be  seen,  entirely  super- 
sedes and  alters  tlie  common  law.f 

Advice  to  Produce  an  Abortion. — The  mere  solici- 
tation or  advice  given  to  a  pregnant  woman  that  she 
take  medicine  or  adopt  means  to  produce  a  miscar- 
riage does  not  constitute  a  crime  unless  the  solicita- 
tion or  advice  is  acted  upon.  In  the  case  of  Lamb  vs. 
State,X  the  act  upon  which  the  prosecution  was  based 
was  the  solicitation  of  a  pregnant  woman  to  take  cer- 
tain drugs  for  the  purpose  of  causing  an  abortion,  but 
it  was  not  shown  that  the  woman  did  take  the  drugs. 
In  this  case,  after  observing  that  the  act  complained 
of  was  not  included  in  the  terms  of  the  statute,  the 
court  said :  "  It  may  be  urged  that  a  solicitation  is 
an  attempt,  and  that  an  attempt  to  commit  a  mis- 
demeanor is  a  misdemeanor.  Pursuing  the  same  train 
of  inference  and  reasoning,  we  may  go  a  step  farther, 
and  maintain  that  as  the  solicitation  is  a  misdemeanor, 
an  attempt  at  solicitation  would,  by  the  same  rule,  be 
also  a  misdemeanor.  This  process  might  be  indefinitely 
extended,  so  as  to  reach  persons  very  remotely  separated 
from  the  act  Avhich  the  statute  intended  to  punish.  Cer- 
tainly it  would  be  a  great  calamity  to  invent  crimes  by 
subtle,  ingenious,  and  astute  deduction.  In  all  free 
countries  the  criminal  law  ought  to  be  plain,  perspicu- 
ous, and  easily  apprehended  by  the  common  intelligence 
of  the  community.  It  is  the  essence  of  cruelty  and 
injustice  to  punish  men  for  acts  which  can  be  con- 
strued to  be  crimes  only  by  the  application  of  artificial 
principles  according  to  a  mode  of  disquisition  unknown 
in  the  ordinary  business  and  pursuits  of  life." 

A  more  recent  and  a  stronger  case  than  the  above 
was  decided  by  the  New  York  court  of  appeals  in  1892.* 
Here  the  crime  was  charged  as  having  been  committed 
by  advising  a  pregnant  woman  to  take  a  medicine, 
drug,  or  substance,  and  to  use  means  to  procure  a  mis- 
carriage; but  it  was  not  shown  that  the  advice  was 
acted  upon.  The  statute  under  which  the  defendant 
was  prosecuted  provided  that  "  a  person  who,  with 
intent  thereby  to  procure  the  miscarriage  of  a  woman, 
unless  the  same  is  necessary  to  preserve  the  life  of 
the  woman,  .  .  .  advises  or  causes  a  woman  to  take 
any  medicine,  drug,  or  substance,  ...  is  guilty  of 
abortion,  and  is  punishable,  etc."  The  court  said :  "  It 
would  be  a  very  strict  and  literal,  if  not  extraordinary, 
construction  of  this  section  to  hold  that  proof  of  mere 
■suggestion  or  advice,  withoiit  evidence  of  its  being  acted 
upon,  could  convict  a  man."  The  court,  in  discussing 
the  question  further,  after  observing  that  it  would 
be  competent  for  the  legislature  to  impose  a  penalty 
for  mere  giving  advice  to  a  woman  to  take  a  medicine 
to  produce  an  abortion,  irrespective  of  its  being  acted 
upon,  said:  "For  the  man  to  be  'guilty  of  abortion' 
within  the  provisions  of  this  chapter,  who  has  advised 

*  Dunn  vs.  People,  29  N.  Y.,  523;  Com.  vs.  Wood,  11  Gray 
(Mass.),  85. 

+  Such  laws  exist  in  California,  Connecticut,  Idaho,  Indiana,  Minne- 
sota, Montana,  North  Dakota,  New  York,  South  Carolina,  South  Dakota, 
Utah,  and  Wisconsin. 

t  Lamb  vs.  State,  67  Md.,  524,  10  Atl.  Rep.,  208. 

*  People  vs.  Phelps,  1.33  N.  Y.,  267;  30  N.  E.  Rep.,  1012. 


the  woman  to  take  a  drug,  it  is  necessarily  and.  logic- 
ally to  be  implied  that  his  advice  should  have  been 
followed  by  the  act.  Otherwise  we  should  have  to  draw 
the  apparently  absurd  conclusion  that  the  legislature 
intended  that  abortion  could  be  committed  or  caused 
by  the  act  of  offering  advice." 

Intent,  Rather  than  Efficacy  of  Means  Employed, 
Governs. — In  one  of  the  first  English  statutes  *  en- 
acted for  the  purpose  of  preventing  the  procurement 
of  abortions,  the  expression  "any  poison,  drug,  or 
noxious  thing  "  was  made  use  of  in  describing  an  un- 
lawful means  of  performing  the  forbidden  act.  This 
expression  has  been  reenacted  in  the  statutes  of  many 
of  our  States,  and  is  judicially  defined  as  being  any 
drug,  medicine,  or  other  thing  which  is  hurtful  or 
harmful. 

Under  the  New  Jersey  statute  which  makes  it  a 
crime  to  administer  any  drug,  poison,  medicine,  or 
noxious  thing  with  intent  to  produce  an  abortion,  the 
court  held  that  it  was  not  necessary  that  the  drug 
or  medicine  used  should  accomplish  the  effect  designed, 
or  should  even  be  capable  of  producing  a  miscarriage; 
but  if  it  is  hurtful  and  is  administered,  prescribed,  or 
advised  with  the  intent  to  cause  a  miscarriage,  the 
crime  is  complete  the  moment  the  medicine  is  taken. 
The  reasoning  of  the  court  in  this  case  is  based  upon 
sound  policy,  and  should  commend  itself  as  correct 
law  whenever  the  question  may  in  the  future  arise. 
Justice  Scudder,  in  assigning  the  reason  for  this  con- 
clusion, said :  "  The  design  of  the  statute  was  not  so 
much  to  prevent  the  procuring  of  abortions,  however 
offensive  these  may  be  to  morals  and  decency,  as  to 
guard  the  health  and  life  of  the  female  against  the 
consequences  of  such  attempts.  ...  It  is  dangerous  to 
the  life  and  health  of  the  mother  and  to  the  existence 
of  the  child  to  experiment  with  any  drug,  medicine, 
or  noxious  thing  to  produce  a  miscarriage.  The  igno- 
rance of  the  operator  may  lead  hira  to  select  some- 
thing that  will  not  have  the  effect  he  desigTis ;  but  if 
it  be  noxious  in  any  degree,  though  in  the  judgment 
of  others  who  have  greater  knowledge  it  can  not  pro- 
duce the  effect  intended,  it  is  within  the  statute."  f 

In  a  case  X  similar  to  the  one  above,  and  in  which 
the  law  was  held  substantially  as  there  stated,  the  su- 
preme court  of  Colorado  held  that  the  character  and 
capabilities  of  any  drug  alleged  to  have  been  used  in 
the  procurement  or  attempted  procurement  of  an  abor- 
tion are  questions  of  fact  to  be  determined  by  the  jury 
upon  the  evidence  before  them.  In  referring  to  the  es- 
sential element  of  the  crime  the  court  said:  "The  acts 
sought  to  be  prohibited  and  the  crime  sought  to  be  pun- 
ished are  the  using  of  noxious  substances  and  instru- 
ments with  intent  to  produce  Aiiscarriage.  It  is  not  ne- 
cessary that  the  miscarriage  should  take  place — that  is, 
that  the  administering  of  the  drugs  or  the  use  of  the  in- 
strument should  be  followed  by  the  expulsion  of  the 
foetus.  That  is  not  necessary  to  constitute  the  crime.  It 
is  the  administering  the  noxious  substance  or  the  use  of 
the  instruments  with  intent  to  produce  miscarriage 
that  makes  up  the  crime." 

A  recent  ease  in  apparent  conflict  with  the  doc- 
trine upon  which  the  preceding  cases  are  based  comes 
from  the  Texas  court  of  appeals.*    A  more  careful 

*  9  Geo.  IV,  c.  31,  §  13. 

f  State  vs.  Gedlicke,  43  N.  J.  Law,  86. 
J  Dougherty  vs.  the  People,  1  Colo.,  514. 

*  Williams  vs.  State,  Tex.  App.,  19  S.  M.  Rep.,  897. 
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examination  of  the  case,  however,  shows  that  the  con- 
flict is  only  apparent,  for  the  decision  is  based  upon 
the  wording  of  the  Texas  statute  which  requires  that 
the  means  employed  to  produce  the  abortion  shall  be 
calculated  to  be  efficacious.  Here  the  accused  admin- 
istered cotton-root  tea.  Experts  for  the  State  testi- 
fied that  while  medical  books  said  an  abortion  was 
liable  to  follow  the  administration  of  cotton-root  tea, 
they  knew  nothing  of  it  by  personal  observation,  and 
thought  that  as  administered  to  the  prosecuting  wit- 
ness by  the  defendant  it  was  not  calculated  to  pro- 
duce an  abortion. 

Upon  the  question  in  consideration  the  case  of 
Commonwealth  vs.  W.*  is  instructive.  The  statute 
under  which  the  defendant  was  prosecuted  was  as  fol- 
lows :  "  If  any  person,  with  intent  to  procure  the  mis- 
carriage of  any  woman,  shall  unlawfully  administer 
to  her  any  poison,  drug,  or  substance  whatsoever,  or 
shall  unlawfully  use  any  instrument,  or  other  means 
whatsoever,  with  like  intent,  such  person  shall  be 
guilty  of  felony."  The  evidence  in  this  case  tended 
to  show  that  the  defendant  had  been  guilty  of  im- 
proper liberties  with  the  complaining  witness;  that 
shortly  thereafter  her  fears  were  excited  by  an  irregu- 
larity in  her  monthly  courses,  and  that  she  made  this 
known  to  the  defendant.  He  expressed  the  belief  that 
she  had  taken  cold,  and  advised  the  use  of  a  tea,  and 
afterward  brought  her  a  phial  of  iron  tincture,  instruct- 
ing her  to  taken  ten  or  fifteen  drops  before  meals  for 
the  purpose  of  strengthening  her.  Professional  evi- 
dence was  given  that  the  iron  could  do  her  no  harm, 
but  on  the  contrary  was  a  benefit  to  her. 

The  court  instructed  the  jury,  in  effect,  that  the 
motive  or  intent  of  the  defendant  in  furnishing  the 
prosecutrix  with  the  iron  should  govern  in  determin- 
ing his  liability;  that  at  the  time  the  iron  was  given 
there  was  no  certainty  of  pregnancy,  and  that  his 
motive  as  expressed  did  not  indicate  a  criminal  intent ; 
yet  if  they  concluded  from  all  the  circumstances  that 
the  drug  was  administered  with  intent  to  procure  a 
miscarriage,  they  should  find  the  defendant  guilty. 
The  evidence  further  showed  that  the  prosecutrix,  after 
imdergoing  violent  and  excessive  exercise,  jumped  from 
a  ladder,  the  eft'ect  of  which  was  to  cause  a  miscar- 
riage. Whether  or  not  this  means,  if  induced  by  the 
defendant,  rendered  him  liable  under  the  statute  was 
a  question  strongly  opposed  by  the  defense,  who  urged 
that  the  words  of  the  statute  defining  the  crime,  "  or 
shall  use  any  instrument  or  other  means  whatsoever," 
imply  some  act  to  be  done  by  the  defendant  and  not 
by  the  woman  herself  under  his  advice.  Upon  this 
question  of  law  the  court  said  to  the  jury :  "  We  have 
given  this  question  some  reflection,  and  oiir  conclusion 
is,  to  submit  the  case  to  you  upon  the  evidence,  with 
the  instruction  that  the  third  count  (alleging  the  ex- 
cessive exercise  and  jump  as  an  act  induced  by  the 
defendant)  sets  forth  the  offense  within  the  intent  and 
meaning  of  the  act  of  assembly. 

"We  are  not  prepared  to  adopt  the  view  of  the  law 
presented  by  the  defendant's  counsel,  for  the  reason 
that  such  an  interpretation  would  greatly  abridge  what 
we  conceive  to  be  the  remedial  design  of  the  act,  and 
to  a  great  extent  frustrate  the  expressed  intention  of 
its  framers.  If  a  person  intent  on  inducing  an  abortion 
must  not  only  prescribe  the  drug,  bi;t  with  his  own 
hand  put  it  to  the  victim's  lips,  or,  after  contriving 

*  Com.  vs.  W.,  3  Pittsb.  R.,  463. 


the  mechanical  means,  must  to  moral  constraint  super- 
add physical  force,  we  can  readily  perceive  how  the 
abortionist  may  practise  his  nefarious  schemes  with 
impunity  in  the  very  face  of  the  statute.  Upon  the 
commonwealth's  evidence,  the  case  is  one  of  crimi- 
nal abortion — that  is,  unlawful  means  were  made  use 
of  to  procure  a  miscarriage.  The  defendant,  accord- 
ing to  the  evidence,  contrived  these  means,  and  used 
the  prosecutrix  in  rendering  them  efficacious ;  what  she 
did  was  as  much  his  act  as  if  she  had  been  moved  to  it 
by  outward  constraint.  The  means  used  to  produce 
the  abortion,  therefore,  were  used  by  the  defendant 
just  as  much  as  if  he  had  employed  physical  instead 
of  moral  force." 

Upon  the  question  of  fact  to  be  determined  by  the 
jury  the  court  instructed  them  that  they  were  to  con- 
sider carefully  all  the  evidence,  and  from  that  deter- 
mine whether  the  defendant  conceived  the  violent  and 
excessive  exercise  as  a  means  of  producing  a  miscar- 
riage, and  whether  he  induced  her  to  employ  it  with 
intent  on  his  part  of  producing  a  miscarriage. 

The  jury  failed  to  agree  and  were  discharged.  The 
prosecutrix  soon  removed  to  another  State,  and  it  seems 
was  prevented  from  returning  and  appearing  in  court 
by  declining  health.  A  nolle  prosequi  was  therefore  en- 
tered and  the  defendant  dismissed. 

(To  be  continued.) 
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The  Treatment  of  Ulcerative  Stomatitis.  —  Kissel 
(Progres  medical,  September  2d)  rinses  the  child's 
mouth  every  hour  with  a  three-per-cent.  boric-acid  solu- 
tion and  rubs  twice  daily  the  entire  buccal  cavity,  and 
particularly  the  gums  and  ulcerated  parts  of  the  mucous 
lining  of  the  cheeks,  with  a  plug  of  cotton  wet  with  the 
same  lotion.  Cod-liver  oil  is  prescribed,  and  before 
commencing  treatment  unsound  teeth  ( dents  tout  a  fait 
inutiles)  are  extracted.  Under  this  treatment  ulcera- 
tions are  said  to  disappear  in  from  six  to  ten  days. 
In  private  practice,  when  such  minute  attention  is  not 
possible,  the  author,  after  extracting  the  teeth  as  be- 
fore, curettes  the  ulcerations  to  the  bottom,  then  with 
a  finger  enveloped  in  gauze  he  rubs  iodoform  powder 
into  the  ulcerated  surfaces.  The  buccal  cavity  is 
cleansed  twice  daily  with  a  tampon  of  cotton  wet  with 
the  same  boric-acid  solution  and  the  mouth  is  rinsed 
hourl}^  with  the  same  solution. 

The  "  Moth  Ball "  as  a  Protection  against  Mos- 
quitoes.— One  of  the  little  white  balls  known  as  "  moth 
balls,"  which  appear  to  contain  a  crude  form  of  carbolic 
acid  or  some  equally  fragrant  coal-tar  product,  rubbed 
on  a  mosquito  bite,  has  considerable  efficacy  in  allaying 
the  itching.  Moreover,  when  rubbed  upon  the  face  and 
hands,  it  seems  to  keep  the  mosquitoes  away. 

The  Contagiousness  of  Leprosy. — Dr.  J.  Ross  ]\Iac- 
Mahon  (Lancet,  September  l(5th),  after  describing  a 
case  of  leprosy  contracted  in  England  by  a  man  who 
had  never  been  out  of  Britain,  remarks  that  a  man  who 
had  never  been  beyond  the  confines  of  England,  who 
belonged  to  a  healthy  stock,  and  who  had  no  ascertain- 
able intercommunication  with  any  source  of  infection 
should  become  a  leper  leaves  no  alternative  but  to 
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assume  that  he  happened  to  meet  with  some  source 
of  infection  within  those  shores.  Bearing  on  this  point, 
he  would  state  that  though  he  can  not  boast  of  being  in 
a  favorable  position  for  meeting  with  cases  of  any  par- 
ticular disease — to  say  naught  of  leprosy — he  knows 
personally  of  some  eight  or  nine  lepers  in  London. 

How,  he  asks,  did  this  man  become  infected  with 
leprosy?  As  an  illustration  of  the  facilities  which  exist 
for  infection,  he  mentions  the  case  of  a  Russian  married 
woman,  thirty-two  years  of  age,  who  was  a  leper,  and 
afflicted  with  the  most  virulent  type  of  the  disease  which 
it  was  possible  to  conceive.  From  head  to  foot  she  was 
one  ulcerating  mass,  with  large  anaesthetic  areas;  she 
had  the  typical  leonine  face,  and  she  was  bereft  of  sev- 
eral fingers  and  of  all  but  two  of  her  toes.  From  the 
ulcers  a  copious  sanious  discharge  was  exuding,  and  her 
case  was  rendered  the  more  loathsome  by  the  abominable 
smell  which  emanated  from  her  body.  She  had  mar- 
ried an  Irishman  in  Russia  nearly  thirteen  years  pre- 
viously and  had  been  in  this  terrible  condition  for  the 
last  few  years,  sometimes  better  and  sometimes  worse. 
She  never  infected  her  husband,  although  he  cohabited 
with  her  until  three  years  ago.  The  author  was  par- 
ticularly careful  to  elucidate  this  point.  He  saw  the 
woman  in  London  about  two  years  ago.  She  had  crossed 
from  her  residence  in  Ireland  to  secure  hospital  treat- 
ment. On  arriving  in  London  she  obtained  a  lodging 
in  a  small  third-rate  hotel.  There  she  spent  one  night, 
and  he  believes  left  to  return  to  Ireland.  It  is  notori- 
ous that  in  such  hotels  the  bed  sheets  have  in  many  cases 
to  do  service  on  more  than  one  occasion, and  it  is  obvious, 
therefore,  how  in  one  way  infection  may  be  possible  in 
London.  The  author  thinks  it  is  a  pretty  generally 
accepted  theory,  although  he  is  aware  of  one  prominent 
authority  who  dissents  from  this  view,  that  leprosy  is 
conveyed  by  intimate  contact  with  the  source  of  the  in- 
fection, and  it  is  extremely  interesting  to  find  that  the 
male  or  female  leper  can  cohabit  with  a  wife  or  a  hus- 
band for  years  without  imparting  infection.  The  au- 
thor knows  of  at  least  three  male  lepers  and  one  female 
leper  who  are  married  and  have  been  cohabiting  with 
healthy  partners  for  years  without  imparting  infection 
to  them.  In  connection  with  this  he  has  noticed  the 
translation  of  a  paper  by  Azuero  in  which  he  remarks 
upon  the  fact  that  women  do  not  shrink  from  cohabita- 
tion with  lepers  and  that  he  has  never  known  a  case  in 
which  they  were  infected  by  coitus  with  them ;  but  nu- 
merous authenticated  cases  demonstrate  that  other 
healthy  males  indulging  in  coitus  with  leprous  women 
become  infected.  Azuero  has  observed  forty  cases  and 
Carrasquella  over  one  hundred  cases  in  which  the  hus- 
band or  the  wife  remained  unaffected  by  the  other's  dis- 
ease throughout  a  long  married  life.  When  the  author 
saw  the  man  to  whose  case  he  had  referred  he  at  once 
thought  of  the  woman  from  Ireland  staying  at  the 
third-rate  hotel  and  the  vision  of  the  sheets  crossed  his 
fancy. 

The  Relative  Toxicity  of  Cocaine  and  Eucaine.— 

Dr.  H.  H.  Peck  {Journal  of  the  American  Medical 
Association,  September  9th)  says  that  Ms  experiments 
lead  him  to  the  following  conclusions : 

1.  The  action  of  cocaine  is  inconstant;  one  never 
knows  whether  the  symptoms  occasioned  by  like  quanti- 
ties of  the  drug,  in  animals  or  individuals,  under  like 
circumstances,  will  be  similar  or  dissimilar. 

2.  The  action  of  eucaine  is  constant.  The  symptoms 
occasioned  by  the  use  of  like  quantities  in  animals 


under  like  circumstances,  and,  so  far  as  the  author's- 
experiments  have  gone,  in  different  individuals  also, 
are  the  same. 

3.  The  first  action  of  cocaine  on  the  heart  is  that  o{ 
a  depressant,  and  on  the  respiration  it  is  that  of  a  mild 
stimulant,  the  after-effects  being,  on  the  heart,  that  of 
a  decided  stimulant,  and  on  the  respiration,  that  of  a 
decided  depressant. 

4.  The  first  action  of  eucaine  on  both  the  heart  and 
respiration  is  that  of  a  stimulant,  the  after-effects  be- 
ing those  of  a  decided  depressant. 

5.  Cocaine  causes  death  in  animals  by  paralyzing 
the  muscles  of  the  respiratory  apparatus,  the  heart's 
action  continuing  in  a  feeble  way  for  a  brief  period! 
after  breathing  ceases. 

6.  Eucaine  causes  death  in  animals  by  paralyzing 
the  muscles  of  the  heart  and  of  the  respiratory  appa- 
ratus, which  cease  to  operate  simultaneously. 

7.  Eucaine  in  toxic  doses  nearly  always  causes  nau- 
sea, and  occasionally  vomiting. 

8.  Cocaine  is  much  less  nauseating  and  scarcely  ever 
causes  vomiting. 

9.  Eucaine  is  decidedly  a  diuretic,  causing  renal 
discharge  in  a  majority  of  instances  in  which  a  toxic 
dose  is  used. 

10.  Cocaine  is  not  a  diuretic  to  any  appreciable  ex- 
tent, renal  discharge  having  occurred  in  only  one  in- 
stance in  connection  with  all  the  author's  experiments. 

11.  The  pupils  of  the  eyes,  in  nearly  all  cases  of 
cocaine  poisoning,  do  not  respond  to  light,  and  the  eyes 
are  more  or  less  bulging  from  their  sockets. 

12.  The  pupils  of  the  eyes,  in  most  cases  of  eucaine 
poisoning,  do  respond  feebly  to  light,  and  the  eyes  rarely 
bulge  from  their  sockets. 

13.  The  action  of  toxic  doses  of  eucaine  is  more  like 
that  of  a  paralyzing,  tetanoiding,  convulsion-producing 
agent  than  of  an  anaesthetizing  one,  the  plantar  and 
qremasteric  reflexes  nearly  always  responding. 

14.  Toxic  doses  of  cocaine  cause  general  anaesthesia 
in  connection  with  the  other  symptoms  in  the  majority 
of  cases. 

15.  True  tetanus  of  all  striped  muscles  of  the  limbs, 
and  Cheyne-Stokes  breathing,  nearly  always  occur  with 
the  use  of  cocaine,  but  seldom  does  either  occur  when 
eucaine  is  used. 

16.  Cocaine  is  at  least  three  times  more  toxic  than 
beta  eucaine,  and  alpha  eucaine  is  as  toxic  as  cocaine. 

17.  Boiling  does  not  destroy  the  efficacy  of  cocaine,, 
but  it  does  modify  it,  and  boiling  in  no  degree  lessens 
the  efficacy  of  eucaine. 

The  above  deductions  have  been  made  only  after 
many  experiments  in  connection  with  each  individual' 
point.  The  author  has  observed  many  interesting  fea- 
tures in  connection  with  the  relative  worth  of  these 
drugs  as  local  ansesthetics,  but  his  paper  does  not  treat 
of  this  phase  of  the  work.  There  is  much  experimental 
work  yet  to  be  done  in  this  connection,  the  results  of 
which  he  will  present  at  some  future  meeting. 

Hereditary  Syphilis. — Mr.  Jonathan  Hutchinson^ 
F.  R.  S. ,  F.  R.  C.  S.  {British  Medical  Journal,  Septem- 
ber 16th),  speaking  recently  at  the  Brussels  Confer- 
ence of  Social  Hygiene,  said  that  in  his  opinion  hered- 
itary syphilis  would  disappear  if  the  rule  was  generally 
adopted  that  two  years'  interval  after  infection  should' 
elapse  before  marriage.  He  held,  in  opposition  to  Pro- 
fessor Fournier,  that  syphilis  was  not  dangerous  to  the- 
race,  but  disappeared  in  the  third  generation.  Under- 
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the  modern  use  of  mercury  syphilis  was  curable  and  was 
generally  cured. 

Dangerous  Flowers. — M.  Domingos  Freire  (Journal 
de  mech'cinc  dc  Paris,  September  3d),  as  a  result  of 
researches  instituted  by  him  on  flowers,  shows  that  flow- 
ers can  alford  a  resting  place  to  saprophytic  and  patho- 
genic microbes  and  thus  become  a  source  of  contamina- 
tion, lie  thinks,  moreover,  that  some  relation  exists 
between  the  colors  of  flowers  and  the  pigment  elaborated 
by  the  microbes  which  find  shelter  in  them.  The  rosy 
tint  of  the  Rothschild  rose  is  similar  to  that  of  a  plate 
culture  of  Leptoilirix  ochracea  before  it  arrives  at  the 
brick-red  stage.  The  egg-yolk  yellow  of  colonies  of 
Micrococcus  cruciformis  he  finds  to  be  of  the  same  tint 
as  that  of  the  coloring  matter  on  the  anthers  of  the 
Hibiscus  rosa  sinensis.  Furthermore,  many  kinds  of 
microbes  that  the  author  would  term  "  osmogenous  " 
reproduce  odors  resembling  those  disengaged  by  the  es- 
sences of  the  plants  in  which  they  live. 

Poisoning  from  Artichokes. — According  to  the  Sani- 
tarian  for  September,  M.  Roger  has  reported  to  the 
Societe  de  biologie  a  small  epidemic  of  gastro-enteritis 
which  occurred  in  his  practice  recently,  which  he  was 
able  to  trace  directly  to  the  ingestion  by  those  attacked 
of  preserved  or  canned  artichokes.  Examining  the  con- 
tents of  one  of  the  boxes,  the  vegetable  was  found  to  be 
of  a  handsome,  almost  natural, green  color,  which  at  first 
gave  him  the  idea  that  he  had  to  deal  with  the  effects 
■of  a  copper  salt.  Chemical  analysis,  however,  revealed 
no  trace  of  that  metal.  He  then  submitted  the  mate- 
rial to  an  examination  by  bacteriological  methods,  and 
was  able  to  isolate  a  colon  bacillus  and  a  micrococcus. 
The  latter,  on  pure  cultivation,  was  found  to  have  the 
property,  when  cultivated  on  slices  of  artichoke,  of  com- 
municating to  the  latter  an  intense  green  color.  The 
micrococcus  is  pathogenic  to  the  rabbit. 

The  Early  Diagnosis  of  General  Paralysis  of  the 
Insane. — Under  this  title  Schwarz  {St.  Petersburgcr 
inedicinische  Wochenschrift,  1899,  No.  4;  Albany  Medi- 
■cal  Annals,  September)  discusses  pupillary  anomalies 
with  especial  reference  to  their  relations  to  the  incipient 
stages  of  general  paralysis.  General  paralysis  usually 
presents  a  row  of  symptoms  which  permit  an  easy  diag- 
nosis, but  in  its  incipiency,  when  the  chance  for  amelio- 
ration is  aiforded,  they  are  so  ambiguous  as  not  to  be 
of  service  in  the  diagnosis.  This  is  especially  true  of 
the  mental  manifestations.  Certain  bodily  symptoms, 
liowever,  may  give  warning,  and  chief  among  these  are 
the  changes  in  the  pupils,  especially  the  variations  in 
their  reaction  to  light.  The  writer  examined  fifty  early 
•cases  of  paralysis,  and  found  that  in  four  there  were 
no  pupillary  reactions;  in  sixteen  there  was  isolated 
•double-sided  immobility  to  light — that  is,  neither  pupil 
reacted  to  light,  although  both  responded  to  conver- 
gence and  accommodation;  in  seventeen  cases  the  reac- 
tion was  more  or  less  sluggish,  so  slow  that  it  could 
only  be  seen  with  a  magnifying  lens,  or  it  was  withheld 
in  one  eye  and  present  in  the  other;  and  in  thirteen 
•cases  the  pupils  were  normal.  The  author  then  reviews 
the  literature  of  this  subject,  including  observations 
upon  a  much  larger  number  of  patients.  The  reflex 
palsy  may  be  one-sided,  but  is  generally  double.  Gowers 
lias  noted  in  a  case  of  locomotor  ataxy  a  qualitative 
reaction,  in  which  the  pupil  responded  promptly  to 
liijht,  but  immediately  dilated,  and  to  a  greater  degree 
I  ban  before  the  contraction;  there  may  be  cited  as  a 


curiosity  tin;  so-rnllcd  paradoxical  reaction,  in  which 
the  pupil  dilates  instead  of  contracts  upon  the  exposure 
to  ligiit.  Hippus  has  also  been  once  observed,  but,  as 
this  condition  is  generally  physiological,  or,  when  path- 
ological, may  stand  for  neurasthenia,  acute  meningitis, 
hemiplegia,  multiple  sclerosis,  and  other  conditions,  its 
significance  must  not  be  misinterpreted. 

Reflex  pupillary  immobility  has  been  found  also  in 
locomotor  ataxy,  senile  dementia,  alcoholism,  focal  cere- 
bral lesions,  cerebral  syphilis,  traumatisms  of  the  head, 
epilepsy,  hysteria,  and  paranoia.  The  relations  of  this 
symptom  with  locomotor  ataxy  complicated  by  mental 
symptoms  is  especially  interesting.  In  one  such  case 
seen  by  the  writer,  the  patient  was  profoundly  melan- 
choly; his  history  showed  that  in  youth,  before  the  ac- 
quisition of  syphilis,  he  had  suffered  from  melancholy, 
and  his  case  record  thus  shows  that  the  combination 
of  symptoms  does  not  justify  the  anticipation  of  gen- 
eral paralysis.  As  in  all  the  cases  the  greatest  number 
by  far  were  those  of  general  paralysis ;  the  author  is 
justified  in  attaching  great  importance  to  the  pupillary 
manifestations.  He  summarizes  as  follows:  1.  In  the 
great  majority  of  cases  of  insanity  in  which  reflex  im- 
mobility of  the  pupil  is  present  (ninety-two  per  cent.) 
the  diagnosis  of  general  paralysis  is  justified.  2.  In 
the  great  majority  of  cases  of  general  paralysis  (seventy 
per  cent.)  isolated  reflex  immobility  of  the  pupils  is 
found.  3.  Isolated  double-sided  pupillary  immobility  is 
characteristic  of  general  paralysis.  Still  in  the  earliest 
stages  a  limitation  of  the  pupillary  reaction  may  have 
a  similar  significance  as  above — (1).  4.  Immobility  of 
the  pupils  combined  with  failure  of  the  convergence  re- 
action does  not  negative  the  diagnosis  of  general  paral- 
ysis. 5.  Isolated  double-sided  pupillary  immobility  may 
exist  for  years  without  the  development  of  general  paral- 
ysis or  locomotor  ataxy.  6.  It  is  an  early  symptom 
of  general  paralysis,  and  has  been  seen  for  years  before 
the  ensuing  general  paralysis  has  developed. 

Sleep,  Sleeplessness,  and  Hypnotics. — Dr.  Bradbury 
(British  Medical  Journal,  July  15th;  University  Medi- 
cal Magazine,  September)  states,  in  the  Croonian  Lec- 
tures, that  the  great  principle  of  therapeutics — the  re- 
moval of  the  cause — should  ever  be  kept  in  mind.  The 
causes  of  insomnia  may  be  classed  under  four  heads — 
irritative,  toxic,  psychical,  and  those  arising  from 
change  in  the  mode  of  life. 

1.  Irritative  Games. — This  class  includes  all  forms 
of  insomnia  caused  by  pain  and  milder  irritations — 
teething,  indigestion,  worms,  eye  strain,  inconvenience 
of  faucial  adenoids,  cold  feet,  asthma,  and  vesical  irri- 
tation. 

2.  Toxic  Causes. — Under  this  head  may  be  men- 
tioned alcoholism,  gout,  nicotism,  gastric  and  intestinal 
disorders,  Bright's  disease,  and  excessive  use  of  bever- 
ages. 

3.  Psychical  Causes. — Grief,  shock,  worry,  and  men- 
tal anxiety  are  among  the  most  fr(>quent  causes  of  in- 
somnia. 

4.  Causes  arising  from  the  Change  in  the  Mode  of 
lAfe. — Eating  late  dinners  by  thos(>  unaccustomed  to 
them  and  change  of  climate  sometimes  give  rise  to  in- 
somnia. 

After  removing  the  cause,  hypnotics  are  often  of 
great  value  in  breaking  the  habit  of  sleeplessness.  The 
best  of  these  for  any  individual  will  vary  according  to 
his  condition.  There  is  no  absolutely  safe  one,  but  ex- 
perimental investigation  and  clinical  experience  show 
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that  paraldehyde  stands  in  the  first  rank.  Chloralamide 
and  chloralose  are  safer,  hut  slower  in  action,  than  chlo- 
ral hydrate,  and  of  the  two  the  author  prefers  chloral- 
amide.    The  sulphones  (sulphonal,  trional,  and  tetra- 
nal)  are  also  valuable,  and  in  practice  he  has  found 
sulphonal  the  most  valuable  of  the  three.   On  the  whole, 
the  bromides  seem  to  be  the  least  harmful,  and  in  sim- 
ple oases,  uncomplicated  by  other  disease,  it  is  his  prac- 
tice to  try  Ihem  before  resorting  to  any  other  drug. 
.   Sleeplessness  from  overwork,  and  especially  literary 
work,  requires  mental  rest  and  change  of  air  and  scene. 
Temporary  exposure  to  the  cool  air  of  the  bedroom,  or 
the  wet  pack,  or  a  bath  is  often  useful,  and  so  is  a  glass 
of  whisky  and  water  at  bedtime,  especially  in  those  un- 
accustomed to  tlie  use  of  alcohol.    Twenty  grains  of 
sulphonal,  or  thirty  or  forty  grains  of  potassium  bro- 
mide, may  be  given  to  break  up  the  habit  of  sleepless- 
ness.   Capsules  containing  thirty  minims  of  turpentine, 
given  at  bedtime,  are  sometimes  beneficial  in  the  insom- 
nia of  overwork  and  worry.  The  drug  acts  as  a  stimulant 
and  derivative,  and  is  stated  to  act  best  in  plethoric 
cases.    No  beverage  containing  caffeine  should  be  taken 
after  breakfast.    In  nervous  and  hysterical  women,  and 
especially  in  women  at  the  menopause,  the  bromides  are 
very  useful.    The  writer  has  long  been  in  the  habit  of 
giving  a  mixture  of  bromide,  tincture  of  sumbul,  and 
tincture  of  hops,  in  camphor  water  at  the  climacteric; 
and  it  has  helped  to  remove  the  insomnia  as  well  as  the 
mental  depression,  flushing,  and  heats  so  common  at 
this  period.    In  pneumonia  sleep  eomes  usually  at  the 
crisis;  but  where  this  has  not  occurred,  he  has  occasion- 
ally seen  a  hypnotic,  such  as  chloralamide  or  paralde- 
hyde, turn  the  scale  in  favor  of  the  patient.   In  pleurisy 
five  to  ten  grains  of  Dover's  powder  usually  induce 
sleep,  mainly  by  relieving  the  pain.    A  hypodermic  in- 
jection of  morphine  may  be  given  with  the  same  object 
in  view.    In  bronchitis  chloral  and  chloralamide  are 
safe  hypnotics,  and,  as  a  rule,  opiates  are  to  be  avoided, 
as  they  depress  the  respiratory  centre.    The  insomnia 
of  heart  disease  is  benefited  by  cardiac  tonics;  but  in 
some  cases  it  is  necessary  to  resort  to  morphine,  either 
by  the  mouth  or,  still  better,  hypodermically.  Paralde- 
hyde and  chloralamide  are  most  useful  in  the  writer's 
experience.    Ice  to  the  head  is  recommended  by  Mori- 
son,  where  the  vital  forces  are  not  too  low  or  the  tem- 
perature subnormal.    It  often  produces  sleep  rapidly, 
with  a  more  regular  cardiac  action.   In  chronic  Bright's 
disease   insomnia   is   occasionally   very  troublesome. 
Eliminants,  such  as  aperients,  should  be  tried,  and  if 
they  do  not  succeed  chloral  hydrate  may  be  given;  the 
drug  is  safer  in  kidney  disease  than  in  heart  disease,  the 
reduction  of  blood  pressure  being  usually  moie  beneficial 
than  otherwise.    Morphine  and  hyoscine  subcutaneous- 
ly  injected  have  been  recommended  in  obstinate  cases; 
but  their  employment  requires  great  caution.  Erythrol 
tetranitrate,  by  reducing  arterial  tension,  often  acts  as  a 
charm  even  when  sedatives  fail.    In  cases  of  neuralgia, 
locomotor  ataxia,  and  so  forth,  some  of  the  synthetic 
analgetics — phenacetine — are  of  value.    These  drugs 
act  also  as  hypnotics  in  cases  where  there  is  no  pain. 
Calcium  chloride  is  a  valuable  remedy  in  the  insomnia 
due  to  pruritus.    But  when  pain  is  the  causal  factor  of 
insomnia,  morphine  is  the  best  tjeneral  remedv,  and  this 
should  be  pushed  until  relief  is  afforded. 

Arecoline.— Clemesha  {Buffalo  Medical  Journal, 
September)  says  that  arecoline  is  one  of  the  alkaloids 
found  m  the  areca  nut,  the  seeds  of  the  Areca  catechu. 


Taken  internally,  it  causes  vomiting  and  diarrhcea  and 
will  be  found  useful  in  obstinate  constipation  from  its 
action  on  the  contractility  of  the  intestine.  According 
to  Frohner,  arecoline  is  a  sialagogue  of  tbe  first  rank, 
and  is  not  only  comparable  to  pilocarpine,  but  even  ex- 
ceeds it  in  value.    Salivation  occurs  in  about  five  min- 
utes after  its  injection  and  attains  its  maximum  in  half 
an  hour.    Martin  employed  this  drug  as  a  tseniafuge, 
using  sixty  grains  of  the  powdered  areca  nut  to  obtain 
the  desired  effect,  and  he  specially  noted  the  absence  of 
colic.   The  bromohydrate  of  arecoline  is  a  white,  crystal- 
line, soluble  salt,  which  when  applied  to  the  eye  in  the 
form  of  a  one-half  or  one-per-cent.  aqueous  solution 
causes  contraction  of  the  pupil.  A  one-half-per-cent.  so- 
lution dropped  into  the  conjunctival  sac  causes  burning 
and  slight  conjunctival  congestion.  In  from  three  to  five 
minutes  the  pupil  begins  to  contract  and  reaches  its 
maximum  in  from  ten  to  fifteen  minutes,  accompanied 
by  spasm  of  the  ciliary  muscle.    The  maximum  effect 
remains  for  a  quarter  of  an  hour  or  so,  after  which  the 
pupil  gradually  returns  to  its  normal  condition,  usually 
in  the  course  of  an  hour  or  two.    The  tension  of  the 
normal  eye  does  not  seem  to  be  affected  by  it,  but  in 
cases  of  glaucoma  clinical  results  show  this  drug  to  be 
the  equal  of  eserine.    Bietti  observed  that  it  appeared 
to  act  more  promptly  and  more  energetically  than  eser- 
ine, but  that  its  effect  was  of  shorter  duration.  It 
keeps  well  in  solution,  retaining  its  active  properties 
unchanged  for  an  unlimited  period. 

Rules  for  the  Practice  of  Intubation  without  Con- 
stant  Subsequent   Supervision. — Dr.    M.    E.  Escate 
{Archives  internationales  de  laryngologie,  de  rhinologie 
et  d'otologie,  xii.  No.  2,  1899;  St.  Paul  Medical  Journal, 
September)  lays  dovra  the  following  rules  under  which 
intubation  may  be  practised  without  constant  subse- 
quent supervision.    1.  Intubation  may   be  practised 
among  one's  clientele  when  the  patient  lives  within  such 
a  distance  that  the  physician  could  be  called  and  reach 
him  within  two  hours,  in  case  of  accident.    3.  The  su- 
periority of  intubation  over  tracheotomy  in  cases  of 
croup  is  such  that,  if  we  were  called  into  the  country  to 
see  a  case  of  croup  in  the  period  of  asphyxia,  we  would 
not  attempt  tracheotomy  unless  the  resisting  powers  of 
the  patient  were  such  as  to  guarantee  a  successful  oper- 
ation.   On  the  other  hand,  if  syncope  were  imminent, 
we  should  perform  a  provisional  intubation;  and  when 
the  child  had  rallied  somewhat,  and  been  placed  in  a 
better  condition  to  continue  the  fight,  the  question  of 
a  tracheotomy  might  be  discussed.    3.  Intubation  may 
be  performed  whenever  the  dyspnoea  becomes  threaten- 
ing.   If  called  to  a  case  toward  night  where  the  dysp- 
noea is  only  moderate,  we  may  intubate  and  thus  avoid 
a  sudden  and  pressing  call  later  on.    4.  In  the  choice 
of  a  tube  one  should  act  with  reference  to  the  apparent 
rather  than  the  real  age  of  the  child.    Try  to  use  the 
tube  next  larger  than  the  one  indicated  by  the  gauge. 
The  tube  should  glide  and  not  fall  into  the  larynx;  if  it 
slips  in  too  easily,  take  the  next  larger  size.    It  is  an 
advantage  to  perceive  the  cricoid  resistance  as  the  tube 
passes  in,  for  this  assures  us  that  it  will  be  held  firmly 
in  place.    If  by  reason  of  cedema  we  are  obliged  to  use 
too  small  a  tube,  this  should  be  changed  for  a  larger  size 
at  the  end  of  twenty-four  hours ;  or  one  might  leave  the 
thread   attached.     5.  Before   introduction,   the  tube 
should  be  coated  inside  and  out  with  mentholated  oil. 
6.  The  patient  should  be  kept  in  an  atmosphere  charged 
with  moisture,  either  with  a  spray  or  steam  apparatus 
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supplied  with  some  antiseptic  solution.  7.  When  the 
cough  becomes  dry  and  expectoration  difficult,  threaten- 
ing an  obstruction  of  the  tube,  an  intralaryngeal  injec- 
tion of  several  drops  of  mentholated  oil  may  be  made, 
or,  better  still,  the  tube  may  be  changed.  8.  One  should 
not  leave  the  patient  until  satisfied  that  the  tube  is  well 
placed.  This  may  be  accomplished  by  causing  him  to 
swallow  a  few  drops  of  liquid  from  a  teaspoon.  This  at 
first  invariably  brings  on  an  attack  of  coughing.  9. 
The  patient  should  be  visited  twice  a  day.  One  of  the 
visits  should  be  made  as  late  as  possible.  10.  The  pa- 
tient should  be  considered  as  in  a  grave  condition  and 
the  family  warned  of  possible  accidents.  11.  In  case 
of  sudden  suffocation  from  obstruction,  a  pharyngeal  in- 
jection may  be  made.  This  vdll  bring  on  an  attack  of 
coughing  which  may  bring  up  the  tube,  provided  that 
the  doMTiward  flow  has  not  removed  the  obstruction. 
If  this  does  not  succeed,  the  patient  should  be  tipped 
over  the  side  of  the  bed  with  the  head  hanging  very  low. 
This  position  favors  the  expulsion  of  the  tube.  13.  Ex- 
tubation  should  always  be  done  in  the  morning,  as  one 
may  find  it  necessary  to  reintroduce  the  tube  some  hours 
later.  13.  After  extubation  the  physician  should  remain 
at  least  half  an  hour.  A  sudden  and  threatening  dysp- 
noea (spasm  or  paralysis),  such  as  would  render  a  reintu- 
bation  necessary,  will  always  appear  very  shortly  after 
the  tube  is  removed;  whereas  a  slowly  increasing  dysp- 
noea (a?dema  or  the  persistence  of  false  membranes) 
would  give  ample  time  for  the  physician  to  be  called  to 
the  house.  14.  The  physician  should  always  be  ready  to 
come  to  the  case  at  once,  and  should  keep  the  family  in- 
formed, as  far  as  possible,  just  where  he  can  be  found 
at  any  given  time. 

A  Distinct  Variety  of  Hip-joint  Disease  in  Children 
and  Young  Persons. — Edmund  Owen  {Medico-chirurgi- 
cal  Transactions,  vol.  Ixxxii;  St.  Paul  Medical  Journal, 
September)  says  that  after  acknowledging  the  frequency 
of  tuberculous  disease  of  the  hip  joint,  traumatic  syno- 
vitis or  arthritis,  and  admitting  the  rarity  of  syphilitic 
and  osteo-arthritic  inflammation,  there  still  remains  a 
very  important  group  of  hip-joint  diseases  which  should 
be  recognized  and  distinguished  from  the  foregoing  dis- 
eases, with  which  they  have  not  infrequently  been  con- 
fused, viz.,  septic  disease  of  the  upper  end  of  the  diaph- 
ysis  of  the  femur,  spreading  into  the  synovial  cavity 
and  rapidly  involving  the  hip  joint  in  an  acute  and 
devastating  suppuration.  In  children  there  is  no  dis- 
ease more  sudden  in  its  onset  or  disastrous  than  acute 
arthritis  of  the  hip  originating  from  septic  osteomye- 
litis. The  peculiar  anatomy  of  the  parts  makes  the  joint 
especially  prone  to  be  attacked  by  the  micro-organisms 
of  septic  myelitis,  as  well  as  by  the  bacilli  of  tubercu- 
losis. The  invasion  of  the  germ  follows  injury  to  the 
limb  or  any  condition  which  lowers  the  vitality  of  the 
tissue  and  thereby  renders  it  less  capable  of  resisting 
the  invasion  of  the  staphylococci;  thus  scarlet  fever, 
measles,  typhoid  fever,  or  influenza  may  forerun  the  at- 
tack of  acute  suppuration  of  the  hip. 

In  many  cases  in  which  the  surgeon  opens  the  hip 
joint  and  finds  the  solid  head  of  the  femur  detached 
from  the  neck  and  scarcely  affected  by  carious  disinte- 
gration, the  cause  of  the  separation  has  been  septic  in- 
flammation just  below  the  junction  cartilage.  The 
sound  detached  epiphysis  and  its  even  contour  are 
proofs  that  the  separation  occurred  early  in  the  course 
of  the  disease  and  before  the  joint  was  occupied  by 
granular  tissue.    This  condition  is  very  different  from 


the  "  worm-eaten,"  irregular  shaped  appearance  in  tu- 
berculous disease. 

The  symptoms  of  this  acute  condition  of  the  joint 
differ  widely  from  those  of  the  tuberculous  form  in 
that  the  onset  is  sudden,  in  a  few  days  the  symptoms 
attaining  alarming  intensity,  the  child  having  all  the 
appearances  of  sepsis,  even  at  times  delirium,  tempera- 
ture as  high  as  104°  F.,  or  showing  depression  instead 
of  elevation.  The  low  temperature  is  explained  by  as- 
suming "  that  the  dose  of  toxic  material  elaborated  by 
the  growth  of  micro-organisms  may  be  so  intense  that 
the  heat-producing  centre,  like  every  other  area,  is  pro- 
foundly affected;  this  general  depression  may  end  in 
a  fatal  collapse."  The  local  symptoms  are  similar  to 
those  of  tuberculous  disease — that  is  to  say,  pain  in  the 
hip,  though  more  severe  and  intensified  by  motion,  and 
night  cries.  The  onset  is  decidedly  different  from  the 
slowly  developing  symptoms  of  tuberculous  hip-joint 
disease,  where  there  is  in  the  beginning  only  a  slight 
lini]),  a  little  pain  now  and  then,  and  gradual  increase 
of  stiffness,  etc. 

The  disease  might  be  mistaken  for  an  acute  rheu- 
matic affection  or  for  unusually  acute  symptoms  of  a 
tuberculous  inflammation,  but  the  importance  of  early 
diagnosis  is  apparent,  for  upon  this  depends  the  prog- 
nosis. 

The  indication  for  treatment  in  these  cases  can  not 
be  questioned,  nor  should  we  wait  until  the  abscess  is 
demonstrated  by  fluctuation,  but  it  should  be  opened 
up,  thoroughly  washed  out,  disinfected  with  a  hot  solu- 
tion of  zinc  chloride  (ten  grains  to  the  ounce),  and  thor- 
oughly drained.  If  the  septic  focus  is  entirely  removed 
the  patient  is  not  only  completely  and  promptly  restored 
to  comfort,  but  may  make  an  immediate  recovery.  A- 
detail  of  the  operations  and  treatment  of  cases  demon- 
strates the  importance  of  early  distinguishing  this  acute 
condition  of  the  hip  joint  from  tuberculous  disease  of 
that  joint. 

Egg  Albumen  in  Illness.—"  Sister  Elizabeth  "  {The 
Hospital,  August  5th;  Dublin  Journal  of  Medical  Sci- 
ence, September)  contributes  an  instructive  article  on 
the  free  use  of  raw  white  of  egg  in  the  diets  of  youngish 
women  suffering  from  aufemia,  gastric  ulcer,  and  dys- 
peptic troubles  of  a  more  or  less  severe  character.  The 
usual  proportion  is  two  whites  of  eggs  to  one  pint  of 
cold  water,  but  if  a  more  concentrated  form  of  nourish- 
ment is  desired  double  that  number  may  be  used  with- 
out inconvenience.  Beat  the  whites  of  the  eggs  well 
first,  then  stir  them  thoroughly  into  the  water,  and 
strain  the  mixture  through  a  fine  sieve  before  adminis- 
tration. The  mixture  is  tasteless,  and  if  given  alone 
may  be  flavored  with  vanilla,  cinnamon,  etc.,  but  when 
given  in  milk  and  whey  it  is  better  unflavored.  From 
personal  observation  of  the  administration  of  egg  water 
to  patients  suffering  from,  dyspepsia,  gastritis,  and  gas- 
tric ulcer.  Sister  E.  has  learned  that  the  results  have 
been  a  quicker  cessation  of  pain  and  uneasiness  after 
food,  and  a  steadier  march  toward  convalescence  than  in 
those  cases  where  it  was  not  given.  After  a  course  of 
nutrient  enemata  a  teaspoonful  or  two  of  albuminous 
water — e.,  egg  water — every  hour  is  a  safe  and  nutri- 
tious way  of  beginning  mouth  feeding  again.  In  three 
cases  where  the  patients  were  having  large  enemata  of 
ten  ounces  of  peptonized  milk  every  six  hours,  the  addi- 
tion of  the  raw  white  of  an  egg  was  made  with  good 
results;  there  was  an  entire  absence  of  diarrhoea  and 
discomfort — a  great  gain,  as  all  these  cases  were  fed 
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■only  by  er.einata  for  ten  days  or  a  fortnight.  In  a 
fourth  case  the  addition  of  white  of  egg  made  no  special 
difference,  and  the  eneniata  were  only  moderately  re- 
tained, but  it  should  be  added  that  the  patient  was  tak- 
ing two  teaspoonfuls  of  Carlsbad  salts  every  morning, 
so  that  a  looseness  of  the  bowels  was  to  be  expected. 
In  cases  of  obstinate  vomiting  egg  water  is  very  useful, 
and  will  often  be  retained  when  nothing  else  is.  Com- 
bined with  whey,  in  bad  cases  of  typhoid  fever  where 
milk  is  not  tolerated  and  is  speedily  vomited  in  a  cur- 
.dled,  undigested  condition,  it  forms  a  good  food  for  some 
days,  till  the  use  of  milk  can  be  resumed.  Taken  in 
its"  concentrated  form  (four  whites  of  eggs  to  the 
pint)  it  proved  of  the  greatest  service  to  a  young  woman 
suffering  from  a  severe  attack  of  typhoid  fever  in  the 
above-mentioned  ward,  all  sickness  stopping  after  its 
administration,  and  the  strength  being  well  main- 
tained. Children  with  diarrhoea  and  vomiting  have 
benefited  by  taking  it  alone  and  in  conjunction  with 
whey,  when  it  has  been  advisable  to  stop  the  use 
of  milk  for  a  time.  Stimulants  may  very  well  be 
■diluted  with  albumen  water  instead  of  plain  water 
in  cases  where  it  is  desirable  to  increase  the  nutrition. 
Egg  water  should  not  be  added  to  boiling,  or  even  to 
very  hot  liquids,  as  the  rapid  coagulation  of  the  albu- 
men under  heat  will  at  once  render  it  indigestible,  and 
negative  the  hoped-for  good  results.  It  is  well  known 
in  France  as  "  eau  alhumineuse,"  and  one  is  inclined 
to  surmise  it  to  be  a  "  good  remedy  out  of  fashion," 
though  none  the  less  valuable  on  that  account. 

Operations  in  Gastric  Ulcer. — ^Dr.  Leonard  A.  Bid- 
well  {American  Journal  of  Medical  Sciences,  Septem- 
ber) recapitulates  as  follows  the  class  of  cases  of  gas- 
tric ulcer  in  which  an  operation  should  be  done:  1.  In 
all  cases  of  perforation  at  the  very  earliest  possible 
moment;  also  in  subphrenic  abscess.  2.  In  cases  of 
hjemorrhage  (a)  when  there  is  continual  oozing  of  blood, 
especially  if  the  stomach  is  dilated,  and  (&)  in  cases  of 
repeated  severe  haemorrhage.  3.  In  cases  where  there 
are  severe  pain  and  vomiting  unaffected  by  treatment, 
and  which  are  producing  progressive  emaciation.  4.  In 
cases  of  dilatation  of  the  stomach  from  contraction 
within  or  from  adhesions  outside  the  stomach.  The 
operations  to  be  performed  are:  In  class  1,  laparotomy 
and  suture  of  the  ulcer;  in  class  2,  gastrotomy  and 
suture  of  the  ulcer  with  a  purse-string  suture,  com- 
bined with  gastro-enterostomy ;  in  class  3,  gastro-en- 
terostomy,  in  order  to  give  physiological  rest  to  the 
ulcer;  and  in  class  4,  either  gastro-enterostomy  or,  if 
the  pylorus  is  affected,  pyloroplasty  or  pylorectomy. 
As  the  surgery  of  gastric  ulcer  is  a  comparatively  new 
subject,  the  author  has  had,  so  to  speak,  to  make  a 
case  in  its  favor.  It  has  been  his  endeavor  to  show 
that  no  patient  ought  to  be  allowed  to  die  either  from 
perforation  or  from  hemorrhage  from  a  gastric  ulcer 
without  a  surgical  effort  being  made  to  save  him;  that 
the  earlier  such  effort  is  made  the  better  the  chance  of 
success,  and,  finally,  that  surgery  offers  much  hope  of 
success  in  other  cases  which  resist  the  art  of  the 
physician. 

Callosities  due  to  Certain  Occupations. — Dr.  H.  S. 

Purdon  {Dublin  Journal  of  Medical  Science,  Septem- 
ber) says  that  persons  employed  in  certain  trades  bear 
on  various  parts  of  their  bodies  the  marks  of  their 
calling.  You  can  tell  a  sweep  or  a  flour  miller  by  look- 
ing at  him  when  in  working  clothes ;  but  the  cases  to 


which  he  refers  are  due,  in  the  first  instance,  to  an 
excess  in  the  nutrition  of  the  skin,  causing  excessive 
growth,  followed  by  a 'hard,  thickened  condition  of 
the  skin,  due  to  pressure  and  constant  friction — in 
other  words,  to  a  callus  or  callosity.  It  is  possible,  he 
says,  in  many  instances  to  tell  the  occupation  of  a 
person  from  the  nature  and  situation  of  his  callosities. 
]\Ioreover,  from  a  medico-legal  point  of  view,  the  identi- 
fication of  a  person  might  thus  be  satisfactorily  settled. 
These  trade  "  marks  "  are  due  to  want  of  moisture  in 
the  cuticle,  caused  by  the  pressure  of  the  tools  or  other 
mechanical  appliances  used  by  the  worker  at  his  occu- 
pation. 

A  French  physician.  Dr.  Vernois  {De  la  main  des 
oavriers  et  des  artisans,  au  point  de  vue  de  I'hygiene 
et  de  la  medecine  legale),  has  written  on  callosities  pro- 
duced in  different  arts  and  occupations. 

The  trades  which  Dr.  Purdon  has  noticed  callosities 
to  be  caused  by  are,  first  on  the  right  hand — in  laun- 
dresses, on  the  entire  internal  surface  of  hand;  bur- 
nishers, on  fingers  and  internal  surface  of  hand;  flax 
hecklers,  on  index  finger  of  right  hand;  shoemakers, 
on  fingers  of  right  hand  and  palm  of  hand ;  wood 
carvers,  on  radial  border  of  index  finger;  cabinet- 
makers, on  internal  surface  of  fingers  of  hand ;  composi- 
tors, on  index  finger  and  thumb;  carpenters  and  joiners, 
on  internal  surface  of  hand  and  fingers ;  the  left  hand — 
locksmiths,  on  thumb  and  index  finger  and  thenar  emi- 
nence; sailors,  on  palms  of  both  hands;  on  the  fore- 
arms— washerwomen,  who  wash  in  tubs,  on  the  cubital 
surface  of  both  forearms ;  on  the  thighs — shoemakers  on 
the  anterior  surface  of  left  thigh ;  on  the  knees — slaters, 
on  both  knees ;  on  the  feet — tailors,  over  fifth  metatarsal 
bone  externally;  on  the  sternum — wheelwrights,  over 
epigastric  region.  The  skin  is  thickened  and  in  a  callous 
condition  in  the  situations  named. 

Many  other  occupations  have  their  characteristic 
callosities,  as  the  tip  of  the  fingers  of  the  left  hand 
in  "  'cello  "  players ;  three  fingers  of  a  drummer,  the 
thighs  of  a  harpist.  Gilders  of  metal,  lacemakers,  and 
horsemen  (ischiadic  region)  have  special  callosities. 

The  author  remarks  that  when  the  cause  is  removed, 
as  by  the  person  ceasing  or  taking  to  another  occupa- 
tion, the  skin  takes  on  in  time  a  natural  condition,  and 
the  hypertrophied  callous  state  disappears. 


Jooh  Hotices. 


The  Treatment  of  Pelvic  Inflammations  through  the 
Vagina.  By  William  R.  Peyor,  M.  D.,  Professor 
of  Gynaecology,  New  York  Polyclinic;  Consulting 
Surgeon,  City  (Charity)  Hospital;  etc.  With  One 
Hundred  and  Ten  Illustrations.  Philadelphia :  W. 
B.  Saunders,  1899.    Pp.  248. 

Evidently  Dr.  Pryor  is  a  man  of  positive  convic- 
tions, and  in  this  book  he  teaches  them  with  the  insist- 
ence of  enthusiasm.  We  are  bound  to  add  that  in  the 
main  his  tenets  meet  with  our  approval.  His  style  of 
writing,  while  from  the  grammarian's  point  of  view  it 
leaves  something  to  be  desired,  is  clear,  direct,  and  sen- 
tentious, bordering  at  times  on  the  epigrammatic. 

"  The  spirit  predominant  throughout  this  book," 
says  the  author  in  his  preface,  "  is  that  of  an  aggressive 
interference."    It  is  largely  devoted  to  operative  pro- 
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cedures,  and  can  hardly  fail  to  be  of  great  service  to 
young  men  wlio  are  preparing  themselves  in  surgical 
gynaecology.  At  the  same  time,  it  may  be  studied  with 
advantage  by  the  practitioner  who  has  no  intention  of 
attempting  the  operations  that  he  will  find  described  in 
it,  for  it  abounds  in  statements  which,  if  somewhat  ill 
arranged,  are  so  strikingly  put  as  inevitably  to  dwell  in 
the  reader's  memory. 

The  author  is  an  advocate  of  the  vaginal  route  in 
operative  procedures  affecting  the  intraperitoneal  pelvic 
organs,  and  he  makes  extensive  use  of  what  he  terms 
"  the  cul-de-sac  operation."  As  this  is  perhaps  the 
most  noticeable  feature  of  the  practice  inculcated,  we 
will  paraphrase  Dr.  Pryor's  description  of  it.  The  va- 
gina is  prepared  antiseptically  according  to  minute 
directions  given  in  the  book,  "  and,"  adds  the  author, 
"  if  there  could  be  degrees  in  cleanliness,  I  would  urge 
the  highest  here."  If  the  uterus  is  to  be  curetted — and 
he  always  does  that  in  septic  cases — that  operation  is 
done  first,  and  the  iiterus  is  packed  with  gauze.  The 
vaginal  fold  just  behind  the  cervix  is  then  picked  up 
■with  a  forceps,  and  an  incision  half  an  inch  long  is  car- 
ried through  the  mucous  membrane  only.  Through  this 
opening  the  finger  is  inserted,  about  two  minutes  being 
consumed  in  the  procedure.  When  the  finger  is  with- 
drawn, "  quite  a  quantity  of  serum  escapes."  The  char- 
acter of  this  fluid  is  to  be  observed  carefully.  Then  the 
operator  passes  his  finger  behind  the  broad  ligament 
and  palpates  the  annexa  gently.  "  If  the  organs  are 
found  matted  together  by  lymph,  they  are  liberated  with 
the  finger."  The  digital  exploration  is  made  very  thor- 
oughly, the  object  being  to  open  lymph  spaces  freely, 
not  only  that  they  may  discharge  into  the  dressing  that 
is  to  be  applied,  but  that  the  antiseptic  may  be  absorbed 
readilv.  "  Wherever  there  is  an  effusion  of  lymph," 
says  Dr.  Pryor,  "  there  is  a  contest  between  the  germs 
and  the  tissues.    Into  this  combat  I  wish  to  enter." 

After  the  pelvic  contents  have  been  carefully  exam- 
ined and  all  adherent  organs  separated,  two  fingers  are 
passed  through  the  incision  and  it  is  enlarged  by  tearing 
to  a  length  equal  to  the  width  of  the  cervix.  The  cav- 
ity is  then  packed  with  strips  of  iodoform  gauze  extend- 
ing up  to  the  level  of  the  Falloppian  tubes,  and  the 
vagina  also  is  packed.  Within  a  day  after  the  opera- 
tion "  the  bed  will  be  found  soaked  with  the  muddy, 
toxine-laden  serum  from  the  pelvis."  The  patient  is 
apt  to  feel  the  loss  of  so  much  tiuid,  and  the  author  sus- 
tains her  by  means  of  saline  injections,  strychnine,  and 
alcohol,  preferably  in  the  form  of  champagne  given  in 
small  and  frequent  doses.  This  operation  the  author 
finds  applicable  to  many  different  forms  of  pelvic  dis- 
ease that  do  not  call  for  the  removal  of  one  or  more 
organs,  and  when  their  excision  is  required  it  serves  well 
as  the  initial  step. 

BOOKS,  ETC.,  RECEIVED. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadel- 
phia, etc.  Volume  III.  September,  1899.  Diseases  of 
the  Thorax  and  its  Viscera,  including  the  Heart,  Lungs, 
and  Blood-vessels — Diseases  of  the  Skin — Diseases  of 
the  Nervous  System — Obstetrics.  New  York  and 
Philadelphia:  Lea  Brothers  &  Co.,  1899.  Pp.  vi-17  to 
440. 


A  Treatise  on  Surgery.  By  American  Authors. 
For  Students  and  Practitioners  of  Surgery  and  Medi- 
cine. Edited  by  Eoswell  Park,  A.  M.,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Surgery  and  of  Clin- 
ical Surgery  in  the  Medical  Department  of  the  Univer- 
sity of  Buffalo,  etc.  Condensed  Edition,  with  Revisions. 
With  Six  Hundred  and  Twenty-five  Engravings  and 
Tliirt3--seven  Full-page  Plates  in  Colors  and  Mono- 
chrome. New  York  and  Philadelphia :  Lea  Brothers  & 
Co.,  1899.    Pp.  5  to  1262. 

A  Compend  of  the  Practice  of  Medicine.  By 
Daniel  E.  Hughes,  M.  D.,  Physician-in-chief,  Insane 
Department,  Pliiladelphia  Hospital,  etc.  Sixth  Phy- 
sicians'" Edition.  Thoroughly  revised  and  enlarged.  In- 
cluding a  Section  on  Mental  Diseases  and  a  very  Com- 
plete Section  on  Skin  Diseases.  Philadelphia :  P.  Blak- 
iston's  Son  &  Co.,  1899.  Pp.  viii-9  to  625.  [Price, 
$2.25.] 

Traite  de  medecine.  Deuxieme  edition.  Publiee 
sous  la  direction  de  M.  Bouchard,  Professeur  a  la  Fa- 
culte  de  medecine  de  Paris,  etc.,  et  M.  Brissaud,  Pro- 
fesseur a  la  Faculte  de  medecine  de  Paris,  etc.  Tome 
III.  Par  MM.  G.  Thibierge,  A.  Gilbert,  H.  Eichar- 
diere.  Avec  figures  dans  le  texte.  Paris :  Masson  et 
Cie.,  1899.    Pp.  706. 

Transactions  of  the  Medical  Association  of  the  State 
of  Missouri  at  its  Fortv-second  Aruiual  Session,  held  in 
Sedalia,  Missouri,  May'l6,  17,  and  18,  1899. 

Ninth  Annual  Report  of  the  Eye,  Ear,  Nose,  and 
Throat  Hospital  of  New  Orleans,  Louisiana.  January 
1,  1898,  to  December  31,  1898. 

Hvdrophthalmos  —  A  Bibliographic,  Clinical,  and 
Pathologic  Study.  By  Walter  L.  Pyle,  M.  D.,  of  Phila- 
delphia. [Reprinted  from  the  Philadelphia  Monthly 
Medical  Joiirnal.~\ 

A  New  Model  of  a  Small  Ophthalmoscope.  By  Wal- 
ter L.  Pyle,  M.  D.  [Reprinted  from  the  Philadelphia 
Medica  I  Journal.] 

Unilateral  Albuminuric  Retinitis ;  with  a  Report  of 
a  Case.  By  Walter  L.  Pyle,  M.  D.  [Reprinted  from 
the  Philadelphia  Medical  Journal.'] 

Involvement  of  the  Eye  and  Ear  in  Cerebro-spinal 
Meningitis.  By  William  Cheatham,  M.  D.,  of  Louis- 
ville. [Reprinted  from  the  Philadelphia  Medical 
Journal.] 

j\Iodern  Methods  in  the  Production  of  Vaccine 
Virus.  By  Richard  Slee,  M.  D.,  of  Swiftwater,  Penn- 
sylvania. [Reprinted  from  the  Philadelphia  Medical 
Journal.] 

A  Case  of  Diverticulum  CEsophagi.  By  John  Za- 
horsky,  M.  D.,  of  St.  Louis.  [Reprinted  from  the  St. 
Louis  Medical  Gazette.] 

A  Critical  Study  of  Infant  Feeding  based  on  Recent 
Analyses  of  Human  Milk.  By  John  Zahorsky,  M.  D. 
[Reprinted  from  Pcediatrics.] 

General  Infection  by  the  Diplococcus  Intracellularis 
in  an  Infant.  By  John  Zahorsky.  M.  D.  [Reprinted 
from  the  Charlotte  Medical  Journal.] 

The  Advance  of  Medical  Education  in  the  United 
States.  By  Franklin  Staples,  M.  D.,  of  Winona,  Min- 
nesota.   [Re]n'inted  from  the  Northivestern  Lancet.] 

The  Limitation  of  Hysterectomy  for  Carcinoma  of 
the  Uterus.  By  John  H.  Rishmiller,  M.  D..  of  Minne- 
apolis, Minnesota.  [Reprinted  from  the  American 
GyncBCological  and  Obstetrical  Journal.] 

Empyema  of  the  Gall  Bladder.  By  John  E.  Sum- 
mers, Jr.,  M.  D.  [Reprinted  from  the  Western  Medi- 
cal Revietv.] 
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A  Study  of  Migraine.  By  John  Zahorsky,  M.  D. 
[Reprinted  from  the  Medical  Review.'] 

Asepsis  in  Country  and  Private  Practice.  A  New 
Sterilizer.  By  Hamilton  Fish,  M.  D.,  of  Ouray,  Colo- 
rado.   [Reprinted  from  the  Colorado  Medical  Journal.] 

Etiologie  et  traitement  de  certains  troubles  vocaux. 
Note  sur  le  traitement  des  aphonies  et  des  dysphonies 
nerveuses.    Par  Paul  Olivier.    [Extrait  de  La  Parole.'] 


^  i  s  f  £  n  a  n  g . 


A  Cosmetic  Objection  to  Abdominal  Pelvic  Surgery. 

— Dr.  T.  B.  Eastman  (Medical  and  Surgical  Monitor 
for  August  15th),  in  a  paper  on  Conservative  Pelvic 
Surgery,  says  that  the  advocates  of  the  vaginal  route 
in  pelvic  siirgery  maintain  that  the  frequency  of  hernia 
consequent  upon  the  suprapubic  method  affords  an 
argument  in  favor  of  the  former  method;  whereas,  the 
fact  is  that  the  stuffing  of  the  vaginal  opening  with 
gauze  results  in  such  a  poor  union  of  the  parts  as  to 
make  the  protrusion  of  bowel  quite  as  objectionable 
as  a  ventral  hernia.  According  to  Cordier,  the  French 
object  to  the  disfigurement  of  the  abdomen  by  a  scar, 
as  they  are  great  admirers  of  a  fair  complexion  and 
an  unblemished  skin.  He  naively  remarks,  "  A  supra- 
pubic scar  and  a  low-necked  dress  may  be  incompatible 
in  Paris." 

The  Continuity  of  the  Germ  Plasm  and  Reincarna- 
tion.— According  to  an  editorial  note  in  the  Medical 
Age  for  September  10th,  Swami  Viva  Kananda,  the 
Hindu  teacher  and  philosopher,  who  is  so  well  known 
to  many  in  America,  has  been  using  the  Weismann  the- 
ory of  heredity  in  support  of  the  Vedanta  doctrine  of 
reincarnation.  He  maintains  that  the  notion  of  the 
continuity  of  the  germ  plasm  has  come  almost  to  the 
door  of  the  doctrine  of  reincarnation.  Weismann,  in 
denying  the  inheritance  of  acquired  characteristics,  re- 
gards variations  as  a  result  of  natural  selection,  the  in- 
fluence of  which  has  reacted  upon  the  germ  plasm. 
Vedanta  teaches  that  the  germ  plasm  is  a  subtle  rein- 
carnating body  containing  potentially  all  the  experi- 
ences, characters,  and  desires  possessed  by  the  individ- 
ual in  a  previous  form  of  life.  It  is  not  surprising,  says 
the  Age,  that  a  physiology  which  has  so  many  elements 
of  the  transcendental  in  it  should  approach  closely  to 
the  tenets  of  a  philosophy  so  largely  metempirical. 

To  Harden  Plaster  of  Paris. — According  to  the  Med- 
ical News  for  September  23d,  a  hardening  fluid,  which 
will  be  useful  to  surgeons  for  making  plaster  splints  last 
longer,  and  also  for  protecting  them  against  moisture, 
has  been  granted  a  patent  in  Germany.  The  liquid  may 
be  mixed  with  the  plaster  or  applied  subsequently  to 
the  splints.  The  solution  is  prepared  by  dissolving 
boric  acid  in  warm  water  and  adding  thereto  sufficient 
ammonia  to  form  the  borate,  which  remains  in  the  solu- 
tion. The  manner  of  using  the  solution  is  thus  de- 
scribed :  The  saturation  of  the  gypsum  or  painting  of 
the  plaster  of  Paris  is  carried  out  in  the  cold.  The  ob- 
jects are  subsequently  rinsed  off  and  dried.  The  sur- 
face becomes  very  hard  after  two  days  and  insoluble  in 
water,  while  the  induration  in  the  interior  advances 
more  slowly. 


A  Canine  Maternal  Impression. — Mr.  John  Booths 

house  surgeon  to  the  South  Charitable  Infirmary  and 
County  Hospital,  Cork  (Britisk  Medical  Journal,  Sep- 
tember IGtli),  is  responsible  for  the  following:  "A  very 
interesting  occurrence  has  lately  come  under  my  notice. 
A  very  handsome  thoroughbred  fox  terrier  bitch,  be- 
longing to  a  friend  of  mine, strayed,  and  was  missing  for 
a  day  or  two,  and  when  found  it  was  discovered  that 
her  right  fore  leg  was  broken.  The  limb  was  set  under 
chloroform  with  the  help  of  the  Rontgen  rays,  and  the 
dog  made  a  good  recovery.  Several  weeks  afterward  she 
gave  birth  to  a  puppy  whose  right  fore  leg — that  is,  cor- 
responding to  the  mother's  broken  limb — was  ill  devel- 
oped and  was  minus  the  paw.  The  literature  is  full  of 
cases  of  maternal  impressions  in  the  human  family,  but 
this  contribution  from  the  lower  creation  is,  so  far  as  I 
am  aware,  unique." 

Another  Version  of  why  he  had  Three  Lanterns. — 

Dr.  Albert  S.  Ashmead  gives  the  following  version  of 
the  story  published  in  our  issue  for  September  9th.  It 
is  quoted  from  a  Japanese  paper  called  Kcfu  (Laugh- 
town)  :  The  head  devil  of  hell  once  became  curious  to 
know  whether  there  existed  really  a  doctor  who  had 
never  killed  a  patient.  He  sent  an  emissary  to  the 
earth  to  make  the  necessary  inquiries;  for  he  intended 
(a  singular  idea  in  a  devil)  to  reward  munificently  such 
an  individual  if  he  should  be  found.  The  emissary 
went  his  way,  and  found  that  every  doctor's  gate  was 
literally  occupied  and  besieged  by  ghosts.  He  under- 
stood at  once  what  that  meant,  as  will  the  reader. 
Finally,  he  came  to  the  door  of  a  physician  where  only 
a  score  of  phantoms  were  lingering.  He  was  surprised, 
and  entered  at  once  to  ask  the  doctor  for  an  explana- 
tion of  the  scarcity  of  shades.  "  Why,"  answered  the 
doctor,  "  I  have  practised  only  since  yesterday." 

Here  is  another  Japanese  story  about  doctors,  taken 
from  the  Kaikicliio — that  is.  Stories  to  make  you  Laugh 
with  Wide-open  Mouth:  A  robber  broke  into  a  doctor's 
house  at  night.  The  doctor  awoke,  the  robber  drew  his 
sword.  Instantly  the  doctor  seized  a  spoon  and  fear- 
lessly went  for  the  invader,  whereon  the  latter  dropped 
his  weapon  and  ran  away  as  fast  as  he  could.  When 
he  joined  his  accomplice,  who  was  waiting  for  him,  he 
explained  what  had  happened.  "  Why,"  said  the  other, 
"  you  had  a  well-sharpened  sword."  "  Oh,  yes,"  replied 
the  first,  "  but  the  doctor  had  his  spoon,  which  is  a  far 
more  formidable  weapon,  and  has  killed  more  people." 

Death  of  a  Canine  Philanthropist. — From  the  Lon- 
don letter  of  the  American  Practitioner  and  News 
for  August  1st  we  learn  that  "  Leo,"  the  dog  belonging 
to  the  Women  and  Children's  Hospital,  is  no  more,  and 
has  been  succeeded  in  his  benevolent  exertions  by  his 
eldest  son.  Some  time  ago  the  dog  won  the  proud 
distinction  of  carrying  off  the  cup  offered  by  the  Prince 
of  Wales  to  the  dog  who  collected  the  largest  amount 
for  a  hospital.  He  was  always  to  be  seen  in  the  streets 
with  his  collecting  box  strung  round  his  neck,  and  dur- 
ing his  life  he  collected  upward  of  one  thousand  pounds. 

Epistaxis  Caused  by  a  Leech. — ^Dr.  A.  J.  Manasseh 
(Lancet,  September  Ifith),  writing  from  Be\Tout,  saA's 
that  a  young  child  was  recently  brought  to  him  suffering 
from  nasal  haemorrhage.  His  mother  said  that  the 
bleeding,  which  was  from  one  nostril,  had  been  continu- 
ous, off  and  on,  for  three  days.  The  blood  was  dark  in 
color  and  soon  clotted.  No  blood  appeared  through  the 
mouth.    The  child  looked  ansmic,  but  there  was  no  in- 


•540 


MISCELLANY. 


|N.  Y.  Med.  Jotjk. 


dication  of  any  constitutional  cause  for  tlie  haemorrliage. 
Blood  was  seen  to  be  blocking  the  right  nasal  opening, 
and  on  looking  into  the  mouth  the  end  of  a  leech  was 
foiuid  hanging  over  the  posterior  wall  of  the  pharynx 
and  undoubtedly  it  was  clinging  to  the  posterior  uares. 
The  leech  was  at  once  detached  and  removed  by  the 
forceps  and  the  bleeding  stopped  immediately.  Several 
•cases  of  this  kind  have  been  noticed  of  }ate  in  this  dis- 
trict (Beyrout),  the  leech  being  conveyed  to  the  indi- 
vidual by  drinking  from  springs.  The  above  may  be  of 
interest  to  those  who  work  in  a  district  where  leeches 
are  present  in  the  water. 

American  Dentists  Practising  Abroad  should  be 
careful  to  investigate  the  laws  of  the  country  as  regards 
titles.  According  to  the  Journal  of  the  American  Med- 
ical Association  for  September  23d,  the  sign  "  Dr. 
Sylvester,  American  Dentist,"  at  the  entrance  to  his 

■  office  in  a  French  city  resulted  in  the  condemnation  of 
the  dentist  on  two  indictments :  1.  For  practising  under 
a  pseudonym,  as  his  name  was  in  reality  Sylvester 
Baumgartner.    2.  For  neglecting  to  append  the  source 

■  of  his  medical  diploma,  the  court  asserting  that  den- 
tistry being  a  branch  of  medicine,  the  derivation  of  the 
title  of  "  Dr."  must  be  stated  on  the  sign  to  conform  to 
the  French  law  in  respect  to  aliens  practising  in  France. 

The  Commercial  and  the  Professional  Spirit. — Dr.  G. 

B.  Jacobi  {British  Medical  Journal,  September  16th), 
■writing  on  the  commercial  spirit  among  English  medi- 
'Cal  practitioners,  especially  with  reference  to  practi- 
tioners dispensing  their  ovm  medicines,  says :  "As  a 

■  contrast  to  this  commercial  spirit  I  should  like  to  men- 
tion the  professional  sensitiveness  of  the  Swedish  doc- 
tors, who  do  not  even  send  in  bills  for  their  attendance. 
Most  Swedish  families  send  their  doctor  a  check  once  a 
year,  whether  he  has  been  in  attendance  or  not  during 
the  year.  The  amount  varies  according  to  their  means. 
The  doctor  does  not  send  a  receipt,  but  simply  his  card, 

with  many  thanks  and  wishes  for  a  happy  new  year.' 
None  of  the  commercial  transactions  mentioned  above 
:are  known,  neither  do  Swedish  medical  men  act  as  mid- 
wives.  All  have  to  pass  the  state  examination,  and 
'have  spent  about  ten  years  at  the  university.  Their 
■social  position  is  as  good  as  that  of  any  other  profes- 
sion, the  law,  the  army,  etc." 

The  New  York  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Thursday  evening,  October  5th, 
the  special  order  was  a  paper  by  Dr.  Virgil  P.  G-ibney 
entitled  Certain  Aspects  of  Bone  and  Joint  Diseases  of 
Interest  to  the  General  Practitioner. 

At  the  next  meeting  of  the  Section  in  Paediatrics, 
■on  Thursday  evening,  October  12th,  Dr.  Walter  Lester 
Carr  will  present  a  case  of  scurvy;  Dr.  Helen  Knight 
Avill  report  orthopa3dic  cases;  Dr.  A.  Jacobi  will  read  a 
paper  on  Antipyresis  in  the  Febrile  Disorders  of  In- 
fancy and  Childhood — Antipyretic  Drugs,  their  Use 
and  Abuse  in  the  Treatment  of  Fever;  and  Dr.  Simon 
Baruch  will  read  one  entitled  Hydriatic  Measures  in  the 
Management  of  the  Febrile  Disorders  of  Infancy  and 
-Childhood,  with  Practical  Demonstrations  of  the  Vari- 
ous Hydriatic  Procedures. 

The  Elixir  of  Garus:  Answer  to  Correspondent  No. 

•470. — We  quote  the  following  from  Foster's  Encyclo- 
■pcedic  Medical  Dictionary,  vol.  ii,  p.  1424,  suh  capite 
■"Elixir":  "Elixir  de  Garus  [Fr.  Cod.],  Latin,  elixirium 
•Oari.    An  elixir  made  by  first  macerating  for  two  days 


one  part  of  Crocus  sativus  and  two  parts  of  Vanilla 
planifolia  in  2,000  of  alcoolat  de  Garus  and  filtering; 
next  by  infusing  forty  parts  of  Adiantum  pcdatum  in 
1,000  of  boiling  distilled  water,  straining  with  expres- 
sion, and  adding  400  of  orange-flower  water  and  2,000  of 
white  sugar  to  form  a  syrup ;  then  mixing  this  with  the 
maceration  of  saffron  and  vanilla,  and  filtering."  Any 
French  pharmacist  would  probably  make  it. 

Mortality  Statistics  in  the  Twelfth  Census. — We 

have  received  the  following  from  the  Department  of 
the  Interior  at  Washington  : 

"  Physicians  and  students  of  mortality  statistics 
will  be  interested  in  learning  of  the  work  now  being 
accomplished  by  the  chief  statistician  of  vital  sta- 
tistics of  the  United  States  Census,  by  the  authority 
of  the  director,  Hon.  William  E.  Merriam.  It  is  a 
practical  eifort,  necessarily  of  limited  scope,  to  se- 
cure the  adoption  of  a  uniform  certificate  for  the  re- 
turn of  deaths  and  looking  toward  the  establishment  of 
a  common  national  system  of  collection  of  vital  statis- 
tics for  the  purpose,  primarily,  of  the  census  tables  and 
publications. 

"  Correspondence  has  been  had  by  the  chief  statisti- 
cian, Mr.  William  A.  King,  with  the  officers  in  charge 
of  mortality  registration  in  the  States  employing  such 
a  system,  and  in  the  cities  having  a  population  of  five 
thousand  and  more  at  the  last  census  which  also  collect 
and  register  death  returns.  Complete  and  accu- 
rate information  of  the  different  methods  in  vogue 
has  been  obtained,  and  it  was  found  that  there  is  much 
unnecessary  and  objectionable  variation,  considered 
from  the  census  point  of  view,  in  the  form  of  official 
returns. 

"Having  no  power  to  compel  cooperative  action,  and 
hampered  by  want  of  time  in  which  to  carry  out  the 
whole  project,  nevertheless  the  census  office  undertook 
to  secure  the  modification  or  amplification  of  the  death 
certificates  so  as  to  have  them  include  the  items  neces- 
sary to  obtain  census  data.  A  model  return  form  was 
prepared  and  submitted,  with  explanatory  correspond- 
ence, to  each  registration  office  or  officer  controlling  the 
preparation  of  the  State  or  local  forms. 

"  The  result  has  been  more  important  and  gratify- 
ing than  even  the  census  office  expected,  as  not  only 
have  the  items  in  the  specimen  form  been  very  gen- 
erally adopted,  but  the  registration  officers  have  abol- 
ished many  practically  obsolete  local  variations  in  their 
certificates,  and  the  latter  have  been  made  to  conform 
to  one  standard  more  nearly  than  ever  before. 

"  The  promptness  and  willingness  displayed  by  the 
State  and  local  officers  in  complying  with  the  request 
of  the  directory  has  been  surprising  as  well  as  gratify- 
ing. The  benefit  that  will  result  to  the  census  office 
and  to  science  from  this  first  step  toward  the  goal  of 
national  uniformity  is  incalculable,  but  it  will  be  seen 
readily  that  the  study  of  the  natural  law  of  the  growth 
of  the  population  is  made  easier  and  more  certain. 

"  The  director  of  the  census  confidently  expects  that 
physicians  everywhere  will  appreciate  the  desirability 
of  the  new  order  of  things,  and  that  they  will  earnestly 
and  actively  cooperate  in  securing  prompt  and  accu- 
rate mortality  returns  of  the  uniform  character  re- 
quired by  congress  and  sought  for  by  statisticians.  He 
recognizes  the  fact  that  failure  on  the  part  of  physicians 
to  give  vitality  to  the  common  standard  by  carefully 
reporting  the  items  that  may  be  new  to  their  certificate 
will  be  fatal  to  the  end  in  view." 


THE  NEW  YORK  MEDICAL  JQUimAL,  October  14,  1899. 


€)  ri  gi  mil  Co  mm  u  n  i  rati  o  n  s . 


A  PLEA  FOR  THE 
MORE  FREQUENT  DIGITAL  EXPLORATION 
OF  THE  UTERINE  CAVITY, 

AND  THE  HISTOLOGICAL  STUDY  OP  UTERINE  SCRAPINGS 
AS  AN  AID  TO  THE 
DIAGNOSIS  OF  DISEASES  OF  THE  UTERUS.* 

By  WILLIAM  E.  SWAN,  M.  D., 

SARATOGA  SPRINGS,  N.  T., 
FORMERLY  ASSISTANT  RESIDENT  GTN.ECOLOelST,  JOHNS  HOPKINS  HOSPITAL, 
BALTIMORE. 

Notwithstanding  the  fact  that  the  diagnostic 
procedures  suggested  by  the  title  of  this  paper  have  been 
for  years  in  active,  and  one  might  almost  say  in  routine, 
use  in  the  best  clinics  of  Europe,  especially  those  of 
Germany  and  Austria,  in  this  country,  except  in  a  few 
instances,  they  do  not  seem  to  have  been  sufficiently 
appreciated  nor  to  have  been  at  all  extensively  em- 
ployed. Our  methods  of  exact  diagnosis  in  all  depart- 
ments of  medicine  are  becoming  each  year  more  satis- 
factory and  complete,  and  as  a  rule  Americans  are 
keeping  abreast  with  the  times.  But  while  this  is  es- 
pecially true  of  uterine  pathology,  it  has,  I  am  sure, 
been  the  unhappy  experience  of  all  of  us  to  repeatedly 
observe  cases  of  even"  so  common  a  malady  as  cancer  of 
the  uterus,  the  nature  of  which  had  remained  unsus- 
pected by  the  medical  attendant  while  in  the  operative 
stage,  and  which  had  been  sent  to  the  hospital  only  after 
Buch.ravages  had  been  made  by  the  disease  as  to  render 
all  operative  treatment  useless.  These  and  similar  ob- 
servations would  seem  to  suggest  the  great  importance 
of  more  extensive  discussion,  and  of  a  broader  appre- 
ciation of  our  present  knowledge  bearing  on  the  subject 
of  exact  methods  in  gynaecological  diagnosis. 

My  main  object,  then,  in  bringing  before  your  no- 
tice the  methods  in  daily  use  in  the  German  clinics  for 
the  digital  exploration  of  the  uterine  cavity,  which,  so 
far  as  I  have  been  able  to  discover,  has  been  but  rarely 
employed  here  at  home  in  the  case  of  the  non-puer- 
peral uterus,  except  by  Banga  (1),  of  Chicago,  and  also 
in  directing  your  attention  to  some  recent  improvements 
in  the  technique  in  common  use  for  the  securing,  stain- 
ing, and  study  of  the  uterine  mucosa,  is  not  to  instruct 
but  rather  to  stimulate  among  the  members  of  this 
society  a  discussion  bearing  on  this  field  of  pathology. 
I  shall  also  cite  a  few  cases  which  have  come  under  my 
notice,  which  serve  to  demonstrate  with  what  compara- 
tive simplicity  and  certainty  the  present  percentage  of 
correctly  diagnosticated  cases  may  be  augmented  to  the 
material  credit  and  comfort  of  the  profession  and  the 
saving  of  many  lives. 


*  Read  before  the  Medical  Society  of  Saratoga  Springs,  N.  Y.,  Feb- 
ruary 24,  1 899,  and  by  title  at  the  October  naeeting  of  the  New  York 
State  Medical  Association,  New  York  city. 


The  first  portion  of  my  paper,  therefore,  will  deal 
with  the  digital  exploration  of  the  uterine  cavity. 

The  thorough  examination  of  the  cavity  of  the  puer- 
peral uterus  is  a  comparatively  easy  procedure  on  ac- 
count of  the  patency  of  the  cervix.  As  a  rule,  no  anaes- 
thetic is  required,  and  provided  that  surgical  cleanli- 
ness is  observed  the  procedure  is  unattended  by  risk  of 
any  kind.  In  dealing,  however,  with  the  non-puerperal 
uterus,  we  usually  find  a  very  different  state  of  affairs, 
and  before  the  finger  or  the  curette  can  be  introduced 
into  the  uterine  cavity  it  is  necessary  to  employ  artifi- 
cial means  in  order  to  widen  the  cervical  canal.  It  is 
true  that  an  intra-uterine  polypus  may  occasionally 
have  been  pushed  through  the  internal  os  by  the  con- 
traction of  the  uterine  muscle  and  thus  have  laid  the 
cervical  canal  widely  open,  but  such  instances  are  rare. 
It  will  be  convenient,  therefore,  to  speak  first  of  the 
different  methods  to  render  the  canal  patent. 

Dilatation  of  the  cervical  canal  is  effected  in  various 
ways,  but  two  main  procedures  may  be  defined:  1.  The 
rapid  method.  2.  The  slow  or  gradual  method.  In  this 
country  the  first  of  these  methods  is  in  vogue,  and  rapid 
instrumental  dilatation  with  the  original  Goodell- 
Ellenger  instrument,  or  some  modification  of  it,  under 
full  aseptic  conditions  is  generally  employed.  This 
subject  is  so  well  described  by  Dr.  Kelly  (2)  in  his  recent 
work,  in  which  he  refers  at  length  to  the  dangers  and 
contraindications  for  the  procedure,  that  I  shall  refrain 
from  further  mention  of  it  here.  It  is  rather  to  the 
gradual  dilatation  with  the  sterile  laminaria  tent  and 
to  the  subsequent  bimanual  touch,  with  the  exploring 
finger  in  the  cavity  of  the  uterus,  to  which  I  desire  espe- 
cially to  call  your  attention.  I  first  saw  this  method  in 
active  operation  in  Professor  Leopold's  clinic  in  Dres- 
den.   In  brief  the  procedure  is  as  follows : 

Aseptic  laminaria  tents  are  necessary.  Leopold  se- 
cures these  by  boiling  tents  of  selected  sizes,  each  armed 
with  a  silk  loop,  for  five  minutes  in  a  five-per-cent.  car- 
bolic-acid solution,  after  which  they  are  allowed  to  re- 
main in  a  cold  two-per-cent.  solution  of  carbolic  acid 
for  five  minutes,  being  finally  dried  between  sterile 
gauze,  when  they  shrink  and  are  ready  for  use. 
Siinger,  of  Leipsic,  after  treating  them  in  a  similar 
manner,  keeps  them  in  ten-per-cent.  iodoform-ether  so- 
lution. 

The  vulva  and  vagina  having  been  rendered  aseptic 
with  the  same  precautions  as  are  employed  before  a 
major  operation  on  these  parts,  the  cervix  is  caught  and 
steadied  by  a  bullet  forceps,  and  the  cervical  canal  is 
wiped  dry  with  pledgets  of  aseptic  gauze.  A  tent  is 
then  chosen  of  the  largest  size  which  can  be  passed  into 
the  canal  and  well  beyond  the  internal  os  without  caus- 
ing undue  pain.  After  this  has  been  inserted  up  to 
the  fundus,  a  tampon  is  placed  in  the  vagina  to  hold 
the  tent  in  place  and  the  patient  is  kept  quietly  in 
bed  for  twenty-four  hours.    Small  doses  of  opium  or 
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morphine  arc  occasionally  necessary  to  relieve  pain. 
The  temperature  is  taken  every  four  hours,  and  if  there 
is  any  fever  the  tampon  and  tent  are  immediately  with- 
drawn and  an  antiseptic  douche  is  given.  After  twen- 
ty-four hours  the  patient  is  taken  to  the  operating  room 
and  the  tent,  having  been  withdrawn,  and  the  vulva  and 
vagina  having  been  thoroughly  sterilized  again,  if  the 
cervix  will  admit,  the  sterilized  index  or  middle  finger 
of  the  left  hand  is  at  once  introduced  into  the  uterus, 
the  fundus  being  grasped  firmly  by  the  right  hand.  If 
the  cervix  will  not  yet  admit  the  examining  finger,  it 
is  further  dilated  by  the  cautious  use  of  Hegar's  dilators, 
beginning  with  one  easily  admitted  and  increasing  by 
successive  sizes,  each  being  left  in  position  until  the 
"  bite  "  on  it  by  the  cervical  ring  has  relaxed.  Imme- 
diately after  the  withdrawal  of  the  last  dilator,  which 
usually  measures  twenty  or  twenty-two  millimetres  in 
diameter,  the  examining  finger  is  introduced. 

The  finger  once  inside  the  uterus,  its  cavity  is  sys- 
tematically explored,  and  any  foreign  substance,  new 
growth,  polyp,  remnants  of  placenta,  or  changes  of  any 
kind  in  the  mucosa  or  walls  of  the  uterus  are  at  once 
felt.  Their  position  having  been  accurately  located, 
they  can  be  readily  and  completely  removed  by  means 
of  suitable  forceps  or  the  curette. 

Matthews  Duncan  first  formulated  the  principle 
that  contraction  of  the  body  of  the  uterus  results  in 
dilatation  of  the  cervix,  this  dilatation  being  accompa- 
nied by  marked  softening  of  the  cervical  tissues.  The 
converse  of  this  is  true — namely,  that  dilatation  of  the 
cervix  excites  contraction  of  the  uterine  muscle  proper. 
The  slow  method  aims  at  dilating  the  cervix  by  excit- 
ing uterine  contractions ;  with  the  rapid  method,  on  the 
other  hand,  we  see  an  instance  of  uterine  contractions 
excited  through  forcible  dilatation  of  the  cervix.  This 
latter  point  is  of  the  first  importance,  since  it  provides 
for  the  physiological  control  of  hagmorrhage  after  curet- 
ting. In  the  case  of  the  tent  a  marked  increase  in  size 
from  absorption  of  fluid  occurs,  and  this  no  doubt  to 
some  extent  is  a  factor  in  bringing  about  the  dilata- 
tion, but  its  chief  mode  of  action  is  that  of  a  foreign 
body  which  excites  reflexly  uterine  contractions. 

Indications. — Among  the  indications  for  digital  ex- 
ploration of  the  uterus  are :  1.  Haemorrhage  associated 
with  retained  products  of  conception.  In  routine  gyniE- 
cological  work  the  bulk  of  the  cases  are  those  of  incom- 
plete miscarriage;  often  only  a  tiny  piece  of  placental 
tissue  may  be  discovered,  but  it  is  remarkable  what  an 
extensive  haemorrhage  this  may  give  rise  to.  At  other 
times  the  microscope  shows  a  piece  of  retained  decidual 
tissue  to  have  been  the  exciting  cause.  Under  this  sub- 
division should  also  be  placed  the  rare  instances  of 
malignant  growths  of  the  chorionic  epithelium,  or  de- 
ciduoma  malignum,  M'hich,  as  Williams  (5)  has  pointed 
out,  might  be  more  frequently  found  in  this  country  if 
more  diligently  searched  for.  Again,  we  have  those 
not  infrequent  cases  of  death  and  retention  of  the  entire 


foetus  associated  with  a  slightly  enlarged  soft  uterus 
and  bloody  or  purulent  discharge,  or  possibly  with  no 
discharge  whatever,  but  a  rapid  decline  of  the  general 
health  due  to  sapnemia.  These  are  troublesome  cases 
at  best,  and  a  digital  exploration  of  the  uterus  is  of 
great  value  in  that  it  enables  us  not  only  to  recognize 
the  condition,  but  also  to  treat  it  at  the  same  time. 

2.  ISText  in  importance  come  those  cases  of  persistent 
bleeding  associated  with  some  enlargement  of  the 
uterus,  but  not  related  to  pregnane}^ — the  cases,  in  short, 
in  which  one  suspects  the  presence  of  an  intra-uterine 
polyp.  These  patients  complain  of  more  or  less  con- 
stant hiBmorrliages,  more  marked  at  the  menstrual  peri- 
ods, often  associated  with  severe  spasmodic  pain  in  the 
abdomen.  On  examination  the  external  os  is  found 
more  or  less  patulous.  In  these  cases  the  cavity  of  the 
uterus  should  be  explored  with  the  finger  and  the  polyp 
removed  by  means  of  a  suitably  constructed  forceps. 
With  the  curette  alone  one  will  often  fail  entirely  to 
detect  these  new  growths. 

3.  Submucous  and  intramural  myomata  may  be 
detected  in  a  similar  manner. 

4.  Finally,  there  are  those  cases  in  which  we  meet 
with  an  oft'ensive  or  purulent  as  well  as  sanguinary  dis- 
charge which  so  frequently  accompanies  adeno-carci- 
noma  of  the  body  of  the  uterus,  a  sloughing  submucous 
myoma  or  sarcoma  of  the  uterus.  In  cases  of  suspected 
tuberculosis  of  the  endometrium  and  foreign  bodies  in 
the  cavity  of  the  uterus  digital  exploration  is  also  indi- 
cated. 

Contraindications. — The  objection  that  this  manip- 
ulation is  dangerous,  owing  to  its  liability  to  produce 
septic  infection,  would  certainly  at  first  sight  appear 
plausible.  I  must  confess  that  the  danger  appeared  to 
some  of  us  a  very  real  one,  especially  in  connection  with 
cases  already  septic  from  retained  products  of  con- 
ception and  other  infective  material.  On  mention  of 
our  fears  to  Professor  Leopold  he  assured  us  that  he  had 
used  the  procedure  in  many  hundreds  of  cases,  septic 
and  otherwise,  and  had  experienced  no  bad  results. 
He  explained  this  freedom  from  infection  on  the  theory 
that  the  tent  seldom  produces  complete  occlusion  of 
the  canal  and  that  it  is  always  expelled  from  the  uterus 
within  ten  or  twelve  hours  by  muscular  contractions, 
so  that  in  any  case  a  partial  obstruction  during  this 
brief  period  could  hardly  materially  increase  or  render 
general  a  local  infection  already  present.  We  noticed 
that  the  tents  were  generally  found  lying  in  the  vagina 
twenty-four  hours  after  their  insertion  up  to  the  fundus 
of  the  uterus,  and  that  the  odor  of  decomposing  organic 
material  was  often  decidedly  offensive.  Still  the  pa- 
tient's condition  seemed  good,  and  those  we  saw  recov- 
ered promptly.  After  seeing  the  digital  exploration  of 
the  uterine  cavity  in  daily  use,  extending  over  a  period 
of  many  weeks,  in  the  Dresden  clinic  and  in  those  of 
Professor  Sanger  (3)  and  Professor  Zweifel,  of  Leip- 
sie,  who,  as  well  as  Leopold,  are  in  the  habit  of  employ- 
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ing  it  as  a  preliminary  routine  measure  in  all  cases  of 
curetting,  I  am  convinced  that  in  selected  cases  it  is 
one  of  the  most  valuable  diagnostic  resources  at  the 
command  of  the  gynaecologist.  I  may  perhaps  be  al- 
lowed to  cite  one  or  two  cases  which  especially  impressed 
us  as  illustrating  its  value : 

Case  I. — A  woman,  aged  forty  years,  multipara, 
presented  herself  at  the  Frauenklinik  in  Dresden  with 
the  history  of  more  or  less  constant  uterine  haemor- 
rhage extending  over  a  period  of  many  months.  She 
had  been  curetted  in  the  usual  manner  some  seven  or 
eight  times,  but  with  only  temporary  relief  from  the 
hcemorrhages,  which  had  kept  her  in  a  feeble  and 
anaemic  condition.  On  introducing  his  finger  in  the 
manner  described  above,  Professor  Leopold  at  once  de- 
tected a  polypus  attached  by  a  narrow  pedicle  to  the 
posterior  wall  near  the  fundus,  which  had  evaded  the 
curette,  but  was  easily  removed  with  the  forceps.  The 
patient  made  a  quick  recovery.  Leopold  took  occasion 
to  cite  a  case  wliich  he  had  seen  of  a  placental  polyp 
which  had  resisted  twelve  ordinary  curettings,  but  was 
finally  recognized  by  the  adoption  of  this  simple  pro- 
cedure. Many  similar  cases  are  recorded  in  the  litera- 
ture. 

Case  II. — On  one  occasion  I  saw  a  woman  suffering 
from  profuse  menorrhagia  and  metrorrhagia  subjected 
to  an  abdominal  hysterectomy.  The  diagnosis  of  a  ma- 
lignant new  growth  of  the  body  of  the  uterus  had  been 
made,  but  when  the  organ  was  removed  and  laid  open 
only  a  polypus  the  size  of  a  large  olive,  attached  by  a 
narrow  pedicle  to  the  fundus,  was  found  to  account  for 
the  hsemorrhages.  To  be  sure,  in  this  case  the  tissues 
obtained  by  curetting  had  been  accidentally  confused 
with  those  from  a  case  of  carcinoma  of  the  uterus. 
This  case,  then,  illustrated  not  only  the  great  danger 
of  allowing  a  bottle  into  which  curettings  have  been  re- 
ceived to  remain,  even  for  a  moment,  unlabeled,  but 
further  demonstrates  the  value  of  a  digital  exploration 
of  the  uterine  cavity  when  other  means  of  diagnosis 
yield,  as  they  would  have  done  in  this  instance,  either 
negative  or  uncertain  results. 

From  these  observations  it  seems  reasonable  to 
conclude  that  while  the  routine  employment  of  the 
laminaria  tent  and  digital  exploration  of  the  uterine 
cavity  in  every  case  demanding  curetting,  as  in- 
sisted upon  by  Leopold,  Sanger,  Zweifel,  and  others  in 
Germany,  may  be  unnecessary,  since  the  ordinary  oper- 
ation of  instrumental  dilatation  and  curetting,  as  used 
in  the  clinics  of  America,  has  proved  effectual  in  the 
majority  of  cases,  on  the  other  hand,  it  should  always  be 
employed  in  every  obscure  or  doubtful  case  of  intra- 
uterine disease,  especially  where  the  tissues  obtained 
with  the  curette  fail  to  render  the  diagnosis  clear,  and 
the  symptoms  persist  after  the  first  curetting. 

THE  HISTOLOGICAL  STUDY  OF  UTERINE  SCRAPINGS. 

I  shall  not  ventiire  on  this  occasion  to  enter  upon 
even  a  brief  resume  of  this  portion  of  our  subject,  which 
has  been  so  substantially  and  recently  enriched  by  the 
writings  of  Winter,  Ruge,  A.  Amann,  Jr.,  Klein,  and 
many  others  in  Germany,  and  by  the  valuable  papers  of 
Hunter  Robb,  Cullen,  Coe,  Joseph  Wiener,  Jr.,  Gaylord, 


Williams,  and  others  in  America,  but  shall  content  my- 
self with  merely  directing  your  attention  to  some  recent 
advances  in  the  accepted  methods  of  the  procuring, 
preparation,  and  microscopical  study  of  curettings  and 
excised  portions  of  tissue  for  diagnostic  purposes. 

Metliod  of  Obtaining  Uterine  Mucosa. — Dr.  Albert 
Amann,  Jr.,  of  Miinchen  ( 6 ) ,  insists  upon  the  advantage 
of  obtaining  as  large  pieces  of  mucosa  as  possible  for 
microscopical  examination.  In  order  to  secure  these,  he 
advises  the  use  of  a  medium-sized  slightly  dulled  curette. 
After  dilatation  of  the  cervix  under  full  aseptic  condi- 
tions this  instrument  is  introduced  to  the  fundus  of  the- 
uterus  and  is  completely  withdrawn  in  one  stroke  witb 
firm,  steady  pressure,  the  mucosa  brought  away  being, 
deposited  on  a  bit  of  gauze.  After  the  blood  and  mucus 
have  been  allowed  to  separate  from  the  specimen,  with- 
out being  handled,  it  is  dropped  into  a  wide-mouthed' 
bottle  containing  a  ten-per-cent.  formalin  solution. 
These  strokes  with  the  curette  are  repeated  in  a  sys- 
tematic  manner  until  the  uterine  cavity  is  completely 
denuded  of  its  mucosa,  after  which  it  is  swabbed  out- 
with  the  tincture  of  the  chloride  of  iron.  This  is  done; 
for  the  purpose  of  cauterizing  any  mucosa  accidentally 
left,  as  well  as  of  arresting  haemorrhage,  a  precaution 
which  has  not  been  found  necessary  in  the  clinics  of  this 
country.  The  advantage  of  having  good-sized  pieces  of 
tissue  to  work  with  is  readily  appreciated  by  those  who 
have  toiled  with  the  minute  bits  obtained  with  the  small> 
sharp  curette,  which  is  made  to  describe  a  great  num- 
ber and  variety  of  short  strokes,  which  is  not  withdrawn 
from  the  uterus  until  the  operation  is  completed,  and 
reduces  the  mucosa  to  inconveniently  small  shreds  and 
debris  with  which  it  is  often  impossible  to  do  satisfac- 
tory work. 

The  bottle  in  which  the  specimens  have  been  re- 
ceived should  at  once  be  labeled  with  the  name  of  pa- 
tient and  the  date.  If  there  is  no  urgent  demand  for 
an  immediate  diagnosis,  the  specimens  may  be  received 
in  alcohol  or  Miiller's  fiuid  until  it  may  be  convenient 
to  harden  by  the  celloidin,  paraffin,  or  other  methods. 
On  the  other  hand,  if  there  is  need  of  an  immediate 
histological  report,  as  in  the  course  of  an  operation,  in 
order  to  determine  the  necessity  of  radical  procedures 
while  the  patient  is  still  under  the  anaesthetic  for  the 
preliminary  curetting  or  for  the  excision  of  tissue  for 
diagnostic  purposes,  the  whole  process  of  hardening,  cut- 
ting sections,  staining,  and  arriving  at  a  microscopical 
diagnosis  may  be  completed  in  fifteen  minutes.  This  was 
shown  by  Cullen  (7),  of  the  Johns  Hopkins  Hospital, 
who  first  published  his  method  of  making  permanent 
specimens  from  frozen  sections  by  the  use  of  formalin 
in  April,  1895.  He  describes  under  Process  I  the  fol- 
lowing steps :  The  specimen  is  received  in  normal  salt 
solution  and  placed  on  the  block  of  a  microtome  and 
frozen  by  means  of  a  jet  of  carbonic-acid  gas. 

a.  Place  frozen  section  in  five-per-cent.  aqueous  so- 
lution of  formalin  for  three  to  five  minutes. 
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h.  Leave  in  fifty-per-cent.  alcohol  three  minutes. 

c.  In  absolute  alcohol  a  minute. 

d.  Wash  in  water. 

e.  Stain  in  haematoxylin  for  two  minutes. 
/.  Decolorize  in  acid  alcohol. 

g.  Einse  in  water. 

h.  Stain  in  eosin. 

i.  Transfer  to  ninety-five-per-cent.  alcohol. 

j.  Pass  through  alcohol,  then  through  creosote  or 
oil  of  cloves,  and  mount  in  Canada  balsam. 

Process  II  is  the  same  except  that  the  pieces  of  tissue 
are  left  in  a  ten-per-cent.  solution  of  formalin  for  at 
least  two  hours  before  sections  are  cut;  they  are  then 
treated  as  in  Process  I. 

It  is  true  that  Cullen,  as  stated  in  his  article,  has 
often  gone  through  these  steps  and  announced  his  his- 
tological findings  in  fifteen  minutes,  but  it  is  difficult 
for  even  a  rapid  and  skilled  pathologist  to  reach  satis- 
factorjf  results  in  so  short  a  time,  and  we  have  always 
felt  that  a  simpler  and  shorter  method  was  desirable. 
While  visiting  Professor  Landau's  clinic  in  Berlin  in 
May  of  this  year  Dr.  Pick,  in  charge  of  the  laboratory, 
demonstrated  to  us  the  following  method,  which  gives 
distinct,  well-stained  specimens.  The  manipulations 
can  be  comfortably  made  and  a  diagnosis  reached,  as  a 
rule,  in  from  twelve  to  fifteen  minutes.  Pick's  (8) 
method  is  as  follows : 

a.  llemove  tissues  from  salt  solution,  place  on  ether 
microtome,  freeze  slowly,  and  cut. 

h.  Place  in  four-per-cent.  formalin  solution  a  quar- 
ter of  a  minute. 

c.  Remove  to  formalin-carmin  solution  one  minute. 

d.  Transfer  to  water  a  quarter  of  a  minute. 

e.  To  eighty-per-cent.  alcohol  a  quarter  of  a  min- 
ute and  remove  air  bubbles. 

/.  To  one-hundred-per-cent.  alcohol  a  quarter  of  a 
minute. 

g.  To  mixture  of  two  parts  xylol,  one  part  pure  car- 
bolic acid. 

h.  Place  on  slide  and  mount  in  Canada  balsam. 
There  are  two  features  in  Pick's  method  which 

shorten  and  simplify  the  process  of  examining  tissues. 

1.  The  ether  spray  freezing  microtome  made  by  B. 
Leitz  and  known  as  Jung's  Ilohel  (carpenter's  plane), 
described  by  P.  SchieSdecker  (12).  It  is  simple,  port- 
able, is  easily  adjusted  to  any  table,  cuts  good  sections 
with  automatic  adjustment,  and  is  cheap.  This  is  cer- 
tainly a  very  perfect  apparatus  and  does  away  with  the 
expensive  and  cumbersome  tank  of  carbonic-acid  gas. 

2.  Considerable  time  is  gained  by  mixing  the  for- 
malin and  carmin  stain ;  thus  the  specimens  are  hard- 
ened and  stained  at  the  same  time.  Although  no  coun- 
ter-stain is  used  in  this  process,  still  the  sections  clear 
up  well,  and  for  ordinary  diagnostic  purposes,  where  the 
saving  of  time  is  urgently  desired,  this  method  has  de- 
cided advantages,  and  is  to  be  commended. 

Cullen,  in  a  later  article  in  the  Johns  HopTcins  Hos- 


pital Bulletin  for  May,  1897,  states,  in  a  footnote,  that 
he  can  not  recommend  Pick's  modification  of  his  meth- 
od, owing  to  the  poor  definition  obtained,  and  has  ac- 
cordingly abandoned  it.  This  may  perhaps  be  due  to  a 
difl'ercnce  in  the  carmin  stain  or  in  the  method  of  pre- 
paring it,  as  the  definition  secured  by  Pick  was  certainly 
sufficiently  clear  for  diagnostic  purposes.  Where  the 
element  of  time  can  be  eliminated  from  the  problem,  we 
believe  the  slower  alcohol  and  celloidin,  or  Cullen's 
slower  formalin  method  with  the  double  stain  of  hasma- 
toxylin  and  eosin,  will  secure  the  best  permanent  sec- 
tions. 

In  studying  the  sections  and  in  recording  the  results 
a  systematic  scheme  should  be  followed.  The  one  sug- 
gested by  Hunter  Eobb  (9),  in  a  recent  elaborate  and 
valuable  paper  on  this  subject,  seems  to  be  very  advan- 
tageous. Robb  directs  attention  to  the  following  points : 

1.  The  superficial  epithelium — i.  e.,  the  layer  of  epi- 
thelium lining  the  cavity  of  the  uterus,  (a)  Is  surface 
smooth  or  not?  (&)  Character  of  cells,  (c)  Single 
layer  or  -multiple  layers  ? 

2.  Utricular  glands:  Course — straight,  waving,  or 
corkscrew.  Length.  Size.  Lumina.  Shape.  Gland- 
ular epithelium:  Character  of  cells.  Single  layer  or 
multiple  layers. 

3.  Stroma :  Size  of  cells.  Physical  characteristics. 
Different  sorts  of  cells :  Lymphoid,  oval  or  round,  fusi- 
form or  spindle.    Peculiarities  in  arrangement  of  cells. 

4.  Vessels :  Those  near  the  surface  and  those  more 
deeply  situated. 

5.  Muscular  tissue :  If  present  or  not,  and  if  any 
peculiarities  noted. 

G.  Histological  diagnosis. 
7.  Notes  or  remarks. 

These  histological  findings  should  be  made  to  supple- 
ment a  carefully  taken  clinical  history  in  each  case. 

A  discussion  of  the  many  different  points  to  be  con- 
sidered in  the  diagnosis  of  the  specimens  is  impossible 
in  the  present  paper,  and  I  will  content  myself  with  a 
brief  citation  of  two  cases  to  illustrate  the  advantages 
of  the  anatomical  as  compared  with  the  purely  clinical 
methods  of  diagnosis. 

The  first  case  occurred  in  the  Johns  Hopkins  Hos- 
pital and  is  as  follows : 

Case  I. — Mrs.  G.,  aged  seventy  years,  was  admitted 
to  Dr.  Kelly's  service  on  October  24,  189fi.  She  had 
been  married  fifty  years,  mother  of  four  children,  young- 
est thirty-seven  years  old.  No  difficulty  in  confine- 
ments ;  three  miscarriages  during  early  married  life. 
No  ill  effects.  Menstruation  began  at  sixteen  years, 
four-weekly  type;  four  to  six  days,  no  pain;  regular 
until  menopause  at  forty-nine,  which  was  fully  estab- 
lished at  fifty-one.    No  vaginal  discharge. 

Family  and  personal  history :  Mother  and  two  aunts 
died  of  cancer.  Except  for  slight  attacks  of  rheuma- 
tism, patient  has  always  been  strong  and  healthy. 

Present  illness  began  July  15,  1896,  with  slight 
vaginal  discharge  of  bright-red  blood.  This  disap- 
peared, and  she  noticed  nothing  more  for  six  weeks. 
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Since  then  has  noticed  it  occasionally.  No  pain. 
Comes  on  without  apparent  cause  and  frequently  dur- 
ing sleep. 

General  Condition. — Robust,  strong,  and  healthy 
looking  woman;  weight,  two  hundred  and  two  pounds; 
all  functions  perfect:  does  not  take  medicine  of  any 
kind.    Heart,  lungs,  and  urine  negative. 

On  October  2Gth  patient  was  placed  under  ether, 
and  a  considerable  amount  of  friable  material  was  re- 
moved from  the  cavity  of  the  uterus  with  the  curette. 
Upon  examination  of  this  tissue  by  the  formalin  meth- 
od the  diagnosis  of  adeno-carcinoma  of  the  body  of  the 
uterus  was  made. 

Owing  to  the  snuxU  size  of  the  uterus  and  apparent 
freedom  of  the  surrounding  tissues  from  any  involve- 
ment in  the  disease,  together  with  the  unusual  thick- 
ness of  the  abdomen,  Dr.  Kelly  decided  to  remove  the 
uterus  by  the  vaginal  route.  This  was  done  in  the  usual 
manner;  silk  ligatures,  cut  long,  being  used  and  some 
catgut  ligatures  being  subsequently  applied  to  bleeding 
points.   The  whole  operation  occupied  about  an  hour. 

The  convalescence  was  uninterrupted,  there  being 
no  suppuration  and  patient  was  discharged  in  four 
weeks  witli  every  prospect  of  a  permanent  cure,  as  on 
laying  open  the  uterus  the  cancer  was  found  to  be  prac- 
tically confined  to  the  mucosa. 

Case  II  occurred  in  the  practice  of  Dr.  Klein,  of 
Munich,  Germany,  in  whose  laboratory  I  was  working  at 
the  time.* 

Mrs.  G.,  peasant  woman,  forty-three  years  old, 
xiii-para.  Until  June,  1897,  menses  were  of  four- 
weekly  type.  During  June  and  July,  1897,  no  menses 
appeared.  From  the  beginning  of  August,  1897,  until 
April  19,  1898,  she  suffered  with  almost  uninterrupted 
bleeding.  Condition  on  April  19,  1898:  Extremely 
anasmic  woman,  greatly  weakened ;  external  os  uteri 
somewhat  patulous;  internal  os  closed;  corpus  uteri 
anteverted,  somewhat  enlarged,  and  soft.  Dark  blood 
is  discharged  from  the  uterus  in  moderate  quantity. 

On  April  20,  1898,  patient  was  curetted  without  an- 
Eesthesia.  Some  soft  reddish-yellow  fragments  the  size 
of  peas  and  portions  of  thickened  mucous  membrane 
were  found.  After  the  curetting  the  hemorrhage 
ceased  im.mediately  and  permanently. 

The  soft  fragments  show  microscopically  partly  in- 
flamed uterine  mucosa,  some  well-preserved  chorionic 
villi,  and  smaller  pieces  of  decidua.  The  chorionic  villi 
show  remarkable  vitality,  taking  the  stain  well,  without 
fcctal  vessels,  the  syncytium  being  formed  partly  of  one 
layer  and  partly  of  two  layers  of  cells.  The  decidua  is 
pale,  as  usual,  not  taking  the  stain  well ;  but  the  decid- 
ual cells  are  well  preserved.  The  chorionic  villi  and 
decidua  had  therefore  been  preserved  in  the  uterus  for 
eight  months  and  a  half  as  a  placental  polyp,  retaining 
their  vitality  unimpaired.- 

Dr.  Klein  (10)  regarded  this  retention  of  vitality  on 
the  part  of  the  chorionic  villi  for  eight  months  and  a 
half,  the  time  which  had  elapsed  since  an  undoubted 
miscarriage,  as  not  only  very  interesting  but  extremely 
rare.    Robb,  however,  reports  a  similar  ease  in  which 


*  The  microscopical  findings  in  this  case  were  demonstrated  by  Dr. 
Klein  before  the  Gynaecological  Society  of  Munich,  in  April,  1898,  and 
will  be  reported  by  him  later. 


the  villi  had  retained  their  staining  qualities  very  well 
nine  months  after  the  miscarriage. 

I  have  selected  these  two  cases  from  many  similar 
ones  because  they  show  with  great  clearness  the  utter 
impossibility  of  arriving  at  an  immediate  and  exact 
diagnosis  by  the  purely  clinical  methods  without  a 
knowledge  of  the  histological  conditions  present.  In 
both  these  cases  the  subjective  and  objective  symptoms 
were  almost  diametrically  opposite.  Thus  Case  I  pre- 
sented but  one  symptom — namely,  slight  bloody  vaginal 
discharge  without  pain  twenty  years  after  the  meno- 
pause. Her  general  health  was  perfect,  and  had  it  not 
been  for  the  intelligent  recognition  of  danger  in  this 
symptom  by  her  physician,  who  had  sent  her  to  the  hos- 
pital for  diagnosis  and  treatment  almost  against  her 
will,  she  would  soon  have  joined  the  list  of  incurables, 
as  the  patient  considered  it  absiird  for  one  so  healthy 
as  herself  to  be  sent  to  a  hospital  for  treatment. 

Case  II,  on  the  other  hand,  presented  many  symp- 
toms pointing  to  malignant  disease — long-continued 
haemorrhages  from  the  uterus,  with  the  organ  somewhat 
enlarged  and  slightly  softened  in  consistence.  The  pa- 
tient was  in  an  extremely  anaemic,  almost  cachectic, 
weakened  condition.  And  yet  these  symptoms,  which 
clinicially  so  strongly  suggested  malignancy,  were 
proved  to  be  comparatively  unimportant  by  the  histo- 
logical examination. 

Remarks. — Dr.  Wiener  (11),  in  a  recent  article,  has 
gone  into  a  careful  consideration  of  the  difficulties  to  be 
met  and  overcome  in  order  to  achieve  successful  results 
in  this  specialized  branch  of  pathology.  I  think  we 
must  all  fully  agree  with  him  that  the  gynaecologist 
should  acquire  the  necessary  experience  himself,  as  is 
done  in  the  German  clinics,  and  not  depend  upon  the 
general  pathologists  to  make  a  diagnosis  from  speci- 
mens, which  are  often  meagre,  and  from  short,  incom- 
plete histories.  The  technique  as  outlined  above  is,  as 
Dr.  Pick  states,  not  much  more  difficult  than  an  ordi- 
nary uranalysis,  and  can  be  carried  out  in  the  office  of 
the  gyneecologist  as  well  as  in  the  laboratory.  Why, 
then,  should  not  this  method  of  diagnosis  be  more  gen- 
erally recognized  and  employed?  In  obscure  and  spe- 
cially difficult  cases  which  require  special  technical 
knowledge  and  experience  the  specimens  can  easily  be 
placed  in  a  morphine  bottle  containing  a  ten-per-cent. 
solution  of  formalin  and  sent  by  mail  or  express  to  some 
well-equipped  gynecological  pathologist,  of  whom  we 
have  many  in  our  own  country. 

In  conclusion,  I  desire  to  thank  Dr.  Kelly  for  per- 
mission to  report  Case  I,  and  to  express  my  obligation 
to  Dr.  Klein,  of  Munich,  for  the  notes  of  Case  II,  and 
also  for  much  encouragement  and  assistance  in  the 
practical  study  of  this  subject. 
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SEPTIC  THEOMBO-PHLEBITIS 

AS  A 

COMPLICATION  OF  PERITONSILLAR  ABSCESS. 

EEPOBT  OF  TWO  CASES.* 

By  M.  R.  ward,  M.  D., 

PITTSBURGH,  PA. 

Peritonsillar  abscess  or  quinsy  is  a  common  throat 
affection,  and  the  almost  universally  favorable  prognosis 
given  by  the  physician  in  the  treatment  of  this  disease 
is  my  excuse  for  presenting  the  subject  for  our  discus- 
sion on  this  occasion.  In  fact,  so  great  a  medical  au- 
thority as  Trousseau  has  said,  "  In  my  lengthy  medical 
career  I  have  never  seen  a  death  from  this  affection; 
this  fact  sufficiently  indicates  its  slight  gravity." 

While  the  natural  tendency  is  for  the  disease  to  run  a 
favorable  course,  my  personal  experience,  together  with 
a  study  of  the  literature  on  the  subject,  has  impressed 
me  with  the  possible  fatal  complications  that  may  arise 
in  any  case,  and  with  the  necessity  of  a  more  guarded 
prognosis. 

Bosworth  has  given  us  by  far  the  most  complete 
account  of  the  rare  complications  of  this  disease.  He 
inclines  to  the  belief  that  the  most  frequent  fatal  com- 
plication is  rupture  of  the  abscess  during  sleep,  the  pus 
entering  the  air-passages  and  producing  death  by  as- 
phyxia. The  literature,  however,  would  indicate  that 
haemorrhage  is  the  more  common  fatal  complication,  and 
that  septic  thrombosis,  or  thrombo-phlebitis,  is  exceed- 
ingly rare.  It  is  to  this  latter  condition  that  I  wish  to 
call  your  special  attention. 

It  is  only  within  the  last  decade  that  pathology  in 


*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


medicine  has  received  a  proper  recognition.  The  intel- 
ligent physician  of  to-day  no  longer  speaks  of  pyaemia  as 
a  disease  per  se,  but  rather  as  the  result  of  a  well-recog- 
nized pathological  condition.  This  being  true,  I  doubt 
not  that  many  fatal  cases  of  pneumonia  accompanying 
septic  processes  in  other  portions  of  the  body  were  con- 
sidered simply  incidental,  regardless  of  cause  and  effect. 

It  is  the  exception  rather  than  the  rule  for  the  spe- 
cialist to  be  called  upon  to  treat  a  case  of  peritonsillar 
abscess  or  quinsy.  This  disease  by  custom  belongs  al- 
most exclusively  to  the  domain  of  the  general  practi- 
tioner of  medicine,  where  the  treatment,  if  instituted 
at  all,  is  purely  symptomatic;  surgical  interference  is 
condemned  as  extra-hazardous;  medical,  as  inefficient; 
and  the  patient  is  usually  dismissed  with  the  comfort- 
ing remark  that  "the  abscess  will  rupture  in  a  few 
days,  when,  his  suffering  will  be  at  an  end."  This  is 
usually  true,  but  occasionally  a  pneumonia  intervenes, 
when  the  physician  is  again  summoned,  and  the  disease 
then  receives  the  full  measure  of  his  attention  and  skill. 
The  patient  dies,  and  the  death  certificate  reads, 
"  Death  from  pneumonia."  The  peritonsillar  abscess 
has  been  entirely  overlooked  as  an  setiological  factor  in 
the  death  of  the  patient. 

This,  you  may  say  with  Trousseau,  does  not  occur 
once  in  the  lifetime  of  a  physician.  But  when  I  tell 
you  I  have  to  report  at  this  meeting  two  fatal  cases  of 
septic  thrombo-phlebitis  as  a  result  of  peritonsillar  ab- 
scess, and  both  occurring  within  a  period  of  four  months 
of  each  other,  you  will  doubtless  agree  with  me  that  the 
usual  favorable  prognosis  given  in  tliis  disease  should 
be  distinctly  qualified. 

The  evolution  of  sinus  thrombosis,  cerebral  and  cere- 
bellar abscess,  as  a  result  of  mastoid  suppuration  has 
been  slow  but  sure.  To-day  the  aurist  and  neurologist 
are  fully  awake  to  the  possibilities  of  such  complica- 
tions, and,  judging  from  the  number  of  published  cases 
during  the  last  few  years,  the  condition  is  not  of  infre- 
quent occurrence. 

An  infective  process  in  an}^  portion  of  the  body  is 
liable  to  produce  a  general  infection.  This  takes  place 
either  through  the  lymph  or  blood  channels.  When  the 
infection  is  conveyed  through  the  blood  channels  we  gen- 
erally have  to  deal  primarily  with  a  thrombosis  or 
thrombo-phlebitis.  The  thrombus  is  usually  found  in 
the  veins,  in  close  proximity  to  the  seat  of  the  primary 
infection,  though  not  necessarily  so. 

The  conditions  favorable  to  thrombosis  are  altera- 
tions in  the  blood  current,  change  in  the  vessel  walls, 
and  alterations  in  the  blood  itself.  Any  one  or  all  of 
these  conditions  may  be  present  in  a  given  case. 

The  slowing  of  the  blood  current  from  narrowing 
of  the  vessel  by  pressure  from  the  inflammatory  prod- 
ucts withoiit  predisposes  to  the  formation  of  thrombi. 

The  infection  may  be  conveyed  either  along  the 
lumen  of  the  vessel  or  by  contiguity  of  tissue  through 
the  inflammatory  process.    The  walls  of  the  vessel  be- 
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come  inflamed  and  thickened,  the  blood  coagulates  and 
adheres  to  the  vessel  walls,  and  the  thrombus  is  thus  es- 
tablished. The  clot,  when  infective,  does  not  become 
absorbed  but  soon  disintegrates,  producing  a  fluid  of  a 
greenish-brown  color  and  abounding  in  living  organ- 
isms. These  may  enter  the  general  circulation  by  the 
disintegrated  particles  being  swept  on  in  the  blood  cur- 
rent, or  they  may  spread  through  the  walls  of  the  vein 
into  the  neighboring  parts  and  be  again  taken  up  by  the 
congested  vessels.  Metastatic  abscesses  are  then  formed 
wherever  the  infected  material  finds  lodgment.  The 
lungs  are  most  frequently  involved  owing  to  the  intri- 
cate arrangement  of  the  pulmonary  circulation.  In- 
farctions form  and  give  rise  to  septic  pneumonia  and, 
not  infrequently,  to  gangrene  of  the  lungs.  The  liver, 
kidneys,  spleen,  brain,  in  fact  any  portion  of  the  body, 
may  become  the  seat  of  a  secondary  infective  process. 

The  number  of  published  cases  of  infective  throm- 
bosis or  thrombo-phlebitis  as  a  complication  of  periton- 
sillar abscess  is  exceedingly  small.  Bosworth,*  in  his 
exhaustive  treatise  on  Diseases  of  the  Nose  and  Throat, 
devotes  a  paragraph  of  five  lines  to  this  rare  complica- 
tion, and  refers  to  cases  having  been  reported  by  Rigal, 
Didelot,  and  iviemann. 

A  careful  review  of  the  literature  at  my  command 
adds  nothing  to  the  list  referred  to  by  Bosworth. 
Breton  f  gives  a  published  account  of  these  cases, 
which  are  of  such  importance  in  connection  with  the 
subject  under  discussion  that  I  trust  I  may  be  pardoned 
for  giving  a  brief  resume  of  each  case : 

Eigal's  case :  "  Patient,  aged  twenty-two  years,  en- 
tered hospital  November  17,  1882,  after  an  illness  of 
five  days.  The  previous  health  had  been  good.  The 
disease  began  with  chilliness,  fever,  pain  in  the  throat, 
followed  by  slight  submaxillary  adenitis.  Examina- 
tion of  the  throat  showed  the  left  tonsil  to  be  enlarged 
and  glistening.  No  fluctuation  present.  Pulse  rapid. 
Temperature,  40.9°  C. 

"  Next  day  the  tonsillar  abscess  ruptured  and  dis- 
charged a  considerable  quantity  of  pus,  which  was 
followed  by  amelioration  of  pain  and  decline  of  tem- 
perature. The  patient,  however,  remained  markedly 
prostrated,  with  persistent  high  temperature  and  symp- 
toms resembling  typhoid  fever. 

"  Death  occurred  on  the  third  day  after  admission, 
having  been  preceded  by  sweats,  dyspncEa,  and  physical 
signs  of  pulmonary  involvement. 

"  Autopsy :  Both  lungs  studded  with  metastatic  ab- 
scesses. Eetromaxillary  glands  enlarged  and  purulent. 
Purulent  phlebitis  of  the  deep  veins  of  the  neck — viz., 
the  internal  maxillary,  the  internal  jugular,  and  the  in- 
ferior pharyngeal.  The  other  organs  of  the  body  were 
found  in  a  healthy  condition." 

Didelot's  case :  "  A  soldier,  twenty-two  years  old,  ad- 
mitted to  the  hospital  at  Nancy  after  an  illness  of 
nine  days.  On  admission,  marked  swelling  of  the  right 
parotid  and  submaxillary  region  and  of  boi:h  tonsils,  es- 


*  Diseases  of  the  Nose  and  Throat,  vol.  ii,  p.  109. 
\  These  de  Paria,  1 883.    Rare  Complications  of  Phlegmonous  Amyg- 
dalitis. 


pecially  the  right,  so  that  the  isthmus  of  the  fauces  was 
almost  completely  obstructed.  No  fluctuation  in  the 
tonsils;  respiration  labored;  voice  suppressed.  A  be- 
ginning jaundice. 

"  The  symptoms  grew  rapidly  worse,  and  on  the 
second  day  after  admission  the  patient  died,  apparently 
from  asphyxia,  though  marked  evidence  of  sepsis  was 
present. 

"  Autopsy :  General  icterus.  The  tonsils,  especially 
the  right,  very  much  enlarged.  Some  of  the  crypts  con- 
tained a  sanguineous  pus.  No  distinct  abscess  cavity 
was  noticed.  The  cellular  tissues  of  the  palate  were  in- 
filtrated with  pus.  Uvula  edematous.  Posterior  sec- 
tion of  the  tongue  show  several  small  collections  of 
whitish  pus  along  the  course  of  the  hypoglossal  nerve. 
Purulent  phlebitis  of  the  right  internal  jugular  vein, 
which  condition,  on  dissection,  was  found  to  extend  into 
the  common  trunk  of  the  facial  and  lingual  veins  and  to 
the  tonsillar  plexus. 

"  No  metastatic  abscesses  of  the  other  organs  of  the 
body.  The  spleen  enlarged  to  three  times  its  normal 
size." 

Kiemann's  case :  *  Under  title  of  Tonsillar  Ab- 
scess ;  Death  from  Pyaemia,  the  following  account  of  the 
case  is  taken  from  the  yearly  report  of  the  Rudolf  Hos- 
pital, Vienna,  for  the  year  1881 :  "  R.  F.,  twenty-two 
years  old;  single.  Had  applied  for  treatment  at  out- 
patient department  on  April  12th.  The  attack  began 
on  previous  day  with  chill,  difficulty  in  swallowing,  and 
general  malaise.  Examination  showed  right  tonsil  en- 
larged, somewhat  swollen,  covered  with  grayish-yellow 
exudate,  easily  removed.  In  one  spot  a  small  brown 
crust,  from  beneath  which,  on  pressure,  a  yellow,  odor- 
less pus  escaped.  Cervical  glands  not  enlarged.  At 
this  time  patient  refused  to  enter  hospital  as  advised. 

"  On  April  15th  patient  presented  himself  for  the 
second  time  at  out-patient  department  suffering  from 
high  fever,  and  in  a  condition  of  extreme  prostration. 
Only  after  long  argument  was  he  induced  to  enter  hos- 
pital. On  admission,  late  in  the  afternoon,  tempera- 
ture 40.6°  C.  During  the  night  he  was  delirious  and 
somnolent. 

"  Treatment :  Quinine,  one  gramme,  and  ice  pellets. 

"  Statm,  April  16th. — Pulse,  120;  temperature,  40° 
C.  Patient  of  medium  height,  muscular  physique,  yet 
extremely  weak,  somnolent,  and  delirious.  Conjunctiva 
as  well  as  skin  jaundiced.  Left  tonsil  much  enlarged, 
without  any  covering  of  exudate,  red,  glistening,  and 
tense.  On  pressure,  a  yellow  pus  escaped.  The  cervi- 
cal glands  on  left  side  swollen.  At  the  apices  of  both 
lungs  faint  inspiratory  murmur,  with  full  percussion 
note.  At  the  right  base  dullness  on  percussion,  and 
bronchial  breathing  over  an  extent  of  two  fingers' 
breadth. 

"  Over  the  left  base,  for  three  fingers'  breadth, 
marked  dullness  on  percussion,  with  feeble  breath 
sounds.  Sputum  white.  Spleen  much  enlarged. 
Temperature  normal ;  abdomen  soft. 

"  On  account  of  constipation  was  given  inf us.  sen- 
nae;  quinine,  one  gramme;  pellets  of  ice.  Rupture  of 
left  tonsil,  whereby  some  yellow  odorless  pus  was  emp- 
tied. In  the  evening  temperature  40°  C.  Urine,  no 
albumin,  tinged  with  bile. 

"nth. — Delirious  during  night,  very  weak  and 
somnolent,  responded  only  to  loud  words.  Marked  gen- 
eral icterus  of  skin  and  mucous  membranes.  Pulse 


*  Wiener  medizinische  Presse,  1882,  p  1520. 
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fluctuating  between  108  and  128,  yet  powerful.  Respi- 
ration fluctuating  between  24  and  48 ;  temperature,  39° 
C.  From  the  ruptured  tonsil  on  pressure  some  odor- 
less yellow  pus  was  discharged.  The  right  tonsil  some- 
what swollen,  yet  without  any  croupous  exudate,  being 
only  covered  with  mucus  and  easily  removed  pus.  The 
lymph  glands  on  left  side  of  neck  decidedly  swollen. 
On  right  side,  posteriorly  from  the  middle  of  the  thorax 
to  the  base,  percussion  note  somewhat  tympanitic,  and 
marked  increase  of  vocal  fremitus.  On  the  left  side 
flatness,  for  three  fingers'  breadth,  and  much  weakened 
breathing.  No  expectoration.  Spleen  markedly 
swollen.  Abdomen  retracted  and  soft.  Three  stools 
discharged  in  bed.    Urine  also  passed  involuntarily. 

"  The  patient  died  at  12.15  noon  in  stuporous  con- 
dition. 

"  Autopsy :  In  the  bronchi,  sero-mucous  fluid.  The 
laryngeal  mucous  membrane  dark  red  in  color,  exhibit- 
ing occasional  ecchymoses.  The  mucous  membrane  of 
pharynx  extremely  hyper^emic  and  swollen.  Both  ton- 
sils distinctly  enlarged;  in  the  left,  an  abscess  about 
the  size  of  a  small  nut.  The  tissues  in  the  neighbor- 
hood of  the  tonsil,  as  well  as  the  submucous  and  inter- 
muscular connective  tissues  of  the  pharynx  and  the 
tymph  glands  on  the  left  side  of  the  neck,  infiltrated 
with  pus.  In  the  left  pleural  cavity  two  hundred  cubic 
centimetres  of  purulent  exudate.  The  left  pleura 
thickly  enveloped  in  a  lamellated  exudate.  In  both 
lungs,  especially  in  lower  lobe  of  right,  numerous  small 
abscesses  the  size  of  a  nut.  The  spleen  about  twice  its 
normal  size. 

"Remarks. — The  favorable  prognosis,  which,  on 
a  priori  ground,  is  usually  given  in  cases  of  tonsillitis 
and  quinsy,  and  which,  on  account  of  the  slight  local 
and  general  manifestations,  was  given  by  us  in  the 
out-patient  department  on  April  12th  in  this  case,  was 
here  ignorainiously  confounded,  for  a  rapidly  develop- 
ing pyEemia  which  arose  from  an  abscess  cavity  scarcely 
the  size  of  a  hazelnut  quickly  led  to  extensive  lobular 
suppuration  in  the  lungs,  and,  being  complicated  with 
an  extensive  phlegmon  of  the  tissues  of  the  neck,  ter- 
minated in  a  few  days  in  death. 

"  It  is  in  this  rare  case  of  special  interest  that  only 
an  initial  chill  marked  the  onset  of  the  tonsillar  abscess, 
but  the  rapidly  developing  pyaemia  ran  its  course  entire- 
ly without  any  chill,  and  only  marked  by  very  high 
temperature,  together  with  an  enlargement  of  the 
spleen  of  rapid  growth." 

The  cases  I  wish  to  add  to  the  above  list  are  as  fol- 
lows : 

Case  I. — Mrs.  M.,  aged  thirty  years,  entered  Mercy 
Hospital,  Pittsburgh,  on  February  17th  with  the  fol- 
lowing history  —  viz. :  Mother  died  of  tuberculosis. 
Father,  brothers,  and  sisters  living  and  in  good  health. 

Personal  History. — Patient  states  she  has  always 
enjoyed  good  health  until  three  weeks  ago,  at  which 
time  her  present  illness  began.  First  noticed  pain  and 
soreness  in  the  region  of  her  left  tonsil.  There  was  no 
distinct  chill,  although  she  experienced  chilly  sensation 
during  the  first  two  days  of  her  illness.  The  pain  and 
swelling  in  the  left  tonsil  gradually  subsided,  and  after 
a  lapse  of  three  days  the  right  tonsil  became  similarly 
affected.  Besides  the  swelling  in  the  throat,  there  was 
marked  tumefaction  and  pain  in  the  right  side  of  the 
neck.  She  was  admitted  to  the  hospital  in  this  condi- 
tion. 


Examination  of  the  throat  showed  the  left  tonsil 
to  be  apparently  in  a  healthy  condition.  Pharynx  and 
larynx  normal.  The  right  tonsil  inflamed,  swollen,  and 
having  the  characteristic  appearance  of  a  peritonsillar 
abscess.  There  was  no  exudate  on  the  tonsil,  nor  could 
the  presence  of  pus  be  detected  by  palpation. 

External  examination  showed  a  tumefaction  of  the 
right  side  of  the  neck,  extending  from  the  angle  of  the 
jaw  to  the  clavicle,  exquisitely  tender,  and  to  all  ap- 
pearance like  a  cellulitis.  The  postcervical  glands  on 
the  right  side  were  enlarged  and  tender.  The  patient 
could  not  move  the  head  without  great  pain,  owing  to 
the  swollen  and  rigid  condition  of  the  muscles  of  the 
neck. 

Her  temperature  on  admission,  February  17th,  was 
102°  F. ;  pulse,  112;  respiration,  34.  Patient  com- 
plained of  pain  in  right  side  of  chest,  had  a  cough,  and 
expectoration  tinged  with  blood. 

Physical  examination  showed  a  pneumonic  condition 
of  the  lower  lobe  of  the  right  lung,  which  had  probably 
existed  for  one  or  more  days.  There  were  diarrhoea, 
vomiting,  and  symptoms  of  sepsis.  Spleen  enlarged. 
Examination  of  sputum  and  urine  negative.  Patient 
was  perfectly  rational  and  solicitous  as  to  the  gravity  of 
her  illness.  Voice  whining.  She  ^ook  liquid  nourish- 
ment with  difi^iculty. 

During  the  night  of  the  day  on  which  she  was  ad- 
mitted there  was  a  distinct  chill,  after  which  her  tem- 
perature rose  to  104°  F. ;  pulse,  120 ;  respiration,  40. 

February  18ih. — No  apparent  change  in  the  pa- 
tient's condition. 

19th. — Had  another  chill,  after  which  her  tempera- 
ture was  105°  F. ;  pulse,  126;  respiration,  36.  Exami- 
nation of  the  neck  showed  the  presence  of  pus  beneath 
the  superficial  fascia  of  the  neck.  An  incision  was 
made,  and  from  two  to  three  ounces  of  greenish-brown 
offensive  fluid  were  evacuated.  The  cavity  was  flushed 
out  with  distilledwater  and  packed  with  iodoform  gauze. 
The  patient  continued  to  grow  worse,  had  another  chill 
during  the  night,  and  on  February  20th  an  incision  was 
made  through  the  anterior  tonsillar  pillar  and  a  small 
quantity  of  pus  evacuated.  No  communication  could 
be  established  between  the  abscesses  of  the  tonsil  and 
the  neck. 

Bronchial  breathing  over  the  middle  and  lower  lobes 
of  the  right  lung.  Expectoration  dark  brown  and 
foetid.  Urine  and  ffeces  passed  involuntarily.  No  de- 
lirium. Patient  still  solicitous  as  to  the  prognosis  of 
her  case. 

February  25tli. — Other  foci  of  infection  in  the  right 
lung.  Had  chills  at  frequent  intervals.  Prostration 
progressive,  and  patient  died  February  26th,  on  the 
ninth  day  after  her  admission  to  the  hospital. 

Autopsy :  No  icterus.  Tumefaction  of  the  neck, 
right  side  in  the  submaxillary  region,  extending  as  low 
down  as  the  clavicle,  and  well  behind  the  ear.  Mas- 
toid not  involved.  Periosteum  of  the  styloid  process, 
axis,  and  atlas  denuded.  Cellular  tissues  of  the  neck 
disorganized  and  broken  down.  On  dissection  there  was 
found  a  thrombosis  or  thrombo-phlebitis  of  the  internal 
jugular  and  the  veins  leading  upward  to  the  tonsillar 
plexus.  A  small  peritonsillar  abscess  cavity  on  right 
side.  Metastatic  abscess  in  middle  lobe  of  right  lung. 
Other  foci  of  infection  in  the  apex  and  the  base  of  the 
right  lung.  Spleen  enlarged  to  three  times  its  natural 
size.   Other  organs  of  the  body  were  found  to  be  normal. 

Case  II. — H.  K.,  German,  aged  forty-two  years,  and 
shoemaker  by  occupation,  was  admitted  to  the  West 
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Penn  Hospital,  Pittsburgh,  October  15,  1898,  and  as- 
signed to  the  service  of  Dr.  J.  H.  Anderson,  who  has 
kindly  furnished  me  with  the  report  of  the  autopsy,  as 
the  patient  suddenly  expired  four  hours  after  being  ad- 
mitted to  the  hospital. 

From  Dr.  Blackly,  the  family  physician,  I  have  ob- 
tained the  following  account  of  the  case : 

"I  was  called  to  see  Mr.  K.  on  October  9th,  and 
found  him  in  bed  suffering  from  a  left  peritonsillar  in- 
flammation; temperature,  102°  F.;  pulse,  90.  On  the 
following  day  the  temperature  was  102.5°  F. ;  pulse, 
100;  fluctuation  detected;  tonsil  incised,  and  a  large 
quantity  of  pus  evacuated.  This  was  followed  by 
marked  improvement,  and  the  next  day  (October  11th) 
the  patient  went  out  to  attend  to  some  business,  was 
caught  in  the  rain  and  completely  drenched.  This  ex- 
posure was  immediately  followed  by  a  chill  and  a  tem- 
perature of  104°  F.  Throat  painful,  and  an  increased 
swelling  of  left  tonsillar  region  and  tissues  of  the  neck, 
resembling  a  cellulitis.  Patient  delirious  and  insisted 
on  getting  up  and  going  out  on  the  street.  Evidence 
of  sepsis  from  repeated  chills  and  persistent  high  tem- 
perature. 

"  On  October  15th  the  neck  was  enormously  swollen; 
temperature,  106°  F. ;  pulse,  160;  and  in  this  condition 
the  patient  was  allowed  to  travel  in  a  street  car  a  dis- 
tance of  eight  miles  to  the  West  Penn  Hospital,  where 
he  arrived  in  an  exhausted  condition,  and  expired  four 
hours  after  admission. 

"  Autopsy :  Abscess  in  the  left  peritonsillar  tissue 
which  had  perforated  the  palatal  mviscles,  the  super- 
ficial cervical  fascia,  and  sheath  of  the  jugular  vein. 
Thrombosis  and  thrombo-phlebitis  of  the  internal  jugu- 
lar vein.  Multiple  small  abscesses  of  the  kidneys.  No 
other  evidence  of  metastasis.   Brain  not  examined." 

The  case  of  Blachez,  referred  to  by  Bosworth,*  is 
omitted  from  the  above  list,  on  account  of  the  possibil- 
ity of  its  being  a  case  of  acute  infectious  phlegmon  of 
the  throat.  It  is  published  under  the  title  of  Phleg- 
monous Angina,  and  no  mention  is  made  in  either  the 
history  or  autopsy  of  any  distinct  peritonsillar  inflam- 
mation or  abscess. 

Kiemann  does  not  speak  of  any  venous  thrombosis 
in  the  report  of  his  case.  The  history  and  course  of  the 
disease,  however,  would  point  strongly  to  the  existence 
of  such  a  pathological  condition,  which  was  in  all  prob- 
ability either  overlooked  or  omitted  in  the  report  of  the 
autopsy. 

Septic  thrombosis  or  thrombo-phlebitis  is  not  a  com- 
plication which  we  ordinarily  anticipate  in  connection 
with  a  peritonsillar  inflammation.  This  report,  how- 
ever, will  serve  to  show  not  only  the  possibility  but  the 
serious  nature  of  such  a  complication,  and  of  the  neces- 
sity of  a  more  guarded  prognosis  in  the  treatment  of 
this  disease. 


The  Society  of  Medical  Jurisprudence. — At  the  last 
regular  meeting,  on  Monday  evening,  October  9th,  the 
special  order  was  a  paper  entitled  Extremes  in  Anthro- 
pometry, with  Eeference  to  the  Bertillon  System,  by  Dr. 
Edward  C.  Spitzka. 
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REPORT  OF 

CASES   OF  PEEITONSILLAE  ABSCESS 
ASSOCIATED  WITH  DIPHTHERIA.* 

By  THOMAS  HUBBARD,  M.  D., 

TOLEDO,  OHIO. 

The  pyogenic  bacteria,  streptococci,  staphylococci, 
and  pneumococci,  are  found  in  the  throat  in  frequent 
association,  singly  or  in  a  group,  with  the  Klebs-Loefiler 
bacilli.  The  physiological  inhibitory  processes  against 
invasion  by  these  bacteria  are  in  striking  contrast  to- 
each  other.  The  pyogenic  cocci  are  resisted  by  phago- 
cytosis and  the  distinctive  end  product  is  abscess.  Co- 
agulation necrosis  is  characteristic  of  the  invasion  of 
diphtheria  bacilli  and  the  end  product  is  the  false  mem- 
brane. 

When  we  take  into  consideration  the  frequent  asso- 
ciation of  these  bacteria  in  apparently  pathogenic  quan- 
tities it  is  very  remarkable  that  the  end  processes  so- 
rarely  coexist.  In  eases  of  diphtheria  of  the  mixed  in- 
fection type  the  initial  inflammatory  reaction  of  tissues- 
of  the  throat  and  lymphatic  system  is  frequently  sucb 
as  to  lead  us  to  expect  deep  suppuration  or  peritonsillar- 
abscess.  There  is  frequently  undetected  superficial  pus 
formation  along  with  coagulation  necrosis,  but  periton- 
sillar abscess  is  a  rare  complication  of  diphtheria.  In 
fact,  phagocytosis  is  not  a  process  of  tissue  resistance 
characteristic  of  diphtheritic  infection.  It  occurs  in- 
cidentally, and  is  due  to  bacteria  associated  with  the 
Klebs-Loeffler  bacilli. 

It  is  possible  that  a  mild  diphtheritic  condition  may 
be  entirely  masked  by  a  severe  attack  of  quinsy.  The 
clinical  records  of  quinsy  throat  pareses  suggest  this, 
but  certainly  the  occurrence  is  very  rare,  as  it  is  not  a 
feature  of  the  literature  of  the  much-studied  disease, 
diphtheria. 

Two  cases  exhibiting  both  diphtheria  and  quinsy  at 
the  same  time  came  under  my  observation  within  a  year 
and  seem  worthy  of  record. 

Case  I.— A  farmer,  aged  thirty  years,  of  temperate 
habits,  and  living  in  healthful  surroundings,  his  home 
Ijcing  about  five  miles  from  a  neighboring  town,  con- 
sulted his  physician  on  May  12th  on  account  of  acute 
amygdalitis.  He  was  out  and  at  work  in  a  few  days, 
but  his  throat  again  becoming  painful,  and  having  had 
an  attack  of  quinsy  a  year  previously,  he  remained  at 
home  and  applied  domestic  remedies. 

He  called  his  physician  again  about  the  fifth  day 
after  the  first  visit.  The  right  tonsil  was  incised  and 
some  pus  evacuated.  He  did  not  improve,  and  the  next 
day  both  tonsils  and  the  pharynx  were  found  to  be  cov- 
ered with  false  membrane.  He  was  given  thirty- 
five  hundred  units  of  diphtheria  antitoxine  in  di- 
vided injections.  The  membrane  rapidly  invaded  the 
nasopharynx,  nares,  and  larynx.  Laryngeal  stridor 
was  apparent  on  the  evening  of  the  sixth  day  and  in- 


*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 
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creased  alarmingly  during  the  night.  He  had  little 
fever  at  that  time. 

I  saw  him  in  consultation  about  noon  on  the  seventh 
day.  The  dyspnoea  was  so  great  and  had  persisted  so 
unremittingly  for  nearly  eighteen  hours  that  he  was 
well-nigh  asphyxiated.  It  was  impossible  to  inspect 
further  than  the  fauces.  A  purulent  discharge  was  es 
caping  from  somewhere  in  the  throat,  and  an  ichorous 
discharge  came  from  the  nares.  The  anterior  cervical 
region  was  much  swollen,  and  even  as  low  as  the  fourth 
rib  on  the  right  side  there  was  cedema,  suggestive  of 
a  deep  phlegmonous  process. 

As  a  preliminary  to  tracheotomy,  to  which  he  eager- 
ly consented,  a  hypodermic  of  whisky  and  strychnine 
was  given.  Our  preparations  for  the  operation  were 
abru})tly  cut  short  by  the  patient  ceasing  to  breathe,  and 
he  fell  back  on  to  the  bed,  apparently  lifeless.  He  was 
lifted  to  a  table  and  tracheotomy  was  quickly  per- 
formed. Even  the  free  incisions  through  the  congested 
tissues  and  thyreoid  isthmus  bled  very  little.  With  the 
tracheal  dilator  in  place  about  fifteen  minutes  of  arti 
ficial  respiration  restored  the  heart's  action  and  respira- 
tion, and  at  the  same  time  a  copious  hgemorrhage  began, 
which  was  controlled  by  packing  with  gauze,  saturated 
with  an  iron  solution,  which  he  had  also  been  taking  in- 
ternally. 

The  trachea  was  in  the  same  condition  as  the  throat 
— decidedly  cedematous  and  covered  with  diphtheritic 
membrane. 

His  temperature  gradually  mounted  to  104°  F.,  and 
about  eighteen  hours  later  he  died,  the  immediate  cause 
being  apparently  jjulmonary  cedema.  The  thoracic 
swelling  had  increased,  but  the  free  incisions  in  the 
neck  had  somewhat  relieved  the  swelling  in  this  re- 
gion. 

The  wife  and  two  children  developed  typical  diph- 
theria, were  treated  by  antitoxine,  and  recovered,  one 
exhibiting  throat  paresis.  In  this  case  suppuration  had 
already  taken  place  when  diphtheritic  invasion  began. 
The  disease  then  assumed  the  phlegmonous  type,  and 
there  was  undoubtedly  septic  phlebitis  and  rapid  exten- 
sion to  the  thoracic  veins,  as  well  as  a  descending  cellu- 
litis M'ith  involvement  of  the  mediastinal  lymphatics. 

Case  II. — The  second  case  presents  a  general 
clinical  history  that  very  clearly  demonstrates  the  va- 
garies of  mixed  infection,  the  different  members  of  the 
family  exhibiting  types  of  infection  ranging  from  sim- 
ple sore  throat  to  abscess  and  fatal  diphtheria. 

The  eldest  son  of  a  large  family  had  "  sore  throat " 
and  remained  at  home  for  a  few  days.  Two  3^ounger 
children  had  attacks  of  mild  amygdalitis,  as  described 
by  the  mother.  No  physician  was  called.  A  few  days 
later  a  younger  daughter  developed  typical  diphtheria 
and  another  had  qiiinsy.  About  four  days  later  the  one 
was  moribund  from  diphtheritic  toxemia  and  the  other 
had  a  large  peritonsillar  abscess  with  pseudo-membrane 
over  most  of  the  throat.  The  abscess  was  incised  and 
a  large  quantity  of  pus  evacuated.  The  toxtemic 
patient  died  within  an  hour  of  my  first  visit.  The 
other  received  four  thousand  units  of  antitoxine  and 
recovered  after  a  very  severe  sickness. 

A  baby  sister  developed  diphtheria  of  most  virulent 
type  and  died  within  two  days  of  the  diagnosis. 

This  series  of  cases  of  mixed  infection  suggests  that 
the  virulence  of  the  different  bacteria,  together  with 
the  age  and  natural  resisting  power  of  the  patient,  de- 


termines which  type,  false  or  true  diphtheria  or  peri- 
tonsillitis, shall  predominate. 

In  cases  of  this  character,  where  pus  is  confined  be- 
neath tissue  covered  with  a  diphtheritic  membrane,  the 
question  as  to  the  propriety  of  early  incisions  is  an  im- 
portant one.  The  more  the  surface  is  abraded  the 
deeper  will  the  diphtheritic  infection  penetrate,  and 
the  greater  will  be  the  absorption  of  toxine.  We  should 
be  guided  by  ordinary  surgical  principles  and  first  locate 
the  pus  accurately.  It  should  be  evacuated  only 
through  tissue  already  devitalized  by  softening,  and 
vascular  tissue  should  if  possible  be  avoided. 


NASAL  STENOSIS. 
By  burton  S.  BOOTH,  M.  D., 

RHIN0L0GI8T,  OTOLOGIST,  PHAKTNOOLOGIST,  AND  LARTNGOLOGIST  TO  THE 
TBOT  HOSPITAL  AND  TO  THE  LEONARD  HOSPITAL. 

The  treatment  of  nasal  stenosis  due  to  deflected 
ssepta,  with  or  without  thickening  of  the  convex  side, 
was  prior  to  1886  rather  ineffective  and  disappointing. 
The  various  methods  used  up  to  that  time  failed  to  cor- 
rect the  deformity,  and  the  operator  was  confronted 
with  the  same  conditions  and  resulting  symptoms  after 
the  operation  as  he  was  before. 

The  reason  why  the  former  operations  had  not  been 
successful  was  simply  the  fact  that  the  resiliency  of  the 
cartilaginous  sasptum  had  not  been  thoroughly  broken 
up,  and  herein  lies  the  secret  of  successful  correction  of 
this  deformity. 

During  my  brief  career  as  a  nose  and  throat  sur- 
geon I  have  tried  nearly  every  operation  worthy  of 
mention.  I  first  tried  the  forcible  crushing  of  the  saep- 
tum  with  Adam's  forceps  and  the  insertion  of  plugs, 
which  were  worn  for  four  weeks ;  I  next  tried  the  meth- 
od of  pushing  the  sseptum  into  the  concave  nostril  and 
transfixing  it  with  a  long  pin ;  I  further  used  the  stellate 
punch,  removing  the  most  prominent  part  of  the  ob- 
structing s.'eptum.  Subsequently  I  resorted  in  turn  to 
the  multiple-incision  operation,  the  snaring  operation, 
and  the  electro-cautery  operation,  and  each  time  I  was 
chagrined  to  find  that  my  efforts  had  been  fruitless  and 
that  the  original  deformit}^,  with  its  dependent  symp- 
toms, still  existed. 

After  being  disappointed  in  the  failure  of  these  vari- 
ous methods  to  correct  this  condition,  I  used  the  nasal 
saw  as  recommended  by  F.  H.  Bosworth,  of  New  York 
city,  removing  as  much  of  the  septum  as  could  be  done 
without  producing  a  perforation.  I  was  contented  to 
use  this  method,  as  I  must  say  it  had  given  me  fairly 
good  results,  especially  where  I  had  corrected  by  means 
of  the  electro-cautery  or  the  snare  any  existing  hyper- 
trophy of  the  turbinated  tissue. 

Until  some  four  or  five  years  ago  I  made  trials  of  the 
operation  recommended  by  Dr.  Morris  Asch,  of  New 
York  city,  but  not  having  a  thorough  conception  of  his 
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method  and  technique  of  operating  my  labors  were  of 
no  avail  and  I  did  not  get  a  good  result. 

Some  few  months  after  my  failure  with  this  opera- 
tion I  had  occasion  to  visit  New  York  city,  and  I  took 
the  liberty  to  call  on  Dr.  Asch,  who,  after  explaining  his 
method  thoroughly  to  me,  kindly  invited  me  to  wit- 
ness an  operation  which  was  to  be  done  by  Dr.  Emil 
Mayer  at  the  New  York  Eye  and  Ear  Infirmary  that 
afternoon.  I  accepted  the  invitation,  and  was  very  much 
pleased  that  I  had  done  so,  for  I  readily  saw  that  his 
success  depended  upon  the  manner  in  which  he  oper- 
ated, and  that  my  failure  had  been  due  to  imperfect 
technique. 

Since  that  time  I  have  performed  Asch's  operation 
to  correct  this  deformity  a  number  of  times  and  have 
been  gratified  with  the  results.  My  method  of  opera- 
tion, which  I  believe  to  be  the  same  as  his,  is  as  fol- 
lows : 

First.  It  is  necessary  to  select  the  cases  for  opera- 
tion in  order  to  be  successful,  as  I  believe  this  opera- 
tion to  be  intended  to  relieve  deflection  of  the  cartilagi- 
nous sasptum  only;  but,  fortunately,  deflection  of  the 
bony  sa?ptum,  except  for  its  anterior  portion,  is  not 
common,  so  that  this  operation  will  suffice  in  the  major- 
ity of  cases.  I  myself  prefer  to  operate  in  a  hospital, 
where  the  patient  can  be  prepared  for  a  day  or  two 
before  the  operation,  and  where  he  can  be  under  the 
constant  observation  of  a  trained  nurse  for  a  few  days 
following  it.  The  operation  should  be  done  under  an 
anfEsthetic.  The  instruments  used  are  a  pair  of  straight 
and  a  pair  of  angular  cutting  scissors  recommended  by 
Dr.  Asch,  a  compressing  forceps  similar  to  the  Adam's 
forceps,  a  blunt  separator  for  separating  any  adhesions 
which  may  exist  between  the  convex  portion  of  the 
deviated  sa^ptum  and  the  inferior  turbinated  body,  and 
some  tubular  splint  made  of  hard  rubber.  These  in- 
struments should  be  thoroughly  sterilized  and  the  nos- 
trils thoroughly  cleansed  by  means  of  cotton  wound  on 
applicators  dipped  in  some  antiseptic  solution.  After 
the  nostrils  have  been  thoroughly  cleansed  the  patient 
is  placed  in  a  position  with  the  he.ad  extending  over  the 
end  of  the  table  to  prevent  so  far  as  possible  the  blood 
running  down  into  the  larynx,  producing  coughing 
which  might  interfere  with  the  operation;  under  full 
illumination  the  separator  is  then  introduced  into  the 
stenosed  nostril  and  any  adhesions  which  may  exist  are 
broken  down.  The  scissors  are  now  introduced  parallel 
to  the  floor  of  the  nose,  the  sharp  blade  entering  the 
nostril  on  the  concave  side  of  the  saeptum  and  the  blunt 
blade  entering  that  on  the  convex  side ;  the  blade  should 
be  at  right  angles  to  the  sseptum,  and  over  the  most  de- 
pendent part  of  the  deflection.  After  being  sure  that 
the  blades  are  in  the  right  position,  the  handles  are  firm- 
ly closed  and  the  sharp  blade  passes  through  into  the 
opposite  nostril  with  a  distinct  snap;  the  scissors  are 
now  opened  and  withdrawn,  and  are  immediately  rein- 
troduced in  the  same  manner  as  before.   This  time  the 


blades  are  made  to  cross  in  a  vertical  direction  the  first 
incision  at  its  centre  and  as  far  as  possible  at  right  an- 
gles, thus  making  a  crucial  incision  with  four  segments. 
The  operator  now  introduces  his  finger  into  the  stenosed 
nostril,  pushing  it  through  to  the  opposite  nostril,  at 
the  same  time  breaking  each  segment  at  its  base,  thus 
destroying  the  resiliency  of  the  saeptum;  and  1  might 
say  here  that  this  is  the  most  important  part  of 
the  operation,  for  in  destroying  the  resiliency  of  the 
sseptum  it  makes  it  impossible  for  it  to  resume  its  old 
position.  An  Adam's  straightening  forceps  is  now 
introduced,  one  blade  into  each  nostril;  the  sseptum 
is  grasped  between  its  blades  and  by  a  rotary  motion 
is  more  thoroughly  broken  up  and  brouglit  into  the 
median  line ;  at  the  same  time,  by  holding  the  forceps  in 
this  position,  thus  compressing  the  saeptum,  the  haem- 
orrhage is  somewhat  checked,  and  I  believe  that  more 
can  be  accomplished  to  check  the  hivmorrhage  by  this 
method  than  by  the  spraying  of  solutions  into  the  nose. 
After  the  haemorrhage  is  somewhat  under  control,  a 
firmly  fitting  hard-rubber  perforated  splint  is  placed 
into  the  nostril  which  was  stenosed  and  a  smaller 
splint  is  placed  into  the  opposite  nostril.  The  pressure 
of  these  splints  will  have  a  tendency  to  check  the  re- 
maining haemorrhage;  still,  there  may  be  oozing  for 
some  time  after  the  operation.  It  may  be  necessary  to 
hold  the  splints  in  place  by  means  of  a  strip  of  rubber 
adhesive  plaster. 

The  patient  is  placed  in  bed,  where  he  should  remain 
for  a  few  days,  and  for  a  few  hours  should  be  fed  in  the 
same  way  as  any  patient  who  has  taken  an  anaesthetic. 

When  he  recovers  from  the  bad  effects  of  the  oper- 
ation and  the  anaesthetic  he  should  have  a  light  diet  for 
the  time  he  remains  in  bed,  after  which  he  may  have 
ordinary  diet. 

The  splint  should  be  removed  from  the  non-stenosed 
nostril  after  twenty-four  hours  and  the  nostril  should 
be  washed  out.  Twenty-four  hours  subsequently  the 
splint  in  the  stenosed  nostril  should  be  removed,  the 
nostrils  thoroughly  washed  out  with  an  antiseptic  solu- 
tion, and  a  fresh  sterilized  splint  of  proper  size  intro- 
duced; this  splint  should  be  removed  at  least  once  a 
day  by  the  patient,  who  can  easily  be  taught  to  remove 
and  insert  the  tube  with  little  or  no  pain.  The  nostril 
should  be  thoroughly  washed  out  by  some  saline  solution 
each  time  the  splint  is  removed.  I  use  a  tablet  made  by 
Frazier,  composed  of  sodium  salicylate,  two  grains;  so- 
dium chloride,  twenty  grains ;  spirits  of  camphor,  three 
minims  and  a  half,  to  make  this  solution.  One  tablet 
added  to  half  a  cupful  of  warm  water  is  the  proper 
strength  of  the  solution  to  be  used.  This  solution  makes 
a  ])land  and  cleansing  mixture.  The  patient  should  be 
instructed  not  to  blow  the  nose  for  a  couple  of  minutes 
after  spraying. 

The  splint  should  be  thoroughly  cleansed  before  it 
is  reintroduced.  The  patient  should  be  seen  a  couple 
of  times  a  week  by  the  operator  and  the  splint  should 
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be  worn  for  at  least  four  weeks,  after  which  it  may  be 
left  out  permanently. 

The  swelling  and  inflamed  condition  of  the  mucous 
membrane,  which  result  from  the  wearing  of  the  hard 
splint,  usually  succumb  to  the  frequent  flushing  of  the 
parts  with  saline  solution.  If  not,  I  use  a  four-  to  six- 
per-cent.  ichthyol  ointment. 

It  may  be  necessary  to  remove  under  cocaine  any 
thickening  which  may  be  produced  by  the  overlapping 
of  the  segments,  by  means  of  a  saw.  This  is  a  very 
simple  procedure,  and  is  not  often  necessary. 

As  to  the  preference  of  the  splints  to  be  used,  I  will 
say  that  there  are  many  different  varieties  on  the 
market,  most  of  which  are  good,  and  the  operator  will 
have  to  use  his  own  judgment  in  selecting  the  splints 
to  be  worn.  I  have  many  different  kinds,  and  common- 
ly use  the  one  that  the  patient  complains  the  least  of. 

I  may  state  that  the  success  of  the  operation  does 
not  depend  on  the  kind  of  splint  to  be  worn,  but  on  the 
manner  in  which  the  operation  is  performed  and  the  at- 
tention given  to  the  parts  by  the  operator  and  the  pa- 
tient subseqiient  to  the  operation. 

The  splint  can  be  worn  with  little  or  no  discomfort 
and  without  attracting  any  attention,  thereby  allowing 
the  patient  to  attend  to  his  duties. 


THE  COUESE  AND  PKOGISrOSIS  OF 
CHRONIC  SPINAL  NEURITIS. 
By  ARTHUR  CONKLIN  BRUSH,  M.  D., 

ASSISTANT  NBUKOLOGIST  TO 
THE  KINGS  COUNTY  AND  BROOKLTN  ETE  AND  EAR  HOSPITALS  ; 
CONSULTING  NBUEOLOGIST  TO 
THE  BROOKLTN  CENTRAL  AND  BEDFORD  DISPENSARIES. 

Although  chronic  neuritis  is  a  well-recognized 
affection,  it  is  usually  described  together  with  the  acute 
form;  and  so  much  attention  is  devoted  to  the  latter 
that  but  an  imperfect  impression  of  the  importance  of 
the  former  is  conveyed.  Nevertheless  it  is  a  condition 
which,  although  it  does  not  often  directly  effect  the 
death  of  the  patient,  yet  causes  him  to  suffer  from  in- 
tense pain  for  months  or  years,  and  frequently  leaves 
him  with  one  or  more  of  his  limbs  wasted  and  partially 
or  completely  paralyzed.  Fortunately,  the  chronic  form 
is  not  as  common  as  the  acute.  In  one  hundred  con- 
secutive eases  of  all  types  of  spinal  neuritis  which  have 
come  nnder  my  care,  I  find  this  form  occurring  in  only 
eighteen  per  cent. 

Chronic  neuritis  may  be  secondary  to  the  acute  form, 
or  it  may  be  chronic  from  the  beginning  and  following 
sucli  causes  as  injury,  alcohol,  the  metallic  poisons,  tu- 
berculosis, malaria,  and  the  different  forms  of  rheuma- 
tism and  gout.  In  my  ovm  cases  three  followed  the 
acute  form,  eight  were  due  to  chronic  alcoholism,  two  to 
injury,  and  one  each  to  tuberculosis,  rheumatism,  partu- 
rition, arsenic,  and  lead. 

As  in  the  acute  form,  we  may  find  the  inflammation 


confined  to  one  nerve  or  a  group  of  nerves;  or  it  may  in- 
volve a  large  number  of  nerves  simultaneously  or  con- 
secutively. The  symptoms  develop  slowly  and  insidious- 
ly without  constitutional  disturbance.  Pain  is  often  an 
early  and  prominent  symptom — a  pain  which  is  re- 
ferred to  the  course  of  the  nerve,  and  which  is  of  a  dull, 
burning  character,  with  frequent  exacerbations.  With 
or  without  the  pain  there  are  often  subjective  sensations 
of  numbness  or  burning  in  the  skin  supplied  by  the 
affected  nerves.  All  forms  of  sensation  are  usually 
diminished  in  the  affected  part,  or  with  the  loss  of 
tactile  sensation  there  may  be  increased  sensitiveness  to 
pain.  The  affected  nerve  trunks  are  tender  on  pres- 
sure, and  any  movement  which  puts  them  on  the 
stretch  causes  pain.  At  the  same  time  there  is  a  grad- 
ual loss  of  power  associated  with  flaccid  atrophy  of  the 
muscles  supplied  by  the  affected  nerve;  and  this  may 
pass  into  complete  paralysis  with  almost  total  disap- 
pearance of  the  muscle  substance,  leaving  rigid  atrophy, 
contracture,  and  deformity.  At  times  there  may  be 
fibrillary  tremors  or  cramps  in  the  affected  muscles. 
The  tendon  reflexes  are  early  diminished  and  frequent- 
ly lost.  The  well-known  electrical  reactions  of  degen- 
eration appear  early,  and  all  reaction  is  frequently  lost. 
Trophic  affections  of  the  skin,  bones,  and  joints  are  also 
not  infrequent. 

The  pathological  changes  found  in  the  affected 
nerves  are  similar  to  those  of  the  acute  form,  but  differ 
from  them  in  that  there  is  less  tendency  to  the  destruc- 
tion of  the  axis  cylinder  and  an  increased  one  to  the  for- 
mation of  a  permanent  hypertrophy  of  the  perineurial 
and  interstitial  connective  tissues  with  a  thinning  of 
the  myelin  sheath,  thus  producing  permanent  com- 
pression and  irritation  of  the  affected  nerves.  It  will 
be  seen  that  these  changes  are  of  a  permanent  character, 
leaving  the  nerve  partially  or  completely  destroyed,  and 
in  some  cases  they  may  extend  to  the  spinal  ganglia  or 
the  cord  itself. 

Clinically  we  can  divide  these  cases  into  those 
in  which  the  inflammation  is  confined  to  one  or  more 
nerves  in  the  arm  or  leg,  and  those  in  which  it  in- 
volves a  large  number  of  nerves  in  different  parts  either 
simultaneously  or  consecutively.  In  my  seven  cases,  in 
which  the  neuritis  was  confined  to  the  arm,  the  disease 
was  of  the  chronic  type  from  the  beginning,  and  due  to 
alcohol  in  three,  to  injury  in  two,  and  lead  in  two.  All 
began  with  pain  referred  to  certain  nerves,  followed  by 
loss  of  power  and  atrophy  in  the  muscles  supplied  by 
them;  and  this  condition  gradually  spread  to  other 
nerves,  often  showing  the  peculiar  involvement  wliich 
indicates  disease  of  the  roots  of  the  brachial  plexus.  In 
my  cases  of  this  type  the  motor  symptoms  have  been 
much  more  marked  than  the  sensory,  and  in  all  but  one 
the  patients  have  been  left  with  decided  weakness  or 
complete  paralysis  associated  with  marked  atrophy  of 
the  affected  muscles.  Of  this  class  the  following  is  a 
good  example : 
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Man,  aged  twenty-nine  years,  a  plumber.  Present 
trouble  began  two  years  ago  with  neuralgic  pains  in  the 
right  arm  and  hand,  followed  by  loss  of  power  and 
atrophy  associated  with  fibrillary  twitching  m  the  ball 
■of  the  thumb,  which  spread  to  the  forearm  and  shoulder. 
On  December  20,  1893,  his  condition  was  found  to  be  as 
follows :  Thumb  extended  and  adducted,  second  and 
third  fingers  flexed,  and  fourth  and  fifth  fingers  ex- 
tended. Complete  paralysis  with  marked  atrophic 
rigidity  of  all  the  muscles  of  the  hand  and  forearm,  the 
triceps,  deltoid,  supraspinatus  and  infraspinatus  mus- 
cles. Tactile  an;Esthesia  with  increased  sensitiveness  to 
pain  over  the  back  of  the  hand  and  forearm,  and  tender- 
ness on  pressure  over  the  nerve  trunks  in  the  arm.  At 
the  present  time  there  is  still  complete  atrophic  paral- 
jsis  of  the  intrinsic  hand  muscles,  the  deltoid,  and  scap- 
ular muscles. 

In  the  cases  in  which  the  neuritis  is  confined  to  the 
lower  extremity,  it  most  commonly  involves  the  sciatic 
.and  its  branches.  In  my  six  cases,  two  followed  the 
acute  form  and  the  others  were  chronic  from  the  begin- 
ning. Of  the  latter,  four  were  due  to  alcohol,  one  to 
injury,  and  one  to  tuberculosis.  In  all  these  cases  the 
lesion  was  not  as  closely  confined  to  one  limb  as  in  the 
arm  type,  but  existed  to  a  slight  extent  in  its  fellow. 
Pain  is  a  much  more  marked  symptom  in  the  leg  than  in 
the  arm  type.  At  first  it  is  paroxysmal,  but  after  a 
time  it  becomes  continuous,  with  severe  exacerbations. 
Soon  motor  symptoms  develop,  as  in  the  arms,  and  are 
frequently  associated  with  cramps  in  the  calves.  In  the 
•cases  which  I  have  seen  the  prognosis  as  to  the  motor 
symptoms  has  been  much  better  than  in  the  arm  type; 
but,  on  the  other  hand,  they  are  usually  left  with  fre- 
quent and  severe  attacks  of  pain  in  the  affected  nerves. 
The  following  is  a  good  example  of  this  type : 

Man,  aged  fifty-seven  years.  Three  years  before  I 
saw  him  he  began  to  have  severe  neuralgic  pains  re- 
ferred to  right  hip,  back  of  right  thigh,  and  right  leg. 
Two  years  later  he  noticed  that  his  right  calf  was  becom- 
ing smaller  and  that  he  was  unable  to  lift  the  toes  of 
that  foot  from  the  ground.  Severe  cramps  also  occurred 
in  the  right  calf  at  night.  On  May  5,  1893,  there  were 
found  marked  foot-drop  on  the  right  side,  with  well- 
marked  flaccid  paralysis  of  all  the  leg  muscles,  and  a 
similar  but  less  marked  condition  in  the  extensor  quad- 
riceps. Loss  of  all  forms  of  sensation  in  the  foot  and  leg, 
with  tenderness  over  the  sciatic  nerve.  In  this  case  the 
motor  symptoms  have  slowly  improved,  leaving  a  slight 
atrophy  and  loss  of  power,  but  the  severe  pains  continue 
at  the  present  time.  I  should  have  added  that  in  both 
this  case  and  in  that  of  the  arm  type  the  galvanic  reac- 
tions found  in  degenerative  conditions  were  present,  and 
that  in  the  former  the  knee-jerk  was  diminished. 

In  the  six  cases  of  the  chronic  form  of  multiple 
neuritis,  which  I  have  recorded,  the  condition  has  been 
chronic  from  the  beginning,  and  due  to  alcohol  in  three, 
and  in  the  others  to  parturition,  arsenic,  and  rheuma- 
tism respectively.  Unlike  what  occurs  in  the  acute  type 
■of  the  disease,  the  inflammation  does  not  affect  simul- 
taneously the  nerves  of  both  upper  or  lower  limbs  or  all 
•four  together,  but  appears  at  first  as  a  local  condition 


irregularly  involving  the  nerves  of  one  limb,  and  then, 
after  some  time,  those  of  another  limb,  not  necessarily 
the  mate  to  the  one  first  involved,  or  even  on  the  same 
side  of  the  body.  Neither  is  there  any  relationsliip  be- 
tween the  nerves  involved  in  the  difEerent  limbs ;  so  that, 
while  the  acute  type  is  markedly  symmetrical,  the 
chronic  form  is  markedly  irregular.  After  the  disease 
has  appeared  in  the  nerves  of  a  limb  it  may  remain  con- 
fined to  certain  ones  or  slowly  involve  all  the  nerves  of 
the  member.  The  symptoms  are  the  same  as  in  the  local 
types,  but  pain  is  not,  as  a  rule,  prominent.  The  prog- 
nosis has  in  my  experience  been  very  bad,  for  three  have 
died,  one  has  been  left  with  complete  paralysis  and  atro- 
phy of  his  arms  and  legs,  and  two  have  terminated  in 
locomotor  ataxia.  Of  this  condition  the  following  is  a 
good  example : 

Woman,  aged  forty-one  years;  rheumatic  history. 
Her  present  condition  began  seventeen  years  ago  with 
gradual  atrophy  of  the  thenar  and  hypothenar  emi- 
nences, accompanied  by  weakness  and  fibrillary  twitch- 
ing. This  condition  slowly  spread  to  the  forearm  and 
shoulder,  and  three  years  ago  appeared  in  the  extensors 
of  the  right  foot  and  leg.  On  June  19,  1896,  her  left 
thumb  was  found  to  be  flexed  across  the  palm  and  her 
left  little  finger  extended  and  abducted.  There  was 
complete  atrophy  of  the  thenar  and  hypothenar  emi- 
nences and  of  the  flexor  and  extensor  carpi  ulnaris,  and 
also  paralysis.  There  was  a  similar  but  less  marked  con- 
dition in  the  left  deltoid,  right  thenar  and  hypothenar 
eminences,  and  extensors  of  the  right  foot  and  leg. 
There  was  loss  of  tactile  sensation  with  hypergesthesia 
to  pain  over  the  palmar  surface  of  the  left  hand,  and 
pain  on  pressure  over  the  nerve  trunks  in  all  the  limbs. 
The  atrophy  and  consequent  paralysis  have  since  that 
time  slowly  spread  in  an  irregular  manner  until  at  the 
present  time  the  patient  presents  a  complete  atrophic 
quadriplegia  with  flexor  contractions.  That  locomotor 
ataxia  sometimes  begins  as  a  neuritis  of  the  posterior 
nerve  roots  is  now  a  well-established  fact,  but  that  it 
may  begin  as  an  ascending  neuritis  is  denied  by  some. 
The  termination  in  two  of  my  cases  would  siipport  the 
theory  that  it  may  so  arise,  and  I  therefore  offer  their 
histories  in  support  of  it. 

Man,  aged  sixty-seven  years.  He  has  had  three 
attacks  of  neuritis,  each  following  exposure  to  cold  and 
wet.  Absolutely  no  history  or  physical  evidence  of 
syphilis.  His  first  attack  occurred  seventeen  years  ago, 
and  involved  both  legs.  The  second  attack  occurred 
one  year  later  and  involved  the  left  arm.  The  present 
attack  began  nine  years  ago  with  pain  and  numbness  in 
the  feet  and  legs,  followed  by  pain,  gradual  loss  of  power, 
and  atrophy  in  all  the  muscles  of  the  lower  limbs.  On 
March  19,  1895,  there  was  found  a  partial  paralysis  of 
all  the  muscles  of  the  lower  extremities,  most  marked  in 
the  extensors,  partial  loss  of  tactile  sensation,  with  de- 
layed sensation  of  pain,  tenderness  over  the  nerve 
trunks,  and  absence  of  knee-jerks.  By  November,  1896, 
the  paraplegia  had  improved  so  much  that  he  was  able 
to  stand  and  walk  a  few  steps;  but  since  that  time  he 
has  also  developed  static  and  locomotor  ataxia,  loss  of 
knee-jerks,  vesical  incontinence,  lightning  pains  in  the 
trunk  and  limbs,  attacks  of  diplopia,  Argyll  Kobertsoa 
pupils,  and  girdle  sensations. 

The  second  case  is  that  of  a  man,  aged  thirty  years. 
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No  history  or  physical  evidence  of  syphilis.  In  1894 
he  was  under  my  care  for  a  severe  attack  of  acute  mul- 
tiple neuritis,  from  which  he  recovered.  He  again  came 
under  my  care  in  November,  1895,  suffering  from  loss 
of  power  in  the  extensors  of  the  feet,  associated  with 
loss  of  tactile  sensation  and  hypera3sthesia  to  pain  in 
the  feet  and  legs.  He  recovered  his  motor  power,  but 
continued  to  have  attacks  of  severe  pain  in  the  lower 
limbs,  and  on  October  8,  1898,  he  was  first  noted  as 
ataxic  in  his  gait.  There  were  then  found  to  be  present 
well-marked  static  and  locomotor  ataxia,  Argyll  Rob- 
ertson pupils,  and  absence  of  knee-jerks.  The  attacks 
of  severe  pains  still  continue,  as  do  the  disturbances  of 
sensation  in  the  feet  and  legs. 

It  will  be  seen,  then,  from  the  histories  of  these  two 
cases  that  we  have  a  clear  history  of  neuritis  in  which 
the  patients  after  some  time  slowly  developed  the  symp- 
toms of  locomotor  ataxia;  yet  the  most  careful  investi- 
gation was  unable  to  show  any  evidences  of  syphilis  or 
other  usually  assigned  causes  for  the  latter  condition. 
If  we  are  to  consider  the  occurrence  of  the  locomotor 
ataxia  not  as  an  accident  but  as  a  sequel  of  the  neuritis, 
its  appearance  is  easily  explained  by  the  inflammatory 
process  passing  upward  by  the  posterior  nerve  roots  to 
the  posterior  columns  of  the  cord. 
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with  a  report  of  two  cases. 
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PROFESSOR  OF  THE  PRINCIPLES  AND  PRACTICE  OF 
SURGERY  AND  CLINICAL  SURGERY 
IN  THE  WISCONSIN  COLLEGE  OF  PHYSICIANS  AND  SURGEONS  ; 
SURGEON  TO  ST.  JOSEPH'S  HOSPITAL  AND  TO  NOTRE  DAME  INFIRMARY  ; 
CONSULTING  SURGEON  TO  THE  MILWAUKEE  COUNTY  HOSPITAL  FOR  THE  INSANE. 

Gangrene  of  the  lung  is  seldom  a  primary  disease, 
but  rather  the  sequence  of  some  other  diseased  condition. 
It  is  comparatively  of  infreqiient  occurrence.  Tyson 
states  that  in  three  per  cent,  of  the  deaths  from  pneu- 
monia gangrene  of  the  lung  is  present.  In  sixteen 
hundred  and  twenty-one  consecutive  autopsies  in  the 
Middlesex  Hospital  Fowler  found  gangrene  of  the  lung 
in  but  seven  cases. 

There  are  certain  conditions  which  predispose  pa- 
tients to  pulmonary  gangrene,  as,  for  instance,  anything 
which  lowers  the  vitality  or  produces  general  debility 
or  interferes  with  the  pulmonary  circulation.  It  is  espe- 
cially likely  to  occur  in  diabetic  patients,  and  to  follow 
pneumonia  where  the  vessels  become  so  engorged  that 
the  circulation  is  seriously  interfered  with,  or  at  some 
points  completely  arrested.  Troops  suffering  from 
scurvy  have  frequently  been  attacked  with  pulmonary 
gangrene. 

Gangrene  may  also  follow  injuries  and  wounds 
of  the  chest,  both  penetrating  and  non-penetrating,  the 
inspiration  of  foreign  bodies  and  of  septic  ipaterial  from 
septic  processes  in  the  mouth  and  throat,  or  be  embolic 
in  character,  the  result  of  septic  processes  situated  else- 
where in  the  body,  or  be  caused  by  tumors  making  pres- 


sure upon  the  pulmonary  circulation.  It  occurs  occa- 
sionally in  the  insane  and  in  those  suffering  from  bulbar 
paralysis.  It  is  especially  liable  to  follow  septic  processes 
situated  within  the  chest  wall,  as  in  bronchiectasis, 
foetid  bronchitis,  tuberculous  cavities,  and  empyemic 
processes. 

In  considering  the  symptomatology  of  pulmonary 
gangrene  one  must  remember  that,  as  it  is  a  secondary 
process,  its  symptoms  will  be  more  or  less  intermingled 
with  and  masked  by  those  of  the  disease  which  has  pre- 
ceded it.  In  fact,  gangrene  of  the  lung  has  no  s5Tnptoms 
which  are  absolutely  distinctive  or  pathognomonic,  and 
none  which  are  even  suggestive,  until  the  gangrenous 
area  has  opened  into  a  bronchus.  In  common  with  other 
acute  affections  of  the  lungs,  there  are  pain,  disturbed 
respiration,  fever,  and  cough,  the  last  often  paroxysmal 
and  most  intensely  harassing. 

With  the  opening  of  the  gangrenous  area  into  a  bron- 
chus, ha;morrhage  occurs,  slight  or  severe,  and  a  foetor 
of  the  breath  and  expectoration  which  is  intense,  pene- 
trating, horrible.  With  this  foetor  of  the  breath  there 
may  occur  a  sweetish,  most  disagreeable,  and  disgust- 
ing taste,  often  more  distressing  to  the  patient  than 
the  breath. 

The  foetor  is  most  intense  during  the  act  of  cough- 
ing. The  sputum  has  a  dirty  gray,  a  brownish  green  or 
blackish  color  and  is  usually  streaked  with  blood;  or  the 
amount  of  blood  expectorated  may  be  considerable  or 
even  alarming. 

The  sputum,  if  collected  in  a  glass  jar  and  allowed  to 
stand  for  several  hours,  forms  in  three  layers.  The 
first  is  mucopurulent  in  character,  the  second  serous, 
and  the  third  or  lower  layer  is  thick,  heavy,  and  con- 
sists of  pus,  blood,  crystals  of  fat,  the  various  pyogenic, 
pathogenic,  and  saprophytic  micro-organisms,  and  elas- 
tic tissue,  with  fragments  of  lung  tissue  in  large  or 
small  sloughs. 

While  the  foetor  of  the  breath  and  expectoration  is 
most  suggestive  of  pulmonary  gangrene,  it  must  be  re- 
membered that  occasionally  a  like  foetor  occurs  in  foetid 
bronchitis,  in  bronchiectasis,  and  in  tuberculous  cavi- 
ties. 

The  history  of  the  case  would  aid  very  materially  in 
distinguishing  these  conditions,  as  well  as  the  absence 
microscopically  of  fragments  of  lung  tissue  or  any  con- 
siderable amount  of  elastic  fibres.  The  condition  must 
also  be  distinguished  from  abscess,  although  the  treat- 
ment may  be  the  same.  Abscess  has  not  the  horrible 
foetor  of  gangrene,  neither  does  the  expectorated  mate- 
rial correspond  in  color,  nor  is  there  the  same  likelihood 
of  hjEmorrhage. 

A  reliable  diagnosis  of  pulmonary  gangrene  will  de- 
pend upon  the  history  of  the  case,  the  symptoms,  the 
characteristics  of  the  sputa,  and  a  thorough  physical 
examination  of  the  chest. 

Primarily  there  will  be  circumscribed  dullness,  pro- 
viding the  area  affected  is  of  sufficient  size  and  super- 
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ficially  situated,  with  bronchial  breathing  and  more  or 
less  of  rales. 

With  the  breaking  down  of  the  area  there  will  be 
the  signs  and  symptoms  of  a  cavity.  The  diagnosis  and 
location  of  a  cavity  are  of  the  very  first  importance.  If 
the  area  has  approached  or  implicated  the  costal  pleurae, 
there  will  be  severe  pain  with  the  friction  sounds  of  a 
pleurisy.  Upon  percussion  a  portion  of  the  dull  area 
will  have  changed  to  tympanites.  In  one  of  my  cases 
the  percussion  note  was  observed  to  alternate  over  a  cir- 
cumscribed area  between  dullness  and  tympanites. 
After  a  severe  fit  of  coughing  and  the  expectoration  of 
a  quantity  of  pus  and  broken-down  material,  the  area 
would,  upon  percussion,  be  low  pitched  and  markedly 
tympanitic.  If  the  patient  had  had  no  severe  cough 
for  twenty-four  or  thirty-six  hours,  the  cavity  would  be- 
come filled  with  pus  and  blood,  the  air  forced  out,  and 
the  percussion  note  be  dull. 

Upon  auscultation  cavernous  or  amphoric  breathing, 
cavernous  or  amphoric  voice,  and  gurgling  rales  or  a 
metallic  tinkling  may  be  heard. 

If  the  cavity  is  in  full  communication  with  a  bron- 
chus, the  percussion  note  will  be  higher  with  the  mouth 
open  than  with  it  closed  (Wintrich). 

Gerhardt  has  called  attention  to  the  fact  that  if  the 
cavity  is  longer  in  one  direction  than  another  and  con- 
tains fluid,  change  in  the  patient's  position,  by  allow- 
ing the  fluid  to  gravitate  in  different  directions,  will 
change  the  pitch. 

Wintrich's  interrupted  change  in  pitch  is  considered 
pathognomonic — that  is,  with  the  mouth  open,  a  rise  of 
pitch  is  noticed  upon  percussion  only  in  a  certain  posi- 
tion, as,  for  instance,  lying  upon  one  side  or  sitting  up. 

By  a  careful  consideration  of  the  history  and  symp- 
toms, and  a  thorough  examination  of  the  chest,  the  pres- 
ence or  absence  of  a  cavity  may  usually  be  determined. 

In  a  few  cases  of  gangrene  of  the  lung  recovery  will 
take  place  under  the  expectant  treatment.  In  these 
cases  the  gangrenous  area  will  be  small,  well  circum- 
scribed, and  will  have  opened  freely  into  a  bronchus. 
But  in  the  great  majority  of  cases  pulmonary  gangrene 
will  require  surgical  interference.  Eeclus  says  that  but 
thirty  per  cent,  recover  without  operative  interference, 
and  that  from  seventy  to  seventy-five  per  cent,  of  those 
operated  upon  recover.  Operation  is  indicated  when  the 
cavity  is  of  any  considerable  size;  where  it  is  not  well 
drained  through  a  bronchus;  where  there  is  severe  or 
alarming  haemorrhage ;  where  the  foetid  expectoration  is 
exhausting  the  patient;  or  where  there  is  a  harassing 
cough,  irritative  diarrhoea,  and  commencing  hectic. 

If  the  process  is  slight  and  deep  seated,  operation 
may  reasonably  be  delayed  for  a  few  days,  provided  there 
are  no  contraindications,  with  the  expectation  that  the 
process  will  become  superficial  and  cause  adhesions  of 
the  pleural  surfaces. 

The  location  of  the  gangrenous  area  must  be  deter- 
mined as  nearly  as  possible  by  a  physical  examination 


of  the  chest.  Then  this  finding  is  corrected,  if  necessary 
by  the  use  of  the  aspirating  needle.  One  may  succeed 
with  the  first  puncture,  or  only  after  several  punctures, 
or  may  utterly  fail.  Success  with  the  needle  will  depend 
largely  upon  the  size  of  the  gangrenous  area,  its  near- 
ness to  the  surface,  and  upon  the  presence  of  adhesions. 
If  the  area  is  small  or  deeply  situated,  or  even  super- 
ficially situated,  without  adhesions,  and  with  some  pleu- 
ritic effusion,  failure  to  locate  the  area  is  most  likely 
to  occur. 

It  may  be  possible  while  making  these  punctures  to 
determine  the  presence  or  absence  of  adhesions.  If  a 
pleural  cavity  exists,  this  can  be  determined,  and  if  the 
needle  moves  synchronously  with  respiration,  adhesions 
are  probably  not  present. 

If  the  gangrenous  cavity  is  located  and  adhesions  are 
present,  it  may  be  cut  into  with  or  without  the  resection 
of  a  rib.  If  adhesions  are  absent,  the  pleural  surfaces 
may  be  united  by  a  row  of  sutures  around  the  gangre- 
nous area,  or  the  general  pleural  cavity  may  be  shut  off 
by  an  iodoform-gauze  packing.  The  latter  method  is 
recommended  by  Carl  Beck,  and  has  been  practised  by 
myself  with  excellent  results  in  one  case.  Clinical  ex- 
perience has  shown  that  not  infrequently  the  surgeon 
fails,  even  after  repeated  efforts,  to  locate  the  gangre- 
nous area  with  the  needle.  In  these  cases  multiple  resec- 
tion of  ribs  should  be  practised  through  a  perpendicular 
incision  in  the  axillary  or  post-axillary  line  and  the  lung 
palpated.  That  this  can  readily  be  done  I  know  from 
personal  experience  in  a  number  of  cases.  The  softened 
gangrenous  area  can  be  recognized  by  the  hard,hepatized 
portion  of  lung  which  surrounds  it.  The  danger  inci- 
dent to  opening  the  chest  on  account  of  collapse  of  the 
lung  has  been,  I  believe,  overestimated. 

Pleuritic  adhesions  or  pulmonary  hepatization  will 
prevent  the  lung  in  part  or  wholly  from  collapsing,  and 
even  should  collapse  take  place  to  a  lesser  or  greater  de- 
gree, reexpansion  will  soon  occur  on  account  of  the 
dressings  protecting  the  lung  from  external  air  pres- 
sure. 

After  the  lung  has  been  exposed  and  the  gangrenous 
area  localized,  it  is  well  to  follow  Sonnenberg's  rule  in 
opening  it :  "  If  the  tissues  over  the  cavity  are  hard, 
divide  with  a  knife ;  if  soft,  with  the  Paquelin  cautery." 
The  subsequent  treatment  of  the  gangrenous  cavity  is 
of  the  first  consideration.  It  is  usually  filled  with  pus 
and  the  debris  of  the  sloughing  portion  of  the  gangre- 
nous lung.  It  should  be  cleansed,  and  this  can  be  done 
with  ease  with  a  gentle  stream  of  warm  carbolized 
water,  provided  the  patient  is  so  placed  that  external 
drainage  is  perfect.  This  is  not  likely,  at  most,  to  do 
more  than  excite  some  coughing.  After  thorough 
cleansing,  to  be  done  daily,  the  cavity  should  be  tightly 
packed  with  iodoform  gauze.  Carl  Beck  inserts  a  nar- 
row strip  of  gauze,  but  this,  I  think,  is  not  sufficient  to 
control  hfemorrhage,  which  has  been  frequent  in  these 
cases  and,  in  at  least  half  a  dozen,  fatal.   The  iodoform 
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gauze,  if  properly  used,  not  only  prevents  haemorrhage, 
but  has  a  favorable  effect  upon  the  gangrenous  area. 

The  dangers  and  complications  which  may  arise  dur- 
ing, or  as  the  result  of,  surgical  interference  are : 

1.  Suffocation.  In  any  patient  having  a  cavity  more 
or  less  filled  with  fluid  and  in  direct  communication 
with  a  bronchus,  there  is  a  real  danger  of  suffocation 
during  the  administration  of  an  anaesthetic. 

3.  Some  of  the  septic  material  may  be  inspired,  set- 
ting up  a  foetid  bronchitis. 

3.  The  danger  of  shock  and  of  subsequent  exhaus- 
tion is  very  considerable. 

4.  Haemorrhage,  both  intercostal  and  pulmonary, 
may  occur. 

5.  Septic  infection  of  healthy  lung  tissue  as  the  re- 
sult of  the  punctures  may  take  place. 

6.  Operative  interference  may  be  the  cause  of  sec- 
ondary rapid  sloughing,  and  gangrene  of  the  lung  may 
follow  interference  when  adhesions  are  absent  or  insuf- 
ficient. 

7.  Pneumothorax  and  pyopneumothorax. 
The  points  I  desire  to  make  are  these : 

1.  All  cases  of  pulmonary  gangrene  which  are  pro- 
gressive and  not  absolutely  diffuse  should  be  operated 
upon. 

2.  The  gangrenous  area  should  be  localized  by  physi- 
cal examination,  aided  by  the  use  of  the  aspirating 
needle,  and,  if  necessary,  by  multiple  resection  of  ribs. 

3.  In  the  absence  of  pleuritic  adhesions,  the  general 
pleural  cavity  should  be  shut  off  either  by  a  gauze  pack- 
ing or  by  a  row  of  sutures. 

4.  After  thorough  opening  and  free  drainage  of  the 
gangrenous  cavity  it  should  be  daily  cleansed  by  gentle 
irrigation. 

5.  The  cavity  should  be  tightly  packed  with  iodo- 
form gauze. 

Case  I. — Mrs.  M.,  aged  fifty-five  years,  of  spare 
figure,  never  strong  or  very  well.  Had  pleuro-pneu- 
nionia  in  September,  1895;  it  ran  the  usual  course,  sub- 
sided, and  then  came  a  return  of  fever;  lower  portion 
of  right  hmg  dull;  at  the  end  of  the  third  week  foetid 
breath  and  expectoration;  signs  of  a  cavity.  An  aspi- 
rating needle  was  used;  result  negative.  Operation: 
Portion  of  ninth  and  tenth  ribs  resected,  pleural  cavity 
opened;  no  adhesions;  a  few  ounces  of  seropurulent 
fiuid  evacuated.  Limg  did  not  collapse  very  appreci- 
ably. Lung  palpated ;  a  softened  area  surrounded  by 
hepatized  lung  discovered;  aspirating  needle  used, 
■which  entered  gangrenous  cavity;  area  packed  around 
with  iodoform  gauze.  A  long  artery  forceps  was  thrust 
into  cavity  and  the  tract  dilated,  then  a  medium-sized 
drainage  tube  inserted.  Patient  developed  a  most  severe 
bronchitis;  drainage  poor;  recovery  very  slow  and  some- 
what imperfect;  wound  healed  after  four  months. 

Case  II. — Mr.  W.,  aged  fifty  years,  diabetic,  was 
taken  with  pleuro-pneunionia,  right  side,  jSTovember  23, 
1898;  fever  subsided  on  the  seventh  day,  then  returned; 
circumscribed  dullness  in  post-axillary  line  beneath 
eighth  and  ninth  ribs.  On  December  3d  patient  com- 
plained of  a  disagreeable  and  most  disgusting  taste. 


sweetish  in  character.  This  continued  as  long  as  the 
foetor  of  the  breath,  which  manifested  itself  the  fol- 
lowing day.  On  the  morning  of  December  3d  the 
nurse  spoke  of  the  patient's  breath  being  offensive.  The 
same  night  there  was  a  violent  fit  of  coughing  with  the 
expectoration  of  much  horribly  offensive  material  very 
dark  in  color,  with  which  there  was  a  quantity  of  fresh 
blood.  The  paroxysms  of  coughing  and  raising  of  con- 
siderable foetid  material  mixed  with  blood  occurred 
every  twenty-four  to  thirty-six  hours.  It  was  noticed 
that  the  centre  of  the  previously  dull  area  became  tym- 
panitic after  the  fits  of  cougliing  and  raising,  to  again 
become  dull  if  but  little  was  expectorated  for  twenty- 
four  hours.  The  case  was  a  progressive  one ;  the  cough 
became  more  harassing,  the  amount  of  blood  and  mate- 
rial expectorated  increased,  and  the  patient  grew 
weaker.  On  December  17th  the  cavity  was  located  by 
the  first  puncture  with  the  needle,  a  portion  of  the 
ninth  rib  resected,  and  the  cavity  freely  opened,  adhe- 
sions being  present.  The  cavity  was  filled  with  pus  and 
detached  and  imdetached  sloughs  of  lung  tissue.  It 
was  about  an  inch  and  a  half  in  diameter  and  six  or 
seven  inches  long,  running  u])ward  and  inward  in  the 
lung.  The  cavity  was  gently  washed  out  and  two 
drainage  tubes  inserted.  Upon  the  third  day  follow- 
ing the  operation  there  was  a  slight  haemorrhage  from 
the  wound.  This  increased  daily,  and  upon  the  sixth 
day  the  tubes  were  removed  and  the  wound  lightly 
packed  with  a  strip  of  iodoform  gauze.  Upon  the  sev- 
enth day  there  was  a  most  violent  hiEmorrhage,  the  pa- 
tient coughing  up  in  a  few  moments  at  least  a  pint  of 
bright-red  blood ;  the  dressings  at  the  same  time  being 
completely  saturated.  The  bleeding  ceased  only  when 
seemingly  there  was  no  more  blood  to  lose.  When  the 
patient  was  slightly  recuperated  the  dressings  were  re- 
moved and  the  cavity  was  firmly  packed  with  iodoform 
gauze  by  using  a  long  uterine  probe.  Upon  the  second 
day,  when  the  gauze  was  withdrawn,  fresh  arterial  blood 
in  a  large  stream  was  seen  to  issue  from  the  cavity ;  the 
wound  was  again  quickly  and  firmly  packed ;  this  was 
repeated  daily,  and  the  patient  made  a  perfect  recov- 
ery.  The  wound  healed  in  two  months  and  a  half. 


THE  RELATION  OF  THE 
STOMACH  TO  THE  NON-PREGNANT  UTERUS. 
By  frank  H.  MURDOCH,  M.  D., 

PITTSBtTRGH,  PA. 

It  is  well  known  that  female  patients  suffering 
from  the  various  forms  of  stomach  trouble  are  frequent- 
ly much  worse  during  the  menstrual  fiow.  This  is  true 
in  cases  where  the  menses  are  painless  as  well  as  in 
patients  suffering  from  dysmenorrhoea,  and  in  hyper- 
chlorhydria  as  well  as  in  hypochlorhydria.  As  exam- 
ples showing,  how  the  stomach  may  be  disturbed  at  the 
menstrual  period  during  the  existence  of  exactly  oppo- 
site conditions,  I  will  cite  the  following  cases : 

Case  I. — Miss  K.,  aged  twenty-five  years,  came  to 
me  July  28,  1898.  One  year  previous  she  had  an  at- 
tack of  gastritis,  which  confined  her  to  bed  five  weeks, 
and  \o  the  house  for  nearly  six  months. 

Present  Condition. — Looks  pale  and  thin ;  feels  weak 
and  languid ;  has  pain  immediately  after  eating,  lasting 
an  hour;  a  great  deal  of  bloating  and  belching;  attacks 
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of  vertigo  every  day,  so  that  she  has  to  grasp  something 
to  keep  from  falling.  The  distress  after  meals,  as  well  as 
the  bloating  and  belching,  are  greatly  increased  during 
the  menstrual  period.  The  menses  are  painful  only 
during  the  first  day  of  the  flow. 

Examination.  —  Chest  intact,  excepting  reduplica- 
tion of  the  first  mitral  sound;  liver  normal;  stomach 
reaches  navel;  whole  of  gastric  region  very  sensitive  to 
pressure.    Free  HCl,  32 ;  acidity,  60. 

Case  II. — On  May  15,  1899,  Miss  H.,  aged  twenty- 
six  years,  stenographer,  came  to  me  with  the  following 
liistory :  Four  years  ago  she  was  taken  suddenly  ill  with 
vomiting  and  severe  headache.  Following  this  attack 
the  headache  became  almost  continuous,  and  finally 
compelled  her  to  give  up  work. 

She  continued  to  be  very  nervous,  however,  and  could 
not  see  any  one,  as  excitement  of  any  kind  caused  pain 
in  the  head.  She  had  an  empty  feeling  in  the  stomach 
two  or  three  hours  after  meals,  which  was  relieved  for  a 
short  time  by  eating;  regurgitation  of  food,  sometimes 
sour,  sometimes  bitter.  Appetite  always  good,  bowels 
regular,  slept  well. 

Present  Condition. — Spits  out  sour  fluid  mixed  with 
food;  still  has  headache  if  she  gets  tired  or  excited;  is 
unable  to  work;  appetite  good,  bowels  regular,  sleeps 
well,  looks  pale,  but  has  not  lost  weight.  For  two  days 
before  the  menses  appear,  during  the  flow,  and  for  sev- 
eral days  after  it  disappears,  she  has  nausea,  pyrosis,  re- 
gurgitation of  food,  belching,  and  headache,  to  a  much 
greater  extent  than  during  the  intervals  between  the  pe- 
riods; and  in  addition  to  these  symptoms  she  experi- 
ences a  sense  of  extreme  lassitude  and  great  weakness, 
so  that  she  practically  is  confined  to  bed,  although  at 
other  times  a  walk  of  a  mile,  while  causing  fatigue 
would  not  produce  exhaixstion. 

Examination. — Chest  intact,  liver  normal,  stomach 
reaches  navel,  urine  normal,  free  HCl  absent. 

The  two  cases  next  to  be  cited  were  patients  suffer- 
ing from  dysmenorrhosa  the  result  of  gastric  ulcer. 

Case  I. — Jime  1,  1898,  Miss  H.,  aged  seventeen 
years,  applied  to  me  for  treatment.  For  six  months 
she  had  siiffered  from  dysmenorrhoea  to  such  an  extent 
that  she  was  obliged  to  have  hypodermics  of  morphine 
in  order  to  obtain  relief.  Finally  she  applied  to  a  com- 
])etent  gynaecologist,  who,  upon  careful  examination, 
failing  to  find  any  pelvic  trouble  sufficient  to  account 
for  the  pain,  kindly  referred  her  to  me  for  further  ex- 
amination. She  stated  that  six  months  before,  or  about 
the  time  she  began  to  suffer  from  dysmenorrhoea,  she 
lost  her  appetite,  her  bowels  became  constipated,  and 
she  had  great  distress  immediately  after  meals,  accom- 
panied by  bloating  and  belching. 

Examination. — Chest  intact,  liver  normal,  one  ex- 
ceedingly sensitive  circumscribed  spot  midway  between 
the  xiphoid  cartilage  and  the  navel.  Haemoglobin, 
sixty  per  cent.  The  diagnosis  of  gastric  ulcer  was 
made,  and  the  patient  put  iipon  liquid  diet  and  bis- 
muth. On  June  14th  menstruation  came  on  a  few  days 
before  the  usual  time  and  absolutely  without  pain,  much 
to  the  surprise  of  the  patient. 

Case  TI. — On  March  4,  1899,  Miss  C,  aged  nine- 
teen years,  came  to  me  with  the  following  history:  In 
September,  1897,  after  dinner  at  noon  she  was  seized 
with  severe  pain  in  the  gastric  region  accompanied  by 
much  bloating  and  belching.  This  lasted  all  the  after- 
noon, the  bloating  rather  longer  than  the  pain.  She 


gradually  recovered  from  tliis  attack  and  felt  very  well 
until  a  few  days  after  Thanksgiving,  1898,  when  she 
had  a  second  similar  to  the  first,  experiencing  great 
pain  in  the  gastric  region,  with  bloating  and  belching. 
Since  that  time  she  has  had  attacks  every  week,  and 
last  week  had  three.  During  those  most  severe,  which 
last  usually  about  two  hours,  her  hands  and  feet  grow 
cold,  and  she  has  been  obliged  to  unfasten  her  clothing 
and  lie  down.  She  has  never  vomited,  but  after  the 
most  acute  attacks  of  pain  the  stools  have  been  dark. 

Present  Condition. — She  has  distress  in  the  stom- 
ach immediately  after  eating,  which  she  describes  as  a 
cramping  pain  referred  to  the  lower  end  of  the  sternum, 
with  much  bloating  and  belching.  She  looks  pale,  but 
not  thin,  although  she  has  lost  twelve  pounds  in  weight 
since  Thanksgiving.  Her  appetite  is  good,  she  sleeps 
well,  her  bowels  never  move  without  a  laxative.  la 
September,  1897,  or  about  the  time  she  had  the  first 
attack  of  stomach  trouble,  she  began  to  have  painful 
menstruation,  the  pain  being  so  severe  that  she  was 
obliged  always  to  take  an  anodyne  to  obtain  relief. 

Examination. — Chest  intact,  liver  normal,  haemo- 
globin sixty-five  per  cent.  There  is  one  small,  circum- 
scribed spot  of  great  tenderness  just  below  the  xiphoid 
cartilage,  with  a  corresponding  tender  spot  to  the  left 
of  the  ninth  dorsal  vertebra.  Gastric  ^ilcer  was  diag- 
nosticated, and  the  patient  put  upon  liquid  diet  and 
bismuth.  On  March  24th  menstruation  came  on,  and, 
for  the  first  time  in  two  years,  was  absolutely  without 
pain. 

These  cases  serve  to  show  that  menstruation, 
whether  painful  or  not,  may  act  as  a  disturbing  ele- 
ment in  gastric  disorders,  and  also  that  in  some  cases 
dysmenorrhoea  may  be  caused  by  chronic  ulcer  of  the 
stomach.  The  direct  cause  of  the  painful  menstrua- 
tion in  these  cases  must  have  been  the  irritation  pro- 
duced by  the  presence  of  solid  food  in  the  stomach,  for 
both  the  attendant  anaemia  and  the  circumscribed  spot 
of  tenderness  were  present  in  each  case  after  the  dys- 
menorrhoea had  disappeared. 


@;ibcrapnittml  Botes. 


Napelline  in  Neuralgia. — Dr.  Grognot  {Journal  des 
praticiens,  September  2d)  obtained  a  success  in  a  case 
of  obstinate  neuralgia  which  had  resisted  aconitine  by 
the  following  prescription : 

Napelline    grain; 

Extract  of  licorice,  q.  s.  to  make  one  granule. 

M. 

One  to  be  taken  every  two  hours. 

For  Constipation. — Riforma  medica  for  July  4th  at- 
tributes the  following  to  Butherfron : 

^  Podophyllin,  r  f  ^^^^   g 

Eiuonymm,    \  o  ' 

Extract  of  belladonna   3  " 

Extract  of  hydrastis  canadensis.  15  " 
Medicinal  soap    30  " 

M. 

For  twenty  pills.  One  to  be  taken  at  the  evening 
meal. 
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THE  CHICAGO  MEETING  OF  THE  MISSISSIPPI 
VALLEY  MEDICAL  ASSOCIATION. 

It  is  always  considered  more  or  less  venturesome 
for  a  scientific  body  whose  membership  is  scattered  to 
hold  a  meeting  in  a  great  city.  The  diversions  are  so 
many  and  so  powerful  that  the  members  are  apt  to 
be  drawn  away,  many  of  them,  from  the  purposes  of 
the  gathering.  It  is  therefore  much  to  the  credit  of 
the  Mississippi  Valley  Medical  Association  that  the 
meeting  held  in  Chicago  last  week  showed  not  the  least 
flagging  of  interest  in  its  own  work,  notwithstanding 
the  numerous  and  potent  attractions  of  the  city, 
heightened  immensely  at  the  time  by  the  preparations 
for  the  autumnal  festival  and  this  year  additionally 
enhanced  by  the  presence  of  the  chief  magistrate  of 
the  republic,  of  the  governor-general  of  Canada,  and  of 
the  Mexican  ambassador.  The  visitor  from  almost  any 
other  part  of  the  country  might  well  have  been  par- 
doned if  all  these  seductions  had  lured  him  away  from 
the  halls  in  which  the  sessions  were  held  and  made  him 
oblivious  for  the  time  being  of  his  duties  to  the  organ- 
ization. It  is  pleasant  to  be  able  to  record  that  they 
had  no  such  effect.  Interest  in  the  proceedings  of  the 
meeting  met  with  no  eclipse;  the  members  were  con- 
stantly on  hand  to  read  the  papers  for  which  they  had 
been  set  down,  to  join  in  the  discussions,  or  to  digest 
and  assimilate  that  portion  of  the  doings  which  com- 
mended itself  to  their  judgment. 

It  is  a  customary  thing  for  medical  societies  that 
are  national  in  composition  or,  as  in  this  instance,  draw 
their  members  from  a  territory  which,  if  not  cotermi- 
nous with  the  entire  domain  of  the  country,  is  still  vast, 
which  hold  only  annual  meetings,  and  which  limit  the 
president's  tenure  of  office  to  a  single  year — it  is  cus- 
tomary for  such  societies  to  choose  the  new  president 
from  the  profession  of  the  place  in  which  the  next  meet- 
ing is  to  be  held.  This  custom,  however,  has  no  great 
■weight  as  a  precedent,  and  it  is  not  strange  that  the 
association,  while  resolving  to  hold  its  next  meeting  in 
Asheville,  elected  as  its  president  for  the  ensuing  year 
a  Chicago  physician,  Dr.  Moyer.  This  may  be  inter- 
preted as  showing  at  once  its  appreciation  of  that  dis- 
tinguished gentleman's  personality  and  its  recognition 


of  the  gain  it  had  made  by  holding  its  meeting  in  Chi- 
cago. The  physicians  of  that  city  are  numerous  and  of 
great  weight  in  the  profession,  and  many  of  them  joined 
the  association  during  the  meeting.  These  two  things 
would  hardly  have  happened  if  the  association  had  not 
been  pleased  with  Chicago  or  if  Chicago  had  not  liked 
its  visitors;  that  they  did  happen  is  a  matter  on  which 
the  association  may  be  congratulated. 


NEURECTOMY  AS  A  PREVENTIVE  OF 
MASTURBATION. 

The  treatment  of  persistent  masturbation,  when  it 
is  a  symptom  of  deep-seated  nervous  disease,  has  long 
been  a  source  of  despair  to  physicians.  Many  meas- 
ures, moral,  coercive,  pharmaceutical,  or  mechanical, 
have  been  tried,  commonly  with  varying  and  usually  dis- 
appointing results.  Dr.  Campbell  Clark  and  Mr.  Henry 
E.  Clark,  however,  report  in  the  Lancet  for  September 
23d  a  surgical  measure  undertaken  not  with  a  view  to 
exercise  mechanical  restraint,  but  to  eliminate  sensa- 
tion, and  therefore  gratification.  It  was  performed, 
with  the  necessary  consent,  of  course,  upon  a  middle- 
aged  man  Avho  had  been  insane  only  about  three  years, 
and  who  had  not  shown  any  sign  of  early  neuro-mental 
degeneracy.  The  oj^eration,  consisting  of  the  resection 
of  a  portion  of  the  afferent  nerve  of  the  reflex  circuit, 
was  performed  as  follows :  After  the  usual  aseptic  pre- 
cautions, a  dressing  of  lint  steeped  in  carbolic  solution 
(one  per  cent.)  was  applied  to  the  region  of  operation 
and  was  kept  on  for  four  hours  before  the  operation. 
The  incision  was  transverse  and  was  made  across  the 
dorsal  surface  and  about  half  an  inch  from  the  root  of 
the  penis.  The  skin  here  being  elastic  and  flaccid,  it 
can  be  drawn  into  a  longitudinal  fold,  and  this  is  easily 
transfixed  transversely  by  a  sharp,  narrow-bladed  knife 
without  injury  to  the  dorsal  vein.  The  nerves,  two  in 
number,  are  not  easy  to  identify  or  isolate,  being  inti- 
mately wrapped  up  in  the  loose  superficial  fascia.  They 
must  be  sought  for  on  the  lateral  margins  of  the  dorsum 
of  the  penis,  and  they  are  in  close  relation  to  the  dorsal 
arteries,  generally  to  the  outer  side  of  these.  Fortu- 
nately, the  arteries  are  more  closely  attached  to  the 
capsule  of  the  corpus  cavernosum  and  they  are  not, 
therefore,  liable  to  be  injured.  The  nerves  were  raised 
by  means  of  a  bhmt  hook  and  about  half  an  inch  of  each 
nerve  was  resected.  The  wound  was  closed  by  a  con- 
tinuous catgut  siiture  and,  after  it  had  been  made  thor- 
oughly dry  by  washing  with  ether,  a  layer  of  thin  gauze 
was  made  to  cover  it  by  means  of  collodion.  The  heal- 
ing process  took  ten  days  and  the  patient  made  a  satis- 
factory recovery. 
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The  result  was  entirely  satisfactory.  The  habit  has 
been  discontinned  for  over  a  year,  sensation  being  ab- 
sent, and  the  beneficial  effect  upon  the  patient's  men- 
tal condition  has  been  marked,  he  being,  say  the  authors, 
"  no  longer  the  degraded  creature  he  was."  No  atro- 
phy of  the  testicles  ensued.  Some  mental  depression 
followed  the  operation  for  a  while,  but  disappeared  in 
time.  The  man,  however,  is  said  to  "  admit  that  he  is 
not  so  energetic  as  before  the  operation."  It  is  clear 
that  such  an  operation,  entailing,  as  it  does,  all  loss  of 
sensation  and  power  of  erection,  must  be  safeguarded 
against  such  an  excess  of  surgical  enthusiasm  as  once 
set  in  around  the  operation  of  clitoridectomy.  Espe- 
cially in  the  young  must  it  be  held  in  abeyance ;  for  it 
is  folly  to  affect  to  deny  that  numbers,  if  not  the  major- 
ity, of  young  boys  have  masturbated  to  some  extent  at 
some  period  of  their  lives,  and  yet  have  grown  up  into 
health}'^,  clean,  and  wholesome  men — and  to  run  the  risk 
of  emasculating  such  would  be  an  infamy.  But  among 
the  insane  and  the  incorrigibly  vicious,  the  operation  as 
described  may  with  due  safeguards  find,  perhaps, 
a  legitimate  place. 


THE  TREATMENT  OP  APPENDICULAR 
INFLAMMATION. 

We  seem  to  have  made  a  pretty  close  approach  to 
what  may  be  called  the  "  regulation "  treatment  of 
inflammation  of  the  vermiform  appendix  and  its  con- 
sequences. Nevertheless,  it  is  well  to  give  heed  to  the 
opinions  of  all  capable  observers,  even  if  not  everything 
that  they  have  to  say  is  new  or  supported  by  novel  argu- 
ments. Of  such  a  character  is  an  article  by  Tripier  and 
Paviot  {Archives  generalcs  de  medecine,  July;  Inde- 
pendance  mcdicale,  July  26th),  who  dwell  primarily 
upon  the  peritonitic  nature  of  the  appendicular  attack, 
a  question  with  which  we  will  not  at  present  concern 
ourselves,  but  proceed  at  once  to  give  the  substance  of 
their  views  as  to  the  treatment.  They  accept  the  opin- 
ion that  has  seemed  predominant  in  recent  French  dis- 
cussions, to  the  effect  that  not  only  is  surgical  interven- 
tion indicated  whenever  there  is  the  slightest  sign  of 
gravity,  but  gives  the  best  results  in  all  cases  in  which 
it  is  resorted  to  early.  This  exclusively  surgical  prac- 
tice is  not  founded  on  the  invariable  gravity  of  the  dis- 
ease, for  statistics  prove  that  spontaneous  recovery  is 
frequent,  but  on  the  difficulty,  if  not  the  impossibility, 
in  many  cases  of  distinguishing  when  the  trouble  is 
grave  or  likely  to  become  so. 

When  the  patient  has  undergone  one  or  more  at- 
tacks and  seems  free  from  any  indication  of  the  least 
danger,  feeling  no  pain  and  being  able  to  resume  his 


usual  occupation,  the  question  of  surgical  intervention 
is  still  in  order.  If  deep  palpation  in  the  neighborhood 
of  McBurney's  point  reveals  the  sliglitest  induration, 
and  if  pressure  in  that  locality  gives  rise  to  any  special 
sensation,  the  peritonitic  focus  is  not  extinct,  and 
there  is  always  danger  of  fresh  accidents.  In  such  cases 
an  operation  is  called  for.  Only  when  all  signs  of  peri- 
tonitis have  disappeared  is  reliance  on  non-operative 
treatment  permissible.  Among  the  features  of  such 
treatment,  the  authors  give  prominence  to  prolonged 
and  absolute  rest,  extending  far  beyond  the  cessation 
of  all  symptoms,  and  in  so  insisting  they  are  undoubt- 
edly justified. 


THE  TOAD  AS  AN  INTERMEDIARY  HOST  OP  THE 
TYPHOID  BACILLUS. 

Dr.  G.  Law  makes  an  ingenious  suggestion  in  the 
Medical  Standard  for  October,  and  one  that  is  worthy 
of  scientific  investigation.  He  points  out  that  toads 
and  frogs  spend  the  summer  months  ingesting  flies  and 
other  insects.  Flies,  of  course,  swarm  and  breed  around 
fircal  matter.  During  the  winter  the  toad  hibernates, 
to  reappear  in  the  late  spring.  In  view  of  these  facts 
Dr.  Law  suggests  that  "  a  study  of  the  intestinal  con- 
tents of  the  common  toad  when  he  flrst  comes  out  of 
hibernation  in  the  early  summer  might  reveal  impor- 
tant facts  in  the  life  history  of  Eberth's  bacillus."  The 
author  quotes  a  curious  case  in  which,  in  June,  1899, 
there  was  an  outbreak  of  typhoid  in  an  outstanding 
farmhouse,  there  having  been  no  cases  of  typhoid  fever 
in  the  neighborhood,  either  city  or  country,  since  the 
preceding  November.  Three  members,  ranging  from 
five  to  twenty  years  old,  were  first  attacked  simultane- 
ously, and  subsequently  two  others  were  attacked.  There 
seemed  to  be  no  explainable  source  for  the  first  cases.  In 
August,  however,  a  few  days  after  the  last  case  began, 
"  portions  of  the  skin  and  muscle  of  a  toad  were  drawn 
from  the  tap  at  the  kitchen  sink."  On  these  premises 
the  author  builds  the  following  ingenious  theory  :  In  the 
preceding  October  many  casuals  were  employed  on  the 
farm.  One  of  these  may  have  had  ambulant  typhoid 
and  used  the  outdoor  privy.  From  faecal  matter  to  fly, 
and  fly  to  toad  passed  the  bacillus,  remaining  dormant 
until  hibernation  was  over,  when  one  or  more  toads 
found  their  way  into  the  well  and  thus  started  the  out- 
break. 


THE  ANTIQUITY  OF  BUBONIC  PLAGUE. 

The  antiquity  of  bubonic  plague  would  appear  to 
l)e  shown  by  a  writer  in  the  Indian  Medical  Gazette  for 
September,  who  quotes  in  the  vernacular  a  passage 
from  Sasruta,  part  Niddnsthdna,  which  he  translates 
as  follows :  "  Deep,  hard  swellings  appear  in  the  arm- 
pit, giving  rise  to  violent  fever,  like  burning  fire,  and 
internal  burning  sensation.  It  kills  the  patient  within 
seven,  ten,  or  fifteen  days.  It  is  called  Agnirohini.  It 
is  due  to  sannipata  (deranged  condition  of  all  the 
three  humors,  idta,  pitta,  and  Icaplia),  and  is  an  incur- 
able disease."  On  this  the  author  comments  as  follows: 
"  The  question  is,  what  disease  do  the  Aurvedic  physi- 
cians refer  to?  It  can  not  be  that  they  meant  by  Agni- 
rohini a  mere  local  complaint  of  a  trifling  character. 
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though  the  chapter  in  which  it  is  mentioned  is  khudra- 
roga  (minor  complaints).  It  is  distinctly  febrile,  very 
much  so,  and  of  a  deadly  character.  A  definite  duration 
also  is  given  as  a  characteristic  of  the  disease.  Add 
contagiousness  to  it  and  it  resembles  modern  bubonic 
plague.  Can  a  disease  formerly  non-contagious  become 
contagious  by  evolution  and  vice  versa  by  involution?  " 
The  fact  that  contagiousness  is  not  specifically  men- 
tioned does  not  seem  to  us  sufficient  to  outweigh  the 
other  conditions,  pointing,  it  would  seem,  clearly  to 
bubonic  plague. 

THE  WAR  IN  THE  TRANSVAAL. 

We  have  heard  a  great  deal  of  the  British  army 
medical  department  during  our  war  with  Spain.  The 
probability  at  this  time  of  writing  that  before  this 
journal  is  issued  England  will  be  at  war  in  the  Trans- 
vaal will  give  us  an  opportunity  of  observing  the  medi- 
cal arrangements  and  their  practical  value  in  something 
more  approaching  civilized  warfare  than  was  the  Sou- 
dan campaign.  We  imagine,  from  the  noted  proficiency 
of  the  Boers  in  shooting,  that  much  valuable  material 
will  be  added  to  our  knowledge  of  the  effects  of  projec- 
tiles. But,  however  the  system  works,  we  feel  sure  that 
our  British  colleagues  will  personally  acquit  themselves 
creditably  in  their  arduous  duties. 


PERMANGANATE  OF  POTASSIUM  AS  A  DRESSING 
FOR  BITES. 

De.  D.  B.  Das  describes  in  the  Indian  Lancet  the 
case  of  a  woman,  aged  sixty  years,  who  was  said  to  have 
been  bitten  by  a  rabid  dog.  The  wounds  were  very  se- 
vere. "  Almost  all  the  soft  structures  of  both  the  hands 
were  wanting.  Blood  was  flowing  out  in  streams.  .  .  . 
Hand,  arm,  body,  face,  and  scalp  all  had  got  the  same 
fate."  The  treatment  consisted  of  washing  with  a  lo- 
tion of  thoroughly  hot  Condy's  fluid,  and  subsequent 
dressing  with  equal  parts  of  iodoform  and  potassium 
permanganate.  The  healing  was  prompt  and  satisfac- 
tory, notwithstanding  the  lacerated  condition  of  the 
wounds.  Dr.  Das  has  previously  used  the  same  treat- 
ment in  dog  bite  with  excellent  results.  He  asserts  that 
there  is  less  sloughing  than  is  customary  under  this 
treatment. 

VACCINATION  IN  ENGLAND. 

The  antivaccinationists  have  scant  reason  to  rejoice 
over  their  success  in  practically  nullifying  the  compul- 
soriness  of  vaccination  in  England,  so  far,  at  any  rate, 
as  a  suppression  of  the  "  loathsome  "  process  is  con- 
cerned, for  we  learn  from  the  British  Medical  Journal 
for  September  30th  that  in  the  half  year  ending  June 
30th  the  total  public  primary  vaccinations  were  no  fewer 
than  355,987  as  compared  with  278,588  in  the  corre- 
sponding half  of  last  year.  In  other  words,  there  has 
been  an  increase  of  vaccination  to  the  extent  of  about 
37.78  per  cent,  in  spite  of  the  "  conscience  clause."  The 
number  of  conscientious  objectors,  therefore,  can  scarce- 
ly be  so  large  as  the  antivaccination  leagues  would  have 
us  believe. 

THE  MOUTH  AND  CHIN  OF  WOMAN  AS  AN  INDEX 
OF  CHARACTER. 

According  to  the  Riforma  medica  for  September 
14th,  Dr.  Weingarter  is  of  the  opinion  that  a  woman's 
character  can  be  completely  known  from  a  study  of  her 


mouth  and  chin.  A  round  chin,  downy  in  the  fissure, 
betrays  little  force  of  will,  love  of  pleasure  and  frivol- 
ity, and  is  typical  of  a  kind,  affectionate,  polite,  good- 
hearted  woman,  but  extravagant,  whimsical,  and  capri- 
cious. When  the  chin  is  small  and  mobile,  and  slightly 
projecting,  it  is  a  sign  of  a  strong  will.  Such  a  chin 
marks  a  woman  of  more  imagination  than  heart,  de- 
sirous of  excelling,  with  a  mixture  of  sentiment  and 
practical  sense,  with  jealousy  added.  The  mouth  small, 
with  the  lips  moderately  full,  the  upper  lip  slightly  pro- 
jecting, is  distinctive  of  a  cold  heart,  suspiciousness, 
but  little  sentiment,  a  calm  and  reflective  temperament, 
pride,  ambition,  and  egoism.  A  mouth  of  proper  pro- 
portions he  considers  to  denote  the  exact  opposite.  The 
Riforma  medica  suggests  this  subject  as  a  new  field  for 
research.  Will  the  lady  doctors  give  us  some  points 
on  the  character  of  men  from  similar  observations  ? 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  October  7,  1899  : 


DISEASES. 

Week  ending  Sept.  .30. 

Week  ending  Oct.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

64 

16 

61 

20 

46 

2 

76 

2 

0 

5 

0 

5 

86 

9 

71 

5 

158 

20 

151 

23 

8 

6 

7 

3 

99 

118 

130 

143 

0 

0 

1 

0 

3 

0 

4 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  October  7,  1899 : 

Small-pox — United  States. 

Chelsea,  Mass  Sept.  23-30   3  cases. 

Everett,  Mass  Sept.  2.3-30   1  case. 

Battle  Creek,  Mich  Sept.  16-23  Present. 

Maple  Grove,  Mich  Sept.  16-23  Present. 

Cincinnati,  Ohio  Sept.  22-29   1  oase. 

Davton,  Ohio  Sept.  23-30   1  " 

Portsmouth,  Va  Sept.  23-30   1  " 

Seattle,  Wash  Sept.  16-23   2  cases. 

Small-pox — Foreign. 

Antwerp,  Belgium  Sept.  9-16   2  cases. 

Dusseldorf,  Germany  Sept.  2-9   lease. 

Athens,  Greece  Sept.  9-16   15  cases,     2  deaths. 

Bombay,  India  Aug.  29-Sept.  5  .  . .  1  death. 

Chihuahua,  Mexico  Sept.  16-23   2  deaths. 

Mexico,  Mexico  Sept.  3-17   6     "        6  " 

Moscow,  Russia  Sept.  2-9   i  death. 

St.  Petersburg,  Russia  Sept.  2-9   2     "        1  " 

Warsaw,  Russia  Sept.  9-16   1  " 

Straits  Settlements,  Singa- 
pore Aug.  12-19   1  " 

Yellow  Fevei — United  States. 

Kev  West,  Fla  Sept.  29-Oct.  5   232  cases,  8  deaths. 

New  Orleans,  La.  .   Sept.  23-Oct.  4   18  "  2  " 

To  date   33  "  10  " 

Centreville,  Miss  Sept.  29   2  " 

Jackson,  Miss  Oct.  2   12  "  4  " 

Mississippi  City,  Miss  From  outbreak  to 

Sept.  29   26  "  1  death. 


Oct.  14,  1899.] 
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Yellow  Fever — Foreign. 


Barranquilla,  Colombia.  . 

1  case, 

1  death. 

Panama,  Colombia  

. .  Sept.  5-19  

7  cases. 

don*-     1  K  00 

*x  UcaLUs 

Santiago  Cuba            .  . 

. .  Sept.  9-16  

3  " 

1  death. 

. .  Sept.  11-25  

1 1  deaths 

. .  Sept.  21-28  

4  " 

Cholera. 

. .  Aug.  1 9-26  

5  deaths. 

Aug.  26-Sept.  1  . . 

1  death. 

Plague. 

Magunde,  Delagoa  Bay,  Af- 
rica  Sept.  22  Present. 

Niuchwang,  China  Sept.  12,  sporadic..  5-10  deaths 

daily. 

Alexandria,  Egypt  Sept.  3-10   2  cases. 

Bombay,  India  Aug.  29-Sept.  5  . . .  96  deaths. 

Calcutta,  India   Aug.  19-26    42  " 

Koloborka,  Government  of 

Astrakhan,  Russia  July  16- Aug.  12. . .    24     "      23  " 

suspected. 

The  Medical  Society  of  the  County  of  Albany. — At 

the  semiainiiial  meeting,  on  Tuesday  evening,  the  10th 
inst.,  Dr.  James  W.  Wiltse  read  a  paper  on  The  .^Etiol- 
ogy  and  Treatment  of  Tuberculosis  in  Children. 

The  Bnflfalo  Academy  of  Medicine.— At  the  last  reg- 
ular meeting  of  the  Section  in  Medicine,  on  Tuesday 
evening,  the  10th  inst..  Dr.  Irving  P.  Lj'on  presented  a 
paper  on  Malaria,  which  was  discussed  by  Dr.  Stockton, 
Dr.  Clinton,  and  Dr.  John  D.  Rowland. 

Changes  of  Address. — Dr.  Hugh  H.  Hagan,  to  No. 
30  West  Forty-fifth  Street,  New  York;  Dr.  Charles  H. 
Lewis,  to  iSo.  47  West  Fifty-eighth  Street,  New  York; 
Dr.  Albert  J.  Wittson,  to  No.  231  West  One  Hundred 
and  Twenty-second  Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  16 
to  October  7,  1S99: 

Alexander,  James  A.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  Lands  End, 
Port  Eoyal,  South  Carolina,  to  relieve  Howell, 
Evan  P.,  Acting  Assistant  Surgeon,  United  States 
Army. 

Bailey,  Guy  G.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Manila  on  the  trans- 
port George  W.  Elder,  instead  of  on  the  transport 
Sikh. 

Collins,  Christopher  C,  First  Lieutenant  and  As- 
sistant Surgeon,  United  States  Army,  is  assigned 
to  Madison  Barracks,  New  York,  for  duty. 

Godfrey,  Guy  C.  M.,  Captain  and  Assistant  Surgeon, 
United  States  Armj^,  is  assigned  to  duty  at  Pinar 
del  Rio  Barracks. 

Hill,  John  S.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer 
of  the  United  States  troops  on  the  transport  Cen- 
tennial, for  duty  on  that  ship,  relieving  Kellogg, 
P.  S.,  Acting  Assistant  Surgeon,  United  States 
Army,  who  will  at  once  report  to  the  commanding 
officer  of  the  United  States  troops  on  the  transport 
Grant,  for  duty  during  the  voyage  of  that  vessel  to 
the  Philippine  Islands. 

Keefer,  Frank  R.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  now  on  duty  in  the  Philippine 
Islands,  is  relieved  from  further  station  and  duty 
at  Fort  Walla  Walla,  Washington. 


Bailey,  Guy  G.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Manila  on  the  trans- 
port Sikh. 

Balcii,  Lewis,  Major  and  Surgeon,  United  States  Vol- 
unteers, will  proceed  to  the  Philippine  Islands  on 
the  transjjort  Sheridan. 

De  Niedeman,  William  F.,  Major  and  Surgeon, 
United  States  Volunteers,  will  proceed  to  San  Fran- 
cisco for  duty. 

Gonzalez,  Stephen  M.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  by  the  next 
United  States  transport  sailing  from  New  York  to 
San  Juan,  Porto  Rico. 

KoERPER,  Egon  a.,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  United  States  Army,  will  proceed 
in  the  order  named  to  Fort  Leavenworth,  Kansas, 
Jefllerson  Barracks,  Missouri,  Fort  Riley,  Kansas, 
and  Fort  Crook,  Nebraska,  and  make  a  thorough 
sanitary  inspection  of  the  volunteer  regiments  and 
their  camps  now  at  the  above-named  posts.  Tem- 
porary camps  that  may  be  established  for  purposes 
of  target  practice  will  be  included  in  the  inspection. 

Porter,  Elias  H.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  proceed  to  Fort  Crook,  Nebraska, 
for  (bxiy,  to  accompany  the  Thirty-ninth  Infantry  to 
Manila. 

Powell,  Junius  L.,  Major  and  Surgeon,  United  States 
Army,  will  act  temporarily  as  medical  inspector  of 
camps  on  the  Presidio  reservation,  relieving  Wil- 
son, William  H.,  Captain  and  Assistant  Surgeon, 
United  States  Army. 

TiLTON,  Henry  R.,  Lieutenant-Colonel  and  Deputy 
Surgeon-General.  United  States  Army,  will  inspect 
the  camp  of  the  Forty-fifth  Infantry,  United  States 
Volunteers,  at  Fort  Snelling,  Minnesota. 

Ware,  Isaac  P.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  having  been  found  inca- 
pacitated for  active  service  on  account  of  disability, 
has  been  wholly  retired,  and  his  name  will  be  hence- 
forth omitted  from  the  Army  Register. 

Wells,  G.  M.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  is  granted  leave  of  absence  for  twenty 
days,  with  permission  to  visit  the  United  States. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Three 
Weel-s  ending  September  30,  1899: 
Berryhill,   T.   a..   Surgeon.     Detached   from  the 

Panther  and  ordered  to  the  Monongahela. 
Bogert,  E.  S.,  Passed  Assistant  Surgeon.    Ordered  to 

the  New  York,  October  3d. 
Crandall,  R.  p..  Passed  Assistant  Surgeon.  Detached 

from  the  Iowa  and  upon  relief  to  proceed  home  to 

await  orders. 

Guest,  M.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Wabash  and  ordered  to  the  Philadelphia 
Naval  Hospital. 

Kindleberger,  C.  p.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Philadelphia  Naval  Hospital  and 
ordered  to  the  Iowa. 

Riggs,  C.  E.,  Passed  Assistant  Surgeon.  Detached 
from  the  New  York  and  ordered  home  to  await 
orders. 

Wright,  B.  L.,  Assistant  Surgeon.  Ordered  to  addi- 
tional duty  on  the  Monterey. 

Blakeman,  R.  S.,  Passed  Assistant  Surgeon.  Pro- 
moted to  Passed  Assistant  Surgeon  from  Mav  27, 
1899. 
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Craavford,  C.  a.,  Assistant  Surgeon.  Detached  from 
the  Massachusetts  and  ordered  to  the  Eagle. 

Drennan,  M.  C,  Medical  Inspector.  Detached  from 
the  naval  recruiting  rendezvous,  Philadelphia,  and 
ordered  to  Washington  for  examination  for  retire- 
ment, and  then  home  to  await  orders. 

Grow,  E.  J.,  Assistant  Surgeon.  Detached  from  the 
New  Orleans  and  ordered  to  the  Massachusetts  im- 
mediately. 

Hancock,  F.  B.,  Assistant  Surgeon.  Detached  from 
the  Eagle  and  ordered  home  to  await  orders. 

Marine-Hospital  Service. — Official  List  of  Clmnges 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  October  5,  1899: 
Murray,  R.  D.,  Surgeon.  To  proceed  to  Miami,  Flor- 
ida, for  special  temporary  duty. 
Gardner,  C.  H.,  Passed  Assistant  Surgeon.  Granted 

leave  of  absence  for  two  days. 
CoRPUT,  G.  M.,  Assistant  Surgeon.   To  report  to  medi- 
cal officer  in  command,  Baltimore,  for  duty  and  as- 
signment to  quarters. 
Fox,  Carroll,  Assistant  Surgeon.   Relieved  from  duty 
at  Baltimore  and  directed  to  report  to  medical  offi- 
cer in  command  of  the  Reedy  Island  Quarantine 
Station  for  duty  and  assignment  to  quarters. 
Primrose,  R.  S.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  six  days. 
Miller,  Charles,  Hospital  Steward.   Granted  leave  of 
absence  for  twenty-one  days  from  October  8th. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  16th:  New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology)  ;  New 
York  County  Medical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Society. 

Tuesday,  October  17th:  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathologj-)  ;  Ogdens- 
burgh.  New  York,  Medical  Association;  Syracuse, 
New  York,  Academy  of  Medicine ;  Medical  Societies 
of  the  Counties  of  Kings,  St.  Lawrence  (semian- 
nual), and  Westchester  (White  Plains),  New  York; 
Hunterdon,  New  Jersey,  County  Medical  Society 
(Flemington)  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  ISth:  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private)  ;  New  Jersey  Academy  of 
Medicine  (Newark)  ;  Philadelphia  County  Medical 
Society. 

Thursday,  October  19th:  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement 
(private)  ;  Medical  Society  of  City  Hospital  Alum- 
ni, St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  October  20th:  New  York  Academy  of  Medicine 
(Section  in  Orthopjedic  Surgery)  ;  Clinical  Society 
of  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago 
Gyngecological  Society  (annual). 

Paregoric  in  Seasickness. — Poussie  {Revue  medicate, 
May  17th;  Independance  medicale,  June  21st)  speaks 
highly  of  his  experience  during  many  years'  service  in 
the  mercantile  marine  of  paregoric  in  seasickness, 
which  has  succeded  better  in  his  hands  than  any  other  of 
the  ordinary  measures.   The  author  prescribes  the  tinc- 


ture in  doses  of  half  a  coffeespoonful  in  a  little  water. 
Attention  is  called  to  the  difference  between  the  French 
and  English  preparations,  the  latter  of  which  is  weaker, 
and  consequently  requires  to  be  used  in  slightly  larger 
dose. 


^irtljs,  Carriages,  ani)  geal^s. 


Born. 

DoNEHOO. — In  Elliottboro,  Pennsylvania,  on  Tues- 
day, September  26th,  to  Dr.  and  Mrs.  R.  S.  Donehoo,  a 
daughter. 

Married. 

Cherry — Dowdney. — In  New  York,  on  Wednes- 
day, October  4th,  Dr.  William  S.  Cherry  and  Miss  Maud 
Dowdney. 

Haven— Winthrop. — In  Greenwich,  Connecticut, 
on  Thursday,  October  5th,  Dr.  Henry  Cecil  Haven,  of 
Boston,  and  Mrs.  Isabelle  C.  Winthrop. 

Knowles — Rockwell. — In  Flushing,  Long  Island, 
on  Saturday,  October  7th,  Mr.  William  W.  Knowles  and 
Miss  Susie  May  Rockwell,  daughter  of  Dr.  A.  D.  Rock- 
well, of  New  York. 

Page — Ensign. — In  Orange,  New  Jersey',  on  Tues- 
day, September  26th,  Dr.  Peirson  Sterling  Page,  of 
Springfield,  Massachusetts,  and  Miss  May  Wickes  En- 
sign. 

Paulding — ]\IcIlvane. — In  New  York,  on  Thurs- 
day, July  6th,  Dr.  Edward  Paulding  and  Miss  Margaret 
Mcllvane. 

Pell — Morris. — In  New  York,  on  Monday,  October 
9th,  Mr.  Francis  Livingston  Pell  and  Miss  Ellen  Van 
Buren  Morris,  daughter  of  Dr.  Stuwesant  Fish  Morris. 

RoBisoN — Galbraith. — In  Buffalo,  on  Wednesday, 
October  4th,  Dr.  Joseph  H.  Robison,  of  Bradford, 
Pennsylvania,  and  Miss  Lettie  R.  Galbraith. 

WooDHULL — Hewitt. — In  Red  Wing,  Minnesota, 
Mr.  James  Clifford  Woodhull  and  Miss  Charlotte  Al- 
thea  Hewitt,  daughter  of  Dr.  Charles  N.  Hewitt. 

Died. 

Fairbrother. — In  New  York,  on  Thursday,  Sep- 
tember 28th,  Letitia  Fairbrother,  wife  of  Dr.  Charles 
M.  Fairbrother. 

Hanson. — In  Donaldsonville.  Louisiana,  on  Satur- 
day, September  30th,  Aline  L.  Hanson,  wife  of  Dr.  T. 
H.  Hanson. 

Jacob. — In  New  York,  on  Tuesdav,  October  3d,  Dr. 
Paul  W.  Jacob. 

Knapp. — In  Hackensack,  New  Jersey,  on  Sunday, 
October  1st,  Agnes  M.  Knapp,  wife  of  Dr.  Louis  P. 
Knapp. 

Lowe. — In  Brookline,  Massachusetts,  on  Saturday, 
September  30th,  Dr.  Lewis  G.  Lowe,  in  the  seventy-sec- 
ond year  of  his  age. 

Thomas. — In  New  York,  on  Thursday,  September 
28th,  Dr.  Francis  A.  Thomas,  in  the  seventieth  year  of 
his  age. 

Wallace. — In  Old  Lvme,  Connecticut,  on  Mondav, 
October  2d,  Dr.  W.  H.  H.  Wallace,  in  the  forty-third 
year  of  his  age. 

Wayson. — In  Baltimore,  on  Tuesday,  September 
26th,  Dr.  George  W.  Wayson,  in  the  eightieth  year  of 
his  age. 
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THE  CLIMATE  OF  ASHEVILLE  FOR  MALARIAL  DIS- 
EASE, TUBERCULOSIS,  ETC. 

AsHEViLLE,  N.  C,  September  14,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  For  four  years  Miss  Pauline  P.,  now  aged  ten, 
suffered  from  a  most  distressing  kind  of  malarial  poi- 
soning. The  Plasmodia  were  repeatedly  demonstrated. 
The  red  corpuscles  greatly  reduced — destroyed.  She 
lived  then  in  St.  Louis.  Her  physician  exhausted  the 
drugs  suitable  in  such  conditions.  Quinine,  nitric  acid, 
hydrochloric  acid,  arsenic,  and  numerous  other  drugs 
were  administered  faithfully  only  to  secure  temporary 
relief.  Eelapse  would  follow  in  regular  periodicity. 
The  dry  climates  of  Texas  and  Colorado  were  tried,  and 
there  the  disease  at  first  developed  violent  fever  and 
then  subsided  somewhat  after  weeks  or  months  of  so- 
journ to  reappear  on  her  returning  to  malarial  locali- 
ties. But  at  those  great  altitudes  she  suffered  much 
more  while  ill  than  in  low  altitudes. 

At  last,  on  counsel  of  physicians  in  charge,  she  mi- 
grated to  Asheville,  North  Carolina,  where  the  altitude 
is  medium  and  the  air  not  so  exceedingly  dry  as  in  the 
climates  above  mentioned.  Here  she  was  not  under 
treatment  three  weeks  ere  all  symptoms  disappeared 
without  that  fever  explosion  just  stated.  She  has 
grown  from  a  thin,  pale  little  girl,  unable  to  attend 
school,  to  a  robust,  rosy,  active  student — all  in  eight 
months'  time. 

I  have  watched  the  progxess  of  other  similar  cases 
which  were  as  striking. 

Nor  is  it  only  in  malarial  disease  that  this  climate 
seems  so  beneficial.  Tuberculous  patients  and  dyspep- 
tics seem  to  invariably  improve,  and  many  are  the  ap- 
parently healthy  people  one  meets  daily  on  the  streets 
and  among  residents  who  came  here  five,  ten,  twelve, 
twenty  years  ago,  given  up  by  their  physician  and 
friends.  Now  some  of  them  are  in  business  here;  oth- 
ers come  once  in  a  while  to  avoid  the  most  disastrous 
seasons  of  the  year  at  home. 

The  beauty  of  the  conditions  is  that  the  altitude  is 
a  "  golden  mean,"  neither  too  high  nor  too  dry,  so  that 
one  may  recover  and  return  home  to  less  favorable  cli- 
mates. On  making  researches  I  have  found  some  un- 
questionable evidence  of  this  fact,  and  many  physicians 
of  the  East  and  North  have  grasped  the  importance  of 
this  truth. 

Of  course,  climate  does  not  cure  every  case,  and  in- 
deed none  should  depend  on  climate  alone,  for  each  case 
needs  to  be  put  on  its  own  merit  and  be  directed  and 
managed  accordingly.  Those  who  fail  to  receive  benefit 
are  chiefly  those  who  "know  it  all";  buy  medicines  right 
and  left,  according  to  their  notions ;  spend  their  time  at 
the  billiard  table  or  the  saloon;  overdo  in  exercise, moun- 
tain climbing,  etc.  As  Sir  Hermann  Weber,  M.  D., 
F.  E.  S.,  well  says :  "  Climate  by  itself,  without  careful 
medical  supervision,  is  generally  insufficient.  The  pa- 
tient's blind  reliance  on  climate  often  leads  to  errors, 
to  aggravation  of  the  disease,  and  to  death."  This  he 
said  with  reference  to  consumption,  but  it  applies  in 
other  affections  benefited  by  climatic  influences.  So 
thoroughly  convinced  am  I  of  the  value  of  the  climate 
of  Asheville,  properly  utilized,  that  I  look  for  this 
locality  to  become  the  most  popular  natural  sanitarium 
in  the  country,  and  have  concluded  to  carry  on  my  pro- 


fessional work  and  investigations  here  in  the  future,  in 
the  line  of  chronic  affections.  I  trust  to  have  a  series  of 
specific  reports  ready  within  the  year. 

Paul  Paquin,  M.  D. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.B, 
XL. 

CRIMINAL  LIABILITY. 

{^Continued  from  page  532.) 

Pregnancy  not  Necessary  for  Commission  of  the 
Crime;  Statutory  Exceptions. — In  harmony  with  the 
above  decision,  and  probably  based  upon  the  same  rea- 
son— viz.,  that  the  chief  aim  of  the  law  is  to  protect  the 
woman  from  injurious  attempts  to  cause  her  to  mis- 
carry— is  the  rule  that  it  is  not  essential  that  the  woman 
shall,  in  fact,  be  pregnant  when  operated  upon,  in  order 
to  render  the  person  attempting  to  produce  her  miscar- 
riage criminally  liable.*  This  rule  can  not,  of  course,, 
exist  where  the  statute  under  which  the  attempted  abor- 
tion is  sought  to  be  punished  expressly  provides  that 
the  woman  shall  be  pregnant;  such  statutes  sometimes- 
provide  that  it  shall  be  a  crime  to  produce  or  attempt 
to  produce  an  abortion  upon  a  woman  "  pregnant  with 
child."  In  such  a  case  it  is  an  essential  part  of  the- 
crime  that  the  person  upon  whom  the  attempt  has  been 
made  was  in  fact  so  pregnant,  and  if  the  prosecution 
fails  in  showing  this  condition  to  have  existed  the  ac- 
cused can  not  be  convicted  even  though  it  is  clearly 
shown  that  he  has  attempted  to  produce  an  abortion. 
Nor  will  it  make  any  difference  in  the  necessity  of  prov- 
ing the  pregnane)"  that  a  new  law  may  have  been  en- 
acted obviating  this  necessity  by  eliminating  the  words 
pregnant  with  child,"  after  the  time  of  the  alleged 
attempt  to  perform  an  abortion  and  before  trial,f  it 
being  a  constitutional  guarantee  that  no  person  shall 
be  convicted  of  a  criminal  act  upon  less  evidence  or  evi- 
dence inferior  to  that  which  would  have  been  requisite- 
to  a  conviction  at  the  time  the  alleged  criminal  act  was 
committed. 

Vitality  of  Foetus  not  Essential  to  Commission  of 
the  Crime. — It  has  been  contended  that  if  the  foetus  had 
lost  vitality  at  the  time  the  act  intended  to  cause  a  mis- 
carriage was  committed,  this  will  relieve  the  defendant 
of  criminal  liability.  Upon  this  question  we  have  two 
cases  nearly  contemporaneous — one  from  the  supreme 
court  of  Massachusetts,  decided  in  1858,  and  one  from 
the  supreme  court  of  Vermont,  decided  in  1859,  which 
at  first  blush  appear  to  be  in  conflict.  The  Vermont 
case  lays  down  the  rule  squarely  that  where  a  physician 
attempts,  with  unlawful  intent,  to  produce  an  abortion, 
it  is  no  defense  that  it  may  be  subsequently  discovered 
that  the  foetus  had  lost  vitality  previous  to  the  opera- 
tion or  that  the  case  was  one  in  which  it  would  have  been 
necessary  to  destroy  the  foetus  to  save  the  mother.  If 
the  physician  did  not  know  this  fact  at  the  time  of  treat- 


*  Regina  vs.  Goodchild,  2  Car.  and  K.,  292;  Com.  vs.  Taylor,  132: 
Mass.,  261. 

\  Com.  vs.  Grover,  82  Mass.,  602. 
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ing  tlie  patient  and  attempted  to  produce  the  miscar- 
riage for  other  tlian  a  lawful  purpose,  he  is  criminally 
liable.*  In  the  Massachusetts  case  f  there  appears  at 
first  glance  to  be  a  more  lenient  application  of  the  law. 
There  the  court  says  that  if  there  had  been  evidence 
that  the  foetus  had  lost  its  vitality,  it  might  have  been 
the  duty  of  the  judge  to  say  directly  to  the  jury  that,  if 
they  so  found,  the  case  was  not  within  the  statute. 
Upon  examining  the  case  more  carefully,  however,  it  is 
apparent  that  the  court  had  in  contemplation  the  effect 
that  would  have  been  produced  by  the  introduction  of 
evidence  on  behalf  of  the  defendant  to  show  the  exist- 
ence of  a  condition  justifying  and  requiring  the  opera- 
tion performed.  In  such  a  case,  it  is  apprehended,  the 
question  of  intent  upon  the  part  of  the  defendant  at  the 
time  he  administered  the  drug  or  performed  the  opera- 
tion would  properly  be  submitted  to  the  jury  for  deter- 
mination, and  that  they  should  properly  find  him  guilty 
or  innocent  accordingly  as  they  determine  his  motive 
and  purpose  to  have  been  to  unlawfully  relieve  the 
mother  of  the  burden  of  bearing  the  child,  or  to  save 
her  from  the  impending  danger.  With  this  interpre- 
tation it  will  be  observed  that  the  Massachusetts  case  is 
in  complete  harmony  with  the  Vermont  case. 

Justification  for  Performing. — These  cases  bring  us 
to  an  examination  of  the  question  of  when  a  physician 
is  justified  in  performing  an  abortion.  The  statutes  of 
many  States,  in  making  it  a  crime  to  procure  an  abor- 
tion, expressly  except  those  cases  in  which  the  abor- 
tion may  be  necessary  to  preserve  the  life  of  the  mother, 
or  shall  have  been  advised  by  one  (sometimes  two)  phy- 
sicians to  be  necessary  for  such  purpose.  The  proper 
^construction  of  such  an  act  seems  to  be  that  if  the  phy- 
•sician  operating  believes  the  performance  of  an  abor- 
tion necessary  to  save  the  mother's  life,  and  acts  upon 
this  belief  without  a\'ailing  himself  of  counsel  and  ob- 
taining the  advice  of  the  number  of  physicians  named 
in  the  statute  of  his  State  that  such  operation  is  neces- 
sary, he  is  not  exonerated  unless  he  is  correct  in  such 
■belief.  But  if  he  calls  in  counsel,  and,  after  proper 
■examination,  they  advise  him  that  the  operation  is  ne- 
•cessary,  he  is  then  justified  in  performing  it,  and  will  be 
held  harmless  whether  his  advice  was  correct  or  not. 
It  is  apprehended  that  the  law  is  siibstantially  the  same 
in  those  States  having  no  provisions  in  their  statutes  for 
■securing  the  advice  of  other  physicians  as  to  the  neces- 
sity of  performing  such  an  operation.  The  fact  that 
the  preservation  of  the  mother's  life  requires  that  a 
miscarriage  be  performed  upon  her  is  always  a  justifica- 
tion for  producing  an  abortion,  whether  the  statute  ex- 
pressly so  provides  or  not;  if,  however,  the  physician 
performing  the  abortion  assumes  the  responsibility  of 
determining  that  the  operation  is  necessary,  and  acts 
upon  his  own  judgment,  he  will  be  bound  at  his  peril 
to  judge  correctly ;  but  if  he  acts  in  good  faith  in  secur- 
ing a  consultation  he  will  then  be  protected  in  acting 
upon  the  advice  of  the  consultants,  whether  their  opin- 
ion of  the  patient's  condition  is,  in  fact,  correct  or  not. 
Should  the  physician's  good  faith  in  obtaining  the  con- 
sultation be  questioned,  it  would  then  be  for  the  jury 
to  determine,  from  all  the  attendant  circumstances, 
-whether  the  consultation  was  a  mere  sham  and  collusive 
pretense  made  to  give  color  of  legality  to  an  unlawful 
•act,  or  was,  in  fact,  an  honest  effort  made  to  deter- 
mine the  patient's  actual  condition  with  a  view  to  ren- 


*  State  vs.  Howard,  32  Vt.,  380. 
if  Com.  vs.  Wood,  77  Mas.s.,  85. 


dering  to  her  such  medical  services  as  her  real  needs 
required.  Probably  the  physician's  best  safeguard 
against  an  attack  of  this  sort  is  the  exercise  of  a  \nse 
discrimination  in  the  choice  of  consultants,  for  if  a  con- 
sultation is  secured  with  consultants  whose  professional 
integrity  is  irreproachable,  no  imputation  of  bad  faith 
can  be  safely  made,  much  less  maintained. 

The  supreme  court  of  Massachusetts,  in  a  case  be- 
fore them  some  years  ago,*  expressed  their  approval  of 
an  instruction  given  to  the  jury  in  the  trial  court, 
wherein  the  legal  duty  of  the  physician  in  an  emer- 
gency of  the  sort  in  contemplation  was  said  to  be  at  a 
much  lower  standard  than  that  above  fixed.  Therein 
the  trial  judge  said :  "  A  physician  may  lawfully  procure 
the  miscarriage  of  a  woman  pregnant  with  child  by  any 
means  applicable  and  reasonable  for  that  purpose,  di- 
rectly or  indirectly,  if  in  so  doing  he  acts  in  good  faith 
for  the  preservation  of  the  life  or  health  of  such  preg- 
nant woman.  The  justification  of  a  physician  thus 
acting  must  depend  upon  his  exercising  his  best  skill 
and  judgment,  and  in  the  honest  belief  that  the  acts 
directly  applied  to  produce  a  miscarriage,  or  applied  to 
the  treatment  of  a  disease  so  as  to  involve  a  miscar- 
riage as  a  not  unusual  incident  of  such  treatment,  are 
necessary  to  save  such  pregnant  woman  from  great 
peril  to  her  life  or  health." 

While  the  standard  upon  which  this  instruction  is 
based  is  the  one  underlying  nearly  the  whole  law  of 
civil  and  criminal  liability,  yet  it  can  not  be  safely 
advised  that  the  courts  will  in  similar  cases  follow  the 
opinion  therein  expressed.  Moreover,  should  this  opin- 
ion be  followed,  the  question  of  fact  to  be  determined  by 
the  jury  of  whether  or  not  the  physician  did  exercise 
"  his  best  skill  and  judgment  "  and  act  "  in  the  honest 
belief  "  that  such  operation  was  necessary,  will  be  a  per- 
ilous one  which  will  be  eliminated  from  all  cases  in 
which  the  physician  observes  the  legal  duties  herein 
first  laid  down. 

The  necessity  of  destroying  the  child  to  save  the 
mother's  life,  as  contemplated  by  the  statute,  applies 
to  those  cases  only  where  the  death  of  the  mother 
can  reasonably  be  anticipated  to  result  from  nat- 
ural causes  unless  the  child  is  destroyed.  For  ex- 
ample, it  is  evidently  not  within  the  meaning  of  the 
statute  that  the  physician's  conduct  in  destroying  the 
child  is  justified  as  necessary  to  save  the  mother's  life 
when  the  only  reason  to  anticipate  the  mother's  death 
from  a  continuation  of  her  condition  of  pregnancy  is 
that  she  has  threatened  to  commit  suicide  if  she  is  not 
operated  upon.f  Xor  is  the  consent  of  the  mother  to 
the  operation,  nor  a  desire  to  screen  her  from  exposure 
and  disgrace,  any  j^istification  for  the  act. J 

Burden  of  Proving  Existence  or  Non-existence  of 
Necessity  for  Operating. — Whether  it  is  necessary  for 
the  State  to  prove  as  an  essential  feature  of  the  case  of 
the  prosecution  that  an  abortion  was  not  necessary  to 
save  the  life  of  the  mother,  or  whether,  on  the  other 
hand,  this  fact  will  be  presumed  and  the  burden  of  prov- 
ing that  such  operation  was  necessary  to  the  mother's 
safety  devolve  upon  the  defendant,  should  he  desire  to 
make  such  a  defense,  is  a  question  upon  Avhich  the 
courts  are  divided. 

The  general  rule  of  evidence  regulating  the  burden 
of  proof  is  that  the  burden  or  requirement  of  proving 


*  Commonwealth  vs.  Brown,  121  Mass.,  69. 
f  Hatchard  vs.  State,  79  AVis.,  357. 

X  Com.  vs.  Wood,  77  Mass.,  85;  Com.  vs.  Snow,  116  Mass.,  47. 
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any  fact  lies  upon  the  party  who  substantially  asserts 
the  atfirniative  of  the  issue.  This  rule  is,  however,  sub- 
ject to  a  number  of  well-recognized  exceptions,  among 
which  is  the  rule  that  when  a  statute,  in  creating  or  de- 
fining an  offense,  makes  negative  matter  or  a  negative 
condition  a  material  element  of  the  offense  described, 
then  this  negative  condition  must  be  proved  by  the  party 
enforcing  the  operation  of  the  statute.  That  the  stat- 
utes of  the  several  States  prohibiting  the  production  of 
abortion,  as  usually  worded,  come  within  tliis  exception, 
seems  evident ;  yet  in  apparent  conflict  with  this  rule, 
at  least  in  the  present  case,  is  the  rule  that  where  facts 
are  peculiarly  within  the  knowledge  of  either  party  to  a 
suit  the  burden  is  upon  that  party  to  prove  them. 

The  supreme  court  of  Oregon,  in  a  well-considered 
opinion,  denies  the  application  of  the  last  rule  men- 
tioned to  this  class  of  cases.  The  court,  speaking 
through  Justice  Thayer,  says :  "  The  relative  conven- 
ience of  the  parties  to  make  the  proof  ought  not,  it  seems 
to  me,  to  be  taken  into  consideration;  but,  in  any  event, 
no  such  rule  should  be  applied  to  a  criminal  case,  where 
the  accused  is  presumed  to  be  innocent,  and  the  prose- 
cution is  required  to  prove  him  guilty  beyond  a  reason- 
able doubt.  .  .  .  Proof  that  a  physician,  in  his  profes- 
sional treatment  of  a  woman  pregnant  with  a  child,  had 
used  means,  with  the  intent  thereby  to  destroy  the  child, 
and  the  death  of  the  child  was  thereby  produced,  is  not 
evidence  that  the  treatment  was  not  necessary  to  pre- 
serve the  life  of  the  mother;  nor,  if  it  produced  the 
death  of  the  mother,  that  it  was  not  an  honest  effort  on 
the  part  of  the  physician  to  preserve  her  life.  The  ex- 
perience of  mankind  shows  tlaat  cases  have  often  arisen 
in  which  such  treatment  has  necessarily  been  resorted  to, 
and,  in  the  absence  of  other  proof,  the  law.  in  its  benig- 
nity, would  presume  that  it  was  performed  in  good  faith, 
and  for  a  legitimate  purpose.  The  extent  of  proof  to 
establish  the  negative  averment  in  such  a  case  would 
necessarily  be  limited  by  the  circumstances.  It  could 
not,  in  the  nature  of  things,  be  made  positive,  except 
as  aided  by  the  fact  that  the  accused  was  able  to  refute 
it  absolutely,  if  untrue,  and  had  failed  to  attempt  to  do 
so."  *  The  supreme  court  of  Minnesota,  in  examining 
a  question  very  nearly  related  to  this  one,  indicated 
its  disposition  to  hold  the  law  as  above  laid  down,f 
while  the  supreme  court  of  Ohio  very  clearly  expressed 
its  opinion  that  it  was  incumbent  upon  the  State  to 
prove  that  the  producing  of  the  abortion  was  not  "ne- 
cessary to  preserve  the  life  of  such  mother."  The 
ground,  however,  upon  which  this  court  arrived  at  this 
conclusion  was  that  the  facts  showing  whether  or  not  it 
was  necessary  to  perform  the  abortion  to  save  the  moth- 
er's life  were  not  peculiarly  Avithin  the  knowledge  of  the 
defendant.  Upon  this  point  fhe  court,  speaking 
through  Chief-Justice  Day,  said :  "  The  circumstances 
attending  the  procurement  of  an  abortion,  tending  to 
prove  that  it  was  unnecessary  for  the  purpose  of  pre- 
serving the  life  of  the  mother,  ordinarily  can  be  shown 
quite  as  easily  upon  the  part  of  the  prosecution  as  it 
can  be  proved  by  the  defendant  that  it  was  necessary  for 
that  purpose."  The  negative  of  the  fact  that  the  abor- 
tion was  advised  by  two  physicians,  the  court  holds, 
for  a  like  reason,  is  not  necessary  to  be  proved  by  the 
State.  Here  the  fact  that  the  physician  obtained  the 
advice  of  two  physicians  of  the  necessity  of  the  opera- 
tion, if  indeed  he  did,  is  one  which  is  peculiarly  within 


*  State  vs.  Clements,  15  Ore.,  23'7,  14  Pae.  Rep.,  410. 
f  State  vs.  Mclntyre,  19  Minn  ,  93. 


his  knowledge  and  one  of  which  it  might  be  impossible 
for  the  State  to  prove  the  negative.* 

Upon  the  other  hand,  it  is  held  in  several  well-con- 
sidered cases  that  it  is  not  incumbent  upon  the  State 
to  show  that  the  operation  is  not  necessary,  biit  that  this 
is  a  matter  of  defense  peculiarly  within  the  knowledge 
of  the  defendant,  which  he  must  prove  if  available. 

The  supreme  court  of  New  York  lays  down  the  rule 
unqualifiedly  that  it  is  not  for  the  State  to  prove 
the  absence  of  a  necessity  for  performing  the  operation, 
but  that  this  is  a  matter  of  defense  which  must  be  affirm- 
atively proved  by  the  defendant,  f  The  same  rule  is  ad- 
hered to  in  the  State  of  Wisconsin.;}: 

(To  be  eoniinued.) 


Gonorrhoea!  Salpingitis.  —  Mr.  J.  W.  Taylor, 
F.  E.  C.  S.  {British  Gynecological  Journal,  August), 
in  a  paper  recently  read  before  the  British  G}Tia3cological 
Society,  submitted  the  following  propositions  which  he 
was  "  disposed  to  maintain,  and  on  which  he  invited  the 
criticisms  of  his  colleagues  "  :  1.  That  a  large  number  of 
women  who  are  suffering  from  tubal  disease  have  been 
at  some  time  or  another  exposed  to  the  infection  of 
syphilis  as  well  as  of  gonorrhoea.  That  these  undoubt- 
edly show  marked  improvement  after  a  prolonged  course 
of  mercury  and  iodides,  and  in  the  course  of  this  treat- 
ment, unles  acute  pyosalpinx  intervenes  (in  which 
medicine  is  useless),  it  is  the  rule  rather  than  the  ex- 
ception for  all  gross  physical  signs  of  disease  to  slowly 
and  permanently  disappear.  2.  That  many  cases  in 
which  there  is  no  history  of  syphilis,  including  cases  in 
which  there  is  an  unmistakable  history  of  gonorrhoea 
pure  and  simple  as  the  sole  cause  and  starting-point  of 
tubal  disease,  do  similarly  improve  and  get  permanently 
well  under  the  same  course  of  treatment,  provided  al- 
ways that  the  disease  stops  short  of  acute  pyosalpinx  and 
its  dangerous  complications.  3.  That  acute  pyosalpinx 
is  peculiarly  liable  to  occur  in  the  first  place  on  the 
left  side  of  the  body,  and  its  special  severity  is  probably 
due  to  secondary  infection  from  the  rectiim.  That  cases 
of  pyosalpinx,  wlienever  possible,  should  be  treated  by 
free  incision  of  the  posterior  vaginal  fornix,  by  thor- 
ough exploration  and  emptying  of  all  pus  cavities  from 
the  pouch  of  Douglas,  and  by  iodoform  gauze  drainage. 
That  this  is  far  preferable  to  the  older  operation  of  re- 
moval of  the  appendages,  which  is  not  only  much  more 
dangerous,  but  is  peculiarly  liable  to  be  followed  by 
fjpcal  fistula,  an  operation  seqiiel  sometimes  worse  than 
death  itself.  4.  That  si;ch  cases  of  mixed  infection 
and  acute  suppuration  treated  by  operative  evacuation 
of  the  pus,  with  or  without  removal  of  the  appendages, 
do  sometimes  not  only  recover  but  remain  permanently 
well  without  further  treatment,  the  acuteness  of  the 
inflammation  appearing  to  terminate  the  process  of 
infection.  In  other  cases,  recovery  is  not  so  complete 
or  relapses  are  met  with,  and  these  cases  should  be  fol- 
lowed up  by  a  course  of  specific  treatment,  the  bene- 

*  Moody  vs.  State,  17  Ohio  St.,  110. 

•f  People  vs.  McGonigal,  17  N.  Y.  Supp.,  147,  136  N.  Y.,  62;  Brad- 
ford vs.  People,  20  Hun,  309. 

X  Hatchard  vs.  State,  79  Wis.,  357,  48  N.  W.  Rep.,  380. 
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ficial  result  of  this  being  often  immediately  manifest 
when  the  wound  tissues  are  unhealthy  and  the  healing 
is  delayed.  5.  That  occlusion  of  the  tubes  and  peritubal 
adhesions  consequent  on  gonorrhoeal  adhesions  have  no 
direct  specific  causation,  and  must  be  regarded  rather  as 
secondary  mechanical  results  of  the  local  peritonitis 
which  has  been  caused  by  salpingitis.  Their  absorp- 
tion and  disappearance  will  not  therefore  be  necessarily 
secured  by  the  cure  of  the  gonorrhoea,  and  sterility  may 
persist  although  gonorrhoea  is  entirely  eradicated  from 
the  system.  6.  That  in  gonorrhoea  of  the  pelvis  there 
will  probably  remain  a  residuum  of  intractable  cases, 
particularly  cases  of  complication  with  other  diseases, 
such  as  fibroids  of  the  uterus.  That  in  these  cases  op- 
erative removal  of  the  organs  affected  will  still  be  re- 
quired, and  that  vaginal  h^-sterectomy  whenever  pos- 
sible, with  or  without  extirpation  of  the  uterine  append- 
ages, is  not  only  the  most  rational  operation  in  theor}^, 
but  is  productive  of  the  best  final  results. 

Frambcesia  or  Yaws. — Seeing  that  this  disease  is 
more  or  less  indigenous  to  some  of  our  new  possessions 
— viz.,  the  West  Indies  and  the  Malay  Peninsula  (which 
is  in  communication  with  the  Philippine  Islands) — it 
may  not  be  amiss  here  to  reproduce  the  excellent  sum- 
mary of  it  which  appears  in  a  supplement  to  the  Jour- 
nal of  Tropical  Medicine  for  September.  The  Journal 
says : 

"  In  different  parts  of  the  tropical  world  an  exan- 
thematous  disease,  contagious  in  character,  ushered  in 
by  some  fever  accompanied  by  rheumatic  pains,  and 
marked  by  an  eruption  of  tubercles,  which  become  in 
time  moist,  fungoid  masses,  is  known  by  several  local 
names.  The  name  frambcesia  has  been  bestowed  upon 
the  ailment  in  consequence  of  the  supposed  resemblance 
of  the  eruptive  masses  to  a  raspberry  {framboise  =  a 
raspberry).  The  French  and  Germans  designate  the 
disease  as  pian;  in  Ceylon  it  probably  falls  under  the 
heading  of  parangi ;  the  Fijians  term  it  coko ;  it  is  prob- 
ably also  the  purra  of  the  Malays ;  and  some  even  claim 
that  the  '  button  scurvy,'  whicli  up  to  the  year  1851 
was  not  infrequent  in  Ireland,  belonged  to  this  cate- 
gory. These  names  imply  a  widely  spread  geographical 
distribution  to  the  disease.  It  has  been  recognized  in 
the  West  Indies,  tropical  Africa,  Ceylon,  Java,  Fiji, 
and  Samoa,  and  in  the  Malay  Peninsula  and  Assam. 
In  Fiji,  in  tropical  Africa,  and  in  the  West  Indies  epi- 
demics of  the  disease  are  frequent,  and  Dr.  Daniells 
states  that  the  Fijians  inoculate  their  children  against 
the  disease. 

"  The  incubation  period  is  a  lengthy  one,  but,  owing 
to  the  mildness  of  the  initial  constitutional  disturbance, 
its  duration  is  indefinite.  From  two  to  ten  weeks  of 
incubation  are  assigned  as  the  usual  limits,  but  six 
months  even  are  mentioned  as  a  possible  incubatory  pe- 
riod. Inoculations  have  an  incubation  period  of  from 
twelve  to  twenty  days.  The  premonitory  symptoms  are 
variable,  but  nsualy  mild  and  fleeting;  they  may,  how- 
ever, occasionally  be  severe.  An  initial  fever,  at  one 
time  denied,  is  in  the  majority  of  instances  attended  by 
but  a  slight  increase  in  temperature,  but  pains  in  the 
limbs  and  a  general  feeling  of  being  '  out  of  sorts  '  are 
always  present.  The  characteristic  eruption  does  not 
appear  at  once,  but  changes  in  the  skin  gradually  lead 
up  to  the  typical  raspberrylike  masses  from  which  the 
disease  derives  its  name.  First,  furfuraceous  patches 
appear  on  the  skin  of  the  trunk  or  limbs,  or  both;  the 
patches  may  coalesce  and  give  rise  to  a  general  furfu- 


raceous desquamation.  It  frequently  happens  that  this 
stage  may  be  so  slight  as  to  be  overlooked.  Secondly, 
papules  appear  beneath  the  epidermis  and,  gradually 
increasing  in  bulk,  push  their  way  up  to  the  surface. 
Thirdly,  the  papules  now  become  of  the  nature  of  tu- 
bercles, consisting  of  elevated  nodules  with  a  yellow  top 
about  the  size  of  a  pin's  head.  The  yellowness,  however, 
is  not  due  to  pus,  but  to  an  aggregation  of  a  cheesy 
material  in  the  apex  of  the  enlargement.  At  this  stage 
many  of  the  tubercles  abort,  but  the  majority  rather 
suddenly  increase  in  size,  become  fungous  in  character, 
pink  in  color,  and  accompanied  by  a  foul-smelling  secre- 
tion, of  a  glutinous  consistence  and  a  dirty  yellow  color. 
Fourthly,  the  yaw  shrinks,  a  brown  scab  takes  its  place, 
or  an  ulcer  may  succeed,  and  a  stain  or  cicatrix,  accord- 
ing to  the  depth  of  the  pitting,  results. 

"  The  face  and  neck  is  a  favorite  site  of  yaws,  and 
around  the  mouth  and  nostrils  the  tubercles  may  assume 
the  character  of  a  row  or  fringe.  Even  the  mucous  mem- 
brane of  the  mouth  may  be  affected  immediately  within 
the  lips.  On  the  trunlv  and  limbs  the  eruption  is  more 
frequently  discrete  in  character,  but  around  the  anus 
and  on  the  genitals  the  tubercles  may  coalesce  into 
groups,  ridges,  or  ragged  fringes.  The  sole  of  the  foot 
may  be  attacked,  and  the  bursting  of  the  tumor  through 
the  thickened  epidermis  causes  considerable  pain  and 
swelling.  The  finger  and  toe  nails  are  liable  to  be  in- 
volved, causing  troublesome  onychia. 

"  The  duration  of  an  attack  of  yaws  varies;  it  may 
disappear  within  two  months,  but,  on  the  other  hand, 
recurring  crops  ma.j  continue  the  disease  for  twelve 
months;  an  average  attack  lasts  three  months. 

"  The  prognosis  is,  in  fairly  healthy  people,  favor- 
able; but  in  persons  weakened  by  any  constitutional 
complaint  the  joints  are  apt  to  become  swollen,  ulcer- 
ated, and  stiffened ;  chronic  ulcers  may  form,  which  may 
assume  phageda^nic  characters;  septicaemia  may  carry 
off  the  patient,  or  he  may  die  of  pure  asthenia. 

"  The  treatm.ent  of  frambcesia  is  both  general  and 
local.  Good  food,  frequent  bathing,  and  attendance  to 
the  sanitary  environment  of  the  patient  are  essential. 
The  local  application  of  disinfectants,  either  lotions, 
powders,  or  dressings,  is  all  that  is  necessary;  attempts 
at  destruction  of  the  individual  growths  are  futile. 
Iodide  of  potassium  or  small  mercurial  doses,  or  both 
combined,  seem  to  exercise  a  beneficial  effect  upon  the 
eruption.  Hygiene  and  not  inoculation  is  the  ke}Tiote 
of  prophylactic  treatment." 

Kala-azar. — The  British  Medical  Journal  for  July 
29th,  commenting  on  the  report  upon  kala-azar,  a  full 
abstract  of  which  appears  in  the  Indian  Medical  Gazette 
for  July,  says  that  this  is  the  third  report  which  the  In- 
dian government  has  received  on  tlie  subject.  The  first 
was  by  Major  Giles,  who  came  to  the  conclusion,  as  a 
result  of  his  investigation,  that  the  chief  characteristics 
of  the  disease  were  anaemia  and  dropsy,  and  that  the 
cause  was  the  presence  of  large  numbers  of  ankylostomes 
in  the  intestine.  In  this  connection  Major  Giles  worked 
out  the  life  history  of  the  intestinal  parasite,  and  showed 
that  mud  rather  than  water  was  the  chief  medium  for 
its  propagation  and  spread.  The  next  report  was  made 
by  Captain  Rogers,  whose  researches  led  him  to  disagree 
with  the  conclusions  arrived  at  by  Major  Giles,  and  to 
consider  kala-azar  as  essentially  a  malarial  disease 
which  had  acquired  infectious  properties.  With  these 
two  opposing  and  somewhat  confusing  opinions  on 
record,  the  government  of  India  employed  Major  Eoss, 
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whose  work  on  malaria  rendered  him  peculiarly  fitted 
therefor,  to  work  out  this  problem.    Unfortunately,  the 
time  at  Major  Eoss's  disposal  extended  over  only  six 
weeks,  so  that  he  was  unable  to  enter  into  the  subject 
in  the  thorough  manner  that  it  deserves.    His  observa- 
tions have,  however,  been  sufficient  to  lead  him  to  eon- 
cur  with  the  views  of  Captain  Rogers.    He  shows  that 
kala-azar  may  be  divided  into  three  stages,  the  char- 
acteristics of  which  are:  1.  Recurrent  attacks  of  high 
fever  with  rapid  enlargement  of  the  spleen,  and  gen- 
erally also  of  the  liver,  in  the  first  stage.   2.  Great  tume- 
faction of  the  organs,  with  low  fever,  in  the  second  stage, 
3.  Cachexia,  with  gradual  decrease  of  the  organs,  dis- 
appearance of  the  fever,  and  frequently  intercurrent 
attacks  of  pneumonia  or  dysentery,  in  the  third  stage. 
The  first  stage,  Major  Ross  believes,  is  chiefly  that  of 
the  parasitic  invasion;  the  second  stage,  that  of  the 
secondary  effects  of  the  invasion;  the  third  stage,  that 
of  the  tertiary  effects — namely,  the  result  of  the  sec- 
ondary effects.   He  was  not  able  in  the  time  at  his  dis- 
posal to  assure  himself  regarding  the  species  of  the 
malarial  parasite  which  causes  kala-azar.  Whatever 
species  it  may  be  due  to,  he  conceives  the  disease  to  be 
a  form  of  paludism  in  which  the  infection  falls  with  a 
very  heavy  incidence  on  the  spleen  and  the  liver,  espe- 
cially the  latter.    He  considers  that  the  enlargement 
of  these  organs  and  the  low  fever  are  the  chief  cause 
of  the  exceptional  mortality.     As  regards  the  power 
of  communicability  and  epidemicity  of  kala-azar,  he 
does  not  agree  with  Captain  Rogers's  view  that  this  is 
due  to  an  intensification  of  the  virulence  of  the  malarial 
parasite,  but  holds  that  it  may  be  explained  in  the  same 
way  as  the  communicability  of  ordinary  malarial  fever. 
Recent  researches  have  shown  that  malarial  fever  is  com- 
municable by  the  agency  of  insects,  and  Major  Ross 
thinks  that  this  is  sufficient  also  for  kala-azar.   It  must 
be  confessed,  says  the  Journal,  that,  although  the  report 
is  a  remarkably  able  one  and  carries  the  reader  along 
from  the  first  to  the  last  page,  yet  the  gaps  are  still  so 
wide  that  it  is  a  matter  of  regret  that  Major  Ross  was 
not  able  to  spend  a  year  instead  of  six  weeks  on  this  in- 
vestigation.  Tn  this  respect  the  conclusions  are  unsatis- 
factory, and  were  they  not  confirmatory  of  a  longer 
investigation  by  Captain  Rogers,  there  would  be  justi- 
fication for  the  criticism  that  though  the  arguments 
from  analogy  are  fascinating,  yet  there  is  not  sufficient 
material  to  establish  the  view  so  ingeniously  set  forward. 

The  Influence  of  Humidity  upon  the  Human  Organ- 
ism.— M.  Lerachoff  {Revue  d'liijgiene  et  de  police  sani- 
taire,  Augwat ;  Lyon  medical,  September  3d)  has  studied 
in  conjunction  with  M.  Rubner  the  influence  of  extreme 
degrees  of  relative  humidity  of  the  air  at  temperatures 
of  from  59°  F.  to  84°  P.  upon  the  general  condition, 
the  pulse,  the  respiration,  and  the  temperature  of  the 
body.  To  saturate  the  air  with  aqueous  vapors  it  was 
passed  through  metal  cylinders  filled  with  layers  of 
pumice  stone  moistened  with  water.  To  dry  the  air  it 
was  made  to  traverse  cylinders  filled  with  calcium  chlo- 
ride. The  author  used  Pettenkofer's  respiratory  appa- 
ratus in  his  experiments.  From  his  tests  he  finds  that 
dry  air  is  easily  borne  even  at  a  temperature  of  84°  F. 
Its  action  is  tonic;  the  pulse  becomes  full  and  hard, 
respiration  is  easy,  and  perspiration  increases.  Dry  air 
acts  probably  still  better  upon  those  with  pulmonary 
affections,  for  to  the  normal  action  of  dry  air  upon 
the  organism  is  in  the  these  cases  superadded  its  in- 
hibitory effect  upon  micro-organisms.    The  role  played 


by  the  climates  of  San  Reino,  the  Riviera,  and  Davos 
Platz  in  diseases  of  the  lungs  is  thus  easily  explained 
by  the  dryness  of  their  atmospheres. 

Moist  air,  he  says,  has  exactly  the  opposite  effect. 
At  a  temperature  of  84°F.  it  becomes  very  disagreeable 
and  painful,  and  provocative  of  thirst.  The  tempera- 
ture as  well  as  the  pulse  have  a  tendency  to  rise,  and 
the  latter  becomes  feebler  and  easily  compressible.  Ordi- 
narily, the  augmentation  of  the  humidity  of  the  aiT 
is  accompanied  by  an  increase  of  its  contained  carbonic 
acid;  but  the  disagreeable  sensations  experienced  in  a 
confined  atmosphere  are,  he  says,  due  rather  to  its  ex- 
aggerated humidity  than  to  the  carbonic  acid,  whose 
quantity,  even  in  a  vitiated  atmosphere,  is  very  slight. 
Dry  air  he  finds  never  to  cause  disagreeable  sensations, 
and  if  such  are  associated  with  artificial  heating,  they 
are  due  to  the  presence  of  dust  in  the  air.  These  re- 
searches, says  the  Revue,  thus  supply  a  scientific  basis 
for  facts  already  established. 

The  Local  Treatment  of  Puerperal  Infection. — Dr. 

Arnold  Lea  {Medical  Chronicle,  August),  in  a  paper  on 
this  subject  in  which  he  gives  an  analysis  of  forty-eight 
cases,  arrives  at  the  following  conclusions :  1.  A  rise  of 
temperature  over  101.4°  F.  during  the  puerperium,  not 
obviously  accountable  for  by  other  causes,  should  lead 
to  a  thorough  examination  of  the  genital  passages.  2. 
If  no  sufficient  explanation  is  found  in  the  condition  of 
the  perina3um  or  vagina,  a  uterine  douche  should  be  at 
once  given,  with  due  precautions.    3.  If  within  twen- 
ty-four hours  the  temperature  has  fallen  definitely,  no 
further  exploration  is  required,  but  the  douche  may  be 
repeated  if  the  temperature  again  rises.    4.  If  at  the 
end  of  twenty-four  hours  the  temperature  is  higher, 
and  the  pulse  rate  has  increased,  the  cavity  of  the  uterus 
should  be  explored  with  the  sterilized  finger.    5.  If  the 
initial  rise  of  temperature  is  great  (103°  F.  or  over), 
with  or  without  a  rigor,  the  uterus  should  be  explored  at 
once,  without  waiting  twenty-four  hours  to  observe  the 
effect  of  a  douche.    This  is  more  especially  indicated  if 
the  uterus  is  bulky,  showing  delayed  involution,  since 
this  points  to  putrefaction  of  retained  products,  or  to 
septic  endometritis.    6.  If  clots  or  placenta  are  discov- 
ered, they  should  be  removed  by  the  finger  or  curette,  a 
douche  given,  and  a  gauze  drain  inserted  for  twenty- 
four  hours.    7.  In  the  great  majority  of  cases  it  is  wiser 
to  thoroughly  curette  the  mterus  with  the  object  of  re- 
moving the  whole  of  the  decidua  and  retained  products. 
8.  There  is  no  evidence  that  curettage,  if  done  with 
every  precaution,  favors  the  spread  of  infection.    In  a 
large  proportion  of  cases  the  infection  is  rapidly 
checked.    9.  In  very  virulent  infection  early  curetting, 
with  the  object  of  sterilizing  the  uterine  cavity,  affords 
the  best  chance  of  a  successful  result.    10.  If  curettage 
entirely  fails,  it  must  be  repeated  or  not,  according  to 
the  local  condition  present.    The  prognosis,  however, 
in  the  absence  of  a  definite  localization  of  the  infective 
process,  is  bad.    11.  In  some  cases,  if  curettage  fails, 
and  there  is  no  evidence  of  general  peritonitis  or  of  in- 
fection of  the  blood  stream,  vaginal  hysterectomy,  if 
performed  in  good  time,  may  be  successful.    13.  Anti- 
streptococcic serum  should  be  given  early  and  freely  in 
cases  of  proved  streptococcic  infection.  "  It  is  of  little 
use  in  the  advanced  stages  of  the  disease. 

The  Centenary  of  the  Royal  College  of  Surgeons  of 
England  is  to  be  celebrated  in  due  form  next  year.  The 
charter  of  incorporation  is  dated  March  22,  iSOO. 


568 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jock., 


The  Significance  of  Epistaxis  as  an  Early  Symptom 
of  Softening  of  the  Brain  and  the  Relation  of  Both 
Diseases  to  Arteriosclerosis. — Karl  Kompe  {Archiv  fiir 
■  Lanjngologie,  Band  ix,  Heft  3,  1899;  Laryngoscope, 
September),  after  a  history  of  five  cases,  gives  his  rea- 
sons for  thinking  that  epistaxis  may  be  a  symptom  of 
the  earlier  stages  of  arteriosclerosis,  and  hence  a  fore- 
runner of  cerebral  softening  (encephalomalacia) .  It  is 
established  that  sclerotic  changes  are  very  apt  to  be  set 
up  in  the  carotids,  especially  the  internal,  as  early  as 
anywhere  in  the  arterial  system.  These  changes  most 
readily  pass  along  into  the  ramifications  of  the  carotids. 
The  ethmoidal  artery,  a  branch  of  the  ophthalmic,  be- 
ing thus  derived  from  the  internal  carotid,  supplies  the 
upper  and  anterior  nasal  structures;  while  the  spheno- 
palatine, a  branch  of  the  internal  maxillary,  and  there- 
fore a  derivative  of  the  external  carotid,  supplies  the 
posterior  portion.  These  vessels  being  among  the  first 
to  become  weakened  may  easily  give  rise  to  severe  and 
frequent  epistaxis.  The  intima  becoming  first  affected, 
the  blood  seems  to  lose  its  coagulability,  and  in  addition 
to  this  the  elasticity  and  retractile  power  of  the  arterial 
coats  being  lost,  there  is  no  good  reason  why  a  haemor- 
rhage should  not  continue  almost  to  exhaustion.  As  a 
matter  of  fact,  plugging  the  nares  is  often  necessary. 
All  practitioners,  and  especially  laryngologists  and  rhi- 
nologists  who  are  most  frequently  called  to  these  cases, 
are  urged  to  make  a  careful  examination  of  the  arterial 
system.  This  is  of  special  importance,  as  treatment 
in  the  early  stages  does  seem  to  accomplish  some  good, 
while  later  on  it  is  of  no  avail. 

Early  Diagnosis  in  Pulmonary  Tuberculosis. — Dr.  S. 

G.  Bonney  {Medical  News,  September  30th),  in  a  paper 
read  at  the  meeting  of  the  American  Climatological  As- 
sociation, would  especially  condemn :  1.  Delay  in  insti- 
tuting any  physical  examination  whatever  until  long 
after  the  development  of  pronounced  constitutional  and 
pulmonary  impairment.  3.  Failure  to  examine  upon 
the  bare  skin,  the  presence  of  clothing  efi^ectually  pre- 
venting any  approach  to  accurate  results.  3.  Neglect 
to  examine  the  entire  chest,  the  bases,  interscapular 
spaces,  and  axillary  regions  being  frequently  overlooked. 
He  would  deplore  particularly  the  existence  of:  1. 
Erroneous  conceptions  concerning  the  significance  of 
the  absence  of  percussion  dullness  at  the  apices,  an 
active  process  often  being  capable  of  recognition  by  aus- 
cultation considerably  before  the  evidences  of  consolida- 
tion are  apparent.  3.  The  non-recognition,  in  the  ab- 
sence of  rales,  of  the  various  modifications  in  disease  of 
the  normal  respiratory  sounds.  3.  Inaccurate  inter- 
pretation of  localized  diminished  intensity  of  ausculta- 
tory sounds,  elevation  of  pitch,  harshness  of  quality  and 
prolongation  of  expiration.  He  would  severely  criti- 
cise: 1.  Failure  to  utilize  cough  preceding  forced  in- 
spiration in  eliciting  the  presence  of  slight  moisture 
in  the  finer  tubes.  3.  The  non-appreciation  of  the  al- 
most pathognomonic  significance  of  a  circumscribed 
bronchiolitis,  even  in  the  absence  of  dullness  or  other 
auscultatory  signs. 

Evolution  of  Lines  of  Sight. — Dr.  Chalmers  Pren- 
tice {Lancet,  June  17th;  Medical  Review  of  Reviews, 
August)  gives  some  interesting  observations  about  the 
evolution  of  the  lines  of  sight  in  binocular  vision.  He 
has  noticed  that  herbivorous  animals  generally  have 
divergent  eyes,  and  can  not  look  at  an  object  with  both 
eyes  at  the  same  time.    In  many  birds  the  eyes  are  so 


situated  as  to  look  nearly  in  opposite  directions.  Such 
birds  and  beasts  present  the  side  of  the  head  to  an 
object  to  get  the  best  view  of  it.  Carnivorous  animals 
have  not  nearly  so  divergent  eyes  as  are  found  among 
the  herbivora,  and  binocular  vision  is  usually  possible 
for  them,  but  their  eyes  have  a  constant  tendency  to 
diverge,  and  are  kept  in  visual  alignment  only  by  tonic 
contraction  of  the  internal  rectus  muscles.  Dr.  Pren- 
tice has  observed  a  slight,  quick  converging  movement 
in  the  eyes  of  lions  and  tigers  as  they  lay  languidly 
closing  and  opening  their  eyes.  After  death  animals 
present  considerable  divergence  of  both  eyes. 

Dr.  Prentice  found  by  testing  the  eyes  of  a  thousand 
North  American  Indians  with  a  prism,  base  down,  to 
create  a  vertical  diplopia,  that  in  them,  as  well  as  in 
eight  hundred  uncivilized  African  negroes  similarly 
tested,  there  is  a  general  tendency  of  the  eyes  to  diverge. 
In  the  entire  eighteen  hundred  aboriginals,  three 
cases  only  of  convergence  were  met  with.  Thinking 
that  the  eyes  might  show  the  true  anatomical  condition 
after  death  in  civilized  man,  the  doctor  has  made  a  rec- 
ord of  over  three  thousand  cases,  and  has  discovered 
that  the  eyes  turned  outward  almost  without  exception 
in  twenty-four  to  forty-eight  hours  after  death.  He  has 
not  found  a  single  case  where  the  eyes  of  the  dead 
appeared  perfectly  straight.  In  seventeen  cases  he  ha& 
examined  the  same  persons  before  and  after  death,  in 
all  of  which  having  normal  vision  and  perfect  alig-nment 
of  the  optic  axis  during  life,  there  was  yet  divergence 
after  life  had  ceased. 

From  the  above  facts,  the  doctor  thinks  that  even 
in  civilized  man  there  is  a  tendency  to  diverge,  which  is 
overcome  and,  in  cases  of  convergent  strabismus,  turned 
into  a  functional  convergence  by  a  fixed,  tonic  spasm 
or  innervation  of  the  internal  rectus  muscles.  That 
this  functional  convergence  is  not  due  to  any  anatomi- 
cal shortness  of  the  internal  muscles  is  shown  by  the 
fact  that  the  eyes  of  the  blind  invariably  diverge  to  some 
degree.  The  doctor  concludes  that  the  eyes  of  civilized 
man  are  in  a  state  of  evolution  as  yet  incomplete,  re- 
quiring nerve  energy  to  bring  about  normal  binocular 
vision.  The  necessity  for  the  use  of  the  eyes  for  near 
objects  in  the  various  pursuits  of  civilization  make 
functional  convergence  and  accommodation  still  more 
of  a  strain  on  the  innervation  of  the  ocular  muscles  than 
is  requisite  for  binocular  distant  vision.  The  partial 
relaxation  possible  in  sending  patients  away  for 
"  change  of  air"  may  be  a  factor  of  relief  in  nervous  per- 
sons, substituting  open  country  for  city  blocks  and  dis- 
tant vision  for  close  accommodation.  "  If  the  evolution 
of  the  optic  axes  now  going  on  under  civilization  were 
complete,  the  nerve  energy  now  required  to  maintain 
binocular  vision  could  be  utilized  in  performing  other 
functions  more  perfectly,  thus  adding  comfort  and  years 
to  life.  How  much  this  strain  is,  or  how  much  life  is 
shortened  and  our  peace  and  happiness  disturbed  by  it, 
it  is  impossible  to  calculate;  but  it  must  be  great,  from 
the  fact  that  the  nerve  centres  of  vision  are  so  exten- 
sive ;  in  fact,  they  are  many  times  greater  in  area  than 
those  which  furnish  energy  for  our  legs,  and  the  legs 
may  use  more  than  a  million  foot  pounds  of  energy  in 
a  day." 

Mosquitoes  in  Relation  to  Malaria. — Dr.  Ian  Mac- 

donald,  assistant  medical  officer  to  the  Eio  Tinto  Com- 
pany, Spain  {British  Medical  Journal,  September 
16th),  has  instituted  observations  with  reference  to  the 
presence  or  absence  of  moeq^uitoes  in  certain;  locaJities.. 
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The  district,  as  a  whole,  over  which  his  observations  ex- 
tend embraces  an  area  of  sixty  miles,  reaching  from  the 
southern  part  of  the  Spanish  Sierra  to  the  Atlantic. 
He  has  examined,  in  all,  twelve  districts ;  of  these,  nine 
have  endemic  malaria ;  the  remaining  three  may  be  con- 
sidered free  from  fever.  Isolated  cases  do  occur  in  two 
of  them,  but  the  author  has  always  been  able  to  trace 
the  infection  to  a  night  or  more  passed  in  the  fever  zone 
beyond  them.  The  remaining  one  on  the  sea  coast  is 
quite  free  from  malaria. 

The  following  shows  the  mosquitoes  he  has  identified 
up  to  the  present,  and  their  distribution  in  the  different 
localities : 

Three  Healthy  Districts.  —  Culex  eUgans,  Culex 
phytophagus,  Culex  pipiens,  Culex  spathipalpis,  from 
larvffi  and  found  as  adults.  Culex  penicillaris,  adult 
specimen  only;  seacoast  (pines). 

Nine  Malarial  Localities. — The  first  four  already 
mentioned;  with  also  Anopheles  claviger  in  all  nine, 
Anopheles  picius  in  three,  and  Anopheles  bifurcatus  in 
one  (one  adult). 

Most  of  the  malarial  villages  are  situated  on  the 
face  of  a  hill,  with  small  ravines  or  partially  dried  up 
streams  at  its  foot.  In  small  pools  in  these  ravines  he 
has  always  found  anopheles  larvaj  without  difficulty, 
and  in  one  district  notoriously  malarial  the  larv«  of 
Anopheles  pictiis  were  present  in  great  abundance.  It 
will  be  seen  that  here,  as  in  Italy,  up  to  the  present 
Anopheles  claviger  is  the  predominating  anopheles. 

During  four  years'  residence  in  a  fever-stricken 
locality, the  only  Englishman  who  has  avoided  fever  has 
invariably  slept  under  curtains.  Further,  he  has  always 
made  it  a  custom,  in  order  to  avoid  being  bitten  when 
sitting  outside  his  house  in  the  evening,  to  cover  his 
feet  with  towels,  protecting  his  hands  with  gloves,  and 
his  neck  with  a  muffler.  His  servant  has  suffered  se- 
verely from  fever.  The  only  mosquito  present  in  his 
house  is  Anopheles  claviger.  They  are  found  in  num- 
bers in  the  rooms  of  the  house  and  adjoining  shed. 

The  healthiest  area  is  on  the  coast,  where  the  com- 
pany has  its  sanatorium  on  a  sandy  shore.  Malaria 
does  not  occur  there.  Mosquitoes  exist,  but  are  hardly 
noticeable.  The  author  has  found  Culex  penicillaris 
biting  sometimes  at  night,  and  has  obtained  here  Culex 
spathipalpis  from  larvae.  Six  miles  farther  along  the 
coast  he  visited  a  fishing  colony  of  a  hundred  people,  all 
of  whom  were  suffering  from  fever  at  the  time  of  his 
visit,  for  those  who  were  not  actually  ill  said  they 
awaited  their  attack  next  day.  Three  deaths  had 
occurred  among  them  in  a  week  from  pernicious  attacks. 
The  only  difference  between  those  two  coast  areas  con- 
sisted in  the  latter  having  behind  it  a  small  lagoon, 
some  stagnant  pools,  and  disused  surface  wells.  In  all 
those  places  the  author  found  anopheles  larvae.  The 
people  said  they  were  bitten  furiously  at  night  by  a 
large  mosquito.  Their  "  patron "  alone  slept  under 
curtains  and  had  not  had  fever.  Adult  specimens  sent 
from  their  huts  were  A.  claviger  and  one  A.  bifurcatus. 

Can  it  be  said,  asks  the  author,  that  these  facts  are 
only  coincidences?  That  might  be  possible,  but  looked 
at  in  connection  with  recent  researches  into  the  life 
cycle  of  the  parasite  in  anopheles,  it  will  be  probably 
considered  that  they  have  a  direct  bearing  on  the  all- 
important  problem  of  malarial  infection. 

The  Treatment  of  Intestinal  Catarrh. — Dr.  G.  C.  H. 

Meier  {Boston  Medical  and  Surgical  Journal,  Septem- 
ber 21st)  epitomizes  his  experience  in  the  following 


conclusions:  1.  That  in  all  diarrhoeal  affections  of  re- 
cent duration  it  is  of  the  utmost  importance  to  free  the 
intestinal  canal  of  all  irritating  material,  preferably 
by  the  use  of  small  doses  of  calomel.  2.  After  this  has 
been  accomplislied,  it  is  usually  necessary  to  restore 
the  tonicity  of  the  relaxed  intestinal  mucous  membrane 
and  to  check  the  discharges  by  the  use  of  astringents. 
In  diarrhoeal  affections  of  some  days'  duration,  especial- 
ly in  children,  it  may  be  advisable  to  resort  to  the  use 
of  astringents  at  once  in  order  to  prevent  exhaustion 
and  collapse  from  the  profuse  and  frequent  evacuations. 
3.  The  best  form  in  which  to  administer  an  intestinal 
astringent  is  one  by  which  the  astringent  principle  is 
slowly  liberated  in  the  intestinal  canal  so  as  to  avoid  any 
irritant  effect  upon  the  stomach,  and  also  to  subject 
the  lower  intestinal  tract  to  the  influence  of  the  rem- 
edy. 4.  Tannopinc  represents  an  efficient  and  reliable 
intestinal  astringent,  which,  owing  to  its  innocuousness, 
is  well  tolerated  by  the  smallest  children,  and  which, 
while  an  active  astringent,  is  entirely  free  from  irri- 
tating effects  upon  the  intestinal  canal. 

Chamber  Disinfection  after  Death  from  Phthisis. — 

Dr.  Edward  0.  Otis  {Boston  Medical  and  Surgical 
■Journal,  September  21st)  says  that  the  importance  of 
disinfection  or  renovation  after  a  case  of  phthisis  is 
in  his  experience  not  generally  appreciated.  No  tene- 
ment, apartment,  or  room  should  be  again  occupied  or 
let  until  satisfactory  evidence  of  thorough  disinfection 
or  renovation  has  been  furnished.  A  case  narrated  to 
him  by  a  physician  of  Boston  will  illustrate  the  impor- 
tance of  this.  The  daughter  of  the  landlady  of  a  well- 
to-do  boarding  house  died  of  consumption.  Some  time 
afterward  a  young  woman  from  the  West  took  up  her 
residence  in  the  boarding  house  and  occupied  the  daugh- 
ter's room.  In  the  course  of  time  she  exhibited  evi- 
dences of  tuberculosis,  and  her  physician,  suspecting  the 
source  of  infection,  had  her  removed.  Such  experi- 
ences were  probably  familiar  to  many.  According  to 
the  author's  knowledge  the  disinfection  of  premises 
which  have  been  occupied  by  consumptive  patients  and 
vacated,  either  by  death  or  removal,  before  they  can  be 
occupied,  is  compulsory  only  in  New  York  city,  Italy, 
and  Spain. 

The  Ocular  Causes  of  Headache. — Dr.  S.  D.  Eisler 
{Journal  of  the  American  Medical  Association,  Sep- 
tember 23d)  thus  concludes  a  paper  read  before  the 
Section  on  Neurology  of  the  American  Medical  Asso- 
ciation at  Columbus :  The  following  conclusions  may  be 
regarded  as  established  by  clinical  experience :  1.  Ab- 
normities of  the  ocular  apparatus  are  in  a  large  group 
of  patients  the  sole  and  sufficient  cause  of  headache. 

2.  These  abnormities  of  vision  may  be  the  unsuspected 
cause,  and  therefore  the  absence  of  symptoms  obvious- 
ly referable  to  the  eyes  does  not  exclude  them  as  an 
retiologic  factor  in  headache,  insomnia,  vertigo,  petit 
chorea  in  children,  and  certain  stomach  derangements. 

3.  The  recent  or  sudden  development  of  symptoms,, 
after  attacks  of  severe  illness,  as  typhoid  fever,  the  ex- 
anthemata, etc.,  or  in  association  with  more  or  less  acute 
exacerbations  of  some  general  dyscrasia,  is  not  sufficient 
evidence  against  ocular  participation  in  causing  the 
symptoms.  4.  The  participation  of  the  eyes  as  an  aeti- 
ologic  factor  in  headache  can  be  positively  excluded  only 
in  the  absence  of  ocular  disease  or  after  the  most  pains- 
taking correction  of  any  existing  error  of  refraction  or 
abnormity  of  binocular  balance.    5.  For  the  relief  of 
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reflex  symptoms  accurate  corrections  are  essential,  and 
these  can  be  secured  only  by  the  more  or  less  prolonged 
use  of  a  strong  cycloplegic.  6.  Immediate  relief  by 
these  corrections  in  a  large  group  of  patients  is  not  to 
be  expected,  since  the  pain  is  frequently  due  to  asso- 
ciated pathological  conditions  of  the  fundus  oculi,  which 
require  time  for  cure. 

Plague. — Dr.  W.  J.  Simpson  {British  Medical  Jour- 
nal, September  16th)  says  that  two  features  are  spe- 
cially characteristic  of  plague:  1.  The  slow,  irregular 
manner  in  which  it  acquires  a  hold  over  the  locality 
into  which  it  is  imported  and  which  may  subsequently 
become  the  scene  of  an  epidemic.  2.  The  obscure  na- 
ture of  the  earlier  cases.  The  first  is  apt  to  cause  pro- 
crastination in  vigorous  measures;  the  second,  loss  of 
time  through  disputed  diagnoses.  There  are  two  forms 
which  often  escape  attention,  the  pneumonic  and  the 
ambulant.  The  pneumonic  form  lacks  the  pain,  ten- 
derness, and  swelling  of  the  glands,  which  are  the  most 
prominent  external  signs  of  bubonic  plague,  and  is  very 
likely  to  be  mistaken  for  bronchitis,  broncho-pneumonia, 
or  pneumonia.  There  are  the  usual  symptoms  of  febrile 
infectious  diseases,  premonitory  and  otherwise,  with 
cough  and  watery  sputum  tinged  with  blood,  which 
will  be  found  to  be  almost  a  pure  culture  of  plague 
bacillus.  These  cases  rapidly  become  worse,  and  com- 
monly end  fatally.  They  are  also  the  most  infectious. 
On  the  least  suspicion,  therefore,  that  plague  may  be 
present  in  a  locality,  the  sputum  of  all  pneumonic  cases 
should  be  examined  by  spreading  on  a  cover  glass,  dry- 
ing, fixing,  and  staining  with  gentian  violet,  methylene 
blue,  carbol  fuchsine,  or  any  ordinary  aniline  dye.  A 
one-twelfth  oil-immersion  lens  will  show,  if  present, 
the  characteristic  cocco-bacilli  or  diplobacteria,  more 
stained  at  the  ends  than  in  the  centre.  If  they  are 
found,  then  it  is  imperative  that  the  sputum  be  sent  for 
confirmatory  cultivation  in  a  laboratory. 

The  ambulant  form  is  particularly  dangerous,  being 
very  mild,  non-fatal,  apparently  sporadic,  and  common- 
ly mistaken  for  some  other  disease — e.  g.,  mumps,  syphi- 
lis, malarial  disease,  scrofulous  glandular  affections, 
etc.  These  mild  cases  occur  in  almost  every  epidemic, 
and,  owing  to  their  escaping  notice  at  first,  disseminate 
infection  before  suspicion  is  aroused.  There  is  some 
fever,  pain,  tenderness,  and  enlargement  of  glands, 
weakness,  a  tongue  with  creamy  white  fur  in  the  centre 
and  angry  and  red  at  the  edges  and  tip,  the  eyes  are 
congested,  and  the  speech  somewhat  thick. 

The  bubonic  plague  is,  of  course,  always  accompa- 
nied by  buboes  appearing  at  the  commencement  of  the 
illness  in  the  groin,  armpit,  and  neck.  There  are  certain 
symptoms  common  to  all  severe  forms  of  plague.  The 
countenance  generally  portrays  in  the  early  stages  anx- 
iety and  distress,  later  resignation  and  apathy;  the 
eyes  are  red  and  congested,  and  the  patient  has  the 
appearance  of  being  under  the  influence  of  a  hypnotic, 
and  yet  unable  to  sleep,  the  eyes  remaining  wide  open. 
Unless  delirious,  when  the  face  is  flushed  and  the  physi- 
ognomy wild,  the  expression  in  advanced  cases  is  apa- 
thetic or  vacant,  masking  the  approaching  dissolution. 
The  speech  is  peculiarly  hesitating  and  broken,  being 
more  or  less  staccato  in  character,  each  syllable  being 
pronounced  by  itself  in  a  thick  and  husky  tone  like 
that  of  a  drunken  man,  or  only  half  the  sentence  may 
be  spoken,  the  rest  being  forgotten.  The  tongue  is  early 
coated  with  a  creamy  white  fur,  except  the  tip  and 
edges,  which  are  clean  and  red ;  later  it  is  dry,  covered 


with  a  yellowish  or  whitish-brovra  fur,  the  tip  and  edges 
remaining  red  and  irritable. 

The  characteristic  physiognomy,  speech,  and  tongue, 
with  the  presence  of  a  bubo,  are  unmistakable  signs  of 
plague.  The  general  symptoms  of  a  typical  case  are 
shivering,  high  fever,  nausea,  vomiting,  intense  general 
or  frontal  headache,  painful  and  tender  bubo,  stagger- 
ing gait,  suffused  and  congested  eyes,  anxious  expres- 
sion, coated  tongue  except  on  tip  and  edges,  restlessness, 
with  uncontrollable  desire  to  wander  aimlessly  to  some 
distant  locality,  dyspnoea,  increasing  disturbance  of  the 
nervous  and  circulatory  systems  manifesting  itself  in 
high  and  noisy  delirium  or  coma,  and  in  gradual  or  sud- 
den failure  of  the  heart's  action.  The  pulse,  which  is 
quite  soft  and  easily  compressible  at  the  onset,  becomes 
intermittent  and  dicrotic  and  often  difficult  to  count, 
and  there  is  a  tendency  to  collapse,  the  patient's  ex- 
tremities becoming  cold  and  clammy.  After  the  sixth 
or  seventh  day  the  patient's  chances  of  recovery  are 
much  increased,  and  the  temperature  usually  reaches 
the  normal  about  the  tenth  day. 

The  Role  of  Insects,  Arachnids,  and  Myriapods  in 
the  Spread  of  Diseases  due  to  Parasites. — Dr.  George  H. 
F.  ISTuttall  {Journal  of  Tropical  Medicine,  August),  in 
a  paper  read  before  the  British  Medical  Association, 
subdivided  his  subject  as  follows  :  a.  The  Role  of  Insects, 
etc.,  in  the  Spread  of  Bacterial  Diseases. — 1.  Passive 
role.  The  domestic  fly  and  allied  species  are  chiefly  to 
blame  in  this  respect.  Incapable  of  "  biting,"  they  may 
from  the  nature  of  the  food  they  seek  carry  patho- 
genetic bacteria  in  their  bodies  or  within  their  alimen- 
tary canal  and  deposit  them  on  lesions  of  skin  or  mu- 
cous membrane,  or  on  food. 

It  is  possible,  nay,  probable,  and  in  many  cases  sci- 
entifically proved,  that  anthrax,  plague, cholera,  typhoid 
fever,  framboesia,  and  Egyptian  and  "  Florida  "  oph- 
thalmia are  so  diffused. 

2.  Active  role.  Blood-sucking  flies  may  play  a  part 
in  propagating  bacterial  disease.  Clinical  writers  re- 
port that  cases  of  anthrax,  septicsemia,  pyaemia,  and 
erysipelas  arise  in  certain  instances  from  bites  of  flies; 
but  experimental  evidence  is  all  against  this  statement. 
Experiments  made  by  the  writer  on  animals  with 
plagiie,  anthrax,  mouse  septicaemia,  and  chicken  cholera 
all  gave  negative  results. 

h.  The  Role  of  Insects,  etc.,  in  the  Spread  of  Dis- 
eases due  to  Animal  Parasites. — Insects,  etc.,  while 
serving  as  intermediary  hosts,  may  play:  1st,  a  passive 
role,  when  they  are  devoured  by  a  host  of  the  parasites 
they  contain ;  2d,  an  active  role  when,  as  in  the  case  of 
the  tick  in  Texas  fever,  and  various  mosquitoes  in  ma- 
larious affections  of  man  and  animals,  they  inoculate 
into  a  host  by  means  of  their  proboscis;  3d,  in  filarial 
diseases  an  intermediary  position  is  played  by  the  mos- 
quito, as  it  infects  itself  by  sucking  the  blood  of  the 
definitive  host. 

Insects,  etc.,  without  serving  as  intermediary  hosts, 
may  play :  1st,  a  passive  role,  when  they  transport  eggs 
of  animal  parasites  and  deposit  them  in  food — e.  g., 
eggs  of  Ta-.nia  solium,  Trichocephalus,  Ascnris  himbri- 
coides;  2d,  an  active  role,  by  carrying  the  diseased  ani- 
mal from  one  animal  to  another  and  inoculating  the 
parasite — e.  g..  Tsetse  fly. 

Abdominal  Suture  after  Laparotomy. — Dr.  A.  T. 

M'Cormack  {American  PractHioncr  and  Neivs,  August 
1st),  in  a  paper  read  before  the  Kentucky  State  Medi- 
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cal  Society,  says :  "  To  summarize,  I  would  say  that  the 
most  efficient  method  of  repair  of  the  abdominal  incision 
would  consist  of  the  following  distinct  steps:  1.  A  con- 
tinuous peritoneal  suture  of  fine  catgut.  3.  An  inter- 
rupted suture  of  chromicized  catgut  for  the  fascia  with 
four  sutures  to  the  inch.  3.  A  running  suture  of  cat- 
gut for  the  subcutaneous  fat.  4.  A  subcuticular  sub- 
cutaneous stitch  of  catgut  for  the  skin." 


procccbinigs  ai  %am^u%. 

AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

Twenty-first  Annual  Congress.,  held  in  Chicago,  Monday.,  Tues- 
day, and  Wednesday,  May  22,  23,  and  21^,  1899. 

The  President,  Dr.  William  E.  Casselbeery,  of  Chi- 
cago, in  the  Chair. 

{Continued  from  page  500.) 

Acute  Suppurative  Processes  in  the  Faucial  Tonsil. 

— This  was  the  title  of  a  paper  by  Dr.  J.  L.  Goodale. 
(See  page  509.) 

Tonsillar  and  Peritonsillar  Abscess. — Dr.  George  A. 
Leland  read  a  paper  with  this  title.    (See  page  512.) 

Septic  Thrombophlebitis  as  a  Complication  of  Peri- 
tonsillar Abscess,  with  a  Report  of  Two  Cases. — Dr. 
M.  E.  Ward  presented  a  paper  on  this  subject.  (See 
page  546.) 

A  Report  of  Cases  of  Peritonsillar  Abscess  associated 
with  Diphtheria. — This  was  the  title  of  a  paper  read 
by  Dr.  Thomas  Hubbard.    (See  page  549.) 

Dr.  Cobb,  of  Boston :  I  will  not  take  up  the  time  of 
the  society  in  reading  the  paper  which  these  photo- 
graphs illustrate,  but  will  give  a  brief  resume  of  it,  and 
then  show  the  photographs.  The  object  of  the  paper  is 
to  call  attention  to  a  space  lying  just  outside  the  fascia 
on  which  the  tonsil  rests  as  a  possible  seat  of  peritonsil- 
lar abscess.  This  space  is  called  by  anatomists  the  phar- 
yngo-maxillary  space,  and  was  first  brought  into  clinical 
prominence  by  Zuckerkandl  in  an  essay  on  the  relation 
of  the  great  vessels  to  the  tonsil.  Chiari  was,  I  believe, 
the  first  to  attribute  the  location  of  peritonsillar  ab- 
scess to  this  space.  My  attention  was  called  to  the 
study  of  the  location  of  the  peritonsillar  abscess  by  the 
immediate  closure  of  the  punctures,  which  often  oc- 
curred in  attempting  to  relieve  the  condition.  It  was 
noticed  that  punctures,  even  when  successful  in  obtain- 
ing a  free  flow  of  pus,  often  failed  to  evacuate  the  ab- 
scess, which  only  reformed  to  rupture  elsewhere.  The 
existence  of  a  deep  location  for  the  pus  covered  by  mus- 
cles and  fascise  running  at  an  angle  to  each  other,  so  as 
to  close  any  aperture  made  by  transfixing  two  or  more 
muscles  at  a  time,  would  explain  this.  The  depth  at 
which  the  pus  must  often  be  sought  strengthens  this 
view,  as  does  the  infiltration  of  the  pus  into  the  region 
of  the  great  vessels,  as  reported  by  Dr.  Hubbard.  To  as- 
certain the  direction  of  the  infiltration  of  the  pus  if  con- 
tained in  the  pharyngo-maxillary  fossa,  hot  wax  was  in- 
jected into  the  fossa  through  the  tonsil  on  the  cadaver, 
and,  after  allowing  time  for  the  injection  to  cool  and 
harden,  sections  were  made  through  the  head  at  about 
the  level  of  the  palate.   These  sections  were  then  photo- 


graphed, and  they  show  the  wax  penetrating  the  soft 
palate  and  the  space  both  above  and  below  the  tonsil. 
This  photograph  from  Testut's  Anatomy  shows  the  nor- 
mal appearance  of  the  space,  while  the  others  give  the 
appearance  of  the  space  when  filled  with  wax.  It  will  be 
observed  that  the  great  vessels  are  situated  in  the  rear 
of  the  space,  which  is  divided  into  two  portions  by  the 
styloglossus  and  stylopharyngeus  muscles.  It  is  this 
partition  which  usually  protects  the  great  vessels  from 
infiltration  in  peritonsillar  cases.  Dr.  Hubbard's  paper 
has  shown  us  that  it  is  not  always  a  good  protection. 

Dr.  Swain,  of  New  Haven :  I  have  had  the  pleasure 
of  looking  over  the  pictures  of  Dr.  Cobb's  and  think  they 
are  excellent.  They  impress  upon  us  the  points  he 
makes.  We  see  by  the  photographs  that  have  been 
passed  around  what  a  large  space  is  easily  formed  by 
the  introduction  of  wax;  consequently,  it  is  easy  to  as- 
sume that  this  space  would  readily  admit  the  index  fin- 
ger; and  the  proposition  Dr.  Leland  makes,  of  intro- 
ducing the  finger  in  the  manner  described  by  him 
certainly  shows  a  radical  method  for  breaking  up  the 
wall  which  forms  the  anterior  and  inner  surfaces  of  the 
triangular  space,  thus  aiding  in  the  complete  evacu- 
ation and  cleansing  of  the  abscess.  I  can  readily  see 
that  if  the  operation  described  by  Dr.  Leland  is  done 
iinder  an  anaesthetic,  nothing  more  thorough  and  suc- 
cessful could  be  undertaken  in  the  w^ay  of  opening  up 
these  peritonsillar  abscesses.  I  have  recently  had  four 
or  five  cases  come  under  my  care  in  which  the  ordinary 
methods  were  not  very  successful,  at  least  as  regards 
locating  the  abscess  cavity. 

Dr.  T.  A.  De  Blois,  of  Boston:  I  can  bear  witness 
to  the  thoroughness  with  which  Dr.  Leland  does  this 
operation,  but  I  must  say  that  it  takes  considerable 
boldness  to  go  thoroughly  through  the  tonsil  in  this  way. 
There  is  always  some  doubt  in  the  patient's  mind  as  to 
what  has  been  done.  He  is  uncertain  in  his  mind 
whether  it  is  the  finger  or  the  whole  arm  that  is  inside 
of  his  mouth.  (Laughter.)  I  remember  assisting  Dr. 
Leland  in  one  case  where  the  lady  said  Dr.  Leland  "  got 
his  finger  into  my  mouth  and  passed  it  down  until  it 
reached  almost  to  my  collar  bone."  This  woman  had  a 
recurrent  tonsillar  abscess,  and  these  abscesses  recurred 
for  many  years  until  this  most  thorough  operation.  I 
am  glad  to  bear  witness  to  the  fact  that  peritonsillar 
abscess  never  reci;rs  after  it  has  been  done.  I  do  not 
think  then  that  there  is  any  part  of  the  tonsil  left. 

Dr.  James  E.  Newcomb,  of  New  York:  Speaking 
of  the  clinical  side  in  connection  with  Dr.  Hubbard's 
paper,  it  recalls  a  case  which,  I  presume,  many  of  you 
have  seen  reported  in  the  last  number  of  Fraenkel's 
Archiv  by  Sendziak,  of  Warsaw,  in  which  an  attack  of 
diphtheria  was  complicated  by  a  succession  of  tonsillar 
and  peritonsillar  abscesses.  One  of  the  faucial  tonsils 
had  suppurating  tissue  around  it,  then  the  other ;  next, 
the  nasopharyngeal  tonsil  underwent  the  same  process, 
also  the  lingual  tonsil,  and  finally  the  antrum  of  High- 
more  became  completely  inflamed.  The  point  of  inter- 
est to  me  was  the  spontaneous  opening  of  the  abscess 
in  front  of  the  lingual  tonsil,  attended  by  very  pro- 
fuse hremorrhage.  That  seems  to  be  a  very  unusual 
complication  in  cases  of  this  kind. 

Dr.  Swain,  of  New  Haven:  I  wish  to  refer  to  the 
excellent  work  of  Dr.  Goodale  in  connection  with  the 
finer  pathology  of  this  subject.  I  am  sure  we  were  all 
very  much  interested  in  his  paper;  yet  it  is  a  difficult 
one  to  discuss  adequately  with  impromptu  remarks,  and 
I  wish  I  might  do  greater  justice  to  it.    I  have  frequent- 
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ly  wished  that,  as  we  follow  out  our  cases  clinically,  we 
might  be  able  to  say  what  cases  were  going  to  be  severe 
and  what  cases  were  going  to  be  comparatively  mild 
merely  by  the  surface  injection  or  the  amount  of  mem- 
brane on  the  exterior.  But  even  with  all  our  advances 
we  are  frequently  compelled  to  remain  uncertain  until 
time  permits  a  definite  development.  It  is  pleasant 
to  know  that  we  may  operate  on  acutely  inflamed  ton- 
sils and  not  only  get  as  good  results  as  when  they  are 
in  a  quiescent  stage,  but  also  that  we  do  not  add  to  the 
patient's  suffering. 

Dr.  GooDALE  (in  closing  the  discussion  on  his  part)  : 
I  have  very  little  to  add.  I  can  only  hope  that  other 
members  of  the  association  will  carry  on  this  investiga- 
tion. The  removal  of  the  acutely  inflamed  tonsil  dur- 
ing life  appears  harmless  and  comparatively  painless 
when  done  with  the  sharp  guillotine.  It  is  easier  than 
the  removal  of  the  uninflamed  tonsil,  and  the  process 
of  healing  is  quite  as  rapid  as  if  the  tonsil  were  not  in- 
flapied.  The  reason  for  this  would  seem  to  be  that 
we  have  got  rid  of  the  septic  material,  and  the  tissues 
left  behind  being  comparatively  healthy  heal  rapidly. 
I  have  had  a  number  of  patients  who  have  asked  me 
why  I  did  not  remove  the  other  tonsil,  because  the  side 
on  which  excision  had  been  done  got  well  first. 

Dr.  Hubbard  (closing  the  discussion)  :  I  think  Dr. 
Ward's  paper  is  very  valuable.  Septic  phlebitis  seems 
to  be  a  better  expression  than  septic  venous  thrombosis, 
for  the  reason  that  in  many  cases  the  process  is  so  viru- 
lent that  there  is  no  thrombosis.  It  offers  an  explana- 
tion of  the  rapid  extension  of  virulent  septic  throat 
disease  into  the  thoracic  cavity.  I  have  in  mind  cases 
where  the  rapidity  of  transmission  of  the  process  re- 
sulting in  the  formation  of  metastatic  foci  in  the  lungs 
can  be  best  accounted  for  by  the  supposition  of  septic 
phlebitis.  In  this  connection  the  question  of  incising 
abscesses  through  sound  tissue  assumes  importance. 
The  negative  tension  in  veins  in  this  region  encourages 
quick  infection  at  the  site  of  the  incision. 

[To  be  continued.) 
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The  Serum  Diagnosis  of  Disease.    By  Eichard  C. 
Cabot,  M.  D.,  Physician  to  Out-patients,  Massa- 
chusetts General  Hospital.    New  York:  William 
Wood  &  Co.,  1899.    Pp.  vii-154.    [Price,  $1.50.] 
The  author  informs  us  in  a  prefatory  note  that  the 
volume  is  "nothing  but  a  compilation  ";  and  in  that  it 
quotes  the  work  in  serum  diagnosis  and  the  conclusions 
of  all  who  have  recorded  them,  it  certainly  is  such.  As 
one  reads,  however,  he  is  able  to  see  how  small  a  value 
such  a  compilation  would  have,  were  it  not  presented 
by  one  who  not  only  thoroughly  understood  his  subject, 
but  had  also  that  most  excellent  quality  of  being  able 
to  make  others  understand  it.    The  value  of  the  book  is 
therefore  not  to  be  accounted  for  by  mere  compilation, 
and  the  work  deserves  more  credit  than  its  author  would 
accord  it. 

We  are  introduced  in  the  opening  chapter  to  the 
phenomenon  of  agglutination,  a  term  which  it  is  un- 
likely needs  definition.  In  the  second  chapter  the  tech- 
nique of  testing  is  described,  and  in  the  three  that  fol- 


low, the  variations  in  the  phenomenon  as  well  as  an 
inquiry  into  its  nature.  The  five  succeeding  chapters 
concern  the  phenomenon  of  agglutination  or  clumping 
as  it  occurs  in  the  Widal  reaction.  These  chapters  are 
the  pith  of  the  work,  and  are  as  detailed  and  as  ex- 
haustive as  the  subject  permits,  the  eighth  chapter  con- 
taining brief  clinical  histories  which  show  the  value  of 
the  test.  The  book  concludes  with  a  chapter  dealing 
with  the  agglutination  obtainable  with  the  micro-organ- 
isms of  other  diseases  when  subjected  to  the  action  each 
of  its  appropriate  serum.  This  field  is  indeed  a  vast 
one,  but  enough  has  been  done  in  it  to  show  how  much 
diagnostic  promise  it  contains.  The  book  is  both  en- 
joyable and  instructive. 


A  Text-book  of  Diseases  of  the  Nose  and  Throat.  By 
D.  Braden  Kyle,  M.  D.,  Clinical  Professor  of  Lar- 
yngology and  Rhinology,  Jefferson  Medical  College, 
etc.  With  One  Hundred  and  Seventy-five  Illustra- 
tions, Twenty-three  of  them  in  Colors.  Philadel- 
phia :  W.  B.  Saunders,  1899.  Pp.  7  to  646.  [Price, 
$4.] 

The  aim  of  the  author,  as  expressed  in  his  preface, 
has  been  to  present  his  subject  concisely  yet  clearly. 
The  various  diseases  considered  are  classified  according 
to  the  several  pathological  alterations  caused  by  them. 
While  the  work  is  by  no  means  an  elementary  one,  it  is 
one  to  be  strongly  recommended  to  beginners  in  this 
branch  of  medical  practice,  for  it  is  orderly  in  arrange- 
ment, terse  in  expression,  and  complete  in  detail.  .A 
brief  though  valuable  chapter  entitled  Operations  on 
the  Larynx  is  written  by  Dr.  W.  W.  Keen. 

In  a  work  of  this  kind  the  path  traveled  must  ne- 
cessarily be  a  well-beaten  one.  Under  the  head  of 
treatment,  the  author  has  been  very  specific,  giving  not 
only  the  names  of  remedies,  but  also  their  dosage  and 
minute  directions  for  administration.  Under  such  con- 
ditions he  is  perforce  dogmatic  and  makes  some  state- 
ments which  universal  experience  may  not  perhaps  bear 
out ;  but  throughout  his  pages  there  is  the  unmistakable 
stamp  of  sincere  and  thorough  work  and  an  honest  rec- 
ord of  personal  experience. 

The  typography  of  the  book  is  beyond  criticism. 
Many  of  the  illustrations  are  from  specimens  prepared 
by  the  author.  Of  the  one  hundred  and  seventy-five, 
twenty-three  are  in  color.  Special  commendation  is  to 
be  given  to  the  index,  which  is  a  model  of  complete- 
ness. 


Handy  Book  of  Medical  Progress.    A  Lexicon  of  the 
Recent  Advances  in  Medical  Science.    By  Charles 
Warrenne  Allen,  M.  D.,  Consulting  Dermatologist 
to  the  Randall's  Island  Hospitals,  etc.,  and  Jacob 
SoBEL,  A.  B.,  M.  D.,  Dermatological  Assistant  at  the 
Good  Samaritan  Dispensary,  etc.    New  York :  Wil- 
liam Wood  &  Co.,  1899.    Pp.  iv-184. 
The  design  and  scope  of  this  useful  little  volume 
are  well  expressed  in  its  preface,  from  which  we  quote : 
"  So  rapidly  do  the  advances  in  the  various  branches 
of  medical  science  multiply,  that  one  finds  it  an  almost 
impossible  task  to  keep  abreast  of  the  times  without 
the  aid  of  what  might  be  called  concentrated  litera- 
ture.   In  cun-ont  publications  many  terms  and  neolo- 
gisms are  employed  long  before  they  find  their  way  into 
text-books,  encyclopa?dias,  and  dictionaries.    For  these 
reasons  the  authors  have  been  led  to  compile  an  alpha- 
betically arranged  volume,  giving  so  far  as  possible  the 
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meaning  of  new  terms  and  value  of  the  new  discoveries 
in  the  realms  of  practical  medicine.  The  book  includes 
the  more  recent  and  novel  names  of  diseases,  tests, 
methods,  drugs,  therapeutic  and  surgical  suggestions, 
etc.  It  would  have  been  impossible  and  unwise  in  a 
work  of  this  kind  to  attempt  even  &n  enumeration  of 
all  the  remedies  recently  introduced.  In  other  branches 
as  well,  omissions  have  occurred,  since  to  incorporate 
all  the  novelties  of  medicine,  even  for  a  single  year, 
would  call  for  a  volume  whose  size  would  defeat  the 
ends  of  condensation  and  portability."  For  the  greater 
part  the  selection  had  been  well  made, though  among  the 
inclusions  are  a  few  whose  importance  is  of  no  great 
magnitude.  The  volume  is  characterized  by  brevity, 
but  at  the  same  time  by  clearness,  and  can  scarcely  fail 
to  be  of  service. 


KirJces'  Handbook  of  Physiology.  Fifteenth  American 
Edition.  Eevised  by  Warken  Coleman,  M.  D.,  In- 
structor in  Clinical  Medicine  and  Materia  Medica 
in  Cornell  University  Medical  College,  etc.,  and 
Charles  L.  Dana,  A.  M.,  M.  D.,  Professor  of  Nerv- 
ous and  ]\Iental  Diseases  in  the  New  York  Post- 
graduate Medical  School,  etc.  With  Upward  of 
Five  Hundred  Illustrations,  including  many  in  Col- 
ors. New  York:  William  Wood  &  Co.,  1899.  Pp. 
xi-840.    [Price,  $3.] 

The  fifteenth  American  edition  of  Kirkes'  Hand- 
look  of  Physiology  is  marked  by  a  number  of  minor 
changes  which  progress  has  demanded.  In  a  few  in- 
stances the  changes  have  been  of  some  importance, 
notably  as  concerns  the  ductless  glands  and  muscle- 
nerve  action.  Apart  from  these,  however,  the  book  has 
the  same  features  that  have  made  its  previous  editions 
so  deservedly  esteemed. 

BOOKS,  ETC.,  RECEIVED. 

The  Nervous  System  and  its  Constituent  Neurones. 
Designed  for  the  Use  of  Practitioners  of  Medicine  and 
of  Students  of  Medicine  and  Psychology.  By  Lewellys 
F.  Barker,  M.  B.  Tor.,  Associate  Professor  of  Anatomy 
in  the  Johns  Hopkins  University  and  Assistant  Eesi- 
dent  Pathologist  to  the  Johns  Hopkins  Hospital.  With 
Two  Colored  Plates  and  Six  Hundred  and  Seventy-six 
Illustrations  in  the  Text.  New  York :  D.  Appleton  and 
Company,  1899.    Pp.  xxxii-1123.    [Price,  $6.] 

An  Introduction  to  Dermatology.  By  Norman 
Walker,  M.  D.,  Assistant  Physician  for  Diseases  of  the 
Skin  to  the  Royal  Edinburgh  Infirmary,  etc.  With  a 
Fronstipiece,  Twenty-nine  Plates,  and  Thirty-four  Il- 
lustrations in  the  Text.  New  York:  William  Wood  & 
Co.,  1899.    Pp.  xvi-247. 

A  Compend  of  Gynascology.  By  William  H.  Wells, 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  of 
Infancy  in  the  Philadelphia  Polyclinic,  etc.  With  Il- 
lustrations. Philadelphia:  P.  Blakiston's  Son  &  Co., 
1899.    Pp.  xii-17  to  279.    [Price,  80  cents.] 

Archives  of  the  Rontgen  Ray  (formerly  Archives  of 
Skiagraphy).  Edited  by  Thomas  Moore,  F.  R.  C.  S., 
Surgeon  to  the  Miller  Hospital,  and  Ernest  Payne, 
M.  A.  (Cantab.),  A.  I.  E.  E.  London:  The  Rebman 
Publishing  Company,  Limited.  Philadelphia:  W.  B. 
Saunders,  1899.  Volume  IV,  No.  1.  August,  1899. 
Pp.  24.    [Price,  each  part,  $1.] 

Life  of  General  Nathan  Bedford  Forrest.  By  John 
Allan  Wyeth,  M.  D.  With  Illustrations  by  T.  de  Thul- 
strup,  Rogers,  Klepper,  Redwood,  Hitchcock,  and  Carle- 


ton.  New  York  and  London :  Harper  &  Brothers,  1899. 
P[).  xix-652.    [Price,  $4.J 

The  Medical  Directory  of  New  York,  New  Jersey, 
and  Connecticut.  E.  Eliot  Harris,  M.  D.,  Editor. 
Volume  I. 

The  Johns  Hopkins  Hospital  Reports.  Volume 
VIII,  Nos.  1  and  2.  On  the  Role  of  Insects,  Arachnids, 
and  Myriapods  as  Carriers  in  the  Spread  of  Bacterial 
and  ]*arasitic  Diseases  of  Man  and  Animals.  A  Criti- 
cal and  Historical  Study.  By  George  H.  F.  Nuttall, 
M.  D.,  Ph.  D. 

Studies  from  the  Yale  Psychological  Laboratory. 
Edited  by  Edward  W.  Scripture,  Ph.  D.  Volume  VI. 
1898. 

Bacteriological  and  Pathological  Laboratory  of  the 
Delaware  State  Board  of  Health,  Newark,  Delaware. 
Bulletin  No.  1.    September,  1899. 

The  Continued  Fever  of  Epidemic  Influenza.  By 
AVilliam  W.  Johnston,  M.  D.,  of  Washington,  D.  C. 
[Reprinted  from  the  Transactions  of  the  Association  of 
American  Physicians.~\ 

John  Hughes  Bennett:  His  Services  to  Medicine. 
By  William  W.  Johnston,  M.  D.  [Reprinted  from  the 
Maryland  Medical  Journal.^ 

The  May  Curette  and  Applicator.  By  A.  Frank 
Bauer,  M.  D.,  of  Chicago. 

Forcible  Straightening  of  Tubercular  Kyphosis.  By 
Justin  Kay  Toles,  of  Los  Angeles,  California. 

A  Case  of  Large  Solitary  Tubercles  of  the  Heart. 
By  A.  W.  Hoisholt,  M.  D.,  of  Stockton,  California. 
[Reprinted  from  the  Transactions  of  the  Medical  Soci- 
ety of  the  State  of  California.'] 


The  Medical  Laws  of  Various  Countries. — Dr.  Julius 

Schwalbe,  the  editor  of  the  Deutsche  medicinische  Wo- 
chenschrift,  has  compiled  a  most  useful  work,  entitled 
Bestimmungen  iiber  die  Zulassung  zur  drztlichen 
Praxis  in  Auslande,  giving  the  substance  of  the  laws 
and  regulations  governing  the  practice  of  medicine  in 
ninety-eight  different  communities  representing  prac- 
tically the  whole  of  America,  Europe,  Asia,  Africa,  and 
Australia.  These  communities  he  classifies  as  follows: 
1.  No  special  Laws. — China  and  Japan.  2.  The  re- 
quirement of  a  diploma  or  certificate  authorizing  the 
holder  to  practise  in  his  own  community.— Many  States 
in  the  United  States  and  some  States  in  Africa.  3. 
The  passing  of  a  state  examination. — Some  States  in 
the  United  States,  Austria,  and  Turkey.  4.  The  pass- 
ing of  a  state  examination,  with  some  concessions  as  to 
preliminary  examinations.  —  Argentina,  Denmark, 
France,  the  Netherlands,  Spain,  and  Sweden.  5.  Reg- 
ular courses  in  the  community's  own  schools. — Belgium, 
Greece,  Italy,  and  Portugal."  6.  The  same,  with  evi- 
dence of  preliminary  education. — Germany.  Russia,  and 
Switzerland.  7.  Denial  to  all  foreigners  of  the  right  to 
practise. — Luxembourg  and  Servia. 

The  Mississippi  Valley  Medical  Association.— At  the 

annual  meeting  held  in  Chicago  last  week  officers  for 
the  ensuing  year  were  elected  as  follows :  President,  Dr. 
Harold  N.  Mover,  of  Chicago;  vice-presidents.  Dr.  A. 
H.  Cordier,  of  Kansas  City,'"and  Dr.  S.  P.  Ceilings,  of 
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Hot  Sprintrs,  Arkansas;  secretary,  Dr.  Henry  E.  Tuley, 
of  Louisville ;  treasurer.  Dr.  Dudley  S.  Keynolds,  of 
Louisville. 

The  ftuestion  of  the  Indication  of  Doses  in  the 
Pharmacopoeia. — At  the  recent  annual  meeting  of  the 
American  Pharniaceutical  Association,  held  in  Put-in 
Bay,  Ohio,  Mr.  Harry  B.  Mason,  associate  editor  of  the 
Bulletin  of  Pharmacy,  read  a  paper  before  the  Section 
in  Education  and  Legislation,  in  which  he  said  that 
there  were  many  good  reasons  why  minimum  and  maxi- 
mum doses  should  be  incorporated  in  the  next  Pharma- 
copoeia, and  no  good  reason,  he  believed,  why  they  should 
not.  That  their  presence  would  undoubtedly  increase 
the  popularity  of  the  book  was  reason  enough  in  itself 
for  their  introduction.  During  the  six  years  which  had 
elapsed  since  the  publication  of  the  present  revision  a 
feeling  had  constantly  been  growing  that  the  book 
should  be  so  changed  in  character,  or  so  broadened  in 
scope,  that  it  would  spring  into  more  general  use  among 
pharmacists  and  physicians.  The  Pharmacopeia  was  a 
book  which  prescribed  standards  for  the  character,  qual- 
ity, strength,  and  comparative  purity  of  medicaments. 
It  had  been  created  by  the  professions  of  pharmacy  and 
medicine,  and  had  the  authority  and  the  influence  which 
only  entire  representation  could  give.  The  govern- 
ment had  accepted  it  as  the  national  standard;  manu- 
facturing pharmacists  made  their  products  conform  to 
its  requirements ;  text-books  and  reference  books  in  ma- 
teria medica  and  pharmacy  and  pure-food  and  drug 
laws  were  based  upon  it;  and  judges  were  guided  by  it 
in  making  their  decisions.  It  should  surely  be  in  the 
hands  of  every  pharmacist  and  every  physician  in  the 
country,  but  hardly  one  pharmacist  in  ten  or  one  physi- 
cian in  a  hundred  had  it  in  his  library. 

The  introduction  of  doses,  among  other  changes, 
would  do  much  to  increase  the  usefulness  of  the  book 
and  would  therefore  materially  increase  its  popularity. 
There  was  little  m  the  present  Pharviacopaia  to  inter- 
est the  average  physician.  He  cared  nothing  for  de- 
scriptions, tests,  and  processes  of  manufacture.  He 
wanted  information  along  medical  lines,  and  he  would 
not  buy  or  consult  a  book  which  failed  to  give  him  this 
information.  If  he  was  in  doubt  about  the  dose  of  some 
toxic  remedy,  and,  knowing  that  the  Pharmacopaia  was 
the  recognized  book  of  standards,  turned  to  it  with  trust 
only  to  find  it  silent,  he  would  discard  the  book  as  use- 
less to  him.  It  was  this  very  lack  of  usefulness  to  the 
physician,  with  respect  to  doses  and  other  things  per- 
tinent to  his  needs,  which  had  prevented  the  Pharma- 
copaia  from  being  popular  with  medical  men.  The  no- 
tion had  gone  abroad  that  the  book  was  a  pharmacist's 
book  and  that  it  had  no  value  for  the  physician,  and 
the  consequence  was  that  physicians  were  deplorably 
ignorant  of  its  contents. 

This  ought  not  to  be.  The  Pharmacopeia  should 
not  be  unknowTi  to  the  great  majority  of  physicians. 
Just  to  the  extent  that  it  was  unknot™  and  unread  its 
very  piirpose  was  defeated.  From  a  selfish  point  of 
view  there  were  reasons  of  the  most  vital  character 
why  pharmacists  could  not  afford  to  allow  such  a  condi- 
tion of  things.  The  one  great  reason  why  the  vast 
horde  of  proprietary  medicines  of  every  kind  had  been 
taken  up  with  such  acclaim  by  physicians  was  that  they 
were  ignorant  concerning  the  Pharmacopceia  and  its  au- 
thoritative character.  A  knowledge  of  the  Pharmaco- 
poeia spread  among  physicians  would  do  much  to  restore 
prescribing  to  official  medicines,  and  thus  restore  phar- 


macy to  the  pharmacist.  Moreover,  a  greater  use  of  the 
Pharmacopceia,  which  was  the  joint  work  of  both  phar- 
macists and  physicians,  would  go  far  toward  bringing 
the  professions  together,  to  the  profit  and  pleasure  of 
both  and  to  the  enhancement  of  medical  science. 

But  the  introduction  of  doses  into  the  Pharmaco- 
pceia would  not  only  increase  the  use  of  the  book  among 
physicians ;  it  would  also  increase  its  use  among  phar- 
macists, which  was  quite  as  necessary  and  desirable. 
The  Pharmacopceia,  was  essentially  the  guide-book  of 
the  pharmacist,  and,  yet,  unfortunately,  it  was  too  sel- 
dom found  in  his  library.  His  excuse  was  that  it  con- 
tained nothing  but  what  was  in  the  dispensatory.  This 
was  not  true,  and  as  an  excuse  it  was  certainly  not  suffi- 
cient; but  the  pharmacist  would  nevertheless  continue 
to  slight  the  Pharmacopoeia  and  to  give  this  excuse  un- 
less the  book  was  made  more  directly  useful  to  him. 
Doses  were  of  major  importance  to  the  pharmacist,  and 
it  was  their  absence  from  the  Pharmacopceia,  more  per- 
haps than  anything  else,  which  had  prevented  him  from 
using  the  book  to  a  greater  extent.  His  most  impor- 
tant duty,  in  connection  with  every  prescription  which 
he  dispensed,  was  to  see  that  the  physician  had  not, 
either  by  carelessness  or  by  ignorance,  prescribed  excess- 
ive doses,  and  a  book  which  professed  to  be  his  guide, 
but  did  not  guide  him,  in  this  important  duty  failed  to 
impress  him  as  a  book  invaluable  to  him.  Perhaps, 
after  all,  he  was  not  much  to  be  blamed  if  he  preferred 
the  dispensatory,  because  he  found  it  to  supply  what 
the  Pharmacopoeia  lacked,  if  not  so  authoritatively  or 
so  accurately  as  the  Pharmacopcsia  would.  And  this 
preference  of  the  average  pharmacist  for  the  dispensa- 
tory was  a  hint  which  the  author  thought  the  revisers  of 
the  Pharmacopoeia  of  1900  should  consider  seriously. 

That  both  pharmacists  and  physicians  had  in  truth 
been  disappointed  in  the  Pharmacopoeia  because  it  did 
not  contain  doses,  and  that  they  would  like  to  have  it 
contain  them,  had  been  well  proved  by  their  responses 
to  inquiries  which  had  been  sent  to  them  within  the  last 
year  or  two.  When  asked  whether  doses  should  be  in- 
cluded in  the  Pharmacopceia,  264  out  of  311  Missouri 
physicians  had  replied  in  the  affirmative,  and  the  com- 
mittee of  the  Medical  Society  of  the  State  of  New  York, 
which  had  for  two  years  been  striving  to  obtain  the 
opinion  of  medical  men  anent  the  Pharmacopceia,  had 
received  such  a  preponderance  of  replies  in  favor  of  the 
introduction  of  doses  that  it  had  recommended  this  step, 
among  others,  in  its  report  to  the  society.  So  much  for 
the  evidence  of  physicians.  Of  sixty-two  Ohio  pharma- 
cists to  whom  the  same  question  had  been  submitted  by 
a  committee  of  the  State  pharmaceutical  association, 
only  one  had  replied  in  the  negative.  There  was  little 
doubt,  then,  that  if  doses  were  to  be  introduced  into 
the  Pharmacopoeia  (particularly  in  connection  with 
other  changes  made  for  the  same  reason,  such  as  the  in- 
troduction of  the  more  important  synthetics)  the  book 
would  be  looked  upon  with  much  more  favor  by  pharma- 
cists and  physicians  generally,  and  would  in  time  spring 
into  a  much  larger  use. 

Not  only  was  the  introduction  of  doses  into  the 
Pharmacopoeia  desirable  for  the  reason  that  it  would 
greatly  increase  the  use  of  the  book,  however ;  it  was  de- 
sirable and  necessary  for  its  own  sake  alone.  There 
should  certainly  be  some  authoritative  standard  in 
posology.  The  physician  should  have  some  guide  which 
represented  the  cr^'stallized  experience  and  opinion  of 
his  profession,  and  the  pharmacist,  whose  duty  it  was  to 
act  as  a  safeguard  to  the  physician,  and  who  was  held 
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responsible  if  he  failed  to  discharge  this  duty,  should 
have  some  definite  and  authoritative  ground  of  judg- 
ment. The  Fharmacopccia  sot  the  standard  of  medica- 
ments in  all  respects  save  that  of  doses;  it  should,  in 
view  of  its  necessity  and  importance,  set  the  standard  in 
this  respect  also.  That  this  should  be  done  had  been 
realized  by  the  j^harmacopceial  revisers  of  other  coun- 
tries. The  English,  the  German,  and  nearly  every 
other  pharmacopoeia  of  importance,  save  that  of  the 
United  States,  contained  doses. 

Against  the  introduction  of  doses  into  our  Pharma- 
copoeia three  objections  had  been  urged.  The  first  one 
was  that,  if  the  prescriber  exceeded  the  doses  desig- 
nated in  the  Pharmacopceia,  he  would  perhaps  render 
himself  amenable  to  the  law  for  so  doing,  if,  perchance, 
his  patient  should  die  or  if  some  enemy  should  bring 
suit  against  him  for  malpractice.  This  objection  was 
more  academical  than  practical ;  it  was  based  more  upon 
fancy  than  upon  fact  or  reason.  In  the  first  place,  a 
prescriber  would  so  very  rarely  exceed  the  maximum 
pharmacopoeial  dose  that  the  point  was  scarcely  deserv- 
ing of  any  consideration.  Indeed,  he  would  hardly  ever 
exceed  the  maximum  dose  except  in  giving  an  antidote 
in  case  of  poisoning,  or,  perchance,  in  giving  morpliine 
to  a  person  addicted  to  morphine.  But,  even  suppos- 
ing for  argument's  sake  that  he  should  do  so,  and  that 
he  would  immediately  be  sued  by  some  designing  enemy 
lying  in  wait,  he  would  have  no  difficulty,  if  he  were 
innocent,  in  proving  his  innocence  to  the  court.  If  his 
act  had  not  been  within  the  bounds  of  science  and  rea- 
son, he  must  of  course  expect  to  suffer  the  consequences, 
and  should,  indeed,  be  made  to  suffer  them;  but  if  he 
had  acted  competently  he  could  readily  show  sanction 
of  his  act  in  the  book  of  some  prominent  therapeutist. 
The  Pharmacopceia  was  a  book  of  standards,  true;  but 
there  was  nothing  to  prevent  the  physician  from  de- 
parting from  its  standards  if  he  so  desired.  If  he  pre- 
ferred to  use  a  tincture  of  digitalis  which  was  of  twice 
the  pharmacopoeial  strength,  he  rendered  himself  liable 
to  no  legal  punishment.  So,  also,  he  might  with  im- 
punity exceed  the  pharmacopoeial  dose  of  any  medicine 
so  long  as  he  did  no  harm  thereby;  and  if  he  did  do 
harm,  and  was  punished  for  it,  he  was  not  punished 
because  he  violated  the  standards  of  the  Pharmacopoeia, 
but  because  by  incompetence  or  carelessness  he  endan- 
gered or  destroyed  life.  But  to  make  doubly  sure  im- 
mimity  from  punishment  for  exceeding  a  given  pharma- 
copoeial dose,  the  doses  could  be  so  stated  as  clearly  to 
give  the  prescriber  liberty  to  exceed  them  in  the  very 
rare  cases  where  it  would  be  necessary.  Perhaps  a 
clause  to  this  effect,  inserted  among  the  preliminary 
notices,  would  serve  the  purpose. 

The  second  objection  which  had  been  made  against 
the  introduction  of  doses  was  that  the  Pharmacopceia 
was  a  book  of  arbitrary  and  definite  standards :  there 
could  be  no  arbitrary  and  definite  standard  in  doses, 
because  hardly  any  two  authorities  in  therapeutics 
stated  the  same  dose  of  any  given  medicament.  This, 
the  author  believed,  was  an  erroneous  conclusion  drawn 
from  an  exaggerated  statement.  The  disagreement 
between  medical  authors  in  the  giving  of  doses  was  not 
a  vital  one.  In  the  comparatively  few  cases  in  which 
it  was  found  it  was  most  often  in  connection  with  non- 
toxic drugs,  which  did  not  much  matter,  and  rarely  with 
toxic  drugs,  concerning  which  the  question  of  dose  was 
one  of  importance.  Moreover,  this  disagreement  was 
usually  with  respect  to  average  and  not  maximum  doses. 
The  disagreement  among  medical  writers  over  maxi- 
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mum  doses,  particularly  of  those  drugs  with  which  the 
matter  was  one  of  importance — the  toxic  ones — was  not 
enough  to  prevent  the  medical  members  of  the  revision 
committee  from  deciding  upon  doses  which  would  not 
only  represent  the  consensus  of  opinion,  but  be  as  near 
to  scientific  accuracy  as  was  possible  in  posology.  But, 
even  if  it  were  possible  to  get  only  what  might  be  termed 
approximate  doses,  these  would  serve  the  purpose.  For 
the  purpose  was  to  get  doses  which  were  representative 
of  general  practice  and  experience,  and  would  enable 
the  pharmacist  to  know  authoritatively  when  an  ex- 
cessive dose  had  been  prescribed,  but  which  the  physi- 
cian might  depart  from  in  those  rare  cases  in  which  he 
deemed  it  necessary,  indicating  on  the  prescription,  by  a 
star  or  exclamation  point,  that  an  extraordinary  dose 
had  purposely  been  ordered,  as  he  always  should  when 
ordering  such  a  dose. 

The  third  objection  which  had  been  urged  against 
the  introduction  of  doses  into  the  Pharmacopoeia  was 
that  they  were  entirely  foreign  to  the  original  purpose 
and  scope  of  the  work.  The  purpose  of  the  Pharma- 
copoeia, it  was  argued,  was  to  prescribe  standards  for 
the  selection,  preparation,  nomenclature,  character, 
strength,  and  purity  of  the  medicaments  authorized  by 
it ;  it  had  nothing  whatever  to  do  with  the  use  of  these 
medicaments,  any  more  than  the  national  law  which 
prescribed  the  standard  of  the  gold  dollar  had  to  do  with 
the  number  of  gold  dollars  which  should  be  paid  for  a 
day's  work.  This  comparison  was,  in  truth,  mislead- 
ing; the  conditions  in  the  two  cases  were  not  at  all  the 
same.  But  it  is  not  the  author's  purpose  to  argue 
whether  the  introduction  of  doses  would  conform  to  the 
original  purpose  of  the  Pharinacopceia  or  not;  this,  to 
his  mind,  was  a  point  of  minor  importance.  He  had 
due  respect  for  tradition,  but  he  thought  that  when  we 
failed  to  recognize  that  tradition  had  grown  out  of  the 
conditions  of  the  past,  and  that  it  could  not  apply  with- 
out modification  to  the  conditions  of  the  present,  if 
these  had  materially  changed,  we  were  devoid  of  that 
power  of  adaptability  which  had  always  and  would  al- 
ways determine  the  survival  of  the  fit;  we  showed  our- 
selves incapable  of  meeting  new  conditions  and  of  real- 
izing that  the  times  changed  and  we  must  change  with 
them.  If  the  Pharmacopceia  were  the  product  of  a 
single  author  and  intended  only  for  whosoever  might 
choose  to  buy  it,  as  most  books  were,  a  narrow  scape 
might  be  desirable.  But  the  Pharmacopoeia,  on  the  con- 
trary, was  a  book  of  standards  created  by  the  profes- 
sions of  pharmacy  and  medicine,  and  as  such  it  was  in- 
tended to  be  used,  and  should  be  used,  if  its  purpose  was 
to  succeed  fully,  by  every  pharmacist  and  physician  in 
the  country.  It  had  been  proved  that  the  tradition- 
ally narrow  scope  of  the  Pharmacopoeia  had  prevented 
a  more  general  use  of  the  book;  that  the  pharmacist, 
and  more  particularly  the  physician,  did  not  often  con- 
sult it,  because  he  found  it  of  too  little  service  to  him. 
In  the  face  of  this  experience  should  we  continue  the 
old  policy?  Should  we  refuse,  with  the  eyes  open,  to 
extend  the  scope  of  the  Pharmacopoeia  when  we  had  the 
best  of  reasons  for  knowing  that  to  extend  it  would  ma- 
terially extend  its  usefulness  and  therefore  its  popular- 
ity, and  would  not  be  in  any  way  detrimental  ?  Which 
was  better,  to  have  the  Pharmacoposia  conserve  the  eth- 
ics of  the  revered  men  who  had  established  its  policy 
decades  ago,  and  have  it  lie  unpurchased  and  unused  by 
the  great  majority  of  pharmacists  and  physicians,  or  to 
relinquish  some  of  those  now  musty  ideals,  and  make 
it  so  conform  to  the  demands  and  needs  of  the  pharma- 
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cist  and  the  physician  of  to-day  that  it  would  spring 
into  a  larger  and  better  use?  Of  what  value  was  the 
Pharmacopma  unless  it  was  used?  Of  what  value  was 
medicine  to  a  patient  if  he  would  not  take  it? 

There  was  no  good  reason  why  doses  should  not  be 
introduced  into  the  Pharinacopceia  of  1900.  There 
were  many  good  reasons  why  they  should  be  introduced. 
Pharmacists  wanted  them;  physicians  wanted  them. 
They  would  tend  materially  to  bring  about  that  general 
use  of  the  book  for  which  it  was  designed  and  upon  which 
its  success  depended.  They  would,  by  virtue  of  this  in- 
crease in  the  use  of  the  book,  improve  pharmaceutical 
practice  by  an  inevitable  increase  in  the  prescribing  of 
pharmacopoeial  preparations.  Besides  this,  doses  in  the 
Pharmacopma  would  benefit  medical  science.  They 
would  increase  exactness  and  accuracy  in  medication. 
They  would  give  the  pharmacist  that  authoritative 
guide  of  which,  as  a  safeguard  to  the  physician,  he  was 
in  great  need,  and  with  which  the  Pharmacopoeia,  as  a 
book  of  standards,  should  supply  him.  With  no  good 
reason  why  the  step  should  not  be  taken,  and  with  sev- 
eral good  and  potent  reasons  why  it  should  be  taken, 
would  the  pharmacopoeial  convention  of  next  May  re- 
fi;se  to  incorporate  doses  in  the  Pharmacopoeia  of  1900  ? 
Would  it  refuse  to  do  what  the  pharmacopceial  revisers 
of  nearly  every  other  country  had  recognized  as  neces- 
sary, and  had  done  ? 

The  Effects  of  Habitual  Train  Journeys  on  the 
Business  Man's  Health. — The  British  Medical  Journal 
for  September  23d  points  out  the  seriousness  of  the 
injury  inflicted  on  the  users  of  the  railways  by  the 
irregularity  of  the  service.  Common  experience,  it  says, 
affords  to  every  one  of  us  ample  familiarity  with  the 
ordinary  trials  of  the  railway  traveler.  The  rush  to 
the  station  to  catch  the  train,  which  may  perchance 
be  punctual;  the  weary  wait  on  draughty  platforms 
or  in  stuffy  waiting  rooms;  the  dilatory  journey — all 
these  add  seriously  to  the  labor  of  the  day  even  in  the 
best  of  times;  but  when  the  weather  is  cold  and  damp 
they  are  still  more  injurious,  in  that  they  are  largely 
responsible  for  those  "  colds,"  as  they  are  called,  those 
conditions  of  depressed  vitality  which  are  the  starting 
points  of  most  of  the  acute  diseases  from  which  men 
suffer,  and  from  which  the  elderly  and  the  feeble  die. 
But  outside  and  beyond  these  weli-recognized  evils,  the 
nnpunctuality  of  a  railway  service  does  a  daily  injury 
to  those  who  depend  upon  it  as  a  means  of  reaching 
their  place  of  business  by  adding  to  that  nervous  strain 
which  is  the  really  hard  part  of  a  business  life.  An 
unpunctual  railway,  in  fact,  hits  a  business  man  in  his 
most  vulnerable  spot.  It  is  on  the  crisp  activity  of  his 
mental  processes  that  his  livelihood  depends,  and  the 
evil  effect  of  the  unpunctual  morning  train  is  not  merely 
that  it  makes  him  arrive  late  at  his  office,  but  that  it 
causes  him  to  begin  his  work  weary  and  annoyed.  Peo- 
ple talk  about  the  "  nervous  strain  "  of  railway  travel- 
ing, which  many  folk,  even  medical  men,  attribute  to 
"  Vibration  "  and  high  speed.  Perhaps  in  long  journeys 
in  third-class  carriages,  where  there  is  no  rest  for  the 
head,  vibration  may  have  something  to  do  with  it ;  and 
as  to  high  speed,  if  people  persist  in  looking  out  of  the 
windows,  of  course  they  suffer  in  consequence  of  the 
visual  disturbances  produced.  But  it  is  to  be  noted 
that  experienced  travelers  always  rush  to  quick  trains, 
and  especially  to  those  that  stop  as  seldom  as  possible. 
It  is  the  worry  of  delay  and  the  anxiety  as  to  the  time 
of  arrival,  which  is  the  great  cause  of  nervous  strain. 
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that  "  tired  feeling  "  with  which  most  suburban-dwell- 
ing business  men  arrive  in  London.  This,  repeated  day 
after  day,  undoubtedly  has  an  evil  and  wearing  effect  on 
the  nervous  system.  '^But  it  does  harm  in  other  ways, 
which  are  less  obvious,  but  none  the  less  effective,  and 
this  especially  to  people  beyond  middle  life.  The  two 
great  causes  of  high  arterial  tension  in  such  people  are 
worry  and  chill,  and  the  one  great  remedy — practically 
the  only  remedy  which  can  be  got  away  from  home — is 
alcohol.  Thus  it  happens  that  when  the  city  man  ar- 
rives from  his  suburban  home,  chilled,  worried,  and 
late,  with  the  stopcocks  on  all  his  blood-vessels  so  that 
his  brain  is  starved  and  he  can  not  think,  the  craving  for 
a  "  nip  "  of  alcohol — the  only  available  vasodilator — be- 
comes overwhelming,  and  this  morning  drug  is  too  often 
the  beginning  of  the  end.  The  more  we  consider  this 
matter,  says  the  Journal,  the  more  convinced  we  are 
that  the  city  man  seeking  for  a  suburban  residence 
should  study  the  punctuality  of  the  train  service  rather 
than  go  by  its  advertised  speed  as  described  in  those 
mendacious  documents  commonly  spoken  of  as  "  time 
tables." 

The  Heart  of  Dr.  Livingstone. — According  to  the 
Oo.zrAte  medicale  de  Paris  for  September  2d,  the  Brit- 
ish South  Africa  Company  has  offered  to  the  Living- 
stone Memorial  Committee  to  reserve  near  Lake  Nyassa 
a  piece  of  ground,  one  hundred  acres  in  extent,  around 
the  spot  where  the  heart  of  Dr.  Livingstone  is  interred. 
The  Livingstone  Memorial  Committee  has  gratefully 
accepted  this  gift,  and  has  decided  to  erect  upon  the 
site  a  granite  column  forty  feet  high  destined  to  per- 
petuate in  South  Africa  the  memory  of  the  illustrious 
medical  explorer  and  missionary. 

Death  of  Professor  Stoerk. — The  Lancet  for  Septem- 
ber 23d  announces  that  Professor  Karl  Stoerk,  the  well- 
known  laryngologist,  died  on  Sunday,  September  17th, 
at  Hietzing,  near  Vienna,  in  his  sixty-seventh  year.  He 
was  a  pioneer  of  much  modem  laryngology  and  the 
author  of  treatises  on  the  use  of  the  laryngoscope  pub- 
lished a  quarter  of  a  century  ago. 

Death  of  Dr.  Jules  Simon. — The  British  Medical 
Journal  for  September  23d  announces  the  death  of  Dr. 
Jules  Simon,  physician  to  the  Hopital  des  enfants 
malades,  Paris,  which  took  place  recently  from  heart 
disease  following  influenza.  Dr.  Simon  was  recognized 
as  one  of  the  foremost  living  authorities  on  diseases 
of  children. 

The  Uses  of  Play. — Dr.  Burnham  (Sanitarian,  Octo- 
ber), in  an  article  on  Ventilation  and  Cleanliness  in  the 
Schoolroom,  has  the  following  excellent  remarks  on 
play : 

"  The  largest  psychological  benefit  of  play  is  that 
it  leads  to  quick  judgment  and  adaptability.  Children 
who  are  brought  up  away  from  their  fellows  are  dreamy, 
living  in  several  worlds.  Such  children  are  more 
thoughtful  and  have  broader  natures,  but  lack  adapt- 
ing power.  Play,  physically,  gets  one  into  the  habit 
of  doing  things  for  the  pleasure  of  doing  them.  Play 
increases  the  capacity  of  the  individual  for  action. 

"  Another,  social  rather  than  psychological,  point 
is  that  play  lengthens  the  period  of  childhood.  To  be 
free  to  grow  until  one  is  twenty  or  twenty-five,  perhaps, 
lays  the  foundation  for  future  greatness.  Play,  in  keep- 
ing up  childhood  interest,  preserves  the  vigor  and  opti- 
mism of  youth." 
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VEEY  EAKLY  KUPTUKE 
IN  AN  ECTOPIC  GESTATION  IN  A 
TUBAL  DIVERTICULUM. 

By  FKRNAND   IIENROTIN,  M.  D., 

professor  of  gyn.-licologt  in  the  chicago  polyclinic, 

AND 

MAXIMILIAN  HERZOG,  M.  i)., 

PROFESSOR  OF  PATHOLOGY  IN  THE  CHICAGO  POLYCLINIC. 

As  is  well  known,  rupture  in  tubal  pregnancy,  oc- 
curring during  the  first  month,  is  comparatively  rare. 
The  infrequency  of  the  condition  is,  of  course,  propor- 
tionate to  the  time  which  has  elapsed  since  the  im- 
plantation of  the  ovum  into  the  tubal  mucous  mem- 
brane. 

Cowles  *  has  recently  reported  a  case  of  rupture  of 
a  tubal  pregnancy,  probably  in  the  fourth  week.  This 
has  caused  Lamb  f  to  communicate  a  report  of  a  post- 
mortem in  which  rupture  was  claimed  to  have  occurred 
in  a  case  of  tubal  pregnancy  at  about  two  weeks. 
Lamb's  description,  however,  is  too  meagre  to  be  ac- 
cepted as  conclusive  evidence. 

Parry  I  cites  a  case  reported  by  Cathcart  **  of  a  rup- 
ture in  the  third  week  of  extra-uterine  gestation,  and 
one  reported  by  Rokitansk}',]  j  in  which  a  rupture  is 
claimed  to  have  taken  place  as  early  as  the  first  two 
weeks  of  ectopic  gestation. 

The  case  about  to  be  reported  is  undoubtedly  one  of 
very  early  rupture  in  an  ectopic  gestation,  and  is  the 
more  interesting  as  it  evidently  had  its  seat  in  a  diver- 
ticulum of  the  main  tubal  canal.  This  location  of  an 
ectopic  gestation  has  been  observed  in  very  few  cases ; 
one  example  of  this  variety  was  observed  and  reported 
by  the  authors  a  short  time  ago.^  The  microscopic 
examination  clearly  demonstrates  that  the  early  rup- 
ture must  have  been  directly  due  to  the  fact  that  gesta- 
tion occurred  at  a  point  in  the  Falloppian  tube  which 
from  the  first  had  an  extremely  thin  wall  on  one  side. 

Case. — j\Irs.  M.  A.,  forty  years  old,  Swedish,  house- 
keeper. Parents  alive  and  well.  One  sister  died  of 
heart  disease,  otherAvise  the  family  history  is  negative. 
Patient  first  menstruated  at  the  age  of  thirteen ;  men- 
struation was  regular  and  normal  in  all  respects.  In 
1889  she  was  married,  and  two  years  later  her  first  child 


*  Cowles.  An  Unusual  Case  of  Tubal  Pregnancy.  Journal  of  the 
American  Medical  Association,  1898,  p.  641. 

f  Lamb.  Tubal  Pregnancy  at  about  Two  Weeks.  Journal  of  the 
American  Medical  Association,  1898,  p.  867. 

t  Parry.    Extra-uterine  Pregnancy,  Philadelphia,  IS'ze,  p.  1.51. 

*  Cathcart.    Philadelphia  Medical  Tories,  December  27,  1873. 

|j  Rokitansky.  Manual  of  Pathological  Anatomy,  Philadelphia,  1855. 
Henrotin  et  Herzog.    Anomalies  du  canal  de  Miiller  comme  cause 
de  grossesses  ectopiques.    Revue  de  gynecologie  et  de  chirurgie  abdomi- 
nale,  Paris,  1898,  p.  633. 


was  l}oni.  Pregnancy  and  labor  were  normal,  but  the- 
child  was  small  and  poorly  nourished,  and  was  sickly 
until  its  third  year.  The  i>atient  again  became  preg- 
nant about  four  months  ago,  and  thinks  she  had  a  mis- 
carriage at  about  two  or  three  weeks.  At  this  time  she- 
passed  clots  and  a  great  deal  of  fluid  blood.  The  flow- 
ing continued  intermittently  for  about  three  weeks. 
From  this  time  on  she  menstruated  every  three  weeks. 
The  amount  of  the  menstrual  discharge  was  about  the 
same  as  that  of  the  menstruations  prior  to  the  miscar- 
riage above  mentioned,  but  it  was  less  sanguineous. 

On  August  12,  1898,  the  patient  menstruated  as 
usual;  three  weeks  later,  or  about  September  2d,  she 
had  the  usual  menstrual  phenomena,  but  no  flow  ap- 
peared. On.  September  24th,  while  in  a  large  dry-goods 
store,  she  was  seized  with  very  severe  cramps  in  tha 


Fig.  1. — Ruptured  Falloppian  tube  (natural  size),   a,  site  of  rupture  w-ifh  blood 
coagiilum  :  b,  open  fimbriated  extremity  ;  c,  ovary  with  corpus  luteum. 

lower  part  of  the  abdomen,  more  ])articularly  on  the 
right  side.  Soon  after  the  onset  of  this  attack  she 
vomited,  and,  after  great  difficulty,  was  able  to  reach 
her  home.  By  this  time  the  pain  was  not  quite  so  se- 
vere, but  was  still  present. 

Despite  the  fact  that  the  pain  was  less  intense,  the 
jmtient  grew  rapidly  weaker  and  had  repeated  attacks 
of  vomiting.  She  then  noticed  a  swelling  or  enlarge- 
ment of  the  abdomen  and  her  family  and  friends  ob- 
served that  she  was  growing  rapidly  paler,  that  her 
extremities  were  cold  and  her  body  bathed  in  cold  per- 
spiration. The  patient  herself  complained  of  inter- 
mittent pains,  and  said  that  she  felt  as  if  she  was 
going  to  have  a  baby.  During  the  train  of  symptoms 
just  described  there  had,  however,  been  no  vaginal  dis- 
charge of  any  kind. 

Dr.  Henrotin  was  sent  for,  and,  from  the  history 
given,  the  subjective  symptoms,  and  the  physical  ex- 
amination, made  a  diagnosis  of  ectopic  pregnancy  with 
rupture. 

The  patient  was  at  once  taken  to  the  Polyclinic  Hos- 
pital, and  on  September  25th,  at  1  a.  m. — that  is,  nine 
hours  after  the  first  manifestation  of  symptoms  of  rup- 
ture— an  abdominal  section  was  made.  The  operation 
confirmed  the  diagnosis  of  ectopic  pregnancy. 
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The  patient  recovered  without  any  incident. 

Description  and  Microscopic  Examination  of  the 
Specimen  Removed. — The  specimen  removed  included 
the  greater  part  of  the  left  Falloppian  tube  and  of  the 
ovary  of  the  same  side.    The  tube  as  a  whole  appears 


"Pig.  •2.— Transverse  faction  tbroutrli  thr  Kallopijian  tube  at  the  place  of  rupture. 
The  upper  part  of  the  field  shows  the  intact  tubal  canal  with  numerous  and 
intact  plicas ;  the  lower  pait  of  the  field  shows  decidual  tissue  and  the  blood 
coagulum.    Leitz  objective  No.  l  ;  ocular  No.  1. 

to  be  somewhat,  but  not  materially,  thickened.  The 
length  of  the  removed  portion  is  six  centimetres;  its 
thickness,  nine  millimetres;  the  fimbriated  extremity 
is  comparaiively  small,  but  its  plicae  are  well  developed. 
A  small  pediculated  hydatid  of  Morgagni,  6X3X3 
millimetres,  is  seen  on  the  anterior  surface  of  the  am- 
pulla. The  tube  wall  is  ruptured  at  a  point  2.5  centi- 
metres from  the  outer  margin  of  the  fimbriated  extrem- 
ity. The  opening  is  elliptical  in  general  outline,  and  is 
two  centimetres  in  its  greatest  diameter,  which  is  paral- 
lel to  the  long  axis  of  the  tube.  The  margins  of  the  rent 
are  as  thin  as  fine  paper  and  are  curled  and  rolled  out- 
ward upon  themselves.  A  blood  coagulum  8  X  '''  Xt> 
millimetres  in  extent  protrude  out  of  the  tear  in  the  tube 
wall  and  is  firmly  adherent  to  the  latter.  The  fimbri- 
ated extremity  is  open,  and  on  making  a  vertical  medi- 
an incision  into  the  ampulla  and  the  isthmus  external 
to  the  rent  the  tubal  canal  is  found  to  be  very  tortuous. 

The  portion  of  the  ovary  removed  measures  3.4  X 
2.8  X  1-6  centimetres  and  shows  a  large  typical  fresh 
and  still  gaping  corpus  luteum  1.9  X  1-8  X  1-6  centi- 
metre in  measurement.  The  greater  part  of  the  corpus 
hiteum  cavity  is  filled  in  with  yellowish  tissue,  and  the 
defect  is  in  the  form  of  a  shallow  depression. 

The  ovum  and  embryo  were  not  found  at  the  time 
of  operation,  as  is  so  frequently  the  case  in  operative 
])rocedure  for  the  relief  of  the  conditions  following  rup- 
ture in  ectopic  gestation. 

In  estimating  the  age  of  an  ovum  or  embryo  from 
the  clinical  data  we  must  always  remember  that  the 
product  of  gestation  may  have  originated  either  from 
an  ovulation  about  the  time  of  the  last  actual  men- 
struation or  from  the  time  of  the  first  catamenial  period 
missed.  This  should  always  be  taken  into  considera- 
tion because,  otherwise,  we  are  liable  to  make  serious 
mistakes. 


Judging  from  the  clinical  data  in  our  case,  the  ovum 
was  either  two  to  three  weeks  or  five  to  six  weeks  old, 
providing  that  ovulation  as  well  as  menstruation  oc- 
curred at  intervals  of  three  weeks.  When  the  size  of 
the  tube  and  of  the  rupture  are  taken  into  account  we 
are  compelled  to  infer  that  the  ovum  could  not  have 
been  older  than  two  to  three  weeks,  because  an  ovum 
five  to  six  weeks  old  could  not  have  been  accommodated 
in  the  tube,  as  it  appeared  at  the  time  of  removal,  nine 
hours  after  rupture — that  is,  before  any  material 
changes  could  have  occurred. 

As  the  tube  wall  at  the  site  of  rupture  was  ex- 
tremely thin,  and  could  have  contained  only  very 
minute  blood-vessels,  which  could  have  given  rise  to 
only  an  insignificant  amount  of  hajmorrhage,  the  hgem- 
orrhage  which  caused  the  urgent  symptoms  in  the  case 
must  have  come  from  the  tubo-placental  sinuses. 

Microscopical  examination  shows  that  the  ovum  had 
made  its  escape  from  the  tube.  The  only  embryonal 
structures  found  are  syncytial  buds,  which  are  either 
attached  superficially  to  the  tubal  decidua  or  imbedded 
in  the  latter.  The  syncytial  buds,  however,  do  not 
show  any  degenerate  changes.  The  tubal  decidua  shows 
a  fairly  well  differentiated  compact  and  spongy  layer. 
Canalized  fibrin  is  not  found  excepting  in  a  very  thin, 
insignificant  layer  in  a  few  places. 

The  sections  examined  were  taken  from  places  op- 
|)osite  to  the  site  of  the  blood  coagulum  and  rupture, 
and  also  from  locations  external  and  internal  to  this 
point.    The  tubal  canal  was  found  to  be  preserved 


Fig.  3.— Group  of  decidual  c^•ll^.     Leii/,  |Kiiitai  hi iiniatic,  three  millimetres  ; 
ocular  No.  3. 

throughout  its  entire  extent.  In  a  zone  extending 
through  only  a  small  number  of  sections  one  side  of  the 
canal  still  shows  simple,  flattened,  and  drawn-out  plica; 
lined  with  flattened  cuboid  epithelium.  The  connective 
tissue  on  this  side,  wliile  it  shows  marked  changes,  does 


Uct.  21,  18)9.]  WATSON:  ACCESSORY  THYREOID  OLAND  AT  BASE  OF  TONQUE. 
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not  present  any  well-marked  typical  decidual  cells. 
Toward  the  other  side  of  the  tube  the  epithelium  dis- 
appears, and  is  replaced  by  a  tissue  which  presents 
decidual  characteristics.  In  all  other  places  the  main 
tubal  canal  shows  complicated  folds  lined  with  co- 
lumnar epithelium,  in  some  places  ciliated.  The  con- 
nective-tissue core  of  the  plic?e,  while  it  shows  marked 
changes — namely,  dilated  blood-vessels  and  enlarged 
cells — does  not  present  the  characteristics  of  a  typical 
decidua,  as  no  decidual  cells  can  be  found. 

From  a  careful  examination  of  many  sections,  it  ap- 
pears that  the  ovum  could  not  have  been  located  in  the 
main  tubal  canal,  which  is  preserved  throughout  its 
entire  extent,  but  that  it  must  have  developed  in  a 
diverticulum  originating  from  the  main  canal.  This 
diverticulum  was  probably  located  at  the  point  above 
referred  to,  where,  within  a  very  small  space,  the  upper 
and  lower  circumference  of  the  tube  presented  such 
different  characteristics.  The  ovum  must  have  been 
located  in  this  branch  of  the  main  canal  and  not  in  the 
main  canal  itself,  which  shows  only  slight  decidual 
changes,  and  which  was  not  laid  open  by  the  rupture. 

A  few  words  could  be  added  with  reference  to  the 
muscle  fibres  and  blood  coagulum.  The  muscle  fibres 
around  the  main  tubal  canal  are  enlarged  and  hyper- 
trophied.  They  are,  however,  rarefied,  and  open  inter- 
stices— diastases — are  seen  between  the  different  bun- 
dles of  fibres  and  even  between  the  individual  fibres. 
Opposite  the  point  of  rupture,  and  between  it  and  the 
tubal  canal,  the  muscle  fibres  are  especially  hypertro- 
phied  and  the  rarefication  is  particularly  prominent. 

In  the  blood  coagulum,  which  is  adherent  to  the 
tube  at  the  point  of  rupture,  a  dense,  firm  network  of 
fibrin  is  seen.  The  red  blood-corpuscles  are  well  pre- 
served as  regards  their  shape  and  color,  and  hgematoidin 
granules  and  crystals  are  absent.  This  demonstrates 
that  the  blood  coagulum  was  recent  and  could  only 
have  formed  shortly  before  the  operation. 

From  the  history  of  the  case,  and  after  considera- 
tion of  the  macroscopical  and  microscopical  examina- 
tions of  the  specimen  obtained  by  operation,  the  fol- 
lowing conclusions  may  be  drawn: 

In  this  case  an  ectopic  pregnancy  occurred,  located 
in  a  diverticulum  of  the  tubal  canal.  This  diverticu- 
lum was  short  and  very  probably  traversed  the  fibres 
of  the  muscular  coat  outward  in  such  a  manner  that  it 
was  covered  by  only  a  very  small  amount  of  tissue. 
The  very  thin  outer  covering  of  the  diverticulum  gave 
way  very  early  in  the  course  of  the  pregnancy — not  later 
than  the  third  week — under  the  influence  of  pressure 
and  pressure  atrophy,  and  a  rupture  and  haemorrhage 
from  the  placental  site  occurred. 

At  the  time  of  this  occurrence  the  ovum  must  have 
been  alive,  because  there  are  no  signs  of  previous  haem- 
orrhage or  degeneration  of  the  decidua  and  syncytial 
buds. 

Whether  the  diverticulum  was  congenital  and  due 


to  an  embryonic  anomaly,  or  acquired  in  later  life  in 
consequence  of  a  pathological  process,  is  a  question 
which  we  are  unable  to  answer. 


A  REPORT  OF  TWO  CASES  OF 

ACCESSORY  THYREOID  GLAND  AT  THE 
BASE  OF  THE  TONGUE.* 
By  ARTHUR  W.  WATSON,  M.D., 

PHfLABELPHIA. 

The  occurrence  of  tumors  at  the  base  of  the  tongue 
composed  of  thyreoid  tissue  is  svifficiently  rare  to  make 
of  interest  a  report  of  the  following  two  cases : 

Case  I. — Mrs.  Elizabeth  D.,  aged  fifty  years,  came 
to  the  Howard  Hospital  in  May,  1898,  complaining  of 
great  dyspnoea  and  difficulty  in  swallowing.  She  stated 
that  there  had  been  a  lump  in  her  throat  for  eight  or  ten 
years,  but  it  had  given  little  trouble  until  recently,  when 
it  had  begun  to  enlarge,  producing  the  symptoms  for 
which  she  sought  relief.  The  patient's  general  health 
was  not  good.  She  was  weak  and  somewhat  emaciated. 
Direct  inspection  of  the  throat  showed  a  rounded  tumor 
rising  behind  the  arch  of  the  tongue,  having  a  whitish 
patch  on  the  top  (Fig.  1).  With  the  laryngeal  mirror 
it  was  seen  that  a  large,  smooth  tumor  occupied  the 
base  of  the  tongue  from  the  epiglottis,  which  it  pressed 
backward,  to  the  circumvallate  papillae.  To  the  finger 
it  felt  smooth  and  firm.  It  was  about  an  inch  and  a 
half  long,  an  inch  wide,  and  an  inch  thick.  It  was 
ulcerated  on  the  top,  the  ulcer 
being  covered  by  a  white 
slough  or  membrane.  An  at- 
tempt was  made  to  remove 
the  growth  with  the  galvano- 
cautery  snare,  but,  the  cur- 
rent not  being  strong  enough, 
the  loop  slipped  over  the  tu- 
mor, removing  only  a  portion 
of  membrane.  A  second  at- 
tempt having  no  better  result, 
further  effort  at  removal,  on 
account  of  the  patient's  con- 
ditions, was  deferred.  A  small, 
rather  superficial  piece  of  the 
tumor  was  removed  and  given 

to  the  pathologist  for  examination.  The  patient  was 
put  to  bed  and  carefully  watched,  and  in  about  ten 
days  the  growth  had  become  reduced  in  size  suffi- 
ciently to  remove  the  immediate  necessity  for  inter- 
ference, and  as  I  was  ignorant  of  the  nature  of  the 
tumor  I  thought  it  better  to  wait.  The  microscopic 
examination  at  the  time  was  not  entirely  satisfactory, 
and  it  was  not  until  after  having  found  the  second  case, 
four  months  later,  that  a  reexamination  of  the  specimen 
revealed  its  true  nature.  The  pathological  report  at 
the  time  was  as  follows : 

"  Microscopically  the  sections  consist  in  great  part  of 
tissue  the  seat  of  excessive  inflammation  and  necrosis, 
without  tangible  evidence  of  tuberculosis.  In  one  cor- 
ner there  is  a  small  circumscribed  area,  of  about  half  the 
size  of  a  split  pea,  surrounded  by  an  area  of  haemor- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


Fig.  1.— Cas-e  I.  The  giowtli  as 
it  appeared  by  direct  exam- 
ination. 
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rliauo,  consist inu'  of  colls  arranged  in  alveoli,  supported 
by  a  rather  delicate  stroma  of  connective  tissue.  The  al- 
veoli are  irregular,  narrow,  and  tortuous.  The  cells  are 
distinctly  epithelial  and  stain  well,  both  nuclei  and  nu- 
cleoli. The  cells  are  usually  in  but  a  single  layer. 
There  is  a  distinct  membrana  propria.  Sections  were 
stained  for  tubercle  bacilli  in  tissue,  but  none  were 
found." 

Case  II. — Anna  E.,  a  colored  girl,  aged  sixteen 
years,  came  to  the  Philadelphia  Polyclinic  in  Septem- 


Lower  (cut)  surface.  Upper  !*urface. 

Fig.  8. — Case  II.   The  tumor  after  removal,  two  thirds  actual  size. 

ber,  1898.  She  complained  of  something  growing  in 
the  throat  that  interfered  with  swallowing.  A  lump 
had  been  present,  to  her  knowledge,  for  five  years,  but 
had  only  of  late  given  much  trouble.  Examination 
showed  a  smooth,  rounded,  firm,  and  elastic  tumor  on 
the  base  of  the  tongue,  in  the  median  line,  between  the 
epiglottis  and  the  circumvallate  papillae.  It  resembled 
in  every  respect  the  first  case,  except  that  it  was  not 
ulcerated. 

Under  cocaine  ana}sthesia  the  growth  was  surround- 
ed by  the  electric-cautery  snare  and  removed.  Subse- 
quently the  wound  healed  promptly,  leaving  a  smooth 
and  apparently  normal  tongue.  The  tumor,  after  re- 
moval, measured  an  inch  and  three  eighths  in  length, 
an  inch  and  an  eighth  in  width,  and  three  quarters  of 
an  inch  in  thickness  (Fig.  2).   It  was  submitted  for  ex- 


FiG.  3.— Case  I.    High-power  objective.   Showing  tyjiical  thyreoid  structure 
containing  some  colloid  material. 

amiiiation  to  Dr.  II.  L.  Williams,  who  gave  me  the  fol- 
lowing report : 

"  iViacroscopic  appearance :  The  growth  is  surround- 
ed by  a  fibrous  capsule.    It  is  soft,  spongy  in  appear- 


ance, and  a  delicate  reticulum  of  fine  filaments  extend- 
ing all  through  is  clearly  apparent  to  the  eye.  The 
surface  is  reddish,  and  in  some  areas  whitish,  glistening 
in  appearance,  and  resembles  the  structure  of  the  thy- 
reoid gland. 

"  Microscopically,  the  growth  presents  a  meshwork 
of  acini  which  are  separated  by  an  exceedingly  deli- 
cate reticulum  of  connective  tissue.  The  acini  are 
almost  universally  dilated  and  cystic  and  filled  with 
colloid  material  which  contains  many  vacuoles.  In 
some  of  the  acini  the  granular  debris  contains  leuco- 
cytes, and  partially  disintegrated  red  blood-corpuscles 
are  also  found.  Lining  the  acini  is  found  a  single  band 
of  epithelial  cells  whose  nuclei  take  the  stain  deeply. 
The  outline  of  the  cell  substance  can  not  be  clearly  dis- 
tinguished.   The  nuclei  appear  granular  and  without 


Fig.  4.— Case  n. 


Low-power  objective.    Showing  acini  cystic,  dilated,  and 
filled  with  colloid  material. 


carvocinetic  figures,  the  epithelium  being  decidedly 
flattened  by  pressure.  In  some  areas  the  epithelium 
is  profusely  proliferated  and  scattered  throughout  the 
stroma.  The  stroma  for  the  most  part  is  made  up  of 
fibrous  tissue  with  few  nuclei,  and  contains  numerous 
well-formed  blood-vessels  filled  with  blood.  The  diag- 
nosis of  cystic  thyreoid  tissues  undergoing  colloid  degen- 
eration is  easily  established."    (Figs.  3  and  4.) 

In  a  careful  search  through  the  literature  it  appears 
that  very  few  such  eases  have  been  reported,  and  that 
the  condition  is  probably  quite  rare.  In  1892,  at  a 
meeting  of  the  American  Surgical  Association,  Dr.  J. 
Collins  Warren,  of  Boston,  reported  a  similar  case  in  a 
woman  aged  fifty-two  years.  In  his  article  Dr.  Warren 
mentions  the  report  of  two  similar  cases  by  Mr.  Henry 
T.  Butlin  in  1890,  who  also  collected  six  other  reported 
cases.  I  have  been  able  to  find  only  the  two  following 
cases  reported  since  1892 : 

C.  H.  Mcllraith  (British  Medical  Journal,  1894). 
This  was  in  a  girl  aged  seventeen  years.  A  tumor  at 
the  base  of  the  tongue  of  the  size  of  a  small  walnut.  It 
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gave  no  trouble  except  that  speech  was  rather  thick. 
The  larger  part  was  on  the  right  side.  Under  chloro- 
form, the  mucous  membrane  around  the  base  was  cut 
with  scissors,  the  tumor  caught  with  tenaculum  forceps 
and  separated,  partly  by  raspatory,  partly  by  snare. 
Bleeding  profuse  but  controlled  by  pressure.  Recovery. 

J.  H.  Reintjes,  Nymegen,  at  a  meeting  of  the  Laryn- 
gological,  Rhinological,  and  Otological  Society  of  the 
Netherlands,  held  May  22,  1898,  reported  a  case  of  like 
nature.  A  man,  twenty-five  years  of  age,  who  had  had 
several  severe  hsmorrhages,  was  found  to  have  a  swell- 
ing, dark  brown,  smooth,  elastic,  covered  with  enlarged 
veins,  occupying  the  base  of  the  tongue,  between  the 
circumvallate  papillas  and  the  epiglottis.  Electrolysis 
having  been  unsuccessful,  operation  was  performed.  A 
Trendelenburg's  cannula  was  introduced  into  the  tra- 
chea, the  tongue  was  pulled  forward,  and  the  anterior 
pillar  of  the  fauces  was  divided.  The  capsule  of  the 
tumor  was  split  horizontally,  and  the  mass  shelled  out 
without  much  bleeding.  Recovery  was  excellent.  This 
is  the  only  case  occurring  in  a  male  that  I  have  been 
able  to  find,  all  the  others  being  in  females. 

Strange  to  say,  these  tumors  are  not  mentioned  in 
any  of  the  works  on  diseases  of  the  nose  and  throat  with 
which  we  are  most  familiar,  including  those  of  Mac- 
kenzie, Cohen,  Browne,  Bosworth,  Ingals,  and  Sajous. 
McBride,  in  his  last  edition,  mentions  "  thyreoid-gland 
tumors  "  among  others  that  may  occur  in  the  tongue. 

Thyreoid  tumors  in  this  position  are  developed  from 
a  persistent  upper  part  of  the  thyreoglossal  duct,  which 
is  formed  in  the  development  of  the  thyreoid  gland,  and 
opens  at  the  base  of  the  tongue  at  the  position  of  the 
foramen  cgecum.  The  thyreoglossal  duct  is  usually  oblit- 
erated after  the  eighth  week  of  fffital  life,  but  may  per- 
sist, in  whole  or  in  part,  throughout  life. 

For  the  microscopical  examinations  and  reports  in 
both  cases,  as  well  as  for  the  photomicrographs  of  the 
tumors,  I  am  indebted  to  Dr.  H.  L.  Williams,  patholo- 
gist to  the  Philadelphia  Polyclinic. 
126  South  Eighteenth  Street. 


THE  CAUSE  OF  DEATH 
FROM  INDUSTRIAL  ELECTRIC  CURRENTS.* 
By  R.  H.  CUNNINGHAM,  M.  D., 

CLINICAI,  ASSISTANT  IN  NEUROLOGY,  VAN1)BRBII,T  CLINIC, 
COLUMBIA  UNITBBSITT,  NEW  TORK. 

Since  the  pioneer  experiments  upon  the  cause  of 
death  by  electricity  were  made  for  the  first  time  by 
Nollet  much  has  been  said  and  still  more  has  been  writ- 
ten, especially  within  the  past  twenty  years,  on  the 
subject  of  death  by  electricity.    To  review  and  criticise 


*  The  experiments  described  in  this  paper  were  performed  in  the 
physiological  laboratory  of  Columbia  University  through  the  courtesy 
of  Professor  J.  G.  Curtis,  to  whom  the  writer  is  inexpressibly  indebted 
for  the  many  facilities  so  kindly  placed  at  his  disposal. 


in  detail  the  many  extraordinary  and  peculiar  opinions 
and  theories  that  have  been  offered  by  the  numerous  in- 
vestigators to  explain  the  awe-inspiring  and  mysterious 
phenomenon  of  death  induced  by  the  electric  current,  al- 
though very  interesting  from  an  historical  standpoint, 
would  probably  occupy  more  space  than  it  is  intended 
that  this  entire  paper  should  occupy.  In  fact,  though 
the  literature  on  the  subject  of  death  by  electricity  is 
extensive,  comparatively  few  of  the  experimental  re- 
searches of  the  many  investigators  of  this  subject  have 
been  carried  out  except  in  a  very  crude  way,  and  in  con- 
sequence many  undoubtedly  erroneous  conclusions  have 
been  arrived  at  simply  because  the  experiments  were 
not  made  in  a  truly  scientific  manner.  In  general,  all 
previous  investigators  of  the  subject  universally  agree 
that  if  a  strong  continuous  or  alternating  current  of 
high  tension  is  passed  through  the  head  and  trunk,  or 
even  through  the  trunk  alone,  instantaneous  death,  or 
a  condition  so  closely  resembling  death  as  to  be  indis- 
tinguishable from  it,  may  be  produced.  Whether  this 
condition  is  in  all  instances  that  of  absolute  death, 
or  whether  it  is  a  variety  of  syncope  with  suspension  of 
the  respiratory  function,  leading  ultimately  to  death  if 
artificial  respiration  is  not  practised,  seem  to  be  ques- 
tions on  which  scientific  opinions  differ,  in  spite  of  the 
existing  accumulation  of  evidence  that  clearly  disproves 
the  latter  explanation  of  the  lethal  effects  of  the  elec- 
tric current. 

According  to  d'Arsonval,*  the  electric  current  pro- 
duces death  in  one  of  two  ways : 

1.  By  direct  action,  the  tissues  being  altered  me- 
chanically by  the  disruptive  action  of  the  current. 

2.  By  reflex  or  indirect  action  affecting  the  nerve 
centres. 

When  the  action  of  the  current  is  as  in  No.  1,  d'Ar- 
sonval concludes  that  the  death  produced  is  absolute  and 
final.  In  the  second  case  experimentation  led  him  to 
the  conclusion  that  the  apparently  moribund  individual 
can  usually  be  restored  by  artificial  respiration  if  it  is 
begun  immediately  after  the  accident. 

But  the  result  of  later  researches  (Tatum,f  Jones,J; 
Houston  and  Kennelly,*  Bleile,j|  Oliver  and  Bolam,^ 
and  others),  so  far  from  substantiating  the  hypothesis 
of  d'Arsonval,  clearly  lead  one  to  the  conclusion  that 
neither  the  results  of  experiments  on  animals  with 
strong  electric  currents,  nor  the  numerous  reports  of 
the  pathological  findings  in  the  bodies  of  men  killed 

*  D'Arsonval.  Comptes  rendus  de  FAcademie  des  sciences,  1885. 
Comptes  rendus  de  la  Societe  de  biologie,  1887,  No.  8,  t.  iv,  p.  95. 
Cmnptes  rendus  de  P  Academic  des  sciences,  1887,  p.  978. 

t  Tatum.  New  York  Medical  Journal,  1890,  p.  207.  Elect.  World, 
May  10,  1890,  p.  314.    Ibid.,  July  19,  1890,  p.  36. 

X  Jones,  H.  L.    British  Medical  Journal,  1895,  vol.  i.  p.  468. 

*  Houston  and  Kennelly.  Medical  and  Surgical  Reporter  of  New 
Jersey,  1895,  vol.  Ixxiii,  p.  315. 

I  Bleile,  A.  M.  Transactions  of  the  Amirican  Jnsf.  of  Elect.  Eng., 
1895,  vol.  xii,  p.  390. 

^  Oliver  and  Bolam.    British  Medical  Journal,  1898,  vol.  i,  p.  132. 
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accidontally  by  the  electric  currents  of  commerce  or 
legally  electrocuted  by  the  high-tension  current  such  as 
the  State  of  New  York  employs,  are  in  the  least  cor- 
roborative of  that  hypothesis.    In  fact,  all  of  the  more 
carefully  conducted  experiments  (Tatum,  Jones,  Bleile, 
Oliver  and  Bolam)  clearly  indicate  that  in  the  higher 
animals  the  chief  lethal  effect  of  both  the  continuous 
and  the  alternating  current  is  due  to  their  action  upon 
the  heart,  a  result  that  is  most  clearly  corroborated  by 
my  own  experiments.    Furthermore,  it  has  been  ob- 
served (Tatum,  Jones,  Houston,*  and  others)  that  in 
order  to  produce  a  fatal  issue  very  much  stronger  cur- 
rents are  necessary  when  the  electrodes  are  applied  to 
both  sides  of  the  head,  or  one  electrode  on  the  head  and 
the  other  just  caudad  the  occiput.    Thus  Houston 
passed  as  much  as  six  amperes  directly  through  the 
head  of  a  dog  without  producing  death.    Such  observa- 
tions are  also  fully  substantiated  by  my  results,  and  as 
all  of  my  experiments  without  exception  lead  to  the 
conclusion  that  if  rapid  death  occurs  from  a  very  brief 
contact  with  a  wire  or  wires  conveying  one  of  the  com- 
mercial high-tension  electric  currents,  the  lethal  effect 
is  due  entirely  to  the  action  of  the  current  upon  the 
heart.    What  the  action  is,  however,  none  of  the  various 
writers  tell  us  definitely,  except  that  the  cardiac  effect 
occurs  just  as  readily  after  the  exclusion  of  the  action 
of  the  vagus  nerve  by  the  administration  of  atropine  or 
curare  (Tatum).    Whether  the  heart  muscle  is  merely 
paralyzed  by  the  current,  whether  it  is  killed  from  mo- 
lecular changes  produced  by  the  current,  or  whether  it 
merely  comes  to  a  standstill  from  its  inability  to  over- 
come the  enormous  resistance,  rarely  present  in  my  ex- 
perience except  under  special  conditions,  that  is  stated 
by  Bleile  to  result  from  the  sudden  contraction  of  the 
peripheral  arterioles,  are  all  opinions  that  seem  to  be 
merely  theoretical.    Therefore  the  object  of  this  paper 
is  not  to  investigate  the  well-proved  fact  that  strong 
electric  currents  can  produce  death,  but  to  reemphasize 
the  effect  produced  by  the  current  upon  the  heart,  to 
elucidate  the  nature  of  that  action,  and  finally,  to  de- 
vise, if  possible,  a  more  reliable  method  of  resuscita- 
tion than  that  of  artificial  respiration,  the  only,  and  al- 
most invariably  futile,  method  in  vogue  in  electrical 
accidents  at  the  present  day. 

About  five  years  ago  the  writer  performed  a  number 
of  experiments  on  dogs  for  the  purpose  of  determining 
whether  a  contact  of  0.5  second  with  the  continuous 
1,000-volt  arc-light  current,  the  500-volt  trolley-car 
current,  or  the  continuous  220-volt  power  current 
was  capable  of  producing  rapid  death  in  medi- 
um-sized dogs.  Although  the  experiments  were 
rather  crude,  owing  to  the  lack  of  the  proper  physio- 
logical and  electrical  registration  apparatus,  it  was 
shown  very  satisfactorily  that  even  the  comparatively 
low-tension  power  current  possessed  sufficient  electro- 


*  Houston.    Journal  of  t]i£  American  Medical  Association,  1895. 


motive  force  to  send  a  lethal  strength  of  current 
through  an  etherized  dog  when  the  resistance  at  the 
points  of  application  of  the  electrodes  was  minimized 
by  thoroughly  moistening  the  skin  and  hair,  or  by  shav- 
ing off  the  hair  at  those  points  and  wetting  the  skin 
with  a  strong  warm  salt  solution. 

As  only  the  continuous  115-volt  illuminating  cur- 
rent and  a  current  of  124  volts  from  a  large  battery  of 
accumulators  were  convenient  for  the  present  research, 
only  these  currents  were  employed  in  the  experiments 
described  below.  As  quite  a  number  of  fatal  accidents 
from  contact  with  the  110-  to  120-volt  current  have 
been  reported  in  recent  years  (Hansen,*  Dr.  V.  F.,t 
and  Hankel  J),  it  was  very  probable  that  the  currents 
at  my  disposal  were  of  sufficient  voltage  to  produce  the 
desired  effect  in  a  dog,  especially  if  care  were  taken  to 
have  good  electrical  contact  at  the  points  of  application 
of  the  Electrodes.  That  such  was  the  case  is  clearly 
shown  by  the  following  experiment : 

Experiment  I. — A  medium-sized  dog  was  etherized 
and  a  cannula  inserted  into  the  right  carotid  artery  and 
connected  to  a  Ludwig  manometer  that  recorded  upon 
the  paper  of  a  Hiirthle  kymograph.  In  the  trachea  a 
tracheal  cannula  was  inserted,  through  which  the  anaes- 
thetic was  administered  when  necessary.  After  care- 
fully shaving  the  chest  over  the  heart  or  over  the  abdo- 
men the  negative  electrode,  moistened  with  a  strong  hot 
salt  solution,  was  firmly  applied  to  that  region  by  strips 
of  rubber  plaster.  The  cup-shaped  positive  electrode 
was  then  applied  to  the  head  over  the  cerebrum  after 
the  superficial  layers  of  the  scalp  had  been  previously 
dissected  from  the  underlying  skull  and  temporal  fas- 
cia. To  minimize  the  resistance  at  the  points  of  contact, 
both  electrodes  were  covered  with  thin  chamois  skin, 
well  soaked  in  hot  salt  solution.  To  record  the  respir- 
atory movements,  a  stethograph  was  attached  to  the 
chest  by  rubber  plaster  or  tapes,  and  connected  to  a  re- 
cording Ma  rev  tambour.  A  chronograph — the  upper 
in  the  tracings — being  in  shunt  with  the  circuit  that 
passed  through  the  dog  served  to  inscribe  the  base  line 
as  well  as  to  mark  the  closing  and  the  opening  of  the 
circuit.  A  second  chronograph,  the  lower,  indicated  the 
time  in  two-second  intervals. 

To  measure  the  strength  and  voltage  of  the  current 
a  Weston  deadbeat  ammeter  and  a  Whitney  deadbeat 
voltmeter  were  used. 

After  a  normal  tracing  was  taken  the  current  was 
suddenly  closed  and  kept  closed  for  seventy-six  seconds, 
during  which  time  0.4  ampere  at  a  pressure  of  a  hun- 
dred and  sixteen  volts  passed  through  the  dog  and  pro- 
duced the  following  effect  (Fig.  1). 

Almost  simultaneously  with  the  closing  of  the  cir- 
cuit the  blood  pressure  rapidly  fell  to  zero,  a  few  heart 
beats  (auricular)  being  perceptible  in  this  tracing.  At 
the  closure  of  the  circuit  a  deep  inspiration  was  pro- 
duced, then  a  deep  expiration  followed  by  cessation  of 
respiratory  movement  in  a  state  of  expiration  during 
the  passage  of  the  current.  On  breaking  the  circuit  a 
deep  inspiration  followed  by  an  expiration  resulted, 

*  Hansen,  Oschersleben.  Magdeburger  Zeitung,  October  24,  1897 
(ref.  by  Hankel). 

t  Dr.  V.  F.  in  0.    Aerztliche  CeniraLAnzeiger,  1897,  S.  415. 
X  Hankel.    Volkraann's  Samml.  klin.  Vortrage,  No.  208,  1898. 
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and  after  a  few  moments  a  few  shallow  respirations 
took  place.  Attempts  at  restoration  by  artificial  respira- 
tion were  tlien  begun  and  continued  for  twenty  min- 
utes, but  were  entirely  inelToctual. 

Thus  the  conclusion  is  evident  that  the  continuous, 
finely  pulsatory,  llG-volt  current  can  readily  kill  a  dog 


pressure  results  from  a  practically  instantaneous  cessa- 
tion of  the  coordinated  rhythmical  contractions  of  the 
ventricles  of  the  heart  is  readily  demonstrated,  for  all 
that  is  necessary  is  to  observe  the  behavior  of  the  heart, 
after  previously  opening  the  chest,  at  the  instant  a  cur- 
rent of  0.9  ampere,  or  even  less,  is  passed  through  a 


Fig. 

when  it  is  passed  for  a  minute  and  sixteen  seconds  from 
the  head  to  the  thorax,  when  good  electrical  contacts 
are  made  in  those  regions.  The  experiment  also  dem- 
onstrates that  though  respiratory  standstill  occurs  dur- 
ing the  passage  of  the  current,  the  respiratory  centre 
in  the  medulla  is  not  paralyzed  nor  instantly  killed  by 
the  current,  else  no  natural  rhythmical  respiratory 
movements  could  occur  after  the  circuit  is  broken.  Fur- 


dog.  Immediately  both  ventricles  stop  beating,  while 
the  auricles,  especially  the  auricular  appendices,  beat 
with  extreme  rapidity.  On  stopping  the  current  the 
auricular  a})pendages  generally  resume  their  iisual  co- 
ordinated, rhythmical  rate  of  contraction,  which  may 
continue  for  a  considerable  number  of  minutes.  Fre- 
quently the  auricles  also  begin  to  beat  again  coordinate- 
ly  for  a  few  seconds,  but  the  ventricles  very  rarely  ever 


ther,  it  is  evident  from  the  tracing  that  an  almost  in- 
stantaneous and  total  extinction  of  the  arterial  circula- 
tion is  produced.    That  this  extinction  of  the  blood 


exhibit  the  slightest  sign  of  a  coordinated  contraction-. 
So  rare,  in  fact,  is  the  spontaneous  recurrence  in  the 
dog  of  even  a  few  feeble  coordinat(>d  beats  of  the  ven- 
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trieles  after  such  powerful  shocks  that  I  have  noted  it  in 
but  one  oxporiiiient,  and  then  onh-  aftor  a  tube  had  been 
passed  into  tlie  ventricle  via  the  right  jugular  vein  in 
order  to  Mithdraw  venous  blood  from  tlie  greatly  dis- 
tended heart.  Very  evidently,  therefore,  the  current 
affects  chiefly  the  ventricular  portion  of  the  heart 
muscle. 

Passage  of  the  Current  Directly  through  the  Chest. 
■ — When  the  current  is  conducted  directly  tlirough  the 
thorax  by  attaching  the  electrodes  to  the  forearms,  or 
if  one  electrode  is  attached  to  the  left  forearm  and  the 
other  is  placed  on  the  chest  immediately  over  the  heart, 
the  resultant  tracing  differs  in  one  respect  from  that 
obtained  in  the  preceding  experiment.  This  difference, 
as  is  very  evident  from  the  accompanying  tracings 
i(Figs.  2  and  3),  consists  of  the  greatly  exaggerated  res- 


pressure  and  cessation  of  the  heart  beat  occurred  prac- 
tically simultaneously  with  the  closing  of  the  circuit. 

To  get  a  more  definite  idea  of  the  average  minimum 
strength  of  the  continuous  current  that  is  required  to 
produce  a  fatal  effect  in  the  average  dog,  when  it  is 
passed  immediately  through  the  chest,  numerous  ex- 
periments fashioned  after  the  plan  of  Experiment  II 
were  made.  In  these  experiments  continuous  currents 
of  various  strengths  were  passed  for  different  periods 
of  time  through  the  chests  of  dogs  of  different  weights 
and  ages.  Briefly  summed  up,  the  results  of  this  series 
indicate,  first,  that  young,  well-nourished,  and  hardy 
dogs  can  usually  withstand  a  slightly  greater  strength 
of  current  through  the  chest  for  a  longer  time  than  ill- 
nourished  or  older  dogs.  Secondly,  that  the  minimum 
strength  of  current  required  to  stop  the  hearts  of  dif- 


jDiration  that  occurs  during  the  passage  of  a  current  that 
is  of  an  ample  lethal  strength.  This  effect  is  well 
ehown  in  the  following  experiment : 

ExPERiiiENT  II.  —  Mongrel  dog,  weighing  8,654 
grammes.  Procedure  as  in  Experiment  I.  Current  = 
1.5  amperes;  volts  —  115.  Duration  of  shock,  three 
seconds.  Electrodes  on  forearms.  Effect :  Immediate 
tetanic  contraction  of  muscles  of  fore  limbs  and  hind 
limbs,  which  lasted  during  the  passage  of  the  current; 
momentary  contraction  of  the  muscles  of  the  trunk. 
Eapid  and  exaggerated  respiration,  which,  after  thir- 
teen seconds,  became  gradually  slower  and  feeble,  and 
finally  ceased  at  the  end  of  two  minutes.  Almost  im- 
mediately after  closing  the  current  the  blood  pressure 
rapidly  fell  and  the  heart  soon  ceased  apparently  to 
Ijeat. 

In  other  exjieriments  with  currents  of  less  or  of 
greater  strengtli  applied  through  the  forearms,  or 
through  a  forearm  and  tlie  front  of  the  cliest,  while  the 
same  general  effects  were  produced,  the  fall  of  blood 


ferent  dogs  bears  no  definite  ratio  to  their  size  and 
weiglit,  for  I  have  seen  frequently  the  heart  of  a  very 
large  dog,  such  as  a  Newfoundland,  instantly  stopped  by 
a  current  of  but  0.3  ampere,  while  the  hearts  of  very 
small  shaggy  terriers,  although  usually  considerably 
affected,  not  only  readily  withstood  repeated  shocks  of 
a  current  of  0.45  ampere,  lasting  from  ten  to  eighty 
seconds,  but  quickly  recovered  from  the  shock  of  a  cur- 
rent of  0.7  ampere  that  was  applied  for  two  seconds  and 
a  lialf.  Thirdly,  that  the  duration  of  the  shock  must 
occupy  a  certain  amount  of  time  to  cause  the  heart  to 
stop  its  coordinate  beats.  But  what  the  exact  rela- 
tionship is  I  have  been  unable  to  determine,  because 
the  hearts  of  different  dogs  differ  greatly  as  regards 
their  susceptibility  to  continuous  currents  of  different 
strengths  conducted  through  the  chest  for  different 
longtlis  of  time.  Thus  in  some  dogs  a  current  of  0.25 
ampere  for  one  second  causes  the  heart  to  stop  per- 
uianenlly  its  coordinate  beats.    In  other  dogs,  which 
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were  as  nearly  like  the  former  as  possible,  it  was 
found  that  even  0.45  ampere  applied  through  the 
chest  for  over  a  minute  failed  to  stop  the  heart.  In 
other  dogs  repeated  shocks  of  O.G  ampere  for  periods  of 
from  two  to  fifty  seconds  failed  to  stop  the  heart  per- 
manently. Currents  of  from  0.65  to  0.75  ampere  were 
then  sent  through  the  chests  of  these  dogs  for  two  sec- 
onds, but  in  each  instance  complete  recovery  ot  the 
blood  pressure,  which  is  always  very  prompt  when  it  is 
going  to  occur,  quickly  followed.  Finally,  after  ten 
minutes  had  passed,  the  former  current  of  0.6  ampere, 
that  had  been  borne  previously  without  harm,  was  ap- 
plied for  two  seconds,  and  almost  coincidently  with  the 
closure  of  the  circuit  the  heart  of  each  animal  ceased 
permanently  to  beat.  Further,  certain  dogs  may  be 
given  at  intervals  of  about  one  minute  in  the  early 
stages  of  the  experiment  a  number  of  succeeding  shocks, 
each  a  little  stronger  than  the  other,  until  a  current 
-trength  of  from  0.45  to  0.6  ampere  is  reached,  which 
amounts  many  dogs  will  bear  without  the  occurrence 
of  a  stoppage  of  the  heart.  Then,  if  some  severe  oper- 
ation that  usually  produces  more  or  less  profound  gen- 
eral depression  even  in  a  deeply  angesthetized  animal  be 
performed — for  instance,  if  the  cervical  spinal  cord  be 
exposed  and  divided — frequently  the  very  brief  passage 
of  a  current  of  0.25  ampere  through  the  chest  will 
cause  the  heart  to  stop  immediately,  although  previous 
to  the  occurrence  of  the  depression  a  current  possibly 
as  great  as  0.G5  ampere  had  been  withstood  readily.  In 
other  words,  it  seems  that  the  heart  of  an  angesthetized 
dog,  and  probably  also  that  of  an  unansesthetized  dog, 
is  more  susceptible  to  weak  electric  currents  when  the 
general  condition  of  the  animal  is  depressed.  From  the 
preceding  results  it  is  quite  evident  that  to  come  to  any 
definite  conclusion  regarding  the  exact  strength  of  cur- 
rent of  a  certain  voltage  that  is  necessary  to  electro- 
cute a  dog  is  out  of  the  question.  In  none  of  my  ex- 
periments was  a  current  strength  of  less  than  0.2  am- 
pere fatal,  in  spite  of  the  fact  that  the  current  was 
passed  directly  across  the  chest  so  as  to  include  the 
heart  in  the  circuit.  The  maximum  strength  of  cur- 
rent that  failed  to  stop  the  heart  and  kill  the  animal 
Avas  0.75  ampere.  However,  the  failure  of  a  current 
of  this  great  strength  to  kill  was  met  with  in  but  one 
<log,  and  that  a  rather  small  one,  its  weight  being  5,005 
grammes.  Usually  a  current  of  from  O.G  to  0.65  am- 
pere was  sutlicientiy  strong  when  passed  across  the 
chest  to  kill  the  majority  of  the  dogs  whether  large  or 
small.  As  large  dogs  often  succumbed  just  as  readily  ti> 
currents  of  only  0.25  ampere,  always  in  the  same  mau- 
ner — namely,  by  an  immediate  and  permanent  cessa- 
tion of  the  coordinated  contraction  of  the  heart — there 
seems  to  be  ample  ground  for  concluding  that,  besides 
the  influence  exerted  by  the  quality,  duration,  strength, 
and  density  (Tatum)  of  the  current  through  the  thorax, 
some  other  factor,  apparently  residing  in  the  heart  and 
])robably  jjhysiological  in  nature,  also  exercises  a  con- 


siderable iniiuence  in  the  greater  or  less  readiness  with 
which  the  cardiac  effect  is  produced.  But  the  further 
discussion  in  greater  detail  of  this  physiological  factor 
will  be  deferred  until  the  effects  produced  by  sending  a 
very  strong  current  directly  through  the  cerebrum  and 
medulla  oblongata  have  been  described  and  contrasted 
with  those  obtained  in  the  above-mentioned  experi- 
ments. 

Ejfecls  produced  by  ilie  Passage  of  a  Strong  Con- 
tinuous Current  directly  through  the  Crania-cervical 
Portion  of  the  Central  Nervous  System. — So  far  as  I 
have  been  able  to  discover,  in  none  of  the  various  experi- 
mental investigations  upon  the  cause  of  death  from 
high-tension  electric  currents  has  any  observer  exposed 
the  cerebral  cortex  and  upper  portion  of  the  spinal  cord 
and  applied  the  electrodes  conveying  the  death-dealing 
cu]-rent  directly  to  those  regions  of  the  nervous  system. 
A  number  of  writers  (Brown  and  Peterson,  Tatum, 
Houston  and  Kennelly,  tlones,  and  others)  *  have  ap- 
plied the  electrode  to  the  head  and  lower  part  of  the 
back,  or  to  the  head  and  middorsal  region  of  the  back, 
or  to  the  head  and  the  back  of  the  neck,  and  have  pro- 
duced death  with  greater  or  less  ease  with  strong  cur- 
rents. Tatum  concluded  that  much  stronger  alternat- 
ing or  continuous  currents  were  necessary  to  produce 
death  when  they  were  passed  from  the  head  to  the  lower 
cervical  region  of  the  back,  or  vice  versa,  than  when 
such  currents  were  sent  from  the  head  through  the 
thorax  to  the  leg,  or  even  through  the  thorax.  Houston 
passed  six  amperes  for  a  few  moments  directly  through 
the  head  of  a  dog  without  killing  it.  Jones  noticed  that 
while  0.5  ampere  of  the  continuous  current  could  be 
passed  through  the  head  or  upper  part  of  the  neck  of  an 
anesthetized  cat  without  affecting  it  much,  an  equally 
intense  current  through  the  thorax  always  proved  fatal. 

In  the  above-mentioned  experiments  in  which  the 
electrodes  were  applied  to  the  skin  the  intensity  of  the 
current  actually  traversing  the  deeply  lying  nerve  struc- 
tures is  naturally  a  matter  for  speculation,  for  though 
the  ammeter  indicates  the  total  amperage  of  the  cur- 
rent passing  through  the  portion  of  the  body  between 
the  electrodes,  probably  but  a  small  part  of  this  total 
amperage  really  traverses  the  deeply  lying  cord  and 
brain.  To  minimize,  the  discrepancy  arising  from  the 
above-mentioned  cause,  and  to  prevent  as  much  as  pos- 
sible the  escape  of  current  to  other  conducting  tissues 
and  to  the  heart,  a  number  of  experiments  similar  to  the 
following  were  made. 

Experiment  III. — Etherized  dog.  After  the  skin 
and  temporal  muscles  had  been  dissected  from  the  un- 
derlying bone,  the  cranial  cavity  was  opened  by  a  tre- 
phine applied  to  both  sides.  These  openings  "were  fur- 
ther enlarged  by  bone  cutters  until  a  large  area  of 
the  cerebral  hemispheres  was  uncovered.  Along  the 
course  of  the  longitudinal  sinus  a  narrow  protecting 
stri])  of  hone  was  left.    A  hot,  flat  sponge  was  then 

*  Tj)c.  cU. 
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placed  upon  the  brain  and  the  skin  flaps  temporarily 
replaced  in  their  proper  position.  Next  an  incision  was 
made  through  the  skin  of  the  upper  part  of  the  neck; 
the  various  muscles  were  then  dissected  from  the  upper 
cervical  vertebra;,  and  finally  the  spinous  processes  and 
lamina?  of  the  live  upper  cervical  vertebra;  were  removed 
so  as  to  expose  the  spinal  cord  freely.  After  opening  the 
spinal  dura  tiie  horizontal  iiarrow  arm  of  an  L-shaped 
electrode,  entirely  covered  with  rubber  except  on  the 
lower  surface  of  its  horizontal  arm,whieli  was  faced  with 
chamois  skin,  was  placed  on  the  posterior  surface  of  the 
cord  and  held  in  position  by  spring  clips  applied  at  the 
edges  of  the  incision  in  the  skin.  The  cerebral  convolu- 
tions were  then  exposed  by  reflecting  back  the  dura,  and 
a  cup-shaped  brass  electrode,  covered  on  its  convexity 
with  rubber  and  lined  with  well-moistened  chamois  skin 
on  its  concave  surface,  was  applied  to  the  surface  of  the 
brain.  Broad  electrodes  of  thin  sheet  copper  were  ap- 
plied also  to  both  forearms.  By  means  of  a  double  pole, 
double  throw  switch,  and  an  adjustable  rheostat,  cur- 
rents of  different  intensities  could  be  directed  either 
through  the  thorax  or  through  the  brain  and  upper 
cord. 

Tracing  No.  2  illustrates  very  clearly  how  the  blood 
pressure  and  the  respiration  are  frequently  affect- 
ed by  the  passage  of  such  a  current  as  1.1  ampere  for 
one  minute  directly  through  the  cerebrum,  medulla, 
and  upper  cord,  while  in  tracing  No.  3  the  effect  of  pass- 
ing a  current  of  only  0.3  ampere  for  six  seconds  through 
the  thorax  of  the  same  dog  is  shown  for  comparison.  In 
this  instance  the  current  through  the  brain  gave  rise 
to  the  usual  deep  inspiration,  followed  by  expiratory 
standstill  while  the  current  was  flowing.  If  the  current 
is  not  applied  for  too  great  a  length  of  time,  in  a  few 
moments  after  it  is  shut  off  the  respiratory  movements 
generally  recommence,  often  feebly  at  first,  and  soon 
return  to  their  former  normal  rhythm  and  strengih  if 
the  electrode  on  the  heatl  is  prevented  from  unduly 
pressing  upon  the  brain.  In  fact,  in  a  number  of  in- 
stances, even  with  currents  as  strong  as  1.6  ampere,  I 
have  noticed  that  the  respiratory  inhibition  seems  to 
cease  or  to  be  overcome  after  the  current  has  been  act- 
ing for  a  number  of  seconds,  so  that  pronounced  respira- 
tory movements  begin  even  though  the  current  is  still 
flowing  through  the  brain  and  upper  cord.  Generally 
with  currents  of  from  1.5  to  two  amperes  complete  in- 
hibition of  respiration  obtains  during  the  entire  time 
the  current  is  passing.  Markedly  different  is  the 
behavior  of  the  blood  pressure  in  such  experiments 
from  that  observed  in  experiments  I  and  II.  After 
a  slight  rise,  coincident  with  the  general  tetanic  spasm 
of  the  muscles  which  the  closure  of  the  circuit  sud- 
denly produces,  the  pressure  falls  slightly,  and  then 
slowly  rises  to  a  considerable  height,  frequently  to  twice 
or  even  nearly  thrice  its  original  height,  if  the  circuit 
is  kept  closed  for  about  fifty  seconds.  If  the  current 
is  broken  at  this  stage  the  pressure  may  or  mav  not 
continue  to  rise  for  a  few  moments,  after  which  it  quick- 
ly returns  to  the  normal;  but  if  the  flow  of  current  is 
allowed  to  continue  for  four  or  five  minutes  the  height- 


ened blood  pressure  slowly  diminishes,  the  cardiac  ac- 
tion becomes  progressively  more  labored  and  slower, 
and,  finally,  the  complete  cessation  of  the  heart  beat 
announces  the  fact  that  the  death  of  the  animal  has 
occurred.  Quite  otherwise,  however,  is  the  behavior  of 
the  blood  pressure  when  artificial  respiration  is  per- 
formed during  the  entire  time  that  the  current  is  flow- 
ing. Under  siich  circumstances,  although  the  slight 
initial  rise  and  the  slight  subsequent  temporary  fall 
of  blood  pressure  accompanied  by  more  or  less  car- 
diac inhibition  occur,  the  enormous  rise  in  the  pressure 
does  not  take  place.  Thus,  on  discontinuing  the  cur- 
rent at  the  end  of  a  minute  the  inhibited  heart  action 
gradually  disappears  and  respiratory  movements,  at 
flrst  slow,  soon  become  natural.  Thei'efore,  asphyxia 
resulting  from  the  inhibition  of  the  respiratory  move- 
ments appears  to  be  mainly  responsible  for  the  increased 
blood  pressure. 

In  certain  dogs,  especially  when  rather  stronger 
currents  are  employed,  a  series  of  severe  general  con- 
vulsions may  commence  a  few  moments  after  the  cur- 
rent is  closed,  and,  should  such  occur,  the  return  of 
the  natural  respiratory  movements  upon  discontinu- 
ing the  current  after  an  application  of  from  thirty  to 
sixty  seconds  is  frequently  quite  tardy.  In  fact, 
occasionally  the  fatigue  of  the  muscles  and  of  the 
spinal  and  medullary  nerve  cells  concerned  with  the 
respiratory  function  is  so  great  that  a  dangerous,  or  even 
a  fatal  degree  of  asphyxia  may  arise  before  effectual 
respiratory  efforts  are  made  by  the  animal.  Conse- 
quently, artificial  respiration  applied  for  a  few  minutes, 
or  until  the  fatigue  has  passed  off,  invariably  restores 
such  animals  completely. 

Therefore,  it  is  quite  clear  from  this  descrip- 
tion that  a  dog  may  be  killed  by  passing  a  strong  con- 
tinuous current  for  a  more  or  less  lengthy  period 
through  the  brain  and  upper  part  of  the  cervical  spinal 
cord.  But  the  mode  of  death  is  quite  different  from 
that  which  results  from  passing  the  current  through 
the  body  in  such  a  fashion  that  the  thorax,  or  rather  the 
heart,  is  traversed  by  some  of  the  lines  of  the  current. 
In  the  former  case,  when  death  results  from  the  more 
or  less  prolonged  passage  of  a  strong  current  directly 
through  the  exposed  brain  and  upper  spinal  cord,  the 
lethal  effect  is  plainly  the  result  of  asphyxia,  while  in 
the  second  case,  where  the  streams  of  even  a  moderate 
current  traverse  the  heart  for  but  a  brief  period,  the 
lethal  result  is  clearly  due  to  the  sudden  and  perma- 
nent stoppage  of  the  heart's  coordinated  action,  the 
central  nervous  system  dying  from  anemia.  Such  be- 
ing the  case,  it  is  evident  that  to  produce  experimental- 
ly in  the  briefest  possible  time  the  death  of  an  animal 
by  means  of  the  ordinary  commercial  continuous  or  al- 
ternating electric  currents,  the  electrodes  should  be  so 
placed  that  the  greater  portion  of  the  current  passes 
through  the  heart.  Thus  one  electrode  should  be  placed 
on  the  front  of  the  chest  directly  over  the  heart  and 
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the  other  either  on  the  back  iu  the  same  relative  posi- 
tion, or  on  one  or  other  forearm,  preferably  the  left. 
Applied  thus,  the  brief  application  (a  quarter  of  a  sec- 
ond) of  a  current  of  one  ampere  appears  to  be  invari- 
ably fatal  to  dogs.  When,  however,  it  is  desirable  to 
mask  or  to  suppress  the  respiratory  movements,  as  would 
naturally  be  the  case  at  an  official  electrocution  of  a 
condemned  criminal,  not  only  the  heart,  but  also  the 
brain,  medulla,  and  upper  part  of  the  spinal  cord 
should  be  traversed  by  a  strong  current  applied  for  a 
sufficient  length  of  time  for  the  activity  of  the  respira- 
tory centre  to  wholly  disappear.  But  from  what  has 
been  related  above  in  regard  to  the  effects  produced  by 
the  passage  of  a  strong  current  through  the  heart  for  a 
few  seconds,  it  follows  that  such  a  procedure  does  not 
shorten  materially  the  brief  period  of  life  that  still  re- 
mains in  the  nerve  centres  after  the  complete  extinction 
of  the  circulation.  In  fact,  the  continued  application 
of  very  strong  currents,  eight  to  ten  amperes  at  a  pres- 
sure of  from  twelve  hundred  to  seventeen  hundred  volts, 
after  the  heart  has  stopped,  merely  increases  the  chances 
of  the  production  of  electrolytic  effects  and  burns  at 
the  sites  of  the  electrodes,  an  effect  which,  to  say  the 
least,  is  extremely  undesirable  at  a  humane  electrical 
execution. 

( To  be  concluded ) 


SURGICAL  DISEASES  OF  THE  KIDNEYS:* 

CASES  ILLUSTRATING 
SOME  POINTS  IN  DIAGNOSIS  AND  TREATMENT. 

By  LEONARD  FREEMAN,  M.  D., 

PBOPESSOR  OF  SURGERY,  GROSS  MEDICAL  COLLEGE  ; 
SURGEON  TO  THE  ARAPAUOE  COUNTY  HOSPITAL 
AND  TO  ST.  ANTHONY'S  HOSPITAL,  CENTER,  COL. 

Eenal  surgery  is  of  such  recent  origin  that  many 
physicians  have  not  realized  its  possibilities,  owing,  per- 
haps, to  the  spirit  of  conservatism,  which  renders  prog- 
ress slower  but  safer.  Ten  or  fifteen  years  ago  it  was 
considered  dangerous  and  daring  to  cut  into  the  sub- 
6tance  of  a  kidney  or  to  remove  it,  but  these  operations 
are  now  done  every  day  with  satisfactory  results  and 
with  but  little  danger. 

As  in  most  other  branches  of  surgery,  extremely 
radical  measures  were  at  first  employed,  which  were  fol- 
lowed by  more  conservative  ones.  Not  long  since  it  was 
the  rule  to  at  once  remove  diseased  kidneys,  irrespective 
of  what  the  affection  might  be;  even  movable  kidneys 
were  often  treated  in  this  manner.  At  the  present 
time  nephrectomy  is  resorted  to  in  extreme  cases  only, 
and  then  more  often  as  a  secondary  than  as  a  primary 
operation. 

The  tendency  of  modern  surgery  is  toward  early 
operations,  renal  surgery  being  no  exception  to  the  rule. 
Unfortunately,  there  are  still  many  physicians  M'ho, 
through  timidity  or  lack  of  information,  permit  their 

*  Read  before  the  Colorado  State  Medical  Society,  June,  1899 


patients  to  suffer  indefinitely,  hoping  that  something 
may  occur  to  relieve  them,  when  a  comparatively  sim- 
ple and  harmless  operation  would  remove  the  trouble 
at  once  and  prevent  irreparable  damage  to  highly  neces- 
sary organs.  In  most  early  operations,  where  extensive 
destructive  changes  have  not  taken  place,  the  danger  in 
competent  hands  is  next  to  nothing.  Henry  Morris, 
for  instance,  reports  a  hundred  and  thirty-two  such 
operations  with  but  two  deaths. 

The  following  cases  have  been  selected  with  the  idea 
of  calling  attention  to  certain  interesting  features: 

Case  I. — A  woman,  twenty-three  years  of  age,  well 
nourished,  and  not  neurotic,  had  suffered  for  years  with 
pain  and  tenderness  in  the  region  of  the  left  kidney, 
the  pain  following  the  ureter  to  the  bladder  and  often 
running  down  the  thigh.  Eecently  she  had  been  almost 
completely  disabled.  The  symptoms  were  increased  by 
motion,  and  particularly  by  jolting. 

Physical  examination  revealed  nothing  abnormal, 
which  seemed  to  exclude  movable  kidney,  tumor,  hydro- 
nephrosis, etc. 

Examination  of  the  urine  showed  absence  of  albu- 
min, sugar,  and  pus,  with  presence  of  innumerable 
crystals  of  calcium  oxalate,  together  with  a  few  hya- 
line casts  and  red  blood-corpuscles.  As  the  patient 
was  menstruating,  it  was  thought  that  this  might  ac- 
count for  the  blood,  but  catheterization  failed  to  elimi- 
nate it.  It  was  then  imagined  that  the  passage  of  the 
catheter  might  have  liberated  the  few  red  cells  which 
were  present;  hence,  when  the  menses  had  ceased,  the 
parts  were  cleaned  and  the  urine  again  collected  and 
examined.    The  result  was  the  same. 

The  character  of  the  urinary  secretion,  together 
with  the  absence  of  fever  and  the  good  general  condi- 
tion, appeared  to  exclude  suppurative  affections,  tuber- 
culosis, malignant  tumors,  and  acute  and  chronic  ne- 
phritis. 

There  were  no  evidences  of  disease  of  the  spine  or  of 
adjacent  organs. 

There  remained  for  consideration  calculus  without 
infection,  "  idiopathic  "  nephralgia,  and  nephralgia  due 
to  irritating  substances  in  the  urine. 

In  favor  of  calculus  was  the  increase  of  pain,  ten- 
derness, and  blood  in  the  urine  on  motion,  jolting  of  the 
body,  or  percussion  of  the  lumbar  region,  with  decrease 
of  these  symptoms  during  rest  in  bed.  The  presence 
of  hyaline  casts  is  considered  a  vahiable  confirmatory 
sign  by  Muser. 

Against  the  presence  of  stone  was  the  limited  num- 
ber of  blood  discs  and  casts,  and  the  fact  that  the  pa- 
tient had  never  passed  any  gravel. 

As  the  blood  might  have  been  due  to  the  presence  of 
calcium-oxalate  crystals,  nitrohydrochloric  acid  was  ad- 
ministered until  they  disappeared;  but  the  pain  on  ex- 
ercise, the  tenderness,  and  blood  remained. 

The  diagnosis  seemed,  accordingly,  to  lie  between 
so-called  idiopathic  nephralgia  and  nephrolithiasis. 
Tlie  patient  was  informed  that,  although  a  positive 
diagnosis  could  not  bo  nuule,  an  exploratory  incision 
was  indicated,  owing  to  the  severity  and  long  standing 
of  the  symptoms,  and  their  stubborn  resistance  to  medi- 
cation. At  the  operation,  in  which  the  kidney  was  free- 
ly incised  along  its  convex  border  and  reunited  by  cat- 
gut sutnres,  nothing  was  found  except  an  undue  mova- 
bility  of  the  organ.     Nephrorrhaphy  was  done,  and 


588 


FBEEMAJST:  SURGICAL  DISEASES  OF  TEE  KIDNEYS. 


[N.  y.  Med.  Joub., 


union  by  lirst  intention,  without  drainage,  v.  as  obtained. 
Complete  recovery  from  symptoms  ensued  after  the 
lapse  of  some  weeks. 

This  case  illustrates  the  difficulties  in  diagnosis 
sometimes  encountered  in  affections  of  the  renal  organs, 
and  emphasizes  the  fact  that  time,  patience,  and  minute 
investigation  are  often  required,  and  even  then  fail- 
ure may  result.  Attention  is  also  called  to  the  observa- 
tion that  blood  in  the  urine  may  be  due  to  movable  kid- 
ney as  well  as  to  such  conditions  as  nephrolithiasis, 
tumor,  tuberculosis,  irritating  crystals,  etc. 

In  this  connection  I  desire  to  mention  a  feature  of 
movable  kidney  occurring  in  this  case  which  I  have  not 
seen  stated  elsewhere — the  absence  of  symptoms  during 
pregnancy,  due,  perhaps,  to  the  support  furnished  by 
an  enlarged  uterus. 

Case  II. — A  strong,  healthy  man  of  about  forty 
years,  with  symptoms  similar  to  those  of  the  previous 
case.  The  urine  was  acid,  contained  a  few  red  blood- 
corpuscles,  some  hyaline  casts,  and  an  abundance  of 
urates,  and  was  of  high  specific  gravity.  A  movable 
kidney  was  suspected,  although,  the  abdominal  walls 
being  thick,  nothing  could  be  discovered  on  palpation; 
but  treatment  directed  to  the  diminution  of  acidity  and 
specific  gravity  of  the  urine  cleared  up  the  symptoms 
in  a  few  days. 

This  case  serves  to  remind  us  that  in  nephralgic 
conditions  internal  treatment  should  be  tried  before 
operation  is  resorted  to ;  but  it  should  not  be  lost  sight 
of  that  exploratory  incisions  often  give  relief  in  bad 
cases  of  nephralgia  where  medicines  fail. 

Case  III. — A  movable  kidney  in  a  well-developed 
and  well-nourished  young  woman  of  twenty-five  years. 
In  addition  to  the  ordinary  symptoms,  the  urine  con- 
tained an  immense  number  of  hyaline,  granular,  and 
epithelial  casts,  without  albumin.  A  nephrorrhaphy 
was  done,  union  by  first  intention  being  obtained.  Fol- 
lowing the  operation  the  number  of  casts  rapidly  dimin- 
ished until  they  almost  if  not  quite  disappeared.  The 
other  symptoms  were  also  recovered  from. 

Is  it  possible  that  serious  danger  to  the  kidney  was 
here  averted  by  timely  operative  intervention? 

Case  IV. — A  woman  of  about  thirty-five  years,  with 
rigiit  movable  kidney,  which  descended  as  far  as  the 
crest  of  the  ilium.  A  severe  and  persistent  sciatica 
existed,  which  had  resisted  all  treatment,  and  which 
incapacitated  the  patient  for  work.  This  immediately 
disappeared  on  the  performance  of  nephrorrhaphy,  and 
has  not  returned  at  the  end  of  more  than  eight  months, 
except  occasionally  as  a  slight  soreness  at  the  sciatic 
notch. 

Case  V". — \  well-nourished  woman,  between  thirty 
and  thirty-five  years,  fell  from  a  wagon  some  fourteen 
years  ago,  alighting  on  her  back.  Shortly  after  this  she 
exjterienced,  whenever  she  moved  about, severe  dragging 
])ains  in  the  pelvis,  iiaek,  and  thighs,  and  irritation  of 
the  bladder.  The  symptoms  disappeared  after  a  rest 
in  bed.  Being  forced  to  give  up  all  her  duties,  she  con- 
sulted a  gyn.necologist,  who  promptly  removed  the 
uterus,  tubes,  and  ovaries;  but  the  old  symptoms  con- 
tinued as  he  Ton'. 


When  the  patient  came  under  my  care,  the  ])elvis 
being  empty,  I  examined  the  kidneys  and  found  tliem 
both  extremely  movable.  After  a  rest  in  the  recumbent 
position,  the  application  of  an  elastic  bandage  about 
the  waist,  with  properly  adjusted  pads,  caused  the 
complete  disappearance  of  the  annoying  pains. 

The  patient,  however,  not  liking  the  belt,  insisted 
upon  an  operation.  Double  nephrorrhaphy  was  accord- 
ingly performed,  with  gratifying  results.  A  stitch  ab- 
scess, however,  resulted  in  a  temporary  sinus. 

Tliis  case  would  seem  to  indicate  that  before  resort- 
ing to  serious  and  mutilating  pelvic  operations  it  would 
be  wise  at  times  to  examine  the  kidneys.  It  also  shows 
how  easy  it  is  to  refer  kidney  symptoms  to  the  pelvic 
organs. 

Case  YI. — A  man,  about  thirty  years  of  age,  well 
developed  and  in  good  health,  had  noticed  all  his  life 
a  tumor  in  the  region  of  the  left  inguinal  canal.  This 
was  supposed  to  be  an  undescended  testis.  There  was 
no  testicle  in  the  scrotum  on  that  side,  and  the  tumor 
was  of  the  size  and  shape  of  a  large  testicle,  and  gave 
rise  to  a  painfully  sickening  sensation  when  pressed 
upon.  At  irregular  intervals  inflammation  and  swell- 
ing took  place,  giving  rise  to  much  suffering  and  disa- 
bility.   The  urine  was  normal. 

At  the  operation  it  was  only  after  the  most  careful 
scrutiny  that  what  was  stipposed  to  be  a  testicle  was 
found  to  be  an  undeveloped  kidney  lying  in  the  inguinal 
canal.  An  atrophied  testicle  was  lodged  beneath  the 
kidney,  and  a  hernial  sac  lay  by  its  side.  Tiie  kidney 
was  filled  with  a  black  fluid,  and  its  ureter  was  a  mere 
fibrous  cord  resembling  a  vas  deferens.  A  radical  oper- 
ation for  hernia,  castration,  and  nephrectomy  were 
simultaneously  performed,  an  uneventful  recovery  re- 
sulting. 

Case  YII. — A  boy,  twelve  years  old,  fell  fifteen  feet 
from  a  tree,  striking  his  left  side  on  a  projecting  root. 
He  was  collapsed  for  a  time,  suffering  great  pain  and 
passing  blood  in  the  urine.  In  a  few  hours  the  tem- 
perature went  to  103°  F.,  the  pulse  became  rapid,  and  a 
tense,  tender  swelling  appeared  in  the  left  side  above 
the  ilitim.  No  blood  was  noticed  in  the  movements 
from  the  bowels,  but  blood  had  not  been  looked  for. 
On  the  third  day,  the  high  pulse  and  temperature  con- 
tinuing, an  exploratory'  incision  was  determined  upon, 
especially  as  an  extraperitoneal  rupture  of  the  colon 
was  sus]jected  in  addition  to  injury  to  the  kidney.  The 
kidnev  was  found  torn  almost  in  two,  and  surrounded 
with  a  large  quantitv  of  fluid  blood  and  urine.  The 
bowel  was  uninjured.  TJecovery,  after  drainage,  was 
rapid  and  complete. 

The  propriety  of  operation  in  injuries  of  the  kidneys 
presenting  such  marked  symptoms  will  not  be  ques- 
tioned. It  enables  us  to  check  hsemorrhage,  forestall 
the  formation  of  an  abscess,  and  save  the  peritoneal 
cavity  from  possible  contamination. 

Case  VIII. — A  man,  about  thirty-five,  wa*  shot 
in  the  left  side  with  a  .45-calibre  bullet,  which  passed 
downward  through  the  lower  portion  of  the  pleural  cav- 
ity, wounded  the  kidney,  and  passed  out  to  the  left  of 
the  himbar  spine.  There  being  much  extravasation  of 
blood  and  urine,  an  incision  was  made  down  to  the  kid- 
ney for  purposes  of  drainage.  Infection,  which  had 
already  tnken  place,  was  soon  pronounced,  and  at  the 
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end  of  several  weeks  secoiidarv  liaMnorrliage  set  in. 
This  was  at  first  easily  eontrolled  by  ])acking,  but  it 
suddenly  became  so  profuse  as  to  almost  exsanguinate 
the  patient.  As  a  desperate  resort,  a  nephrectomy  was 
rapidly  done  without  antiesthesia,  the  renal  pedicle  be- 
ing secured  by  clamps,  which  were  left  in  place.  Tlu' 
operation  required  but  a  few  moments.  The  patient 
rallied  under  the  liberal  use  of  saline  solution,  and 
ultimately  recovered.  For  a  long  time  a  fistula  re- 
mained through  which  urine  frequently  regurgitateil 
from  the  bladder  when  the  individual  was  in  a  recum- 
bent position. 

From  general  considerations,  and  from  tlie  course  of 
this  particular  case,  I  am  inclined  to  believe  the  safe 
procedure  in  secondary  renal  ha?raorrhage  to  be  a 
prompt  nephrectomy.  The  unusual  feature  of  regurgi- 
tation of  urine  from  the  bladder  is  worth  noting. 

Case  IX. — An  euiaciated  old  man  of  about  seventy 
years  suffered  from  ])rofuse  and  constant  renal  luvm- 
orrhage,  for  which  no  cause  could  be  detected.  His 
condition  was  such  as  to  discourage  operative  interven- 
tion, even  if  anything  could  have  been  found  to  operate 
for.  He  had  been  strongly  addicted  to  the  eating  of 
crude  opium.  The  drug  had  been  suddenly  taken  from 
him  just  before  the  hsemorrhage  began.  Death  from 
exsanguination  shortly  resulted.  At  the  autopsy,  made 
by  Dr.  W.  ^N".  Beggs,  of  Denver,  no  cause  for  the  bleed- 
ing was  discovered.  The  kidneys  were  apparently  nor- 
inal,  except  for  some  moderate  fibrous  changes  wdiich 
accompany  age. 

Was  the  excessive  hauuorrhage  connected  with  the 
opium  habit,  or  was  it  due  to  the  mild  interstitial 
nephritis  ? 

Case  X. — Perinephritic  abscess,  originating  without 
apparent  cause  in  a  young  man  of  about  thirty  years. 
Pain  and  tenderness  were  at  first  of  such  aii  uncertain 
character,  and  the  general  symptoms  so  pronounced, 
that  the  case  was  treated  as  typhoid  fever  for  three 
weeks  by  the  physician  in  charge.  At  the  end  of  this 
time  attention  was  strongly  directed  to  the  back,  but 
even  then  only  the  slightest  possible  fullness  could  be 
detected  in  the  left  lumbar  region.  Incision  revealed 
a  large  abscess  surrounding  the  lower  part  of  the  kidney, 
but  not  connected  with  it.  Recovery. 

Cask  XI. — A  man  of  over  sixty  years  strained  him- 
self severely  on  the  right  side  of  the  abdomen,  produc- 
ing an  acute  inguinal  hernia,  to  which  a  truss  was  ap- 
plied. After  a  time  fever  develoi)ed,  which  contin- 
ued many  weeks.  When  examined,  the  temperature 
M-as  103°  F.  The  right  thigh  was  flexed  on  the  abdo- 
men, and  the  iliac  fossa  moderately  tender,  although  no 
swelling  could  be  felt.  A  peculiar  soft,  euiphvsematous 
tumor  existed  near  the  external  inguinal  ring,  which 
crackled  beneath  the  fingers  and  could  be  reduced  with- 
in the  abdomen,  but  which  lacked  the  usual  characteris- 
tics of  a  hernia.  Prolonged  observation  failing  to  throw 
much  light  on  the  nature  of  the  case,  an  incision  was 
made  above  Poupart's  ligament  and  the  peritonaniin 
turned  up.  A  large  retroperitoneal  abscess  was  foimd, 
extending  down  from  the  region  of  the  kidney,  and 
with  a  fingerlike  prolongation  alongside  the  inguinal 
canal.  The  cavity  contained  a  great  amount  of  offensive 
gas  and  comparatively  little  pus.  although  there  was  no 
connection  with  the  bowel.    The  peculiar  tumor  men- 


tioned above  was  due  to  the  presence  of  this  gas.  An 
inguinal  hernia  existed  also.  A  lumbar  incision  was 
made  for  the  sake  of  better  drainage.  The  patient 
reacted  well  from  the  operation,  but  died  from  the 
effects  of  a  heavy  fall  from  his  bed  during  the  night. 

In  such  cases  the  painful  contraction  of  the  thigh, 
together  with  fever,  should  call  attention  to  the  prob- 
able existence  of  an  absce.-^s  closely  connected  with  th(! 
ilio-psoas  muscle. 

Case  XII. — A  uum  between  thirty  and  thirty-five 
had  suffered  for  several  years  with  recurring  ab- 
sces.ses  of  the  prostate  gland,  following  a  perineal  oper- 
ation for  stone.  There  was  great  irritability  of  the 
bladder,  which  continued,  without  apparent  cause,  after 
the  prostatic  trouble  liad  been  relieved.  There  was  also 
moderate  fever,  together  with  increasing  debility  and 
loss  of  weight.  Although  it  was  known  that  some  sup- 
purative disease  of  the  right  kidney  existed,  there  was 
not  sufficient  pain  and  tenderness  to  call  marked  atten- 
tion to  the  organ.  No  tumor  could  be  felt ;  but  the 
muscles  were  too  rigid  to  permit  a  satisfactory  examina- 
tion. It  was  finally  decided,  however,  to  cut  down  upon 
the  kidney.  Five  abscesses  w^ere  encountered,  contain- 
ing several  pints  of  pus.  The  kidney,  which  was  in- 
cised and  drained,  was  found  pushed  over  to  the  median 
line.  The  abscesses  were  not  connected,  and  were  dis- 
covered one  after  the  other  by  means  of  an  exploring 
syringe.  The  bladder  symptoms  at  once  disappeared 
and  the  patient  made  an  excellent  recovery,  although 
a  small  purulent  sinus  remained. 

This  case  calls  attention  to  the  fact,  which  is  not 
widely  enough  appreciated,  that  irritability  of  the 
bladder  may  be  due  to  affections  of  the  kidneys.  The 
illusion  may  be  so  great  that  the  bladder  has  been  fre- 
quently considered  to  be  the  seat  of  the  trouble,  and 
treated  accordingly. 

In  opening  purulent  collections  ab(uit  the  kidney, 
we  should  always  satisfy  ourselves  that  more  than  one 
abscess  does  not  exist. 

Where  there  is  reason  to  believe,  from  examination 
of  the  urine,  that  the  kidney  is  involved  in  the  suppu- 
rative process,  I  believe  it  is  wise,  when  possible,  to  open 
and  drain  that  organ  at  the  time  of  operating,  althougii 
some  advise  against  this  c(mrse. 

Case  XIII. — A  woman,  jierhaps  forty  years  of  age, 
had  suffered  for  years  with  pain  and  other  symptoms  of 
such  character  that  ovarian  and  bladder  trouble  had 
been  diagnosticated.  Finally,  an  enlarged  movable, 
kidney  was  discovered,  and  a  nephrotomy  revealed  sev- 
eral abscess  cavities  containing  three  calculi  of  moderate 
size.  Drainage  was  followed  by  complete  recovery. 
Much  damage  to  the  kidney  and  great  suffering  might 
have  been  prevented  by  earlier  operation. 

Cases  XIV  and  XV  were  cases  of  suppurative  ne- 
phritis (possibly  pyelonephritis)  following  parturition. 
The  urine  was  cloudy  with  pus  in  suspension,  and  there 
were  pain  and  tenderness  in  the  right  lumbar  region. 
A  free  incision  revealed  in  each  case  an  enlarged  and 
softened  kidney,  with  numerous  foci  of  infection  scat- 
tered throughout  its  substance.    Drainage  and  recovery. 

These  successful  cases  indicate  that  even  in  so-called 
suppurative  nephritis,  wifh  disseminated  inflammatory 
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ioci,  nephrotomy,  instead  of  nephrectomy,  may  result 
dn  'Cure. 

Case  XVI. — Congenital  hypdronephrosis  in  a  girl 
of  twelve  years.  Tlie  tumor  was  enormous,  occupying 
the  entire  right  side  of  the  abdomen,  and  extending 
several  inches  beyond  the  median  line.  At  intervals 
the  swelling  became  more  tense,  accompanied  by  pain, 
vomiting,  headache,  diarrhoea,  etc.  Ordinarily  there 
was  but  little  discomfort.  On  one  occasion,  at  least, 
a  tumor  the  size  of  a  fist  had  appeared  ujjon  the  left 
side. 

The  right  kidney,  exposed  through  a  lumbar  in- 
cision, was  distended  into  a  thin  layer,  but  the  hydro- 
nephrotic  sac  was  ])rincipally  from  the  pelvis.  Al- 
though it  seemed  scarcely  possible  that  any  secreting 
substance  remained,  the  kidney  was  not  removed,  be- 
cause of  the  probable  unsoundness  of  the  other  organ, 
and  because  of  the  difficulty  attending  the  removal  of 
so  large  a  cyst.  The  kidney  was,  however,  swung 
around  on  its  axis,  in  order  to  correct,  if  possible,  a 
hypothetical  faulty  insertion  of  the  ureter.  In  the 
course  of  two  or  three  days  an  abundance  of  urine  was 
flowing  from  the  lumbar  incision. 

This  ease  demonstrates  that  when  the  renal  sub- 
stance appears  to  be  totally  destroyed  it  may  still  be 
capable^  of  performing  its  functions. 

I  believe  it  to  be  preferable,  where  the  soundness  of 
the  other  kidney  is  uncertain,  to  refrain  from  making 
a  primary  nephrectomy.  Later,  when  the  hydro- 
nephrotie  sac  has  contracted,  if  a  fistula  remain,  a  plas- 
tic operation  may  be  attempted  upon  the  ureter.  If 
this  should  fail,  a  nephrectomy  may  perhaps  be  done. 

It  should  be  kept  in  view, however,  that  a  live  patient 
with  a  urinary  fistula  is  much  preferable  to  a  dead 
patient.  When  last  heard  from  the  fistula  in  this  case 
was  discharging  very  little. 

Cases  XVII  and  XVIII. — During  the  past  year  I 
have  encountered  one  case  of  pyelitis  and  one  of  sup- 
purative nephritis,  due  to  the  colon  bacillus,  both  fol- 
lowing fulminating  cases  of  appendicitis  with  localized 
purulent  peritonitis.  No  operation  on  the  kidneys  was 
made  in  either  instance.  The  case  of  pyelitis  recov- 
ered, but  the  suppurative  nephritis  terminated  fatally 
at  the  end  of  seven  weeks. 

Cases  XIX  and  XX. — I  have  also  seen  two  cases  of 
pyelonephritis,  due  to  the  colon  bacillus,  arising  from 
catheterization  of  paretic  bladders  following  distention. 
•Both  terminated  fatally,  with  symptoms  of  general  sep- 
sis. Physicians  should  be  on  the  lookout  for  these 
colon-bacillus  infections  and  meet  them  promptly  with 
nrotropin  or  salol. 

Case  XXI. — A  well-built,  healthy  looking  girl  of 
eighteen  years.  Since  she  was  fo^^r  or  five  years  of  age 
she  had  complained  of  pain  and  tenderness  in  the  re- 
gion of  the  right  kidney.  At  first  the  attacks  of  pain 
were  rather  infrequent,  perhaps  once  a  month,  or  not 
so  often.  They  gradually  became  more  frequent,  until 
during  the  last  five  months  constant  distress  has  been 
present.  At  the  time  of  examination  there  was  much 
tenderness  over  the  kidney,  both  anteriorly  and  poste- 
riorly, although  the  pain  had  sliifted  to  a  point  just 
internal  to  the  anterior  superior  spine  of  the  ilium. 
No  history  of  renal  colic  or  the  passage  of  gravel.  The 


right  kidney  seemed  to  be  somewhat  loose.  Jarring  the 
body  or  pounding  u])on  the  lumbar  region  produced 
sharp  pain. 

An  examination  of  the  urine  disclosed  cystine  crys- 
tals in  considerable  quantity,  together  with  a  moderate 
number  of  knicocytes,  a  few  red  blood-corpuscles,  and 
numy  epithelial  cells.  There  were  no  casts.  The  urine 
was  neutral,  with  a  normal  specific  gravdty,  and  con- 
tained no  albumin. 

The  diagnosis  of  C3'stinuria  was  made,  and  it  was 
considered  probable  that  a  calculus  existed  in  the  right 
kidney,  altliough  the  symptoms  might  be  attributed  to 
a  movable  kidney,  or  possibly  to  the  presence  of  the 
sharp  cystine  crystals. 

While  the  patient  was  under  observation  she  fell 
down  a  flight  of  stairs,  striking  heavily  on  the  affected 
side.  At  once  the  pain,  which  had  existed  steadily  for 
so  many  months,  absolutely  disappeared,  and  at  the  end 
of  a  week,  when  I  lost  sight  of  the  case,  had  not  reap- 
peared. Tenderness  also  rapidly  subsided.  This  ab- 
rupt cessation  of  symptoms  would  seem  to  point  to  the 
existence  of  a  stone,  which  suddenly,  under  the  influ- 
ence of  the  trauma,  shifted  its  position,  and  ceased  to  be 
a  source  of  irritation. 

Cystinuria  is  such  an  extremely  rare  disease  that 
Delafield,  in  the  Twentieth  Century  Practice,  asserts 
that  but  seventy-five  cases  have  been  reported.  The 
iEtiology  is  involved  in  obscurity,  and  no  reliable  treat- 
ment is  known.  Dr.  J.  N.  Hall,  who  saw  the  case  with 
me,  and  independently  arrived  at  conclusions  similar 
to  my  o-RTi,  developed  the  interesting  fact  that  the  pa- 
tient could  not  wear  a  silver  ring  during  the  last  five 
months,  owing  to  its  turning  black  almost  as  rapidly  as 
it  was  polished.  The  explanation  of  this  phenomenon 
undoubtedly  is  that  those  alfected  with  cystinuria  exude 
a  certain  amount  of  sulphur  through  the  skin.  Cys- 
tine itself,  as  is  well  known,  contains  about  twenty-six 
per  cent,  of  sulphur. 

The  patient  was  told  that  if  her  annoying  symptoms 
returned  an  exploratory  lumbar  incision  jnight  be  ad- 
visable. 


THE   EFFECT   OF  ATMOSPHERIC  CHANGES 
ON  THE  HEARING 
IN  CHRONIC  CATARRHAL  OTITIS  MEDIA.* 
By  SEYMOUR  OPPENHEIMER,  M.  D., 

ATTENDING  LABTNGOLOGIPT  TO  BELLEVIIE  HOSPITAL,  OUTDOOR  DEPARTMENT  ; 
ATTENDING  LAP-TNGOLOGIST  TO  UNTTERSITT  MEDICAL  COLLEGE  DISPENSARY; 
SENIOR  ASSISTANT  TO  THE  CHAIR  OF  LARTNGOLOGT, 
UNIVERSITY  MEDICAL.  COLLEGE. 

It  appears  to  be  commonly  accepted  among  the  laity, 
and  to  a  certain  extent  among  physicians,  that  audition, 
especially  when  the  auditory  apparatus  is  the  seat  of  a 
morbid  process,  is  unfavorably  influenced  by  atmos- 
pheric changes.  With  the  view  of  ascertaining  the 
detrimental  action  of  barometric  and  thermal  changes 
upon  the  already  impaired  hearing  in  catarrhal  deaf- 
ness, fifty  conseciitive  eases  of  chronic  sclerosis  of  the 
middle  ear  were  studied  over  a  considerable  period  of 
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time,  and  the  usual  tests  were  used  to  determine  the 
variations  in  the  hearing  under  different  atmospheric 
conditions. 

The  normal  ear  is  practically  uninfluenced  by 
changes  in  the  weather,  excepting  tliat,  depending  upon 
the  amount  of  atmospheric  moisture,  the  transmission 
of  sonorous  vibrations  from  a  considerable  distance  is 
more  or  less  clearly  appreciated.  This  follows  well- 
known  physical  laws,  and  when  clearly  understood  en- 
ables one  to  better  appreciate  the  effect  of  the  same 
atmospheric  conditions  upon  the  diseased  ear.  For  the 
same  reason  the  intimate  relationship  of  the  tympanic 
cavity  to  the  nasopharynx  and  other  portions  of  the 
upper  respiratory  tract  must  be  taken  into  considera- 
tion. The  auditory  end  organ,  for  it  may  be  so  consid- 
ered, is  but  a  specialized  diverticulum  of  the  respiratory 
areas,  and  partakes  in  all  respects  except  in  its  special 
function  of  the  histological  characteristics  of  the  for- 
mer. The  mucous  membrane  of  the  tympanic  cavity  is 
but  an  extension  of  that  of  the  nasopharynx,  and  the 
physical  conditions  acting  upon  the  mucosa  of  the  lat- 
ter affect  in  the  same  way  that  of  the  middle  ear.  This 
is  not  only  anatomically  demonstrated  in  health,  but 
becomes  especially  marked  in  catarrhal  conditions  of 
the  mucous  membrane  of  the  nose  and  pharynx,  it 
being  an  almost  constant  rule  to  find  diminution  of 
auditory  acuity  following  long-continued  catarrh  of  the 
nose  or  throat. 

The  vast  majority  of  cases  of  suppuration  of  the 
middle  ear  result  from  extension  of  inflammatory  naso- 
pharyngeal changes  through  the  continuoiis  mucous 
membrane  of  the  Eustachian  tube  and  subsequent  in- 
fection through  the  same  route.  It  is  decidedly  un- 
common to  observe  a  case  of  chronic  sclerosis  of  the 
tympanum  without  evidences  of  nasopharyngeal  catarrh 
antedating  the  aural  affection.  As  a  final  evidence  of 
the  existence  of  this  intimate  connection,  little  can  be 
done  toward  the  improvement  or  restoration  of  the  im- 
paired hearing  until  the  other  portions  of  the  upper 
respiratory  tract  are  restored  to  an  approximately  nor- 
mal condition.  Therefore  it  becomes  necessary  for  us 
to  regard  catarrhal  states  of  the  tympanum  and  catarrh 
of  the  nasopharynx  as  varying  manifestations  of  the 
same  disease,  its  phenomena  varying  only  by  the  inter- 
ference with  the  functions  of  the  special  organ  involved, 
both  being  subjected  to  the  same  atmospheric  influ- 
ences. 

As  a  rule,  all  the  conditions  favorable  to  the  pro- 
duction of  morbid  changes  of  the  respiratory  and  tym- 
panic mucous  membrane  are  dependent  upon  a  lowering 
of  the  general  vitality,  mainly  due  to  the  continuous 
action  of  unfavorable  climatic  or  hygienic  surround- 
ings. This  is  of  such  common  experience  that  it  is 
not  necessary  to  cite  individual  cases,  but  it  was  plainly 
brought  out  in  the  cases  studied  that  in  those  individ- 
uals in  whom  the  hearing  was  most  adversely  affected 
in  unfavorable  weather  a   lowering  of  the  general 

\ 
( 


licalth  was  present  at  such  times.  And  when  one  is  run 
down  by  disease  or  other  causes,  such  as  fatigue,  the 
susceptibility  to  temperature  and  barometric  changes 
is  greatly  enhanced.  Unfavorable  climatic  conditions 
also,  especially  if  their  action  on  the  individual  is  re- 
])eated  or  constant,  produce  a  state  of  more  or  less 
systemic  depression,  which,  in  turn,  reacting  upon  the 
mucous  membranes,  render  them  less  able  to  resist  the 
morbid  causes  of  catarrhal  inflammation. 

Primarily  the  changes  in  the  atmospheric  tension 
cause  hypera;mia  of  the  mucous  membranes  by  chilling 
of  the  body  surface,  when  the  dermal  covering  is  not 
sufficiently  prepared  for  the  action  of  cold  or  excessive 
humidity.  This  is  true  in  a  general  sense  of  the  entire 
mucous  membrane  system,  and  especially  that  of  the 
respiratory  tract,  but  locally  the  action  of  lowered  baro- 
metric pressure  may  be  well  observed  in  the  nasal  cham- 
bers, especially  in  an  individual  affected  with  catarrhal 
rhinitis.  Under  these  conditions  marked  congestion 
and  swelling,  with  increased  secretion,  result,  the  tur- 
binal  cavernous  tissue  becomes  enlarged,  and  nasal  res- 
piration is  decidedly  diminished.  In  bright,  clear 
weather,  with  a  normal  or  rising  barometer,  capillary 
congestion  does  not  take  place,  and  there  is  no  obstruc- 
tion to  the  passage  of  air  through  the  nares. 

Besides  the  relation  borne  by  the  auditory  appa- 
ratus to  the  upper  respiratory  tract,  the  tympanic  cav- 
ity, in  its  relation  to  the  normal  or  varied  atmospheric 
pressure,  is  related  indirectly  to  the  various  pneumatic 
spaces  of  the  head.  Changes  in  the  normal  atmos- 
pheric pressure  act  the  same  on  the  cavities  containing 
air  (the  antrum  of  Highmore,  etc.)  as  they  do  on  the 
1  ympanum,  the  pressure  exerted  in  these  internal  cavi- 
ties being  the  same  as  the  pressure  exerted  upon  the 
external  surface  of  the  body.  Practically,  however,  the 
pressure  in  the  other  head  cavities  does  not  vary,  while 
the  air  in  the  tympanum  changes  to  a  certain  extent 
with  every  act  of  swallowing,  this  portion  of  the  pneu- 
matic system  being  but  temporarily  in  direct  communi- 
cation with  the  outer  air.  Upon  this  fact  depends  the 
restoration  of  hearing  in  certain  cases  of  beginning  ca- 
tarrhal otitis.  By  the  opening  of  the  Eustachian  tube 
the  rarefied  air  in  the  tympanum  is  replaced  with  the 
normal  pressure  air.  Diminution  of  the  intratympanic 
pressure,  even  to  a  limited  extent,  seriously  interferes 
with  the  transmission  of  sound  waves. 

For  the  reason  that  all  the  cases  presented  well- 
marked  evidences  of  sclerotic  changes  of  the  tympanic 
tissues,  the  term  chronic  sclerotic  otitis  media  is  here 
used  as  a  characteristic  designation  in  preference  to  the 
more  common  one  of  catarrhal  deafness.  In  all  these 
cases  sclerosis  and  atrophy  represent  but  later  stages 
of  a  previous  cell  proliferation,  and  a  complete  under- 
standing of  the  pathological  changes  occurring  in  the 
t^ympanum  is  necessary  to  comprehend  the  deleterious 
effect  produced  on  auditory  perception  by  atmospheric 
influences.    Tlie  patliogenesis  is  constantly  and  slowly 
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progressing  from  the  initial  catarrhal  inflammation, 
with  its  cellular  increase,  exudation,  and  overgrowth,  to 
finally  sclerosis  and  contraction,  and  ultimately  atrophy 
of  the  mucous  lining.  When  this  late  stage  is  reached 
the  blood  supply  is  much  limited,  the  tissues  are  firm 
and  contracted,  and  the  Eustachian  tube  and  nasophar- 
ynx in  the  majority  of  eases  partake  in  the  more  or  less 
general  condition.  In  the  pure  atrophic  stage  atmos- 
pheric changes  in  no  way  affect  the  greatly  diminished 
hearing  capacity  ;  while  in  the  sclerotic  stage,  where 
examination  of  the  tympanic  cavity  shows  patches  of 
beginning  or  well-marked  atrophy  alongside  of  areas  of 
cell  proliferation  or  hypera3mia,  atmospheric  changes 
invariably  impair  for  the  time  being  the  already  affected 
audition. 

The  degree  of  hearing  impairment  is  influenced  in 
proportion  to  the  location  of  hyperplastic  tissue  situated 
at  or  in  immediate  proximity  to  the  path  of  the  trans- 
mission of  sound  waves.  Should  sclerotic  or  atrophic 
changes  exist  in  practically  all  portions  of  the  tym- 
panum, except  a  small  area  of  proliferating  connective 
tissue  situated  at  the  point  of  articulation  of  the  foot 
plate  of  the  stapes  with  the  oval  window,  any  slight 
change  in  the  barometric  pressure  would  be  immediately 
appreciated  and  impairment  of  hearing  rapidly  ensue 
from  the  additional  succulency  of  this  mass  of  tissue 
and  the  resultant  interference  with  the  transmission 
of  sonorous  vibrations  from  the  ossicular  chain  to  the 
important  structures  of  the  perceptive  apparatus.  Fur- 
ther, as  a  result  of  repeated  acute  attacks  of  catarrhal 
inflammation  of  the  respiratory  mucosa,  resulting  from 
atmospheric  alterations.  Eustachian  salpingitis  is  of 
frequent  occurrence,  and  from  the  consequent  occlusion 
of  the  Eustachian  tube  stagnation  of  the  air  in  the  tym- 
panum results ;  this  air,  originally  of  the  same  pressure 
as  the  surrounding  atmosphere,  is  to  a  great  extent 
absorbed  by  the  blood-vessels  and  becomes  rarefied. 
The  usual  pressure  is  then  removed  from  the  capillaries 
and  they  become  engorged  with  blood,  and  exudation 
of  serum  takes  place,  greatly  interfering  with  the  hear- 
ing. The  hearing  is  also  influenced  through  atmos- 
pheric changes  in  other  ways  than  this;  such  as  the 
production  of  an  acute  myringitis  superadded  to  the 
already  existing  chronic  process,  and  occasionally  acute 
inflammation  of  the  tympanic  mucosa  may  result  and 
produce  impairment  of  audition  in  the  same  manner. 

In  all,  fifty  cases  were  under  observation,  and  of 
these  there  were  thirty-one  females  and  nineteen  males. 
As  is  well  known,  females  are  usually  more  susceptible 
to  the  ill  effects  of  variable  weather  than  males,  espe- 
cially as  they  are  not,  as  a  general  rule,  exposed  as  m\ich 
to  the  elements  as  are  the  latter.  Sex,  however,  bore 
no  relation  to  the  effect  of  barometric  and  thcruial 
changes  upon  the  hearing,  the  proportionate  majority 
of  those  stating  that  the  hearing  was  more  impaired  in 
damp  weather  being  males.  The  youngest  ])atient  was 
nine  years  old. while  the  eldest  M'as  eighty-tlirec.  A  care- 


ful analysis  showed  that,  although  the  hearing  ability 
was  less  in  those  of  advanced  years  than  in  the  younger 
patients,  yet,  all  things  being  equal,  the  age  of  the  in- 
dividual was  in  ]io  way  a  factor  concerning  the  relation 
of  the  atmospheric  variations  to  the  impaired  hearing. 

The  duration  of  time  since  the  individual's  attention 
was  first  attracted  to  the  impaired  hearing  varied  great- 
ly, and  from  the  insidious  nature  of  this  form  of  otitis 
many  of  the  patients  could  not  state  the  time  when  the 
impaired  audition  was  first  noticed.  Of  these,  there  were 
nineteen  patients,  and  all  stated  that  the  aural  afliection 
had  existed  for  at  least  two  years,  but  other  than  this 
no  definite  data  as  regarded  the  duration  could  be  ob- 
tained. In  ten  the  disease  had  existed  for  a  year;  in 
eleven,  between  one  and  five  years ;  in  two,  between  five 
and  ten  years;  in  three,  between  ten  and  fifteen  years; 
in  three,  between  fifteen  and  twenty  years,  and  in  the  re- 
maining two  the  affection  had  existed  between  twenty 
and  thirty  years.  The  duration  of  time  intervening 
from  the  appearance  of  gradual  impairment  of  hearing 
to  the  time  when  the  patients  were  first  seen  varied  con- 
siderably, as  usually  morbid  changes  in  the  tympanum 
are  fairly  well  advanced  before  the  impairment  of  hear- 
ing is  noticed  by  the  patient.  A  number  of  the  cases 
bore  evidence  to  this  point ;  one,  for  instance,  as  a  typi- 
cal example,  stated  that  the  hearing  became  impaired 
but  one  week  before  he  was  first  seen,  but  examination 
showed  that  the  disease  had  existed  for  several  years, 
and  the  impairment  of  the  auditory  function  had  un- 
doubtedly existed  for  a  considerable  time,  but  attention 
was  only  directed  to  it  by  an  attack  of  coryza  caused  by 
sudden  change  in  the  weather. 

The  duration  of  the  affection  per  se  bore  no  relation 
to  the  increased  impairment  of  hearing  under  unfavor- 
able atmospheric  changes,  this  point  alone  depending 
upon  two  factors :  First,  the  amount  and  location  of 
hyperplastic  tissue  in  the  tympanic  cavity,  and,  second- 
ly, the  condition  of  the  nasopharynx  and  Eustachian 
tubes.  Of  the  first  factor,  the  location  of  the  hyper- 
trophied  tissue  has  been  referred  to,  and  requires  no 
further  consideration  here;  the  amount  of  new  tissue 
or  cellular  proliferation  is  also  an  important  factor  in 
determining  the  influence  of  atmospheric  changes  upon 
audition  in  the  specific  case.  Of  the  fifty  cases,  eleven 
presented  every  evidence  of  a  general  atrophic  condition 
of  the  tympanum,  and  in  all  these  the  hearing  was  great- 
ly impaired  both  for  aerial  and  bone  conduction;  four  of 
these  stated  that  some  time  in  the  past  the  hearing 
was  worse  on  rainy  or  damp  days,  but  not  to  any  marked 
extent,  while  in  the  remainder  atmospheric  conditions 
had  no  influence  at  all.  At  the  time  the  cases  were  ex- 
amined, however,  all  gave  evidence  that  barometric 
changes  were  entirely  negative. 

Twenty-one  cases  presented  at  the  same  time  vari- 
ous phases  of  the  jiathologieal  changes  incident  to 
catarrhal  otitis,  the  examination  disclosing  that  the 
atrophic  condition  was  not  as  well  marked  as  were  the- 
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sclerotic  and  hyperplastic  changes.  All  of  these  were 
influenced  by  thermic  and  barometric  changes,  varying 
in  degree  of  tJie  impairment  of  audition  with  the  indi- 
vidual case;  wliile  in  the  remaining  eighteen  the  hy- 
perplastic condition  predominated  and  the  hearing  was 
markedly  diminished  during  long-continued  spells  of 
damp,  rainy  weather,  or  when  there  were  sudden  atmos- 
pheric changes. 

In  this  affection  especially  the  three  morbid  stages 
mentioned  do  not  always  follow  each  other  in  sequence ; 
many  are  sclerotic  or  atrophic  from  the  commence- 
ment, while  in  others  areas  of  hyperplasia  may  remain 
for  a  number  of  years  and  shrinking  and  absorbing 
changes  not  take  place  till  after  long  periods  of  time. 
It  will  be  seen,  tlierefore,  that  the  susceptibility  of  the 
affected  ear  to  adverse  weather  conditions  depends  to  a 
great  extent  upon  the  special  pathological  condition 
present  and  not  upon  the  duration  of  time  the  affection 
has  existed. 

Attention  was  not  especially  paid  to  the  influence 
exerted  by  the  upper  respiratory  tract;  but,  independ- 
ent of  the  aural  pathogenesis,  it  was  found  that  thirty- 
two  of  the  cases  complained  of  nasal  obstruction,  es- 
pecially marked  in  rainy  weather,  and  when  this  oc- 
curred the  hearing  was  more  diminished  than  when  the 
turbinal  swelling  did  not  exist  and  when  the  nares  were 
free.  Whether  one  or  both  ears  were  affected  was  of  no 
consequence  at  all.  In  thirty-nine  cases  both  were  in- 
volved; in  seven,  the  right  only,  while  in  the  remaining 
four  the  affection  was  limited  to  the  left  side.  The  de- 
gree of  hearing  may  fluctuate  from  day  to  day,  depend- 
ent upon  the  changes  in  the  weather,  and  frequently,  as 
a  result  of  the  catarrhal  salpingitis  usually  present, 
there  is  an  associated  sense  of  fullness  in  the  ears,  refer- 
able to  the  Eustachian  obstruction  from  the  barometric 
changes. 

Three  factors  in  the  climatic  conditions  exert  to  a 
greater  or  less  extent  their  influence  upon  the  aural  tis- 
sues in  morbid  changes  of  the  tympamim ;  these  are  the 
humidity,  barometric  pressure,  and  temperature.  Of 
minor  importance  are  the  electrical  and  other  phenom- 
ena associated  to  a  much  less  degree  with  the  three 
prominent  factors.  The  action  of  barometric  pressure 
and  humidity  has  been  considered,  while  the  effect  of 
purely  temperature  changes  is  most  difficult  of  expla- 
nation, but,  so  far  as  can  be  seen,  practically  exerts 
little  influence.  Generally,  however,  patients  with  ca- 
tarrhal deafness  will  state  that  they  are  worse  in  the 
winter  months,  and  during  the  heated  term  of  sum- 
mer the  symptom-complex,  and  especially  the  deafness, 
is  much  less  prominent.  In  all  probability  it  is  not 
the  cold  of  winter  that  exerts  a  more  deleterious  action 
upon  the  ear  than  the  higher  temperature  of  summer, 
but  the  explanation  seemingly  lies  in  the  excessive 
dampness  of  the  winter  months  and  the  consequent 
tendency  to  the  production  of  catarrhal  changes  of  the 
respiratory  and  aural  mucous  membranes. 


It  may  be  here  pointed  out  that  catarrhal  affections 
are  most  frequent  in  the  transitional  periods  of  autumn, 
and  especially  in  the  spring,  during  which  times  sudden 
alternations  of  cold,  heat,  dampness,  and  moisture  be- 
come unduly  exaggerated.  The  deleterious  eff'ects  of 
climatic  conditions  upon  the  auditory  apparatus  depend 
therefore  not  to  such  an  extent  upon  the  yearly  range  of 
temperature,  humidity,  and  pressure  as  upon  the  sud- 
denness with  which  these  conditions  are  apt  to  vary  in 
a  given  period  of  time.  For  this  reason  catarrhal  otitis 
is  most  common  in  localities  where  sudden  changes 
occur  in  varying  rapidity. 

Conclusions. — 1.  The  hearing  in  at  least  seventy  per 
cent,  of  cases  with  chronic  catarrhal  deafness  becomes 
worse  under  adverse  weather  conditions. 

2.  The  degree  of  impairment  of  audition,  as  influ- 
enced by  atmospheric  changes,  is  determined  to  a  great 
extent  by  the  location  and  character  of  the  pathological 
process  in  the  tympanic  cavity. 

3.  The  morbid  alterations  most  susceptible  to  baro- 
metric variations  are  those  of  hyperplasia. 

4.  In  purely  atrophic  changes  in  the  middle  ear 
weather  variations  have  little  or  no  effect  upon  the  audi- 
tory function. 

5.  Atmospheric  influences  also  impair  the  hearing 
l)y  unfavorably  affecting  catarrhal  processes  of  the 
upper  respiratory  tract  and  Eustachian  tube. 

6.  All  things  being  equal,  the  impaired  audition  in 
chronic  catarrhal  otitis  is  diminished  more  (under  un- 
favorable weather  infliiences)  in  those  whose  general 
health  is  below  par  than  in  those  otherwise  healthy. 
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That  there  is  some  close  connection  between  eczema 
and  asthma  is  admitted  by  most  authorities,  and  the 
following  case,  in  addition  to  many  already  noted, 
points  to  the  fact  that  whatever  the  condition  of  the 
bronchial  mucosa  is — whether  catarrhal  or  erythematous 
■ — it  is  in  close  sympathy  with  that  superficial  dermatitis 
we  term  eczema. 

The  patient  was  a  boy,  aged  eight  years,  of  a  some- 
what strumous  aspect.  His  mother  suffered  from  asth- 
ma, but  there  is  no  history  obtainable  of  any  other  rela- 
tion having  suffered  from  this  complaint,  or  from  gout, 
rheumatism,  or  any  neurotic  trouble.  The  patient  him- 
self, however,  had  some  epileptiform  convulsions  when 
a  baby,  though  his  teeth  show  no  "  pitting " ;  he  has 
had  neither  measles  nor  whooping-cough,  and  there  is 
no  evidence  of  any  naso-pharyngeal  adenoid  growths. 
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His  bowels  are  regular  and  his  appetite  is  good.  His 
one  brother,  younger,  is  up  to  the  present  quite  healthy. 
At  the  age  of  six  the  patient  had  a  severe  attack  of 
eczema,  which,  though  under  treatment,  showed  for  six 
months  no  signs  of  improvement;  the  dermatitis  then 
began  to  gradually  disappear. 

During  the  next  year,  however,  he  had  another  at- 
tack, so  severe  that  his  mother  states  that  he  became 
"  almost  blind " ;  while  this  second  attack  was  clear- 
ing up  he  had  his  first  asthmatic  seizure.  Then  for 
a  few  months  he  suffered  from  asthma  and  eczema,  the 
attacks  being  sometimes  concurrent,  sometimes  defi- 
nitely alternating,  sometimes  overlapping  each  other, 
the  patient  at  no  time  being  quite  free  from  either. 

Latterly,  however,  he  has  had  intermissions  of  four 
to  five  weeks  in  the  asthmatic  fits,  but  his  skin  has  been 
in  a  state  of  more  or  less  chronic  eczema  or  xerodermia. 

He  came  under  my  care  for  a  recent  exacerbation 
of  the  dermatitis,  the  flexures  of  his  hands,  wrists,  arms, 
and  legs,  his  face  and  trunk  being  in  a  pitiable  condition 
from  the  intense  irritation  and  subsequent  scratching 
and  pus  inoculation.  After  a  few  weeks'  treatment  this 
condition  was  becoming  materially  ameliorated  and  his 
skin  resuming  its  usual  xerodermatous  condition,  when 
he  presented  himself  one  morning  with  a  typical  asth- 
matic attack.  I  then  elicited  from  his  mother  the  above 
history. 

Dr.  Gee,  in  his  Lumleian  Lecture,  1899,  cites  two 
interesting  cases  of  a  similar  nature — the  one  a  girl, 
aged  eleven,  had,  when  a  baby,  eczema,  but  from  the  age 
of  two  had  suffered  from  asthma;  a  younger  brother 
had  a  like  history.  On  the  father's  side  there  was  evi- 
dence of  gout  and  eczema ;  on  the  mother's,  of  an  asth- 
matic tendency;  the  other,  a  boy  of  two  and  a  half 
years,  suffered  from  the  age  of  six  to  twelve  months 
from  eczema,  which  then  cleared  up  and  he  became 
asthmatic. 

It  has  been  argued,  because  of  the  sudden  de- 
velopment of  the  symptoms  of  asthma  and  their  sub- 
sequent rapid  cessation,  that  the  disease  must  be  of  the 
nature  of  some  spasmodic  contraction  of  the  bronchial 
muscles,  but  when  one  remembers  how  quickly  the  vaso- 
motor disturbance  producing  an  urticarial  "wheal" 
may  occur  and  subside,  I  do  not  think  that  we  have  suf- 
ficient reason  for  putting  "  out  of  court "  the  theory 
that  asthma  may  be  due  to  some  sudden  vascular  en- 
gorgement or  erythematous  "blush"  of  the  bronchial 
mucosa,  though  this  very  sudden  rise  and  fall  of  the 
bronchial  symptoms  militates  against  the  view  held  by 
some  that  asthma  is  really  "  eczema  "  of  the  bronchial 
tubes.  Eczematous  eruptions  are  unfortunately  any- 
thing but  of  an  evanescent  nature. 

Certain  articles  of  diet,  by  producing  gastric  irrita- 
tion, may  cause  an  eczema  or  asthma,  sometimes  both 
simultaneously;  and  Morris  points  out  that  a  person 
may  take  a  chill  which  subsequently  may  develop  not 
into  a  bronchial  catarrh  but  into  an  attack  of  derma- 


titis, and  he  goes  on  to  say  that  "  both  eczema  and 
asthma  are  the  response  by  the  skin  and  respiratory 
mucous  membrane,  respectively,  to  some  central  or  pe- 
ripheral irritation  to  which  both  alike  are  exposed." 

Brocq  insists  that  the  rapid  disappearance  of  an 
eczematous  eruption — a  happy  but  too  infrequent  con- 
summation— may  lead  to  dangeroiis  pulmonary  conges- 
tion, though,  according  to  the  same  authority,  it  is  more 
usual  in  middle  life  that  eczema  alternates  with  vis- 
ceral— pulmonary,  cardiac,  or  cerebral — lesions. 

The  influence  of  gout  and  rheumatism  as  constitu- 
tional and  predisposing  causes  of  eczema  is  more  in 
evidence  in  middle  life,  while  the  eczema  of  children  is 
usually  of  the  seborrhoic  type,  starting  from  the  head 
(Morris). 

While  the  problem  of  the  connection  between  eczema 
and  asthma  is  still  unsolved,  we  can  only  ask  in  Dr. 
Gee's  words,  "  What  is  the  bond  which  in  so  many  cases 
connects  the  several  diatheses  of  asthma,  gout,  and 
eczema  ?  "  But  we  can  hope  that  one  day  a  satisfactory 
answer  will  be  given  to  a  question  of  so  much  theoretical 
and  practical  interest. 


THE  TREATMENT  OF 
FOLLICULAR  AND  SUPPURATIVE  AMYGDALITIS 
AND  THE  ANGINA  OF  SCARLET  FEVER 

BY  THE 

INJECTION  OF  A  SOLUTION  OF  CARBOLIC  ACID. 
Bt  H.  JUDSON  LIPES,  M.  D., 
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Heubner,  of  Leipsic,  first  suggested  the  injection  of 
a  solution  of  carbolic  acid  in  the  treatment  of  the  angina 
of  scarlet  fever,  and  the  successful  results  obtained 
prompted  others  to  try  the  same  measure. 

Professor  Seitz,  the  director  of  the  Children's  Poly- 
clinic at  Munich,  reports  excellent  effects  by  this  treat- 
ment in  scarlet  fever,  but  did  not  find  it  of  service  in 
diphtheria. 

Having  been  a  frequent  sufferer  from  follicular 
amygdalitis,  the  writer  has  used  this  method  on  himself 
after  other  remedies  failed,  and  received  such  relief 
that  he  concluded  to  use  the  treatment  in  similar  cases. 
The  results  have  been  fairly  satisfactory. 

The  method  of  procedure  is  simple.  Professor  Seitz 
iTsed  a  three-per-cent.  solution  of  carbolic  acid  and  in- 
jected a  few  drops  into  each  tonsil  at  several  points.  A 
small  syringe  was  used  with  a  long  needle  having  a 
shoulder  about  four  millimetres  from  the  point,  to  pre- 
vent too  deep  introduction  and  consequent  injury  to 
the  larger  vessels.  After  having  used  in  several  cases  an 
ordinary  hypodermic  syringe  with  an  extra  long  needle, 
we  procured  a  special  one.  The  shank  and  needle  proper 
are  together  about  six  centimetres  long  and  have  the 
extremity  turned  at  an  angle  of  forty-five  degrees,  the 
elbow  being  about  three  millimetres  from  the  point. 
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This  form  of  needle  permits  the  operator  to  inject  the 
solution  into  the  tonsils  easily  and  safely,  the  elbow 
preventing  too  deep  introduction.  In  children  it  was 
necessary,  of  course,  to  use  a  mouth  gag  and  a  tongue 
depressor. 

The  solution  has  varied  in  strength  from  one  per 
cent,  to  four  per  cent.  Cognizant  of  the  fact  that  car- 
bolic-acid solutions,  even  as  weak  as  one  per  cent.,  often 
produce  serious  gangrene  in  children,  particularly  of 
the  extremities,  when  applied  in  poultices  or  otherwise, 
it  was  with  some  hesitation  that  even  a  one-per-cent. 
solution  was  used  in  the  younger  patients.  No  bad 
effects  were  noticed,  however,  probably  on  account  of  the 
great  vascularity  of  the  tonsils. 

The  results  of  this  method  of  treatment  are  based 
upon  nineteen  cases — not  enough,  perhaps,  to  establish 
positively  its  merits,  but  the  results  have  been  satis- 
factory in  proper  cases,  and  therefore  the  remedy  merits 
further  trial. 

The  cases  under  observation  in  which  this  method 
was  tried  include  five  of  scarlet  fever,  six  of  diphtheria, 
three  of  suppurative,  four  of  simple,  and  three  of  fol- 
licular amygdalitis.  A  brief  resume  of  the  results  ob- 
tained may  perhaps  be  of  interest.  All  but  two  cases 
were  among  children  from  eight  months  to  fifteen  years 
of  age. 

In  cases  of  diphtheria  no  beneficial  effects  were  ob- 
served, at  least  none  that  could  be  ascribed  to  the  car- 
bolic-acid injections,  since  antitoxine  was  used  immedi- 
ately in  all  cases  together  with  other  appropriate  treat- 
ment. In  fact,  I  believe  that  this  method  may  really  be 
harmful  in  diphtheria,  since  it  may  destroy  the  com- 
bative influence  of  the  staphylococci  on  the  Klebs- 
Loeffler  bacillus. 

There  was  no  doubt  about  the  value  of  this  proced- 
ure in  the  cases  of  scarlet  fever.  Immediate  relief  was 
obtained,  with  a  prompt  reduction  of  the  fever  and  an 
improvement  of  the  general  condition.  These  cases 
occurred  in  girls  of  four,  six,  and  seven  years  of  age. 
In  the  youngest  patient,  the  first  one  treated,  a  one- 
per-cent.  solution  was  used,  and  in  only  one  tonsil ; 
and,  as  some  relief  and  no  bad  effects  were  observed,  a 
few  hours  later  both  tonsils  were  injected  with  a  three- 
per-cent.  solution.  In  the  two  other  cases  only  a  single 
injection  was  necessary,  none  of  the  cases  being  of  a 
severe  type. 

The  four  cases  of  simple  amygdalitis  were  seen  in 
the  early  stages,  and,  as  prompt  abortive  measures  were 
tried  in  conjunction  with  the  injections  of  carbolic  acid, 
it  is  impossible  to  measure  the  exact  value  of  the  in- 
jections.   All  eases  responded  to  the  treatment  quickly. 

More  positive  results  were  obtained  in  follicular 
and  suppurative  amygdalitis  where  the  cases  were  seen 
sufficiently  early.  For  example,  in  one  case  the  left 
tonsil,  which  was  the  more  inflamed,  was  treated.  The 
relief  was  immediate,  so  that  in  a  few  hours  the  right 
tonsil,  which  was  as  yet  but  slightly  inflamed,  seemed 


to  be  much  the  worse.  In  another  case  where  both  ton- 
sils were  treated,  the  one  which  had  become  inflamed 
first  was  not  benefited  so  much,  the  process  having  pro- 
ceeded too  far,  but  the  condition  of  the  inflammation 
of  the  other  tonsil  was  aborted. 

A  prominent  physician  of  this  city  presented  himself 
for  treatment,  and,  after  informing  him  of  the  pleasant 
results  which  had  been  obtained,  the  injections  were  per- 
mitted. He  had  suffered  from  siippurative  amygdalitis 
several  times  previously.  One  tonsil  alone  was  affected 
and  the  inflammatory  process  had  but  fairly  begun.  A 
three-per-cent.  solution  was  used,  and  next  day  he  in- 
formed me  that  although  he  had  suffered  some  incon- 
venience from  the  apparent  hypersemia  of  the  tonsil 
after  the  anaesthetic  effect  of  the  acid  had  disappeared, 
the  inflammation  had  subsided  and  the  condition  was 
greatly  improved. 

In  children,  am3'gdalitis  occurs  more  frequently  than 
is  generally  supposed,  and,  unless  a  physician  examines 
the  throats  of  all  children  systematically,  many  cases 
will  escape  notice.  Gargles,  sprays,  and  similar  meas- 
ures are  not  easy  to  employ  in  children,  and  can  not 
be  used  in  infants  at  all.  With  proper  assistance,  how- 
ever, it  is  not  difficult  to  use  the  injections. 

No  carbolic-acid  intoxication  was  observed,  nor  was 
there  any  sloughing  of  the  tonsillar  tissue,  which  was 
greatly  feared  in  the  younger  children. 

1184  Broadway. 


Lactic  Acid  as  a  Remedy  for  Baldness. — Balzer  {8e- 
maine  medicale,  May  19th;  Fortschritte  der  Medicin, 
September  20th)  practises  friction  of  the  bald  part  daily 
with  a  thirty-per-cent.  solution  of  lactic  acid  until  the 
skin  becomes  inflamed.  Then  the  treatment  is  sus- 
pended for  a  few  days,  and  resumed  when  the  inflam- 
mation has  subsided.  He  reports  that  he  has  often  ob- 
served a  new  growth  of  hair  in  the  course  of  three 
weeks. 

For  Facial  Neuralgia. — Riforma  medica  for  July  1st 
ascribes  the  following  to  Bocquillon-Limousin : 
^  Butyl   chloral   by- 1 

drate,  >■  of  each,     150  grains; 

Alcohol,  ) 

Glycerin    300  " 

Distilled  water    1,800 

M.    Half  a  soupspoonful  to  be  taken  daily. 

For  Chronic  Rheumatism. — Settimana  medica  for 
September  9th  recommends  euphorine  in  doses  of  from 
three  to  six  grains.  From  two  to  four  doses  may  be 
taken  daily. 

Acetylsalicylic  Acid  (Aspirin). — Wohlgemuth  and 
Witthauer  {Therapeutische  Monatshefte;  Fortschritte 
der  Medicin,  September  6th)  find  this  preparation  less 
apt  to  produce  gastric  derangement  than  sodium  salicyl- 
ate. It  is  given  in  daily  amounts  of  from  sixty  to  sev- 
enty-five grains,  on  sugar  or  in  water. 
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Pyrogallic  Acid  in  the  Treatment  of  Psoriasis. — 

Eichter  {Monataliefte  filr  praktische  Dermatologie; 
Deutsche   Aerzle-Zeitung,   September   15th)  recom- 


mends the  following  formula : 
!^  Salicylic  acid,  ) 

Pyrogallic  acid,  \  each    3  parts ; 

Ichthyol,  ) 

Olive  oil    10  " 

Wool  fat    100  " 


M.  The  action  of  the  pyrogallic  acid  is  said  to  be 
much  intensified  by  the  presence  of  the  salicylic  acid 
and  ichthyol,  but  the  ointment  does  not  irritate  the 
eyes  or  stain  the  skin. 

For  Constipation. — Biforma  medica  for  August  19th 
attributes  the  following  to  Lyon: 

^  Extract  of  rhubarb,  [      ^^^^^  ' '  S^^^' 

Alcoholic  extract  of  nux  vomica.  30  " 
M.    Make  twenty-four  pills.    One  to  be  taken  in 
the  evening. 

The  Treatment  of  Acute  Gonorrhoea. — P.  Albarran 

{Rcvista  dc  Mcdicina  y  de  Girugia  Practicas,  August 
10th;  Journal  of  the  American  Medical  Association,  Oc- 
tober 7th)  asserts  that  the  failure  of  the  usual  meth- 
ods of  treating  gonorrhoea  is  owing  to  the  folds  and 
crevices  of  the  membrane  lining  the  urethra,  in  which 
germs  may  lurk  sheltered  from  the  irrigations.  He 
suggests,  and  has  been  very  successful  with,  a  method 
consisting  of  distending  the  urethra  with  air.  He  in- 
jects two  cubic  centimetres  of  pure  ichthyol  and  three 
cubic  centimetres  of  air  with  a  ten-cubic-centimetre 
syringe  inserted  through  a  perforated  cone,  which 
serves  to  prevent  the  escape  of  the  air,  when  held 
against  the  orifice  for  one  to  three  minutes  while  the 
urethra  is  lightly  massaged. 

Syrup  of  Creosote. — Riforma  medica  for  July  13th 


gives  the  following : 

Pure  beech  creosote    75  grains; 

Pure  glycerin   1,200 

Syrup    13,735 

M. 


A  soupspoonful  holdmg  three  hundred  grains  con- 
tains a  grain  and  a  half  of  creosote.  From  five  to  six 
spoonfuls  to  be  taken  daily,  before  meals. 

Tropacocaine  as  a  Dental  Anaesthetic. — Dorn  {Odon- 
tologische  Blatter;  Klinisch-therapeutische  Wochen- 
schrift,  September  24th)  gives  the  following  as  Va- 


mossy's  formula : 

Tropacocaine  hydrochloride  ....  3  parts ; 

Sodium  chloride   6  " 

Distilled  water    100  " 


M.  The  solution  is  said  not  to  need  sterilizing  and 
to  keep  indefinitely.  Dorn  has  used  it  in  more  than 
three  hundred  cases  of  tootli  extraction,  and  never  wit- 
nessed any  untoward  effects. 

Syrup  of  Guaiacol. — Riforma  m,edica  for  July  13th 
gives  the  following  formula: 


3^  Crystallized  guaiacol    113  grains; 

Pure  glycerin    1,388  " 

Syrup    13,500 

M. 


A  soupspoonful  (throe  hundred  grains)  represents 
two  and  a  quarter  grains  of  crystallized  guaiacol.  From 
five  to  six  soupspoonfuls  daily  during  meals. 
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INTER-STATE  RECIPROCITY  IN  GRANTING  THE 
LICENSE  TO  PRACTISE. 

In  our  issue  for  August  12th  we  spoke  in  com- 
mendation of  a  movement  set  on  foot  by  the  Wayne 
County  (Michigan)  Medical  Society  looking  toward 
securing  cooperation  in  various  States  in  the  establish- 
ment of  as  near  an  approach  to  uniformity  of  State 
license  requirements  as  might  seem  attainable.  At 
that  time  the  society  had  intrusted  its  scheme  to  a 
committee  consisting  of  Dr.  George  G.  Gordon  (presi- 
dent), Dr.  E.  B.  Smith,  Dr.  F.  D.  Summers,  Dr.  E.  H. 
Troy,  and  Dr.  E.  Amberg  (secretary),  which  commit- 
tee had  sent  a  circular  of  inquiry  to  the  proper  authori- 
ties of  each  State  and  Territory. 

The  comndttee  announce  now  that  they  have  re- 
ceived, up  to  September  14th,  answers  from  tlairty-nine 
States  and  Territories,  and  that  almost  all  these  an- 
swers are  favorable  to  the  more  important  features 
of  the  undertaking — that  is,  they  express  an  inclina- 
tion to  consider  favorably  the  plan  of  entering  into 
reciprocity  with  other  States  and  Territories  having 
practically  the  same  requirements  as  their  own,  to- 
gether with  a  willingness  to  cooperate  in  preparing  a 
memorandum  to  serve  as  the  basis  of  proposed  legisla- 
tion in  the  various  States  concerned.  The  committee 
add  that  the  few  unfavorable  answers  received  were  ac- 
companied by  explanations  which  warrant  the  hope 
that  it  is  practicable  to  overcome  certain  difficulties 
which  do  not  at  present  allow  of  a  favorable  reply. 
They  report  also  that  from  other  sources  they  have 
met  with  encouragement  and  their  plan  has  received 
approval.  In  this  connection,  they  are  kind  enough  to 
mention  our  article. 

We  are  glad  to  learn  of  the  degree  of  success  that 
has  attended  the  committee's  efforts  in  this  undertak- 
ing, and  we  feel  like  urging  all  medical  societies  that 
deal  at  all  with  such  matters  to  give  the  Wayne  County 
Medical  Society  as  full  a  measure  of  support  and  coop- 
eration as  possible.  No  doubt  there  are  difficulties  in 
the  way  of  absolute  uniformity  of  requirements,  but  the 
limited  and  reasonable  reciprocity  that  our  Michigan 
brethren  are  seeking  to  secure  seems  to  us  feasible. 
It  certainly  is  desirable.    Events  succeed  each  other 
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rapidly  in  these  closing  years  of  the  nineteenth  century, 
and  the  unhoped-for  conies  to  jniss  almost  before  we 
have  had  time  to  realize  what  its  fulfillment  would 
mean.  Let  us,  therefore,  never  despair  of  the  consum- 
mation of  a  desired  improvement. 


THE  CAUSES  OF  PYORRHCEA  ALVEOLARIS. 

Tins  common  affection  is  generally  known  in  thi> 
country  as  Kiggs's  disease,  though  it  was  described  by 
Fauchard  so  long  ago  as  in  1728.  Its  pathogeny  has 
been  the  subject  of  considerable  difference  of  opinion 
among  dentists;  some  have  held  that  it  was  of  con- 
stitutional origin.  Dr.  William  J.  Younger,  of  Chi- 
cago, who  has  made  a  particular  study  of  the  disease, 
read  his  most  recent  paj^er  on  it  before  the  IST'ew  York 
Institute  of  Stomatology  in  April  of  this  year,  and 
the  communication,  together  with  the  discussion  on  it, 
was  published  in  the  July  number  of  the  Internafioiial 
Denial  Journal. 

Dr.  Younger  does  not  believe  that  the  disease  is  of 
constitutional  origin,  although  he  grants — what  is  not 
at  all  inconsistent  with  his  own  theory — that  perfect 
systemic  health  enables  the  individual  to  so  resist  its 
progress  as  to  make  its  course  a  protracted  one.  But 
perfect  health,  he  insists,  does  not  confer  immunity, 
and  no  constitutional  vitiation  will  of  itself  produce  the 
disease.  He  regards  it  as  essentially  bacterial,  but  not 
in  its  inception ;  the  first  step,  he  thinks,  is  traumatism. 
This  traumatism,  he  says,  is  brought  about  l)y  some  in- 
soluble foreign  substance  lodging  in  the  fold  of  the  gum 
that  surrounds  the  neck  of  the  tooth  and  leading  to 
irritation  that  subsequently  brings  on  an  infiammatory 
action  which  extends  to  the  alveolar  process.  Among 
these  foreign  substances,  he  mentions  little  grains  of 
sand,  seeds  of  berries,  husks  of  oatmeal,  minute  flakes 
floating  in  beer,  little  fragments  of  the  skin  of  fruit  or 
its  core,  bristles  from  the  toothbrush,  and  various  forms 
of  the  detritus  of  food.  As  regards  this  point,  we  may 
suggest  that  toothbrush  bristles  may  not  only  them- 
selves become  detached  and  lodge  between  the  gum  and 
the  tooth,  but  also  force  into  that  recess  particles  which 
otherwise  would  hardly  enter  it.  We  regard  the  bristle 
toothbrush  as  unfit  for  use.  One  made  of  badger's 
hair  will  answer  every  purpose,  and,  we  think,  can  be 
trusted  not  to  invade  the  sockets  of  the  teeth.  That 
abomination,  the  wooden  toothpick,  too,  doubtless  often 
leaves  some  of  its  frizzly  fibres  between  the  gum  and 
the  tooth,  to  lead  to  just  the  irritation  that  Dr.  Younger 
regards  as  the  starting-point  of  alveolar  pyorrhoea. 

Dr.  Younger  feels  quite  certain  that  his  investiga- 
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tions,  conducted  in  conjunction  with  Dr.  G.  W.  Cook, 
of  Chicago,  so  far  as  the  bacteriology  was  concerned, 
have  led  to  the  discovery  of  the  specific  organism  of  the 
disease,  which  he  describes  as  a  very  short,  round  bacil- 
lus, slightly  motile  at  the  normal  temperature  of  the 
body,  but  showing  little  movement  at  that  of  70°  F. 
[t  is  a  facultative  aerobic,  he  says,  growing  when  either 
exposed  to  the  oxygen  of  the  atmosphere  or  deprived  of 
it,  liquefying  gelatin,  and  forming  a  brownish  coating 
on  agar-agar,  in  which  medium  it  grows  readily  and 
freely.  In  blood  serum  it  seems  to  take  on  a  stronger 
growth,  appears  in  chainlike  forms,  and  after  ten  or 
twelve  days  apparently  produces  spores.  It  is  not  found 
along  the  alveolar  edge  of  the  tooth  or  in  the  collec- 
tions of  tartar  at  the  gingival  margins,  but  only  in  "  the 
deep-seated  pockets  where  the  advance  guard  of  the 
disease  is  progressing."  The  periodontal  membrane 
must  suffer  perforation,  he  thinks,  before  the  bacillus 
can  play  its  part  in  the  progress  of  the  disease.  Dr. 
Younger's  conception  of  the  pathogeny  of  pyorrhoea 
alveolaris  seems  reasonable  and  well  borne  out  by  obser- 
vation so  far  as  it  has  yet  gone,  and  we  look  to  see  him 
re])orting  data  still  further  confirmatory  of  his  views. 


AN  ENDEMIC  OF  NEURALGIA. 

A  REMARKABLE  observation  is  recorded  by  Dr.  Willc, 
of  Oberdorf  {Miinchener  medicinische  Wochenschrift, 
1899,  Nos.  33-35;  Deutsche  Medizinal-Zeitung,  Sep- 
tember 25th),  that  of  the  occurrence  of  a  hundred  and 
twelve  cases  of  neuralgia  between  the  10th  of  August 
and  the  10th  of  November,  1898,  fifty  of  which  oc- 
curred in  his  own  practice,  and  the  rest  among  his 
colleagues'  patients.  The  physicians  of  Oberdorf  could 
not  satisfy  themselves  that  the  outbreak  had  any  con- 
nection with  zoster,  masked  malaria,  primary  multiple 
neuritis,  or  influenza.  The  last-mentioned  condition 
seems  to  us  the  most  probable  cause  of  the  endemic, 
and  it  is  difficttlt  to  see  how  it  could  be  absolutely  ex- 
cluded. The  author,  indeed,  has  little  to  say  of  the 
exciting  causes  of  the  endemic,  but  gives  considerable 
attention  to  the  predisposing  causes.  As  regards  local- 
ity, he  observed  that  the  outbreak  was  severest  where 
the  ground  was  marshy.  The  weather  seemed  to  have 
no  ascertainable  influence.  Women  appeared  to  be  at- 
tacked a  little  more  commonly  than  men,  in  the  propor- 
tion of  fifty-seven  to  forty-three  per  cent.,  and  more 
than  half  the  cases  occurred  in  persons  between  twenty 
and  forty  years  old.  As  to  the  preponderance  of  the 
affection  among  women,  the  author  speculates  upon  the 
periodicallv  recurring  function  of  menstruation  and  the 
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like,  but  somcwliat  unsatisfactorily,  it  seems  to  us. 
Only  in  seven  eases  was  a  neurotic  diathesis  apparently 
operative  in  inviting  the  attack. 

An  endemic  of  neuralgia  is  certainly  notable.  Oc- 
curring in  such  an  old  community  as  that  of  Oberdorf, 
it  ought  to  be  readily  recognized  as  connected  with 
malarial  poisoning  or  not.  Primary  nniltiple  neuritis, 
too,  should  admit  of  ready  recognition,  if  it  existed,  and 
the  same  may  be  said  of  malarial  poisoning,  however 
masked.  We  are  still  inclined  to  hazard  the  suggestion 
that  the  endemic  was  one  of  the  multiform  expressions 
of  influenza. 


THE  OVERWORKED  MEDICAL  STUDENT. 

In  our  issue  for  September  16th  we  said  that  medi- 
cal men  were  alive  to  the  damage  that  was  being  done  to 
youth  by  the  forcing  system  in  their  education,  and  we 
added :  "  That  fact  makes  it  all  the  more  disgraceful 
that  our  medical  schools  are  among  the  most  flagrant 
scenes  of  its  execution."  Our  esteemed  contemporary 
the  Journal  of  the  American  Medical  Association  thinks 
we  are  in  error.  In  its  issue  for  September  30th  it  says : 
"  The  errors  of  the  medical  curricula — and  they  may 
be  numerous  enough  in  the  present  transition  state  of 
medical  education — are  not  that  they  are  too  thorough 
and  advanced.  Up  to  date  they  have  not  been  advanced 
enough.  Nor  do  we  want  a  low  average  in  our  profes- 
sion, something  above  mediocrity  should  be  the  aim. 
The  foolislmess  of  '  forcing  '  has  not  yet  revealed  itself 
in  American  medical  education."  We  should  be  sorry 
to  have  it  thought  that  we  deprecated  the  advance  of 
medical  education.  What  we  had  in  mind  was  the 
cramming  of  the  medical  student's  memory,  a  process 
that  is  burdensome  and  unnecessary.  We  try  to  stock 
him  with  knowledge,  whereas  the  proper  end  of  school- 
ing is  to  teach  the  pupil  how  to  study  to  the  best  advan- 
tage, so  that  he  may  eventually  become  wise  as  well  as 
learned.  To  be  a  good  mathematician,  a  man  need 
not  commit  the  table  of  logarithms  to  memory. 


EPILEPTIC  PRIAPISM. 

Fere  (Medecine  moderne,  1899,  No.  10;  Monats- 
hefte  fiir  praktische  Dermatologie,  September  1st)  re- 
lates the  case  of  a  boy,  twelve  years  old,  in  whom  epilep- 
tic seizures  were  for  a  time  replaced  by  attacks  of 
erythropsia  and  for  another  period  by  exceedingly  pain- 
ful erections.  Both  the  convulsions  and  the  priapism 
yielded  to  the  bromide  treatment.  We  do  not  gather 
from  the  account  that  the  priapism  was  persistent,  as 
is  sometimes  observed  in  leucocythsemia,  but  we  think 
an  examination  of  the  blood  in  this  case  would  b.^  of 
interest. 


AN  ALLEGED  PREVENTIVE  OP  THE  PLAGUE. 

Mr.  Shamsudin  J.  Sulemani,  of  Baroda,  states 
in  the  Lancet  for  September  16th  that  for  nearly  a  year 
free  use  has  been  made  in  Baroda  of  certain  pills  "as  a 
preventive  of  the  plague.  Each  pill  contains  two 
grains  of  quinine,  a  quarter  of  a  grain  eacli  of  ii)eeac 
and  camphor,  and  a  quarter  of  a  minim  of  carbolic  acid. 
A  pill  is  to  be  taken  twice  a  day.    The  writer  gives 


Dhscrvations  wliicli  convince  liim  that  these  pills  are 
very  efhcacious.  We  can  only  hope  that  he  is  not  mis- 
taken. 


A  NEW  CONCEPTION  OP  TEETOTALISM. 

Newspaper  medicine  seems  to  flourish  even  in 
Greece.  Dr.  Achilles  Kose  translates  as  follows  a  para- 
graph that  appeared  in  an  Athenian  daily  paper  re- 
cently: "It  is  known  that  the  remedy  against  alcohol- 
ism employed  in  England  and  in  the  United  States  of 
.America  consists  in  the  exclusive  use  of  tea  as  a  bever- 
age. The  followers  of  this  system  are  called  teatotalers 
[sic].  But  the  remedy  is  as  pernicious  as  alcoholism 
itself.  Many  die  after  a  few  years  of  the  tea  habit, 
because  they  drink  tea  too  frequently  and  take  over- 
doses." The  writer  goes  on  to  state  that  a  certain 
American  dramatic  artist,  mentioned  by  name,  is  the 
latest  victim,  and  adds:  "And  now  a  crusade  has  been 
inaugurated  in  the  United  States  against  the  use  of 
tea." 


THE  TEXAS  EMBARGO  AGAINST  NEW  ORLEANS. 

It  is  stated  that  the  attorney-general  of  Louisiana 
has  taken  steps  before  the  supreme  court  of  the  United 
States  to  obtain  an  injunction  restraining  the  Texas 
authorities  from  enforcing  an  embargo  against  New 
Orleans  on  account  of  reports  of  the  existence  of  yellow 
fever  in  that  city.  Without  going  into  the  merits  of 
this  particular  case,  ■n  e  nu^y  express  our  decided  convic- 
tion that  the  sooner  the  petty  business  of  local  quaran- 
tine is  given  up  for  good  the  better  it  will  be  for  the 
entire  country. 


THE  LOOMIS  SANITARIUM. 

We  regret  to  learn  of  a  destructive  fire  having  oc- 
curred by  which  one  of  the  buildings  has  been  rendered 
at  least  uninhabitable  for  the  time  being,  but  we  are 
glad  to  be  able  to  add  that  it  was  not  accompanied  by 
loss  of  life. 


"SICK"  OR  "ILL"f 

Last  Sunday  the  Neiv  York  Times  printed  a  letter 
which  ended  with  the  following  statement :  "  '  Reliable  ' 
is  still  a  vulgarism  in  British  literary  circles, while  'sick' 
for  ill  has  alwaj'^s  been  iiniversal  in  Ireland,  whence, 
like  '  mad,'  it  was  probably  imported  into  this  country, 
where,  by  a  far-fetched  method  of  reasoning,  because 
the  driver  of  a  vehicle  holds  the  reins  the  person  who 
is  driven  is  said  to  '  ride  ' — a  word  in  England  applied 
only  to  being  carried  on  the  back  of  some  animal,  two- 
legged  or  four-legged,  more  properly  the  latter."  Are 
we  to  infer,  then,  that  the  phrase  "  in  sickness  and  in 
health"  got  into  the  Book  of  Common  Prayer  by  Irish 
machination,  and  that  King  James's  translators  were 
under  Irish  influence  when  they  wrote  "  I  was  sick  and 
ye  visited  me  "  ? 


INJURIES  TO  WOMEN  IN  COITION. 

Under  the  heading  Venus  Cruenta  Yiolans  inter- 
dum  Occidens  {Monatsschiift  fiir  Geburtshilfe  und 
Oyncihologie,  ix,  3;  Deutsche  Aerzte-Zeitung,  Septem- 
ber 15th),  Neugeba^ier  analyzes  a  hundred  and  fifty- 
seven  cases  of  those  injuries,  including  laceration  of  the 
.perina?um,  of  the  sphincter  ani,  and  of  the  posterior 
vault  of  the  vagina  with  rupture  of  Douglas's  pouch  and 
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protrusion  of  coils  of  small  intestine,  injuries  of  the 
bladder,  perforation  of  the  recto-vaginal  saeptum  lead- 
ing to  fistula,  etc.  In  twenty-two  cases  death  followed 
in  consequence  of  hipmorrhage,  sepsis,  or  peritonitis. 
Three  women,  the  successive  brides  of  a  hairdresser  of 
the  Faubourg  St.-]\lartin,  are  said  to  have  died  of  in- 
juries sustained  in  the  first  intercourse.  It  seems  that 
it  is  not  alone  among  the  ignorant  and  brutal  that 
these  injuries  occur;  two  of  the  women  whose  cases  are 
mentioned  were  physicians'  wives. 


ZOSTER  AND  FACIAL  PARALYSIS. 

JSTervous  trouble  of  an  unusual  extent  and  variety 
seems  to  have  been  connected  with  zoster  in  a  case  re- 
corded by  Grassmann  {Deutsclies  Archiv  fi'ir  kliimche 
Medicin,  lix;  Fortschritte  der  Medicin,  September 
27th).  It  began  with  sensory  irritation  in  the  region 
innervated  by  the  rigiit  cervical  plexus,  and  in  a  few 
days  an  herpetic  rash  appeared  within  that  region,  also 
in  that  of  the  third  branch  of  the  trigeminal  and  that 
of  the  facial.  The  rash  disappeared  in  about  eighteen 
days,  leaving  scars.  During  the  existence  of  the  rash 
there  were  symptoms  of  vasomotor  irritation,  such  as 
swelling  of  the  right  cheek.  On  the  eleventh  day  of  the 
rash  complete  paralysis  of  the  right  facial  nerve  set  in 
suddenl}",  and  there  were  traces  of  it  about  six  weeks 
later.  After  the  subsidence  of  the  rash  there  was  ex- 
cessive cutaneous  sensitiveness  in  the  area  supplied  by 
the  cervical  plexus,  together  with  continued  neuralgia. 


DEGENERACY  AND  GENIUS. 

AccoRDJNG  to  the  Medical  News  for  October  7th, 
Lonibroso  has  at  last  found  a  genius  whom  he  can 
acquit  of  insanity.  He  has  thus  honored  the  memory 
of  Goethe  in  a  recent  article  in  an  Italian  literary  jour- 
nal in  which  he  refers  to  him  as  a  normal,  healthy, 
and  sublime  poet.  This  is  an  offset  to  his  recent  asser- 
tion in  the  Foniin  that  Columbus  was  a  paranoiac. 
The  British  Medical  Journal  for  July  29th  trenchantly 
traverses  in  a  humorous  manner  Lombroso's  evidences 
of  insanity  in  Columbus  and  concludes :  "  ^Most  people 
would  doubtless  prefer  to  be  mad  with  Dante.  Shake- 
speare, and  Columbus  to  being  sane  with  the  ideal  man 
of  the  criminal  anthropologist,  who  writes  like  copper 
plate  and  has  everything  smug  and  symmetrical  about 
him."   We  think  so  too. 


TtiE  death  of  Mr.  William  H.  Appleton,  for  many 
years  the  senior  member  of  the  firm  of  D.  Appleton  and 
Company,  the  publishers  of  this  Journal,  deprives  the 
community  of  a  useful  citizen,  one  among  the  foremost 
in  laudable  public  undertakings.  Mr.  Appleton  was  a 
sterling  friend  to  the  medical  profession,  among  which 
he  had  many  close  friends,  lie  died  on  Thursday,  Octo- 
ber 19th,  in  the  eighty-sixth  year  of  his  age. 


ITEMS. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
meeting  of  the  Section  in  Pathology,  on  Tuesday  even- 
ing, the  17th  inst.,  the  following  papers  were  presented 
for  discussion :  A  Case  of  Poliencephalomyelitis  in  an 
Adtilt  presenting  the  Clinical  Symptoms  of  Landry's 


Paralysis  and  Terminating  Fatally  in  Nine  Days,  by 
Dr.  Dewitt  H.  Sherman;  and  The  Significance  of 
Chronic  Khinitis  in  Relation  to  Ocular  AlTections,  by 
Dr.  Edmund  E.  Blaauw. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  October  14,  1899 : 


Small-pox —  United  Slates 


Jefferson  County,  Ark  Oct.  4 

Pulaski  County,  Ark  Oct.  4 

Butler  County,  Kan  Oct.  2   5 

Chelsea,  Mass  Sept.  :iO-Oct  7.. 

Cincinnati,  Ohio  Sept.  30-Oct.  7. . 

Cleveland,  Ohio  Sept.  30-Oct.  7.  . 

Dayton,  Ohio  Sept.  30-Oct.  7.  . 

Allegheny,  Pa  Sept.  30-Oct.  7.. 

Memphis,  Teiin  Sei)t.  30-Oct.  7.  . 

Portsmoiitli,  Va  Sept  30-Oct.  7.  . 

Seattle,  Wash.  .  . 


case, 
cases, 
case 
cases. 


 Sept.  20-30   1  cas 

Small-pox — Foreign. 


Teneriffe,  Canary  Islands  . .  Sept.  l(;-23. 

Athens,  Greece  Sept.  16-23. 

Bombay,  India  Sept.  5  12.  . 

Madras.  India  Sept.  2-8.  .  . 

Naples,  Italy  Sept.  14-21. 


7  cases 
10  " 


2  deaths. 
2 


death. 


Imported  from  British  East  Africa. 

7  deaths. 


22-3(' 

10-30    21  cases, 


11 


Chihuahua,  Mexico  Sept 

City  of  Mexico,  Mexico.  . .  .  Sept 

Cuchio,  Mexico  Sept.  29   2.t  " 

Mulatto,  Mexico  Sept.  29   12  " 

Nueyo  Laredo,  Mexico  ....  July  1-Au<;.  24.  .  .  . 

Ojencsja,  J[exico  Sept.  29   50 

Pilares,  Mexico  Sept.  29   15 

Progreso,  Mexico  Oct.  7   30  '' 

San  Antonio,  Mexico  Sept.  29   20  " 

San  Felipe,  Mexico   Oct.  7   100  " 

San  Francisco,  Mexico  ....  Sept.  29   5  " 

San  Juan,  Mexico  Sept.  29   100  '■ 

Siiarez,  Mexico  Oct.  7   40  '' 

Vado  de  Pieihas,  Mexico  .  .  Sept.  29   20  •' 

Moscow,  Russia  Sept.  8-16   2 

Odessa,  Russia  Sept.  16-23   4  " 

St.  Petersburg,  Russia  Sept.  8-16   lease. 

Straits  Settlements,  Singa- 
pore  Aug.  19-26  

Yellow  fever — United  Stales. 

Key  West,  Fla  Oct.  6-10.   137  cases, 

New  Orleans,  La  Oct.  5-12   8  " 

Yellow  Ftver — Fordgri. 

Matanzas,  Culia  Oct.  3   1  case  (soldier). 

Xueyitas,  Cuba   Sept.  10-16   1  " 

Santiago,  Cuba  Sept.  16-23   4  cases. 

Vera  Cruz,  Mexico  Sept.  22-28   9  " 

Victoria,  Mexico                .  Oct.  6   Reported. 

Vicinity  of  city  of  Sah  ador, 

Salvador  ...   Sept  1   11  cases,     1  death. 

Cholera. 

Calcutta,  India  .Aug.  2o-Sept.  2 

Karachi,  India  Sept.  2-9  


4  deaths. 
2  " 


4  deaths. 


4  death.s. 
1  case,      1  death. 


Plague. 

Alexandria,  Egypt  Sept.  17-24. . . . 

Magudo,  Lorenzo  Mar(]uez.  Sept.  22  

Bombay,  India  Sept.  5-12  

Calcutta,  India   Aug.  25-Sept.  2 

Karachi,  India  Sept.  2-9  


1  death. 


Reported. 


87  deaths. 
54  " 

3  cases,     3  " 


The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  14th  inst..  Dr.  I.  N. 
Love  read  a  paper  entitled  Appendicitis  from  the  Medi- 
cal Standj)oint,  which  was  discussed  by  Dr.  E.  S.  Le- 
moine.  Dr.  Pinckney  French,  Dr.  M.  P.  Morel  1,  and 
others. 
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[N.  Y.  Mrd.  Jotjr., 


Changes  of  Address. — Dr.  B.  M.  Hawley,  from  Mor- 
ristown,  New  Jersey,  to  No.  355  West  Twenty-eiglith 
Street,  NeAV  York ;  Dr.  Charles  \.  Jersey,  to  No.  203 
West  One  ITnndred  and  Thirty-first  Street,  New  York; 
Dr.  Walter  Keene  Wilkins,  to  No.  237  West  Thirty- 
eighth  Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  October  7  to 
October  14,  1S99: 

Block,  W.  H.,  Acting  Assistant  Surgeon,  United  States 
Army,  will  proceed  to  Socorro,  Cuba,  for  duty,  re- 
lieving Macy,  Egbert  C,  Acting  Assistant  Sur- 
geon, who  will  report  at  El  Caney,  Cuba,  for  station, 
relieving  Lawkason,  George  B.,  Acting  Assistant 
Surgeon,  United  States  Army,  who,  when  thus  re- 
lieved, will  proceed  to  Havana. 

Boyd,  Egbert,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  temporary  duty  at  the 
General  Hospital,  Presidio  of  San  Francisco,  await- 
ing transportation  to  the  Philippine  Islands. 

Brown,  Ira  C,  Major  and  Surgeon,  United  States 
Volunteers,  will  proceed  to  the  Philippine  Islands 
on  the  transport  Valencia. 

Chjielicek,  Joseph  F.,  Acting  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  duty  as  attend- 
ing surgeon  at  Fort  Winfield  Scott,  California,  re- 
lieving Cohen,  H.  M.,  Acting  Assistant  Surgeon, 
United  States  Army,  who  will  proceed  to  the  Phil- 
ippine Islands  on  the  transport  Valencia. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, United  States  Army,  will  report  for  duty  as 
surgeon  at  camp  of  recruits  and  as  medical  inspector 
of  regimental  and  recruit  camps  on  the  Presidio  res- 
ervation, relieving  Powell,  Junius  L.,  Major  and 
Surgeon,  United  States  Army,  who  will  proceed  to 
the  Philippine  Islands  on  the  transport  Z ealandia. 

Ebert,  E.  G.,  Major  and  Surgeon,  United  States  Army, 
accompanied  by  Schuelke,  Julius  A.,  Major  and 
Surgeon,  Thirty-fifth  Infantry,  will  proceed  to 
Portland,  Oregon,  and  make  a  thorough  sanitary 
inspection  of  the  steamers  Bio  de  Janeiro  and  Sikli, 
United  States  transports,  upon  their  arrival  at  that 
city. 

Hartsuff,  Albert,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  United  States  Army,  will  proceed 
to  Fort  Thomas,  Kentucky,  and  inspect  the  camp 
of  the  Forty-eighth  Infantry. 

MiLLiiOFF,  Clarence  B.,  First  Lieutenant  and  Assist- 
ant Surgeon,  United  States  Army,  will  report  to 
the  commanding  general.  Department  of  California, 
for  assignment  to  duty  with  troops  going  to  Manila. 

Perley,  H.  0.,  Major  "and  Surgeon,  United  States 
Army,  will  proceed  to  the  Philippine  Islands  on  the 
transport  Rio  de  Janeiro  to  join  the  hospital  ship 
Relief. 

Stark,  A.  N.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer, 
Columbia  Barracks,  for  duty  at  that  post. 

Van  Tuyl,  W.  E.,  Acting  Assistant  Surgeon.  Ignited 
States  Army,  is  relieved  from  duty  at  the  Ihiited 
States  Genera]  Hospital,  Presidio  of  Sau  Francisco, 
and  will  report  to  the  commanding  officer  of  that 
post  for  duty  at  the  camp  of  recruits,  and  as  a  mem- 
ber of  the  board  of  medical  officers,  vice  Catter- 
MOLE,  Charles  A.,  Acting  Assistant  Surgeon. 
United  States  Army,  ordered  in  the  Phili ppini's. 


Warren,  Stanley  S.,  Acting  Assistant  Surgeon. 
United  States  Army,  will  proceed  to  Fort  Clark, 
Texas,  for  duty,  relieving  Woodson,  Egbert  S., 
Captain  and  Assistant  Surgeon,  United  States 
Army,  who  will  proceed  to  'San  Francisco  for  duty. 

The  following  officers  are  detailed  to  represent  the  Med- 
ical Department  of  the  Army  at  the  annual  meet- 
ing of  the  American  Public  Health  Association  at 
Minneapolis,  Minnesota,  from  October  31st  to  No- 
vember 3d:  Eeed,  Walter,  Major  and  Surgeon. 
United  States  Army;  Bradley,  Alfred  E.,  Major 
and  Surgeon,  United  States  Volunteers  (Captain 
and  Assistant  Surgeon,  United  States  Army). 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  Stales  Navji  for  the  Week 
ending  October  13,  1899: 

Atlee,  L.  W.,  Surgeon.  Detached  from  tlie  Solace  and 
resignation  accepted. 

Bagg,  C.  p.,  Passed  Assistant  Surgeon.  Detached  from 
the  Pensacola  and  ordered  to  the  Solace. 

IIawke.  J.  A.,  Medical  Inspector.  Promoted  to  medi- 
cal director. 

Lewis,  D.  0.,  Surgeon.  Detached  from  the  Mare  Is- 
land Navy  Yard  and  ordered  to  the  Iowa. 

LovERiNG,  P.  A.,  Surgeon.  Ordered  to  the  Mare  Island 
Navy  Yard. 

Page,  J.  E.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Pensacola. 

Siegfried,  C.  A.,  Medical  Inspector.  Detached  from 
the  torpedo  station  at  Newport,  Ehode  Island,  and 
ordered  to  continue  in  charge  of  the  Naval  Hospital, 
Coasters  Harbor  Island,  Eliode  Island. 

Simons,  M.  H.,  Surgeon.  Detached  from  the  loiva  and 
ordered  to  Washington,  D.  C,  for  examination  for 
promotion,  and  then  liome  to  await  orders. 

Steele,  J.  M.,  Surgeon.  Ordered  to  duty  at  the  tor- 
pedo station  at  New])ort,  Ehode  Island. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  N on-Com- 
missioned Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  October  12,  1899: 
Murray,  E.  D.,  Surgeon.    To  proceed  to  Key  West, 
Florida,  for  special  temporary  duty.    To  assume 
command  of  the  service  at  Key  West,  Florida,  in  ac- 
cordance with  orders  of  May  15,  1899. 
Carrington,  P.  M.,  Surgeon.    To  proceed  to  New 

York  as  inspector  of  unserviceable  property. 
Perry,  T.  B.,  Passed  Assistant  Surgeon.  To  report  to 
the  chairman  of  the  board  of  examiners.  New  York, 
for  examination  to  determine  fitness  for  promotion. 
Woodward,  E.  M.,  Passed  Assistant  Surgeon.  To  re- 
port to  the  chairman  of  the  board  of  examiners,  New 
York,  for  examination  to  determine  fitness  for  pro- 
motion. 

Vaughan,  G.  T.,  Passed  Assistant  Surgeon.  To  report 
to  the  chairman  of  the  board  of  examiners.  New 
York,  for  examination  to  determine  fitness  for  pro- 
motion. 

Wertenbaker,  C.  p.,  Passed  Assistant  Surgeon.  To 
proceed  to  Bristol,  Tennessee,  for  special  temporary 
duty. 

Decker,  C.  E.,  Assistant  Surgeon.  To  proceed  to  San 
Diego,  California,  and  assume  command  of  the  serv- 
ice, relieving  Assistant  Surgeon  L.  E.  Cofer. 

Greene,  J.  B.,  Assistant  Surgeon.  To  report  to  the 
chairman  of  the  board  of  examiners.  New  York,  for 
examination  to  determine  fitness  for  promotion. 


Oct.  21,  1899.1 
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Casualty. 

Assistant  Surgeon  W.  E.  McAdam  died  of  yellow  fever 
at  Key  West,  Florida,  October  1'^,  1899.' 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  23d:  Medical  Society  of  the  County 
of  New  York  (annual)  ;  Lawrence,  Massachusetts, 
Medical  Club  (private)  ;  Cambridge,  Massachusetts, 
Society  for  Medical  Improvenicnt ;  Baltimore  Medi- 
cal Association. 

Tuesday,  October  2Ath:  Tri-State  Medical  Society  of 
Alabama,  Georgia,  and  Tennessee  (first  day — Chat- 
tanooga) ;  iSTew  York  Dermatological  Society  (pri- 
vate) ;  Metropolitan  Medical  Society,  New  York 
(private)  ;  Buffalo  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynaecology)  ;  Medical  Society  of 
the  County  of  Putnam,  New  York  (semiannual)  ; 
Richmond,  Virginia,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  October  £5th:  Tri-State  Medical  Society 
of  Alabama,  Georgia,  and  Tennessee  (second  day)  ; 
New  York  Pathological  Society ;  New  York  Surgical 
Society ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Auburn,  New  York,  City  Medical  As- 
sociation ;  Berkshire,  Massachusetts,  District  Medi- 
cal Society  (Pittsfield)  ;  Middlesex,  Massaclnisetts, 
North  District  Medical  Society  (Lowell);  Glouces- 
ter, New  Jersey,  County  Medical  Society  (quar- 
terly) ;  Philadelphia  County  Medical  Society. 

Thursday,  October  26th:  Tri-State  Medical  Society  of 
Alabama,  Georgia,  and  Tennessee  (third  day)  ;  New 
York  Academy  of  Medicine  (Section  in  Obstetrics 
and  Gynaecology);  New  York  Orthopedic  Society; 
Brooklyn  Pathological  Society ;  Brooklyn  Society  for 
Neurology ;  Roxbury,  j\Iassachusetts.  Society  for 
Medical  Improvement  (private)  ;  Massachusetts 
Medical  Benevolent  Society  (annual)  ;  Pathological 
Society  of  Philadelphia. 

Friday,  October  27th:  New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryn- 
gological  Society. 

Saturday,  October  2Sth:  New  York  Medical  and  Surgi- 
cal Society  (private). 


^irt^s,  Slarriagcs,  anb  Qeat^s. 


Born. 

TuRMAN. — In  Lassiter,  Virginia,  on  Wednesday, 
October  11th,  to  Dr.  and  Mrs.  Alexander  Emmett  Tur- 
man,  a  daughter. 

Married. 

BosTwiCK — Nelson. — In  Ansonia,  Connecticut,  ou 
Wednesday,  October  11th,  Dr.  Benjamin  Earle  Bost- 
wick,  of  New  Milford,  Connecticut,  and  Miss  Clara 
Hubbell  Nelson. 

Clark — Gtseene. — In  Shuqualak,  Mississippi,  on 
Tuesday,  October  10th,  Dr.  N.  G.  Clark,  of  Pratt  City, 
Alabama,  and  Miss  Minnie  L.  Greene. 

De  Mund — Bellinger. — In  New  York,  on,  Wednes- 
day, October  11th,  Mr.  Frederick  W.  De  Mund,  son  of 
Dr.  John  T.  De  Mund,  and  Miss  Sadie  Bellinger. 


Kline — Hall. — Li  New  York,  on  Thursday,  Octo- 
ber 12th,  Dr.  Charles  Demarest  Kline,  of  Nyack,  New 
York,  and  Miss  Charita  Irnia  Hall. 

Lavinder — Fair.  —  In  Ponce,  Puerto  llico,  on 
Thursday,  September  28th,  Dr.  Claude  Henry  Lavin- 
der.  of  Lynchburg,  Virginia,  and  Miss  Frances  Moore 
Fair. 

Moore — Stanton. — In  New  York,  on  Wednesday, 
October  11th,  Dr.  John  William  Moore,  of  Atlantic 
Mine,  Michigan,  and  Miss  Helen  Loiiise  Stanton. 

MoRTiiiER — Brown. — In  New  York,  on  Wednes- 
day, October  11th,  Dr.  Samuel  E.  Mortimer  and  Miss 
Mary  Wells  Brown. 

Peck — Anderson. — In  Chester,  Pennsylvania,  on 
Wednesday,  October  11th,  Dr.  George  A.  Peck,  of  New 
Eochelle,  New  York,  and  Miss  Letitia  Anderson. 

Kamsay  —  Selden.  —  In  Hampton,  Virginia,  on 
Wednesday,  October  11th,  Mr.  Harvey  Reynolds  Ram- 
say and  Miss  Isabella  Randolph  Selden,  daughter  of  Dr. 
Charles  Selden. 

RoBBiNS  —  Blanchard. — In  Sherborn,  Massachu- 
setts, on  Tuesda,y,  October  10th,  Mr.  Warren  C.  B.  Rob- 
bins  and  ]\Iiss  Florence  Blanchard,  daughter  of  Dr.  A. 
H.  Blanchard. 

Taylor — Ransom. — In  Buffalo,  on  Wednesday,  Oc- 
tober 11th,  Dr.  Edwin  Stanton  Taylor,  of  Philadel- 
phia, and  Miss  Martha  Ransom. 

Died. 

Collier. — In  Rochester,  New  York,  on  Wednesday, 
October  11th,  Laura  M.  Collier,  wife  of  Dr.  M.  S.  Col- 
lier. 

McAda]\i. — In  Key  West,  Florida,  on  Thursday, 
October  12th,  Dr.  W.  R.  McAdam,  United  States  Ma- 
rine-Hospital Service. 


letters  to  iht  ^bitor. 


TME  TESCHNER  EXERCISE  TREATMENT. 

134  East  Sixty-first  Strekt, 
New  York,  Oclober  7,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  to-day's  issue  of  the  New  York  Medical 
Joimial  there  appeared  a  paper  by  Dr.  Louise  Erich 
containing  a  report  of  cases  of  scoliosis  and  flat  foot, 
treated  by  the  "  Teschner  method." 

Permit  me,  through  the  columns  of  your  journal, 
to  take  exception  to  Dr.  Erich's  modification  of  my 
treatment,  and  especially  to  the  reason  assigned  for  this 
modification.  I  have  held,  and  still  do  hold,  that  I  ob- 
tain the  best  and  most  rapid  result  with  the  heaviest 
weights  that  the  patient  can  exercise  -with,  with  rhythm 
and  grace. 

My  patients  are  not  required  to  "  lift  more  "  at  each 
succeeding  treatment,  as  stated  by  Dr.  Erich,  but  they 
are  expected  to  improve  in  their  work,  as  will  be  seen 
by  reference  to  my  words,  which  she  quotes,  viz. : 

"  As  the  amount  of  work  performed  depends  upon 
the  last  previous  record  of  that  patient,  tluit  record 
must  be  improved  upon,  unless  there  is  a  good  and  suf- 
ficient reason  to  the  contrary." 

Dr.  Erich  has  had  an  opportunitv  of  seeing  my 
])atients  treated,  but  she  has  not  had  tlie  advantage  of 
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that  personal  training  which  I  consider  it  necessary  that 
any  one  sliould  have  who  would  undertake  this  work, 
execute  it  understandingly,  and  expect  good  and  rapid 
results. 

It  is  the  lack  of  training  and  the  timidity  resulting 
therefrom  which  lead  the  doctor  to  the  idea  that  she 
might  overwork  the  patient's  iieart  if  she  ditl  not  mod- 
ify my  method. 

In  the  closing  remarks  of  my  paper,  quoted  by  Dr. 
Erich,  I  specifically  call  attention  to  "  the  beneficial 
effect  upon  the  heart's  action,  as  shown  by  the  dimin- 
ished frequency  of  the  pulse  and  the  increase  of  pulse 
pressure  after  each  treatment,  as  shown  by  Basch's 
sph3'gmomanometer."  I  have  treated  over  a  hundred 
cases  of  scoliosis  (privately)  and  among  the  patients 
there  were  some  with  weak  hearts,  lesions  implicating 
one  or  more  valves,  hypertrophy,  dilatation,  and  even 
fatty  degeneration,  and  in  no  case  was  the  slightest 
injury  inflicted;  on  the  contrary,  they  all  improved 
markedly,  as  can  be  attested  by  the  physicians  who  re- 
ferred them  to  me  and  by  the  patients  themselves,  who 
were  enabled  to  undergo  great  exertion  and  exhibit 
endurance  without  the  slightest  discomfort. 

As  to  the  doctor's  discovery  that  flat  feet  are  bene- 
fited, I  must  again  refer  to  her  quotation.  In  next  to 
the  last  paragraph  of  my  closing  remarks  it  is  distinct- 
ly so  stated. 

The  greatest  benefit  comes  to  them  from  the  heavi- 
est work,  and  not  from  the  light  foot  exercises — the 
heavier  the  work,  the  more  rapid  the  change  in  con- 
formation— and  the  pain  should  disappear  in  one  or 
two  weeks,  not  only  after  the  lapse  of  nine  months,  and 
then  partially  so. 

I  must,  however,  express  my  gratification  at  the 
showing  made  in  the  report  of  cases,  as  it  demonstrates 
that,  even  if  the  results  were  slow  and  obtained  by  one 
who  was  not  properly  trained  to  the  work,  inferior 
handling  by  this  method  gives  infinitely  better  results 
than  by  any  other  known  treatment. 

Taking  it  all  in  all,  Dr.  Erich  is  certainly  to  be  con- 
gratulated upon  her  results. 

Jacob  Teschner,  M.  D. 


PROFESSOR  KOSSMANN  ON  CERTAIN  TECHNICAL 
TERMS. 

[Translation. ) 

Beblin,  September  15,  1899. 

To  the  Editor  of  the  New  YorJc  Medical  Journal: 

Sir:  In  a  letter  from  my  highly  esteemed  colleague 
Dr.  A.  Rose,  published  in  your  journal,  vol.  Ixx,  No.  6, 
page  212,  I  find  my  name  mentioned  in  a  connection 
that  leads  me  to  think  that  Dr.  Rose  has  misunderstood 
a  remark  of  mine,  perhaps  made  with  undue  brevity  in 
a  letter,  concerning  "  policlinic  "  and  "  astyclinic."  My 
view  is  as  follows:  In  classical  Greek — probably  also  in 
modern  Greek — ttoAis  means  a  town  as  a  municipality, 
as  a  political  organism ;  aarv,  on  the  other  hand,  con- 
veys a  geographical  idea,  that  of  a  collection  of  houses. 
KAii/iKos  is  an  adjective  derived  froin  KX.Lvr},  a  bed.  An 
"  astyclinic,"  therefore,  is  an  institution  for  the  treat- 
ment (outside  of  a  hospital)  of  the  sick  of  a  town  who 
are  confined  to  bed;  a  "policlinic,"  however,  can  be 
only  an  institution  established  by  the  municipal  govern- 
ment for  the  care  of  those  who  are  sick  abed.    It  is 


alike  improper  to  call  an  institution  for  treating  the 
sick  who  are  not  confined  to  bed  either  a  "  policlinic  " 
or  an  "  astyclinic." 

Whether  it  is  grammatically  more  correct  to  write 
"  policlinic,"  "  polioclinie,"  or  "  polcoclinic  "  is  another 
question.  The  answer  is  as  follows:  "  Poleoclinic  "  is 
admissible  according  to  modern  Greek  usage,  but  not 
according  to  classical  usage.  Both  "policlinic"  and 
"  polioclinic,"  however,  are  correct  forms  according  to 
classical  usage.  Yet,  the  ancients,  although  partial  to 
the  connective  -io-  in  analogous  word  formations, 
avoided  it  for  the  most  part  in  compounds  of  ttoXis,  in 
order  not  to  give  rise  to  confusion  by  reason  of  the 
similarity  in  sound  to  the  word  ttoAio?,  gray  (TroAto/cpo- 
Ta(f>os,  having  gray  temples ;  iroAiap;^©?,  the  heart  of  a 
town). 

But  allow  me,  Mr.  Editor,  not  only  to  answer  these 
little  side  questions,  but  also  to  say  a  few  words  on  the 
main  question.  Since,  then,  I  am  not  a  beer-drinking 
and  pipe-smoking  pedant,  as  Dr.  Ellis  seems  to  imagine 
every  educated  German  to  be,  but  a  man  who  has  pur- 
sued the  objects  of  his  research  in  many  countries,  and 
believes  himself  almost  as  capable  as  a  smart  American 
[als  ein  smarter  Amerikaner]  of  distinguishing  the  im- 
portant from  the  unimportant,  I  ask :  Is  an  inter- 
national technical  language  important  or  superfluous 
for  us  physicians?  My  readers  will  probably  answer 
unanimously  that  for  the  learned  of  all  nations  uniform 
technical  expressions  are  in  a  high  degree  important 
for  the  progress  of  our  science. 

I  ask  further :  Erom  what  languages  are  these  tech- 
nical expressions  to  be  taken  appropi'iately ?  Answer: 
Since  for  two  thousand  years  Greek  and  Latin  medical 
terms  have  been  in  international  use,  and  since  to  ex- 
change them  for  terms  taken  from  any  other  living 
tongue  would  provoke  the  self-conceit  of  other  na- 
tions and  meet  with  insurmountable  opposition,  the 
only  proper  course  to  follow  is  to  employ  technical 
expressions,  both  those  now  existing  and  those  yet 
to  be  formed,  taken  from  the  so-called  classical  lan- 
guages. 

Finally,  I  ask :  Is  it  proper  to  create  or  accept  tech- 
nical terms  that  are  linguistically  incorrect?  Answer: 
No,  it  is  not  proper.  Incorrect  expressions,  so  long  as 
they  have  not  come  into  general  use,  are  unintelligible 
without  some  added  explanation ;  but  their  coming  into 
general  use  will  do  more — it  will  hinder  the  adoption 
of  correct  expressions — because  our  professional  breth- 
ren who  are  learned  in  languages  can  not  be  expected 
knowingly  to  run  counter  to  the  rules  of  a  language 
intrusted  to  them. 

From  this  it  follows,  then,  that  a  person  who  knows 
nothing  of  Latin  or  Greek  should  seek  the  advice  of 
some  one  who  is  learned  in  those  languages  when  he 
attempts  to  create  a  new  medical  expression.  If  a  man 
who  was  unable  to  play  a  scale  correctly  were  to  execute 
one  of  his  own  compositions  in  a  circle  of  musically  edu- 
cated persons,  it  would  be  taken  as  the  height  of  naivete. 
How,  then,  can  a  man  pass  around  such  words  as  "  ap- 
])endinflammatus,"  and  the  like,  in  a  circle  of  men  who 
are  accustomed  to  regale  themselves  with  Horace  and 
Tacitus,  and  expect  them  to  adopt  them  ? 

R.  KoSSMANN,  M.  D. 

It  seems  tons  that  our  distinguished  correspond- 
ent takes  "  appendinflammatus  "  too  seriously.  Our  own 
notion  is  that  Dr.  Ellis  intended  it  as  a  reduciio  ad  ah- 
S7irdum.. 


Oct.  21,  1899.] 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLI. 

CRIMTNAL  LIABILITY. 
(Continved  from  page  5G5.) 

Constitutional  and  Legal  Safeguards  in  Criminal 
Cases. — When  one  accused  of  a  criminal  offense  enters 
a  court  of  justice  sitting  for  tlie  purpose  of  determining 
his  innocence  or  guilt  of  the  crime  charged,  he  is  pro- 
tected by  constitutional  guarantees  and  presumptions 
of  law,  wisely  designed  to  guard  the  innocent  from  the 
untoward  and  sometimes  perilous  chain  of  circum- 
stances which  often  falsely  bespeak  guilt.  In  all 
criminal  cases  the  place  of  trial  must,  by  virtue  of 
the  United  States  Constitution,  be  in  the  State  ^  and 
district  where  the  crime  has  been  committed.  This 
provision  prevents  the  possibility  of  taking  the  prisoner 
to  a  distant  State,  where  it  would  probably  be  impossi- 
ble for  him  to  secure  evidence  to  disprove  or  combat 
that  produced  by  the  prosecution.  The  manner  of 
trial,  according  to  the  guarantee  of  the  United  States 
Constitution,  shall  be,  in  federal  cases,  by  jury,  and  by 
a  similar  guarantee  contained  in  the  constitutions  of  the 
several  States  the  trial  of  prisoners  for  crimes  against 
the  respective  States  shall  also  be  by  jury.  These  guar- 
antees, together  with  the  wise  laws  which  generally  pre- 
vail for  the  purpose  of  securing  unprejudiced  juries, 
insure  the  prisoner  a  reasonably  fair  trial. 

The  first,  and  probably  one  of  the  most  important, 
intendments  of  the  law  in  the  prisoner's  favor  is  the 
presumption  of  his  innocence.  This  presumption  can 
only  be  overcome  by  the  production  of  evidence  on  the 
trial  so  strong  as  to  remove  from  the  mind  of  the  jury 
every  reasonable  doubt  as  to  his  guilt.  The  rule  has 
been  examined  in  civil  matters,  and  it  has  been  shown 
that  the  jury,  after  weighing  the  evidence,  are  to  give 
their  verdict  in  accordance  with  the  preponderance  of 
evidence ;  but  in  criminal  matters,  it  must  be  observed, 
the  rule  is  different.  Here  the  jury  can  not  find  the 
accused  guilty  unless  the  evidence  indicating  guilt  pre- 
ponderates so  greatly  over  that  calculated  to  show  inno- 
cence as  to  remove  from  the  mind  of  the  jury  every  rea- 
sonable doubt  of  the  defendant's  guilt. 

In  the  manner  of  producing  the  evidence  against 
the  prisoner  the  solicitude  of  our  Constitution  and  laws 
for  justice  to  the  accused  is  again  shown.  In  civil 
matters,  if  a  witness  is  far  distant  from  the  place  of 
trial,  or  if  he  is  sick  and  unable  to  appear  in  court,  his 
deposition  may  be  taken  and  produced  upon  the  trial 
with  a  like  effect  as  his  personal  statement  made  before 
the  jury,  or  perhaps  even  greater;  but  not  so  in 
criminal  matters.  Here  the  Constitution  says  he  shall 
be  confronted  by  the  witnesses  against  him — that  is,  he 
shall  meet  them  face  to  face — and  they  shall  testify  in 
open  court  and  in  his  presence.  The  prisoner  is  insured 
the  right  of  compulsory  process  to  obtain  witnesses  in 
his  favor,  and  is  spared  the  necessity  of  being  himself 
required  to  testify.  Moreover,  he  is  guaranteed  the 
right  of  being  informed  of  the  nature  and  cause  of  the 
accusation  against  him,  and  is  assured  the  assistance  of 
counsel  for  liis  defense.  And.  above  all,  when  once 
acquitted  of  the  crime  charged,  his  innocence  can  never 


again  be  judicially  questioned.  But,  notwithstanding 
all  these  legal  barriers  thrown  about  the  accused,  it  is 
apprehended  that  many  innocent  men  have  suffered 
because  of  inadvertent  circumstances,  or  perhaps 
through  indiscretions.  The  evidence  of  circumstances 
is,  as  all  know,  often  most  convincing,  and  yet  some- 
times leads  to  absolutely  false  conclusions. 

Rules  Governing  Admission  of  Evidence  in  Abor- 
tion Cases. — In  order  to  understand  more  particularly 
what  character  of  evidence  is  admissible  to  prove  the 
commission  of  the  crime  in  consideration  and  the 
amount  and  weight  of  such  evidence  necessary  to  fix  the 
guilt,  an  examination  will  be  made  of  a  few  cases  in 
which  the  evidence  has  been  passed  upon  and  the  pris- 
oner's guilt  or  innocence  determined  by  the  jury.  But 
first  a  brief  reference  will  be  had  to  the  general  rules 
of  law  regulating  the  admission  of  evidence. 

In  the  trial  of  a  case  before  a  jury,  whenever  either 
party  offers  evidence,  the  admissibility  of  that  evi- 
dence is  a  question  of  law  to  be  decided  by  the  judge. 
If  the  judge  decides  that  the  evidence  is  proper  and 
admissible,  it  then  becomes  the  province  of  the  jury  to 
weigh  and  determine  the  effect  of  that  evidence.  The 
judge,  in  passing  upon  the  admissibility  of  the  evidence, 
must  determine  whether  it  is  relevant  to  the  question 
at  issue.  In  determining  this,  recourse  is  had,  if  in  a 
civil  matter,  to  the  pleadings,  or  preliminary  written 
statements  of  the  facts  or  conditions  claimed  by  the 
respective  parties;  if  in  a  criminal  matter,  to  the  in- 
dictment or  information,  and  herein  will  be  found  many 
technical  discussions,  which  can  be  neither  interestingly 
nor  profitably  examined. 

The  general  rule,  that  the  best  evidence  of  which 
the  case  in  its  nature  is  susceptible  is  required,  has  been 
heretofore  referred  to.  This  rule  simply  means  that 
when  a  certain  fact  can  be  shown  by  authentic  evidence 
a  secondary  or  inferior  grade  of  evidence  will  not  be 
admitted  to  prove  the  same;  if,  for  instance,  the  con- 
tents of  a  certain  letter  or  writing  are  desired  to  be 
proved,  then  the  letter  or  original  writing  itself  is  the 
only  admissible  evidence;  if,  however,  it  can  be  shown 
that  the  letter  is  lost  or  destroyed,  then  secondary  evi- 
dence of  its  contents  may  be  admitted. 

Similar  in  principle  to  this  rule  is  the  one  rejecting 
as  incompetent  all  hearsay  evidence.  The  rule  regard- 
ing hearsay  evidence  is  that  the  witness  may  testify  as 
to  facts  lying  within  his  own  knowledge,  but  that  he 
can  not  testify  from  information  given  by  others.  Tliere 
are,  however,  a  number  of  exceptions  to  this  rule  which 
figure  very  importantly  in  the  trials  of  the  class  of 
cases  we  are  about  to  examine.  One  of  these  excep- 
tions, or  apparent  exceptions,  is  that  the  expressions  of 
another  showing  his  bodily  or  mental  feelings  at  the 
time  they  were  made  may  be  given  in  evidence  by  a 
witness  who  was  present,  where  the  physical  or  mental 
condition  of  such  party  at  that  time  is  relevant  to  the 
question  in  issue.  Another  and  important  exception, 
and  one  which  it  is  difficult  to  adequately  and  clearly  ex- 
press in  few  words,  is  the  rule  that  the  circumstances 
and  statements  forming  part  of  the  7'es  gesl(V  are  ad- 
missible in  evidence;  by  the  term  res  gestce  is  meant  all 
of  those  circumstances  aijd  things  which  are  related  to 
or  throw  light  upon  the  real  question  in  issue.  Mr. 
(rreenleaf,  in  his  philosophical  work  upon  Evidence,  in 
describing  this  rule,  said:  "  The  affairs  of  men  consist 
of  a  complication  of  circumstances  so  intimately  intei-- 
woven  as  to  be  hardly  separable  from  each  other.  Each 
owes  its  birth  to  some  preceding  circumstance,  and  in 
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its  turn  becomos  the  prolific  parent  of  others;  and  each, 
during  its  existence,  lias  its  inseparable  attributes  and 
its  kindred  facts,  materially  affecting  its  character,  and 
essential  to  be  known,  in  order  to  a  right  understand- 
ing of  its  nature.  These  surrounding  circumstances, 
constituting  part  of  the  res  gestce,  may  always  be  shown 
to  the  jury,  along  with  the  principal  fact,  and  their  ad- 
missibility is  determined  by  the  judge,  according  to  the 
degree  of  their  relation  to  that  fact,  and  in  the  exercise 
of  his  sound  discretion;  it  being  extremely  difficult,  if 
not  impossible,  to  bring  this  class  of  cases  within  the 
limits  of  a  more  particular  description."  *  To  illus- 
trate this  rule,  if  one  running  from  a  room  in  which  a 
murder  had  just  been  committed  were  heard  to  use  cer- 
tain expressions  or  make  certain  statements,  those  ex- 
pressions or  statements  would  be  competent  as  part  of 
the  res  gestce,  they  tending  to  throw  light  upon  the 
main  question  in  issue.  As  a  general  rule,  the  circum- 
stances or  declarations  offered  in  proof  as  part  of  the 
res  gestce  must  be  contemporaneous  with  the  main  fact 
under  consideration  and  so  connected  with  it  as  to  illus- 
trate its  character.  It  has  been  held,  however,  that 
where  the  witness  reached  the  murdered  person  twenty 
seconds  after  the  injury  and  heard  him  say,  "  I'm 
stabbed;  I'm  gone;  Dan  Hackett  stabbed  me,"  this  evi- 
dence could  be  admitted  as  part  of  the  res  gestce.  The 
admissibility  of  evidence  under  this  rule  must  depend 
largely  upon  the  circumstances  of  the  particular  case, 
as  will  be  more  particularly  and  practically  seen  in  ob- 
serving its  application  in  the  cases  hereafter  examined. 

More  properly  the  foregoing  rules  admitting  evi- 
dence of  statements  expressive  of  bodily  and  mental 
feelings,  and  statements  which  are  part  of  the  res  gestce, 
are  not,  in  fact,  exceptions,  but  are  apparently  excep- 
tions to  the  rule  debarring  hearsay  evidence,  for  the 
witness  in  neither  of  these  cases  attempts  to  testify  as 
to  the  truth  of  the  subject  matter  of  the  declaration,  but 
simply  as  to  statement  or  expression  which  he  heard. 

There  are,  however,  several  real  exceptions  to  the 
rule.  One  of  these  exceptions,  which  is  of  material  im- 
portance in  this  class  of  cases,  is  that  dying  declarations 
will  be  received  as  evidence  of  the  fact  M'hich  they  recite. 
This  rule  is  not  applicable  in  civil  matters,  but  only  in 
cases  of  homicide,  and  such  declarations  are  then  admis- 
sible only  for  the  purpose  of  showing  the  circumstances 
of  the  death.  Such  declarations  must,  however,  be 
made  while  in  extremis,  the  party  realizing  his  condi- 
tion and  entertaining  no  hope  of  recovery.  The  theory 
upon  which  this  class  of  statements  is  received  as  evi- 
dence of  the  fact  recited  is  that  a  situation  so  solemn 
and  so  awful  is  considered  by  the  law  as  creating  an 
obligation  equal  to  that  which  is  imposed  by  a  positive 
oath  in  a  court  of  justice. f 

Another  excei)tion  which  sometimes  has  an  impor- 
tant bearing  in  this  class  of  cases  is  the  rule  that  con- 
fessions of  the  prisoner,  or,  in  civil  matters,  admissions 
against  interest,  may  be  admitted  in  evidence  to  prove 
the  subject  matter  of  their  contents.  In  view  of  this 
exception  and  of  the  great  zeal  shown  by  certain  minis- 
terial officers  whose  duty  it  is  to  apprehend  and  retain 
custody  of  the  accused,  to  procure  condemning  evi- 
dence, often  irrespective  of  the  merits  of  the  case,  one 
who  is  so  unfortunate  as  to  have  fallen  under  suspicion, 
perhaps  by  force  of  untoward  circumstances,  for  which 
he  is  not  accountable,  should  have  this  rule  in  mind. 


*  1  Greenleaf  on  Evidence,  §  108. 
•f  Ibid,  %  156. 


and  carefully  guard  his  utterances  lest  some  intention- 
ally innocent  remark,  made  under  the  excitement  of  the 
occasion,  be  repeated  in  court,  possibly  with  a  slight 
alteration  of  wording  or  a  change  of  expression,  to  con- 
vey an  impression  of  guilt  not  intended  and  not  justified 
by  the  facts. 

These  are  the  ])rincipal  rules  of  evidence  adverted 
to  in  determining  the  admissibility  of  evidence  in  this 
class  of  cases.  An  examination  will  now  be  made  of 
the  cases  themselves  for  the  purpose  of  ascertaining 
the  weight  and  effect  of  the  evidence  wheu  admitted 
before  the  jury. 

(To  be  continued.) 


of  Cumnt  '%iitxvLimt, 


Exalgine  Poisoning. — Poisoning  by  exalgine  is  rare. 
A  case  was  recorded  by  Dr.  Lemitte  in  the  British  Med- 
ical Journal  for  June  11,  1898,  and  quoted  in  the  New 
York  Medical  Journal  for  July  2,  1898.  In  the  Lan- 
cet for  September  30th  this  year,  Mr.  J.  Bell  records  a 
case  of  recovery  in  the  Government  Civil  Hospital, 
Hongkong,  after  the  enormous  dose  of  a  hundred  and 
fifty  grains  taken  by  a  Chinese  male  adult.  The  symp- 
toms resembled  those  of  opium  poisoning.  The  pa- 
tient was  unconscious,  intensely  livid,  with  pin-point 
pupils,  and  full,  bounding  pulse.  The  temperature  was 
10U.8°  F.  He  had  vomited  once.  The  urine  contained 
one  fifteenth  albumin.  Treatment  consisted  of  thirty 
grains  of  salicylic  acid  by  the  nasal  tube  and  one  fif- 
tieth of  a  grain  of  atropine  hypodermically.  Two  hours 
later,  one  hundredth  of  a  grain  of  atropine  and  small 
quantities  of  milk  and  coffee  were  given.  One  hun- 
dredth of  a  grain  of  atropine  during  the  night.  Next 
morning  he  was  out  of  danger,  but  remained  weak  for 
some  days. 

Intoxication  from  Toxalbumins,  etc. — Dr.  Mary  Mc- 
Dowell Shick  {Pennsylvania  Medical  Journal,  Septem- 
ber), in  a  paper  on  this  subject,  formulates  the  follow- 
ing conclusions:  1.  Bacteria  themselves  are  not  always 
essential  to  the  production  of  diseases  resembling  those 
ordinarily  produced  by  micro-organisms.  2.  All  solu- 
ble poisons  produce  similar  lesions.  3.  It  is  possible, 
under  natural  conditions,  for  an  individual  to  become 
]wisoned  with  the  toxines  without  the  direct  agency  of 
the  bacteria.  Generally,  however,  this  does  not  occur. 
In  drinking  water,  the  poison  is  well  diluted ;  in  foods, 
we  do  not,  as  a  rule,  eat  those  in  which  putrefaction  has 
progressed  sufficiently  for  the  toxine  to  have  been  de- 
veloped. 1.  The  trend  of  present  experiments  would 
seem  to  indicate  that  a  special  antitoxine  for  each  toxine 
is  not  necessary;  but,  rather,  some  substance  which  in 
all  cases  will  act  as  a  stimulant  to  the  lymphoid  tissues 
of  the  organism.  5.  Considering  the  similar  symptoms 
and  lesions  of  all  intoxications,  one  general  line  of  treat- 
ment may  be  followed,  being  modified  to  suit  individual 
cases. 

Encouraging  Results  of  Koch's  Investigations  of 
Malaria  in  Italy.— According  to  the  Journal  of  the 
American  Medical  Association  for  October  7th,  Pro- 
fessor Koch,  who  sailed  for  the  Dutch  East  Indies  in 
August  to  continue  his  research  on  malarial  infection, 
announces  as  the  results  of  his  studies  in  the  Tuscan 
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Maremnia  that  lie  is  convinced  tliat  man  is  the  only  host 
of  the  malarial  parasite  during  the  months  from  sum- 
mer to  summer.  The  alternating  host,  the  mosquito, 
is  found  all  the  year  around,  but  only  during  the  sum- 
mer months  does  the  parasite  find  in  its  body  the 
warmth  necessary  for  its  development.  When  summer 
arrives  the  mosquito  derives  the  parasite  from  one  per- 
:Son  and  transfers  it  to  others,  thus  transmitting  in- 
fection. The  connecting  link  in  the  infection  is  there- 
fore the  recurrences  during  the  fall  and  winter,  in  the 
persons  infected  the  summer  before.  If  these  recur- 
rences could  be  jugulated — and  this  is  possible  with  qui- 
nine— the  infection  could  be  eradicated  before  the  ar- 
rival of  summer;  the  mosquitoes  would  then  find  no 
parasites  and  malarial  infection  would  gradually  die 
■out.  When  he  first  arrived  in  Tuscany,  in  April,  all  the 
cases  he  could  find  were  old,  dating  from  1898.  Sud- 
denly, on  the  arrival  of  warm  weather,  large  numbers  of 
fresh  cases  were  noted — a  regular  epidemic.  He  con- 
cludes that  it  is  possible  with  the  aid  of  quinine  to 
break  down  the  bridge  that  connects  season  with  season, 
and  in  this  way  exterminate  malaria. 

Uric  Acid  as  a  Cause  of  Asthma. — L.  H.  Watson 
(Southern  Medical  Record,  February;  Laryngoscope, 
September)  favors  the  theory  advocated  by  Haig  and 
■others  that  asthma  represents  the  effects  of  uric  acid 
on  the  circulation  in  the  thorax,  and  that  it  is  parox- 
ysmal for  the  same  reason  that  epilepsy  and  migraine 
are  so,  in  accordance  with  the  natural  fluctuation  of 
the  uric  acid  and  the  amount  of  substance  passing 
through  the  circulation.  He  quotes  a  case  cured  and 
another  improved  by  treatment  based  on  this  theory. 

Epithelioma  as  a  Sequel  of  Psoriasis  and  the  Prob- 
ability of  its  Arsenical  Origin. — Dr.  M.  B.  Hartzell 
(Boston  Medical  and  Surgical  Journal,  October  5th), 
in  a  paper  read  at  the  annual  meeting  of  the  American 
Dermatological  Association,  said  that  the  patient,  a 
woman  of  thirty-five  years,  had  been  affected  with  psori- 
asis since  the  age  of  fourteen.  Upon  the  outer  side 
of  the  left  heel  there  was  an  ulcer  two  inches  in  diam- 
eter with  shallow  edges  and  a  deep  centre.  The  palms 
and  soles  showed  marked  keratosis,  with  cornlike  ele- 
vations. Upon  the  elbows  and  trunk  were  a  few  patches 

■of  psoriasis,  which  presented  nothing  unusual.  In  the 
left  groin  was  a  bosselated  tumor  the  size  of  a  small 

■  orange,  firm  and  elastic  except  at  the  summit,  where  it 
was  soft.  The  patient  had  been  given  arsenic  in  con- 
siderable doses  over  long  periods  of  time.  The  patient 
developed  the  horny  condition  of  the  palms  and  soles 
about  two  years  after  the  psoriasis  had  made  its  appear- 
ance. Later  small  superficial  ulcers  occurred  beneath 
the  horny  masses  and  obstinately  refused  to  heal.  At 
this  time  the  tumor  in  the  groin  speedily  ulcerated, 
forming  a  deep,  fungating,  foul  ulcer  which  discharged 
abimdantly.    This  was  soon  followed  by  a  more  or  less 

•  continuous  fever,  loss  of  appetite,  rapid  emaciation,  and 
death  in  about  two  months.  Histologic  examination  of 
an  excised  section  of  the  border  of  the  ulcer  demon- 
strated beyond  doubt  its  epitheliomatous  nature.  Ten 
cases  of  associated  epithelioma  and  psoriasis  had  been 
reported.  In  all  of  them  the  psoriasis  was  of  quite 
long  standing ;  in  all  but  three  there  was  some  form  of 
keratosis;  and  in  all  epitheliomatous  change  took  place 
beneath  one  or  more  of  the  horny  excrescences.  In  all 
in  which  mention  was  made  of  treatment,  eight  out  of 

•  eleven,  arsenic  had  been  given  in  considerable  quantity 


over  a  long  period.  It  was  noteworthy  that  in  fifty  per 
cent,  of  the  cases  the  lesions  were  multiple  and  that 
one  half  of  the  patients  were  under  the  age  of  forty. 
In  conclusion,  the  writer  remarked  that  the  evidence 
thus  far  in  our  possession  was  of  such  a  character  as  to 
permit  us  to  accept  as  very  probable,  at  least,  the 
arsenical  origin  of  the  epithelioma  in  these  cases. 

In  the  discussion  that  followed,  some  of  the  mem- 
bers held  that  the  epitheliomatous  change  was  due  to 
the  continued  irritation  produced  by  the  excessive  kera- 
tosis and  could  not  be  directly  traced  to  the  arsenic. 
Dr.  Hartzell,  in  closing,  maintained  that  the  arsenic 
being  the  cause  of  the  keratosis  was  responsible  for  the 
epithelioma  that  it  superinduced. 

Massage  with  Quicksilver. — Eindfleisch  (Miinchen- 
er  medicinische  \Yochensclirift,  August  22d;  Medical 
News,  October  7th)  has  devised  a  plan  by  which  one  can 
massage  rheumatic  joints  without  doing  them  more  in- 
jury tiian  good.  He  takes  the  inflamed  hand  and  sinks 
it  in  a  deep,  wide  glass,  which  is  two  thirds  full  of 
quicksilver.  The  quicksilver  ,  exerts  an  equal  pressure 
on  every  portion  of  the  fingers,  and  this  increases  very 
rapidly  as  the  fingers  sink  farther  into  it.  The  hand  is 
sunk  slowly  into  the  quicksilver  and  withdrawn  twenty 
or  thirty  times  at  one  sitting.  After  the  second  sitting 
he  was  pleased  to  observe  a  marked  diminution  in  the 
swelling,  and  in  four  days  the  joint  was  almost  normal. 
The  method  recommends  itself  for  wider  trial. 

The  Natural  Limitation  of  Syphilis. — Dr.  J.  D. 

Thomas  (International  Medical  Magazine,  September) 
says  that  syphilis,  like  all  other  eruptive  diseases,  has  a 
clinical  limit;  and,  again,  like  the  other  eruptive  dis- 
eases, its  sequelae  may  be  unlimited.  Syphilis  loses  its 
contagious  character  in  less  than  four  years ;  its  sequelae 
ma])  last  as  long  as  the  patient  lives.  In  cases  thorough- 
ly treated  it  may  lose  its  contagious  character  in  one 
year;  this  clinical  fact  we  know  from  occasional  observa- 
tion, wherein  some  of  our  patients,  against  advice,  marry 
at  this  early  period,  but  do  not  infect  their  wives,  and 
hence  have  healthy  children.  The  far  limit  of  the  con- 
tagion we  know  from  observation;  but  its  near  limit 
in  individual  cases  we  are  unable  to  settle.  If  any  of 
the  lower  animals  were  susceptible  to  the  disease  we 
could,  by  experimental  inoculation,  tell  each  patient 
when  the  disease  had  lost  its  contagious  character,  and 
thus,  be  enabled  to  state  how  soon  the  marriage  relation 
might  be  entered  upon. 

And  he  adds :  "  When  a  woman,  newly  married, 
comes  to  me  with  syphilis,  after  marrying  a  man  who 
had  had  syphilis  three  or  four  years  before  the  wed- 
ding, I  make  bold  to  tell  her  that  she  did  not  acquire 
the  disease  from  her  husband,  but  from  some  fresher 
syphilitic." 

In  this  connection  the  statement  of  Jonathan 
Hutchinson,  quoted  in  our  issue  for  October  7th,  that 
"  hereditary  syphilis  would  disappear  if  the  rule  was 
generally  adopted  that  two  years'  interval  after  infec- 
tion should  elapse  before  marriage,"  will  be  recalled. 

Ergot  in  Chronic  Malaria. — Dr.  A.  Jacobi,  in  a  pa- 
per on  this  subject  in  the  St.  Louis  Medical  Era  for 
October,  arrives  at  the  following  conclusions : 

"  1.  There  are  cases  of  chronic  intermittent  fevers 
with  large  tumefaction  of  the  spleen  which,  after  hav- 
ing resisted  the  action  of  quinine,  arsenic,  methylene 
blue,  eucalyptus  and  piperin,  are  benefited  by  ergot. 
2.  When  enlargement  of  the  spleen  is  not  old  and  not 
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firmly  established,  the  contracting  effect  of  ergot  is 
noticed  within  a  reasonable  time.  3.  The  attacks  will 
disappear  before  that  diminution  in  the  size  of  the 
spleen  is  very  marked.  4.  Though  temperatures  after 
the  employment  of  ergot  remain  irregular  and  are  now 
and  then  somewhat  elevated,  chills,  as  a  rule,  are  not 
noticed  with  this  elevation.  5.  Plasmodia  do  not  seem 
to  disappear  from  the  blood  so  rapidly  as  they  do  after 
quinine  when  the  latter  is  effective.  But  even  while 
some  are  still  present,  the  attacks  being  more  or  less 
under  control,  the  patient  will  feel  better.  6-.  Compli- 
cating local  pain  requires  additional  treatment  with  ice, 
or  cold  douches,  or  heat.  Chronic  hyperplasia  demands 
iodide  of  potassium  or  iodide  of  iron.  Digestive  dis- 
orders may  indicate,  as  they  often  do  when  quinine  is 
expected  to  act  before  the  employment  of  ergot,  an 
emetic,  or  a  purgative,  or  stomachics.  7.  An  experience 
extending  over  forty  years,  in  which  I  have  used  ergot 
in  many  instances,  justifies  me  in  asserting  at  least 
this  much :  that  there  are  many  cases  of  chronic  ma- 
laria, apparently  intractable,  that  will  get  well  with 
ergot.  8.  There  are  cases  occasionally  in  which  the 
return  of  elevations  of  temperature  after  the  success- 
ful use  of  ergot  makes  the  combination  of  ergot  and 
quinine,  or  ergot  and  arsenic,  advisable,  though  quinine 
and  arsenic  were  not  successful  previously.  9.  Ergot, 
like  quinine,  probably  by  its  sudden  contracting  effect 
on  the  spleen,  and  the  forcing  of  large  quantities  of 
plasmodia-laden  blood  into  the  circulation,  in  chronic 
malaria  when  hydrsemia  and  spleen  tumor  are  excessive, 
is  capable  of  bringing  on  the  very  first  attack  of  chills 
and  fever.  10.  Recent  cases  of  malaria  have  got  bet- 
ter or  were  improved  under  the  extensive  use  of  ergot, 
but  many  resisted  a  long  time.  That  is  why  acute  cases 
should  rather  be  treated  with  quinine." 


IPromjJings  of  Sfltutus. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 
Meeting  of  June  7,  1899. 

The  Vice-president,  Dr.  Charles  E.  Qdimby,  in  the 
Chair. 

Report  of  a  Case  of  Extensive  Thoracoplasty. — Dr. 

L.  W.  HoTCHKiss  made  this  report.  The  patient  was 
a  man,  twenty-four  years  old,  a  member  of  the  Thir- 
teenth United  States  Infantry,  who,  at  the  battle  of 
San  Juan  in  July,  1898,  had  been  struck  by  a  Mauser 
bullet,  which,  after  perforating  the  left  arm,  had  en- 
tered the  chest  and  emerged  behind  the  right  shoulder. 
The  man  had  been  exposed  for  several  days  after  the 
battle,  and  had  then  been  brought  down  to  the  hospital 
at  Siboney,  where  it  was  found  that  an  empyema  had 
developed.  This  had  been  incised  and  drained,  a  small 
rubber  tube  being  inserted  for  that  purpose. 

Subsequently,  the  patient  had  been  brought  to  New 
York  on  the  transport  Seneca  and  was  admitted  to 
Bellevue  Hospital  late  in  July.  At  that  time  his  gen- 
eral condition  was  very  bad ;  he  was  very  much  run 
down,  had  numerous  bedsores,  and  a  badly  drained  em- 
pyema of  the  left  chest,  the  lung  on  that  side  having 
collapsed.    As  soon  as  possible.  Dr.  Hotchkiss  had  en- 


larged the  original  opening  in  the  chest,  excising  one  or 
two  pieces  of  rib  and  putting  in  some  large  drainage 
tubes.  These  had  drained  fairly  well,  and  the  man 
had  gained  somewhat  in  health  and  strength.  Later  on, 
the  collapsed  lung  having  failed  to  expand,  a  more  ex- 
tensive operation  had  been  decided  on,  in  order  to  ob- 
literate the  large  pus  cavity  on  that  side  of  the  chest, 
which  contained  between  one  and  two  quarts  of  fluid, 
and  could  contract  no  further.  The  procedure  which 
was  followed  was  along  the  line  of  the  Schede-Est- 
lander  operation.  The  incision  extended  from  the  sec- 
ond rib  in  front  round  to  about  a  corresponding  point 
posteriorly;  this  large  flap  had  then  been  raised,  and  a 
portion  of  the  third,  fourth,  and  fifth  ribs  excised,  to- 
gether with  the  costal  pleura.  The  man's  condition  had 
been  such  as  to  demand  very  rapid  work  and  transfusion 
with  large  quantities  of  normal  salt  solution.  The  flap, 
which  consisted  of  skin  and  muscle,  had  been  allowed  to 
sink  in  against  the  collapsed  lung.  By  this  operation 
the  cavity  had  been  so  much  reduced  in  size  that  it  only 
contained  a  very  few  ounces  of  fluid.  The  patient  had 
rapidly  gained  in  flesh  and  strength,  and  had  soon  been 
able  to  be  up  and  about  the  ward.  At  the  time  of 
his  discharge  from  Bellevue  a  sinus  remained,  which 
led  into  a  cavity  containing  about  six  or  eight  ounces 
of  fluid,  and  during  the  past  winter  he  had  entered 
the  Hood-Wright  Hospital  for  the  purpose  of  hav- 
ing this  smaller  cavity  obliterated,  as  the  sinus  had 
once  become  occluded,  and  he  had  suffered  from  pain 
and  fever.  This  second  operation  was  done  in 
March,  1899.  A  curved  incision  was  made,  commenc- 
ing just  below  the  left  nipple  and  extending  backward 
to  and  along  the  posterior  edge  of  the  scapula,  the  mus- 
cles being  partially  divided.  The  scapula  was  retracted 
from  the  side  of  the  chest  in  order  to  gain  access  to 
that  part  of  the  chest  cavity.  Upon  raising  the  scap- 
ula, the  ribs,  which  had  been  partially  removed  at  the 
previous  operation,  were  more  widely  excised  still  far- 
ther back,  and  the  tissues  covering  them  were  allowed  to 
sink  in.  Only  the  upper  three  ribs — the  third,  fourth, 
and  fifth — were  excised,  as  the  lower  part  of  the  chest 
cavity  had  already  been  obliterated  by  the  previous 
operation.  There  was  some  infection  of  the  wound  fol- 
lowing this  operation,  and  a  severe  secondary  haemor- 
rhage from  one  of  the  intercostal  arteries. 

At  the  time  of  the  report  a  small  sinus  still  re- 
mained, which  discharged  a  little  pus.  There  was  con- 
siderable resonance  over  the  upper  portion  of  the  left 
chest,  showing  that  the  upper  part  of  the  lung  on  that 
side  was  expanded.  The  lower  portion  of  the  lung  was 
collapsed,  retracted,  and  fastened  down  by  adhesions. 

The  function  of  the  left  arm,  Dr.  Hotchkiss  said, 
had  .  at  first  been  much  impaired  as  the  result  of  sec- 
tion of  the  muscles  which  pass  over  the  tip  of  the  scap- 
ula. Since  the  operation,  however,  the  function  of  the 
arm  had  gradually  improved,  and  the  patient  had  a 
good  range  of  motion  at  the  shoulder  joint.  The  pa- 
tient's general  health  was  good.  Dr.  Hotchkiss  said  he 
hoped  that  the  small  cavity  which  still  remained  would 
heal  by  granulation  without  further  operative  inter- 
vention. 

Dr.  John  F.  Erdmann  asked  the  opinion  of  the 
chairman  as  to  the  value  of  the  pneumatic  cabinet  in 
a  case  of  this  kind,  for  the  purpose  of  expanding  the 
collapsed  lung. 

The  chairman,  Dr.  Quimby,  replied  it  would  be  easy 
enough  to  expand  the  lung,  but  it  would  not  remain  ex- 
panded, as  there  was  nothing  to  hold  it  there.  The 
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chest  wall  being  unable  to  do  so  it  would  drop  right 
back. 

A  Case  of  Resection  of  the  Sigmoid  Flexure  for  Car- 
cinoma.— Dr.  HoTCHKiss  also  reported  this  case.  The 
patient  was  a  man,  fifty-two  years  old,  who  had  suffered 
from  an  annular  carcinoma  of  the  sigmoid  flexure,  which 
had  given  rise  to  symptoms  pointing  to  some  internal 
growth  for  some  months  before  the  patient  came  under 
observation.  Dr.  Hotchkiss  said  that  in  the  other  cases 
he  had  seen  there  had  usually  been  a  history  of  acute 
obstruction,  and,  in  one  or  two  instances  which  had 
come  under  his  observation,  this  had  been  practically 
the  first  symptom  of  the  trouble. 

The  patient  was  admitted  to  the  Hood-Wright 
Hospital  on  March  9,  1899.  There  was  no  venereal 
history.  He  had  always  indulged  moderately  in  alco- 
holics. About  two  years  ago  he  had  been  seized  with 
a  .sudden  pain  in  the  abdomen;  as  he  was  constipated, 
he  took  a  laxative,  and  when  his  pain  and  constipation 
had  been  relieved  he  had  had  some  bleeding  from  the 
bowels,  lasting  for  eight  or  ten  days  and  accompanied 
by  the  passage  of  a  number  of  large  clots,  resembling 
liver,  as  he  described  them.  There  had  been  a  con- 
tinuous loss  of  flesh  and  strength,  together  with  a  pain 
on  the  right  side,  with  paroxysms  of  severe  pain  every 
three  or  four  weeks,  followed  by  haemorrhage  from  the 
bowels.  He  had  visited  various  hospitals,  where  his 
trouble  had  probably  been  regarded  as  due  to  haemor- 
rhoids. 

An  exploratory  laparotomy  was  done  at  the  Hood- 
Wright  Hospital  in  March  last.  The  abdomen  was 
opened  in  the  left  semilunar  line,  revealing  a  growth 
in  the  sigmoid  flexure.  One  small  mesenteric  gland 
immediately  below  the  growth  was  found  to  be  en- 
larged. There  were  no  symptoms  of  obstruction, 
and  no  marked  distention,  the  case  being  an  ideal  one 
for  an  immediate  resection  of  the  gut  and  an  end-to- 
end  anastomosis,  which  was  accordingly  done.  Con- 
siderable difficulty  had  been  experienced  in  adjust- 
ing the  Murphy  button,  the  only  one  available  being 
the  largest  of  the  three  original  buttons,  which  was  usu- 
ally too  small  for  the  large  intestine.  This  had  made 
the  anastomosis  rather  an  awkward  one,  and  obstructive 
symptoms  were  feared.  For  some  days  after  the  opera- 
tion he  had  had  pain  and  distention,  which  were  re- 
lieved by  the  rectal  tube  and  magnesia. 

When  the  patient  was  discharged,  on  April  20th, 
he  had  not  yet  passed  the  button,  and  it  had  not 
been  discharged  until  the  forty-third  day.  Since  then 
the  patient  had  been  free  from  all  symptoms,  and  had 
gained  some  flesh  and  strength.  He  had  not  suffered 
from  constipation  since. 

The  growth  removed  had  been  submitted  to  Dr. 
E.  K.  Dunham  for  microscopical  examination.  Dr. 
Hotchkiss  said  he  had  not  yet  received  a  report  from  the 
pathologist,  but  the  growth  was  apparently  an  annular 
carcinoma.  It  projected  into  the  lumen  of  the  gut, 
diminishing  its  calibre  so  that  it  would  only  admit  the 
little  finger.  Its  gross  appearance  was  typical  of  car- 
cinoma. 

Dr.  W.  Evelyn  Porter  said  that  he  had  seen  several 
cases  of  malignant  disease  of  the  large  intestine  in 
which  both  the  immediate  and  ultimate  results  of  oper- 
ation were  satisfactory.  In  one  such  case,  where  he 
had  assisted  Dr.  Outerbridge,  the  same  sized  Murphy 
button  which  Dr.  Hotchkiss  had  referred  to  was  in- 
serted, with  the  same  gratifying  result.  In  that  instance 
the  button  was  discharged  rather  earlier  than  in  Dr. 


Hotchkiss's  case,  but  this  fact  had  given  rise  to  prac- 
tically no  unfortunate  symptoms.  The  disease  in  that 
case  had  been  absolutely  proved  to  be  carcinoma.  The 
last  time  he  heard  from  the  patient,  which  was  about  a 
year  ago,  she  had  been  enjoying  excellent  health. 

(To  be  concluded.) 


The  Ready  Reference  Handbook  of  Diseases  of  the  Skin. 
By  George  Thomas  Jackson,  M.  D.  (Col.),  Pro- 
fessor of  Dermatology  in  the  Woman's  Medical  Col- 
lege of  the  New  York  Infirmary  and  in  the  Medical 
Department  of  the  University  of  Vermont,  etc. 
With  Seventy-five  Illustrations.  Third  Edition,  re- 
vised and  enlarged.  New  York  and  Philadelphia : 
Lea  Brothers,  1899.  Pp.  viii-17  to  647.  [Price, 
$3.50.] 

The  third  edition  of  Dr.  Jackson's  book  following 
so  soon  upon  the  second,  which  appeared  in  June,  1896, 
testifies  greatly  to  its  worth  and  the  popularity  it  en- 
joys. And  this  is  not  surprising,  as  it  is  one  of  the  very 
best  of  the  short  treatises  on  the  subject  which  have 
been  published.  Though  all  the  subjects  are  treated  in 
a  concise  manner,  yet  that  does  not  mean  that  any  im- 
portant points  are  omitted.  On  the  contrary,  the  ne- 
cessary features  for  diagnosis  are  sharply  drawn  and 
designated. 

The  treatment  is  given  as  fully  as  it  is  possible, 
and  the  subject  is  enlarged  by  the  addition  of  an  ex- 
tensive formulary.  This  third  edition  has  been  brought 
up  to  date  by  a  thorough  revision,  and  new  sections 
have  been  added,  dealing  with  dermatitis  from  the 
Eontgen  rays,  blastomycetic  dermatitis,  and  pityriasis 
alba  atrophicans,  among  others. 

The  type,  paper,  and  general  get-up  of  the  book 
are  in  every  way  excellent,  and  it  is  a  pleasure  to  rec- 
ommend it  to  those  desirous  of  having  at  hand  an  accu- 
rate and  concise  presentation  of  the  subject  of  derma- 
tology.   


International  Clinics:  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Neurology,  Surgery,  Gynaecology,  Ob- 
stetrics, Ophthalmology,  Laryngology,  Pharyngol- 
ogy,  Rhinology,  Otology,  and  Dermatology,  and 
Specially  Prepared  Articles  on  Treatment  and 
Drugs.  By  Professors  and  Lecturers  in  the  Leading 
Medical  Colleges  of  the  United  States,  Germany, 
Austria,  France,  Great  Britain,  and  Canada.  Ed- 
ited by  JuDSON  Daland,  M.  D.  (Univ.  of  Penna.), 
Philadelphia,  Instructor  in  Clinical  Medicine  and 
Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania,  etc.  Volume  II.  Ninth  Series,  1899. 
Philadelphia:  J.  B.  Lippincott  Company,  1899. 
Pp.  ix-310. 

The  volume  opens  with  a  description  of  Hollander's 
apparatus  and  method  for  using  superheated  air  as  a 
hasmostatic.  A  number  of  instances  are  cited  to  prove 
the  value  of  the  method  as  an  advance  over  the  actual 
cautery,  and  cases  of  lupus  in  which  cicatrization  was 
brought  about  are  illustrated  by  reproductions  from 
photographs.  The  report  of  Grancher's  lectures  on  the 
treatment  of  tuberculous  disease  seems  to  be  concluded. 


t)OS  BOOK  NOTICES. 


Among  other  foreign  clinics  reported  are  those  of  Jac- 
coud,  Foiirnier,  Grawitz,  and  Lassar,  and  the  names  of 
Hare,  Keen,  and  Gibney  appear  among  those  of  the 
American  contributors. 

BOOKS,  ETC.,  RECEIVED. 

Surgical  Anatom3^  A  Treatise  on  Human  Anatomy 
in  its  Application  to  the  Practice  of  Medicine  and 
Surgery.  By  John  B.  Deaver,  M.  D.,  Surgeon-in-Chief 
to  the  German  Hospital,  Philadelphia.  In  Three  Vol- 
umes. Illustrated  by  about  Four  Hundred  Plates,  near- 
ly all  Dra^\^l  for  this  Work  from  Original  Dissections. 
Volume  I.  I'pper  Extremity;  Back  of  Neck;  Shoul- 
der ;  Trunk ;  Cranium ;  Scalp ;  Face.  Philadelphia :  P. 
Blakiston's  Son  &  Co.,  1899.    Pp.  xiv-17  to  632. 

A  Text-book  of  Physiology.  By  Winfield  S.  Hall, 
Ph.  D.  (Leipzig),  M.  D.  (Leipzig),  Professor  of  Physi- 
ology, Northwestern  University  Medical  School,  Chi- 
cago, etc.  Illustrated  with  Three  Hundred  and  Forty- 
three  Engravings  and  Six  Colored  Plates.  Philadel- 
phia and  New  York :  Lea  Brothers  &  Co.,  1899.  Pp. 
671. 

Introduction  to  the  Outlines  of  the  Principles  of 
Differential  Diagnosis,  with  Clinical  Memoranda.  By 
Frederick  J.  Smith,  M.  A.,  M.  D.  Oxon.,  F.  R.  C.  P. 
Lond.,  Physician  and  Senior  Pathologist  to  the  London 
Hospital.  New  York:  The  Macmillan  Company,  1899. 
Pp.  ix-353.    [Price,  $2.] 

Diseases  of  Children.  A  Manual  for  Students  and 
Practitioners.  By  George  M.  Tuttle,  M.  D.,  Attending 
Physician  to  St.  Luke's  Hospital,  etc.  Series  Edited 
by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy 
and  Instructor  in  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York,  etc.  Illus- 
trated with  Five  Plates  in  Colors  and  Monochrome. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1899. 
Pp.  6  to  17  to  386. 

Eingworm  and  Some  Other  Scalp  Affections :  their 
Cause  and  Cure.  By  Haydn  Brown,  L.  E.  C.  P.  Edin., 
Fellow  of  the  Eoyal  Institute  of  Public  Health,  etc. 
London :  J.  &  A.  Churchill.  Philadelphia :  P.  Blakis- 
ton's Son  &  Co.,  1899.    Pp.  175.    [Price,  $1.75.] 

A  Laboratory  Manual  of  Physiological  Chemistry. 
By  Elbert  W.  Eockwood,  B.  S.,  M.  D.,  Professor  of 
Chemistrv  and  Toxicology  in  the  University  of  Iowa. 
With  One  Colored  Plate  and  Three  Plates  of  Micro- 
scopic Preparations.  Philadelphia,  New  York,  and  Chi- 
cago: The  F.  A.  Davis  Company,  1899.  Pp.  vii-204. 
[Price,  $1.] 

Burdett's  Hospitals  and  Charities.  1899.  Being 
the  Year  Book  of  Philanthropy  and  the  Hospital  An- 
nual. Containing  a  Eeview  of  the  Position  and  Ee- 
quirements,  and  Chapters  on  the  Management,  Eevenue, 
and  Cost  of  the  Charities.  An  Exhaustive  Eecord  of 
Hospital  Work  for  the  Year.  It  will  also  be  found  to  be 
the  Most  Useful  and  Eeliable  Guide  to  the  British, 
American,  and  Colonial  Hospitals  and  Asylums,  Medical 
Schools  and  Colleges,  Eeligious  and  Benevolent  Insti- 
tutions, Dispensaries,  Niirsing  and  Convalescent  Insti- 
tutions. By  Sir  Henry  Burdett,  K.  C.  B.  London :  The 
Scientific  Press  (Limited).  New  York:  Charles  C. 
Scribner's  Sons.   Pp.  1103. 

Nervenleiden  und  Erziehung.  Von  Prof.  H.  Op- 
])enheim,  Berlin.  Vortrag,  gehalten  im  physiologischen 
Verein  zu  Berlin.   Berlin :  S.  Karger,  1899.   Pp.  56. 

The  Schott  Methods  of  the  Treatment  of  Chronic 
Diseases  of  the  Heart.  With  an  Account  of  the  Nau- 
Iieim  Baths,  and  of  the  Therapeutic  Exercises.    By  W. 
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Bezly  Thorne,  M.  D.,  M.  E.  C.  P.  Third  Edition.  Il- 
lustrated. Philadelphia:  P.  Blakiston's  Son  &  Co., 
1899.   Pp.  11  to  132.    [Price,  $1.75.1 

Hydrochloric  Acid.  A  Sim])le  Method  of  Adminis- 
tering. By  Charles  D.  Aaron,  M.  D.  [Eeprinted  from 
the  Jou  rual  of  the  Atnericdii  iledical  Associdtion.'^ 

The  Diagnostic  Value  of  Abdominal  Palpation  in 
Diseases  of  the  Intestines.  By  Charles  D.  Aaron,  M.  D., 
of  Detroit.  [Eeprinted  from  Mathews's  Quarterly 
J  ournal.'\ 

Carcinoma  of  the  Duodenum.  By  Charles  D.  Aaron, 
M.  D.  [Eeprinted  from  the  Philadelphia  Medical 
Journal.'] 

Eestoration  of  the  Conjunctival  Cul-de-sac  in  a  Case 
of  Total  Symblepharon,  by  IMeans  of  Thiersch  Skin 
Grafts.  By  Charles  H.  May,  M.  D.  [Eeprinted  from 
the  Archives  of  Ophthalmology.'] 

A  Contribution  to  the  Study  of  Meteorologic 
States  ^tiologically  Eelated  to  Influenza  Epidemics. 
By  John  Zahorsky,  M.  D.,  of  St.  Louis.  [Eeprinted 
from  the  Medical  Review.] 

L^mbilical  Haemorrhage,  with  a  Eeport  of  Two  Cases. 
By  H.  Brooker  Mills,  M.  D.,  of  Philadelphia.  [Ee- 
printed from  the  Philadelphia  Medical  Journal.] 

The  Disease  of  Convulsive  Tic  (Gilles  de  la  Tou- 
rette's  Disease).  With  Special  Eeference  to  a  Hypoth- 
esis as  to  ^'Etiology.  By  Bernard  Oettinger,  M.  D.,  of 
Denver.  [Eeprinted  from  the  American  Journal  of  the 
Medical  Sciences.] 

Acute  Gastro-intestinal  Affections  in  Children.  Bv 
George  M.  Wells,  M.  D.,  of  Portland,  Oregon.  [Ee- 
printed from  the  Medical  Sentinel.] 

The  Failure  of  Antitoxine  in  the  Treatment  of 
Diphtheria.  By  J.  Edward  Herman,  M.  D.,  of  Brook- 
lyn.   [Eeprinted  from  the  Medical  Record.] 

A  Study  in  Perspiration.  Original  Eesearch  in  One 
Hundred  and  Thirteen  Cases.  By  Julius  H.  Hoelscher, 
M.  D.,  of  Chicago.  [Eeprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Circumstances  under  which  Chloroform  is  Prefer- 
able to  Ether  as  an  Anagsthetic.  By  George  W.  Gay, 
M.  D.,  of  Boston.  [Eeprinted  from  the  Boston  Medical 
and  Surgical  Journal.] 

Epistaxis  spontanees  (a  repetition).  Par  Marcel 
Natier.    [Extrait  de  La  Parole.] 


pl  i  s  f  t  n  a  n  5  . 


The  Features  of  the  Fruitful  Scientific  Mind. — Pro- 
fessor Sir  ]\Iichael  Foster  {Lancet.  September  16th), 
in  his  presidential  address  to  the  British  Association  for 
the  Advancement  of  Science,  said : 

"  What  are  the  qualities,  the  features  of  that  scien- 
tific mind  which  has  wrought,  and  is  working,  such 
great  changes  in  man's  relation  to  Nature  ?  In  seeking 
an  answer  to  this  question  we  have  not  to  inquire  into 
the  attributes  of  genius.  Though  much  of  the  progress 
of  science  seems  to  take  on  the  form  of  a  series  of  great 
steps,  each  made  by  some  great  man,  the  distinction  in 
science  between  the  great  discoverer  and  the  humble 
worker  is  one  of  degree  only,  not  of  kind.  As  I  was 
urging  just  now,  the  greatness  of  many  great  names  in 
science  is  often,  in  large  part,  the  greatness  of  occa- 
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sion,  not  of  absolute  power.  The  qualities  which  guide 
one  man  to  a  small  truth  silently  taking  its  place  among 
its  fellows,  as  these  go  to  make  up  progress,  are  at  bot- 
tom the  same  as  those  by  which  another  man  is  led  to 
something  of  which  the  whole  world  rings.  The  fea- 
tures of  the  fruitful  scientific  mind  are  in  the  main 
three. 

"  In  the  first  place,  above  all  other  things,  his  na- 
ture must  be  one  wliich  vibrates  in  unison  with  that  of 
which  he  is  in  search ;  the  seeker  after  truth  must  him- 
self be  truthful^ — truthful  with  the  truthfulness  of  Xa- 
ture.  For  the  truthfulness  of  Xature  is  not  wholly 
the  same  as  that  which  man  sometimes  calls  truthful- 
ness. It  is  far  more  imperious,  far  more  exacting. 
Man,  unscientific  man,  is  often  content  with  '  the 
neiirly '  and  '  the  almost.'  Nature  never  is.  It  is  not 
her  way  to  call  the  same  two  things  which  dilfer,  though 
the  difference  may  be  measured  by  less  than  the  thou- 
sandth of  a  milligramme  or  of  a  millimetre  or  by  any 
other  like  standard  of  minuteness.  And  the  man  who, 
carrying  the  ways  of  the  world  into  the  domain  of  sci- 
ence, thinks  that  he  may  treat  Xature's  differences  in 
any  other  way  than  she  treats  them  herself,  will  find 
that  she  resents  his  conduct;  if  he  in  carelessness  or  in 
disdain  overlooks  the  minute  difference  which  she  holds 
out  to  him  as  a  signal  to  guide  him  in  his  search,  the 
projecting  tip,  as  it  were,  of  some  buried  treasure,  he 
is  bound  to  go  astray,  and  the  more  strenuously  he  strug- 
gles on  the  farther  will  find  himself  from  his  true  goal. 

"  In  the  second  place,  he  must  be  alert  of  mind. 
Xature  is  ever  making  signs  to  us,  she  is  ever  whisper- 
ing to  us  the  beginning  of  her  secrets ;  the  scientific  man 
must  be  ever  on  the  watch,  ready  at  once  to  lay  hold  of 
Xature's  hint,  however  small,  to  listen  to  her  whisper, 
however  low. 

"  In  the  third  place,  scientific  inquiry,  though  it  be 
preeminently  an  intellectual  effort,  has  need  of  the 
moral  quality  of  courage — not  so  much  the  courage 
wliich  helps  a  man  to  face  a  sudden  difficulty  as  the 
courage  of  steadfast  endurance.  Almost  every  inquiry, 
certainly  every  prolonged  inquiry,  sooner  or  later  goes 
wrong.  The  path,  at  first  so  straight  and  clear,  grows 
crooked  and  gets  blocked;  the  hope  and  enthusiasm,  or 
even  the  jaunty  ease,  with  which  the  inquirer  set  out 
leave  him  and  he  falls  into  a  slough  of  despond.  That 
is  the  critical  moment  calling  for  courage.  Struggling 
through  the  slough,  he  will  find  on  the  other  side  the 
wicket  gate  opening  up  the  real  path;  losing  heart,  he 
will  turn  back  and  add  one  more  stone  to  the  great  cairn 
of  the  unaccomplished. 

"  But,  I  hear  some  one  say,  these  qualities  are  not 
the  peculiar  attributes  of  the  man  of  science :  they  may 
be  recognized  as  belonging  to  almost  every  one  who  has 
commanded  or  deserved  success, whatever  may  have  been 
his  walk  of  life.  That  is  so.  That  is  exactly  what  I 
would  desire  to  insist  upon,  that  the  men  of  science 
have  no  peculiar  virtues,  no  special  powers.  They  are 
ordinary  men,  their  characters  are  common,  even  com- 
monplace. Science,  as  Huxley  said,  is  organized  com- 
mon sense,  and  men  of  science  are  common  men,  drilled 
in  the  ways  of  common  sense.  For  their  life  has  this 
feature.  Though  in  themselves  they  are  no  stronger,  no 
better  than  other  men,  they  possess  a  strength  which, 
as  I  just  now  urged,  is  not  their  own,  but  is  that  of  the 
science  whose  servants  they  are.  Even  in  his  appren- 
ticeship, the  scientific  inquirer,  while  learning  what  has 
been  done  before  his  time,  if  he  learns  it  aright  so  learns 
it  that  what  is  known  may  serve  him  not  only  as  a  van- 


tage ground  whence  to  push  off  into  the  unknown,  but 
also  as  a  compass  to  guide  him  in  his  course.  And  when 
fitted  for  his  work  he  enters  on  inquiry  itself,  what  a 
zealous,  anxious  guide,  what  a  strict  and,  because 
strict,  helpful  schoolmistress  does  Xature  make  her- 
self to  him !  Under  her  care  every  inquiry,  whether 
it  bring  the  inquirer  to  a  happy  issue  or  seem  to 
end  in  natight,  trains  him  for  the  next  effort.  She 
so  orders  her  ways  that  each  act  of  obedience  to  her 
makes  the  next  act  easier  for  him,  and  step  by  step 
she  leads  him  on  toward  that  perfect  obedience  which  is 
complete  mastery.  Indeed,  when  we  reflect  on  the 
potency  of  the  discipline  of  scientific  inquiry  we  cease 
to  wonder  at  the  progress  of  scientific  knowledge.  The 
results  actually  gained  seem  to  fall  so  far  short  of  what 
under  such  guidance  might  have  been  expected  to  have 
been  gathered  in  that  we  are  fain  to  conclude  that  sci- 
ence has  called  to  follow  her,  for  the  most  part,  the  poor 
in  intellect  and  the  wayward  in  spirit.  Had  she  called 
to  her  service  the  many  acute  minds  who  have  wasted 
their  strength  strttggling  in  vain  to  solve  hopeless  prob- 
lems, or  who  have  turned  their  energies  to  things  other 
than  the  increase  of  knowledge;  had  she  called  to  her 
service  the  many  just  men  who  have  walked  straight 
^\-ithout  the  need  of  a  rod  to  guide  them,  how  much 
greater  than  it  has  been  would  have  been  the  progress 
of  science  and  how  many  false  teachings  would  the 
world  have  been  spared  !  To  men  of  science  themselves, 
when  they  consider  their  favored  lot,  the  achievements- 
of  the  past  should  serve  not  as  a  boast,  but  as  a  re- 
proach." 

The  New  York  Academy  of  Medicine. — At  the  last, 
stated  meeting,  on  Thursday  evening,  the  19th  inst.,. 
Dr.  C.  L.  Dana  presented  a  paper  on  Locomotor  Ataxia,, 
which  was  discussed  by  Dr.  G.  M.  Hammond,  Dr.  F'.. 
Peterson,  Dr.  Joseph  Collins,  and  Dr.  B.  Sachs. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Ehinology,  on  Wednesday  evening,  the  2oth  inst.,. 
Dr.  James  F.  McKernon  will  read  a  paper  entitled  A 
Contribution  to  the  Technics  of  Modern  Uranoplasty,, 
which  is  to  be  discussed  by  Dr.  Hartley,  Dr.  Knight,  Dr. 
Phillip,  Dr.  Duel,  and  others. 

At  the  next  meeting  of  the  Section  in  Obstetrics 
and  Gynaecology,  on  Thursday  evening,  the  26th  inst., 
a  paper  entitled  The  Umbilicus ;  its  Development,  De- 
formities, Diseases,  and  Dressing,  will  be  read  by  Dr. 
A.  Ernest  Gallant.  Cases  will  be  presented  and  speci- 
mens will  be  exhibited. 

The  Ninth  Annual  Meeting  of  the  American  Electro- 
therapeutic  Association,  which  was  held  in  Washington, 
D.  C,  on  the  19th,  20th,  and  21st  of  September,  was, 
we  are  informed,  very  successful  in  point  of  attendance 
and  interest.  The  programme  included  thirty-six  pa- 
pers and  the  reports  of  seven  standing  committees  on 
scientific  questions  relating  to  the  medical  application 
of  the  electrical  current.  The  proceedings  of  the  con- 
vention will  be  published  at  an  early  date.  The  follow- 
ing officers  were  elected  for  the  tenth  vear:  President,. 
Walter  H.  White,  M.  D.,  of  Boston,  Massachusetts ;  first 
vice-president,  D.  Percy  Hickling,  M.  D..  of  Washing- 
ton, D.  C. ;  second  vice-president,  Charles  0.  Files^ 
M.  D.,  of  Portland,  Maine ;  treasurer,  Eichard  J.  Xunn, 
M.  D.,  of  Savannah,  Georgia ;  secretary,  George  E.  Bill. 
M.  D.,  of  Harrisburg.  Pennsylvania.  The  next  annual 
meetins:  is  to  be  held  in  Xew  York  city  on  September 
25,  26,  and  27,  1900. 
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The  London  Cancer  Society  has,  according  to  the 
Medical  Times  for  October,  commissioned  Dr.  A.  E. 
Duffy  to  proceed  to  the  United  States  i'or  the  purpose 
of  collecting  data  regarding  cancer,  and  especially  to 
study  the  investigations  being  made  at  Buffalo.  A  prize 
of  fifty  dollars  has  also  been  offered  by  the  society  for 
the  best  essay  on  cancer. 

A  Dog  with  False  Teeth. — La  Nature,  says  the  Med- 
ical Times  for  October,  tells  a  story  about  a  dog  belong- 
ing to  a  well-known  English  dentist  which  was  scarcely 
able  to  feed  itself,  owing  to  loss  of  teeth.  It  has  been 
fitted  with  an  artificial  set  (including  four  canine  teeth 
and  as  many  molars)  mounted  on  a  plate  in  the  ordi- 
nary style,  and  now  eats  meat  and  even  gnaws  bones 
without  difficulty,  so  as  to  have  gained  considerably  in 
weight. 

Medical  Arrangements  for  the  Transvaal. — Accord- 
ing to  the  British  Medical  Journal  for  September  30th, 
Major  Dodd,  R.  A.  M.  C,  embarked  with  other  officers 
from  Aldershot  on  September  23d.  He  will  be  embark- 
ing and  disembarking  officer  at  Durban.  He  is  accom- 
panied by  Quartermaster  H.  S.  Brook,  R.  A.  M.  C. 
Miss  M.  Russell,  superintendent  army  nursing  service, 
and  a  staff  of  nurses  left  for  South  Africa  on  the  same 
date.-  The  Secretary  of  State  for  War  has  been  unable 
to  accept  the  services  of  a  large  number  of  men  of 
the  Volunteer  Medical  Staff  Corps  who  had  volun- 
teered for  employment  with  the  army  medical  serv- 
ice in  South  Africa.  The  Red  Cross  has  notified  its 
willingness  to  place  its  aid  and  resources  at  the  dis- 
posal of  her  Majesty's  forces  in  South  Africa,  and 
the  Order  of  St.  John  of  Jerusalem  is  ready  for  am- 
bulance duty  if  required.  In  India  the  medical  and 
other  branches  are  prepared  to  move  as  soon  as  definite 
instructions  are  received  from  the  war  office.  The 
army  medical  corps  is  ready  to  form,  according  to  an 
Aldershot  correspondent  of  the  Daily  Telegraph,  eleven 
field  hospitals  and  seven  bearer  companies.  The  Press 
Association  says  it  is  a  matter  of  comment  that  many 
officers  who  have  been  selected  for  service  in  connection 
with  the  Transvaal  were  employed  this  summer  during 
the  manoeuvres  on  Salisbury  Plain.  According  to  the 
Press  Association,  the  admiralty  have  communicated 
with  the  Union  Steamship  Company,  with  a  view  to  as- 
certaining what  vessels  they  had  available  for  transport 
purposes  to  the  cape  as  hospital  ships.  The  admiralty 
were  furnished  with  the  requisite  information,  and  de- 
cided to  take  over  from  the  company  the  steamers  Tro- 
jan and  Spartan  to  serve  as  hospital  ships  in  South 
African  waters  and  for  other  purposes.  The  work  of  fit- 
ting up  these  vessels  as  hospital  ships  has  already  been 
commenced  at  Southampton,  and  they  are  expected  to 
be  completed  in  a  week.  In  all  probability  when  finished 
they  will  steam  out  to  Cape  Town  with  a  view  to  being 
utilized  between  there  and  Natal  in  the  event  of  war 
breaking  out.  The  ships  Einfauns  Castle  and  Gaika, 
from  the  Royal  Arsenal  Dockyard,  Woolwich,  will  em- 
bark two  field  hospital  companies  with  medical  equip- 
ment on  a  war  scale. 

The  Sanitarian  in  the  Vegetable  Garden. — The  Brit- 
ish Medical  Journal  for  September  30th  says  that  one 
of  the  most  distinguished  of  our  sanitarians,  Dr.  Vivian 
Poore,  recently  gave  a  demonstration  of  his  method  of 
utilizing  closet  refuse  and  its  results  to  a  number  of 
members  of  the  Sanitary  Institute  during  the  con- 
gress recently  held  at  Southampton.    At  his  invita- 


tion they  visited  his  garden  at  Andover,  which  is  sit- 
uated in  a  back  street  and  is  less  than  an  acre  in 
extent.  He  explained  that  sixteen  years  ago  he 
bought  the  property,  keeping  the  garden  for  himself. 
He  found,  however,  that  the  house  was  almost  unletable 
owing  to  the  stench  from  the  privies  attached  to  the 
cottages  near.  These  he  was  fortunately  able  to  buy, 
and  he  turned  all  the  privies  into  dry-earth  closets, 
which  were  scavenged  into  the  garden  every  morning. 
The  excreta  were  buried  just  below  the  surface  and 
there  was  no  smell.  To  show  that  no  great  extent  of 
ground  was  wanting  for  disposing  of  the  excreta  in  this 
way.  Dr.  Poore  showed  his  visitors  a  plot  of  ground 
that  measured  about  seventeen  yards  by  forty-five,  and 
which  had  taken  the  excreta  of  one  hundred  people  for 
a  year.  It  was  not  wise  to  sow  seed  on  this  newly  treat- 
ed ground,  but  one  could  safely  plant  vegetables  of  the 
cabbage  order,  and  these  could  be  followed  by  other 
crops.  When  he  first  began  these  experiments  his  agri- 
cultural friends  told  him  that  if  he  applied  the  stuff 
to  the  land  at  once  he  could  not  succeed;  they  said  he 
must  first  place  it  in  a  heap  and  let  it,  as  they  termed 
it,  ripen.  He  was,  however,  a  sanitarian  and  had  two 
objects  one  being  to  get  rid  of  it  at  once,  so  he  pro- 
ceeded to  bury  it  as  described.  Owing  to  the  drought  of 
the  previous  season  he  was  unable  to  plant  this  plot 
with  cabbage  so  he  let  it  lie  fallow,  and  in  the  spring  of 
this  year  had  some  winter  onions  pricked  out,  and  they 
saw  the  result,  a  fine  crop.  By  burying  it  at  once  it  was 
out  of  the  reach  of  those  insects  M-hich  deposited  their 
eggs  in  excreta,  thus  filling  the  garden  with  grubs.  He 
pointed  to  a  bed  of  Brussels  sprouts,  some  of  which  were 
four  feet  high,  which  might  be  objected  to ;  but  they 
showed  that  the  stuff  was  a  good  fertilizer,  while  all  the 
leaves  gave  off  oxygen,  and  they  therefore  had  the  air 
freshened  by  them.  He  also  pointed  to  the  result  on 
the  fruit  trees,  which  bore  heavy  crops,  and  mentioned 
that  he  had  sold  eighteen  bushels  of  currants  this  sea- 
son from  the  bushes.  Dr.  Poore  then  took  his  guests  to 
the  well  in  the  centre  of  the  garden.  This  was  lined 
with  concrete  pipes  on  the  side,  and  had  a  high  para- 
pet to  exclude  surface  water.  It  had  never  been  cleaned 
out,  and  the  gravel  at  the  bottom  was  clearly  seen  after 
having  been  in  use  ten  years.  He  had  had  both  chem- 
ical and  bacteriological  analyses  made,  and  they  showed 
the  water  to  be  practically  pure,  proving  that  the  treat- 
ment of  the  garden  by  his  process  did  not  affect  the 
water.  Before  leaving,  the  visitors  had  an  opportunity 
of  testing  for  themselves  the  quality  of  the  fruit  from 
the  garden,  which  was  pronounced  to  be  of  excellent 
flavor. 

The  Conference  of  Health  Officials  in  Michigan. — 

The  fourth  general  conference  will  be  held  in  Grand 
Rapids,  on  Thursday  and  Friday,  October  26th  and 
27th,  under  the  auspices  of  the  Michigan  State  Board 
of  Health.  The  programme  includes  the  following 
titles:  Address  of  Welcome,  by  the  Hon.  George  R. 
Perry,  of  Grand  Rapids ;  A  Statement  of  the  Objects  of 
the  Conference,  by  the  Hon.  Frank  Wells,  of  Lansing; 
Bacteriology  in  its  Relations  to  the  Public  Health,  by 
Dr.  Frederick  G.  Now,  of  Michigan  Universitv,  and  bv 
Dr.  Charles  T.  McClintock,  of  the  Detroit  College  of 
jMedicine;  A  Bacteriologist  a  Necessity  to  a  Local 
Board  of  Health,  by  Dr.  R.  M.  Luton,  of  Grand  Rapids; 
Sewerage  and  Water  Supply,  by  H.  E.  Riggs,  C.  E., 
of  Toledo,  Ohio:  Michigan  Water  Supplies,  by  Gardner 
S.  Williams,  C.E.,  of  Cornell  University;  Water  Soipply, 
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by  Samuel  M.  Gray,  C.  E.,  of  Providence,  Rhode  Is- 
land, and  Allen  Hazen,  S.  E.,  of  New  York ;  Water 
Purification,  by  George  W.  Fuller,  S.  E.,  of  New  York ; 
Typhoid  Fever,  by  Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor;  Milk  Supply,  by  Ira  Johnson,  of  Grand  Rapids; 
Tuberculosis  among  Animals  and  Man,  by  Dr.  George 
W.  Dunphy,  V.  S.,  of  Quincy ;  The  Duties  and  Powers  of 
Local  Boards  of  Health  and  Health  Officers,  by  Judge 
Aaron  V.  McAlvay,  of  Manistee ;  Local  Health  Admin- 
istration, by  Dr.  Hiram  R.  Mills,  of  Port  Huron ;  Vital 
Statistics  as  a  Branch  of  General  and  Local  Health 
Administration,  by  Dr.  Cressy  L.  Wilbur,  of  Lansing; 
and  General  Health  Administration,  by  Dr.  Henry  B. 
Baker,  of  Lansing. 

The  Massachusetts  General  Hospital. — From  the 
Boston  Weekly  Transcript  for  September  15th  we  learn 
that  very  considerable  additions  to  this  hospital  are  said 
to  be  about  to  be  made.  In  the  centre  of  the  grounds 
is  to  be  erected  a  new  operation  building,  to  contain  a 
large  amphitheatre,  a  medium-sized  operation  room  and 
three  smaller  ones,  with  the  requisite  sterilizing  and 
other  accessory  rooms.  Additions  and  extensions  will 
be  made  to  the  nurses'  home.  A  "  Domestic  Building  " 
is  also  to  be  erected,  to  contain  stores,  dormitories  for 
the  domestics,  and  dining  rooms  for  the  nurses,  domes- 
tics, and  house  officers.  It  will  also  contain  a  drug  de- 
partment, photograph  and  X-ray  rooms. 

Copyright  in  Lectures. — The  Medical  News  for  Oc- 
tober 7th  refers  editorially  to  a  recent  decision  of  the 
English  high  court  of  justice  in  a  case  in  which  the 
defendant  was  Lord  Rosebery,  the  ex-premier  of  Eng- 
land, while  the  plaintiff  was  the  London  Times.  The 
noble  lord,  in  furnishing  speeches  for  a  forthcoming  vol- 
ume. Appreciations  and  Addresses,  to  his  publisher, 
John  Lane,  copied  almost  verbatim  the  text  of  certain 
speeches  from  the  parliamentary  reports  of  the  Times. 
The  Times  brought  suit  to  restrain  publication  of  the 
volume,  contending  that  its  report  of  the  speeches  was 
covered  by  copyright,  and  that  the  speaker  had  no  right 
in  the  premises  so  far  as  the  form  of  the  speeches  went. 

The  decision  was  rendered  in  favor  of  the  Times. 
The  argument  of  counsel  was  that  unless  a  man  takes 
the  usual  steps  to  secure  the  copyright  on  a  lecture 
before  its  delivery,  when  once  it  is  delivered  it  becomes 
public  property.  As  to  the  rights  of  the  newspaper  in 
the  matter,  it  is  conceded  that  it  is  the  reporter  who 
gives  form  to  the  matter,  and  it  is  in  this  that  the  copy- 
right lies.  The  reporter  corresponds  to  a  translator 
from  a  foreign  language,  and  just  as  a  translation  may 
be  copyrighted  so  may  the  report  of  a  speech. 

As  American  law  follows  English  law  very  closely 
in  this  matter,  says  the  News,  it  is  evident  that  those 
who  are  present  at  medical  lectures  may  bring  out  such 
lectures  and  secure  a  copyright  on  them.  Of  course  a 
lecturer  has  his  protection  in  being  able  to  secure  a  copy- 
right before  the  delivery  of  a  lecture,  but  he  may  seldom 
be  in  a  position  to  have  his  lectures  in  such  shape  as  to 
take  advantage  of  this  right.  The  News  suggests  that 
he  might,  however,  copyright  certain  important  lectures 
of  a  course  before  their  delivery,  so  that  the  set  would 
be  noticeably  incomplete  without  them,  and  thus  secure 
the  same  object  as  in  copyrighting  the  whole  course  in 
advance. 

"  Hypnotism  "  in  Animals. — The  British  Medical 
Journal  for  September  30th  says  editorially  that  it  has 
long  been  known  that  certain  animals  could  be  "  hyp- 


notized." The  well-known  experiment  of  Father  Kirch- 
er,  who  described,  in  16-iG,  how  a  hen  could  be  induced 
to  lie  prostrate  and  to  place  its  beak  on  a  board  when  a 
chalk  line  was  drawn  from  the  point  where  the  beak 
touched  the  board  to  a  more  distant  point  away  from 
and  in  front  of  the  animal,  has  been  copied  into  our 
text-books  of  physiology,  together  with  the  woodcut  il- 
lustrating this  curious  phenomenon.  Dr.  Max  Ver- 
worn,  professor  of  physiology  at  the  University  of  Jena 
(Die  sogenannte  Hypnose  der  Thieve,  Max  Verworn, 
Jena,  189S),  has  made  a  number  of  experiments  on  this 
condition  in  various  animals,  such  as  birds,  frogs,  ser- 
pents, and  guinea-pigs.  The  experiments  were  carried 
out  with  great  care  and  in  large  numbers,  and  the  ob- 
servations carefully  compared  and  classified.  Dr.  Ver- 
worn reviews  the  various  explanations  which  have  been 
given  of  the  phenomena  observed,  one  of  these  being 
the  view  which  attributes  the  results  to  "  animal  hyp- 
notism." This  view,  however,  is  not  confirmed  by  Dr. 
Verworn's  experiments.  To  understand  the  various 
factors  involved  in  this  rather  difficult  question  it  is 
necessary  to  pay  attention  to  the  habitual  attitudes  and 
acts  of  the  animal  and  to  the  state  of  its  muscular 
system.  The  body,  when  placed  in  certain  positions,  has 
certain  characteristic  modes  of  holding  itself  therein, 
and  there  are  also  certain  facile  and  well-organized  re- 
flexes by  which  it  can  pass  from  unusual  or  constrained 
positions  to  normal  and  less  constrained  attitudes. 
When  such  reflexes  have  been  accomplished,  the  muscles 
of  the  limbs  and  body  have  a  tendency  to  remain  in  a 
state  of  relative  contraction,  whereby  the  attitude  thus 
attained  is  maintained.  This  persists  until  a  fresh 
impulse  to  movement  (either  "spontaneously"  aroused 
in  the  brain  or  reflexly  evoked  by  some  stimulus)  comes 
into  operation.  Even  in  animals  from  whom  the  cere- 
bral hemispheres  have  been  removed  these  phenomena 
of  resting  attitudes  and  changes  of  attitude  may  be  ob- 
served. Except  for  the  fact  that  the  movements  for 
change  of  attitude  are  not  capable  of  any  very  consid- 
erable elaborateness  in  brainless  animals,  they  are  in 
fundamental  features  the  same  in  both  uninjured  and 
in  brainless  animals.  These  movements  are  accompa- 
nied by  an  increased  rate  of  heart  beat  and  of  breath- 
ing, which  subsides  to  a  lower  level  when  a  habitual 
resting  attitude  is  once  more  attained.  In  daily  life  it 
can  often  be  observed  that  when  we  receive  a  strong 
impression  from  the  senses  there  is  temporarily  pro- 
duced an  inhibition  of  voluntary  movements  or  actions. 
This  is  what  happens  in  the  so-called  "  hypnotism  "  of 
animals.  Such  phenomena,  however,  have  not  the  same 
significance  as  hypnotism  in  human  beings,  which  is  en- 
tirely the  product  of  suggestion.  The  latter  plays  no 
part  in  "  animal  hypnotism."  The  only  thing  in  com- 
mon is  that  in  both  conditions  processes  of  inhibition 
are  present,  but  it  is  of  course  not  justifiable  to  call 
every  such  process  hypnotic. 

The  Death  of  Dr.  Fernando  Gonzalez  del  Valle,  for- 
merly professor  of  surgery  in  the  University  of  Havana, 
is  announced  as  having  taken  place  recently  at  an  ad- 
vanced age. 

Grotesque  "  Systems  "  of  Medicine. — Human  credu- 
lity, says  the  St.  Paul  Medical  Journal  in  its  September 
issue,  is  never  more  credulous  than  in  the  matter  of  the 
cure  of  disease,  and  Americans  are  modern  Athenians 
in  their  eagerness  of  search  after  every  new  thing. 
This  is  an  age,  and  we  are  a  people,  of  fads,  and  a  fad 
in  medicine  is  a  favorite  species  of  hobby.    From  the 
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blue-glass  theory  to  osteopathy,  this  generation  has  seen 
the  rise  and  fall  of  many  a  new  thing  in  "  cures." 
The  medical  profession  must  reckon  with  this  tendency. 
It  must  expect  and  it  must  be  prepared  to  reckon  with 
tliese  new  systems  of  healing.  The  experience  of  the 
past  should  have  taught  it  the  folly  of  abuse  and  per- 
secution of  the  exploiters  of  new  faith.  Often  it  is 
itself  responsible  for  their  existence.  Often  its  own 
failure  to  embrace  certain  essential  truths  has  been 
the  opportunity  of  the  fanatic  or  the  fakir.  About  the 
nucleus  of  value  which  resides  in  the  sun  bath  the 
blue-glass  craze  gathered.  The  misappreciation  of  ma- 
nipulative measures  of  treatment  is  the  excuse  for 
osteopathy.  The  psychological  principle  in  human 
health  and  disease,  neglected  of  scientific  medicine,  is 
the  still  living  soul  of  that  dead  body  of  superstition 
which  goes  by  the  name  of  Christian  Science.  These 
systems  have  their  day  and  cease  to  be,  leaving  behind 
them  a  residuum  of  truth  as  their  legacy  to  scientific 
medicine.  It  becomes  the  profession  to  deal  with  these 
symptoms  as  they  come  and  go — not  by  abuse  and 
antagonism,  but  by  bringing  them,  each  and  all,  and  as 
speedily  as  possible,  up  to  the  searchlight  of  a  common 
standard  of  education  demanded  by  the  state.  There 
is  no  danger  in  the  recognition  of  alien  practitioners  of 
any  system,  provided  they  are  able  to  meet  the  require- 
ments of  such  a  standard. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee  is  announced  to  hold  its  eleventh  annual 
meeting  in  Chattanooga  from  Tuesday,  October  24th, 
to  Thursday,  October  26th,  inclusive.  The  railroads 
offer  reduced  rates  on  the  certificate  plan.  Many  well- 
known  members  of  the  profession,  including  Dr.  J.  M. 
Mathews,  Dr.  A.  M.  Cartledge,  Dr.  Lewis  McMurtry, 
Dr.  C.  A.  L.  Reed,  Dr.  Cunan  Pope,  Dr.  Duncan  Eve, 
Dr.  W.  E.  B.  Davis,  and  Dr.  George  H.  Simmons,  are 
expected  to  be  present. 

Survival  for  More  than  Twenty-three  Years  after 
Removal  of  the  Tongue  for  Epithelioma. — In  the 

Trcmsactions  of  the  Pathological  Society  for  1876  Mr. 
Christopher  Heath  reported  a  case  of  removal  of  the 
tongue  for  epithelioma.  In  the  British  Medical  Jour- 
nal for  May  20,  1899,  cited  by  Treatment  for  Septem- 
ber 28th,  a  further  report,  showing  that  the  patient 
lived  over  twenty-three  years,  was  made  by  Mr.  Heath. 

Inoculation  of  English  Troops  against  Malaria. — ■ 

According  to  the  Southwestern  Medical  Record  for 
September,  a  large  number  of  troops  leaving  England 
for  Natal  were  inoculated  against  malaria.  The  result 
will  be  interesting  to  watch. 

The  Growth  of  Science. — Professor  Sir  Michael  Fos- 
ter, in  his  presidential  address  at  the  meeting  of  the 
British  Association  for  the  Advancement  of  Science, 
said  that  whoever,  working  at  any  scientific  problem, 
had  occasion  to  study  the  inquiries  into  the  same  prob- 
lem made  by  some  fellow-worker  in  the  years  long  gone 
by,  came  away  from  that  study  humbled  by  one  or 
other  of  two  different  thoughts.  On  the  one  hand,  he 
might  find,  when  he  had  translated  the  language  of 
the  past  into  the  phraseology  of  to-day,  how  near  was 
his  forerunner  of  old  to  the  conception  which  he 
thought,  with  pride,  was  all  his  own,  not  only  so  true  but 
so  new.  On  the  other  hand,  if  the  ideas  of  the  investi- 
gator of  old,  viewed  in  the  light  of  modern  knowledge, 
were  found  to  be  so  wide  of  the  mark  as  to  seem  absurd. 


the  smile  which  began  to  play  upon  the  lips  of  the  mod- 
ern was  checked  by  the  thought,  Will  the  ideas  which  I 
am  now  putting  forth,  and  which  I  think  explain  so 
clearly,  so  fully,  the  problem  in  hand,  seem  to  some 
worker  in  the  far  future  as  wrong  and  as  fantastic  as 
do  these  of  my  forerunner  to  me  ?  In  either  case  his 
personal  pride  was  cheeked.  Further,  there  was  written 
clearly  on  each  page  of  the  history  of  science,  in  char- 
acters which  could  not  be  overlooked,  the  lesson  that  no 
scientific  truth  is  born  anew,  coming  by  itself  and  of 
itself.  Each  new  truth  was  always  the  offspring  of 
something  which  had  gone  before,  becoming  in  turn  the 
parent  of  something  coming  after.  In  this  aspect  the 
man  of  science  was  unlike,  or  seemed  to  be  unlike,  the 
poet  and  the  artist.  The  poet  was  born,  not  made;  he 
rose  up,  no  man  knowing  his  beginnings ;  when  he  went 
away,  though  men  after  him  might  sing  his  songs  for 
centuries,  he  himself  went  away  wholly,  having  taken 
with  him  his  mantle,  for  this  he  could  give  to  none 
other.  The  man  of  science  was  not  thus  creative;  he 
was  created.  His  work,  however  great  it  might  be, 
was  not  wholly  his  own;  it  was  in  part  the  outcome  of 
the  work  of  men  who  had  gone  before.  Again  and  again 
a  conception  which  had  made  a  name  great  had  come 
not  so  much  by  the  man's  own  effort  as  out  of  the  full- 
ness of  time.  Again  and  again  we  might  read  in  the 
words  of  some  man  of  old  the  outlines  of  an  idea  which 
in  later  days  had  shone  forth  as  a  great  acknowledged 
truth.  From  the  mouth  of  the  man  of  old  the  idea 
dropped  barren,  fruitless ;  the  world  was  not  ready  for 
it  and  heeded  it  not;  the  concomitant  and  abutting 
truths  which  could  give  it  power  to  work  were  wanting. 
Coming  back  again  in  later  days  the  same  idea  found 
the  world  awaiting  it;  things  were  in  travail  preparing 
for  it,  and  some  one,  seizing  the  right  moment  to  put 
it  forth  again,  leaped  into  fame.  It  was  not  so  much 
the  men  of  science  who  made  science  as  some  spirit 
which,  born  of  the  truths  already  won,  drove  the  man 
of  science  onward  and  used  him  to  win  new  truths  in 
turn. 

It  was  because  each  man  of  science  was  not  his  own 
master,  but  one  of  many  obedient  servants  of  an  impulse 
which  was  at  work  long  before  him,  and  would  work 
long  after  him,  that  in  science  there  was  no  falling  back. 
In  respect  to  other  things  there  might  be  times  of  dark- 
ness and  times  of  light,  there  might  be  risings,  deca- 
dences, and  revivals.  In  science  there  was  only  prog- 
ress. The  path  might  not  be  always  a  straight  line, 
there  might  be  swerving  to  this  side  and  to  that,  ideas 
might  seem  to  return  again  and  again  to  the  same  point 
of  the  intellectual  compass ;  but  it  would  always  be 
found  that  they  had  reached  a  higher  level — they  had 
moved  not  in  a  circle,  but  in  a  spiral.  Moreover,  science 
was  not  fashioned  as  is  a  house,  by  putting  brick  to 
brick,  that  which  is  once  put  remaining  as  it  was  put  to 
the  end.  The  growth  of  science  was  that  of  a  living 
being.  As  in  the  embryo  phase  followed  phase,  and  each 
member  of  the  body  put  on  in  succession  different  ap- 
pearances, though  all  the  while  the  same  member,  so  a 
scientific  conception  of  one  age  seemed  to  differ  from 
that  of  a  following  age,  though  it  was  the  same  one  in 
the  process  of  being  made;  and  as  the  dim  outlines  of 
the  early  embryo  became,  as  the  being  grew  more  dis- 
tinct and  sharp,  like  a  picture  on  a  screen  brought  more 
and  more  into  focus,  so  the  dim  gropings  aiul  searchings 
of  the  men  of  science  of  old  were  by  repeated  approxi- 
mations wrought  into  the  clear  and  exact  conclusions 
of  later  times. 
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The  title  assumes  that  either  such  a  relation  is  sup- 
posed to  or  does  exist,  and  if  the  latter,  the  question 
arises,  What  sort  of  a  relationsliip  is  it  ?  Shall  we  con- 
sider that  the  nasal  condition  produces  the  asthma, 
cause  and  effect,  or  is  the  ethmoid  condition  an  acci- 
dental complication  of  the  asthma,  or  are  they  both 
the  outcome,  the  result,  of  some  depraved  condition 
of  the  general  system  which  has  its  outward  expression 
in  these  two  diseased  processes ;  and,  if  this  latter  is  the 
case,  what  is  the  exact  role  of  the  nasal  disease  in  the 
asthmatic  complex? 

In  order  to  define  the  position  from  which  this 
sketch  of  the  pathology  is  taken  we  must  explain  our 
conception  of  the  condition  called  asthma.  An  accept- 
ed theory  is  that  there  must  be  first  an  irritability  of 
the  bronchial  structures  which  makes  possible  the  explo- 
sion of  energy  known  as  asthma.  This  hypersesthetic 
condition  is  frequently  the  result  of  disease,  and  the 
multiplied  and  oft-repeated  attacks  always  induce 
chronic  inflammation,  and  consequently  greater  irrita- 
bility. Secondly,  we  usually  find  that  some  other  struc- 
ture is  diseased  or  oversensitive.  An  irritation  or  dis- 
turbance of  it  sets  into  motion  the  spasm  of  the  bron- 
chial apparatus.  Thus  we  find  that  one  asthmatic  has 
a  nose,  another  a  stomach,  another  a  kidney,  or  even  an 
ovarj'',  and  if  to  these  vulnerable  organs  certain  stimuli 
are  applied  an  explosion  results.  But  to  connect  the 
nose,  stomach,  or  kidney  with  the  bronchial  tubes  a  third 
•element  must  be  broiight  in — namely,  the  vasomotor 
system,  or,  as  it  is  more  often  put,  the  neurotic  habit. 

Now,  setting  aside  with  only  a  word  the  very  broad 
question  as  to  the  explanation  of  all  the  phenomena  of 
asthma,  we  find  that  the  nose  can  be  considered  in  this 
sketch  as  only  one  of  the  diseased  conditions,  although  a 
very  frequent  one,  which  can  initiate  an  attack  of 
asthma.  This  is  the  case  whether  we  view  the  final  ex- 
plosion as  one  purely  of  vasomotor  effects,  or  whether 
with  greater  probability  we  believe  both  a  vasomotor 
paralysis  and  contraction  of  the  bronchial  musculature 
are  necessary  to  the  phenomena. 

The  question  now  stands,  then,  with  diseased  nose, 
irritable  or  diseased  bronchial  tubes,  and  neurotic  or  irri- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


JOUEIN^AL,  October  28,  1899. 

table  vasomotor  nerve  fibres  assumed  as  existing.  What 
is  the  initiatory  of  the  attacks,  and  why  do  they  occur? 
What  is  there  peculiar  in  the  nasal  conditions  which 
brings  on  these  distressing  results,  and  what  happens 
to  the  nose  to  make  the  affair  begin?  In  some  cases  the 
way  is  plain — namely,  the  pollen  of  the  hay-fever  pa- 
tient or  emanations  from  animals  give  the  start  through 
the  existing  nasal  conditions.  In  other  cases  our  evi- 
dence is  not  so  clear.  Take  a  case  where  the  patient 
has  a  few  polypi,  and  every  morning  at  three  or  four 
o'clock,  especially  after  an  evening  dinner,  he  is  awak- 
ened suddenly  by  an  asthmatic  attack,  and,  his  polypi 
being  removed,  his  condition  gradually  improves  and 
the  asthma  disappears.  What  is  there  different  in  the 
nose  other  than  the  absence  of  a  little  tissue,  and  what 
did  the  polyps  do  to  make  the  trouble  ?  Evidently  one 
link  in  our  chain  has  been  broken,  and  thus  its  power 
destroyed.  Now,  if  the  polyps  were  not  causative  of  the 
asthma,  then  it  must  follow  that  if  we  could  break  any 
of  the  other  links  of  our  chain  we  could  also  destroy 
its  spell.  Does  not  this  happen  when  we  give  our  pa- 
tient potassium  iodide,  or  send  him  to  Colorado,  and  he 
has  no  more  asthma  ?  His  polyps  do  not  necessarily  dis- 
appear, and  we  have  often  learned  that  the  moment  he 
returns  to  the  East  he  has  his  trouble  over  again.  I 
have  thought  that  the  rarefied  air  in  these  cases  either 
helped  the  bronchial  condition,  or  the  change  of  environ- 
ment, with  fresh  air  and  exercise,  improved  his  neurotic 
habit,  or  both,  and  thus  other  links  were  broken  than  the 
nasal.  Whether  this  is  true  or  not,  however,  it  is  evi- 
dent that  the  mere  presence  of  the  polyps  does  not  ex- 
plain the  attacks — the  environment  and  life  of  the  pa- 
tient have  much  to  do  with  it. 

Now,  what  shall  we  say  of  so  subtle  a  difference  as 
exists,  polyps  and  all,  in  a  case  such  as  I  beg  Dr.  Rice's 
pardon  for  relating  before  he  has  read  his  paper  on 
Clinical  Phases.  You  have  probably  all  seen  exactly 
similar  cases.  This  patient,  to  relate  the  case  most 
briefly,  had  the  ordinary  symptoms  of  sneezing  catarrh. 
Every  morning,  with  greater  or  less  regularity  as  to  the 
hour,  he  would  awaken  with  attacks  of  sneezing  and 
have  a  most  violent  coryza  for  two  hours,  during  which 
period,  for  a  few  weeks  previous  to  my  seeing  him,  he 
had  begun  to  have  a  little  asthma.  He  came  at  the 
suggestion  of  an  eminent  specialist  in  another  city  who 
wished  me  to  remove  the  polypoid  tissue,  anticipating  a 
speedy  relief  to  the  symptoms.  The  patient  was  a  very 
healthy  looking  young  man  of  twenty-eight  years,  en- 
gaged in  business  in  the  city.  The  conditions  which 
obtained  in  his  nose  were  hypertropliies  of  the  oedema- 
tous  type  on  both  middle  turbinates  and  the  usual  pale 
swelling  on  the  inferior  turbinate.  On  the  left  side  a 
spur  from  the  sasptum  with  a  septal  hypertrophy  ante- 
rior to  it  were  also  present.  The  most  irritable  areas 
existed  on  the  left  side.  The  regulation  treatment  was 
instituted.  The  spur  was  removed,  the  cedematous  tissue 
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first  snared  ofE  as  far  as  possible,  and  then  the  galvano- 
cautery  applied  to  it  and  to  the  inferior  turbinal  and 
saeptal  hypertrophies.  He  stopped  smoking,  a  most  he- 
roic task  for  him,  and  took  exercise.  He  was  also  more 
out  of  doors,  and,  in  short,  did  everything  he  was  told, 
only  to  find  that  he  was  benefited  for  a  time  by  each  of 
the  many  procedures,  and  that  later  his  cedematous  tis- 
sue in  a  measure  returned.  He  discovered  that  when  he 
was  occasionally  in  the  country  and  slept  away  from 
home  he  escaped  his  attacks,  which  had  continued  less 
in  degree  from  the  start.  On  one  occasion  a  whole  week 
elapsed  without  an  attack,  and  the  first  night  at  home 
he  had  a  short  one,  and  the  second  a  very  severe  one. 
Something  led  me  to  inquire  as  to  the  arrange- 
ment of  his  bed  and  room,  and  I  found  the  usual 
equipment.  I  suggested  a  hair  pillow.  He  used  it, 
and  from  then  on  he  was  free  from  trouble,  being  able 
to  sleep  on  any  other  pair  of  pillows  in  the  house  except 
his  own,  which  had  a  musty  smell.  Now  comes  the 
curious  part  of  it — namely,  that,  being  free  from  the 
irritation,  his  middle  turbinates,  without  any  treatment 
whatever,  diminished  in  size,  and  since  then  I  have 
seen  him  a  number  of  times  during  the  three  years  that 
have  elapsed.  He  can  exercise  violently  without  short- 
ness of  breath,  and  smokes  inveterately.  Evidently  irri- 
tation of  irritable  nerve  fibres  had  something  to  do 
with  the  formation  of  cedematous  tissue,  and  hence  with 
asthma,  and  the  case  shows  the  excessive  and,  withal, 
elective  irritability  of  the  nerve  fibres  supplying  the 
respiratory  tract,  and  especially  that  of  the  middle  tur- 
binate region.  But  it  must  be  remembered  that  thera- 
peutics were  of  no  avail  until  the  feathers  were  changed, 
and  that  there  was  certainly,  as  the  result  of  the  subtle 
but  powerful  influence  of  that  particular  brand  of 
feathers,  not  only  an  irritation  to  the  nerves,  but  the 
irritation,  being  long  continued,  caused  cedematous  tis- 
sue to  develop,  and  thereby  the  contact  and  pressure 
suflicient  to  induce  asthma.  Hence  we  have  plainly 
one  cause  of  nasal  disease  assured — namely,  that  cer- 
tain irritations  applied  to  certain  nerve  fibres  will  pro- 
duce congestion  and  chronic  inflammation  with  swell- 
ing and  watery  discharge.  This  leads  to  the  soaking  of 
the  tissues  of  the  middle  turbinate  region,  cedematous 
hypertrophies  appear,  and  later  these  assume  the  form 
of  polypi.  This  may  be  said  to  be  true  not  only  of  the 
hay-fever  subject,  and  cases  like  the  one  related,  but 
occurs  also  with  many  dusty  occupations,  such  as,  for 
example,  bakers  and  workers  in  grain  elevators.  But 
back  of  all  is  one  factor — namely,  the  peculiar  hyper- 
sensitiveness  of  the  nerves  which  will  allow  of  such 
results.  This  is  to  be  referred  to  either  inherited  or 
acquired  peculiarities.  The  latter  may  result  from  dis- 
ease, but  once  present  seem  persistently  operative,  and 
are  sometimes  well-nigh  irremediable.  Whether  in- 
herited or  acquired,  there  seems  always  to  go  hand  in 
hand  with  this,  certainly  locally,  and,  I  am  led  to  be- 
lieve, frequently  all  over  the  whole  body,  a  thinness  or  I 


flabbiness  of  the  blood-vessel  walls  and  a  vasomotor 
responsiveness  to  irritation  which  make  possible  the  ex- 
plosions which  are  the  bane  of  the  existence  of  these 
afflicted  mortals. 

On  another  occasion  I  have  ventured  to  suggest  that 
this  might  be  considered  as  always  the  inherent  pecul- 
iarity of  the  neurotic  subject.  These  supposed  condi- 
tions would  explain  the  headache,  the  asthma,  the  neu- 
ralgias, the  dyspepsias,  and  the  nervous  prostrations, 
all  of  which  at  the  start  are  but  explosions,  the  vagaries 
or  spasms  of  one  or  another  set  of  blood-vessels.  Later, 
by  excessive  distention  and  oft-repeated  stretching,  the 
blood-vessel  walls  in  the  aSlicted  areas  become  perma- 
nently stretched  and  flabby,  and  thus  actual  organic 
lesions  are  possible.  This  will  apply  most  aptly  to  the 
pathology  of  the  subject  under  consideration. 

In  the  main  the  lesions  of  the  ethmoid  or,  generally 
speaking,  middle  turbinate  region  are  of  an  cedematous 
nature.  How  rarely  if  ever  does  one  see  a  case  of  gen- 
uine atrophic  rhinitis  with  asthma !  The  lesions  are 
therefore  hypertrophic  in  character,  and  at  first  con- 
fined to  the  mucous  membrane.  In  something  more 
than  sixty  cases,  purulent  ethmoid  disease  has  only  ex- 
isted three  times,  and  in  these  it  was  secondary  to  long 
previous  existence  of  cedematous  tissue.  Marked  dis- 
ease of  the  bony  structures  occurred  in  these  sixty 
cases  some  six  or  eight  times  without  purulent  condi- 
tions, and  was  here  also  due  to  inveterate  polyp  forma- 
tion, which  latter  I  am  led  to  believe  is  always  the  rule 
— i.  e.,  that  the  disease  of  the  mucous  membrane  pre- 
cedes that  of  the  bone.  Saeptal  spurs  and  bends  seem 
to  keep  up  middle  turbinate  disease  and  increase  the 
possibility  of  pressure,  which  seemed  in  a  great  many 
cases  to  explain  asthma.  But  in  all,  whether  compli- 
cated or  not,  there  was  hypertrophic  disease  always  pres- 
ent, and  usually  of  the  cedematous  type.  Very  often 
these  cedematous  hypertrophies  were  polypoid  in  form. 

We  have,  therefore,  in  our  cases  merely  to  explain 
the  production  of  hypertrophies,  cedematous  and  other- 
wise, to  have  our  pathology  of  nasal  lesions  clearly  dis- 
cussed. The  explanation  as  I  view  it  is  something  like 
this :  We  have  as  a  result  of  our  environment  and  the 
conditions  obtaining  in  the  bony  framework  of  the  nose 
in  any  given  individual  an  hypertrophy  of  the  middle 
turbinate.  Such  a  condition  usually  gives  a  pretty  defi- 
nite microscopical  picture.  Suppose  that  the  patient 
has  hypersensitive  nerve  development,  and  the  slightest 
variations  of  temperature,  or  the  mildest  forms  of  irri- 
tation on  this  hypertrophy,  produce  congestion  with 
consequent  increase  in  volume.  With  vasomotor  irrita- 
bility these  congestions  are  more  stormy  and  more  often 
repeated  than  in  simple  hypertrophy,  and  the  stretch- 
ing of  the  venous  trunks  occurs.  In  simple  hypertro- 
phies and  in  non-neurotic  subjects  these  latter  are  well 
supplied  with  muscular  coats,  and  soon  contract  down 
again  to  their  normal  size.  But  given  locally  in  one 
small  area,  or  inherently  in  the  whole  membrane,  a  lack 
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of  tone  to  the  muscular  coats,  vasomotor  ataxia,  or  the 
deficiency  in  the  amount  of  muscle  fibre  inherent  to 
the  neurotic  habit,  and  the  result  is  inevitably  perma- 
nent stretching  and  flabbiness.  Just  as  inevitably  in 
time  there  follows  the  possibility  of  filtration,  and  some 
waterlogging  of  the  tissues  results. 

Now,  an  a?dematous  hypertrophy  always  distin- 
guishes itself  microscopically  from  the  more  healthy 
variety  by  thin-walled  blood-vessels  and  the  existence  of 
a  material  exuded  into  and  between  the  fibres  of  the 
connective  tissue.  This  forces  the  fibres  apart  and  de- 
stroys the  function  of  the  smooth  muscle  cells  which  are 
always  present  in  a  healthy  mucous  membrane,  and  they 
disappear,  making  it  still  more  impossible  for  the  tis- 
sue to  contract.  Into  certain  depending  areas  there 
would  naturally  occur  more  soaking,  and,  some  weak 
fiibres  having  given  way,  we  should  have  bulging  of  cer- 
tain areas,  and  anon  the  polyp  bud  comes  forth  to  in- 
crease and  wax  great  as  it  depends  more  and  more. 

All  this  simply  explains  oedematous  tissue.  How 
does  it  produce  asthma?  All  such  processes  as  the 
above  seem  to  be  favored  by  pressure,  which  adds  to  the 
passive  congestion  and  growth  of  the  thickening,  and 
brings  into  existence  contact  areas  and  increase  of  pres- 
sure. With  the  latter  present,  the  initiative  of  the 
asthmatic  attack  is  easy,  if  at  the  same  time  the  bron- 
chial apparatus  is  also  diseased  or  susceptible.  With 
cooling  off  of  the  night  air,  for  example,  such  as  always 
occurs  toward  morning,  and  the  recumbent  position 
favoring  flux  of  blood  to  the  head,  the  sensitive  nerves 
in  the  oedematous  areas  are  suddenly  stimulated  and 
an  increased  flow  of  blood  to  the  nose  causes  swell- 
ing and  immediate  increase  of  pressure.  We  have  as- 
sumed excessive  nerve  sensitiveness.  Hence,  the  pres- 
sure which  a  normal  nerve  would  receive,  and  by  which 
it  would  not  be  annoyed,  is  to  the  sensitive  individual 
a  sufficient  cause  to  bring  into  play  the  reflex  action  in 
the  bronchial  tract,  and  the  latter  consequently  has  its 
vasomotor  equilibrium  disturbed.  Some  swelling  of  the 
bronchial  raucous  membrane  undoubtedly  takes  place, 
and  in  the  same  way  there  is  a  stimulation  to  the  pneu- 
mogastric  which  immediately  causes  a  spasm  of  the 
bronchial  musculature  to  take  place,  and  then  our  asth- 
matic is  in  the  toils.  Pressure  in  the  nose  seems,  there- 
fore, to  be  necessary  to  the  causation,  and  explains  why 
many  cases  are  so  much  relieved  by  the  removal  of  the 
main  mass  of  the  offending  tissue  in  the  nose.  Often, 
however,  we  are  unable  to  get  cessation  of  attacks  even 
after  apparently  most  complete  removal,  and  this  would 
perhaps  be  explained  by  the  fact  that  the  avenues  hav- 
ing been  once  established,  it  takes  only  the  slightest 
irritation  of  the  hypersensitive  nerves  to  start  an  im- 
pulse sufficient  to  set  the  bronchi  into  a  spasm  without 
actual  pressure  on  the  contact  areas.  Such  is  the  per- 
sistency of  the  convulsive  habit;  also  we  must  consider 
that  by  the  same  line  of  reasoning  as  explained  in  nasal 
pathology,  the  bronchial  structures  not  only  become 


more  easily  convulsed,  but  are  by  virtue  of  these  attacks 
actually  diseased,  becoming  distended,  congested,  and 
thickened. 

The  pathology  in  brief,  therefore,  involves  step  by 
step  the  following  sequence,  it  being  understood  that 
the  whole  process  may  take  years  to  develop,  or  it  may 
occur  in  a  much  shorter  time.  We  conceive  first  the 
existence  of  a  simple  hypertrophy  in  the  nervously 
hypersensitive  individual.  The  vasomotor  instability 
and  the  nerve  irritability  cause  further  development  of 
the  lesions  in  the  middle  turbinate  region,  and  produce 
in  time  waterlogging  of  the  tissue.  This  becomes  then 
an  oedematous  hypertrophy,  and  this  latter  may  become 
a  polyp.  These  lesions  produce  pressure  over  sensitive- 
areas,  which  through  constant  irritation  from  pressure- 
become  more  sensitive,  so  that  reflexly  there  is  produced 
a  bronchial  vasomotor  disturbance.  If  once  the  reflex 
avenue  has  been  opened  it  is  easy  to  conceive  that  the- 
disturbance,  which  is  felt  first  as  a  sort  of  oppression  or 
weight  in  the  chest,  becomes  later  a  genuine  obstruction' 
to  breathing,  and,  there  being  added  to  this  a  spasm  oil 
the  bronchial  tubes,  we  have  a  full-fledged  asthma. 

This  explains  the  genesis  of  those  cases  of  asthma 
which  are  essentially  nasal  in  type.  Now  there  are 
asthmatics  whose  attacks  are  not  apparently  nasal,  but 
who  are  nevertheless  made  very  much  better,  and  some- 
times entirely  relieved,  by  removing  any  existing  nasal 
disease.  These  people  have  their  disturbance  only 
under  peculiar  conditions,  such  as  overindulgence  in 
food  or  drink,  disturbed  kidneys,  a  cold,  a  rheumatic 
explosion,  or  the  onset  of  a  menstrual  epoch.  These  ap- 
parently work  through  the  vasomotor  link  in  our  chain. 
There  are  cases  which  baffle  us  entirely  and  in  which 
our  pathology  is  hazy  because  we  do  not  get  at  the  cause; 
but  oftentimes  our  reward  comes  by  the  discovery,  as  in 
the  feather  case,  which  is  by  no  means  an  exceptional 
one,  of  an  setiological  factor  quite  outside  of  our  ordi- 
nary conception  of  the  causation.  Occasionally  we  find 
our  only  remedy  is  change  of  environment,  and  then 
we  remove  one  or  another  of  our  causative  factors. 

The  deduction  is  plain,  therefore,  that  when  treat- 
ing many  of  the  pathological  conditions  in  the  nose, 
whether  asthma  exists  or  not,  we  must  often  look  out- 
side of  the  nose,  and  many  times  outside  of  the  body, 
for  the  causes  which  lead  up  to  them. 


THE  CAUSE  OF  DEATH 
FEOM  INDUSTEIAL  ELECTEIC  CUEEENTS. 
By  R.  H.  CUNNINGHAM,  M.  D., 

CLINICAL  ASSISTANT  IN  NEUROLOGY,  VANDERBILT  CLINIC, 
COLnMBIA  UNIVERSITY,  NEW  YORK. 

(Concluded from  page  587.) 

The  Action  of  Strong  Currents  on  the  Heart. — The- 
oretically one  woiild  suppose,  as  has  been  briefly  men- 
tioned elsewhere  in  this  paper,  that  the  cardiac  muscle, 
or  at  least  the  ventricular  part  of  it,  was  killed  out- 
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right  or  paralyzed  by  the  current.  It  is  conceivable, 
of  course,  that  if  the  lethal  current  were  of  enormous 
intensity  and  of  enormous  electromotive  force,  not  only 
the  heart  but  the  entire  body  might  be  disrupted  in- 
stantaneously into  atoms;  but  the  possible  action  of 
such  currents,  which  no  one  has  produced  artificially, 
does  not  concern  us.  So  far  as  all  previous  experi- 
ments with  the  ordinary  commercial  currents  in  use 
during  the  present  time  indicate,  none  of  these  currents 
seem  capable  of  producing  such  a  total  instantaneous 
disintegration  of  the  body;  consequently,  no  further 
consideration  of  the  subject  from  this  aspect  need  be 
given. 

If  the  thorax  of  an  animal  is  opened  immediately 
after  a  strong  continuous  electric  current,  or  strong 
alternating  current  of  medium  frequency,  has  passed 
through  the  heart  via  the  skin,  and  the  heart  is  ex- 
posed, a  careful  scrutiny  of  the  still  quivering  ventricles 
will  show  that  though  the  coordinated  beat  of  the  heart 
as  a  whole  is  absent,  the  various  minute  bundles  of 
muscle  fibres  are  alternately  contracting  and  relaxing 
with  considerable  vigor  in  various  parts  of  the  ventri- 
cles. But  as  the  right  cavities  of  the  heart  become 
more  and  more  distended  by  the  accumulating  venous 
blood,  the  as}Tichronous  quivering  of  the  various  little 
bundles  of  muscle  fibres  grows  less  and  less,  until  final- 
ly every  trace  of  muscular  contraction  disappears  from 
the  greatly  distended  ventricle.  In  other  words,  the 
current  seems  to  have  thrown  the  heart  into  the  condi- 
tion known  to  the  physiologist  as  delirium  cordis,  or 
preferably,  fibrillar  contraction.*  That  there  is  no  ques- 
tion of  the  instantaneous  death  of  the  muscle  cells  of 
the  heart,  nor  of  their  paralysis,  nor  of  profound  molec- 
ular changes  invisible  under  the  microscope,  resulting 
from  the  direct  disruptive  action  of  the  current  is  read- 
ily proved  if  Porter's  method  f  or  any  other  method 
for  recovering  the  excised  dog's  heart  from  the  condition 
of  fibrillar  contraction  is  employed.  This  method  con- 
sists essentially  in  the  perfusion  of  the  blood-vessels  of 
the  heart  with  warmed  defibrinated  dog's  blood  J  diluted 
with  0.8  per  cent,  saline  solution,  and  by  means  of  it  I 
have  repeatedly  caused  the  fibrillating  excised  hearts  of 
numerous  electrocuted  dogs  to  beat  coordinately  again, 
and  to  continue  contracting  coordinately  for  fully  an 

*  June  6,  1899.  This  fact,  as  well  as  several  others  of  less  impor- 
tance mentioned  in  this  paper,  which  lack  of  space  prevents  me  from 
enumerating  in  detail,  has  been  recently  described  also  by  Prevost  and 
Battelli  {Compfes  rendus  de  V Academic  de«  sciences,  seances  de  mars  13 
et  27).  As  some  of  their  observations  are  almost  identical  with  some  of 
those  described  in  certain  portions  of  this  paper,  it  should  be  noted  in 
justice  to  myself  as  well  as  to  those  investigators  that  this  paper,  though 
completed  during  the  latter  part  of  February,  1899,  was  held  back  until 
March  81,  on  which  date  it  passed  into  the  hands  of  one  of  the  prize 
committees  of  the  Alumni  Association  of  the  College  of  Physicians  and 
Surgeons,  New  York,  where  it  remained  until  it  was  sent  to  the  Journal. 

f  Porter.    Journal  of  Experimental  Medicine,  1897,  vol.  ii,  p.  391. 

X  Ludwig  and  HofPa  {Zeit.fiir  rat.  Med.,  1850,  ix,  p.  135)  recovered 
the  hear  ts  of  dogs  and  cats  after  they  had  ceased  to  beat  by  injecting 
cold  calf's  blood  through  the  coronary  arteries. 


hour,  and  ceasing  then  only  because  of  the  discontin- 
uance of  the  artificial  circulation.  As  is  frequently  the 
case  where  efforts  are  made  to  recover  the  fibrillating 
heart,  I  found  it  often  necessary  to  check  all  move- 
ment of  the  cardiac  fibres  by  plunging  the  hearts  into 
iced  saline  solution  for  some  moments  before  the  hearts 
of  these  "  electrocuted  "  dogs  could  be  made  to  resume 
their  coordinate  beats. 

That  the  heart  of  an  "  electrocuted "  dog  excised 
soon  after  the  application  of  the  lethal  shock  can  be 
made  readily  to  recover  its  coordinate  contractions  by 
artificially  restoring  the  circulation  through  it,  clearly 
disproves  the  idea  that  the  muscular  substance  has  been 
paralyzed  or  killed  by  the  current.  Had  the  fibres  been 
paral3^zed,  no  movements  would  have  been  noticed  after 
the  passage  of  the  shock ;  and  had  the  muscle  been  killed, 
naturally  no  recovery  could  have  occurred  on  restoring 
the  circulation.  Probably  the  effect  of  the  electrical 
stimulus  has  been  to  disturb  the  balance  of  the  hypo- 
thetical intracardiac  coordinating  mechanism,  the  na- 
ture and  location  of  which  modern  physiologists  are 
still  endeavoring  to  elucidate. 

As  is  well  known,  the  mammalian  heart  is  easily 
thrown  into  the  condition  of  fibrillar  contraction  by 
various  other  kinds  of  stimuli,  mechanical,  chemical, 
and  by  cold  (McWilliam) ;  consequently  the  effect  is 
physiological  in  nature,  and  not  one  that  is  only  char- 
acteristic of  the  electric  current.  ISTaturally,  the  hearts 
of  some  animals  of  the  same  species  respond  to  such 
stimuli  more  readily  than  they  do  in  other  animals. 
Currents  of  a  strength  fully  sufficient  to  throw  the 
hearts  of  some  animals  into  fibrillar  contraction  will 
thus  entirely  fail,  as  I  have  noted  previously,  to  pro- 
duce that  effect.  Certain  kinds  of  electrical  current — 
for  instance,  the  various  kinds  of  alternating  currents 
of  moderate  frequency,  the  intermittent,  and  the  coarse- 
ly pulsatory  continuous  currents — produce  this  variety 
of  cardiac  contraction  more  readily  than  a  current  of 
continuous  electro-motive  force.  Accidental  contact 
with  such  currents  is  thus  more  liable  to  be  followed  by 
fatal  results  than  the  contact  with  a  current  of  equal 
maximum  voltage,  but  whose  electro-motive  force  is 
continuous. 

As  it  is  thus  clearly  proved  that  the  rapid  death 
following  the  brief  application  of  a  strong  electric  cur- 
rent to  the  dog,  and  also  very  probably  to  man,  if  the 
observations  of  autopsies  made  upon  criminals  imme- 
diately after  their  electrocution  is  considered,  is  due  to 
the  fact  that  the  electric  current  or  stimulus  induces 
fibrillar  contraction  of  the  heart,  a  condition  from 
which  the  hearts  of  the  higher  mammals  very  rarely 
recover  spontaneously,  it  should  follow  logically  that 
certain  animals  possessing  hearts  that  easily  recover 
spontaneously  from  the  state  of  fibrillar  contraction 
would  be  killed  by  such  currents  only  with  great  diffi- 
culty, or,  in  fact,  mainly  by  asphyxia.  Consequently  I 
endeavored  repeatedly  to  electrocute  frogs  and  a  small 
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turtle  with  the  115-volt  continuous  dynamo  current, 
but,  as  had  been  expected,  none  of  these  animals  could 
be  killed  by  that  current,  and  all  of  the  frogs  fully  recov- 
ered within  a  few  minutes.  Two  of  the  experiments 
were  as  follows : 

ExPEHiMENT  V. — Small  frog.  Current  from  head  to 
hind  legs  equaled  0.8  ampere.  Three  shocks  of  one  min- 
ute duration  at  intervals  of  ten  seconds.  During  the 
shock  animal  in  a  general  tetanic  condition.  For  three 
or  four  minutes  after  the  shocks  marked  general  mus- 
cular relaxation  was  present,  but  in  ten  minutes  the 
animal  had  completely  recovered. 

Experiment  VI. — After  exposing  the  heart  of  an 
etherized  turtle  by  trephining  the  plastron  and  en- 
larging the  orifice  with  a  rongeur,  the  electrodes  were 
applied  to  the  tissues  very  close  to  each  side  of  the 
heart.  Current  equaled  0.4  ampere,  applied  for  one 
minute.  Cessation  of  the  heart  beat  during  and  for  sev- 
eral moments  after  the  stimulation.  After  an  interval 
of  about  five  minutes  the  same  current  was  applied 
for  four  minutes.  Result  same  as  before.  Left  border 
of  heart  considerably  charred,  nevertheless  it  quickly 
recovered  its  coordinated  contractions  and  continued  to 
beat  for  a  number  of  hours,  when  the  animal  was  then 
killed  by  decapitation  and  removal  of  the  still  beating 
heart. 

Thus  these  results  fully  accord  with  the  various  ob- 
servations made  by  me  upon  the  dog. 

That  the  passage  of  a  strong  electric  current,  con- 
tinuous or  alternating,  of  a  moderate  frequency,* 
through  the  heart  via  the  skin  throws  the  heart  into 
the  condition  of  fibrillar  contraction  is  a  fact  which  in 
my  judgment  is  not  so  remarkable,  for  it  has  been  long 
known  to  physiologists  that  the  direct  application  to 
the  exposed  heart  of  magneto-electric  currents  (Weber, f 
Ludwig  and  Hoflfa  J ) ,  continuous  currents  from  bat- 
teries and  from  small  physiological  induction  coils 
(Einbrodt,*  Mayer, ||  Herbst,^  McWilliam  0),  would 
produce  such  a  condition  in  the  hearts  of  certain  va- 
rieties of  animals.  Herbst  endeavored  to  produce  this 
cardiac  efl'ect  by  applying  the  electrodes  to  the  skin, 
but,  as  is  proved  by  his  negative  results,  the  currents 
he  employed  were  evidently  too  weak.  Similarly 
Mann  X  was  unable  to  definitely  influence  the  cardiac 
movements  in  man  by  the  application  of  the  electrodes 
to  the  skin  in  the  region  of  the  heart.  Nevertheless, 
from  the  very  definite  results  described  in  this  paper,  the 
conclusion  is  evident  that  the  physiological  action  of 
the  curi'ent  upon  the  heart  is  the  same  whether  it  is 

*  Alternating  currents  of  very  high  frequency  applied  to  the  exposed 
heart  produce  an  increase  in  the  number  of  heart  beats  and  fibrillation 
is  not  produced.  Further  details  of  the  effects  of  such  currents  will  be 
described  in  another  paper. 

f  E.  Weber.  Wagner's  Handworterbuch  der  Phydologie,  i  846,  Bd. 
iv,  p.  35. 

X  Ludwig  and  HofEa.    Zeit.  fur  rat.  Med.,  1849,  Bd.  ix. 

*  Einbrodt.    Moleschott's  Untennich.,  1859,  Bd.  vi,  p.  537. 

J  S.  Mayer.    Wien.  Akad.  Sitzwiffsb.,  1873,  Bd.  Ixviii,  Abt.  3. 
^  Herbst.    Arch.  f.  eorp.  Path,  und  Pharm.,  1884,  Bd.  xviii,  p.  423. 
^  McWilliam.    Journal  of  Physiology,  1887,  vol.  viii,  p.  298. 
%  Mann,  J.  D.    Medical  Chronicle,  April,  1885. 


ii])pli('d  directly  to  the  heart  or  whether  it  is  applied 
to  the  skin  so  that  the  heart  is  included  in  the  circuit. 

On  the  Instantaneity  of  Death  from  Industrial  Cur- 
rents.— According  to  the  consensus  of  opinion,  writers 
on  the  subject  of  death  by  the  electric  shock  agree  that 
such  a  death  is  instantaneous.  Such,  however,  from  the 
results  of  the  preceding  experiments,  is  not  a  fact.  All 
the  tissues  of  the  body,  the  nervous  system,  the 
heart,  etc.,  are  clearly  not  killed  instantaneously,  and, 
as  is  evident,  at  least  one  of  the  most  important  nerv- 
ous mechanisms,  the  respiratory  centre,  continues  to  act 
more  or  less  perfectly  for  some  moments  after  the  ces- 
sation of  a  lethal  current. 

Judged  from  our  tracings,  from  the  experiences  of 
three  of  my  patients  who  had  received  severe  but  for- 
tunately not  lethal  shocks,  and  from  the  published  ac- 
counts of  sixteen  cases  of  recovery  after  electric  shocks, 
there  seems  to  be  ample  time  before  loss  of  conscious- 
ness occurs  for  the  recipient  of  the  shock  to  become  fully 
aware  of  the  fact  that  he  is,  or  has  just  been,  in  con- 
tact with  an  electric  current.  Thus  every  one  of  the 
nineteen  individuals  mentioned  above  felt  some  very 
distinct  form  of  sensation  before  consciousness  was  lost. 
Generally  speaking,  the  sensation  was  not  particularly 
painful,  and  was  described  by  them  as  similar  in  char- 
acter to  the  sensation  produced  by  catching  hold  of 
the  electrodes  of  a  small  but  strong  medical  induction 
coil.  Usually  a  sensation  of  tremendous  pressure  across 
the  chest  is  also  felt.  Several  years  ago  I  had  the  op- 
portunity of  witnessing  an  electrical  accident,  which, 
fortunately,  did  not  result  fatally  for  the  recipient. 
On  this  occasion  I  was  standing  close  to  a  trolley  car, 
watching  one  of  the  electricians,  who  was  just  on  the 
point  of  removing  a  defective  brush  from  the  motor. 
He  was  partially  beneath  the  car,  with  his  right  hand 
on  the  brush,  when  he  inadvertently  rested  his  left  hand 
upon  a  live  rail;  immediately  his  muscles  became  te- 
tanic and  he  was  thrown  backward  in  an  instant,  thus 
severing  his  connection  with  the  live  contacts.  In  a 
few  moments  syncope  occurred.  While  in  this  state  the 
respirations  were  at  first  rather  rapid,  later  possibly  a 
little  slower  and  shallower  than  normal.  His  pulse 
was  very  soft,  rapid,  and  slightly  irregular,  but  soon 
became  normal.  In  about  thirty  seconds  consciousness 
returned.  He  then  vomited  once  and  was  able  to  get 
up  by  himself,  though  he  complained  of  feeling  ex- 
tremely weak.  The  next  morning  he  informed  me  that 
the  prostration  had  persisted  for  about  two  hours  after 
the  shock  and  then  disappeared,  leaving  him  feeling  as 
well  as  ever.  The  electro-motive  force  of  the  current  in 
this  instance  was  about  five  hundred  volts.  How  much 
actually  passed  through  him  one  can  not  tell,  but  cer- 
tainly not  more  than  a  very  small  fraction  of  an  ampere. 

Judging  from  our  experimental  results  produced  by 
applying  milder  currents  for  various  lengths  of  time, 
the  clinical  manifestations  exhibited  in  cases  like  the 
one  just  related  seem  to  be  produced  as  follows :  As  the 
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accidental  contact  with  the  live  wires,  rails,  brushes, 
etc.,  is  made,  more  or  less  pronounced  general  muscu- 
lar contractions  immediatel}'  occur.  After  a  deep  in- 
spiration and  expiration  respiration  may  possibly  be 
briefly  inhibited,  but  quickly  rebegins.  Temporary  in- 
hibition of  the  action  of  the  heart  accompanied  by  a 
fall  in  the  blood  pressure  is  also  manifest  almost  from 
the  moment  the  shock  begins.  With  non-fatal  currents 
of  brief  duration  the  normal  heart  beat  and  the  normal 
blood  pressure  are  soon  recovered.  From  the  diminu- 
tion of  the  blood  pressure  and  the  consecutive  disturb- 
ance of  the  cerebral  circulation,  more  or  less  sjoicope 
frequently  occurs,  from  which  the  individual  gradually 
emerges  after  the  restoration  of  the  circulation  to  the 
normal.  In  certain  instances  where  a  large  portion  of 
the  current  traverses  the  brain,  as  in  those  rather  rare 
cases  in  which  the  live  wires  form  contact  with  the 
head  and  the  back  of  the  neck,  the  imderlying  sensory 
motor  centres  of  the  brain  may  be  stimulated  to  such  a 
degree  that  in  a  few  moments  one  or  more  general  fits, 
quite  similar  in  many  respects  to  an  epileptic  fit,  may  be 
produced.  'With  severe  fits  of  this  character  most 
probably  consciousness  is  lost,  as  in  ordinary  epilepsy, 
at  the  beginning  of  the  fit.  Consequently,  should  the 
■cerebral  anaemia  resulting  from  the  lowered  blood 
pressure  and  disturbed  heart  action  not  have  induced 
ejTicope  previously',  the  onset  of  a  general  fit  in  all  prob- 
ability would  be  accompanied  by  complete  loss  of  con- 
eciousness. 

Since  death  may  occur  in  one  of  two  ways  in  cases 
where  the  electric  shock  proves  fatal — namely,  from 
asphyxia,  or  more  commonly  from  the  complete  extinc- 
tion of  the  circulation  and  the  consecutive  cerebral 
anaemia — undoubtedly  death  by  the  first  method  is  far 
from  being  instantaneous,  while  in  the  second  way, 
though  it  occurs  very  rapidl}^  nevertheless  it  is  not  ab- 
solutely instantaneous.  Though  "  dead  men  tell  no 
tales,"  it  seems  highly  probable  that  before  the  brain 
becomes  sufficiently  anaemic  for  consciousness  to  be  com- 
pletely lost,  a  brief  period  of  conscious  perception  ex- 
ists, immediately  following  the  closure  of  the  circuit. 
Just  what  the  sensation  during  this  brief  period  is 
must  naturally  for  the  present  be  simply  surmised. 
From  the  experiences  of  the  various  cases  mentioned 
above,  the  chief  sensation  perceived  in  fatal  accidents 
during  this  brief  period  is  most  probably  that  of  an 
electric  current,  and  probably  not  of  a  very  painful  one 
at  that.  With  the  nearly  instantaneous  extinction  of 
the  cerebral  circulation  such  a  rapid  and  complete  ces- 
sation of  the  functions  of  the  cerebral  cortex  occurs  that 
no  time  remains  for  sensations  other  than  those  of  an 
electric  current  to  be  felt  before  the  cerebral  perceptive 
nerve  centres  have  ceased  to  act.  Even  after  the  cir- 
culation has  been  entirely  extinguished  by  stoppage  of 
the  heart  beat,  many  of  the  medullary  and  spinal-cord 
centres  in  the  dog  continue  to  manifest  evidences  of 
activity,  often  for  several  minutes.    Neither  mode  of 


electrical  death  is  thus  absolutely  instantaneous.  All 
that  one  can  say  definitely  is  that  when  the  heart  sud- 
denly stops  death  occurs  very  rapidly.  Just  how  long 
certain  nerve  centres  in  the  medulla  and  spinal  cord 
sur\'ive  the  extinction  of  the  circulation  is  naturally 
a  difficult  thing  to  decide.  From  my  experience  with 
dogs,  it  seems  to  be  a  very  definite  fact  that  the  above- 
mentioned  nerve  centres  in  some  animals  withstand  the 
complete  anaemia  for  considerably  longer  periods  than 
they  do  in  other  animals. 

We  may  conclude,  then,  that  none  of  the  indus- 
trial electric  currents  can  produce  instantaneous  death 
of  the  whole  body,  or  even  of  the  nervous  system,  unless 
the  current  density  of  such  currents  in  the  body  is  suf- 
ficiently great  to  produce  immediate  heat  coagulation  of 
the  cellular  elements  and  other  components  of  the  body. 
So  far  as  I  am  aware,  currents  of  such  intensity  and 
of  the  requisite  electro-motive  force  are  not  to  be  found 
among  the  industrial  varieties  of  electric  currents. 

Spontaneous  Recovery  after  Electric  Shock. — Ob- 
viously this  subject  is  one  that  is  of  great  interest  not 
only  to  medical  men  but  to  the  general  community. 
Frequently  during  the  past  few  years  there  have  ap- 
peared in  the  public  press,  and  in  the  medical  press 
as  well,  usually  after  an  official  electrocution  of  some 
criminal,  sundry  editorials,  short  papers,  and  letters  to 
the  editor  entitled  "Wlio  is  the  Executioner?"  "Did the 

Doctors  or  the  Electric  Current  kill  ?  "  etc.  By 

such  queries  it  is  evidently  intended  to  east  doubt  upon 
the  real  death  of  the  criminal  from  the  effects  of  the 
current,  and  to  convey  the  idea  that  the  pathologist 
by  his  autopsy  was  the  one  who  caused  the  final  death 
of  the  criminal.  Consequently,  as  both  the  lay  mind 
and  the  professional  mind  seem  to  be  still  uncertain  as 
to  the  probability  of  the  spontaneous  recovery  of  an 
individual  after  a  strong  electric  current  has  passed 
through  him  in  such  a  fashion  that  a  considerable  por- 
tion of  the  current  has  traversed  the  heart,  a  brief 
discussion  of  this  question  seems  quite  apropos. 

Many  cases  of  electrical  accidents  bear  •witness  to 
the  fact  that  an  individual  may  be  in  contact,  usually 
imperfect  contact,  with  conductors  carrying  currents 
of  considerable  intensity  and  of  high  electro-motive 
force  for  a  considerable  time,  without  such  a  current 
producing  a  fatal  effect.  In  such  cases  possibly  none 
of  the  current,  or  imdoubtedly  but  a  very  small  por- 
tion of  the  current,  traverses  the  heart.  Thus  the  co- 
ordinate contractions  of  the  heart  are  not  stopped,  and 
after  the  flow  of  the  current  has  ceased  recovery  soon 
occurs.  As  such  currents  may  produce  a  dangerous,  or 
even  an  ultimately  fatal,  asphyxia  from  partial  or  from 
complete  inhibition  of  the  respiratory  movements  dur- 
ing their  passage,  spontaneous  recovery  under  such  cir- 
cumstances will  depend  naturally  upon  the  degree  of 
the  asphyxia.  If  the  nervous  system  has  been  pro- 
foundly asphyxiated  before  the  current  is  stopped, 
spontaneous  recovery,  as  in  asphyxia  produced  by  other 


Oot.  28,  1899.]       CUNNINGHAM:   THE  CAUSE  OF  DEATH  FROM  ELECTRIC  CURRENTS. 


619 


means,  is  naturally  doubtful.  In  the  milder  degrees 
of  asphyxia  recovery  is  extremely  probable. 

But  when  the  current  through  the  body  is  a  strong 
one — for  instance,  one  of  from  one  to  eight  amperes — 
and  passes  through  the  heart,  that  organ  goes,  as  has 
been  pointed  out,  immediately  into  the  condition  of 
fibrillar  contraction.  Spontaneous  recovery  of  the 
highly  organized  human  heart  with  complete  restora- 
tion of  the  extinguished  circulation,  produced  by  even  a 
very  brief  passage  of  a  strong  current,  is  extremely 
improbable.  In  fact,  so  improbable  would  such  an  oc- 
currence be,  judging  from  the  difficulty  with  which  the 
excised  fibrillating  dog's  heart  is  recovered  by  artificial 
perfusion  of  blood,  that  one  may  safely  say  that  it 
would  never  do  so  spontaneously  before  the  vitality  of 
the  central  nervous  system  had  become  so  reduced  as  to 
be  incapable  of  recovery.  After  the  arterial  blood 
pressure  has  disappeared,  I  have  never  seen  a  single 
instance  in  a  series  of  more  than  thirty  experiments  on 
dogs  in  which  spontaneous  recovery  of  the  coordinated 
contractions  of  the  heart  with  restoration  of  the  gen- 
eral circulation  occurred.  Herbst  and  McWilliam 
have  observed  that  after  the  brief  application  of  the 
electrodes  directly  to  the  exposed  heart  of  the  dog  a 
very  brief  period  of  fibrillation  may  be  followed  by  the 
reappearance  of  a  few  coordinated  beats.  Should  such 
recovery  of  the  heart  occur  before  the  general  blood 
pressure  has  become  greatly  diminished,  possibly  the 
slightly  disturbed  circulation  may  be  restored.  Once 
the  general  blood  pressure  has  fallen  to  zero,  the  right 
heart  rapidly  becomes  so  overdistended  with  venous 
blood,  which  may  coagulate  in  a  few  moments,  that  even 
though  one  or  more  feeble  coordinate  beats  occur,  the 
overfilled  right  heart  can  not  empty  itself  with  suffi- 
cient rapidity  through  the  lungs  so  that  the  left  ven- 
tricle can  produce  enough  pressure  in  the  aorta  for  the 
necessary  blood  to  be  forced  through  the  coronary  cir- 
culation rapidly  enough  for  the  spontaneously  restored 
coordinate  contractions  to  be  maintained.  As  McWil- 
liam has  pointed  out,  the  simpler  the  heart  the  more 
readily  does  it  recover  spontaneously  from  the  condi- 
tion of  fibrillar  contraction.  Thus  in  the  frog  spon- 
taneous recovery  after  severe  shocks  seems  to  be  the 
rule. 

With  a  brief  postponement  of  the  autopsy  for  a 
maximum  period  of  one  hour  after  the  official  electrical 
execution,  if  no  signs  of  recovery  are  manifested  by 
the  executed  criminal,  undoubtedly  the  minds  of  all  par- 
ties concerned  may  rest  assured  that  the  autopsy  is 
performed  upon  an  individual  who  can  not  possibly  re- 
cover spontaneously,  or,  in  fact,  be  recovered  by  any  arti- 
ficial means.  But  even  at  the  end  of  an  hour  the  excised 
heart  of  such  an  individual  could  be  made  very  prob- 
ably to  beat  again  coordinately  if  it  were  perfused  with 
blood. 

Ecsuscilaiion  after  Electric  ShocTc. — Although  it 
has  been  emphasized  by  d'Arsonval,  first  in  1887  and 


later  in  1894,*  that  after  an  electric  shock  the  individ- 
ual should  be  treated  by  means  of  artificial  respiration, 
as  in  case  of  the  drowned,  "  since  the  condition  after 
the  shock  is  merely  one  of  suspended  animation  in 
whicli  the  respiratory  function  is  suspended,"  it  is  clear, 
both  from  the  results  of  others  as  well  as  from  my  own 
results,  that  in  the  majority  of  instances  there  exists 
absolutely  no  indication  for  the  employment  of  such  a 
measure.  In  fact,  the  emphatic  recommendation  of 
such  a  procedure  is  clearly  based  upon  an  utter  mis- 
conception of  the  true  physiological  state  of  affairs 
present  in  the  vast  majority  of  individuals  after  a 
powerful  electric  shock.  Only  in  those  rare  instances 
in  which  the  current  passes  for  a  long  time  mainly 
through  the  brain  and  upper  part  of  the  spinal  cord, 
but  not  to  any  extent  through  the  heart,  would  there 
be  a  possible  real  indication  for  the  performance  of 
artificial  respiration  after  the  shock,  and  not  even  then 
unless  very  shallow  movements  or  a  complete  absence 
of  respiration  were  found  to  be  present.  Such  a  con- 
dition of  asphyxia  after  contact  with  powerful  currents 
is,  however,  quite  rare,  for,  as  a  rule,  accidental  contact 
with  live  wires,  etc.,  usually  occurs  via  the  hands  or 
arms.  Consequently,  in  fatal  cases  a  considerable  por- 
tion of  the  current  undoubtedly  traverses  the  heart. 
Naturally,  the  performance  of  artificial  respiration  in 
any  case  will  do  no  harm,  though  how  it  can  do  any  good 
when  once  the  heart  has  ceased  to  beat  and  the  circu- 
lation has  been  arrested  I  do  not  see. 

It  is  evident  from  the  state  of  affairs  existing  in  the 
vast  majority  of  instances  after  an  apparently  lethal 
shock  has  been  received  from  an  industrial  current  that, 
in  order  to  resuscitate  the  individual  or  the  experi- 
mental animal,  due  consideration  must  be  had  for  the 
following  existing  conditions :  First,  that  the  heart  is  in 
the  state  of  fibrillar  contraction,  a  condition  from  which 
it  will  most  probably  not  recover  spontaneously ;  second- 
ly, that  the  circulation  of  the  blood  is  completely  ar- 
rested; thirdly,  that  the  central  and  peripheral  nervous 
system  are  rapidly  dying  from  the  lack  of  blood  supply; 
foiirthly,  that  the  right  heart  is  rapidly  becoming  over- 
distended  by  the  inflowing  venous  blood,  thus  very  ma- 
terially diminishing  the  chances  of  a  spontaneous  re- 
covery of  the  heart;  and  lastly,  that  the  longer  the 
arrest  of  the  circulation  continues  the  greater  is  the 
liability  of  the  blood  to  become  clotted  in  the  large  veins 
and  in  the  right  cavities  of  the  heart. 

Such  being  the  conditions,  clearly  the  indications  are 
to  quickly  restore  the  circulation,  not  only  of  the  nerv- 
ous system,  to  keep  it  from  dying,  but  also  of  the  heart,  so 
that  it  may  quickly  recover  its  coordinated  contractions. 
So  far  as  I  know,  there  is  but  one  way  in  which  this  may 
be  possibly  accomplished — namely,  by  creating  artifi- 
cially a  temporary  circulation  of  a  fluid  capable  of 
sustaining  the  heart  and  the  nervous  system,  until  the 

*  D'Arsonval.  Compter  rendus  de  V Academic  des  sciences,  1894, 
p.  1139. 
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heart  has  recovered  sufficiently  to  maintain  the  circula- 
tion in  the  normal  manner.  Thus  arterial  transfusion 
toward  the  heart,  or  injection  at  considerable  pressure, 
of  some  supporting  fluid  is  indicated  at  the  outset.  Of 
all  the  various  fluids  recommended  by  therapeutists  for 


Fig.  4. 


intravascular  injection  undoubtedly  the  defibrinated 
blood  from  another  animal  of  the  same  species  is  the 
only  fluid  that  will  fulfill  the  requirement  of  maintain- 
ing the  nervous  system.  Consequently  defibrinated 
blood  should  be  the  supporting  fluid  selected  for  injec- 
tion. However,  the  mere  arterial  injection  of  warmed 
defibrinated  blood  would  not  result  in  establishing  the 
requisite  mode  of  circulation,  for  the  injected  blood 
after  passing  through  the  capillaries  simply  continues 
to  accumulate  in  the  venous  system  and  in  the  distend- 
ed right  heart,  until  finally  the  veins  rupture  or  the 
general  vascular  pressure  equals  the  pressure  of  the 
blood  that  is  being  injected.  Obviously  also,  the  over- 
distention  of  the  heart  very  seriously  impedes  or,  in 
fact,  entirely  prevents  the  reestablishment  of  the  coro- 
nary circulation,  an  extremely  important  factor  as  re- 
gards the  ultimate  reestablishment  of  the  coordinated 
heart  beat.    Therefore  such  an  enormous  increase  in 


artificial  respiration,  except  as  a  possible  adjuvant  to 
facilitate  the  outflow  from  the  right  heart,  would  be 
superfluous  until  after  the  establishment  of  the  pul- 
monary circulation  by  recovery  of  the  right  heart. 

With  such  an  array  of  serious  obstacles  to  be  over- 
come the  outlook  for  the  invention  of  a  simple,  always 
ready,  quickly  applicable,  and  infallible  method  of  re- 
suscitation after  electric  shock  is  certainly  far  from 
promising.  The  mere  probability  of  having  to  make 
an  intravascular  injection  of  human  defibrinated  blood, 
or  even  of  the  blood  from  some  other  species  of  animal, 
complicates  the  method  to  such  a  degree  as  to  practical- 
ly prohibit  its  application  in  the  ordinary  cases  of  acci- 
dental death  from  electricity.  But  the  circumstances 
are  entirely  different  in  the  experimental  laboratory. 
There,  all  can  be  prepared  properly  beforehand,  so 
that  immediately  after  the  experimental  animal  has  re- 
ceived the  electric  current  the  various  necessary  pro- 
cedures for  its  resuscitation  can  be  performed  rapidly 
and  conveniently. 

To  carry  out  the  method  described  below  requires  the 
assistance  of  at  least  two  skilled  assistants,  and  the 
services  even  of  a  third  will  be  of  great  use  very  fre- 
quently. Naturally,  the  apparatus  as  figured  below 
need  not  be  quite  so  complicated,  but  for  experimental 
purposes  it  is  very  convenient  when  arranged  in  that 
form. 

Briefly  stated,  the  apparatus  (Fig.  4)  in  a  general 
way  closely  resembles  the  well-known  form  of  injection 
apparatus  that  has  long  been  in  use  in  many  histologi- 
cal laboratories.  The  large  bottle,  P,  that  distributes 
the  pressure  to  three  smaller  bottles  {B,  B,  S),  contain- 
ing the  injection  fluids,  is  preferably  connected  to  an 
air  pump  in  constant  action.  By  adjusting  the  vent 
cock,  c,  the  required  degree  of  pressure  can  be  main- 
tained easily.  The  large  Woulfe  bottles,  B,  B,  can  be 
made  to  empty  their  contents  singly  or  together  through 
a  tube  which  is  inserted  into  the  carotid  artery,  by 


FiQ.  5. 


the  venous  pressure  and  the  overdistention  of  the  heart 
should  be  prevented  by  establishing  an  outlet  from  the 
right  ventricle  for  the  injected  defibrinated  blood. 
With  such  an  outlet  the  oxygenated  blood  injected  into 
the  arteries  would  circulate  as  desired  through  the  nerv- 
ous system  and  through  the  coronary  arteries,  but  natu- 
rally no  pulmonary  circulation  would  be  present.  Thus 


opening  or  closing  the  proper  pinchcocks  that  control 
the  inflow  of  air  and  the  outflow  of  fluid.  The  bottle  8 
can  be  made  to  deliver  its  contents  through  the  con- 
nection at  T  to  the  tube  to  the  carotid  artery  by  means 
of  one  of  the  arms  of  the  y  located  on  its  exit  pipe,  or 
the  contents  of  S  may  be  discharged  through  the  smaller 
of  the  tubes  composing  the  long  double-tube  cannula 
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that  is  passed  via  the  large  external  jiigular  vein  of 
the  clog  into  the  right  ventricle  of  the  heart.  The 
larger  tube  of  the  double  cannula  is  attached  to  a  bot- 
tle from  which  the  air  is  constantly  exhausted  by  a 
vacuum  water  pump.  The  bottles  B,  B  are  tilled  with 
warm  defibrinated  dog's  blood  diluted  with  0.8  per  cent, 
saline,  and  the  bottle  S  is  filled  with  very  cold  (1°  C.) 
0.8  per  cent,  saline  solution.  The  action  of  the  appa- 
ratus is  as  follows :  After  the  electric  current  has  arrest- 
ed the  circulation  and  the  respiratory  movements  are 
no  longer  present,  defibrinated  blood  is  rapidly  injected 
into  the  right  carotid  artery.  At  the  same  time  blood 
is  withdrawn  from  the  right  ventricle  through  the 
double  cannula  that  has  been  passed  down  the  exter- 
nal jugular  vein  after  the  current  has  been  shut  oft'. 
When  enough  of  this  dark  venous  blood  has  been  col- 
lected an  assistant  empties  it  from  the  bottle,  defibri- 
nates  it,  and  filters  it  through  glass  wool,  so  that  it  may 
be  injected  again  into  the  arterial  system.  Should  the 
heart  not  recover  from  the  simple  injection  of  the  de- 
fibrinated blood,  the  tendency  to  further  fibrillation  may 
be  diminished  by  allowing  the  ice-c-old  saline  to  flow  into 
the  right  ventricle  through  one  pipe  of  the  double  can- 
nula. While  one  bottle  of  the  defibrinated  blood  is 
being  injected  the  other  bottle  may  be  refilled  with 
fresh,  diluted,  warm  defibrinated  blood. 

Generally  in  a  few  moments  after  the  beginning  of 
the  injection  the  respiratory  movements  begin  and  be- 
come quite  normal  in  depth,  although  slightly  slower 
(Fig.  5).  After  a  very  strong  shock  the  heart  probably 
will  not  recover  for  some  time,  and  often  it  will  not  re- 
cover its  coordinate  beat  even  though  the  injection  is  con- 
tinued for  over  an  hour.  Nevertheless  it  still  lives,  for 
on  excising  such  a  heart  and  injecting  the  defibrinated 
blood  directly  through  the  coronary  vessels  and  apply- 
ing ice  to  its  exterior  it  will  usually  recover  quite  quick- 
ly. If  the  outflow  from  the  right  ventricle  can  not  be 
maintained,  either  from  frequent  clogging  of  the  tube 
or  from  clotting  of  the  blood  in  the  great  veins  and 
in  the  heart,  absolutely  no  chance  exists,  according  to 
my  experience,  for  the  recovery  of  the  heart  while  it  re- 
mains in  the  body.  As  long  as  the  blood  continues  to 
be  injected  into  the  carotid,  provided  the  outflow  from 
the  right  ventricle  is  maintained,  the  rhythmical  re- 
spiratory movements,  and  generally  other  movements 
also,  continue.  If  the  outflow  becomes  choked,  the  re- 
spiratory movements  cease  in  a  few  moments,  but  they 
will  return  readily  if  the  outflow  is  quickly  reestab- 
lished. Furthermore,  the  earlier  the  artificial  circula- 
tion is  begun  the  greater  the  chance  of  success.  Even 
within  three  to  four  minutes  after  breaking  the  current 
I  have  often  found  the  blood  clotted  to  such  a  degree  in 
the  right  auricle  and  veins  in  certain  dogs,  especially 
when  they  had  been  fed  on  the  morning  of  the  experi- 
ment, that  every  chance  of  possible  resuscitation  was 
precluded.  Numerous  failures  in  maintaining  the 
activity  of  the  nervous  system  until  the  heart  passes 


from  the  condition  of  fibrillation  have  taught  me  that 
the  greatest  care  should  be  taken  to  have  the  inflowing, 
blood  of  the  proper  temperature — namely,  from  36°  to 
38°  C.  Should  the  blood  become  cool,  the  nervous  sys- 
tem is  killed  very  quickly.  Thus  in  several  instances 
I  have  been  able  to  maintain  a  regular,  rhythmical  rate 
of  respiration  for  over  thirty  minutes,  but  suddenly,  on 
accidentally  allowing  blood  of  too  low  a  temperature  to 
flow  into  the  arteries,  the  respiratory  movements  ceased 
very  suddenly  and  permanently,  although  feeble  coordi- 
nated beats  were  produced  ultimately  in  the  heart  during 
the  succeeding  hour.  In  further  attempts  at  rapid  and 
complete  resuscitation  that  have  just  been  begun,*  it  is 
hojied,  however,  that  such  a  mechanical  obstacle  will 
be  done  away  with  by  causing  the  blood  to  flow  through 
a  long  coil  of  small  lead  pipe  surrounded  by  water  kept 
at  the  proper  temperature  by  a  Bunsen  burner.  But 
even  with  the  above-mentioned  technical  obstacles  pres- 
ent, such  promising  results  as  I  have  obtained  in  main- 
taining the  nervous  system  for  such  a  long  time  after 
the  shock,  and  in  ultimately  recovering  the  heart  from 
fibrillation,  clearly  prove  that  with  a  sufficient  supply 
of  properly  warmed  defibrinated  blood  the  nervous  sys- 
tem can  be  kept  alive  until  both  the  coordinated  heart 
beat  and  the  arrested  natural  circulation  are  resumed. 

As  has  been  mentioned  previoiisly,  such  a  method, 
although  applicable  for  laboratory  experiments,  is  not, 
I  regret  to  say,  sufficiently  simple  and  ever  handy  for 
the  practical  treatment  of  individuals  after  accidental 
electric  shocks.  Unfortunately,  owing  to  the  conditions 
present,  only  such  a  method  of  procedure  will  possibly 
produce  the  required  resuscitation.  Possibly  it  may  be 
considered  by  some  that  the  modified  Einger's  artificial 
serum  or  0.8  per  cent,  saline  solution  might  be  used 
instead  of  the  defibrinated  blood,  but  so  far  as  my  ex- 
perience goes  with  such  fluids  they  can  not  replace  the 
defibrinated  blood.  In  the  numerous  instances  in  which 
I  tried  them  the  respiratory  centre  promptly  failed  to 
recover. 

Summary. — 1.  Industrial  electric  currents,  which 
traverse  the  whole  body  transversely  or  longitudinally  in 
sufficient  intensity,  kill  because  fibrillar  contraction  of 
the  heart  is  produced  and  not,  as  has  been  hitherto  sur- 
mised, by  producing  a  total  paralysis  of  that  organ  or 
by  killing  it  outright. 

2.  Such  currents  neither  kill  the  central  nervous 
system  outright  nor  paralyze  it  instantaneously.  Death 
of  the  nervoxis  system  from  such  currents  is  due  to  the 
total  angemia  following  a  sudden  arrest  of  the  circu- 
lation. 


*  The  satisfactory  results  of  several  preliminary  experiments  per- 
formed at  that  time,  with  rather  imperfect  apparatus  for  generating 
oscillatory  currents  of  high  potential,  appear  to  indicate  that  the  appli- 
cation of  such  a  current  to  the  fibrillating  dog's  heart,  in  conjunction 
with  the  perfusion  of  the  coronary  vessels  with  defibrinated  blood  (pref- 
erably undiluted  with  saline),  very  materially  hastens  the  restoration  of 
the  coordinated  heart  beat. 
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3.  In  rare  instances,  when  an  electric  current  trav- 
erses only  the  cerebro-cervical  portion  of  the  nervous 
system  in  considerable  intensity  and  for  a  considerable 
length  of  time,  it  may  kill  by  asphyxia,  consequent  to 
a  more  or  less  complete  inhibition  of  the  respiratory 
movements,  which  occurs  chiefly  during  the  passage  of 
the  current.  No  existing  facts  warrant  the  conclusion 
that  the  medullary  respiratory  centre  is  paralyzed  or 
killed  in  such  conditions. 

4.  Industrial  currents  are  practically  non-lethal  to 
frogs  and  turtles,  as  the  condition  of  fibrillation  quickly 
and  spontaneously  disappears  from  their  hearts  after 
the  current  has  ceased  to  pass.  Such  animals,  of  course, 
can  be  killed  by  the  very  prolonged  application  of  a  cur- 
rent of  moderate  intensity,  or  by  one  of  enormous  volt- 
age and  large  intensity. 

5.  Strong  electrical  currents  applied  to  the  surface 
of  the  skin  affect  the  heart  in  the  same  manner  as  cur- 
rents of  less  strength  do  when  they  are  applied  directly 
to  the  exposed  heart. 

6.  It  may  be  possible  for  an  electric  current  of  enor- 
mous intensity  and  electro-motive  force  to  produce  in- 
stantaneous death  either  by  its  disruptive  action  or  by 
producing  an  instantaneous  heat  coagulation  of  the 
cellular  constituents  of  the  body.  Industrial  currents 
do  not  kill  instantly,  although  as  a  result  of  their  action 
death  rapidly  occurs.  The  experiences  of  individuals 
who  have  recovered  from  severe  electric  shock  indicate 
that  such  a  mode  of  death  is  not  a  painful  one. 

7.  Spontaneous  recovery  of  the  dog's  heart  from 
fibrillation  produced  by  strong  currents  is  rare.  Spon- 
taneous recovery  of  the  dog's  heart  from  fibrillation  and 
restoration  of  the  arrested  circulation  after  the  exter- 
nal application  of  a  strong  current  for  two  or  three  sec- 
onds appears  not  to  exist. 

8.  Artificial  recovery  of  the  excised  dog's  heart  from 
fibrillation  induced  by  the  external  application  of  a 
strong  electric  current  is  possible. 

9.  Artificial  recovery  of  the  fibrillating  heart  of  the 
dog,  with  restoration  of  the  circulation  and  recovery 
of  the  nervous  system,  can  be  accomplished  by  the  meth- 
od described  in  this  paper,  provided  the  duration  of  the 
shock  is  short  and  the  procedure  is  begun  immediately 
after  the  cessation  of  the  current. 


A  CASE  OF 
FIBRO-LIPOMA  OF  THE  TONSIL, 

WITH  MICROSCOPIC  SECTION.* 
By  THOMAS  AMORY  De  BLOIS,  M.  D., 

BOSTON. 

On  the  morning  of  March  8th  of  the  current  year 
a  male  patient,  James  Battaglia,  appeared  at  the 
Throat  Department  of  the  Boston  City  Hospital  for 
treatment. 

*  Read  before  the  American  Laryngological  Association  at  its  tweuty- 
tii'St  annual  congress. 


It  was  his  first  appearance,  and  he  merely  stated 
that  a  kind  of  a  lump  had  been  hanging  down  in  his 
throat  for  some  time — for  several  months  he  had  no- 
ticed it.   He  was  about  forty  years  of  age. 

On  examination  a  small  tumor,  of  about  the  size  of 
an  undersized  peanut,  was  seen  hanging  by  rather  a  thin 
pedicle,  which  appeared  to  grow  from  a  crypt  in  the 
patient's  left  tonsil,  near  the  top. 

On  my  showing  this  to  Dr.  Leland,  he  remarked  that 
I  had  better  jerk  it  out  and  see  what  it  looked  like,  for 
we  neither  of  us  had  ever  seen  anything  similar  in  that 
locality.  I  said  I  would  take  it  off  with  the  loop. 
This  I  did.  After  making  two  applications  of  ten-per- 
ceat.  cocaine  solution,  I  slipped  the  platinum  loop  over 
and  then  drew  the  growth  out  as  much  as  I  could  with 
forceps.  I  pushed  the  loop  up  until  it  touched  the  tonsil, 
and,  putting  on  the  current,  cut  through  the  pedicle 
without  pain,  in  two  seconds. 

The  little  tumor  was  sent  to  the  pathological  de- 
partment and  several  sections  were  made,  one  of 
which  I  have  the  pleasure  to  present  to  the  association, 
and  it  is  now  under  that  small  microscope.  I  regret  to 
say  that  the  growth  itself  was  lost. 

The  report  from  the  pathological  department  states 
as  follows : 

S.  99-89. 

James  Battaglia.  Throat  Out-patient  Department. 
Polypoid  growth  from  left  tonsil.    iSo  subjective 
symptoms. 

Microscopical  examination  shows  a  section  bounded 
completely,  except  for  one  sixth  of  its  periphery  (the 
pedicle),  by  dermis.  Within  is  a  coarse,  irregular  net- 
work of  fibrous  tissue,  the  fibres  of  which  are  somewhat 
separated  (oedematous),  the  network  bearing,  most 
deeply  in  the  mass,  areas  of  large  fat  globules. 

Anatomical  diagnosis,  fibro-lipoma. 

Lipomata  have  generally  been  considered  rare 
growths.  Mackenzie  (vol.  i,  p.  93)  states  that  large 
growths  of  fibrous  structure  of  fatty  tumors  have  also 
been  met  with  in  the  region  of  the  pharynx.  Bernard 
Holt  has  recorded  a  case  in  which  a  fatty  tumor,  spring- 
ing from  the  left  side  of  the  epiglottis  and  pharynx, 
hung  down  into  the  oesophagus  for  nine  inches ;  and  in 
two  other  cases  cited  it  is  stated  that  they  appeared  to 
Ije  fibrous.  Mackenzie  apparently  did  not  come  across 
any. 

In  de  Schweinitz  and  Eandal's  symposium,  Jona- 
than Wright  states  that  lipomata  have  been  reported  by 
Farlow  in  the  Transactions  of  the  American  Laryngo- 
logical Association,  1895. 

In  Burnett's  symposium,  by  Lennox  Browne,  he 
quotes  Bruns  as  reporting  one  case,  in  1868,  of  lipoma 
i>f  the  pharjrnx. 

Moritz  Schmidt  has  seen  one  case  in  the  pharynx 
on  the  upper  limit  of  the  posterior  wall  of  the  velum. 

Those  observed  on  the  tongue  are  rich  in  fibrous  tis- 
sue, and  then  are  termed  fibro-lipoma. 

This  gentleman  further  states  that  Kuenne  has  col- 
lated forty-nine  cases,  of  which  three  were  in  the  nose, 
thirty-six  in  the  mouth,  three  in  the  fauces,  and  seven 
in  the  larynx.  They  are  found  mostly  in  old  persons, 
and  more  in  men  than  in  women. 
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Since  Kuenne,  Duerbeck  has  reported  one  on  the 
tongue,  and  Vergely  has  reported  multiple  lipomata  of 
tlie  tongue  developing  unnoticed  by  the  patient. 


DRY  HEAT  OF  HIGH  DEGREE  AS 
A  THERAPEUTIC  AGENT. 
By  C.  E.  skinner,  M.  D., 

NBW  HAVEN,  CONN. 

Moist  heat  has  been  known  in  therapeutics  as  a 
.sedative  since  the  dawn  of  medical  science.  Its  applica- 
tion has  been  so  common  and  so  uniformly  useful  in 
relieving  pain  in  some  degree  that  poulticing  has  been 
for  centuries  a  routine  measure  even  among  domestic 
remedies  for  combating  local  inflammations.  But  its 
powers  are  very  limited.  Moist  heat  can  not  be  con- 
tmuously  applied  to  the  skin  at  a  temperature  much 
above  150°  or  160°  F.  without  scalding,  and  this  degree 
of  intensity  is  dissipated  so  rapidly  by  the  circulation 
that  it  fails  to  penetrate  the  deeper  tissues,  and  there- 
fore can  not  produce  marked  or  profound  effects. 

Dry  heat,  however,  as  is  well  loiown,  can  be  borne  at 
much  higher  temperatures — I  have  used  it  at  500°  F. — 
with  consequently  greater  penetrative  power,  if  it  can 
be  kept  dry ;  but  here  is  where  the  difficulty  has  arisen. 
Heated  substances,  dry  in  themselves,  induce  perspira- 
tion when  kept  in  contact  with  the  skin,  and  when  the 
perspiration  has  collected  for  a  few  seconds  the  heat, 
which  was  originally  dry,  becomes  moist  and  can  not 
then  be  borne  by  the  patient. 

This  problem  has  recently  been  solved,  however,  by 
using  air  as  the  heat  medium,  and  the  apparatus  made 
by  Frank  Betz  &  Company,  of  Chicago,  has  given  me 
results  which  are  extremely  satisfactory.  I  am  able 
with  it  to  secure  constant  temperatures  anywhere  up 
to  500°  F. ;  and  that  it  is  well  under  control  is  shown 
by  the  fact  that,  although  constantly  employing  these 
extreme  degrees  of  heat,  I  have  blistered  but  one  patient 
since  I  began  to  use  it.  I  shall  cite  his  case  farther  on 
in  full  (Case  V),  and  therefore  will  only  mention  the 
accident  here. 

The  apparatus  consists  essentially  of  an  asbestos- 
lined  metal  cylinder,  open  at  one  end,  thirty  inches  long, 
sixteen  inches  vertical  diameter,  and  nine  inches  hori- 
zontal, the  air  contained  in  which  is  brought  in  con- 
tact with  the  part  to  be  treated  by  heavy  cloth  attach- 
ments so  constructed  as  to  fit  the  different  parts  of  the 
body — abdomen,  back,  shoulder,  etc. — and  a  gasoline  or 
Bnnsen  gas  burner  to  heat  the  air  contained  in  the  cyl- 
inder. A  high-temperature  thermometer  is  conveniently 
placed  for  registering  the  degree  of  heat  obtained.  Dry- 
ness of  the  part  being  treated  is  maintained  by  wrapping 
it  closely  and  smoothly  in  four  or  six  thicknesses  of 
loose-meshed  Turkish  toweling,  which  absorbs  the  per- 
spiration as  fast  as  it  is  excreted.  The  high  temperature 
of  the  air  which  permeates  the  toweling  immediately 


vanorizes  the  moisture  absorbed  therein,  which  diffuses 
into  the  air  contained  in  the  cylinder.  A  loosely  meshed 
quality  of  toweling  should  be  used,  because  the  heavier, 
tightly  woven  grades  hinder  this  ditlusion,  thus  retain- 
ing the  steam  and  superheated  perspiration  in  that  por- 
tion of  the  wrapping  next  the  skin  so  long  that  blister- 
ing or  scalding  is  liable  to  occur. 

It  is  necessary  to  change  the  air  in  the  cylinder  with 
sufficient  frequency  to  prevent  its  saturation  with  the 
vaporized  perspiration  reaching  a  point  where  free, 
rapid  interchange  of  vapor  between  it  and  the  wrap- 
pings would  be  interfered  with,  and  this  is  provided  for 
by  a  valve  in  the  top.  Opening  this  permits  the  moist- 
ure-laden air  to  escape,  and  its  place  to  be  taken  by  a 
fresh  supply  which  enters  through  an  opening  in  the 
bottom  by  which  the  heat  from  the  burner  is  applied. 
The  air  is  thus  heated  at  the  same  time  that  it  is  intro- 
duced. It  has  become  my  custom  to  change  the  air 
about  once  every  ten  minutes,  but  the  interval  will  vary 
according  to  the  weather  and  the  idiosyncrasies  of  the 
individual  under  treatment  as  to  the  quantity  of  sweat 
which  he  excretes.  On  very  damp  days,  and  when  the 
patient  perspires  easily  and  freely,  it  will  require  short- 
ening, because  the  greater  percentage  of  humidity  al- 
ready existing  in  the  air  introduced,  or  the  greater 
amount  being  thrown  off  by  the  patient,  will  cause  the 
point  of  excessive  saturation  to  be  reached  more  quickly 
than  on  dry  days,  or  with  a  "  dry  "  patient,  and  vice 
versa. 

Wlien  excessive  saturation  does  occur,  the  patient 
will  quickly  inform  you  that  "  it  is  burning  me."  Under 
these  circumstances  time  should  not  be  lost  in  waiting 
for  the  opened  valve  to  effect  the  necessary  change  of 
air,  because  if  that  "  burning  "  is  not  immediately  re- 
lieved it  will  increase  rapidly  to  an  excruciating  inten- 
sity, and  scalding  is  liable  to  follow  which  will  render 
the  parts  extremely  sensitive  for  many  hours,  but  the 
attachment  should  be  removed  from  the  cylinder  and 
the  supersaturated  air  allowed  to  rush  out  at  once. 
Meanwhile  introduce  the  hand  into  the  cylinder,  press 
the  toweling  intermittently  down  upon  the  part  com- 
plained of,  and  when  the  burning  sensation  has  passed 
away  replace  the  attachment  and  use  the  valve  more 
often  thereafter.  This  "  burning "  sensation  is  also 
caused  by  another  condition — viz.,  a  failure  to  secure 
even  and  complete  contact  of  the  toweling  and  the 
skin,  as  when  a  wrinkle  forms.  Perspiration  collects 
on  the  area  of  skin  not  in  contact  vrith  the  absorbent,  its 
temperature  rapidly  rises  toward  the  boiling  point,  and 
blisters  if  not  removed.  It  is  particularly  well  to  bear 
this  in  mind  in  reference  to  the  toes  when  treating  the 
feet,  as  most  people  unconsciously  wriggle  these  mem- 
bers and  disarrange  the  wrappings.  Pressing  the  sepa- 
rated toweling  down  upon  the  suffering  area  of  skin 
produces  immediate  absorption  of  the  boiling  sweat 
and  relief. 

My  experience  thus  far  has  led  me  to  conclude  that 
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the  most  satisfactory  results  follow  treatments  which 
last  at  least  one  hour,  with  a  degree  of  heat  not  less  than 
350°  F. ;  but  it  is  necessary  to  continue  the  treatment 
long  enough  and  push  the  temperature  high  enough  for 
the  patient  to  feel  that  the  agent  has  penetrated  right 
down  to  the  sore  spot.  He  must  feel  that  it  is  being 
"  touched "  by  the  heat,  whether  it  takes  one  or  two 
hours  and  350°  or  500°.  It  is  unnecessary  to  say  that 
keeping  the  parts  at  rest  is  a  vast  help  in  overcoming 
their  disability;  but,  as  will  be  seen  later,  abeyance  of 
function  is  not  always  a  prime  necessity. 

Although  somewhat  cumbersome,  the  apparatus  can 
be  transported  to  the  patient's  bedside  by  having  a 
suitable  cabinet  made  to  contain  it,  a  point  of  impor- 
tance in  view  of  its  usefulness  in  some  acute  diseases 
which  Avill  be  mentioned  later.  For  heating  I  use 
illuminating  gas  through  a  Bunsen  burner  in  my  oper- 
ating room,  and  prefer  gas  under  all  circumstances ;  but 
in  some  houses  the  flow  of  gas  is  not  strong  enough 
and  in  some  others  there  is  no  gas  at  all,  so  that  the 
gasoline  attachment  becomes  a  necessity  in  treating 
many  patients  at  their  homes. 

Although  dry  hot  air  has  been  with  us  but  a  short 
time,  it  has  proved  itself  a  therapeutic  agent  whose 
value  can  not  be  overestimated,  and  I  know  of  no  meas- 
ure or  remedy  which  can  fully  take  its  place.  My  experi- 
ence with  it  extends  over  the  past  year,  and  in  com- 
bating the  conditions  in  which  I  have  ascertained  it 
to  be  indicated,  speculation  as  to  the  result  has  long 
ceased  to  be  an  annoyance.  Its  almost  uniform  success 
justifies  a  strong  belief  that  its  future  is  pregnant  with 
happy  possibilities,  but  it  needs  study  and  development. 
For  the  relief  of  pain  in  accessible  parts  it  has  no  equal, 
and  it  accomplishes  this  beneficent  result  without  any 
disagreeable  or  deleterious  effects  either  at  the  time  of 
application  or  subsequently.  Under  its  influence  the 
pain  simply  grows  less  and  less,  the  patient  quieter  and 
quieter,  until  in  from  fifteen  to  thirty  minutes  it  has 
entirely  disappeared.  I  have  had  my  attention  arrested 
by  a  gentle  snore  from  a  patient  under  treatment  who, 
half  an  hour  before,  and  for  twent^'-four  hours  previ- 
ous to  that,  had  been  writhing  in  constant  agony  (Case 
YI.)  The  pain  always  returns  after  some  time,  the 
period  of  relief  varying  from  four  to  fourteen  hours ; 
but  the  recurrence  is  ordinarily  less  severe  than  before 
and  is  controlled  just  as  easily  as  at  first.  The  heat 
may  be  applied  as  frequently  as  the  pain  returns,  and 
this  can  be  kept  up  indefinitely. 

The  agent  we  are  considering  has  in  my  practice 
most  frequently  found  a  field  for  usefulness  in  rheu- 
matism, and,  so  far  as  I  have  been  able  to  ascertain,  this 
is  also  the  experience  of  others.  The  reason  for  this 
can  probably  be  found  in  the  fact  that  rheumatism  is 
a  very  common  disease,  an  extremely  painful  disease, 
and  not  infrequently  a  most  exasperatingly  obstinate 
disease,  a  combination  of  characteristics  sufficient  to  pre- 
pare a  warm  welcome  for  any  new  measure  which  prom- 


ises better  results  than  those  ordinarily  attained.  I 
have  been  specially  interested  in  the  disease  for  several 
years,  and  it  was  in  the  hope  of  increasing  my  ability 
to  cope  with  its  intractable  aspects  that  I  first  investi- 
gated this  element  of  treatment.  The  palliating  infiu- 
ence  of  mild  degrees  of  heat  on  the  pain  in  this  dis- 
ease is  a  matter  of  common  knowledge,  and  I  have  fre- 
quently had  mechanics  with  rheumatic  shoulders,  backs, 
or  hips  tell  me  that  a  common  practice  with  them  on 
arriving  at  the  shop,  before  going  to  work,  was  to  heat 
the  complaining  part  by  leaning  against  a  steam  pipe. 
The  procedure  would  give  them  considerable  comfort. 
If  this  low  degree  of  heat  was  helpful,  a  very  high 
degree  might  give  strong  results.  As  we  shall  see,  the 
inference  was  confirmed  by  subsequent  experience. 

I  will  say  here  -that  I  have  never  observed  that  hot 
air,  relied,  upon  alone  to  the  exclusion  of  drugs  and 
dietary  regulation,  particularly  in  the  matter  of  alco- 
holic beverages,  possessed  any  radically  curative  effect 
upon  this  disease.  Temporary  relief  from  pain  seems 
here  to  be  its  limit,  imaided.  The  case  needs  to  be  cared 
for  just  the  same  in  every  way  as  if  hot  air  were  not 
being  used  at  all.  What  it  does  appear  to  do,  aside  from 
relieving  the  pain,  is  to  induce  a  metabolic  activity  in 
the  tissues  affected  b}'  reason  of  which  remedies  act 
with  greatly  increased  power,  and,  which  is  of  as  much 
if  not  more  importance,  with  certainty.  Their  effects 
rapidly  become  apparent  upon  the  patient  and  recovery 
of  the  suffering  structures  proceeds  in  a  lanif orm  and 
progressive  manner,  Avhich  is  most  gratifying  after 
having  watched  the  case  stand  most  annoA'ingly  still 
or  grow  worse  for  two  or  three  weeks. 

I  have  selected  the  following  cases  for  citation  as 
being  strongly  illustrative  of  what  hot  air  will  do  in 
rheumatism.  Antirrheumatic  drugs,  selected  according 
to  indication,  were  administered  in  every  case  syn- 
chronously with  the  hot  air,  but,  as  the  drug  treatment 
of  the  di.sease  does  not  come  within  the  scope  of  this 
article,  I  shall  mention  them  only  when  force  of  illustra- 
tion demands  it : 

Cask  I.  Acute  Inflammatori/  Rheumatism. — I  was 
called  to  see  Miss  A.  F.,  sixteen  years  of  age,  J^ovember 
25.  1898.  For  the  preceding  four  days  she  had  been 
suffering  with  severe  pains  in  the  left  ankle  and  great 
toe  joint,  which  had  increased  rapidly  in  intensity  dur- 
ing the  preceding  twenty-four  hours.  Had  been  unable 
to  get  any  sleep  or  rest  the  preceding  night.  Great  toe 
joint  was  much  swollen  and  exquisitely  tender  to  touch; 
ankle  slightly  swollen,  but  very  sensitive.  Patient  had 
sustained  a  severe  attack  of  inflammatory  rheumatism 
ten  years  before,  which  had  involved  the  cardiac  valves, 
and  she  had  carried  the  murmurs  up  to  within  six 
months  before  this  time.  Both  parents  were  rheu- 
matic. Hot  air  was  applied  that  afternoon.  In  fifteen 
minutes  the  pain  had  disappeared  entirely,  and  for  the 
first  time  in  forty-eight  hours  the  patient  was  com- 
fortable and  resting  quietly. 

November  26th,  P.M. — Patient  slept  all  night. 
Pain  returned  at  intervals,  but  only  as  slight  twinge-. 
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Swelling  in  ankle  has  entirely  subsided;  it  is  nearly 
gone  from  great  toe  joint,  and  the  patient  is  limping 
about  with  a  slipper  on.  Considerable  soreness  still 
exists  in  the  i)arts  when  manipulated.  Hot  air  admin- 
istered again.  In  view  of  the  marked  improvement 
manifested  I  deeided  to  discontinue  tlie  treatments,  and 
requested  the  patient  to  report  at  my  otfiee  in  two  days 
if  able  to  walk,  and  to  let  me  know  it'  anything  went 
wrong  in  tlie  meantime.   

2iiih. — Patient  called  at  my  office,  reporting  that 
she  had  had  no  pain  since  last  treatment.  Soreness  had 
entirely  disappeared  on  the  day  following  it, and  she  had 
been  out  walking  with  her  shoes  on  as  usual.  This 
patient  required  but  two  treatments  and  was  entirely 
well  in  three  days,  being  the  shortest  case  on  my  records. 
Its  antithesis  is  exhibited  in — 

Case  II. — A  man,  fortv-five  years  old,  whom  I  was 
asked  to  see  February  28,  1S99.  He  had  had  inflamma- 
tory rheumatism  oft"  and  on  all  his  life,  but  the  last 
attack  preceding  this  one  had  occurred  in  18!>1,  at 
which  time  he  was  ill  for  three  months,  both  ankles  and 
the  right  great  toe  joint  being  involved.  His  father 
had  suffered  frequently  and  severely  with  inflammatory 
rheumatism  and  his  mother  was  gouty.  When  I  was 
called  he  had  been  suffering  for  two  weeks,  the  left 
hip  being  the  part  involved,  and  during  this  time  he 
informed  me  that  he  had  been  taking  salophen  and 
alkalithia  constantly,  with  no  result.  The  symptoms 
had  increased  rapidly  during  the  preceding  two  days, 
and  he  had  had  no  sleep  for  twenty-four  and  very  little 
for  forty-eight  hours.  Joint  was  extremely  sensitive 
to  maniptilation  and  presstire.  Hot  air  was  applied 
and  pain  was  entirely  gone  in  twenty  mintites.  At  con- 
clusion of  treatment  the  joint  cotild  be  nuinipulated 
within  certain  limits  with  so  little  discomfort  that  I  con- 
ceived strong  hopes  of  having  encountered  another  case 
like  the  foregoing,  and  requested  the  patient  to  call  at 
my  office  the  following  morning  if  he  was  able. 

To  my  gratification,  he  appeared  at  the  time  ap- 
pointed, March  1st,  reporting  that  he  had  experienced 
no  pain  after  the  treatment  of  the  preceding  day  until 
this  morning  on  arising  from  bed,  but  that  since  then 
it  had  been  slightly  but  constantly  present.  Patient 
was  on  his  way  to  business,  and  had  "  only  dropped  in 
to  let  me  know  that  he  was  about  all  right."  I  per- 
suaded him  to  allow  me  to  treat  him  again,  but  he 
would  not  relinquish  his  intention  of  attending  to  his 
business.  I  treated  him  for  an  hour,  with  entire  relief 
of  pain  as  before,  and  he  promised  to  report  the  next 
day^ 

March  2d. — Patient  called  this  morning,  informing 
me  that  half  an  hour  after  leaving  my  office  yesterday 
he  had  suffered  from  an  acute  attack  of  pain,  lasting 
about  ten  minutes,  which  had  then  sttbsided,  and  he  had 
felt  it  no  more  until  this  morning,  when  for  half  an 
hour  it  was  quite  severe.  Another  remonstrance  as  to 
his  continuing  to  perform  his  business  duties  was  met 
by  the  assertion  that  to  stop  at  this  time  would  entail 
financial  loss  that  he  was  unwilling  to  sustain,  and 
that  as  long  as  he  continued  as  comfortable  and  free 
from  pain  as  he  was  then  he  would  rather  keep  about 
his  business  and  take  a  longer  time  for  his  recoverv. 
He  was  treated  and  requested  to  report  the  next  dav. 

3d. — Ko  pain  since  last  treatment,  but  feels  a  dull 
soreness  in  parts,  which  is  growing  steadily  less.  Hot 
air  -was  again  administered.  Patient  desired  to  stop 
his  salophen,  but  it  is  unnecessary  to  say  was  ordered 
to  continue.    He  did  not  call  again  until  March  8th. 


when  he  reported  having  had  slight  t\vinges  of  pain 
always  in  the  morning  on  rising  and  occasionally  dur- 
ing the  day,  but  of  steadily  decreasing  severity  since 
the  last  treatment.  This  morning,  for  the  first  time 
>lnce  the  attack  began,  he  had  been  entirely  free  from 
pain  of  any  sort.  He  laughingly  derided  my  having  de- 
sired to  keep  him  in  bed  and  said,  as  I  supposed  in  joke, 
that  he  wasn't  "  going  to  take  anv  more  of  those  pow- 
ders." 

11  til. — Patient  continued  to  feel  so  well  after  his 
last  call  that  he  had  carried  out  his  threat  of  stopping 
the  salophen,  and  yesterday  he  began  to  suffer  again. 
Resumed  salophen.  and  toward  evening  grew  more  com- 
fortable, but  this  morning  pain  is  again  quite  severe. 
Hot  air  gave  its  customary  immediate  relief,  but  patient 
WHS  going  out  of  town  and  could  not  call  again  for 
treatment  until  two  days  after. 

ISth. — Eeports  freedom  from  pain  all  day  on  the 
11th,  but  it  was  present  considerably  yesterday  and 
this  morning.  Hot  air  administered  with  the  usual 
happy  results. 

IJfth. — Slipped  on  a  curbstone  while  running  to 
catch  a  car  yesterday,  wrenching  the  affected  hip  badly. 
Suffered  excruciating  pain  for  an  hour,  which  then 
subsided,  leaving  intense  soreness  and  throbbing,  which 
are  present  this  morning.  Treated  with  hot  air,  but 
pain,  for  the  first  and  only  time,  was  not  entirely  re- 
lieved, and  patient  left  my  operating  room  with  a 
slight  limp. 

15tli. — Appeared  at  my  office  at  7.30  A.  M.,  report- 
ing that  pain  returned  quite  severely  four  hours  after 
treatment,  and  has  stayed  with  him  pretty  sharply  ever 
since.  Insists  that  he  can  not  leave  his  business  and 
remain  quiet  at  home,  and  I  suggested  that  he  be  treat- 
ed three  times  to-day,  to  which  he  consented.  I  treated 
him  at  9  a.  m.,  at  2  p.  m..  and  at  7  P.  u.,  with  the  re- 
sult that  he  kept  about  his  business  and  had  practically 
no  pain. 

16th. — Came  to  my  office  at  9  a.  m.,  reporting  that 
he  had  had  no  pain  until  eight  o'clock  after  rising  from 
bed,  and  then  only  slight  dull  twinges.  Administered 
hot  air  at  9  a.  m.  with  the  usual  satisfactory  result, 
and  requested  him  to  call  again  for  treatment  at  two  in 
the  afternoon.  He  did  so.  informing  me  that  he  had 
had  no  pain  at  all  since  morning,  and  expressed  him- 
self as  feeling  better  generally  and  locally  than  at  any 
time  since  the  attack  began.  Ordered  him  to  come 
again  in  the  evening  if  he  felt  the  slightest  return  of 
the  pain.    I  did  not  see  him  again  for  a  week. 

On  March  23d  he  came  to  my  office  early  in  the  after- 
noon, supporting  his  right  arm  with  his  left,  suffering 
intensely  in  his  right  shoulder,  which  he  said  had  com- 
menced about  11  A.  M.  The  slightest  movement  of  the 
affected  joint  forced  him  to  cry  out  with  pain,  and 
when  I  had  succeeded,  with  great  difficulty  and  the 
utmost  care  and  gentleness,  in  removing  his  clothing 
preparatory  to  treatment,  he  was  shaking  like  a  leaf.  I 
applied  hot  air  with  the  usual  result.  Pain  was  relieved 
in  ten  minutes.  At  the  end  of  the  treatment  he  could 
move  his  arm  sufficiently  to  get  into  his  clotliing  without 
assistance,  was  perfectly  free  from  pain,  but  could  not 
raise  his  elbow  to  within  more  than  three  inches  of  the 
level  of  his  shoulder.  He  had  had  no  trouble  with  the 
liip  since  last  treatment,  and  I  will  say  here  that  the 
recovery  of  the  joint  was  complete,  and  remained  so. 
I  directed  him  to  call  again  for  treatment  in  the  even- 
ing. At  that  time  he  was  suffering  slightly,  but  was  able 
to  remove  his  clothing  for  treatment  without  assistance. 
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Hot  air  was  administered  and  directions  were  given  to 
call  again  next  morning  if  he  was  in  any  pain  at  that 
time.  I  did  not  see  him  again  until  March  25th,  when 
he  called  to  tell  me  that  he  had  had  some  slight  twinges 
of  pain  during  the  night  following  the  last  treatment, 
but  had  remained  free  from  it  ever  since.  I  requested 
him  to  call  immediately  if  any  more  symptoms  ap- 
peared, and  to  continue  the  salophen  for  two  weeks. 
Five  days  afterward,  on  March  30th,  he  called,  com- 
plaining of  a  dull  sickening  aching  in  the  right  shoul- 
der, which  I  dissipated  with  one  treatment,  and  that 
was  the  last  of  the  trouble. 

This  case  is  very  instructive.  It  illustrates  forcibly 
the  remarkable  power  of  hot  air  in  rapidly  alleviating 
rheumatic  pain;  it  emphasizes  the  necessity  of  accom- 
panying the  treatments  with  internal  medication,  as 
shown  by  the  severe  return  of  symptoms  in  the  same 
old  place  on  March  10th  and  11th,  after  the  salophen 
had  been  prematurely  discontinued ;  and  when  we  con- 
sider that  the  total  length  of  time  during  which  this 
patient  was  under  treatment — viz.,  one  month — is  far 
longer  than  the  period  required  for  the  recovery  of  any 
other  case  of  acute  rheumatism  which  I  have  sub- 
mitted to  this  treatment,  I  consider  that  it  exemplifies 
in  a  very  gratifying  manner  the  power  of  hot  air  to 
shorten  the  duration  of  the  disease.  Here  was  a  case 
in  active  eruption  in  a  man  of  a  strongly  rheumatic 
diathesis,  who  kept  up  and  about  his  business  all  the 
time,  and  yet  in  spite  of  this  utter  and  constant  dis- 
regard of  one  of  the  prime  essentials  to  be  secured  in 
the  treatment  of  inflamed  joints — viz.,  rest — the  attack 
was  extinguished  completely  in  one  short  month.  Not 
only  that,  but  the  patient  has  been  kept  entirely  free 
from  pain  the  vastly  greater  part  of  the  time  during 
that  month,  an  achievement  which  could  not  be  claimed 
for  any  other  treatment  with  which  I  am  acquainted, 
however  perfect  may  have  been  the  rest  secured.  There 
is  no  question  in  my  mind  that  the  attack  would  have 
ended  much  sooner  if  I  could  have  kept  him  quiet. 

{To  he  continued.) 
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There  are  few  chronic  diseases  that  will  more  surely 
yield  to  proper  medical  treatment  than  alcoholism. 
Proper  treatment  can  be  given,  however,  only  when  the 
patient  has  been  removed  from  his  home  and  customary 
surroundings.  Any  practitioner  who  has  attempted  to 
treat  alcoholics  at  their  homes  will  admit  that  it  is  prac- 
tically impossible  to  more  than  temporarily  relieve  such 
patients.  Still,  a  removal  may  be  made  that  will  be 
to  the  patient's  disadvantage.  Confinement  in  a  jail  is 
worse  than  no  treatment  at  all,  and  an  insane  asylum  is 
almost  as  objectionable.  The  so-called  "  homes  "  for 
inebriates  are  another  class  of  worse  than  useless  insti- 
tutions, in  which  an  intoxicated  man  is  thrown  into 


a  cell  and  allowed  to  rave  without  stimulants  till  sober, 
or  till  death  relieves  his  suffering.  A  humane  man 
would  not  treat  a  dog  with  such  barbarity.  The  sud- 
den withdrawal  of  alcoholic  liquors  in  this  way  not  only 
causes  the  patient  intense  suffering,  but,  after  a  pro- 
tracted spree,  is  the  principal  cause  of  delirium  tre- 
mens and  death.  The  withdrawal  of  alcohol  should 
be  gradual,  its  place  being  temporarily  taken  by  such 
remedies  as  hydrastis  or  capsicum,  or  other  indicated 
remedies.  I  have  followed  this  course  for  years  in  the 
treatment  of  many  hundreds  of  alcoholics,  and  my  cases 
of  delirium  tremens  never  go  beyond  the  first  symp- 
toms, and  I  have  never  had  a  death.  To  successfully 
treat  alcoholism  the  patient  should  be  removed  to  a 
sanitarium  where  the  treatment  of  such  ailments  is 
made  a  specialty.  Here  he  can  be  under  the  constant 
care  and  observation,  day  and  night,  of  physicians  and 
attendants  whose  special  training  and  experience  en- 
able them  to  adopt  the  best  methods  in  the  manage- 
ment of  the  changing  conditions  of  this  peculiar  dis- 
ease. Fortunately,  there  are  now  sanitariums  of  this 
kind  in  many  parts  of  the  United  States.  I,  of  course,, 
do  not  here  have  reference  to  the  quack  '"'  cures  "  in 
which  secret  nostrums  are  dispensed  in  a  routine  way 
by  a  physician  who  Imows  nothing  of  their  composition. 
No  self-respecting  practitioner  can  take  his  patients  to 
such  an  institution.  But  I  refer  to  sanitaria  that 
are  ethically  conducted,  to  which  a  physician  can  take 
liis  alcoholic  cases  and  receive  any  information  he  de- 
sires regarding  the  remedies  employed  in  the  treat- 
ment of  his  patients,  and  where  he  will  be  cordially 
welcomed  as  a  consultant  by  the  house  physician. 

In  treating  of  the  pathology  of  this  disease  it  is 
customary  to  enumerate  the  abnormities  found  in  the 
stomach,  liver,  bowels,  kidneys,  etc.  But  the  disease 
of  alcoholism  stands  quite  apart  from  these  ailments. 
The  patient  may  or  may  not  have  gastritis  or  enteritis 
or  nephritis,  but  in  all  eases  he  will  have  an  abnormal 
condition  of  the  nervous  system  that  produces  either  a 
perpetual  or  a  periodic  demand  for  the  drug  action  of 
alcohol.  Hence  alcoholism  per  se  is  a  disease  of  the 
nervous  system.  He  who  can  drink  moderately  with- 
out ever  becoming  intoxicated  may  have  the  drinking 
habit,  but  he  has  not  acquired  the  disease.  This,  how- 
ever, does  not  prove  that  he  possesses  superior  intelli- 
gence or  will  power.  It  only  indicates  that  his  nervous 
system  is  less  susceptible  than  others  to  the  poisonous 
action  of  alcohol.  It  is  purely  a  physical  difference 
that  distinguishes  the  moderate  drinker  from  the  help- 
less drunkard.  Professor  Atwater's  dictum  that  two 
ounces  of  alcohol  a  day  is  a  food,  and  more  than  that 
is  a  poison,  may  be  true  in  some  individuals,  but  as  a 
statement  of  universal  law  it  is  absurdly  false.  I  have 
a  patient  now  under  treatment  to  whom  two  ounces  of 
alcohol  is  such  an  active  poison  as  to  transform  him 
from  a  clear-headed  business  man  into  an  irresponsibl*' 
automaton. 
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The  JEtiology,  symptoms,  and  diagnosis  of  alcoholism 
are  well  known,  bat  its  treatment  deserves  far  more 
attention  than  it  has  ever  received.  The  advice  given 
in  some  text-books  appears  to  be  of  a  purely  theoretical 
character,  unsupported  by  sufficient  practical  experi- 
ence. Much  of  it  is  certainly  very  erroneous.  In  the 
acute  stages,  sleep  and  nourishment  are  of  the  first 
importance,  especially  if  the  patient  has  been  on  a  pro- 
tracted spree,  or  is  showing  signs  of  delirium  tremens. 
If  the  stomach  is  too  weak  to  retain  more  substantial 
food,  an  excellent  aliment  is  hot  malted  milk.  But  the 
best  food  in  this  stage  of  the  disease  is  eggnog,  if  the 
stomach  will  retain  it,  and  it  usually  will.  Beat  up  one 
egg  in  a  tumbler,  nearly  fill  the  glass  with  milk,  and 
add  one  or  two  ounces  of  whisky.  Sugar  may  be  added 
if  desired,  but  sweets  are  usually  distasteful  to  a  patient 
in  this  condition.  I  believe  this  combination  to  be  the 
ne  flus  ultra  of  foods  in  acute  alcoholism.  In  many 
eases,  however,  the  patient  refuses  all  nutriment  till 
after  he  has  been  made  to  sleep. 

A  very  satisfactory  hypnotic  in  this  disease  is  a 
mixture  of  bromide  of  potassium  and  chloral  in  equal 
parts.  This  should  be  given  in  several  small  doses, 
the  effect  of  each  dose  being  carefully  noted.  Of  the 
Goal-tar  products  trional  is  the  best  hypnotic,  but  it 
must  be  given  in  large  doses.  Suggestion,  as  practised 
by  the  school  of  Nancy,  is  occasionally  useful  in  pro- 
moting sleep.  I  never  use  morphine  unless  there  is 
some  unusual  complication. 

There  is,  however,  one  harmless  remedy  that  will 
produce  sleep  in  a  few  minutes,  even  when  the  patient  is 
suffering  with  the  wildest  delirium.  That  remedy  is  apo- 
morphine.  I  inject  subcutaneously  just  enough  to  pro- 
duce slight  nausea,  but  not  enough  to  cause  vomiting. 
One  thirtieth  of  a  grain  is  the  average  quantity  required, 
but  individual  susceptibility  to  this  drug  greatly  varies. 
In  a  few  minutes  after  administering  the  remedy  per- 
spiration appears  and  the  patient  voluntarily  lie^=  down, 
when  a  sound  and  restful  sleep  immediately  follows. 
This  sleep  lasts  at  least  an  hour  or  two,  and,  if  other 
sedatives  are  previously  given,  it  will  lasually  last  six  or 
eight  hours.  The  use  of  apomorphine  in  this  manner 
and  for  this  purpose  is,  I  believe,  original  with  me. 
While  its  value  has  remained  so  long  unrecognized  by 
the  profession,  yet  in  point  of  fact  there  is  no  hypnotic 
in  our  materia  medica  that  is  at  once  so  prompt,  so  safe, 
and  so  sure.  It  is  of  special  value  in  all  forms  of  mania, 
regardless  of  the  cause.  It  may  also  be  given  in  full 
emetic  doses  in  many  cases  of  alcoholism  with  marked 
benefit.  I  have  frequently  had  such  patients  express 
gratitude  for  the  great  relief  afforded  by  this  emetic.  It 
seems  to  frequently  act  as  almost  a  specific  in  relieving 
the  alcoholic  craving. 

After  the  patient  has  recovered  from  the  acute 
symptoms,  he  should  have  a  course  of  tonic  treatment 
covering  a  period  of  several  weeks.  The  limits  of  this 
article  will  not  permit  a  discussion  of  all  the  remedies 


that  should  be  employed  in  the  varying  states  of  this 
erratic  disease.  An  excellent  one,  if  properly  and  judi- 
ciously used  in  connection  with  other  remedies,  is  the 
nitrate  of  strychnine.  It  may  be  given,  however,  in 
much  smaller  doses  than  the  text-books  usually  recom- 
mend. Potter,  in  his  Materia  Medica,  advises  the 
hypodermic  use  of  this  remedy.  He  says :  "  It  re- 
moves the  craving  for  stimulants,  counteracting  the 
vasomotor  paralysis,  to  which  most  of  the  injurious 
effects  of  alcohol  are  due,  and  is  probably  in  other  re- 
spects a  true  antagonist  to  the  action  of  that  narcotic 
poison  on  the  human  system." 

Dr.  Portugaloff,  of  Russia,  tinder  date  of  Septem- 
ber 2,  1891,  writes  as  follows:  "I  have  first  and  fore- 
most to  state  that  the  use  of  strychnine  in  the  treatment 
of  alcoholism  is  no  discovery  of  mine.  In  all  the  arti- 
cles I  have  ever  written  upon  the  subject  I  have  always 
pointed  otit  that  the  credit  of  the  discovery  belongs  to 
the  English  and  French  doctors,  Luton  and  Dujardin 
Beaumetz.  Convinced  that  all  forms  of  drunkenness 
are  but  forms  of  disease,  with  perhaps  a  basis  of  vice, 
I  have,  during  the  period  of  five  years,  treated  about  five 
hundred  patients  suffering  from  different  forms  of 
alcoholism  by  hypodermic  injections  of  strychnine. 
...  I  do  not  order  the  patient  at  once  to  discontinue 
drinking.  I  prefer  that  he  should  voluntarily  leave  it 
off,  and  that  alcohol  should  become  distasteful  to  him. 
.  .  .  Then  I  have  cases  of  relapse — patients  who  once 
a  year  return  to  their  old  bad  habits,  but  who,  on  such 
occasions,  always  come  to  me  for  a  repetition  of  the 
treatment,  which  invariably  sets  them  right  again  for 
another  year.  ...  I  have  always  felt  sure  that  if  in  ob- 
stinate cases  the  patient  could  be  isolated,  and  all  pos- 
sibility of  obtaining  alcohol  removed — which  would  be 
easy  in  a  '  sanitarium  for  inebriates  " — cure  would  cer- 
tainly follow." 

There  are  several  reasons  why  the  hypodermic  meth- 
od here  recommended  by  Dr.  Portugaloff  and  Dr.  Potter 
is  preferable  to  the  administration  of  remedies  exclu- 
sively by  the  mouth.  The  stomach  is  less  burdened 
by  drtigs.  The  remedy  goes  directly  into  the  circulation 
witliout  being  subjected  to  the  action  of  the  digestive 
fluids.  The  dosage  can  be  regulated  with  great  accu- 
j-acy.  The  remedial  action  is  more  prompt.  It  brings 
the  patient  face  to  face  with  the  physician  several  times 
a  day. 

It  is  remarkable  how  few  physicians  know  how  to 
properly  give  a  hypodermic  injection.  It  should  not 
hurt  nor  scarcely  be  felt  by  the  patient.  It  should  never 
produce  an  abscess.  It  should  not  produce  a  temporary 
subcutaneous  swelling.  The  operation  should  be  per- 
formed so  quickly  that  five  can  not  be  counted  between 
the  insertion  and  withdrawal  of  the  needle.  The  phy- 
sician who  fails  in  any  of  these  respects  has  not  yet 
learned  the  art  of  administering  a  hypodermic  injec- 
tion. 

As  early  as  the  sixteeiitli  century  gold  was  recom- 
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mended  as  a  remedy  for  alcoholism,  and  recently  ex- 
traordinary virtue  has  been  alleged  for  it.  I  have  not, 
however,  found  that  it  possesses  the  marvelous  proper- 
ties attributed  to  it  by  the  public,  although  it  is  prob- 
ably not  devoid  of  merit. 

One  or  more  of  the  bitter  tonics  should  be  employed 
during  the  entire  period  of  convalescence.  Witii  good 
appetite  and  digestion  and  restful  sleep  the  patient  will 
rapidly  improve.  The  aim  of  the  entire  treatment 
should  be  to  build  up  his  general  health,  so  that  when 
he  returns  to  his  home  he  will  be  in  the  best  possible 
condition. 

Cheerful  and  hopeful  surroundings,  in  the  company 
of  others  who  are  under  similar  treatment,  are  condi- 
tions of  great  value.  It  is  desirable  that  an  earnest  and 
purposeful  spirit  should  be  cultivated.  It  has  been 
our  custom  for  several  years  at  our  sanitarium  here  in 
Boston  to  begin  each  day  with  a  simple  service  of  songs 
and  reading,  lasting  about  ten  mimites.  I  consider  the 
esprit  do  corps  of  a  properly  regulated  sanitarium  is  of 
great  importance  in  the  treatment  of  this  disease. 

The  rescue  of  humanity  from  the  physical,  mental, 
and  moral  ruin  resulting  from  alcoholism  and  other 
drug  addictions  devolves  not  upon  the  moralist  but 
upon  the  physician.  This  is  the  medical  man's  burden, 
and  the  enlightenment  of  the  future  will  hold  him  re- 
sponsible if  he  does  not  earnestly  take  it  up. 


REPORT  OF  A  CASE  OF 
ABSCESS  OX  THE  ANTERIOR  SURFACE 
OF  THE  EPIGLOTTIS. 
Br  ALEXANDER  C.  HOWE,  M.  D., 

BBOOKLTN, 

ASSISTANT  SITKGEON  TO  THE  NOSE  AND  THROAT  DEPARTMENT, 
MANHATTAN  EYE  AND  EAR  HOSPITAL  ; 
SUBGEON  TO  THE  N09E  AND  THROAT  DEPARTMENT  Of 
THE  WtLLIAMSBURO  HOSPITAL. 

BoswoBTH  states  that  perichondritis  of  the  epiglot- 
tis does  not  result  in  an  abscess  with  necrosis,  but  in  an 
ulcerative  action. 

The  unusual  condition  of  abscess  of  the  anterior  or 
superior  surface  of  the  epiglottis  presented  itself  in  a 
young  man  of  twenty-four  years  of  age,  a  laborer,  under- 
sized and  not  very  well  nourished.  He  complained  of 
pain  and  tenderness  just  above  the  larynx  and  a  rapidly 
increasing  dyspna?a.  Soreness  of  the  throat  had  begun 
about  a  week  before  I  saw  him.  He  had  had  slight 
chill,  headache,  and  malaise.  During  the  three  preced- 
ing days  he  had  been  unable  to  eat,  as  deglutition  was 
extremely  painful.  A  rapidly  increasing  dyspnoea  had 
distressed  him  so  greatly  that  the  preceding  night  he 
had  been  unable  to  lie  down. 

Inspection  showed  fauces  and  pharynx  slightly  in- 
flamed. The  epiglottis  was  forced  backward  and  down 
so  as  to  almost  completely  close  the  opening  to  the 
larynx.  Inspiration  was  more  difficult  than  expiration, 
as  the  former  drew  the  epiglottis  down  more  closely  over 


the  orifice.  This  position  of  the  epiglottis  was  caused 
by  a  well-defined  rounded  tumor  about  half  an  inch 
in  diameter  occupying  the  middle  of  the  anterior  sur- 
face of  the  epiglottis  and  extending  almost  to  the  tip. 
This  tumor  pressed  on  the  slightly  inflamed  and  hyper- 
trophied  glands  on  the  base  of  the  tongue.  There  was 
considerable  swelling,  redness,  and  congestion  in  the 
surrounding  parts.  The  interior  of  the  larynx  could 
not  be  seen  at  this  time,  but  when  it  came  in  view  two 
or  three  days  later  there  was  nothing  to  cause  the  dysp- 
noea. As  it  was,  respiration  was  relieved  somewhat  by 
extending  the  tongue.  Pressure  upon  the  tongue  in- 
creased the  pain  and  dyspnoea. 

The  tumor  was  incised  and  nearly  a  drachm  of  yel- 
low, foul-smelling  pus  was  discharged.  Dyspnoea  was 
greatly  relieved  at  once,  and  the  other  symptoms  began 
to  rapidly  subside.  Probing  indicated  that  the  cartilage 
was  somewhat  destroyed,  but  not  sufficient  to  perforate 
it.  After  healing,  the  surface  was  dimpled  and  the 
lateral  curvature  flattened  and  the  tip  bent  forward. 
In  about  ten  days  the  epiglottis  had  returned  to  its 
normal  position.  The  patient  gave  no  history  of  rheu- 
matism, excessive  drinking,  or  eating  of  hot  or  irritat- 
ing foods.  He,  however,  had  been  subject  to  slight  sore 
throats  during  cold  weather,  but  never  had  experienced 
a  similar  attack. 

The  case  proves  conclusively  that  perichondritis  does 
result  in  abscess  and  necrosis  of  the  cartilage  of  the 
epiglottis. 
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PALATABLE  QUININE  MIXTURE  FOR 
CHILDREN. 
By  W.  J.  GREANELLfi,  M.  D. 

Havixg  had  occasion  to  prescribe  quinine  repeatedly 
for  young  children,  and  being  dissatisfied  with  the  com- 
bination with  syrupus  yerbae  santae,  I  have  made  a  num- 
ber of  experiments  with  a  view  to  obtaining  a  pleasant 
and  acceptable  quinine  preparation  which  could  be  con- 
tinuously administered  to  children  without  their  ob- 
jection. 

I  give  below  the  details  for  the  preparation  of  a 
"child's  quinine  mixture"  which  I  find  not  only  to  be 
readily  taken  by  children  but  also  serviceable  as  a  bribe 
to  be  given  after  unpleasant  medicines,  such  as  stronger 
solutions  of  quinine. 

The  mixture  is  designed  as  a  tonic  and  malarial 
prophylactic  for  children  living  in  malarious  sections. 
It  will  serve  for  active  medication  in  acute  cases  of 
malarial  disease  in  children  of  three  years  or  younger  by 
giving  the  larger  dose  at  hourly  intervals. 

I  find  that  children  literally  cry  for  it,  and  that  it 
has  frequently  served  as  an  excellent  bribe,  to  be  given 
immediately  after  a  simple  solution  of  quinine  hydro- 
chloride in  water  when  large  doses  of  the  drug  are  neces- 
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sary.  A  teaspoonl'ul  of  water  carrying  two  or  three 
grains  of  quinine  muriate  will  be  readily  taken  by  any 
child,  with  "  a  spoonful  of  pink  medicine  right  after.'" 
Those  who  have  little  patients  in  large  numbers  will 
appreciate  this. 

( 1 )  I?  Quinine  hydrochlorate  . .  gr.  v-gr.  x ; 
Alcohol    5j. 

M. 


1 


each . .  ■ni  x.xx-xl ; 


(2)  Oil  of  cinnamon. 
Oil  of  anise, 

Magnesia    q.  s. ; 

Water    gj. 

M.    Let  stand  for  some  hours ;  filter. 

(3)  Mix  1  and  2  and  add — 

Simple  syrup    giij ; 

Carmin  or  cochineal  solution. .  .  gtt.  v. 
Dose,  one  or  two  drachms,  as  directed. 
Saccharin  in  small  quantity  helps  to  disguise  the 
larger  dose  of  quinine. 

Small  doses  of  Fowler's  solution  may  be  added,  if 
indicated,  or  sodium  bromide  for  children  made  irritable 
by  quinine. 

Druggists  will  make  this  in  quantity  and  keep  it  in 
stock  if  requested.    It  is  simple,  easily  made,  and  inex- 
pensive.   Moreover,  children  like  it. 
University  Heights. 


A  Clyster  for  Convulsions. — Riforma  medica  for  Au- 
gust 1st  ascribes  the  following  to  Simon : 

^  Musk   3  grains; 

Camphor   15  " 

Hydrate  of  chloral   7|  to  22^ 

Yolk  of  one  egg; 

Water    1,500 

M.    To  be  taken  at  one  time. 

Paraform  for  Warts.  —  Meuse  (Dermatologische 
Centralblatt,  April;  Medical  Review,  September)  rec- 
ommends paraform  for  the  treatment  of  warts  on  ac- 
count of  its  penetrative  power.  He  has  also  used  it  in 
papular  syphilides  and  in  psoriasis  palmaris".  The  drug 
is  made  up  with  collodion  (ten  per  cent.).  Usually 
after  two  or  three  days  the  epidermis  peels  off. 

Strontium  Bromide  and  Iodide. — Gillespie  (cited  in 
the  Klinisch-tlterapcutische  Wochenschrift  for  Septem- 
ber 3d),  who  finds  these  compounds  far  less  apt  to  pro- 
duce toxic  effects  than  the  potassium  salts,  gives  the 
following  formula : 

3^  Strontium  bromide    6  parts; 

Strontium  iodide    12  " 

Distilled  water   40  " 

Peppermint  water,      )^^^   ^0  " 

Syrup  ot  peppermint,  ) 
M.  S. :  A  teaspoonful  three  times  a  day. 

Aspidium  Spinulosum  as  a  Tasniacide. — Aspidium 
spinulosum  so  closely  resembles  Aspidium  filix  mas,  the 


ofiicial  male  fern,  that  some  botanists  think  tlic  two 
plants  should  be  looked  upon  as  constituting  but  a 
single  species.  The  first-mentioned  variety  is  much 
more  abundant  than  the  official  ])lant  in  some  districts, 
and  Lauren  (Therapeutische  Monatshefte,  April;  Fort- 
schritte  der  Medicin,  September  6th)  recommends  the 
use  of  an  ethereal  extract  of  its  rhizomes  as  a  remedy 
for  tapeworm,  in  doses  of  from  forty-five  to  sixty  grains. 
He  adds  that  it  has  long  been  employed  in  Finland, 
and  that  it  may  be  had  of  Merck,  the  Darmstadt 
chemist. 

Antispasmodic  Draught. — Riforma  medica  for  Au- 
gust IGth  gives  tlie  following: 
x\lcoholate  of  aconite  ^ 

rr>-™i^'      4^^!  11  l^of  each,    10  drops; 

Tincture  ot  l)ella-        |  '  ^  ' 

donna,  J 

Cherry-laurel  water   150  grains; 

Orange-flower  water    900  " 

Croton  tiglium  water   900  " 

Syrup  ..r   450 

M.    A  soupsj)oonful  hourly. 

A  Mixture  for  Excessive  Acidity  of  the  Stomach. — 

The  Seifiina.na  medica  for  August  5th  gives  the  follow- 
ing formula : 

R  Sodium  sulphate,  )  g^^j^  

Sodium  chloride,  )  ^ 

Calcium  sulphate   5  " 

Sodium  carbonate    25  " 

Sodium  borate    10  " 

M.  A  coffeespoouful  three  times  a  day,  before  eat- 
ing. 

The  Treatment  of  Epistaxis.  —  Eange  {Wiener 
mediciniscke  Blatter,  August  17th;  Klinisch-tJiera- 
peutische  Wochenschrift,  September  3d)  calls  attention 
to  the  fact  that  the  source  of  the  haemorrhage  is  almost 
always  quite  limited  and  situated  well  forward.  When 
this  is  the  case,  compression  suffices  to  stop  it.  In  addi- 
tion, one  may  inject  a  five-  to  ten-per-cent.  solution  of 
gelatin  in  artificial  serum,  or  apply  tampons  wet  with 
such  a  solution.  If  it  is  found  necessary  to  plug  the 
posterior  nares,  the  tampon  should  not  be  left  in  place 
for  more  than  twenty-four  hours. 

For  Syphilitic  Alopecia. — Riforma  medica  for  Au- 
gust 23d  ascribes  the  following  to  Gaucher.  The  hair 
should  be  kept  short,  and  frequent  applications  of  the 
following  lotion  made  to  the  head : 

Corrosive  sublimate    3  grains; 

Hydrate  of  chloral   60  " 

Eesorcin    30  " 

Castor  oil   15  " 

Alcohol  at  90"   3,000 

M. 

At  the  same  time  friction  should  be  made  with  the 
following  ointment : 

Calomel    45  grains; 

Vaseline   900  " 

Salicvlic  acid   9  " 

M. 

Or  the  following : 

Precipitated  sulphur   45  grains; 

Vaseline   900  " 

M. 

This  latter  ointment  is  to  be  prepared  when  the 
alopecia  is  accompanied  by  seborrhoea  and  pityriasis  of 
the  hairy  scalp. 
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AN  ATTACK  ON  THE  OCULISTS  OF  NEW  YORK. 

In  our  department  of  Miscellany  we  reproduce  from 
last  Saturday's  Evening  Post  an  article  that  seems  to 
call  for  comment.  We  print  it  under  the  heading  which 
serves  also  for  this  article,  but  the  Post  saw  fit  to  give 
it  these  headlines :  Oculists'  Commissions.  A  Secret 
Division  of  Opticians'  Profits.  Serious  Charges  by  One 
■of  the  Latter — -Excessive  Cost  of  Glasses  to  Poor  Pa- 
tients— Cases  Cited  to  Prove  the  Accusations.  Almost 
the  entire  article  is  a  quoted  declaration  purporting 
to  have  been  made  by  "  a  prominent  Maiden  Lane  opti- 
cian," but  the  opening  sentence  is  the  Post's  own  state- 
ment that  "  there  is  a  tacit  understanding  between 
some  practitioners  who  '  give  their  services  free  '  at  the 
free  ophthalmic  hospitals  and  certain  opticians  for  the 
division  of  jirofits  on  the  glasses  prescribed  by  one  and 
sold  by  the  other  to  the  indigent  patient."  The  Post 
may  think  that  its  use  of  the  expression  "  some  practi- 
tioners "  clears  it  of  any  charge  that  may  be  made  to 
the  effect  that  it  has  brought  an  unwarrantable  accusa- 
tion against  that  large  body  of  honorable  men,  the 
junior  oculists  of  New  York,  for  it  is  about  them  that 
the  anonymous  optician  harangues,  since  he  says  that 
"  the  leading  professors  at  these  free  institutions  are 
salaried  and  above  the  taint  of  reproach  in  professional 
ethics."  If  the  Post  does  entertain  any  such  view  in 
justification  of  its  own  course,  we  think  the  medical 
profession  in  general  will  not  consider  the  loophole  as 
■wide  enough  to  acquit  the  paper  of  the  charge  of  having 
•decked  out  a  trumpery  slander  with  headlines  and  an 
introductory  statement  calculated  to  injure  many  young 
medical  men  in  the  eyes  of  the  public. 

We  can  not  deny  that  there  are  black  sheep  in  the 
medical  profession.  They  -exist  among  all  classes  of 
men.  We  have  no  knowledge  that  there  is  on  the  staff 
of  any  hospital  in  New  York,  ophthalmic  or  of  any  other 
character,  a  man  so  low  as  to  conspire  with  tradesmen 
to  fleece  the  poor,  but  we  can  not  say  that  there  is 
not.  Tliis  much,  however,  we  have  no  hesitation  in 
saying,  that  if  such  a  man's  dishonest  acts  were  to 
come  to  the  knowledge  of  his  professional  brethren  he 
would  be  dismissed  from  his  place  and  ostracized  at 
once.    We  feel  warranted  in  affirming,  further,  that 


such  practices  as  the  Post  impUes  are  common,  if  they 
are  resorted  to  at  all,  are  so  rare  as  to  constitute  but 
the  exception  that  proves  the  rule  of  the  uprightness 
of  physicians  in  their  dealings  with  the  poor.  As  for 
the  "prominent  Maiden  Lane  optician's"  statements, 
they  bear  internal  evidence  of  inaccuracy  in  the  sen- 
tence we  have  already  quoted,  to  the  effect  that  "  the 
leading  professors "  are  "  salaried."  Unfortunately, 
that  delusion  is  general  among  the  poor  and  prevails 
to  some  extent  among  the  community  at  large,  and  it 
works  to  the  discredit  of  the  profession.  We  do  not 
need  to  say — for  all  our  readers  must  know  it — that  the 
men  to  whom  the  optician  has  reference  are  not  "  sal- 
aried." This  "  prominent  optician "  professes  to  be 
interested  in  a  movement  to  detect  and  expose  individ- 
ual instances  of  the  vile  practice  which  he  says  is  gen- 
eral. Let  him  do  that  and  he  will  be  regarded  as  a 
benefactor  to  the  medical  profession,  but  he  will  accom- 
plish nothing  but  mischief  by  wholesale  allegations  such 
as  those  to  which  the  Post  devotes  almost  a  column  of 
its  space. 


THE  MEDICAL  CARE  OF  OUR  FORCES  IN  THE 
PHILIPPINES. 

It  was  to  be  expected  that  the  new  secretary  of  war 
would  promptly  enter  upon  vigorous  and  judicious 
measures  for  suppressing  armed  opposition  to  our 
domination  in  the  Philippine  Islands,  and  that  he 
would  show  adequate  appreciation  of  the  vital  impor- 
tance of  a  sufficient  corps  of  medical  officers  having  all 
needed  assistance  in  the  way  of  nurses,  hospital  stew- 
ards, and  field  helpers,  together  with  ample  hospital 
accommodations,  abundant  supplies,  and  sufficient 
means  of  transporting  the  sick  and  wounded.  These  ex- 
pectations are  quite  fulfilled,  according  to  press  reports 
from  Washington.  A  correspondent  of  the  Sun  lately 
sent  to  that  paper  a  dispatch  giving  the  substance  of 
an  interview  with  Secretary  Eoot  in  which  the  secretary 
gave  evidence  of  having  given  very  detailed  considera- 
tion to  the  provisions  for  the  medical  needs  of  our  men 
in  the  Philippines. 

It  appears  from  Colonel  Woodhull's  reports  that 
the  hospitals  are  not  now  overcrowded;  there  are  ac- 
commodations for  over  2,000  patients,  and  only  1,847 
beds  are  occupied,  including  those  of  convalescents. 
But  this  margin,  which  would  appear  narrow  in  the 
season  of  regular  campaigning,  is  to  be  vastly  increased 
to  meet  any  possible  requirements  that  the  active  opera- 
tions contemplated  on  the  subsidence  of  the  floods  may 
involve.  Provision  for  the  care  of  8,000  sick  and  wound- 
ed is  well  under  way,  and  the  transports  have  taken 
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generous  hos2:)ital  supplies  to  Manila.  The  hospital 
corps  men  now  number  nearly  2,000,  and  more  than 
1,000  others  will  be  added  before  the  opening  of  active 
hostilities.  Besides  the  land  hospitals,  the  hospital 
ships  Missouri  and  Relief,  now  on  their  way  to  Manila, 
are  to  be  used  as  floating  hospitals.  Together,  they  will 
accommodate  600  patients. 

In  the  matter  of  nurses,  too,  the  government  is  not 
lagging.  Some  weeks  ago  we  expressed  our  confidence 
that  Colonel  Woodhull's  requisition  would  be  honored, 
and  so  it  turns  out.  Thirty  women  nurses  will  sail 
from  New  York  in  a  few  days  from  now.  That  was 
the  number  that  Colonel  Woodhull  asked  for,  together 
with  twenty  medical  officers,  but  he  is  reported  to  have 
added :  "  Can  use  twice  as  many."  Thirteen  commis- 
sioned medical  officers  and  forty  acting  assistant  sur- 
geons were  already  either  on  the  way  to  the  Philip- 
pines or  under  orders  to  proceed  thither,  in  addition  to 
the  medical  officers  of  the  volunteer  regiments.  Col- 
onel Woodhull's  hint,  "  Can  use  ^twice  as  many,"  ap- 
plies, we  take  it,  to  the  nurses  as  well  as  to  the  medical 
officers,  and  we  do  not  doubt  that  more  women  nurses 
will  be  sent  in  time  to  be  of  service  when  hostilities 
have  been  carried  far  enough  to  make  them  really 
needed. 


CHLORETONE  AS  A  HYPNOTIC  AND  ANESTHETIC. 

The  hypnotics,  analgetics,  and  anaesthetics  of  recent 
years  are  certainly  many,  but  they  can  not  become 
too  numerous,  for  each  one  seems  to  have  some  distinc- 
tive advantage  of  its  own,  making  it  the  most  eligible 
under  certain  circumstances.  One  of  the  newest  ones 
is  ehloretone,  concerning  which  there  is  an  important 
article  in  the  Journal  of  the  American  Medical  Asso- 
ciaiicn  for  September  23d,  by  Dr.  E.  M.  Houghton, 
of  the  Detroit  College  of  Medicine,  and  Dr.  T.  B.  Al- 
drich,  late  of  the  Johns  Hopkins  University.  The  sub- 
stance of  which  the  authors  treat  is  known  by  several 
names,  but  they  have  chosen  to  call  it  ehloretone  to  dis- 
tinguish it  from  acetone  chloroform  (chloroform  made 
from  acetone).  Following  Willgerodt,  they  give  it  the 
CH3 

formula    CCI3 — C — OH,    and    explain    that    it  is 
CH3 

formed  when  caustic  potash  is  added  slowly  to  a  mix- 
ture of  equal  parts  by  weight  of  chloroform  and  ace- 
tone, and  is  a  white  crystalline  compound  of  a  cam- 
phoraceous  odor. 

Thus  far  the  authors'  use  of  ehloretone  has  been 
only  experimental,  but  it  has  extended  over  a  period 
long  enough  to  enable  them  to  speak  of  its  action  with 
a  considerable  amount  of  authority.    They  have  given 


it  by  the  mouth,  by  the  rectum,  beneath  the  skin,  by 
intravenous  injection,  and  by  injection  into  the  peri- 
toneal cavity,  also  by  confining  the  subject  of  the  ex- 
periment in  a  tight  box  where  it  was  compelled  to  in- 
spire air  impregnated  with  the  vapor  arising  from  the 
drug,  and  they  find  that  it  is  capable  of  producing  all 
degrees  of  hypnosis  up  to  complete  anaesthesia,  lasting 
from  a  few  hours  to  several  days,  according  to  the 
amount  of  it  that  is  absorbed  into  the  system.  Like 
all  other  drugs  of  its  class,  it  is  not  devoid  of  danger- 
ous properties ;  excessive  doses  prove  fatal. 

Besides  its  action  on  the  central  nervous  system, 
ehloretone  is  of  decided  value  as  a  local  anjesthetic, 
resemfling  cocaine  in  this  respect,  and  the  small 
amounts  required  to  produce  insensibility  of  a  part  are 
quite  harmless.  In  cases  of  lacerated  wounds,  burns, 
and  other  injuries  of  a  painful  nature  it  is  very  effica- 
cious in  allaying  pain  when  the  injured  part  is  bathed 
freely  with  a  watery  solution.  It  has  been  found  valu- 
able, too,  as  an  antemetic,  and  the  authors  suggest 
that  it  may  be  found  useful  in  preventing  or  controlling 
seasickness  and  the  vomiting  of  pregnancy.  As  much 
as  sixty  grains  has  been  given  in  a  single  dose  without 
producing  untoward  symptoms,  but  from  six  to  twenty 
grains,  followed  by  a  drink  of  water  or  milk,  seem  to  be 
quite  enough  to  produce  the  desired  results.  The  au- 
thors hint  that  ehloretone  may  prove  a  useful  general 
amesthetic  when  administered  in  large  doses,  and  that,  1 
given  before  the  administration  of  ether  or  chloroform, 
it  may  prevent  the  annoying  vomiting  that  so  often 
occurs  when  a  patient  is  anresthetized. 


ALCOHOLISM  AND  THE  FUNCTION  OF  LACTATION. 

A  NEW  evil  of  alcoholism  seems  to  have  been  un- 
earthed by  Professor  von  Bunge.  At  the  recent  annual 
meeting  of  the  Union  of  Abstaining  German-speaking 
Physicians  {Deutsche  Medizinal-Zeitung,  September 
25th)  he  presented  statistics  which,  while  he  did  not 
consider  them  as  conclusive,  showed  a  remarkable  cor- 
respondence between  the  prevalence  of  habitual  tip- 
pling among  women  and  their  inability  to  nurse  their 
children. 

THE  TREATMENT  OF  INSOMNIA. 

Impairment  of  the  normal  ability  to  sleep,  often 
amounting  to  protracted  and  exhausting  insomnia,  not 
only  gives  rise  to  much  distress,  but  also  undoubtedly 
aggravates  the  trouble  on  which  it  generally  depends, 
neurasthenia.  Wundcrlich  (Sammlung  Tclinischer  Vor- 
trage,  No.  239 ;  Fortschritte  der  Medicin,  September 
30th)  thinks  that  two  thirds  of  all  cases  of  nervous  in- 
somnia are  due  to  neurasthenia.  In  its  treatment,  he 
properly  insists,  hypnotic  drugs  should  be  avoided  as 
far  as  possible.  He  thinks  trional  and  sulphonal  are  the 
best  of  them.  Under  no  circumstances  should  the  use 
of  morphine  be  allowed.   If  drugs  are  to  be  used  at  all. 
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it  is  generally  best  to  prescribe  the  bromides  in  dimin- 
ishing doses,  beginning  with  forty-five  grains  at  bed- 
time. If,  however,  there  are  phenomena  of  sensory  irri- 
tation, perhaps  antipyrine,  lactophenine,  or  phenace- 
tine  may  also  be  indicated.  That  form  in  which  the 
sleep  is  broken  often  depends  on  excessive  gastric  secre- 
tion and  acidity  of  the  gastric  juice;  for  this  sodium 
bicarbonate  and  bismuth  may  be  given.  But  the  meas- 
ures most  generally  appropriate  are  hygienic  and  die- 
tetic. In  particular,  the  cold  pack  is  higlily  effective. 
It  must  not  be  so  prolonged  as  to  bring  on  sweating, 
but  should  be  terminated  when  the  patient  begins  to 
feel  warm  and  the  pulse  increases  in  frequency. 


"THE  BREADTH  OP  AN  ATOM." 

Speaking  of  a  new  "  school  "  of  geometry  projected 
by  a  person  Avho  seeks  to  substitute  for  the  accepted 
ratio  of  the  diameter  of  a  circle  to  the  circumference 
one  that  he  maintains  is  the  right  one,  the  Evening 
Post  remarks  that  by  extending  the  usual  fraction  to 
707  decimal  places  one  may  so  closely  approximate  the 
true  ratio  that  "  in  creating  a  universe  on  it  the  largest 
possible  circle  would  have  an  error  of  less  than  the 
breadth  of  an  atom." 


CATALEPTOID  LETHARGY  WITH  SIMULATION  OP 
CHYLURIA. 

The  devices  to  which  hysterical  patients  sometimes 
resort  in  the  attempt  to  simulate  some  grave  disease  are 
apt  to  be  grotesque.  For  example,  Rothmann  and 
Nathanson  (Archiv  fiir  Psychiatrie,  xxxii,  1;  Fort- 
schritte  der  Medicin,  September  20th)  relate  a  case  in 
which  the  patient  injected  milk  into  the  bladder  to 
counterfeit  chyluria.  There  were  lethargic  and  catalep- 
tic paroxysms  sometimes  lasting  as  long  as  twelve  days, 
with  a  rise  of  temperature  to  almost  108°  F.,  acute 
diminution  of  the  area  of  hepatic  dullness,  decrease  of 
urea,  and  ammoniuria.  Surely  this  patient  need  not 
have  simulated  an  additional  malady. 


REMOVAL  OP  THE  THYMUS  GLAND. 

At  a  recent  meeting  of  the  Magdeburg  Medical  So- 
ciety {Miindiener  medicinische  Wochenschrift,  1899, 
No.  28;  Wiener  klinische  Wochenschrift,  September 
21st)  Dr.  Purrueker  reported  the  entire  removal  of  the 
thymus  in  the  case  of  a  boy  two  years  and  three  months 
old.  The  operation  was  resorted  to  on  account  of  con- 
stantly increasing  dyspnoea.  We  are  informed  that  no 
technical  difficulties  were  encountered  in  the  excision, 
but  we  are  not  told  what  effect  it  had  on  the  dyspnoea. 


BLINDNESS  IN  FINLAND. 

The  different  degrees  to  which  blindness  prevails 
among  various  populations  is  always  a  matter  worthy 
of  study.  J.  Widmark  has  investigated  the  subject 
as  regards  Denmark,  Sweden,  Norway,  and  Finland 
(Nordiskt  mcdicinsht  Arkiv,  August).  Ho  finds  that 
for  every  10,000  inhabitants  there  are  5.3  blind  persons 
in  Denmark,  8.3  in  Sweden,  12.8  in  Norway,  and  15.5 
in  Finland.  The  preponderance  in  Finland,  which  is 
not  observed  among  children  under  ten  years  of  age, 
is  attributed  to  the  great  prevalence  of  trachoma.  Curi- 
ously enoiigh,  the  "  endemic  "  affects  only  the  natives. 


ENTEROPEXY  FOR  VOLVULUS  OF  THE  SIGMOID 
FLEXURE. 

At  a  recent  meeting  of  the  Prague  Society  of  Bo- 
hemian Physicians  (Wiener  klinische  Rundschau,  Sep- 
tember 17th)  Dr.  Wenzel  Kopf stein  related  a  curious 
case  of  volvulus  of  the  sigmoid  flexure.  In  three  at- 
tacks, all  accompanied  with  symptoms  of  obstruction, 
reduction  was  effected  without  a  cutting  operation,  but 
in  the  fourth  laparotomy  was  performed  and  the  intes- 
tine, which  was  found  bent  at  a  right  angle,  was  re- 
stored to  its  normal  shape  and  stitched  to  the  perito- 
naeum of  the  anterior  abdominal  wall  to  guard  against 
further  relapses. 


TYPHOID  FEVER  WITHOUT  INTESTINAL  LESIONS. 

There  are  reasons  for  supposing  that  typhoid  fever 
unaccompanied  by  lesions  of  the  intestinal  glands  is 
commoner  than  has  been  generally  realized.  In  the 
October  number  of  the  Canadian  Journal  of  Medicine 
and  Surgery  Dr.  A.  McPhedran,  professor  of  medicine 
in  the  University  of  Toronto,  gives  a  detailed  account 
of  a  case,  and  tabulates  nineteen  others  wliich  Dr.  A.  W. 
Tanner  has  been  able  to  find  recorded  in  various  jour- 
nals during  the  last  few  years.  Dr.  McPhedran  looks 
upon  such  cases  as  showing  "  the  irrational  basis  on 
which  the  purgative  and  miscalled  eliminative  treat- 
ment rests." 


THE  PLAGUE  IN  SOUTH  AMERICA. 

The  newspaper  statement  that  on  October  19th  the 
plague  was  reported  to  the  surgeon-general  of  the  Ma- 
rine-Hospital Service  as  present  in  Santos  need  not  be 
regarded  as  serious.  Dr.  Havelburg  is  said  to  have  re- 
ported thai  there  had  been  six  cases,  with  two  deaths, 
and  to  have  added  that  isolation  was  possible.  It  will 
be  seen  by  reference  to  the  Marine-Hospital  Service 
Health  Reports  published  in  this  issue  that  the  report 
covering  the  week  ending  October  20th  makes  no  men- 
tion of  the  plague  in  Santos. 


A  NEW  CLEVELAND  JOURNAL. 

The  Bulletin  of  the  Cleveland  General  Hospital 
completes  its  first  year  of  publication  with  the  issue  of 
the  October  number.  It  is  a  quarterly  edited,  under 
the  auspices  of  the  hospital  staff,  by  Dr.  Charles  J. 
Aldrich.  It  is  a  worthy  addition  to  our  periodical 
literature,  and  we  wish  it  a  full  measure  of  success. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  week  ending  October  21,  1899: 


DISEASES. 

Cases. 

Deaths. 

72 

22 

116 

6 

Cerebro-spinal  meningitis  

0 

2 

140 

3 

188 

29 

8 

5 

179 

134 

3 

0 

19 

0 
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Marine-Hospital  Service  Health  Reports. — Tlie  fol- 
lowing cases  of  small-pox.  yellow  fever,  cholera,  and 
|)laeue  were  reported  to  the  surgeon-general  during  the 
week  ending  October  -.'0,  1800  : 

Small-pox — Uniltd  Slaies. 

Butler  County,  Kansas  Oct.  11   9  cases,     1  death. 

CheUea,  Mass  Oct.  7-14   4  " 

Everett,  Mass  Oct.  1-14   3     "        2  deaths. 

Melrose,  Mass  Oct.  7-14   1  ca.ie. 

Saginaw,  Mich  Oct.  1-7   Present  in  2  localities. 

Natchez,  Miss  Oct.  12   4  cases. 

Cincinnati,  Ohio  Oct.  7-14   1  case. 

Pittsburgh,  Pa  Oct.  7-14   1  " 

Portsmouth,  Va  Oct.  7-14   1     "        1  death. 

Orcas  Island,  Wash  Oct.  6-14   14  cases,     1  " 

Sinall-poz — Foreign. 

Bahia,  Brazil  Sept.  2-ti  

Athens,  Greece  Sept.  23-30. . .  . , 

Bombay,  India  Sept.  12-19. .  .  .  , 

Madras,  India  Sept.  9-15  

Chihuahua,  Mexico  Oct.  1-7  

City  of  Mexico,  Mexico. . . .  Oct.  1-7  

Moscow,  Russia  Sept.  16-23.  ... 

Warsaw,  Russia  Sept.  16-23  

Erzeroum,  Turkey  Sept.  2-9  


I  case. 
7  cases, 


3  deaths. 
9  " 

1  death. 

2  deaths. 
2  '■ 

2  " 

4  " 

1  death. 


VeUoir  fever — United  States. 


Key  West,  Fla  Oct.  6-16  182  cases.     9  deaths. 

N'ew  Orleans,  La  Oct.  12-17   1  case. 

Baltimore,  Ml  Oct.  7-14   1     "        1  death. 

(Taken  from  S.  S.  Armstor,  from  Santiago  de  Cuba. ) 

Yellow  Fever — Foreiffn. 

Cartagena,  Colombia  Sept.  2-26    1  oase. 

Tuxpan,  Mexico  Sept.  2o-Oct.  2   S  deaths. 

Vera  Cruz,  Mexico  8«pt.  23-30   3  " 

Bluefields,  Nicaragua  Sept.  23-30   1  death. 

Cholera. 

Bombay,  India  Sept.  5-19  

Calcutta,  India   Sept.  »-»  

Strait*  Settlements,  Singa- 
pore -Vug.  1-31  

Plague. 


1  death. 
4  deaths. 

1  death. 


Bombay,  India  Sept.  12-19   94  deaths. 

Calcutu,  India  Sept.  2-9   41  " 

Karachi,  India  Sept.  9-16   9  cases,     9  " 

Bassorab,  Turkey  0«t.  16  Present. 

The  Chicago  Society  of  Internal  Medicine. — At  the 

next  regular  meeting,  on  Tuesday  evening,  the  31st 
inst.,  the  following  papers  will  be  presented  for  discus- 
sion :  The  Effects  of  Veratriue  upon  the  Myocardium,  by 
Dr.  S.  A.  Matthews :  and  Spasmus  Xutans,  by  I.  A.  Abt. 
The  presidential  address  will  be  delivered  by  Dr.  John 
A.  R  obi  son. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Obstetrics,  on  Tuesday 
evening,  the  24th  inst..  Dr.  Herman  E.  Hayd  read  a 
paper  entitled  Pus  in  the  Pelvic  Cavity. 

Change  of  Address.— Dr.  E.  Wood  Ruggles,  from 
Xo.  71  East  Avenue,  to  Xo.  294  Alexander  Street. 
Rochester,  Xew  York. 

Army  Intelligence. — Official  List  of  Changes  in  tlx 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Arnuj,  from  October  lU  to 
October  21,  1S99: 

Bkadley.  Alfred  E..  Major  and  Surgeon.  United 
States  Volunteers,  is  assigned  to  duty  temporarily 
as  chief  surgeon  of  the  department,  and  as  attend- 
ing sursreon  in  St.  Paul. 


Clark,  John  R.,  Acting  Assistant  Surgeon,  will  report 
to  the  commanding  general.  Department  of  Califor- 
nia, for  duty  with  troops  going  to  the  Phili])pine 
Islands,  upon  the  arrival  at  San  Francisco  of  Hall- 
wood.  Ja.mks  B..  Acting  Assistant  Surgeon,  United 
States  Army. 

Il.\LL\voon.  James  B..  Acting  Assistant  Surgeon,  will 
proceed  from  Fort  Crook.  Xel)raska.  to  San  Fran- 
cisco, for  duty  at  the  General  Hospital. 

K lUKrATHicK,  Thomas  J.,  First  Lieutenant  and  Assist- 
ant Surgeon,  is  granted  leave  of  absence  for  eight 
days. 

Lawr.asox.  George  B..  Acting  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  duty  in  the 
Province  of  Havana  and  Pinar  del  Rio,  and  will  pro- 
ceed to  Quemados.  Ciiba. 

Smith.  Bat.  Acting  A-sistant  Surgeon.  The  order  re- 
lieving him  from  duty  at  the  General  Hospital,  San- 
tiago, and  ordering  him  to  the  United  States,  is  re- 
voked. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Nani  for  the  Week- 
ending October  21,  1S99: 

Beebe,  D.  G.,  Assistant  Surgeou.  Detached  from  the 
Bennington  and  ordered  to  the  Ranger. 

Carpentei!.  D.  H.,  Assistant  Surgeon.  Detached  from 
the  Oli/m pia  and  ordered  home  to  await  orders. 

Haas,  H.  H.,  Assistant  Surgeou.  Detached  from  treat- 
ment at  the  Xaval  Hospital,  Yokohama,  Japan, 
and  ordered  to  the  Baltimore. 

High,  W.  E.,  Assistant  Surgeon.  Detached  from  the 
Celtic  and  ordered  to  the  Manila. 

XoRTOX,  O.  D.,  Surgeon.  Detached  from  the  Badger 
and  ordered  to  temporary  duty  on  the  Ranger.  On 
arrival  at  the  Asiatic  Station  ordered  to  the  Monad- 
nock. 

Percy,  H.  T.,  Surgeon.  Detached  from  the  Olympia 
and  ordered  home  to  await  orders. 

Plcmmer,  R.  W.,  Assistant  Surgeon.  Detached  from 
the  hospital  at  the  Xew  York  Navy  Yard  and  or- 
dered to  temporary  duty  on  the  New  Orleans  for 
passage  to  the  Asiatic  Station. 

RosEXBLECTH.  J.  C,  Passed  Assistant  Surgeon.  De- 
tached from  treatment  at  the  Xaval  Hospital,  Chel- 
sea, ^lassachusetts,  and  granted  sick  leave  for  one 
month. 

Snvder,  J.  J..  Assistant  Surgeon.  Ordered  to  the  New 
Orleans. 

Stotghtox,  J.,  Passed  Assistant  Surgeon.  Detached 

from  the  Monadnock  and  ordered  to  the  Bennington. 
Thompson,  E.,  Assistant  Surgeon.    Detached  from  the 

Manila  and  ordered  to  the  Celtic. 
Wilson,  H.  D.,  Pas.sed  Assistant  Surgeon.    Order  of 

October  Uth  modified.    Detached  from  duty  on  the 

Solace. 

YorxG,  L.  L.,  Passed  Assistant  Surgeon.  Ordered  to 
be  examined  at  the  Mare  Island  Xavy  Yard,  thence 
home  to  await  orders. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  :<tation.<  and  Duties  of  Commissioned  and  Non-Com- 
mi.-isioned  Officers  of  the  United  States  Marine-Hospi- 
tal Service  for  the  Seren  Dai/s  ending  October  20,  1899: 
\V  vsDix,  EuGKXE,  Surgeon.   To  proceed  to  Berlin,  Ger- 
many, for  special  temporary  duty. 
Wertexbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
]iroceed  to  Montezuma,  Georgia,  for  special  tempe- 
ra rv  dutv. 
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Dkcker,  C.  E.,  Assistant  Surgeon.  Relieved  from  wait- 
ins  orders  and  placed  on  dutv  to  date  from  October 
7,^1899. 

A  ppoiittment. 

Boyd,  Frani:,  of  Kentucky,  to  be  Acting  Assistant  Sur- 
geon, United  States  Marine-Hospital  Service,  for 
duty  at  Paducah,  Kentucky. 

Society  Meetings  for  the  Coming  Week; 

Tuesday.  October  .31si :  American  Public  Health  Asso- 
ciation (first  day — Mimieapolis)  ;  Rome,  New  York, 
Medical  Society;  Medical  Societies  of  the  Counties 
of  Queens  (semiannual — Garden  City)  and  Rock- 
land (semiannual).  New  York:  Boston  Society  of 
Medical  Sciences  (private). 

Wednesday,  November  l.'^t:  American  Public  Health 
Association  (second  day)  ;  New  York  Academy  of 
Medicine  (Section  in  jPublic  Health)  ;  Society  of 
Alumni  of  Bellevue  Hospital :  Medical  Microscopical 
Society  of  Brooklyn ;  Medical  Society  of  the  County 
of  Richmond  (New  Brighton),  New  York;  Penob- 
scot, Maine.  County  Medical  Society  (Bangor)  ; 
Bridgeport,  Connecticut.  Medical  Association. 

Thursday,  November  2d:  American  Public  Health  As- 
sociation (third  day)  ;  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physi- 
cians of  the  Village  of  Canandaigua.  New  York; 
Medical  Society  of  the  Countv  of  Orleans  (annual — 
Albion),  New 'York;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society 
(Washington)  ;  Medical  Society  of  Citv  Hospital 
Alumni,  St.  Louis ;  Atlanta  Society  of  Medicine. 

FiJiDAY,  November  3(1:  American  Public  Health  Asso- 
ciation (fourth  day)  ;  Practitioners'  Society  of  New 
York  (private)  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital:  Balti- 
more Clinical  Society. 

Saturday,  November  J,t}i :  Manhattan  Medical  and 
Surgical  Society,  New  York  (private);  Miller's 
River,  Massachusetts.  Medical  Society. 


Married. 

Baihd — Wn.FOUD. — In  Asheville,  North  Carolina, 
on  Wednesday,  October  18th,  Dr.  Harrison  Lenoir 
Baird  and  Miss  Nancy  Orman  Wilford. 

DoNOVAX — Brown. — In  New  York,  on  Wednesday, 
October  18th,  Dr.  William  Francis  Donovan  and  Miss 
Mary  Newbury  Brown. 

i)UNCAN  —  Deetrick. — In  Youngstown,  Ohio,  on 
Wednesday,  October  18th.  Dr.  William  McKinley  Dun- 
can ,'tnd  ]\iiss  Anna  Viola  Deetrick. 

(I'LYNX — Zerkga. — In  Brooklyn,  on  Wednesday,  Oc- 
tober 18th,  Dr.  James  P.  Glynn  and  Miss  EUse  Marie 
Zeregii. 

Mkisiu'rgei; — Lyons. — In  Salamanca,  New  York, 
<m  Wednesday,  October  18th,  Dr.  William  C.  Meis- 
burger,  of  Buffalo,  and  Miss  Hazel  M.  Lyons. 

Simmons — Fikld. — In  New  York,  on  Thursdaj', 
f)etober  19th,  Dr.  Warren  Seabury  Simmons,  of  Brook- 
lyn, and  Mrs.  Angela  Hook  Field. 


Spekr— Lansing. — In  Rhinebeck,  New  York,  on 
Tuesday,  October  ITth,  Dr.  Howard  Burnett  Speer,  of 
Brooklyn,  and  Miss  Florence  Lansing. 

Thomas — Wai,ker. — In  Washington,  on  Saturday, 
October  21st,  Dr.  John  J.  Thomas,  of  Boston,  and  Miss 
Frances  Pickering  Walker,  daughter  of  Rear- Admiral 
J ohn  G.  Walker,  United  States  Navy. 

Died. 

Marshall. — In  East  Lake.  Alabama,  on  Thursday, 
October  19th,  Dr.  F.  Marshall,  in  the  eighty-first  year 
of  his  age. 

O'Neill. — In  Knoxville,  Tennessee,  in  February. 
1899  (date  not  given),  Dr.  Arthur  O'Neill,  of  Parkers- 
burg,  West  Virginia. 


A  RESTRICTED  DIET  AS  A  CAUSE  OF  BERI-BEl.I. 

327  Franklin  Street,  Buffalo,  (Mober  1,  lS'i9. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  ;  I  find  in  your  number  of  September  23d,  page 
463,  second  column  above ;  "  As  to  the  theory  propound- 
ed by  the  Dutch  East  Indian  doctors,  that  white  rice 
(so  largely  eaten  by  all  East  Asiatics),  being  infected 
with  a  micro-organism  of  beri-beri,  is  the  means  of 
propagation  of  the  disease,  he  says  that  rice  is  always 
eaten  well  cooked  (as  the  bread  of  the  East),  and  tiiat 
therefore  a  m.icro-organism,  if  it  existed  in  white  rice, 
would  be  destroyed,  and  consequently  coiild  not  have 
anything  to  do  with  beri-beri." 

Now,  so  far  as  I  know, the  Dutch  East  Indian  doctors 
might  have  thought  about  and  looked  after  a  specific 
bacterium,  but  they  have  never  been  able  to  find  it. 
and  so  have  tried  to  find  other  causes. 

On  the  contrary,  there  is  a  large  ])art  of  the  pro- 
fession in  the  Netherlands  (from  where  nearly  all  the 
doctors  for  the  East  Indies  come)  who  believe  that  tlu- 
chief  cause  is  to  be  looked  for  in  an  insufficiency  of  rice 
as  food.  E.  van  Dieren,  M.  D.,  of  Amsterdam,  has  con- 
tended now  for  thirteen  years,  in  the  mo«t  logical  and 
scientific  way,  that  beri-beri  is  caused  by  the  use  of  poi- 
soned rice.    His  conclusions  are  the  following; 

Beri-beri,  ergotismus  (acrodynia),  pellagra,  and 
lathyrism  are  caused  respectively  by  rice,  grain,  maize, 
and  vetch  poisons. 

These  poisons  have  a  similar  effect  on  the  liunuDi 
being  (possess  perhaps  a  similar  composition). 

It  is  more  than  probable  that  also  from  other  sorts 
of  meal  poisons  may  develop  which  are  identical  with 
the  one  referred  to  or  similar  to  it. 

Monotonous  subsistence  on  one  or  another  sort  of 
meal  is  in  itself  dangerous,  the  more  dangerous  as  tiie 
meal  is  poorer  in  albuminous  and  fatty  substances. 

A  diet  chiefly  consisting  of  rice  is  in  itself  very  nox- 
ious, because  the  rice  meal  contains  only  a  small  quan- 
tity of  those  components.  Such  a  diet  becomes  danger- 
ous if  the  meal  is  the  bearer  of  a  poison,  the  more  dan- 
gerous as  less  albuminous  and  fatty  substances  ave 
given  with  it. 

It  would  take  too  much  time  to  follow  Dr.  van 
Dieren  in  his  way  of  reasoning,  though  it  would  not  be 
time  lost,  but  the  conditions  in  Japan  and  tlie  Strait< 
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Settlements  have  given  him  full  justice.  For  Japan  he 
refers  to  Dr.  Takaki,  who  mentions  that  because  the 
Japanese  authorities  considered  rice  to  be  too  great  a 
luxury  for  the  prisoners,  they  changed  it  for  barley. 
This  "change  in  diet  was  followed  by  a  considerable 
diminution  of  the  sufferers  from  beri-bcri,  which  pros- 
perous condition  continued,  so  that  the  beri-bori  ceased 
to  exist  after  two  or  three  years,  and  even  without  other 
])recautions  having  been  taken.  Also  Takaki  mentions 
that  the  beri-beri  ceased  to  exist  in  the  navy,  the  reason 
of  which  was  to  be  found  in  the  change  of  diet,  wliich 
happened  in  1884. 

I  could  cite  many  more  points  from  the  works  of 
Dr.  van  Dienm.  but  must  leave  the  further  discussion 
t()  more  competent  men  than  mvself. 

E.  E.  Blaaijw,  II.  D. 


A  VARIANT  OF  THE  STORY  OF  THE  THREE 
LANTERNS. 

4328  Chouteau  Avenue,  Sr.  Louis,  October  10,  1899. 

Tu  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  I  read  with  pleasure  the  story  of  the  three 
lanterns  in  your  issue  of  September  9th,  also  the  new 
version  contributed  by  Dr.  Ashmead,  in  your  issue  of 
October  7th.  I  know  an  old  version,  which  I  think  is 
better  than  either,  which  runs  as  follows : 

A  man  possessed  a  magic  charm  which  enabled  him 
to  see  the  souls  of  murdered  persons  in  the  front  yards 
of  their  murderers.  This  man,  while  on  a  journey,  was 
taken  sick,  and  asked  the  hotel  clerk,  or  some  other 
voluble  person,  to  direct  him  to  a  good  physician.  He 
received  the  names  and  addresses  of  several,  but  when 
he  went  to  call  on  them  saw  so  many  souls  in  their  front 
yards  that  he  dared  not  trust  them.  He  wandered  on, 
trying  to  tind  a  physician  with  no  souls  in  his  front 
yard,  but  was  unsuccessful.  When  about  to  give  up  the 
quest,  he  discovered  a  doctor's  house  in  front  of  which 
was  only  one  ghost,  and  that  an  old  woman  who  looked 
as  if  she  might  have  died  of  old  age.  He  decided  to  try 
this  doctor,  and  his  ring  at  the  bell  was  answered  by  the 
doctor  himself,  who  invited  him  in.  After  the  pre- 
scription was  written,  the  patient  observed  : 

"  Doctor,  1  understand  you  are  very  successful  in 
your  practice." 

The  doctor  seemed  surjn-ised  and,  after,  a  moment's 
hesitation,  responded :  "  Would  you  mind  telling  me 
who  recommended  you  to  me  ?  " 

The  man,  not  caring  to  give  away  the  secret  of  the 
charm,  said :  "  Oh,  one  of  your  former  patients." 

But  the  doctor,  shaking  his  head,  replied :  "  No,  that 
can  hardly  be.  for  I  never  had  but  one  patient,  and  I'm 
quite  sure  she  didn't  recommend  me." 

F.  E.  Chase,  M.  D. 


Spmal  Articles. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
Bt  ARTHUR  N.  TAYLOR,  LL.  B. 
XLII. 

CEIMINAL  LIABILITY. 

( Continued  from  page  60 Jf.) 

Proving  Unlawful  Performance  of  Abortion;  Illus- 
trations.— In  cases  where  the  mother  dies'  from  the 
operation  it  may  happen  that  the  fact  that  an  abortion 


has  been  performed  can  not  be  shown  by  any  living 
witness.  In  such  cases  the  only  manner  of  proving  the 
corpua  delicti,  or  body  of  the  wrong,  is  by  having  a 
competent  medical  man  pei-form  a  post-mortem  and 
then  testify  before  the  jury  as  to  the  condition  which  he 
found  present.  In  addition  to  the  evidence  which  such 
a  physician  gives  as  to  the  condition  of  the  deceased,  it 
is  competent  for  him  to  also  express  his  opinion  or  be- 
lief as  to  whether  she  was  pregnant,  and,  if  so,  whether 
or  not  an  abortion  had  been  performed  u])on  her,  and 
give  liis  reasons  for  such  belief.*  And  so,  where  tlie 
defendant  alleges  that  the  deceased  operated  upon  her- 
self, and  that  he  was  called  in  after  such  operation 
and  superintended  her  delivery  of  a  dead  frotus  and 
afterbirth,  and  acted  only  as  an  honest  medical  prac- 
titioner should  act  when  called  to  attend  a  woman 
suffering  from  such  injuries,  it  is  competent  for  a 
skillful  physician  and  surgeon  who  has  examined  the 
uterus  of  the  deceased  to  testify  whether  or  not  in 
his  opinion  the  injuries  he  found  thereon  were  self- 
inflicted,  f 

The  case  of  State  vs.  Howard  J  is  a  revolting  one,  in 
which  the  fact  that  an  abortion  had  been  performed 
seems  to  have  first  become  known  through  a  post-mor- 
tem examination.  Here  the  evidence  showed  that  two 
girls,  the  deceased  and  her  sister,  left  their  homes  for 
the  purpose  of  visiting  relatives  in  a  neighboring  town. 
Soon  afterward  they  left  the  house  where  they  were 
visiting  for  the  ostensible  purpose  of  taking  an  ex- 
cursion into  an  adjoining  State,  but  instead  they  went 
to  the  house  of  the  defendant,  a  practising  physician ; 
about  two  weeks  after  arriving  there  the  deceased  ex- 
pired. Her  body  was  placed  in  a  coffin  and  she  was 
sent  to  her  home  and  buried,  but  a  few  days  afterward 
was  disinterred  and  a  post-mortem  examination  made. 
The  examination  extended  through  the  body  and  inter- 
nal organs,  but  no  examination  was  made  of  the  brain^ 
The  external  opening  of  the  vagina  was  greatly  ex- 
tended, so  tliat  the  hand,  without  much  difficulty,  might 
be  passed  in  ;  the  uterus  was  enlarged  in  size,  its  walls 
were  thickened,  and  its  blood-vessels  M'ere  increased  in 
size  and  number,  as  is  usual  in  case  of  pregnancy,  and 
internally  there  were  marks  of  the  attachment  of  a  pla- 
centa, that  had  been  removed,  leaving  open  sinuses;  the 
breasts  were  distended,  and  contained  milk,  and  there 
was  a  dark  areola  about  each  nipjile ;  the  mouth  of  the 
womb  was  then  about  half  an  inch  in  diameter ;  the  neck 
of  the  womb  was  greatly  inflamed,  and  the  lining  mem- 
brane had  all  been  taken  off;  there  were  sloughs  and 
holes  in  the  substance  of  the  neck ;  the  body  of  the 
womb  was  healthy,  and  all  the  internal  organs  of  the 
body  were  in  a  natural  and  healthy  condition.  The 
physician  who  performed  the  post-mortem  examination 
testified,  upon  the  trial  of  the  case,  that  in  his  opinion 
the  direct  cause  of  the  death  was  the  inflammation  of 
the  neck  of  the  womb,  and  perhaps  hfemorrhage;  that 
that  was  a  sufficient  cause  of  death ;  that  there  had 
been  a  foetus  in  the  womb  from  four  to  seven  months 
old  that  had  been  expelled  before  the  examination.  He 
also  testified  that  he  had  removed  the  uterus  and  pre- 
served it  in  alcohol,  and  upon  request  of  the  counsel  for 
the  State  he  produced  it.  It  was  exhibited  to  the  jury 
and  the  various  parts  and  marks  were  pointed  out  and 
described. 


*  State  vs.  Smith,  32  Me.,  369. 

t  State  ().«.  Lee,  65  Conn.,  263,  30  All.  Rep.,  1110. 

\  Stale  cs.  Howard,  32  Vt.,  380. 
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The  State  tlien  produced  a  witness  who  testified  to 
the  finding  of  a  icvtus  upon  the  premises  of  the  defend- 
ant. The  admissihility  of  this  evidence  was  contested 
l)y  the  defendant,  but  it  was  admitted  as  tending  strong- 
ly to  show  the  corpus  delicti. 

Deceased's  sister  then  testified  that  when  she  and 
deceased  left  home  it  was  understood  between  them  that 
an  abortion  was  to  be  performed  ui)on  deceased ;  that 
just  before  going  to  the  defendant,  who  lived  in  a  vil- 
lage some  miles  distant  from  the  one  in  which  they 
were  visiting,  deceased  met  the  father  of  her  child,  who, 
it  seems,  had  arranged  with  defendant  to  take  the  case  ; 
that  arriving  at  the  house  of  the  defendant  they  told 
him  deceased's  condition,  that  she  was  six  months  ad- 
vanced, and  that  they  desired  him  to  jjrocure  an  abor- 
tion; tliat  he  did  not  consent  at  first,  but,  after  corre- 
sponding with  the  child's  father,  agreed  to  go  through 
with  the  operation  for  one  hundred  dollars;  that  de- 
fendant first  gave  deceased  medicine  in  the  form  of 
bitters,  about  a  gobletf  ul  at  a  dose,  which  operated  as  an 
emetic  and  cathartic.  That  about  a  week  after  their 
arrival  defendant  performed  an  operation  upon  de- 
ceased with  instruments,  she  lying  on  the  bed  in  their 
room,  the  witness  being  jjresent ;  that  he  used  two  or 
three  instruments;  that  he  used  the  instruments  in- 
ternally upon  the  private  parts  of  deceased,  who  com- 
plained of  pain  and  its  hurting  while  the  operation  was 
going  on;  that  discharges  of  water  came  from  her, 
which  continued  to  flow  for  two  or  three  hours  more ; 
that  on  the  next  day  defendant  made  another  operation 
in  a  similar  manner  and  attended  by  pain,  which  was 
indicated  by  complaints  and  gripping  of  the  hands; 
that  the  result  of  this  operation  was  flowing,  and  that 
the  witness  saw  considerable  blood;  that  near  night  of 
the  same  day  defendant  performed  a  third  operation, 
making  the  same  use  of  instruments  as  in  the  former 
operation,  and  in  connection  therewith  introduced  his 
hand;  that  the  result  was  a  child  about  two  thirds 
grown;  that  defendant  took  the  child  from  the  room 
and  witness  saw  it  no  more.  From  the  further  evi- 
dence it  seems  that  deceased  lived  a  week  after  the 
first  operation;  that  she  was  delirious  several  days  be- 
fore death  and  became  violent. 

The  theory  upon  which  the  defense  was  conducted 
was  that  deceased,  before  going  to  defendant's  house, 
had  taken  strong  medicines,  which  were  accountable  for 
the  miscarriage  and  her  subsequent  death,  and  that  the 
professional  services  rendered  to  her  by  defendant  were 
•only  such  as  her  condition  required  from  a  physician 
in  the  honest  and  conscientious  practice  of  his  profes- 
sion. To  show  this,  an  inmate  of  the  defendant's  house- 
hold was  introduced  as  a  witness,  who  gave  in  evidence 
as  a  dying  declaration  the  following  statement  of  the 
■deceased.  The  witness  said  that  on  Thursday,  the  day 
before  the  patient's  death,  about  noon  she  had  a  con- 
versation with  her  while  her  sister  was  at  dinner;  that 
deceased  told  witness  she  thought  she  could  not  live,  and 
•did  not  expect  to;  that  she  had  been  taking  powerful, 
poisonous  medicines  before  she  came  to  defendant's,  and 
she  thought  she  had  destroyed  her  life,  and  that  that 
was  what  had  caused  her  mouth  to  be  sore ;  that  she 
hoped  they  would  not  blame  the  doctor;  and  that  she 
thought  he  had  done  everything  he  could  to  restore  her 
health,  and  that  she  had  been  out  of  health  a  long 
while.  The  witness  testified  that  she  did  not  see  any 
indication  that  deceased  was  not  perfectly  sane,  and 
that  witness  had  never  discovered  any  insanity  about 
her,  and  had  no  suspicion  of  it;  that  she  seemed  sane 
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through  that  dav,  but  that  on  the  next  morning  she 
seemed  to  have  lost  her  reason. 

The  State  introduced  witnesses  who  testified  that 
about  four  o'clock  Thursday  morning,  the  day  upon 
which  the  above  conversation  was  said  to  have  taken 
l)lace,  the  deceased  became  violent  and  kicked  oft'  the 
footboard,  and  that  she  was  not  in  a  condition  to  be  able 
to  converse  during  the  day. 

Other  evidence  of  a  cumulative  or  corroborative 
character  was  given  by  both  sides.  The  jury  found  the 
defendant  guilty  of  the  procurement  of  an  abortion. 
T'he  case  was  a])pealed  to  the  supreme  court  and  there 
affirmed,  after  which  the  defendant  was  sentenced  to 
the  State  prison. 

In  the  case  of  State  vs.  Glass  *  is  an  illustration  of 
the  application  of  the  rule  admitting  evidence  of  state- 
ments which  form  part  of  the  res  gestce.  Here  the  de- 
ceased applied  to  two  physicians,  informing  them  of 
her  condition  and  asking  them  to  perform  an  abortion 
upon  her ;  tliey  both  refusing,  she  then  went  to  the 
defendant.  The  State,  in  order  to  prove  the  condition 
of  the  deceased,  called  these  two  physicians  as  witnesses 
and  had  them  testify  regarding  the  statements  made  to 
them  by  deceased.  The  introduction  of  this  evidence 
was  objected  to  by  the  defendant,  but  it  was  admitted 
as  part  of  the  res  gestce.  The  supreme  court,  in  re- 
viewing the  case,  held  that  the  trial  court  ruled  cor- 
rectly in  admitting  this  evidence.  Here  the  statements 
admitted  related  so  intimately  to  the  condition  which 
was  the  principal  inducement  to  the  crime  for  which 
the  defendant  was  being  tried,  and  were  made  under 
circumstances  where  every  possible  inducement  to  sup- 
press, conceal,  or  distort  the  truth  was  overcome,  that 
they  could  not  well  be  considered  otherwise  than  as 
admissible  upon  the  grounds  named. 

jSTor,  it  has  been  held,  can  the  evidence  of  a  physi- 
cian who  is  called  upon  professionally  to  perform  an 
unlawful  abortion  be  objected  to  upon  the  ground  that 
the  knowledge  thereby  gained  by  him  is  privileged,  it 
being  a  general  rule  that  communications  which  ordi- 
narily are  privileged,  are  not  privileged  if  made  for  an 
unlawful  purpose,  having  for  their  object  the  commis- 
sion of  a  crime. f 

This  rule  is  illustrated  in  the  case  of  State  vs. 
Smith.!  In  this  case  the  evidence  showed  that  the 
prosecuting  witness,  an  unmarried  woman  of  twenty- 
three,  who  was  advanced  between  five  and  six  months 
in  pregnancy,  came  to  the  house  of  the  defendant,  a 
practising  physician,  on  the  2.5th  of  September,  where 
she  remained  for  some  time,  and  that  on  the  morning 
of  October  5th  she  had  a  miscarriage. 

The  prosecuting  witness  testified  that  previous  to 
the  time  of  her  going  to  defendant's  house  she  was  in 
sound  physical  health  and  that  no  attempt  had  been 
made  to  produce  a  miscarriage.  She  testified  that  on 
the  morning  of  her  arrival  defendant  began  treating  her 
for  the  purjiose  of  producing  a  miscarriage,  and  that 
certain  medicines  and  instruments  were  used  upon  her, 
and  that  a  miscarriage  followed  their  use. 

The  testimony  of  the  defendant  was  that  the  com- 
plaining witness  came  to  her  for  treatment  and  that 
she  was  in  a  deranged  condition ;  "  that  the  uterus  was 
sore,  swollen,  and  very  much  inflamed,  and  it  looked  like 
it  had  been  ])unctured  in  tlie  mouth  of  it.  and  all 


*  State  vs.  Glass,  5  Or.,  73. 

f  See  succeeding  article. 
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aroiincl  the  sides  ;  and  that  it  was  "  ti[)pcd,"'  the  parts 
swollen,  and  a  discharge  coming  therefrom.  Defend- 
ant admitted  that  she  nsed  tlie  kind  of  instruments 
named  by  })rosecuting  witness,  but  testified  that  they 
were  iised  in  a  different  way  and  for  a  different  jiurijuse 
from  that  stated.  She  described  tlie  treatment  given, 
and  said  it  was  proper  treatment  under  the  conditions 
to  prevent  a  miscarriage.  Several  e.xperienced  physi- 
cians confirmed  her  in  this  statement  as  to  the  propri- 
ety of  the  treatment,  under  conditions  such  as  she  stated 
existed,  while  one  or  two  others  condemned  the  treat- 
ment. Defendant  further  testified  that  on  the  fourth 
day  of  October  she  found  the  head  of  the  fcetus  in  the 
vagina,  and  that  it  had  commenced  to  leave  the  uterus ; 
believing  that  a  miscarriage  could  not  be  prevented, 
and  that  the  obstruction  must  be  removed,  and  having 
no  instruments,  defendant  sent  for  anotiier  physician 
who,  upon  arriving,  refused  to  have  anything  to  do 
with  the  case,  but,  according  to  defendant's  testimony, 
advised  that  Nature  be  allowed  to  take  her  course. 
Whether  anything  further  was  done  to  prevent  or  pro- 
duce the  miscarriage  the  evidence  does  not  show. 

The  physician  who  was  called  to  remove  the  ftetus 
was  produced  as  a  witness  by  the  State  at  the  trial  and 
asked  to  state  what  he  saw  and  did  in  the  presence  of 
the  defendant.  The  defendant  objected  to  the  witness 
answering  the  question  on  the  ground  "  that  the  things 
he  saw,  and  the  conversation  he  had  with  this  defendant 
upon  the  occasion  of  the  visit  mentioned  by  him,  were 
confidential,  and  that  the  knowledge  he  obtained  upon 
that  occasion  was  obtained  in  his  capacity  as  a  physi- 
cian." The  trial  court  admitted  the  testimony  of  the 
witness.  The  defedant's  counsel  excepted  to  the  ruling 
and  the  question  was  reviewed  by  the  supreme  court, 
who  held,  in  accordance  with  the  rule  above  laid  down 
relative  to  privileged  communications,  that  as  the  facts 
and  the  testimony  of  this  witness  showed  "  that  the 
communication  of  defendant  to  him  was  for  an  unlaw- 
ful purpose  and  had  for  its  object  the  commission  of  a 
crime,"  it  therefore  was  not  privileged. 

The  witness  testified  as  follows :  "  I  went  into  the 
room  and  took  off  my  overcoat,  and  laid  down  my  in- 
struments. (Defendant)  told  me  that  she  had  a  friend 
from  the  southern  part  of  the  State ;  that  she  came  there 
to  be  treated ;  that  she  was  in  the  family  way,  and  was 
to  be  married  to  a  man  in  Pennsylvania,  and  must  get 
out  of  this  fix  before  she  was  to  be  married.  She 
wanted  that  I  should  go  into  the  room  and  examine^ 
the  patient,  and  T  refused  to  go.  She  told  me  that  the 
girl  was  sick.  I  told  her  that  I  would  have  nothing 
to  do  with  the  case.  I  went  into  the  other  room  and 
put  on  my  coat." 

There  was  considerable  other  evidence  given  on  be- 
half of  both  the  defendant  and  of  the  State,  yet  the 
foregoing  seems  to  have  been  the  principal  evidence  upoii 
which  the  case  was  decided.  The  jury  found  the  de- 
fendant guilty  of  producing  a  miscarriage  and  she  was 
sentenced  to  imprisonment  in  the  penitentiary. 

The  question  of  what  length  of  time  will  be  con- 
sidered sufficient  to  afford  an  opportunity  to  operate 
is  answered  to  a  certain  extent  in  the  cases  of  Common- 
wealth vs.  Drake*  and  People  vs.  McGonegal.f  In 
the  former  case  the  evidence  showed  that  the  woman 
upon  whom  the  abortion  was  performed  and  the  defend- 
ant were  together  fifteen  minutes ;  this  was  thought  to 


*  Com.  vs.  Drake,  124  Mass.,  21. 

t  People  v!s.  McGonega),  17  N.  Y.  Supp.,  147,  136  N.  Y.,  02. 


be  sufficient  time  to  afford  opportunity  for  the  opera- 
tion. Here  the  woman  upon  whom  the  abortion  was 
performed,  and  who  for  convenience  will  be  designated 
as  S.,  and  a  friend  came  from  a  distant  town  to  the 
city  where  defendant  lived  for  the  purpose  of  having 
the  abortion  performed,  'fhe  friend  testified  that  they 
went  to  defendant's  house,  where  S.  told  defendant  of 
her  condition ;  defendant  and  S.  were  then  alone  to- 
gether for  some  fifteen  minutes.  In  answer  to  a  ques- 
tion by  defendant's  counsel,  the  witness  testified  that 
S.  told  her  tliat  defendant  had  operated  on  her  with 
something  whicli  she  concealed  with  her  handkerchief. 
Witness  further  testified  that  S.  suffered  great  pain 
that  night ;  that  two  days  later,  having  been  ordered 
from  their  lodging  house  by  the  keeper,  they  went  to 
the  house  of  defendant  and  remained  there  three  days. 

The  defendant  denied  that  either  S.  or  her  friend 
had  ever  been  in  the  house. 

A  hack  driver  testified  that  he  drove  the  two  girls 
from  their  lodging  house  to  the  corner  near  where  de- 
fendant lived,  but  that  he  did  not  know  where  they 
went. 

There  was  nothing  further  to  connect  the  defendant 
with  the  procuring  of  the  miscarriage  except  that  the 
friend,  who  had  always  lived  in  a  distant  town,  described 
accurately  the  interior  arrangement  of  the  house  of  the 
defendant.  The  jury  found  the  defendant  guilty  of  the 
crime  of  procuring  an  abortion. 

In  the  case  of  People  vs.  McGonegal  the  deceased 
and  defendant  were  alone  together  in  defendant's  office 
for  a  length  of  time  not  exceeding  five  minutes  in  dura- 
tion. The  State  showed  by  expert  testimony  that  this 
length  of  time  might  have  been  sufficient  for  the  pur- 
pose; this,  in  addition  to  the  fact  that  the  evidence 
showed  that  defendant  had  met  deceased  some  days 
previously,  and  that  there  had  then  been  an  opportunity 
to  arrange  for  the  operation,  was  held  sufficient  to  jus- 
tify the  jury  in  finding  that  there  was  an  opportunity 
to  commit  the  crime.  In  this  ease  the  defendant  was 
coHvicted  upon  circumstantial  evidence.  The  evidence 
showed  that  a  friend  and  intimate  companion  of  the  de- 
ceased, who  knew  of  her  pregnancy  and  her  desire  to 
obtain  relief  by  prohibited  means,  accompanied  her  to 
the  office  of  defendant  on  July  3d;  that  the  friend  re- 
mained in  the  reception  room  while  the  defendant  and 
deceased  were  in  the  private  office  together,  but  that  they 
remained  there  not  longer  than  five  minutes.  On  the 
4th  of  July  deceased  was  taken  sick  and  defendant  went 
to  see  her  at  her  lodging  house,  and,  it  seems,  was  in- 
formed by  the  landlady  that  if  there  was  anything  wrong 
with  the  patient  she  must  be  removed.  That  night  at 
about  eleven  o'clock  defendant  took  the  patient  to  an- 
other house  where  she  remained  until  her  death,  which 
occurred  eight  days  later.  Upon  the  death  of  the  pa- 
tient the  defendant  removed  the  body  himself  at  about 
twelve  o'clock  at  night  to  the  undertaker's,  and  gave  a 
certificate  of  death,  ascribing  it  to  inflammatory  rheu- 
matism of  the  heart.  It  also  appeared  that  several 
days  subsequent  to  the  patient's  death  defendant  went 
to  deceased's  friend  for  the  purpose  of  getting  her  to 
write  or  sign  a  letter  purporting  to  come  from  the  de- 
ceased which  should  say  that  she  was  doing  nicely  with 
an  old  friend  of  hers,  working  every  day  and  Sunday, 
and  would  be  home  in  a  month  or  two ;  not  to  worry. 
About  ten  days  after  patient's  death  the  body  was  ex- 
humed and  an  autopsy  held  which  showed  that  the 
death  Avas  caused  by  peritonitis,  resulting  from  an  abor- 
tion which  had  been  performed  upon  deceased. 
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The  defendanfs  evidence  was  that  when  deceased 
called  upon  him  on  July  2d  she  informed  him  of  her 
condition,  from  which  he  apparently  inferred  that  she 
desired  him  to  operate  upon  her.  She  said  that  she  had 
been  making  efforts  in  that  direction  herself,  and  that 
she  was  then  complaining  of  the  pains  that  are  usu- 
ally regarded  as  a  premonition  of  a  miscarriage;  that 
he  would  not  do  anything  to  aid  her  in  the  way  of  pro- 
curing a  miscarriage,  but  told  her  to  go  home  and  take 
eare  of  herself,  and  that  he  would  treat  her,  if  she 
wanted  him,  to  the  best  of  his  ability.  Defendant  stated 
when  he  called  upon  deceased  on  4th  of  July  he  did  not 
recognize  her  as  having  called  upon  him  before,  and 
that  he  did  not  make  any  particular  examination  of 
her,  apparently  because  of  the  demand  of  the  landlady 
for  her  immediate  removal.  The  defendant's  evidence 
docs  not  show  when  he  recognized  deceased  as  the  per- 
son who  visited  him  at  his  office  on  July  2d.  It  seems 
that  defendant  testified  that  during  all  the  time  he  was 
treating  deceased  for  rheumatism,  he  made  no  examina- 
tion whatever  to  ascertain  whether  the  efforts  made  by 
deceased  to  produce  an  abortion,  as  previously  testified 
to  by  him,  had  had  any  results  or  not. 

The  jury  found  the  defendant  guilty  of  man- 
slaughter. An  appeal  was  taken  to  the  general  term  of 
the  supreme  court  where  the  judgment  of  conviction 
was  affirmed,  and  from  there  the  case  was  taken  to  the 
court  of  appeals,  with  like  result.  The  court  of  appeals, 
after  reviewing  the  evidence,  said :  "  If  innocent,  it  was 
his  misfortune  to  voluntarily  environ  himself  in  a  net- 
work of  circumstances  which,  to  the  minds  of  intelli- 
gent men  required  to  reach  results  by  rational  pro- 
cesses, would  admit  of  no  other  conclusion  than  that 
of  guilt." 

{To  be  continued.) 


of  Current  l^itcratarc. 


Observations  on  the  Anatomy  and  Physiology  of  the 

Ear. — Dr.  W.  F.  Cole  {Laryngoscope,  August)  says 
that  the  accepted  theory  of  hearing  is  that  sound  vibra- 
tions are  transmitted  from  the  membrana  tympani 
through  the  ossicles  to  the  vestibule  and  thence  to  the 
cochlea,  though  it  is  accepted  that  some  sound  passes 
through  the  air  of  the  tympanum  and  the  fenestra 
rotunda.  His  own  observations  and  experiments  have 
led  him  to  believe  that  the  reverse  is  true.  He  has  also 
been  enabled  to  clear  up  the  mystery  of  the  so-called 
artificial  membrana  tympani.  He  has  reason  to  assert 
that  sound  ordinarily  passes  not  through  the  ossicles 
and  fenestra  ovalis,  but  through  the  air  of  the  tym- 
panum and  fenestra  rotunda.  His  theory  is  not  new, 
for  according  to  Politzer  it  was  advocated  by  the  older 
physiologists,  particularly  Pascal,  and  at  a  later  date 
by  Sapolini  and  Pecchi ;  but  he  does  not  know  upon 
what  grounds  they  based  their  theories.  His  theories 
are  based  entirely  upon  his  own  observations  and  ex- 
periments, and  upon  deductions  therefrom.  At  Atlan- 
ta, in  March,  1898,  he  related  his  first  experiments.  A 
young  lady,  attending  college,  consulted  him.  She  had 
suffered  with  otorrhoea  in  both  ears  from  childhood,  and 
was  subject  to  occasional  attacks  of  mastoiditis.  She 
had  neither  membrana  tympani  nor  ossicles  in  either 
oar.    The  discharge  in  both  ears  was  from  the  attic. 


In  the  left  it  was  slight,  while  in  the  right  it  was  pro- 
fuse. The  hearing,  as  to  distance,  Avas  from  the  right 
about  six  tenths,  the  left  one  tenth — that  is,  for  the 
right  she  heard  eighteen  feet,  where  she  should  have 
heard  thirty  feet.  He  did  mastoid  operations  on  both 
sides.  After  the  operations,  the  hearing  for  the  left 
was  unchanged,  but  for  the  right  she  heard  at  five 
feet  what  she  should  have  heard  at  forty.  She  was 
compelled  to  leave  school  for  lack  of  hearing.  He 
tried  various  artificial  membranse  tympani  with  no  suc- 
cess, except  a  paper  tube,  which  gave  fair  satisfaction 
when  it  was  placed  right  by  accident.  Her  hearing  de- 
parted with  the  cessation  of  the  otorrhoea.  He  contin- 
ued to  see  her  occasionally  for  the  purpose  of  treating 
the  ear  and  experimenting  with  the  various  artificial 
membranae  tympani.  On  these  occasions  he  irrigated 
the  ear  with  a  syringe.  While  the  water  remained  in 
the  attic  her  hearing  was  acute.  But,  to  use  her  own 
language,  "  It  departed  with  a  gurgle."  Such  phe- 
nomena had  been  noted  by  most  otologists  and  the  ac- 
cepted explanation  had  been  that  the  water  acted  as  a 
condjictor  to  the  fenestra  ovalis  in  lieu  of  the  ossicles. 
It  occurred  to  him  on  one  occasion  that  perhaps  the 
improvement  might  be  due  to  concentration  of  the 
sound  waves  upon  the  fenestra.  It  should  be  borne  in 
mind  that  in  the  normal  ear  the  tympanum  was  practi- 
cally a  closed  cavity,  being  cut  off  from  the  attic  and 
antrum  by  the  ossicles  and  ligaments ;  so  that  when 
they  and  the  membrana  tympani  were  destroyed  the 
external  auditory  canal  terminated  in  an  enlarged  cav- 
ity composed  of  the  tympanum,  attic,  and  antrum.  This 
might  be  illustrated  with  a  speaking  tube  in  which  the 
tube  terminated,  not  in  the  small  ear  tip,  but  in  a  very 
much  enlarged  opening,  the  sound  waves  being  dis- 
persed instead  of  concentrated.  He  found  that  cotton 
wool  placed  in  the  attic  and  anterior  part  of  the  tym- 
panum acted  in  the  same  way  as  the  water  had  done. 
He  found  that  the  effect  was  the  same  whether  the 
fenestra  ovalis  was  or  was  not  closed  so  long  as  the  attic 
was  closed,  and  that  the  hearing  was  lessened  when  the 
posterior  part  of  the  tympanum  was  covered  with  cot- 
ton saturated  with  water  or  vaseline. 

These  experiments  explained  to  liim  the  occasional 
improvement  of  hearing  in  such  cases  by  the  so-called 
artificial  membrana  tympani,  as  being  due  to  the  acci- 
dental cutting  off  of  the  attic  and  antrum,  and  the  con- 
centrating of  the  sound  impulses  upon  the  fenestra  ro- 
tunda. His  conclusions  were  verified  in  numerous  other 
cases. 

The  application  of  the  cotton  wool  being  unprac- 
tical, he  began  to  devise  some  other  means  of  concen- 
trating the  sound  upon  the  fenestra  rotunda.  He 
found  good  results  from  the  use  of  a  section  of  tliin  rub- 
ber tube,  such  as  Politzer  used  for  the  poor,  but  this 
tube  was  uncertain  because  the  wall  of  the  tube  did 
not  cover  the  fenestra  or  else  the  wall  of  the  tube  cov- 
ered it  by  slipping  over  the  promontory.  He  overcame 
this  fairly  well  by  cutting  a  notch  from  one  side  of  the 
inner  end  of  the  tube,  which  would  allow  the  sound  to 
pass  to  the  fenestra,  the  notch  being  directed  to  it. 
These  tnbes  were  imperfect,  however,  in  consequence  of 
the  fact  that  they  did  not  fill  the  meatus  properly  nor 
direct  the  impulses  upon  the  fenestra.  He  then  devised 
some  cone-shaped  tubes,  which  had  been  quite  satisfac- 
tory in  a  number  of  his  own  cases  as  well  as  others. 

Theories  long  promulgated,  he  said,  attained  almost 
the  force  of  scientific  facts.  The  theory  that  sound 
passed  to  the  internal  ear  through  the  ossicles  was  a 
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familiar  illustration.  Elaborate  experiments  had  been 
made  to  illustrate  the  fact,  and  when  Edison  perfected 
tlie  phonograph  many  aurists  accepted  this  as  conclu- 
sive proof,  and  to  a  superficial  observer  it  did  appear 
pretty  conclusive;  but  the  author's  investigations  led 
him  to  assert  that  Mr.  Edison's  phonograph  proved  his 
theory  that  sound  passed  to  the  internal  ear  not  by  way 
of  the  ossicles,  but  through  the  air  of  the  tympanum 
and  the  membrana  tympani  secondaria.  When  we  ex- 
amined the  structure  of  the  drumhead  we  found  it  a 
thin  membrane  whose  strength  was  due  to  muscular 
fibres  which  radiated  from  the  handle  of  the  malleus  to 
the  periphery  of  the  tympanum,  and  these  fibres  were 
as  various  in  length  as  the  strings  of  a  harp.  Further- 
more, the  membrane  was  not  uniform  in  tension  nor 
was  it  of  uniform  thickness,  so  that  the  different  seg- 
ments of  the  membrane  would  have  different  fundamen- 
tal pitch  and  would  vibrate  to  different  tones  as  did  the 
strings  of  an  instrument.  In  no  other  way  could  we 
account  for  the  capacity  of  the  human  ear  to  hear  so 
great  a  multiplicity  of  sounds  at  the  same  instant. 
It  was  well  known  that  the  director  of  an  orchestra  or 
a  chorus  of  voices  could  easily  distinguish  the  tone  of 
any  instrument  or  any  voice  from  all  the  others;  but 
the  phonograph  could  not  copy  an  orchestra  nor  a  chorus 
as  heard  by  the  human  ear  because  it  had  not  the  capa- 
city, for  tiie  metallic  diaphragm  vibrated  not  in  seg- 
ments but  as  a  whole.  Many  tones  were  neutralized  in 
their  impulses  upon  the  metallic  disc,  due  to  the  con- 
densation of  one  sound  wave  being  synchronous  with 
the  rarefaction  of  another  wave. 

The  author  asserted  that  the  phonograph  could  not 
repeat  orchestral  nor  choral  music  as  heard  by  the 
human  ear.  The  loudest  sounds  would  make  their  im- 
pression upon  the  wax,  while  the  interference  of  others 
would  result  in  a  squeak.  He  believed  that  sounds  of 
great  volume  and  intensity  did  pass  to  the  internal  ear 
through  the  ossicles,  the  membrana  tympani  vibrating 
as  a  whole.  What  then  were  the  functions  of  the  ossi- 
cles and  the  tympanic  cavity?  The  ossicles  were  noth- 
ing more  than  a  system  of  levers  to  regulate  the  ten- 
sion of  the  membrana  tympani,  much  the  same  as  the 
bridge  and  the  sounding  post  in  a  musical  instrument 
regulated  the  tension  of  the  strings.  The  tympanum 
served  much  the  same  purpose  as  the  body  of  the  violin 
to  reenforce  or  magnify  sounds.  The  principle  of  the 
reenforcement  of  sound  by  confined  bodies  of  air  was 
well  understood  in  acoustics,  being  the  foundation 
principle  in  all  musical  instruments.  As  previously 
stated,  the  mechanism  of  the  human  ear  was  peculiar 
to  mammals.  When  the  outer  drumhead  and  the  ossi- 
cles were  destroyed  a  person  heard  in  much  the  same 
manner  as  a  serpent  whose  membrana  tympani  was 
united  to  its  skin.  If  the  tympanum  and  labyrinth  were 
eliminated  one  would  hear  in  much  the  same  way  as  the 
snail,  and,  strange  to  say.  Sexton,  Gruber,  Bezold,  Gold- 
stein, and  others  had  reported  cases  of  some  hearing 
where  tlie  whole  of  the  labyrinth  had  been  exfoliated. 
In  the  use  of  the  author's  tubes  he  had  only  applied  the 
well-known  principles  of  aeoiistics,  concentrating  the 
sound  impulses  upon  the  inner  drumhead  or  membrana 
tympani  secondaria. 

The  Excretion  of  ITric  Acid. — Dr.  William  Bain 
{Edinburgh  Medical  Journal,  October)  says  that  the 
interest  in  uric  acid  arises  chiefly  from  the  influence  it 
is  supposed  to  exercise  in  the  causation  of  gout.  The 
amount  excreted  in  health  varies  considerably  in  differ- 


ent individuals,  and  this  variation  by  no  means  neces- 
sarily depends  upon  the  food  taken.  If  a  healthy  sub- 
ject is  placed  upon  a  fixed  diet,  other  conditions  remain- 
ing as  much  as  possible  the  same,  the  excretion  still 
shows  daily  variations.  If  the  uric  acid  was  derived 
entirely  from  the  ingesta,  the  only  possible  explanation 
of  this  variation  would  be  that,  although  the  food 
taken  was  the  same  in  kind  and  quantity,  the  amount 
assimilated  varied,  but  as  this  is  more  or  less  of  an 
assumption  there  is  another  supposed  origin  of  this 
acid  which  will  be  considered.  It  is  well  known  that 
nuclein  and  nucleo-proteid  greatly  increase  the  excre- 
tion, and  Horbaczewski's  view  that  uric  acid  is  derived 
from  the  nuclein  of  the  white  cells  imparts  additional 
interest  to  the  question  of  the  mode  of  production  of 
the  acid.  Some  support  has  been  given  to  this  theory 
by  experiments  recently  recorded,  in  which  it  has  been 
shown  that  the  variations  in  the  number  of  leucocytes 
bear  an  inverse  ratio  to  the  variations  in  the  excretion 
of  uric  acid,  but  it  is  difficult  to  understand  why  this 
nuclear  origin  should  be  restricted  to  the  leucocytes. 
If  the  iiric  acid  is  partly  derived  from  the  metabolism 
of  leucocytes,  in  all  probability  the  other  tissue  cells 
(all  of  which  contain  nuclein)  share  in  its  production. 
If  at  the  same  time  the  phosphoric  acid  was  shown 
to  follow  closely  the  uric-acid  excretion,  the  nuclear  ori- 
gin would  be  strengthened. 

Two  Special  Forms  of  Catarrhal  Jaundice. — Dr. 

Lauder  Brunton  {Edinburgh  Medical  Journal,  Octo- 
ber), in  a  clinical  lecture  delivered  at  St.  Bartholomew's 
Hospital,  says  that  "  there  are  two  special  classes  of 
catarrhal  jaundice — namely,  1,  that  which  is  due  to 
thickening  of  the  duodenum  itself;  2,  that  which  is 
due  to  the  presence  of  mucus  in  the  duodenum.  In  the 
case  where  the  catarrh  is  present  in  the  duodenum,  it 
usually  begins  in  the  stomach,  spreads  to  the  duodenum, 
and  then  involves  the  bile  duct;  and  the  symptoms  you 
get  in  such  cases  are,  that  the  patient  for  two  or  threp 
days  before  the  jaundice  is  a  little  sick,  a  little  out  of 
sorts,  has  not  very  much  appetite,  and  feels  a  little 
qualmish.  In  the  cases  where  it  seems  to  begin  in  the 
bile  duct  itself,  there  are  no  symptoms  whatever,  and 
the  patient  goes  out  one  fine  morning,  and  he  meets  a 
friend,  who  says,  '  You  are  very  yellow  to-day.'  He 
goes  back  and  looks  in  the  glass,  and  finds  that  he  is 
yellow,  but  if  it  were  not  for  the  yellowness  he  would 
be  perfectly  well ;  and  he  comes  simply  to  get  the  yellow- 
ness removed.  As  a  general  rule,  you  give  him  a  bltie 
pill,  or  a  pill  containing  either  mercury  or  calomel. 
One  generally  gives  a  mercurial  pill  with  some  rhubarb, 
podophyllin,  colocynth,  or  other  purgative,  and  a  saline 
aperient  to  follow.  This  I  suppose  sometimes  does 
good;  at  any  rate,  it  is  the  general  treatment,  and  you 
may  then  prescribe  some  nitrohydrochloric  acid,  bis- 
muth, or  salicylate  of  sodium.  All  these  drugs  are  used 
in  cases  of  catarrhal  jaundice ;  sometimes  they  do  good 
and  sometimes  they  do  not." 

Prickly  Heat. — Dr.  St.  George  Gray  {Journal  of 
Tropical  Medicine,  August),  replying  to  Mr.  Frederick 
Pearse's  communication  in  the  Journal  for  June  (cited 
in  the  Nevj  York  Medical  Journal  for  July  29th), 
says  that  where  the  perspiration  evaporates  rapidly  or 
can  be  drained  away  by  absorbent  underwear  there  is 
little  or  no  prickly  heat,  and  clinical  experience  bears 
this  out.  As  the  sufferers  generally  look  upon  it  as  an 
inevitable  accompaniment  of  their  residence  in  the 
tropics,  and  as  it  is  also  looked  upon  by  many  as  a 
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"  liealthy  sign,"  it  is  laicly  bmiglit  to  the  notice  of 
their  medical  attendant.  Most  of  his  investigations, 
therefore,  have  been  made  on  his  own  person.  When 
he  first  came  to  the  tropics  he  wore  the  thinnest  of  cot- 
ton underclothing  and  was  hardly  ever  free  from  prickly 
heat  all  over  his  body.  When  wet  with  perspiration 
this  was  extremely  uncomfortable,  and  he  soon  realized 
that  cotton  was  not  the  ideal  material  for  undercloth- 
ing in  the  tropics.  He  then  began  to  wear  wool  next  to 
his  skin,  with  the  result  that  prickly  heat  has  never 
troubled  him  since,  except  on  those  parts  of  the  body 
not  covered  by  wool  or  exposed  to  the  air — viz.,  the 
forearms  from  the  lower  edge  of  tJte  woolen  sleeve  of 
the  undershirt  to  the  lower  edge  of  the  linen  cuff  at  the 
wrist.  Several  of  his  patients  who  wear  woolen  under- 
clothing have  prickly  heat  only  on  their  forearms.  The 
wool  absorbs  the  perspiration  as  fast  as  it  is  secreted, 
and  carries  it  away  from  the  skin  to  the  outer  garments, 
so  that  the  epidermis  never  becomes  sodden,  and  conse- 
quently the  orifices  of  the  sweat  ducts  remain  patulous. 

The  thinnest  material  will  do,  provided  it  is  wool. 
Woolen  underclothing  is  also  the  best  protective  against 
the  sudden  changes  of  temperature  which  are  so  com- 
mon in  the  tropics,  and  is  certainly  more  comfortable, 
even  in  the  hottest  weather,  than  wet  cotton  or  linen 
next  to  the  skin. 

By  all  means  let  the  subject  of  prickly  heat  bathe 
in  plain,  cool  water,  without  soap.  In  such  a  case  there 
is  nothing  more  grateful  than  a  good  soak  in  a  tub  of 
rain  water  or  in  a  mountain  torrent,  until  thoroughly 
cooled — not  chilled — then  a  brisk  rubbing  with  a  rough 
towel,  and  afterward  gentle  exercise  to  prevent  a  chill, 
but  not  sufficient  to  cause  undue  perspiration. 

Mr.  Pearse  says :  "  Lanolin,  when  freely  used  (and  it 
must  be  very  freely  used),  and  when  combined  with  a 
pleasant  oil,  is  the  most  successful  application.''  Dr. 
Gray  considers  that  his  very  treatment,  which  is  un- 
doubtedly the  correct  one,  shows  that  he  perceives  that 
there  is  a  deficiency  and  not  an  excess  of  sebaceoiis  mat- 
ter in  the  skin,  which  would  be  the  case  were  prickly 
heat  a  seborrhoea.  » 

Theoretically  and  practically,  no  doubt  the  free  use 
of  lanolin  is  the  very  best  curative  treatment  for  prickly 
heat  (always  excepting  change  to  a  cooler  climate),  but 
Dr.  Gray  does  not  think  that  many  Europeans  will 
submit  to  it  for  any  considerable  length  of  time. 

The  only  certain  and  permanent  cure  for  prickly 
heat  is  cold  weather.  On  removal  to  a  cooler  climate 
the  eruption  disappears  as  if  by  magic,  however  intract- 
able it  may  have  been  before,  only  to  appear  again 
with  all  its  attendant  discomfort  when  the  sufferer  re- 
turns to  the  tropics. 

A  Novel  Urethrotomy  for  Stricture. — Dr.  ]\Iark 
W^ardle  (Edinburgh  Medical  Journal,  October)  records 
the  following  case  whose  interest  lies  in  a  novel  method 
of  procediire :  The  patient,  a  fairly  healthy  man,  aged 
forty  years,  had  suffered  from  stricture  for  many  years, 
and  when  admitted  to  the  Union  Hospital  was  able  to 
partially  empty  the  bladder  by  great  effort  in  a  small 
dribbling  stream.  After  prolonged  and  careful  effort, 
the  author  was  cjuite  unable  to  get  any  size  of  catheter 
into  the  bladder.  He  therefore,  on  the  12th  of  June, 
placed  him  under  an  anjesthetic  and  passed  a  No.  4  elas- 
tic catheter  past  the  first  stricture,  and,  as  he  hoped, 
into  the  commencement  of  a  second.  Putting  him  into 
the  lithotomy  position,  he  endeavored  to  localize  the 
point  of  the  catheter,  intending  to  cut  down  on  it, 


and  then  to  open  up  the  stricture  and  pass  the  catheter 
on  into  the  bladder.  It  was,  however,  quite  impossible 
to  feel  the  catheter  point.  He  therefore  steadied  the 
urethra  with  the  forefinger  and  cut  down  to  the  point 
where  he  guessed  the  stricture  to  commence.  He  was 
thus  able  to  easily  enter  the  urethra,  and  then  passed 
a  director  into  the  bladder.  The  catheter  could  then 
be  readily  felt  in  a  false  passage.   He  then  passed  a  No. 

9  elastic  through  the  wound  into  the  bladder  and,  divid- 
ing the  wall  of  the  false  passage,  brought  the  point  of 
the  No.  4  out  of  the  wound.  After  taking  off'  the  bone 
head  of  the  No.  9,  he  inserted  the  No.  4  into  the  No.  9, 
and,  using  the  smaller  one  thus  as  a  guide,  was  able  to 
push  the  No.  9  outward,  along  the  urethra  and  through 
the  meatus,  with  theg  reatest  ease  and  quickness.  The 
wound  was  carefully  closed  by  a  deep  continuous  suture 
and  superficial  interrupted  ones.  It  healed  without  any 
untoward  symptoms,  and  the  catheter  was  allowed  to 
remain  until  the  seventh  day.  A  No.  10  was  then  in- 
troduced without  difficulty,  and  left  for  twenty-four 
hours.  After  that  the  patient  emptied  his  bladder 
naturally  in  a  full  stream  without  difficulty.    The  No. 

10  was  passed  once  a  day  until  he  was  discharged  cured 
on  the  eighteenth  day. 

The  author  adds  that  in  cases  of  multiple  stricture 
this  method  seems  to  him  to  present  a  quick  and  fairly 
easy  method  of  getting  a  good-sized  catheter  in  situ, 
the  smaller  one,  on  being  passed  into  the  larger,  form- 
ing a  safe  and  certain  guide  upon  which  the  larger  can 
emerge. 

Obstinate  Hiccough  after  Operation. — Dr.  Arthur 
Powell  (British  Medical  Journal,  September  30th)  re- 
cords the  case  of  a  Mussulman,  aged  thirty-five  years, 
in  whom  lithotomy  under  chloroform  was  performed. 
A  violent  hiccough  set  in  on  the  table  and  was  con- 
tinued for  fifteen  days.  Every  species  of  text-book 
treatment,  including  antispasmodics,  narcotics,  emetics, 
purgatives,  counter  irritation  at  epigastrium  and  over 
the  phrenics,  was  tried  without  avail.  No  cause  was  to 
be  found  for  the  hiccough,  which  disappeared  as  sud- 
denly as  it  had  begun.  A  dose  of  chloral  hydrate  had 
been  taken  a  few  minutes  previously,  but  recovery  is  not 
attributed  thereto. 

lodipin  in  the  Treatment  of  Advanced  Syphilis. — 

Klingmiiller  {Berliner  hlinische  Wochenschrift,  1899, 
No.  25;  Fortschritte  der  Medicin,  September  6th)  rec- 
ommends the  subcutaneous  use  of  iodipin  (a  ten-per- 
cent, organic  compound  of  iodine  with  oil  of  sesame) 
in  daily  amounts  of  twenty  cubic  centimetres  for  five 
successive  days.  In  this  way  he  obtains  results  equal 
to  those  following  the  protracted  use  of  potassium 
iodide,  and  M-ithout  any  unpleasant  effects. 

The  Fifth  Case  of  Fungous  Foot  (Actinomyces)  in 
America. — Dr.  J.  T.  Arwine  and  Dr.  D.  S.  Lamb  {Amer- 
ican Journal  of  the  Medical  Sciences.  October)  report 
the  fifth  case  of  fungous  foot  in  this  country.  The 
eases  in  order  are  Adami  and  Kirkpatrick  {Transac- 
tions of  the  Association  of  American  Physicians,  1895, 
vol.  X,  p.  92)  :  Man,  aged  twenty-one  years;  Canada; 
ten  years'  chronicity,  right  side  of  the  body.  Hyde 
and  Senn  {Journal  of  Cutaneous  and  Geniio-urinari/ 
Diseases,  New  York,  1896,  vol.  xiv,  p.  1)  :  Man,  agecl 
twenty  years;  United  States;  thirteen  years'  chronicity, 
left  side  of  the  body.  Pope  and  Lamb  {New  York 
Medical  Journal,  1896,  vol.  Ixiv,  p.  386)  :  Man,  aged 


Oct.  28,  1899.] 


PITH  OF  CURRENT  LITERATURE. 


641 


twenty-seven  years;  Texas;  eight  years'  chronicity, 
right  side  of  the  body.  Wright  {Transactions  of  the 
Association  of  American  Flujsicians,  1898,  vol.  xiii,  p. 
471)  :  Woman,  aged  twenty-six  years;  Italy  and  United 
States;  six  months'  chronicity,  left  side  of  the  body. 
Arwine  and  Lamb:  Man,  aged  forty-five  years;  Texas; 
twelve  years'  chronicity.  left  side  of  the  body. 

It  is  probable,  say's  the  Journal,  that,  as  suggested 
by  Professor  Adami,  of  Montreal,  a  careful  examina- 
tion of  museums  would  disclose  additional  specimens; 
it  is  probable,  also,  that  many  cases  of  this  disease  have 
been  erroneously  diagnosticated  as  elephantiasis.  In- 
asmuch as  the  two  American  cases  in  possession  of  the 
army  medical  museum  came  from  Texas,  it  would  seem 
likely  that  that  section  of  country  would  be  an  inviting 
field  for  research.  Since,  also,  in  India  at  least,  the 
disease  is  found  almost  exclusively  among  the  peas- 
antry who  go  barefoot  on  the  soft  plowed  ground,  trop- 
ical and  semitropical  America  ought,  theoretically,  to 
furnish  many  more  cases  than  the  few  which  have  been 
reported. 

Tea  Drinking  as  a  Cause  of  Cold  Feet. — Jonathan 
Hutchinson,  F.  R.  S.  (Archives  of  Surgery,  vol.  ii,  p. 
56;  Medical  Review,  September),  reports  the  case  of  a 
lady  who  could  not  take  tea  because  it  made  her  feet 
icy  cold  and  wet  with  perspiration.  She  thought  that 
the  soles  were  chiefly  affected,  and  that  the  hands  were 
also  made  cold,  but  not  so  markedly  as  the  feet.  Mr. 
Hutchinson  had  long  been  familiar  with  the  fact  that 
tea  made  the  feet  of  some  persons  cold,  but  did  not 
know  that  cold  perspiration  attended  it.  He  believed 
the  coldness  to  be  caused  by  contraction  of  the  arteries, 
inasmuch  as  the  feet  shrank.  Alcohol  had  usually  an 
opposite  effect. 

Walcher's  Obstetric  Position. — Dr.  Alfred  Moore 
{Memphis  Medical  Monthly,  October)  recommends  the 
placing  of  the  woman  on  the  table  on  her  back,  with 
buttocks  projecting  over  the  edge  and  her  feet  hanging 
down  with  thighs  extended,  in  the  position  known  as 
Walcher's,  the  opposite  of  that  of  lithotomy,  or  flexion 
of  the  thighs.  In  1889  Walcher  announced  that  by 
extending  the  thighs  of  a  parturient  woman  the  true 
conjugate  was  increased  very  nearly  a  centimetre.  This 
is  of  importance,  especially  in  difficult  labors,  where  the 
gain  of  a  fraction  of  an  inch  is  of  material  value. 

While  the  inlet  to  the  pelvis  is  enlarged  by  this 
posture,  the  outlet  is  diminished,  and  as  the  head  enters 
the  cavity  the  thighs  should  be  flexed,  so  as  to  allow 
the  head  more  room  at  the  outlet.  The  author  then 
records  the  case  of  a  primipara  in  whom  a  tedious  labor, 
in  which  forceps  failed  to  deliver,  was  promptly  and 
easily  terminated  on  the  adoption  of  this  position. 

Itrol  in  Gonorrhoea. — Itrol  (citrate  of  silver),  says 
Treatment  for  September  28th,  has  been  used  as  an 
injection  for  acute  gonorrhoea  by  Wesler  and  others. 
Schill  {Therapeutische  Monatshefte,  April)  gives  his 
views  on  the  subject.  As  solutions  of  itrol  readily  de- 
compose when  brought  into  contact  with  organic  ma- 
terial, the  syringe  must  be  washed  out  with  hot  water 
before  use,  and  the  silver  solution  must  be  put  in  a 
clean  vessel.  Wesler,  who  has  treated  fifty  cases,  used 
a  concentrated  solution,  1  in  4,000,  diluted  with  warm 
water.  There  was  no  burning  or  smarting  pain  either 
during  the  injection  or  after  it.  He  never  met  with 
cases  of  oedema,  hasmaturia,  or  retention  following  its 
use.    It  is  important  to  commence  treatment  as  early 


as  possible,  in  order  to  prevent  the  gonococci  from  im- 
plicating the  deeper  parts  of  the  mucous  membrane. 
Schill  has  employed  this  remedy  during  the  last  year^ 
and  has  treated  a  hundred  cases.  He  gives  some  prac- 
tical rules  to  be  observed  in  the  treatment:  1.  Itrol 
injections  are  to  be  commenced  as  soon  as  possible.  2. 
They  should  be  carried  out  four  or  five  times  a  day.  3. 
The  syringe  should  contain  from  six  to  eight  cubic  centi- 
metres. 4.  The  fluid  must  remain  ten  minutes  in  the 
urethra  after  the  latter  has  been  cleansed  by  half  a 
syringeful  of  the  injection.  5.  The  strength  of  the- 
injection  at  the  beginning  should  not  exceed  1  in 
10,000.   The  solution  must  always  be  used  lukewarm. 

Suprarenal  Gland  as  a  Haemostatic. — About  a  year 
ago,  says  Treatment  for  September  28th,  Schafer 
pointed  out  the  hajmostatic  effect  of  suprarenal  gland 
in  epistaxis,  and  during  the  last  twelve  months  the 
extract  has  been  used  abroad  to  control  the  haemor- 
rhage in  operations  in  the  nose  and  pharynx.  Griin- 
baum  {Journal  of  Physiology,  May  11th)  suggests  that 
cases  of  h^ematemesis  might  be  benefited  by  the  admin- 
istration of  suprarenal  extract  if  the  active  principle- 
was  not  absorbed  sufficiently  rapidly  to  cause  a  rise  in 
blood  pressure,  in  which  case  the  hemorrhage  would 
not  be  controlled.  The  author  made  some  observations- 
on  his  own  blood  pressure  before  and  after  doses  of  pul- 
verized suprarenal  tabloids,  the  hemostatic  properties- 
of  which  had  been  tested.  An  Oliver's  sphygmody- 
namometer  was  used.  The  doses  taken  were  ten,  twen- 
ty, and  thirty  grains;  the  blood  pressure  was  takea 
every  ten  minutes  for  three  hours  after  the  dose.  No 
cardiac  stimulant  interfered  with  the  results  of  the  ex- 
periments. In  no  case  was  there  an  appreciable  in- 
crease in  blood  pressure — that  is,  an  increase  beyond 
that  of  experimental  error,  which  is  four  millimetres  of" 
mercury. 

Other  observations  are  cited  with  the  same  results,, 
save  in  one  instance,  that  of  a  pregnant  woman.  The 
negative  results  as  regards  the  alteration  of  blood  pres- 
sure in  normal  individuals  are  said  to  make  it  prob- 
able that  suprarenal  extract  is  an  ideal  haemostatic  in 
hemorrhage  from  the  walls  of  the  alimentary  canal  or- 
bladder. 

Action  of  X  Rays  on  the  Skin, — Lambin  {Monats- 
hefte fiir  pralctische  Dermatologie,  No.  10,  1899; 
British  Medical  Journal,  September  30th)  has  in- 
vestigated the  action  of  X  rays  on  both  healthy  and 
diseased  skin,  and  comes  to  the  following  conclusions  :. 

1.  The  action  is  beneficial  in  cases  of  lupus,  chronic  ec- 
zema, destruction  of  hairs  growing  on  moles,  and  occa- 
sionally in  cases  of  acne,  lupus  erythematosus,  favus, 
psoriasis,   elephantiasis,    hypertrichosis,  and  freckles. 

2.  On  the  other  hand,  the  following  accidents  may  re- 
sult from  the  iise  of  the  X  rays :  Dermatitis  of  varying 
severity, sometimes  followed  by  abscess  and  necrosis, alo- 
pecia, pigmentation,  and  desiccation  of  the  epidermis- 
Inoculation  of  Animals  with  Syphilis. — According 

to  the  British  Medical  Journal  for  September  30th,  two- 
recent  writers  state  that  they  have  successfully  inocu- 
lated animals  with  syphilis.  These  results,  if  not  con- 
clusive, says  the  Journal,  are  of  interest.  Van  Neissen 
{Wiener  medicinische  Wochenschrift,  Nos.  11  to  14, 
1899),  from  material  obtained  from  condylomata  and' 
from  the  blood  of  syphilitic  patients,  asserts  that  he- 
has  cultivated  a  bacillus  on  agar  and  bouillon.  This 
bacillus  resembles  sometimes  that  described  by  Lust- 
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garten,  and  in  some  instances  reacts  to  the  same  differ- 
ential stains.  Van  Neissen  inoculated  four  apes,  one 
dog,  one  rabbit,  and  three  guinea-pigs,  and  states  that 
the  course  of  disease  in  the  inoculated  animals  was  the 
same  as  that  of  human  syphilis.  There  was  a  slight 
reaction,  an  eruption  of  sores  on  the  skin,  with  a 
tendency  to  spontaneous  healing,  and  affections  of  the 
lymphatic  and  nervous  systems.  On  the  other  hand, 
the  author  failed  to  obtain  culture  reproduction  of  the 
contagium.  The  photographs  given  of  the  sores  do 
not  appear  to  be  conclusive,  and  the  Journal  adds  that 
these  sores  were  diagnosticated  as  impetigo  by  another 
observer.  Another  paper  on  the  same  subject  is  by  Adri- 
an {Archiv  fiir  Dermatologie  und  Syphilis,  February, 
1899),  who  experimented  on  guinea-pigs,  dogs,  and 
pigs.  In  the  two  former  animals  the  results  were  nega- 
tive, but  in  pigs  signs  appeared  similar  to  human  syphi- 
lis both  clinically  and  microscopically.  Scrapings  from 
a  hard  chancre  inoculated  into  the  abraded  skin  of  the 
pig  caused  an  eruption  similar  to  a  maculo-papular 
syphilide  both  clinically  and  histologically. 


I'raite  de  chirurgie  clinique  et  operatoire.  Public  sous 
la  direction  de  MM.  A.  Le  Dentu,  Professeur  de 
clinique  chirurgieale  a  la  Faculte  de  medecine  de 
Paris,  etc.,  et  Pierre  Delbet,  Professeur  agrege  a 
la  Faculte  de  medecine  de  Paris,  etc.  Tome  hui- 
tieme.  Mesentere,  pancreas,  rate,  foie  et  voies  bi- 
liaires,  anus  et  rectum,  rein  et  uretere.  Par  MM. 
Francis  Villar,  J.  L.  Faure,  Pierre  Delbet, 
AiME  GuiNARD,  J.  Albakran.  Avec  123  figures  in- 
tercalees  dans  le  texte.  Paris :  J.-B.  Bailliere  et  fils, 
1899.   Pp.  viii-972. 

The  eighth  volume  of  this  valuable  work  on  surgery 
•contains  the  chapters  devoted  to  the  consideration  of  the 
diseases  of  the  mesentery,  pancreas,  spleen,  liver,  gall 
bladder,  anus,  rectum,  and  kidney.  The  first  section, 
on  the  mesentery,  pancreas,  and  spleen,  is  the  least 
novel  and  interesting,  simply  because  so  little  is  as  yet 
known  of  the  causes  entering  into  the  pathological 
changes  in  these  organs  which  become  of  surgical  inter- 
est. A  recent  step  forward  in  the  study  of  the  complex 
and  interesting  condition  known  as  hsemorrhagic  pan- 
creatitis and  fat  necrosis  has  not  been  dwelt  upon  by 
the  author  of  the  section  in  so  full  a  manner  as  the  re- 
sults in  the  artificial  production  of  the  lesions  of  fat 
necrosis  would  warrant,  and  bacterial  infection  in  these 
■eases  is  of  much  less  constant  occurrence  than  the  text 
indicates.  The  chapter  by  Faure  on  the  surgical  dis- 
eases of  the  liver  is  excellent  and  very  complete.  The 
discussion  on  the  infectious  origin  of  gallstones  is  com- 
pletely in  accord  with  the  latest  views  on  the  subject. 
The  operative  procediires  described  for  the  removal  of 
stones  from  the  gall  bladder,  for  abscesses  of  the  liver, 
and  for  echinococcus  cysts  are  refreshingly  accurate  and 
up  to  date.  The  best  chapter  in  the  volume,  however,  is 
that  by  Albarran,  on  the  surgery  of  the  kidney.  The 
author  has  long  been  known  as  one  of  the  most  original 
and  ingenious  of  the  rising  generation  of  Parisian  sur- 
geons, and  his  opportunities  as  assistant  to  Guyon  have 
been  very  great.  The  fruits  of  this  training  can  be  seen 
in  the  clear  and  practical  way  in  which  the  various  de- 


tails of  the  subject  are  presented.  The  chapter  on  the 
examination  of  the  kidney  is  very  thorough  and,  al- 
though it  is  partly  taken  up  with  the  description  of  a 
cystoscope  adapted  from  those  of  Casper  and  Nitze, 
yet  justice  is  done  to  the  work  of  others.  The  author 
rightly  points  out  the  untrustwortMness  of  any  judg- 
ment of  the  permeability  of  the  kidney  based  on  obser- 
vation of  the  time  required  for  the  excretion  of  methy- 
lene blue  injected  subcutaneously,  but  he  ignores  the 
peculiarly  valuable  and  suggestive  work  recently  carried 
on  in  Germany  on  the  very  constant  reduction  of  the 
freezing  point  of  the  blood  in  all  cases  of  kidney  insuffi- 
ciency, a  matter  which  promises  much  for  the  future 
study  of  the  relations  between  the  substances  retained 
in  the  blood  on  the  one  hand  and  the  function  of  the 
kidney  on  the  other.  In  the  rest  of  the  subject  there 
is  less  opportunity  for  an  especially  original  treatment, 
but  throughout  the  same  careful,  scientific  method  is 
pursued,  and  no  point  of  value  is  omitted. 


Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  Hobaet 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.  Volume  III.  September,  1899. 
Diseases  of  the  Thorax  and  its  Viscera,  including 
the  Heart,  Lungs,  and  Blood-vessels — Diseases  of 
the  Skin — Diseases  of  the  Nervous  System — Obstet- 
rics. New  York  and  Philadelphia :  Lea  Brothers  & 
Co.,  1899.   Pp.  vi-17  to  440. 

The  third  volume  of  Progressive  Medicine  is  ex- 
ceedingly interesting  and  of  much  value.  It  contains 
sections  upon  diseases  of  the  thoracic  viscera,  the  skin, 
and  the  nervous  system  and  upon  obstetrics.  In  all  .of 
these  the  editing  and  the  recording  of  recent  advances 
have  been  well  done  and  the  chapters  are  readable 
throughout.  It  has  been  urged  as  concerns  this  work  that 
its  disadvantage  as  compared  with  others  of  the  "  annu- 
al "  class  lies  in  the  subscriber's  getting  his  report  piece- 
meal instead  of  its  being  in  one  dose  as  of  yore.  We 
begin  to  regard  the  "  disadvantage  "  as  an  advantage, 
however,  for  not  only  would  it  seem  to  make  for  greater 
care  in  preparation,  but  certainly  one  may  with  pleasure 
read,  quarterly,  a  book  of  reasonable  dimensions  (and 
probably  will)  who  is  dismayed  by  the  very  bulk  of  a 
volume  within  whose  covers  is  recorded  a  whole  year's 
work. 


A  Si/stem  of  Medicine.    By  Many  Writers.    Edited  by 
Thomas  Clifford  Allbutt,  M.  A.,  M.  D.,  LL.  D., 
F.  E.  C.  P.,  F.  R.  S.,  F.  L.  S.,  F.  S.  A.,  Regius  Pro- 
fessor of  Phj'sic  in  the  University  of  Cambridge,  etc. 
Volume  VI.   New  York :  The  Macmillan  Company, 
1899.   Pp.  x-3  to  944.    [Price,  $5.] 
Owing  to  a  curious  error,  the  volume  before  us  has 
been  numbered  the  sixth  in  the  series.    As  a  matter 
of  fact  it  is  the  seventh  volume  of  this  admirable  System 
we  are  now  called  upon  to  notice.    Since  the  error  is 
present  both  within  the  volume  and  upon  its  binding, 
unfortunate  confusion  can  scarcely  fail  to  result. 

The  seventh  volume  continues  the  study  of  cardiac 
diseases  so  ably  begun  in  the  sixth.  Right-sided  valvu- 
lar diseases  is  the  title  of  the  first  chapter.  Following 
this,  angina  pectoris  is  exhaustively  and  most  interest- 
ingly presented. 

The  next  section  of  the  work  discusses  diseases  of 
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the  mediastina  and  of  the  thymus  gland,  intrathoracic 
growths,  and  diseases  of  the  blood-vessels  and  the 
lymphatics.  These  chapters  are  very  complete  and  full 
of  interest,  especially  the  portions  which  deal  with  the 
mediastinal  disorders.  The  sections  on  thrombosis,  em- 
bolism, phlebitis,  endarteritis,  and  aneurysm  are  among 
the  most  scholarly  of  the  System  and  in  a  high  degree 
satisfying. 

The  section  that  follows  is  devoted  to  diseases  of 
muscles  and  the  trophoneuroses,  and  the  next  describes 
the  diseases  of  the  nervous  system.  These  chapters  are 
in  thorough  accord  with  the  standard  of  the  System. 
A  very  valuable  inclusion  is  the  chapter  upon  medical 
ophthalmology,  a  subject  that  has  not  received  the  at- 
tention its  importance  demands.  The  volume  closes 
with  chapters  upon  the  diseases  of  the  spinal  cord  and 
its  meninges. 

Materia  Medica,  Therapeutics,  Medical  Pharmacy,  Pre- 
scription-writing, and  Medical  Latin.  A  Manual 
for  Students  and  Practitioners.  By  William 
ScHLEiF,  Ph.  G.,  M.  D.,  Instructor  in  Pharmacy  in 
the  University  of  Pennsylvania.  Series  edited  by 
Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anat- 
omy and  Instructor  in  Surgery,  College  of  Physicians 
and  Surgeons,  New  York,  etc.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.,  1899.  Pp.  5  to  354. 
[Price,  $1.50.] 

This  manual  is  intended  chiefly  for  students,  and 
covers  the  field  usually  occupied  by  most  of  our  college 
curricula.  It  will  be  found  a  succinct  yet  lucid  text- 
book, comparing  favorably  with  others  of  its  class.  It 
describes  the  physical  properties  as  well  as  the  physio- 
logical action  of  drugs,  together  with  their  therapeutic 
uses. 

The  volume  concludes  with  a  chapter  on  toxicology 
and  other  subjects,  such  as  prescription-writing,  medi- 
cal Latin,  pharmacy,  and  practical  anaesthesia.  A  table 
of  doses,  poisons,  antidotes,  and  incompatibilities,  with 
a  general  index,  completes  the  work. 


Sitrglaal  Nursing.  A  Compilation  of  the  Lectures  upon 
Abdominal  Surgery,  Gyngecology,  and  General  Sur- 
gical Conditions  and  Procedures,  delivered  to  the 
Classes  in  the  Training  School  for  Nurses  connected 
with  the  Woman's  Hospital  of  Philadelphia.  By 
Anna  M.  Pullerton,  M.  D.,  Clinical  Professor  of 
Gyntecology  in  the  Woman's  Medical  College  of 
Pennsylvania,  etc.  Third  Edition,  revised  and  en- 
larged, with  Sixty-nine  Illustrations.  Philadel- 
phia: P.  Blakiston's  Sons  &  Co.,  1899.  Pp.  xv-17 
to  294.    [Price,  $1.] 

The  two  former  editions  of  this  little  book  appeared 
under  the  title  of  Nursing  in  Abdominal  Surgery  and 
Diseases  of  Womeii.  Its  present  name  more  correctly 
expresses  the  aim  of  the  author.  The  writer  has  de- 
voted much  of  her  space  to  expounding  the  latest  ideas 
on  aseptic  surgery,  together  with  the  subjects  of  disin- 
fection, sterilization,  the  preparation  of  ligatures,  su- 
tures, and  dressings,  and  the  management  of  surgical 
complications.  An  appended  chapter,  prepared  by  Miss 
Sarah  H.  Janvier,  on  the  dietary  of  the  sick  greatly  en- 
hances the  value  of  the  work. 


Over  One  Thousand  Prescriptions,  or  Favorite  For- 
mulsR  of  Various  Authors,  Teachers,  and  Practising 
Physicians.  The  T\'hole  being  carefully  Indexed,  and 


including  most  of  the  Newer  Remedies.  Second 
Edition,  revised  and  enlarged.  Detroit :  The  Illus- 
trated Medical  Journal  Company,  1899.  Pp.  3  to 
222.    [Price,  $1.] 

Tjiis,  the  second  edition,  has  been  greatly  enlarged 
by  the  addition  of  many  of  the  newer  remedies.  The 
essential  features  of  the  work  consist  in  a  compilation 
of  the  "  favorite  prescriptions  "  of  various  physicians 
which  have  from  time  to  time  appeared  in  Leonard's 
Illustrated  Medical  Journal.  The  formulae  would  per- 
haps be  more  available  if  the  diseases  for  which  they 
are  intended  were  arranged  alphabetically. 

BOOKS,  ETC.,  RECEIVED. 

The  Dispensatory  of  the  United  States  of  America. 
By  Dr.  George  B.  Wood  and  Dr.  Franklin  Bache. 
Eighteenth  Edition.  Thoroughly  revised  and  largely 
rewritten.  With  Illustrations.  By  H.  C.  Wood,  M.  D., 
LL.  D.,  Professor  of  Materia  Medica  and  Therapeutics 
and  of  Diseases  of  the  Nervous  System  in  the  University 
of  Pennsylvania,  etc. ;  J oseph  P.  Remington,  Ph.  M., 
F.  C.  S.,  Professor  of  Theory  and  Practice  of  Pharmacy 
in  the  Philadelphia  College  of  Pharmacy,  etc. ;  and 
Samuel  P.  Sadtler,  Ph.  D.,  F.  C.  S.,  Professor  of  Chem- 
istry in  the  Philadelphia  College  of  Pharmacy.  Phila- 
delphia :  J.  B.  Lippincott  Company,  1899.  Pp.  xlv- 
1999. 

A  System  of  Medicine.  By  Many  Writers.  Edited 
bv  Thomas  Clifford  Allbutt,  M.  A.,  M.  D.,  LL.  D., 
F.  R.  C.  P.,  F.  R.  S.,  F.  L.  S.,  F.  S.  A.,  Regius  Professor 
of  Physic  in  the  University  of  Cambridge,  etc.  Vol- 
ume VIII.  Diseases  of  the  Nervous  System  (contin- 
ued). New  York:  The  Macmillan  Company,  1899. 
Pp.  xii-3  to  937.    [Price,  $5.] 

The  International  Text-book  of  Surgery.  By  Amer- 
ican and  British  Authors.  Edited  by  J.  Collins  Warren, 
M.  D.,  LL.  D.,  Professor  of  Surgery  in  Harvard  Medical 
School,  etc.,  and  A.  Pearce  Gould,  M.  S.,  F.  R.  C.  S., 
Surgeon  to  Middlesex  Hospital,  etc.  Volume  I.  Gen- 
eral and  Operative  Surgery.  With  Four  Hundred  and 
Fifty-eight  Illustrations  in  the  Text  and  Nine  Full- 
page  Plates  in  Colors.  Philadelphia:  W.  B.  Saunders, 
1899.    Pp.  7  to  947.    [Price,  $5.] 

Text-book  of  the  Embryology  of  Invertebrates.  By 
Dr.  E.  Korschelt,  Professor  of  Zoology  and  Comparative 
Anatomy  in  the  University  of  Marburg,  and  Dr.  K. 
Heider,  Professor  of  Zoology  in  the  University  of 
Berlin.  Volume  I.  Porifera,  Cnidaria,  Ctenophora, 
Vermes,  Enteropneusta,  Echinodermata.  Translated 
from  the  German  by  Edward  L.  Mark,  Ph.  D.,  Hersey 
Professor  of  Anatomy  in  Harvard  University,  and  W. 
McM.  Woodworth,  Ph.  D.,  Instructor  in  Microscopical 
Anatomy  in  Harvard  University.  Pp.  xvi-484.  Vol- 
ume II.  Phoronidea,  Bryozoa.  Ectoprocta,  Brachi- 
opoda,  Entoprocta,  Crustacea,  Palfeostraca.  Pp.  xv- 
375.  Volume  III.  Arachnida,  Pentastomidae,  Pan- 
tipoda,  Tardigrada,  Onychophora,  Myriopoda,  Inseeta. 
Pp.  xii-441.  Translated  from  the  German  by  Matilda 
Bernard.  Revised  and  Edited  with  Additional  Notes 
by  Martin  F.  Woodward,  Demonstrator  of  Zoology, 
Royal  College  of  Science,  London.  London :  Swan,  Son- 
nenschein,  &  Co.,  Ltd.,  New  York:  The  Macmillan 
Companv,  1899.  [Price,  each  volume  respectively,  $4, 
$3,  and  $3.25.] 

Practice  of  Medicine.  A  Manual  for  Students  and 
Practitioners.  By  George  E.  Malsbary,  M.  D.,  Assistant 
to  the  Chair  of  Practice,  Medical  College  of  Ohio,  Uni- 
versity of  Cincinnati,  etc.    Series  edited  by  Bern  B. 
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Gallaiidet,  M.  D.,  Demonstrator  of  Anatomy  and  In- 
structor in  Surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York,  etc.  Illus- 
trated with  Forty-five  Engravings.  Lea  Brothers  &  Co., 
Philadel])hia  and  New  York.  1899.  Pp.  3-404. 
[Price,  $1.75.] 

Raynaud's  Disease  (Local  Syncope,  Local  Asphyxia, 
Symmetrical  Gangrene).  Its  History,  Causes,  Symp- 
toms, Morbid  lielations,  Pathology,  and  Treatment. 
By  Thomas  Ivirkpatriek  Monro,  M.  A.,  M.  D.,  Physician 
to  the  Iioyal  Glasgow  Infirmary,  etc.  Glasgow:  James 
Maclehose  &  Sons,  1899.    Pp.  xii-251. 

Bacteria,  especially  as  they  are  Eelated  to  the 
Economy  of  Nature,  to  Industrial  Processes,  and  to  the 
Public  Health.  By  George  Newman,  M.D.,  F.  R.  S. 
(Edin.),  D.  P.  H.  (Camb.),  Demonstrator  of  Bacteri- 
ology in  King's  College,  London,  etc.  Illustrated.  New 
York:  G.  P.  Putnam's  Sons,  1899.  Pp.  xiv-348. 
[Price,  $2.] 

Contribution  a  I'etude  du  prognostic  de  I'epilepsie 
chez  les  enfants.  Par  le  Dr.  E.  Le  Duigou,  Ancien  in- 
terne de  I'hopital  du  Havre.  Paris :  Felix  Alcan,  1899. 
Pp.  3  to  5G. 

Contribution  a  I'etude  des  obsessions  et  des  impul- 
sions a  I'homicide  et  au  suicide  chez  les  degeneres  au 
point  de  vue  medico-legal.  Par  le  Docteur  Georges 
Carrier,  Ancien  interne  des  hopitaux  de  Lyon,  etc. 
Paris:  Felix  Alcan,  1899.   Pp.  193. 

Die  Erkrankungen  des  Nervensystems  nach  Un- 
fallen  mit  besonderer  Beriicksichtigung  der  Untersu- 
chung  und  Begutachtung.  Von  Privatdocent  Dr. 
Heinrich  Sachs  und  Dr.  C.  S.  Freund,  Nervenarzte  in 
Breslau.  Mit  20  Abbildungen  im  Text.  Berlin:  H. 
Kornfeld,  1899.   Pp.  x-581. 

Lehrbuch  der  Ivinderkrankheiten  fiir  Aerzte  und 
Studirende.  Von  Dr.  Adolf  Baginsky,  a.  o.  Professor 
der  Kinderheilkunde  an  der  Universitat  Berlin,  etc. 
Sechste  vielfach  verniehrte  und  verbesserte  Autiage. 
Erste  Abtheilung.  Zweite  (Schluss-)  Abtheilung. 
Braunschweig:  Friedrich  Wreden,  1899.    Pp.  vii-1109. 

On  the  Uses  and  Abuses  of  the  Public  Hospitals  in 
Australia,  Tasmania,  and  New  Zealand.  With  Thirty- 
two  Practical  Suggestions  for  Reform.  By  L.  Bruck. 
Sydney:  L.  Bruck,  1899.    Pp.  72. 

Transactions  of  the  Association  of  American  Physi- 
cians. Fourteenth  Session  held  in  Washington,  May  2, 
3,  and  4,  1899.    Volume  XIV. 

Annual  Report  of  the  Supervising  Surgeon-General 
of  the  Marine-Hospital  Service  of  the  United  States. 
For  the  Fiscal  Year  1897. 

Difficult  Points  in  Gyngecologic  Diagnosis.  By  Wil- 
mer  Krusen,  M.  D.,  of  Philadelphia.  [Reprinted  from 
the  Philadelphia  Medical  Journal.'] 

The  Causation  of  Uterine  Retrodisplacements.  By 
Wilmer  Krusen,  M.  D.  [Reprinted  from  the  American 
Gyncpcological  and  Obstetrical  Journal.'] 

The  Failure  of  Antitoxine  in  the  Treatment  of 
Diphtheria.  By  J.  Edward  Herman,  M.  D.,  of  Brook- 
lyn.   [Reprinted  from  the  Medical  Record.] 

The  New  Local  Ansesthetic  "  Nirvanin."  By  Au- 
gust Luxenburger,  M.  D.,  of  Munich.  [Reprinted  from 
the  Philadelphia  Monthly  Medical  Journal.] 

The  Evolution  of  Scientific  Medicine.  By  Louis 
Faugeres  Bishop,  M.  D.  Read  before  the  Section  of 
Medicine,  New  York  Academy  of  Medicine. 

Infection  in  the  Toilet.  By  Martin  F.  Engman, 
M.  D.,  of  St.  Louis.  [Reprinted  from  the  Medical  Re- 
view.] 


A  Study  of  a  Case  of  Feigned  Eruption.  By  Martin 
F.  Engman,  M.  D.,  and  Sidney  I.  Schwab,  M.  1).,  of  St. 
Louis.    [Reprinted  from  the  Medical  Review.] 

Informes  Rendidos  por  los  Inspeetores  Sanitarios  de 
Cuartel  y  los  de  los  Distritos.  Al  Consejo  Superior  de 
Salubridad.    Correspondientes  al  Ano  de  1898. 


The  New  York  Skin  and  Cancer  Hospital. — It  is  an- 
nounced that  Dr.  L.  Duncan  Bulkley  will  give  a  course 
of  clinical  lectures  on  diseases  of  the  skin,  free  to  phy- 
sicians, on  Wednesday  afternoons,  beginning  on  Novem- 
ber 1st. 

The  Laboratory  Committee  of  the  American  Public 
Health  Association  has  prepared  the  following  pro- 
visional programme  for  the  meeting  in  Minneapolis  on 
October  30th :  Introductory  address  by  the  honorary 
chairman,  Dr.  W.  H.  Welch,  of  Johns  Hopkins  Univer- 
sity ;  Dr.  W.  G.  Bissell,  Buffalo — Experiments  on  the 
Infectiousness  of  Clothing;  Dr.  E.  R.  Baldwin,  Saranac 
Lake — Recent  Laboratory  Work  on  Tuberculosis;  Dr. 
H.  W.  Clarke,  Lawrence,  Massachusetts — Action  of 
Massachusetts  Water  Supplies  upon  Lead;  Dr.  W.  A. 
Copeland,  Pittsburgh — Bacillus  coli  and  Drinking  Wa- 
ter; Dr.  Floyd  Davis,  Des  Moines — Relation  of  Water 
Investigation  to  Legal  Controversies ;  Dr.  R.  G.  Free- 
man, New  York — Laboratory  Studies  on  Bacteria  and 
Milk  Supply;  Dr.  G.  W.  Fuller— (1)  Classification  of 
Water  Bacteria;  (2)  Standard  Laboratory  Methods; 
Dr.  F.  Ferguson,  New  York — etiology  of  Disease 
and  its  Geographical  Distribution;  Dr.  Adolph  Gehr- 
mann,  Chicago — (title  not  given)  ;  Dr.  Hibbert  Hill, 
Boston — Branching  Forms  of  Diphtheria  Bacilli;  Dr. 
G.  W.  Whipple,  Brooklyn — The  Observation  of  Odors 
as  an  Essential  Part  of  Water  Analysis;  Dr.  Wyatt 
Johnston,  Montreal — Personal  Experience  in  Disinfec- 
tion; Dr.  E.  0.  Jordan,  Chicago — Notes  on  Bacterial 
Water  Analysis;  Dr.  L.  P.  Kinnicut,  Worcester — Labo- 
ratory Studies  on  the  Disposal  of  Sewage ;  Dr.  J.  J. 
Mackenzie,  Toronto — (title  not  given)  ;  Dr.  F.  G.  Novy, 
Ann  Arbor — (1)  Oxalate  Blood  and  Plasma ;  (2)  (title 
not  given)  ;  Dr.  W.  H.  Park,  New  York — Preparation 
of  Antistreptococcic  Serum ;  Mrs.  Ellen  H.  Richards, 
Boston — Educational  Institutions  in  Relation  to  Ex- 
pert and  Commercial  Work;  Dr.  H.  L.  Russell,  Madi- 
son, Wisconsin — Gas-producing  Water  Bacilli  of  Non- 
colon  Types ;  Dr.  W.  R.  Stokes,  Baltimore — Bacillus 
coli  and  Drinking  Water;  Dr.  F.  F.  Wesbrook,  Minne- 
apolis— Varieties  of  Diphtheria  Bacilli. 

The  Wayne  County  (Michigan)  Medical  Society's 
Movement  in  Favor  of  Inter-State  Reciprocity  has  been 
indorsed  by  the  Utah  State  Medical  Society,  which  has 
appointed  a  committee  to  aid  in  the  undertaking.  The 
committee  consists  of  Dr.  Charles  Pinckney  Hough,  Dr. 
E.  V.  Silver,  and  Dr.  H.  D.  Nilcs. 

The  American  Public  Health  Association.  —  The 

twenty-seventh  annual  meeting  will  be  held  in  Minne- 
apolis on  October  31st  and  November  1st,  2d,  and  3d, 
under  the  presidency  of  Dr.  Henry  Mitchell,  of  Asbury 
Park,  New  Jersey.  The  executive  committee  has  se- 
lected the  following  subjects  for  discussion :  The  Pollu- 
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tion  of  Water  Supplies;  The  Disposal  of  Garbage  and 
Kefuse;  Animal  Diseases  and  Animal  Food;  Car  Sani- 
tation; Steamship  and  Steamboat  Sanitation;  The 
iKtiology  of  Yellow  Fever ;  The  Kelation  of  Forestry  to 
the  Public  Health;  Demography  and  Statistics  in  their 
Sanitary  delations;  The  Cause  and  Prevention  of  In- 
fectious Diseases;  Public  Health  Legislation;  The 
Cause  and  Prevention  of  Infant  Mortality;  The  Period 
during  which  each  Contagious  Disease  is  Transmissible, 
and  the  Length  of  Time  for  which  each  Patient  is 
Dangerous  to  the  Community;  Sanitation,  with  Special 
Keference  to  Drainage,  Plumbing,  and  Ventilation  of 
Public  and  Private  Buildings;  Some  Method  of  Inter- 
national Arrangement  for  Protection  against  the 
Transmission  of  Infectious  Diseases ;  Disinfectants ;  To 
Examine  into  the  Existing  Sanitary  Municipal  Organ- 
izations of  the  Countries  belonging  to  the  Association, 
with  a  View  to  Keport  upon  those  most  Successful  in 
Practical  Eesults;  Laboratories;  To  Define  what  Con- 
stitutes an  Epidemic;  A  National  Leper  Home;  The 
Kevision  of  the  Classification  of  Diseases ;  and  Dangers 
to  the  Public  Health  from  Illuminating  Gas  Leakage. 
The  special  committees  are : 

Publication  Committee. — Dr.  C.  0.  Probst,  of  Co- 
lumbus, Ohio ;  Dr.  Josiah  Hartzell,  of  Canton,  Ohio ; 
and  Dr.  Irving  A.  Watson,  of  Concord,  New  Hampshire. 

On  the  Pollution  of  Water  Supplies. — Dr.  Charles 
Smart,  of  the  United  States  Army,  Washington ;  George 
W.  Fuller,  Esq.,  of  New  York;  Dr.  Wyatt  Johnston,  of 
Montreal ;  Dr.  Jose  Eamirez,  of  Mexico ;  Dr.  A.  C.  Ab- 
bott, of  Philadelphia ;  Professor  Floyd  Davis,  of  Des 
Moines,  Iowa ;  Dr.  He:iry  Leff  man,  of  Philadelphia ; 
and  Dr.  John  L.  Leal,  of  Paterson,  N.  J. 

On  the  Disposal  of  Garbage  and  Refuse. — Mr.  Eu- 
dolph  Hering,  C.  E.,  of  New  York ;  Dr.  Benjamin  Lee, 
of  Philadelphia;  Dr.  J.  A.  Beaudrey,  of  Montreal;  Dr. 
Jose  Eamirez,  of  Mexico;  and  Mr.  W.  C.  E.  Colquhoun, 
of  Wilmington,  Delaware. 

On  Animal  Diseases  and  Animal  Food. — Dr.  D.  E. 
Salmon,  of  Washington;  Dr.  Henry  N.  Avery,  of  Minne- 
apolis ;  Professor  Jose  L.  Gomez,  of  Mexico;  Dr.  C.  N. 
Hewitt,  of  Eed  Wing,  Minnesota;  and  Dr.  Henry  M. 
Bracken,  of  Minneapolis. 

On  Car  Sanitation. — Professor  S.  H.  Woodbridge,  of 
Boston ;  Dr.  Granville  P.  Conn,  of  Concord,  New  Hamp- 
shire ;  Dr.  J.  J.  Kinyoun,  of  the  United  States  Marine- 
Hospital  Service,  Washington;  Dr.  Domingo  Orva- 
fianos,  of  Mexico;  and  Dr.  John  N.  Hurty,  of  Indian- 
apolis. 

On  the  ^^tiology  of  Yellotv  Fever. — Dr.  H.  B.  Horl- 
beck  of  Charleston,  South  Carolina;  Dr.  Felix  For- 
mento,  of  New  Orleans;  Dr.  George  M.  Sternberg,  of 
the  United  States  Army,  Washington;  Dr.  Eduardo 
Liceaga,  of  Mexico;  Dr.  Manuel  Carmona  y  Valle,  of 
Mexico;  Dr.  Samuel  E.  Olliphant,  of  New  Orleans;  Dr. 
Walter  Wyman,  of  the  United  States  Marine-Hospital 
Service,  Washington;  and  Dr.  Alvah  H.  Doty,  of  New 
York. 

On  Steamship  and  Steamboat  Sanitation.  —  Dr. 
Frederick  Montizambert,  of  Ottawa,  Ontario;  Dr.  Al- 
bert L.  Gihon,  of  the  United  States  Navy,  New  York; 
Dr.  S.  H.  Durgin,  of  Boston;  and  Dr.  Alvah  H.  Doty, 
of  New  York. 

On  the  Relatio7i  of  Forestry  to  the  Public  Health. — 
Professor  William  H.  Brewer,  of  New  Haven;  Dr.  Juan 
Brena,  of  Zacatecas,  Mexico ;  Dr.  John  W.  Coventry,  of 
Windsor,  Ontario;  and  Dr.  James  B.  Eagleson,  of  Seat- 
tle, Washington. 


On  Demography  and  Statistics  in  their  Sanitary 
Bclation. — Dr.  Cressy  L.  Wilbur,  of  Lansing,  Michigan; 
Dr.  Charles  V.  Chapin,  of  Providence,  Ehode  Island; 
Dr.  John  S.  Fulton, of  Baltimore;  Dr.  H.  M.  Bracken,  of 
Minneapolis ;  and  Dr.  A.  G.  Young,  of  Augusta,  Maine. 

On  the  Cause  and  Prevention  of  Infectious  Diseases. 
— Dr.  Peter  H.  Bryce,  of  Toronto,  Ontario;  Dr.  George 
M.  Sternberg,  of  the  United  States  Army,  Washington; 
Dr.  J.  J.  Kinyoun,  of  the  United  States  Marine-Hos- 
pital Service,  Washington;  Dr.  Jesus  E.  Monjaras,  of 
San  Luis  Potosi,  Mexico;  Dr.  C.  N.  Hewitt,  of  Eed 
Wing,  Minnesota;  Dr.  A.  Walter  Suiter,  of  Herkimer, 
N.  Y. ;  Dr.  Wyatt  J ohnston,  of  Montreal ;  and  Dr. 
Frank  W.  Wright,  of  New  Haven. 

On  Public  Health  Legislation. — Dr.  Henry  P.  Wal- 
cott,  of  Cambridge,  Massachusetts;  Dr.  J.  N.  McCor- 
mack,  of  Bowling  Green,  Kentucky;  Dr.  Henry  B. 
Baker,  of  Lansing,  Michigan;  Dr.  Samuel  E.  Olliphant, 
of  New  Orleans;  Dr.  Benjamin  Lee,  of  Philadelphia; 
Dr.  U.  0.  B.  Wingate,  of  Milwaukee ;  Dr.  C.  0.  Probst, 
of  Columbus,  Ohio;  Dr.  E.  P.  Lachapelle,  of  Montreal; 
Dr.  Gregorio  Mendizabal,  of  Orizaba,  Mexico;  Dr.  J.  A. 
Albright,  of  Nashville ;  Dr.  James  Patterson,  of  Winni- 
peg, Manitoba;  and  Dr.  Henry  D.  Holton,  of  Brattle- 
boro,  Vermont. 

On  the  Period  during  which  Each  Contagious  Dis- 
ease is  Transmissible  and  the  Length  of  Time  for  which 
Each  Patient  is  Dangerous  to  the  Community. — Dr. 
Eduardo  Liceaga,  of  Mexico;  Dr.  John  L.  Leal,  of  Pat- 
erson, N.  J. ;  Dr.  Fernando  Lopez,  of  Mexico ;  and  Dr. 
J.  J.  Kinyoun,  of  the  United  States  Marine-Hospital 
Service,  Washington. 

On  the  Cause  and  Prevention  of  Infant  Mortality. — 
Dr.  Ernest  Wende,  of  Buffalo;  Dr.  Baxter  T.  Smelzer, 
of  Albany ;  Dr.  J ohn  W.  Coventry,  of  Windsor,  Ontario ; 
and  Dr.  Emamael  Septien,  of  Queretaro,  Mexico. 

On  Sanitation,  with  Special  Reference  to  Drainage, 
Plumbing,  and  Ventilation  of  Public  and  Private  Build- 
ings.— Mr.  John  Mitchell,  of  New  York;  Dr.  Miguel 
Marquez,  of  Chihuahua,  Mexico;  Mr.  Crosby  Gray,  of 
Pittsburgh :  Dr.  James  Campbell,  of  Hartford,  Connec- 
ticut; and  Dr.  C.  Hampson  Jones,  of  Baltimore. 

On  Some  Method  of  International  Arrangement  for 
Protection  against  the  Transmission  of  Infectious  Dis- 
eases.— Dr.  Stephen  Smith,  of  New  York;  Dr.  Freder- 
ick Montizambert,  of  Ottawa,  Ontario;  Dr.  J.  J.  Kin- 
youn, of  the  United  States  Marine-Hospital  Service, 
Washington;  Dr.  Eduardo  Liceaga,  of  Mexico;  and  Dr. 
Felix  Formento,  of  New  Orleans. 

On  Disinfectants. — Professor  F.  C.  Eobinson,  of 
Brunswick,  Maine;  Dr.  Wyatt  Johnston,  of  Montreal; 
Dr.  Alvah  H.  Doty,  of  New  York ;  Dr.  George  M.  Stern- 
berg, United  States  Army,  Washington;  Dr.  Eduardo 
Liceaga,  of  Mexico ;  and  Dr.  H.  W.  Hill,  of  Boston. 

On  Existing  Sanitary  Municipal  Organizations  of 
the  Countries  belonging  to  the  Association,  with  a  View 
to  Report  upon  those  Most  Successf  ul  in  Practical  Re- 
sults.— Dr.  Charles  V.  Chapin,  of  Providence,  Ehode 
Island ;  Dr.  Domingo  Orvananos,  of  Mexico ;  Dr.  John 
Sweetland,  of  Ottawa,  Ontario;  and  Dr.  W.  C.  Wood- 
ward, of  Washington. 

On  what  Constitutes  an  Epidemic. — Dr.  U.  0.  B. 
Wingate,  of  Milwaukee ;  Dr.  Benjamin  Lee,  of  Philadel- 
phia ;  Dr.  Charles  V.  Chapin,  of  Providence,  Ehode  Is- 
land ;  Dr.  Frederick  Montizambert,  of  Ottawa,  Ontario. 

On  a  National  Leper  Home. — Dr.  H.  M.  Bracken, 
of  Minneapolis;  Dr.  Henry  B.  Horlbeck,  of  St.  Paul; 
Dr.  Jose  Eamirez,  of  Mexico;  Dr.  C.  P.  Wilkinson,  of 
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New  Orleans ;  and  Dr.  George  E.  Coulthard,  of  Freder- 
icton.  New  Brimswick. 

On  the  Revision  of  the  Classification  of  Diseases. — 
For  the  United  States :  Dr.  S.  W.  Abbott,  of  Wakefield, 
Massachusetts :  Dr.  C.  L.  Wilbur,  of  Lansing,  Michigan ; 
and  Dr.  A.  G.  Young,  of  Augusta,  Maine.  For  Canada : 
Dr.  Peter  H.  Bryce,  of  Toronto,  Ontario ;  Dr.  E.  P.  La- 
chapelle,  of  IMontreal;  and  Dr.  E.  Pelletier,  of  Mont- 
real. For  Mexico:  Dr.  Eduardo  Liceaga,  of  Mexico; 
Dr.  Jose  Kamirez,  of  Mexico;  and  Dr.  Jesus  E.  Mon- 
jaras,  of  San  Luis  Potosi,  Mexico. 

On  Dangers  to  the  Public  Health  from  Illuminating 
Gas  Lealcage. — Dr.  Samuel  H.  D.urgin,  of  Boston;  Mr. 
William  Paul  Gerhard,  C.  E.,  of  New  York;  and  Mr.  J. 
W.  Hughes,  of  Montreal. 

On  Laboratories. — Dr.  J.  G.  Adami,  of  Montreal; 
Dr.  A.  C.  Abbott,  of  Philadelphia ;  Dr.  W.  G.  Bissell,  of 
Buffalo;  Dr.  Hermann  Biggs,  of  New  York;  Dr.  E.  C. 
Baldwin,  New  Jersey  State  board  of  health;  Dr. 
E.  K.  Baldwin,  of  Saranac  Lake,  N.  Y.;  Dr.  George 
Blumer,  of  Albany;  Mr.  B.  Meade  Bolton,  of  Prince- 
ton, N.  J. ;  Dr.  M.  Carmona  y  Valle,  of  Mexico ;  Dr. 
Eichard  Cabot,  of  Boston;  Dr.  H.  W.  Clark,  Massa- 
chusetts State  board  of  health;  Dr.  H.  W.  Conn,  State 
Experiment  Station,  Connecticut;  Dr.  W.  L.  Coplin,  of 
Philadelphia;  Dr.  W.  T.  Councilman,  of  Boston;  Dr.  T. 
B.  Carpenter,  of  Buffalo;  Dr.  W.  Copeland,  of  Pitts- 
burgh; Dr.  Floyd  Davis,  Iowa  State  board  of  health; 
Dr.  E.  A.  de  Schweinitz,  of  Washington;  Dr.  W.  L. 
Drown,  of  Lehigh  University;  Dr.  E.  K.  Dunham,  of 
New  York;  Dr.  H.  C.  Ernst,  of  Boston;  Dr.  R.  G.  Free- 
man, of  New  York ;  Dr.  Adolph  Gehrmann,  of  Chicago ; 
Dr.  Frank  Ferguson,  of  New  York;  Dr.  Charles  Har- 
rington, of  Boston;  Dr.  P.  F.  Harvey,  of  the  United 
States  Army;  Dr.  L.  Hektoen,  of  Chicago;  Dr.  Hibbert 
Hill,  of  Boston;  Dr.  P.  H.  Hiss,  of  New  York;  Dr.  El- 
mer G.  Horton,  Ohio  State  board  of  health;  Dr.  J.  H. 
Huddleston,  of  New  York ;  Dr.  D.  D.  Jackson,  of  Brook- 
lyn; Dr.  Wyatt  Johnston,  of  Montreal;  Dr.  E.  0.  Jor- 
dan, of  Chicago ;  Dr.  L.  P.  Kinnicut,  of  Worcester,  Mas- 
sachusetts; Dr.  J.  J.  Kinyoun,  of  the  United  States 
Marine-Hospital  Service ;  Dr.  S.  S.  Kneass,  of  Philadel- 
phia; Dr.  Edwin  Klebs,  of  Chicago;  Dr.  Henry  Leff- 
mann,  of  Philadelphia;  Dr.  J.  H.  Linsley,  Vermont 
State  board  of  health;  Dr.  Jerome  Lartigan,  of  New 
York;  Dr.  J.  L.  Miller,  of  Chicago;  Dr.  J.  W.  MacCol- 
lum,  of  Boston;  Dr.  J.  MacFarland,  of  Philadelphia; 
Dr.  J.  J.  Mackenzie,  Ontario  provincial  board  of 
health;  Dr.  J.  W.  Mallet,  of  Charlotteville,  Virginia; 
Dr.  W.  G.  Mitchell,  Denver  board  of  health;  Dr.  V.  A. 
Moore,  of  Ithaca;  Dr.  F.  G.  Novy,  of  Ann  Arbor,  Michi- 
gan; Dr.  G.  H.  Nuttall,  of  Cambridge,  England;  Dr. 
W.  H.  Park,  of  New  York ;  Dr.  Herbert  Pease,  of  Buf- 
falo ;  Dr.  Jay  Perkins,  of  Providence,  Ehode  Island ;  Dr. 
T.  M.  Prudden,  of  New  York;  Dr.  M.  P.  Ravenel,  of 
Philadelphia;  Dr.  Walter  Eeed,  of  United  States  Army 
medical  department ;  Mrs.  Ellen  H.  Richards,  Massa- 
chusetts Institute  of  Technology ;  Dr.  Mark  W.  Richard- 
son, of  Boston;  Dr.  F.  C.  Robinson,  Maine  State  board 
of  health;  Dr.  H.  L.  Russell,  Wisconsin  State  board  of 
health ;  Dr.  W.  T.  Sedgwick,  Massachusetts  State  board 
of  health ;  Dr.  H.  E.  Smith,  Connecticut  State  board  of 
health;  Dr.  Theobald  Smith,  of  Boston;  Dr.  Charles 
Smart,  of  the  United  States  Army  medical  department ; 
Dr.  E.  K.  Sprague,  of  the  United  States  Marine-Hospi- 
tal Service;  Dr.  Alfred  Stengel,  of  Philadelphia;  Dr. 
George  M.  Sternberg,  of  the  United  States  Army  med- 
ical department;  Dr.  W.  E.  Stokes,  of  Baltimore;  Dr. 


Gardner  T.  Swartz,  of  Providence,  Ehode  Island;  Dr. 
E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y. ;  Dr.  Victor  C. 
A'aughan,  of  Ann  Arbor,  Michigan;  Dr.  G.  L.  Weaver, 
of  Chicago ;  Dr.  W.  H.  Welch,  of  Baltimore ;  Dr.  F.  F. 
Wesbrook,  Minnesota  State  board  of  health ;  Dr.*  G.  C. 
Whipple,  Water  Department,  Brooklyn;  Dr.  Ezra  H. 
Wilson,  of  Brookl}Ti ;  Dr.  L.  B.  Wilson,  Minnesota  State 
board  of  health;  Dr.  E.  A.  Witthaus,  of  New  York;  and 
Dr.  J.  H.  Wright,  Massachusetts  General  Hospital. 

Chairman  of  the  Local  Committee  of  Arrange- 
ments— Dr.  Eichard  0.  Beard,  of  Minneapolis. 

The  North  Hudson  County  (New  Jersey)  Medical 
Society. — At  the  first  annual  meeting,  held  on  Septem- 
ber 25th,  ofhcers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  John  P.  Henry,  of  Jersey  City ; 
vice-president,  Dr.  Max  Hecht,  of  West  Hoboken;  sec- 
retary and  treasurer.  Dr.  Louis  E.  Poole,  of  West  Ho- 
boken. 

Diploma  Mills  in  Illinois. — The  supreme  court  of 
Illinois  on  the  16th  inst.  revoked  the  charter  of  the 
Independent  Medical  College,  of  Chicago.  For  infor- 
mation concerning  the  steps  taken  to  remove  from  the 
legally  chartered  corporations  of  Illinois  this  notorious 
"  diploma  mill,"  see  the  Journal  of  the  American  Medi- 
cal Association,  March  12,  1898,  page  630  (letter  to  the 
attorney-general) . 

After  obtaining  further  proof  of  the  wholesale  sale 
of  diplomas  by  this  institution,  the  attorney-general 
brought  suit  in  the  circuit  court  of  Cook  County  to  have 
the  charter  of  the  "  college  "  revoked.  After  hearing 
the  evidence,  the  court,  on  February  15,  1899,  entered 
a  judgment  of  ouster.  The  faculty  of  the  college  made 
no  defense,  but  took  an  appeal  to  the  supreme  court 
simply  to  gain  time. 

The  decree  of  the  circuit  court  apparently  in  no 
manner  whatever  interfered  with  the  sale  of  diplomas. 
On  the  contrary,  the  "  faculty  "  of  the  institution  made 
strenuous  efforts  to  confer  as  many  degrees  as  possible 
from  the  college,  which  was  rapidly  approaching  disso- 
lution, and  to  that  end  "  lowered  the  scale  of  prices  " 
and  made  doctors  of  medicine  empowered  to  practise 
in  Michigan,  Kansas,  Texas,  and  elsewhere,  of  all  who 
applied  and  presented  a  fee. 

The  sale  of  these  diplomas  has  continued  to  the  pres- 
ent time.  Early  in  the  month  the  State  board  of  health 
purchased  one  in  Fort  Worth,  Texas,  for  twenty  dollars. 
The  transaction,  however,  was  arranged  in  Champaign, 
Illinois,  through  a  licensed  physician  whom  the  board 
has  since  summoned  to  appear  and  show  cause  why  his 
certificate  should  not  be  revoked  for  unprofessional  and 
dishonorable  conduct.  The  "  physician  "  in  this  case, 
whom  the  college  required  to  "  show  evidence  of  quali- 
fications," was  a  young  law  student  of  whom  the  sole 
requirement  demanded  was  a  tender  of  the  necessary 
fee  in  advance. 

As  the  ides  of  October  rapidly  drew  near,  the 
"  faculty  "  began  to  realize  that  he  and  the  Independ- 
ent had  come  to  the  parting  of  the  ways.  In  August, 
therefore,  the  institution  "  became  affiliated  "  with  the 
"  Metropolitan  Medical  College,"  another  "  legally 
chartered  medical  college,"  the  charter  having  been  is- 
sued by  the  secretary  of  state  under  the  provisions  of 
th  act  of  1872.  Just  what  this  institution  proposes  to 
do  is  clearly  shown  in  the  subjoined  extracts  from  a 
letter  sent  out  from  the  headquarters  of  the  dying  Inde- 
pendent : 
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"  Chicago,  August,  1899. 

"  Dear  Friends  : 

"  Graduates  of  the  Independent  Medical  College 
and  other  advanced  practitioners  will  be  glad  to  know 
that  the  enemies  of  that  institution  have  so  far  failed 
to  break  it  up.  Since  1896  they  have  assailed  it,  and  by 
misrepresentation,  vituperation,  and  expensive  proceed- 
ings in  court  liave  endeavored  to  overthrow  it.  But  it 
still  stands  and  with  unabated  energy  and  undiminished 
success  it  is  prosecuting  its  work  of  reform  to-day. 
Instead  of  regarding  as  a  misfortune  the  opposition  it 
has  met  from  its  foes,  it  regards  it  as  an  evidence  that 
its  position  as  an  institution  set  for  the  overthrow  of 
medical  monopoly,  and  the  granting  of  liberty  to  all 
qualified  practitioners  to  pursue  their  profession  unhin- 
dered, is  right.  The  more  determined  the  opposition, 
the  more  convincing  it  regards  the  proof  that  its  work  is 
needed. 

"  But  the  world  moves,  and  we  must  not  rest  satis- 
fied with  past  achievements.  We  must  be  prepared  to 
meet  other  and  greater  emergencies.  We  must  lay  the 
foundation  for  a  firmer  footing  for  competent  and  expe- 
rienced physicians,  and  for  greater  liberty  to  the  people 
to  employ  whatever  doctor  of  whatever  school  they 
choose. 

"  The  Independent  and  the  Metropolitan  Medical 
Colleges  each  have  their  distinctive  fields  of  work. 
There  are  many  young  men  and  women  of  ability  who 
could  not  meet  the  heavy  expense  of  a  medical  monopoly 
college  course,  but,  according  to  our  method  and  with 
the  assistance  of  a  preceptor  at  home,  could  secure  a  bet- 
ter practical  equipment  for  practice  than  that  possessed 
by  thousands  who  have  graduated  from  old-line  schools. 
The  Independent  has  met  and  will  continue  to  meet  the 
necessities  of  that  class. 

"  Then,  again,  there  are  thousands  of  experienced 
practitioners  who  do  not  so  much  require  more  knowl- 
edge as  they  require  the  authority  and  privilege  to  use 
the  knowledge  and  ability  they  already  possess.  They 
are  competent;  their  work  has  proved  their  efficiency 
and  being  justly  entitled  to  a  standing  before  the  public 
not  second  to  any  class  of  physicians,  it  is  the  work  of 
the  Metropolitan  Medical  College  to  accomplish  this  ob- 
ject, and  with  this  end  in  view  it  has  adopted  the  high- 
est standard  of  any  medical  college  in  the  country. 

"  Post-graduate  courses  are  now  being  given  practi- 
tioners at  the  Metropolitan  Medical  College.  Full  par- 
ticulars sent  on  application. 

"  Very  truly  yours,  Jas.  Armstrong." 

One  can  not  but  admire  the  naivete  with  which  the 
alumni  of  the  Independent  are  importuned  to  get  un- 
der the  shelter  of  the  Metropolitan.  There  is  little 
doubt  that  the  Metropolitan  will  be  conducted  on  the 
same  lines  as  the  Independent.  If  this  is  the  case,  its 
career  will  be  exceedingly  brief.  Under  the  provisions 
of  a  statute  which  came  into  force  July  1,  1899,  the 
attorney-general  may  file  a  bill  in  chancery  in  the  name 
of  the  people  of  the  State  of  Illinois  against  any  cor- 
poration authorized  to  confer  degrees,  diplomas,  or 
other  certificate  or  certificates  of  qualifications  in  the 
science  of  medicine,  pharmacy,  or  dentistry  which  con- 
ducts a  fraudulent  business  or  abuses,  misuses,  or  vio- 
lates the  terms  of  its  charter,  in  any  court  having  juris- 
diction of  the  corporation  and  subject  matter  of  such 
bill,  for  an  injunction  to  restrain  said  corporation  from 


conducting  its  fraudulent  business  or  abusing,  misusing, 
or  violating  the  terms  of  its  charter,  and  also  for  the 
dissolution  of  said  corporation,  "  and  thereupon  it  shall 
be  the  duty  of  the  court  in  which  said  bill  is  filed  to 
grant  such  injunction  and  to  hear  and  determine  the 
same  as  in  other  cases  in  chancery.  And  provided,  fur- 
ther, that  this  act  shall  apply  to  schools,  colleges,  or  uni- 
versities which  now  are  or  may  hereafter  be  licensed  in 
this  State,  notwithstanding  any  provisions  that  may  ex- 
ist in  their  charters." 

The  enactment  of  this  law  is  due  to  the  persistent 
efforts  of  the  secretary  and  attorney  of  the  State  board 
of  health,  exercised  during  the  entire  legislative  session 
of  1899.  Much  praise,  however,  in  this  connection  must 
be  accorded  to  the  governor  of  the  State,  without  whose 
aid  the  labor  of  the  secretary  and  attorney  would  have 
been  futile. 

The  following  extract  from  the  decision  of  the  su- 
preme court  will  be  of  interest : 

This  is  a  proceeding  by  information,  in  the  nature 
of  a  qxio  warranto,  brought  in  the  circuit  court  of  Cook 
County,  February  term,  1898,  by  the  people,  on  the 
relation  of  the  attorney-general,  against  the  Independ- 
ent Medical  College,  a  corporation  of  Chicago,  to  for- 
feit its  franchise  or  charter.  The  corporation  was  char- 
tered in  1896,  having  as  its  object  the  establishment 
of  "  an  institution  of  learning  "  and  "  for  the  purpose 
of  promoting  mental  and  physical  culture "  and  for 
teaching  branches  taught  in  medical  colleges  generally, 
with  power  to  grant  diplomas  and  confer  degrees.  The 
information  charges  that  the  corporation  is  conducted 
for  pecuniary  profit;  that  it  confers  degrees  and  issues 
diplomas  for  a  price,  without  regard  to  the  qualification 
or  fitness  of  the  applicant  to  practise  medicine ;  that  in 
some  cases  no  examination  whatever  is  required,  and 
degrees  are  conferred  upon  persons  wholly  unfit  and  in- 
competent; that  in  one  case,  specifically  alleged,  a 
diploma  or  license  to  practise  medicine  and  surgery 
was  granted  for  the  price  of  twenty-five  dollars,  the 
applicant  never  having  been  a  student  of  medicine  or 
surgery.  It  is  further  charged  that  the  corporation 
is  a  mere  diploma  mill,  designed  wholly  for  issuing 
diplomas  to  practise  medicine,  for  a  consideration,  ta 
persons  wholly  unqualified  for  such  practice." 

The  respondent  filed  a  plea  to  the  information,  de- 
nying its  general  allegations,  and  averring  that  it  had 
not  resorted  to  wrongful  or  unlawful  methods  in  con- 
ferring degrees  as  a  means  of  profit  to  its  incorporators,, 
and  that  it  had  not  issued  diplomas  to  persons  wholly 
incompetent  to  practise  medicine.  To  this  plea  the 
attorney-general  filed  a  replication  averring  that  the 
defendant  had  usurped  and  misused,  and  did  now  usurp 
and  misuse  its  liberties,  privileges,  and  franchises,  and 
tendering  issue.  Issue  being  joined,  the  cause  was 
heard  by  the  court  without  jury,  upon  the  pleadings  and 
evidence  taken.  The  court  found  the  defendant  guilty 
as  charged,  and  rendered  judgment  that  the  Independ- 
ent Medical  College  be  ousted  and  excluded  from  the  ex- 
ercise of  all  its  corporate  privileges  and  franchises  under 
its  articles  of  incorporation.  The  defendant  prose- 
cutes this  appeal. 

This  information  charges  the  grounds  upon  which 
a  forfeiture  of  the  defendant's  charter  is  urged,  with  all 
the  certainty  required  by  the  rules  of  civil  pleading; 
and  those  grounds,  if  sustained  by  the  prodf,  were  suffi- 
cient, as  held  in  People  ex  rel.  vs.  Illinois  Health  Uni- 
versity, 166  111.,  171,  where  we  said,  among  other 
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"things:  "It  is  not  consistent  with  the  public  policy  of 
.a  State  which  enacts  stringent  laws  for  the  preserva- 
tion of  the  public  health  and  for  the  protection  of  its 
people  from  quacks  and  ignorant  pretenders  to  a  knowl- 
edge of  the  science  of  medicine  and  surgery  to  author- 
ize or  permit  a  pretended  '  health  university  '  to  turn 
any  one,  whether  known  or  unknown,  qualified  or  un- 
■qualified,  into  a  doctor  of  medicine,  armed  with  a  di- 
ploma and  degree,  as  one  qualified  to  heal  the  sick, 
who  may  answer  its  prescribed  list  of  questions  and  pay 
its  prescribed  fee."  And  it  was  there  held,  for  such 
abuse  and  misuser  the  charter  of  the  corporation  should 
be  revoked,  citing  Edgar  Collegiate  Institute  vs.  People, 
142  111.,  363.  The  health  university,  respondent  in  this 
•case,  was  practically  the  same  institution  as  the  one 
now  before  the  court,  and  the  only  material  difl:erence 
in  that  case  and  this  is  that  there  the  ouster  was  upon 
a  demurrer  to  the  information,  whereas  here  there  was 
a  trial  upon  the  issues  of  fact. 

Without  an  extended  analysis  or  weighing  of  the 
testimony  introduced  upon  the  trial  as  it  appears  in 
this  record,  we  have  no  hesitancy  in  saying  that  it  fully 
justified  the  finding  and  judgment  of  the  court  below. 
In  fact,  it  is  sufficient  to  establish  the  guilt  of  the  de- 
fendant, as  charged  in  the  information,  beyond  a  rea- 
sonable doubt,  and  would  have  justified  not  only  the 
forfeiture  of  the  charter,  but  the  infliction  of  a  fine 
upon  the  parties  guilty  of  the  abuses.  The  judgment 
•of  the  circuit  court  will  be  affirmed. 

An  Attack  on  the  Oculists  of  New  York. — The  fol- 
lowing article,  concerning  which  we  have  something  to 
say  in  our  editorial  columns,  appeared  in  the  Evening 
Post  last  Saturday : 

Tlaere  is  a  tacit  understanding  between  some  practi- 
tioners who  "  give  their  services  free  "  at  the  free  oph- 
thalmic hospitals  and  certain  opticians  for  the  division 
of  profits  on  the  glasses  prescribed  by  one  and  sold  by 
the  other  to  the  indigent  patient.  According  to  a  promi- 
nent Maiden  Lane  optician  the  most  flagrant  imposi- 
tions are  practised  upon  the  poor.  "  I  have  incontro- 
vertible proof  of  the  cases  in  point,"  said  the  optician. 
"  The  leading  professors  at  these  free  institutions  are 
salaried  and  above  the  taint  of  reproach  in  professional 
ethics ;  but  nine  tenths  of  the  staff  '  donate  '  their  pro- 
fessional services,  presumably  for  the  practice.  Many 
in  reality  go  into  it  as  a  money-making  business,  and 
sometimes  the  profits  come  quick  and  fast,  where  hun- 
dreds of  patients  are  prescribed  for  in  a  single  day. 

"  My  eyes  were  first  opened  to  the  practice  between 
the  oculist  and  optician  when  a  neighboring  optician 
one  day  came  over  to  me  and  asked  if  I  could  read 
some  hieroglyphics  on  a  piece  of  paper  which  he  handed 
to  me.  I  studied  them  for  a  while,  and  failed  to  make 
anything  out  of  them.  The  '  prescription,'  as  it  was 
called,  had  been  given  that  morning  to  a  woman  patient 
at  a  well-known  clinic,  and  she  duly  presented  it,  to  be 
filled,  to  the  optician  to  whom  she  was  directed.  She 
first  asked  how  much  the  glasses  would  cost,  and  was 
told  $4.50  for  a  steel  frame.  This  sum  was  beyond  the 
woman's  means,  and  she  said  so  to  the  optician  as  she 
left  his  place  of  biisiness.  She  then  betook  herself  to 
the  man  who  came  over  to  ask  me  to  decipher  the 
alleged  prescription.  He  was  a  relative,  and  she  knew 
he  would  fit  her  out  as  cheaply  as  possible.  In  the  first 
place  she  w"ent  credulously  to  the  optician  recommend- 
ed, because  it  was  impressed  upon  her  that  he  could  be 
trusted  implicitly,  and  that  she  should  go  nowhere  else. 


"  After  some  consultation,  I  dictated  a  letter  to  the 
clinic,  asking  for  an  explanation  of  the  prescription 
for  the  man  who  was  asked  to  fill  it.  The  oculist  in- 
volved replied  that  it  was  a  cipher,  and  that  he  was 
obliged  to  use  it  to  safeguard  his  patients  from  going 
to  untrustworthy  opticians.  As  the  man  whose  signa- 
ture was  appended  to  the  letter  was  one  of  the  best  and 
most  reputable  known  to  the  profession  in  New  York, 
the  scheme  at  the  bottom  was  rather  transparent.  Had 
he  known  the  patient  was  so  poor,  the  writer  stated, 
he  would  have  helped  her  to  get  the  glasses  as  cheaply 
as  possible.  Upon  further  inquiry  he  found  that  the 
cipher  prescription  informed  the  optician  of  the  pa- 
tient's circumstances,  as  adduced  from  the  regular  ques- 
tions put  before  a  patient  will  be  accepted  for  treatment 
at  the  hospital.  The  new  dispensary  law  is  supposed  to 
prevent  any  but  the  poor  from  benefiting  from  the  free 
hospital  treatment,  but  we  discovered  that  some  of  the 
oculists  are  just  as  unscrupulous  here,  for  they  let  no 
chance  of  obtaining  a  commission  go  by,  and  it  is  all 
the  better  for  their  pocketbooks  if  the  suspicion  that  the 
patient  is  fairly  well  off  prove  grounded  when  the  price 
of  the  glasses  is  paid.  Thirty  and  thirty-five  per  cent, 
of  the  profits  is  the  usual  commission  asked  and  given. 
By  the  way,  the  pair  of  glasses  in  question  cost  $1.25, 
so  the  remaining  $3.25,  had  the  woman  purchased  them 
from  the  oculist's  copartner  in  business,  would  have 
been  divided  between  the  two.  When  glasses  costing  $4, 
$5,  $6,  and  $7  are  prescribed  in  large  numbers  daily, 
you  see  the  commissions  figure  up  nicely. 

"  Some  oculists  insist  on  receiving  the  entire  profits, 
and  we  have  discovered  that  certain  opticians  agree  to 
this,  depending  upon  future  breakages  and  duplicate 
orders  to  reimburse  them.  Another  scheme  which  has 
come  to  our  attention  since  we  began  to  be  on  the  look- 
•out  for  such  things  is  this :  An  oculist  will  give  a  pa- 
tient a  slip  of  paper  with  a  number  on  it,  and  direct  him 
or  her  to  go  to  a  certain  optician.  After  her  departure 
he  telephones  the  optician  the  prescription,  and  the  pa- 
tient is  thus  prevented  from  going  to  any  one  except 
the  man  to  whom  the  number  means  something. 

"  Here  is  a  letter  which  I  received  a  few  days  ago 
from  an  oculist,  evidently  young  in  the  business,  who 
forgot  to  make  his  arrangements  as  to  commissions  with 
his  optician  first.  Inclosed  with  the  prescription  is  this 
note,  in  which  the  writer  says  he  supposes  I  will  allow 
him  the  regular  commission  on  all  prescriptions  which 
he  sends  me  to  fill.  That  note  fell  into  the  wrong  hands, 
or  rather  the  right  hands,  as  I  have  been  lying  in  wait 
for  a  long  time  for  just  such  a  piece  of  documentary 
evidence  to  support  me  in  a  crusade  which  the  reputable 
opticians  are  about  to  institute  against  the  practice  in 
question.  It  has  reached  no  further  stage  than  the  same 
kind  of  system  once  did  between  medical  practitioners 
and  druggists,  which  is  now  practically  ended,  thanks 
to  the  stand  taken  by  the  medical  fraternity  as  a  body 
when  their  attention  was  once  aroused  to  the  extent  to 
which  the  practice  was  carried  on.  We  hope  to  accom- 
plish the  same  result  by  watching  and  exposing  every 
one  who  makes  use  of  the  guise  of  charity  to  extort 
money  from  the  poor  and  lower  the  professional  stand- 
ard of  ethics." 

Vaccination  of  British  Soldiers  against  Typhoid. — 

According  to  reports  in  the  daily  press,  the  British 
soldiers  sailing  for  Africa  have  been  urged  to  submit  to 
inoculation  with  antitvphoid  virus,  and  a  large  num- 
ber have  done  so. 
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Fig.  1. — Finel}'  granular  casts  of  puerju'ral  Fig.  2. — Fatty  casts,  sliowing  fat  crj-stals,  from 

eclampsia.     Trine  obtained  l)y  catheter,  during  case  of  chronic  jnirenchyniatous  nephritis.  Eve- 

convnlsions.    Eyepiece,  iv  ;  objective.  Queen  |  |)ieee.  ii ;  objective,  (^ueen  ^. 


Fig.  3. — Bile-stained  casts  from  case  of  car- 
cinoma  of   pancreas.     Eyejjiece,   ii;  objective, 
1 


Queen  i 


FiG.  4. — Granuhir  casts  of  acute  nephritis.  Fig.  o. — Casts  of  scarlatinal  nephritis.  Third 

Eyepiece,  ii ;  objective,  Queen  I".  week  of  convalescence.    Eyepiece,  iv;  objective, 
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Queen  i 
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HOW  TO  PRESERVE  AS  PERMANENT  SPECIMENS 
CASTS  FOUND  IN  URINE. 

By  L.  NAPOLEON  BOSTON,  M.  D., 

BACTERIOLOGIST  TO  THE  PHILADELPHIA  HOSPITAL  ; 
INSTBTJCTOB  IN  OBSTETRICS  IN  THE  MEDICO-CHIRURGICAL  COLLEGE, 
PHILADELPHIA. 

TiiK  object  of  this  paper  is  not  to  review  or  to  deal 
in  any  way  with  the  various  methods  recommended  for 
the  mounting  of  casts  as  permanent  specimens,  but 
to  describe  the  method  which  has  proved  satisfactory 
in  the  hands  of  the  writer.  Generally  speaking,  all 
crystalline  substances  found  in  urine  can  be  preserved 
in  Canada  balsam  after  allowing  them  to  dry  on  a  slide 
or  cover  glass.  However,  specimens  thus  mounted  are 
likely  to  become  cloudy  in  from  a  few  weeks  to  two 
years.  Shreds  of  tissue,  parasites  and  their  ova,  are 
well  preserved  when  mounted  in  glycerin,  as  are  un- 
stained bacteria  and  fungi. 

It  is  far  more  difficult  to  make  satisfactory  mounts 
of  casts,  since  their  general  characteristics  are  so  readily 
destroyed  by  evaporation  or  the  slightest  pressure ;  and 
their  basement  membrane,  so  to  speak,  is  of  such  chemi- 
cal composition  as  t6  dissolve  when  brought  in  contact 
with  the  various  mounting  media.  The  ability  to  de- 
stroy all  bacteria,  especially  those  capable  of  producing 
gas,  is  of  equal  importance  in  selecting  a  mounting 
medium.  Where  the  field  becomes  cloudy  casts  disin- 
tegrate, or  air  bubbles  appear  within  a  few  days  or  weeks 
after  a  specimen  is  mounted.  These  changes  are  com- 
monly due  to  the  development  of  bacteria.  A  mixture 
of  the  following  will  be  found  capable  of  preserving  all 
forms  of  casts:  Liquor  acidi  arseniosi  (U.  S.  P.),  one 
fluid  ounce ;  salicylic  acid,  half  a  grain ;  glycerin,  two 
fluid  drachms.  Warm  slightly  until  solution  is  effected, 
when  add  acacia  (whole  tears),  and  again  warm  until 
solution  is  saturated ;  after  subsidence,  decant  clear  su- 
pernatant liquid.  A  drop  of  formalin  (forty  per  cent.) 
may  be  added  to  this  mixture  if  desired.* 

After  all  ordinary  precautions  as  to  cleanliness  are 
taken  in  securing  the  urine,  a  bottle,  previously  cleaned, 
is  partially  filled,  corked  tightly,  and  allowed  to  stand 
in  a  cool  place  until  a  precipitate  collects  at  the  bottom 
of  the  liquid.  Decant  the  supernatant  urine,  add  an 
equal  quantity  of  distilled  water  to  the  precipitate,  and 
allow  it  to  stand  until  it  collects  again  at  the  bottom  of 
this  liquid.  (If  a  few  drops  of  chloroform  are  added, 
urine  thus  obtained  can  be  kept  for  days  without  any 
change  in  the  casts.)  The  precipitate  is  lifted  by  means 
of  a  pipette,  and  a  small  drop  of  the  thickest  of  this  sedi- 
ment is  placed  on  the  centre  of  the  slide  and  carried  to 
the  microscope,  where  it  can  be  viewed  under  a  low 

*  W.  T.  England,  Ph.  D.,  druggist  to  the  Philadelphia  Hospital, 
regards  this  as  an  easy  method  of  preparation. 


power.  If  casts  are  present,  it  is  evaporated  nearly  to 
dryness,  when  a  drop  of  the  above-described  medium  is 
added  by  means  of  a  glass  rod  to  the  centre  of  the  drop 
of  urine,  and  it  will  be  noticed  that  there  is  no  tend- 
ency for  these  substances  to  mix;  the  urine  completely 
surrounds  the  drop  of  medium,  and  in  order  to  get  an 
equal  distribution  of  casts  throughout  the  field,  it  is 
necessary  to  carry  a  fine  needle  from  the  outer  margin 
of  the  urine  to  the  centre  of  the  medium  until  the 
two  substances  show  no  tendency  to  separate,  care  being 
taken  lest  air  bubbles  are  produced.  A  cover  glass  is 
moistened  by  the  breath  and  then  allowed  to  fall  gently 
on  the  specimen.  The  slightest  pressure,  or  the  appli- 
cation of  heat,  is  usually  destructive  to  casts.  The  slide 
is  now  put  in  a  cool  place  for  a  few  hours,  in  order  that 
hardening  may  be  complete.  A  permanent  ring  of  zinc- 
white  has  been  shown  to  be  of  value  in  the  preservation 
of  these  specimens.  The  accompanying  plates  were 
sketched  from  specimens  that  had  been  mounted  two 
years  and  a  half,  and  show  perfectly  every  feature  pos- 
sessed by  casts  studied  from  the  same  urine  after  the 
usual  methods  employed. 


THE  MEDICAL  HISTORY  OF 
SIR  WALTER  SCOTT. 

By  Professor  ROBERTS  BARTHOLOW,  M.  D.,  LL.  D., 

PHILADELPHIA. 

To  vary  a  little  the  medical  monotony  of  the  dog 
days,  I  took  up  one  day  Lockhart's  Life  of  Sir  Walter 
Scott.  Besides  being  among  the  first  of  great  bio- 
graphical works,  the  life  of  Scott  must  have  perennial 
interest  for  the  physician  because  of  the  remarkable 
incidents  in  the  medical  history  of  its  subject.  As 
Lockhart,  the  biographer,  was  Scott's  son-in-law,  he 
had  the  best  opportunity  for  ascertaining  the  real  facts, 
and  he  possessed  in  considerable  degree  that  narrative 
skill  which  Boswell  exhibited  in  such  supreme  measure 
in  his  Life  of  Johnson. 

Sir  Walter  Scott,  when  fully  grown  and  developed 
into  manhood,  was  physically  an  admirable  specimen 
of  the  border  Scotsman — with  one  exception :  he  was 
lame  in  the  right  leg.  There  can  be  little  doubt  that 
this  lameness  was  due  to  the  infantile  form  of  "  polio- 
myelitis anterior,"  or,  as  it  is  commonly  called,  "  in- 
fantile paralysis."  It  is  a  curious  circumstance  that 
the  two  great  English  poets  of  the  first  part  of  this 
century  should  both  have  been  lame,  and  from  the  same 
cause.  When  Scott  and  Byron  met  in  London  at  the 
house  of  Murray,  the  publisher,  the  conversation  be- 
tween them  concerned,  we  may  suppose,  every  topic 
other  than  their  mutual  lameness,  since  we  have  no 
record  of  any  humorous  or  serious  allusion  to  their 
respective  physical  limitations.  Byron  guarded  his 
secret  with  an  exquisitely  sensitive  apprehension  of  ex- 
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joosure,  and  permitted  no  reference  to  it  even  by  his 
most  intimate  friends,  and  was  quick  to  resent  even  a 
look  of  inquir\'  directed  toward  his  deformity.  During 
Byron's  life,  therefore,  nothing  coukl  be  ascertained 
of  the  nature  of  his  lameness.  It  is  narrated,  however, 
that  in  a  few  hours  after  his  death  an  inquisitive  friend 
stole  into  the  room  where  the  poet's  body  lay,  and, 
quickly  removing  the  covering,  saw  that  the  deformity 
consisted  in  a  shriveling  of  both  legs.  "  The  body  of 
Apollo  and  the  legs  of  a  Satyr." 

Scott  was  never  reticent  about  his  lameness,  and  in 
an  interesting  autobiographical  fragment  gave  the  clini- 
cal history  of  his  ailment.  He  says :  "  I  showed  every 
sign  of  health  and  strength  until  I  was  about  eighteen 
months  old.  ...  In  the  morning  I  was  discovered  to 
be  atTected  with  the  fever  that  often  accompanies  the 
cutting  of  large  teeth.  It  held  me  three  days.  On  the 
fourth,  when  they  went  to  bathe  me  as  usual,  they  dis- 
covered that  I  had  lost  the  power  of  my  right  leg.  .  .  . 
There  appeared  to  be  no  dislocation  or  sprain;  blisters 
and  other  topical  remedies  were  applied  in  vain.  When 
the  effects  of  regular  physicians  had  been  exhausted 
without  the  slightest  success,  my  anxious  parents,  dur- 
ing the  course  of  many  years,  eagerly  grasped  at  every 
prospect  of  cure  which  was  held  out  by  the  empirics, 
or  ancient  ladies  or  gentlemen,  who  conceived  them- 
selves entitled  to  recommend  various  remedies,  many 
of  which  were  sufficiently  singular."  When  he  was 
four  years  old,  he  was  sent  to  Bath,  where  he  lived  a 
year  and  "  went  through  all  the  iisual  discipline  of  the 
pump  room  and  baths,  but  he  believed  without  the  least 
advantage  to  his  lameness."  He  was  also  treated  by 
the  celebrated  electrical  quack,  Dr.  Graham,  who  made 
a  great  parade  of  electric  appliances,  but  he  was  not 
benefited  in  the  least  by  the  magnetic  touch  of  the 
splendid  quack,  or  by  the  electric  current.  Eemak  had 
not  then  appeared  with  galvanism,  nor  had  Ducherme 
developed  the  new  faradaism.  Indeed,  nothing  was 
then  known  of  the  methods  now  employed  in  the  way 
of  massage,  movements,  local  electrization,  etc.,  and 
still  less  of  the  pathological  condition :  the  atrophy 
and  degeneration  of  the  multipolar  cells  of  the  anterior 
eornua  of  the  spinal  cord,  and  their  connected  fibres, 
the  neurons.  Of  course,  nothing  was  then  known  of  the 
reactions  of  degeneration,  the  loss  of  faradaic  excita- 
bility, the  retention  of  the  galvanic  reaction,  and  the 
ultimate  extinction  of  response  to  all  electrical  excita- 
tion. Notwithstanding  the  poverty  of  their  therapeu- 
tical resources,  one  measure  was  resorted  to  that  we 
may  well  imitate. 

Scott's  grandfather  was  Dr.  Rutherford,  professor 
of  medicine  in  the  University  of  Edinburgh,  and  by  his 
advice,  besides  going  into  the  country  to  rough  it, 
efforts  were  made  to  call  into  action  the  affected  mus- 
cles l)y  the  will.  This  method  consisted  in  placing 
bright  objects,  or  things  that  the  boy  especially  desired, 
in  such  a  position  that  he  could  get  them  only  by  the 


most  powerful  efforts  in  which  the  affected  members 
participated.  By  the  persistent  use  of  this  plan  of 
"  natural  exertion  "  there  ensued  a  great  gain  in  the 
power  of  the  will  over  the  muscles,  and  they  increased 
in  size  and  in  the  range  of  their  actions  until  the  limb 
ultimately  became  quite  useful,  although  always  lame. 
This  method  of  dominating  the  paralyzed  and  wasted 
muscles  by  the  forcible  action  of  the  will  is  only  pos- 
sible in  those  cases  in  which  a  little  voluntary  control 
was  still  preserved.  Some  response  to  the  will  may  be 
present,  when  the  faradaic  or  interrupted  galvanic  cur- 
rents have  no  longer  any  power  to  excite  muscular  con- 
tractions. That  this  was  the  case  with  Scott  is  shown 
by  the  results  of  the  method  of  "  natural  exertion."  As 
he  writes  in  his  autobiography :  "  My  frame  gradually 
became  hardened  with  my  constitution,  and,  being  both 
tall  and  muscular,  I  was  rather  disfigured  than  disabled 
by  my  lameness.  This  personal  disadvantage  did  not 
prevent  me  from  taking  much  exercise  on  horseback  and 
making  long  journeys  on  foot,  in  the  course  of  which  I 
often  walked  from  twenty  to  thirty  miles  a  day." 

As  his  father's  apprentice,  Scott  was  introduced  to 
the  law,  and  "  he  put  on  the  gown  in  June,  1793."  He 
was  early  drawn  off  from  the  law  into  imaginative  lit- 
erature, when  he  produced  those  celebrated  works  on 
which  his  fame  now  rests.  ■  Although  his  authorship 
of  the  poems  was  never  concealed,  the  great  novels  in 
which  he  attained  the  highest  reach  of  his  powers  were 
published  with  a  careful  attempt  to  keep  their  creator's 
identity  from  the  public,  and  with  such  success  was 
this  secrecy  consummated  that  their  author  was  called 
"  the  Great  Unknown."  In  Edinburgh,  however,  the 
real  facts  were  known  to  a  great  many,  and  throughout 
England  were  suspected  by  multitudes.  He  was  the 
most  interesting  figure  in  the  social  life  of  the  time. 
He  was  an  eminently  handsome  man,  friendly  and  ac- 
cessible. The  king  was  his  intimate  personal  friend, 
and  the  humblest  peasant  was  sure  of  a  kind  reception. 
During  his  youth  and  early  manhood,  and  while  he 
was  a  student  (apprenticed  to  the  law)  there  was  much 
dissipation  among  his  associates,  and  in  the  society 
of  Edinburgh  generally.  He  says  in  his  autobiography : 
"  Convivial  habits  were  then  indulged  among  the  young 
men  of  Edinburgh  ...  to  an  extent  now  happily  un- 
known "  (vol.  i,  p.  118).  As  his  reputation  grew  with 
the  appearance  of  his  poems  and  other  great  works, 
Scott  became  more  and  more  in  demand  in  the  social 
life  of  his  native  city.  He  quickly  rose  into  the  posi- 
tion of  the  most  eminent  literary  character  of  his  time, 
and  he  possessed  in  the  highest  degree  all  social  gifts 
and  graces.  It  can  not  surprise  us,  therefore,  that  he 
became  the  most  important  personage  in  all  social 
functions — at  every  dinner,  at  every  champagne  supper. 
When  he  was  in  I^ondon  on  several  occasions.  King 
George  IV,  then  Prince  Regent,  "got  up  snug  little 
dinners  that  will  suit  him  " ;  at  which  the  toasts  were 
frequent  and  in  bumpers;  the  fun  ran  high;  the  en- 
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thusiasm  was  tremendous  (vol.  iii,  p.  249).  x\.ltliough 
never  intoxicated  and  an  indefatigable  worker,  and  for 
many  years  after  childhood  free  from  any  illnesses, 
he  could  hardly  fail  to  experience  the  usual  results  of 
wine-drinking,  drinking  of  Scotch  whisky,  and  im- 
proper feeding  in  all  directions.  When  he  approached 
middle  life  these  indulgences  bore  their  legitimate 
fruit.  To  quote  his  biographer:  "For  the  first  time 
since  his  childhood  years  Scott  was  visited  with  a  pain- 
ful illness,  all  nearly  of  the  same  kind  continued  at 
short  intervals  during  more  than  two  years.''  The  first 
serious  alarm  occurred  toward  the  close  of  a  "  merry 
dinner  party in  Castle  Street  (on  the  5th  of  March, 
1816),  when  he  suddenly  "sustained  such  exquisite 
torture  from  cramp  in  the  stomach"'  (vol.  iv,  p.  37). 

From  the  first  attack,  as  given  above,  Scott  had 
numerous  ones  during  successive  years.  They  were  all 
characterized  by  similar  symptoms :  exquisite  pain  in 
the  epigastrium,  nausea  and  vomiting,  jaundice,  con- 
stipation, followed  by  soreness  through  the  abdomen 
and  back.  Frequent  references  are  contained  in  his 
letters  to  his  more  intimate  friends  during  these  years 
to  attacks  coming  on  usually  after  indulgence  at  the 
table,  or  dixring  digestion,  at  periods  varying  some- 
what from  the  beginning  to  the  end  of  the  process. 
Although  hepatic  calculi  are  not  mentioned,  and  the 
-attacks  are  always  described  as  "  cramp  in  the  stom- 
ach "  or  colic,  there  can  be  no  doubt  these  seizures  were 
■due  to  the  passage  of  gallstones.  The  paroxysmal 
■character  of  the  attacks,  the  severe  pain  coming  on 
suddenly,  the  nausea  and  vomiting,  the  rather  sudden 
cessation  of  pain,  the  appearance  of  jaundice,  and  the 
considerable  soreness  and  tenderness  remaining  after- 
ward, make  the  diagnosis  in  a  high  degree  probable. 
We  hear  of  no  attempts  made  to  ascertain  by  a  suitable 
examination  of  the  stools  the  real  cause.  Nowadays, 
the  physician  would  be  singularly  remiss  who  neglected 
to  do  this.  To  be  successful  the  examination  should 
he  painstaking.  The  stools  should  be  carefully  stirred 
up  in  water,  and  every  solid  particle  arrested  for  ex- 
amination. A  sieve  sufficiently  fine  to  stop  any  forma- 
tion should  be  made  use  of ;  any  solid  obtained  should 
he  examined  to  determine  whether  a  calculus  or  not. 
Mistakes  are  frequently  made  even  now,  and  intestinal 
concretions,  seeds,  and  olive-shaped  fatty  bodies  are 
supposed  to  be  calculi  by  those  ignorant  of  their  true 
shape  and  composition.  In  such  a  case  as  Scott,  with 
numerous  attacks,  the  calculi  were  no  doubt  of  consid- 
erable size,  angular,  with  smooth  surfaces  or  facets, 
and  composed  for  the  most  part  of  a  nucleus  of  inspis- 
sated bile,  surrounded  by  crystallized  cholesterin.  The 
occurrence  of  these  attacks  at  some  time  during  the  pro- 
cess of  digestion  may  be  explained  by  attendant  phe- 
nomena. 

No  doubt  calculi  are  carried  down  into  the  cystic 
or  common  duct  when  the  downrush  of  bile  takes  place 
■on  the  entry  of  foods  from  the  stomach  into  the  duode- 


num. This  is  a  reflex  act,  in  part  due  to  the  acid  re- 
action of  the  stomach  contents,  and  in  part  to  tlie  dis- 
tention of  the  bowel  by  the  foods.  x\s  the  attacks  were 
numerous,  the  pain  exquisite,  and  the  after  jaundice 
and  soreness  considerable,  we  may  suppose  that  there 
were  various  calculi  present,  that  they  formed  smooth 
facets  and  angles,  by  mutual  pressure,  so  that,  when 
they  began  their  downward  journey  from  the  gall  blad- 
der to  the  intestine,  the  bile  was  intercepted,  the  mucous 
membrane  bruised,  and  the  duct  walls  so  injured  as  to 
excite  local  inflammation  extending  to  the  peritoneal 
investment.  We  note  here  a  circumstance  common  to 
cases  of  this  kind.  The  first  attacks  were  most  severe, 
and  when  they  followed  each  other  quite  soon,  the  suc- 
ceeding ones  were  milder,  for  the  passage  of  the  first 
calculus  more  or  less  stretched  the  duet,  thus  permitting 
the  remaining  bodies  to  pass  down  more  readily  and 
easily.  In  a  letter  to  a  close  friend,  Scott  describes 
the  results  of  a  seizure.  "  They  have  been,  to  say  the 
least,  damnable ;  and  I  think  you  would  hardly  know 
me.  When  I  crawl  out  on  Sibyl  Gray,  I  am  the  very 
image  of  Death  on  the  pale  horse,  lantern-jawed,  de- 
cayed in  flesh,  stooping  as  if  I  meant  to  eat  the  pony's 
ears,  and  unable  to  go  above  a  foot  pace."  His  biog- 
rapher, in  the  fourth  volume  (p.  187),  describes  Scott's 
appearance  and  condition  after  a  succession  of  attacks : 
"  He  had  lost  a  great  amount  of  flesh — his  clothes 
hung  loose  about  him — his  countenance  was  meagre  and 
haggard,  and  of  the  deadliest  yellow  of  the  jaundice, 
and  his  hair,  which  a  few  weeks  before  had  been  but 
slightly  sprinkled  with  gray,  was  now  almost  literally 
snow-white."  We  have  another  account  from  a  cele- 
brated writer  (Carlyle),  who,  in  a  review  of  the  Life  by 
Lockhart,  alludes  to  the  remarkable  change  in  his  ap- 
pearance which  he  himself  observed  when  seeing  Scott 
on  the  streets  of  Edinburgh.  But  Carlyle,  while  ad- 
mitting Scott's  preeminence  as  a  literary  character,  re- 
fused to  admit  him  to  the  class  of  really  great  men, 
in  which,  no  doubt,  may  be  recognized  a  spice  of  envy 
and  uncharitableness.  His  observation  on  the  physical' 
traits  must,  however,  be  entirely  reliable. 

Something  in  respect  of  loss  of  flesh  and  strength 
may  be  attributed  to  the  violent  treatment  to  which  he 
was  subjected  by  his  medical  attendants.  Those  were 
the  days  of  the  antiphlogistic  remedies  and  regimen. 
Writing  to  Southey,  Scott  says,  on  one  occasion  (vol. 
iv,  p.  174)  :  "I  have  been  seized  with  one  or  two  suc- 
cessive crises  of  my  malady,  lasting  in  the  utmost  an- 
guish from  eight  to  ten  hours.  If  I  had  not  the 
strength  of  a  team  of  horses,  I  could  never  have  fought 
through  it  and  through  the  heavy  fire  of  medical  artil- 
lery, scarcely  less  exhausting — for  bleeding,  blistering, 
calomel,  and  ipecacuanha  have  gone  on  without  inter- 
mission— while  during  the  agony  of  spasms,  laudanum 
became  necessary  in  the  most  liberal  doses."  To  the 
reducing  effect  of  these  remedies  was  added  the  anti- 
phlogistic regimen — a  diet  of  tea  and  toast. 
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Besides  the  enormous  labor  and  the  protracted 
sedentary  life  required  to  produce  the  immense  result 
of  his  literary  activity — the  poems,  the  histories,  essays, 
and  novels — Scott  in  the  midst  of  his  unrivaled  suc- 
cess began  to  experience  some  serious  worry.  Engaging 
in  the  publishing  business  with  the  Ballantines,  and 
with  Constable,  who  after  a  time  failed  most  disastrous- 
ly, and  building  the  memorable  pile  of  Abbotsford,  he 
became  seriously  embarrassed  notwithstanding  that  he 
was  in  receipt  of  enormous  sums  from  his  writings. 
He  redoubled  his  exertions  to  retrieve  his  fortunes,  and 
overwork  was  added  to  worry.  He  lost  his  wife  when 
all  of  these  pecuniary  disasters  were  falling  on  him. 
His  ambition  to  establish  himself  as  a  landed  gentle- 
man and  "  to  found  a  family  "  seemed  now  to  be  im- 
possible of  fulfillment. 

It  is  not  often  that  work  merely  is  a  cause  of  dis- 
ease; worry  is  a  far  more  influential  factor,  and  if  we 
add  worry  to  work,  and  to  these  free  indulgence  in  the 
pleasures  of  the  table  and  in  drinking  beer  and  wine 
and  stronger  liquors,  we  have  the  usual  causes  of  the 
threatened  or  actual  breakdown  which  so  often  happens 
to  men  at  the  middle  period  of  life.  When  about  fifty 
years  of  age,  Scott  began  to  suffer  the  muscular  pains 
and  joint  changes  of  rheumatism.  Pari  passu  we  may 
suppose  changes  went  on  in  the  organs  of  circulation ; 
the  arterial  tunics  became  the  seat  of  atheroma,  and 
the  tension  of  the  vascular  system  rose  correspondingly. 
In  his  letters  we  find  frequent  references  to  "  R.,"  which 
stands  for  rheumatism,  and  "  R.  R.  for  rheumatism  re- 
doubled," or  for  attacks  increasingly  severe,  so  that 
his  hands  were  so  disabled  as  to  make  his  writing  ob- 
scure and  almost  illegible.  Attacks  of  rheumatism  of 
the  subacute  and  chronic  type  often  precede  serious 
cerebral  mischief,  coincident  with  more  active  altera- 
tions in  the  arteries  and  capillaries  of  the  brain,  and  in 
the  heart.  No  doubt  the  element  of  worry  entered 
into  the  production  of  these  results.  Worry  inhibits 
the  cerebral  functions,  lessens  oxidation  generally  and 
in  the  brain  especially,  and  it  favors  the  retention  and 
deposit  of  waste  products.  Carlyle,  as  before  men- 
tioned, was  greatly  impressed  with  the  changes  wrought 
in  his  countenance  by  the  terrible  ordeal  through  which 
he  was  then  passing.  Instead  of  the  round  face,  the 
brilliant  eye,  and  the  interesting  expression  of  his  "  fine 
Scotch  face,"  it  was  deeply  lined,  anxious,  and  wasted. 

A  considerable  change  in  Scott's  habits  took  place 
during  the  period  of  his  calamity,  and  was  a  necessary 
consequence  of  the  fallen  state  of  his  fortunes.  As 
his  literary  labor  had  always  proved  so  lucrative,  he 
hoped,  by  devoting  his  whole  time  to  his  writing,  to 
roll  away  the  mountain  of  debt  that  had  accumulated. 
To  accomplish  this  object  which  lay  so  near  his  heart, 
he  began  to  work  double  tides  and  labored  unceasingly. 
His  biographer  says  (vol.  vii,  p.  10)  :  "  Formerly,  how- 
ever great  the  quantity  of  work  he  put  through  his 
hands,  his  evenings  were  almost  always  reserved  for  the 


light  reading  of  an  elbow  chair,  or  for  the  enjoyment 
of  his  family  and  friends.  Xow  he  seemed  to  grudge 
every  minute  that  was  not  spent  at  his  desk.  The  little 
that  he  read  of  new  books  .  .  .  was  done  by  snatches 
in  the  course  of  his  meals." 

As  Lockhart  well  says,  "  Sir  Walter  was  now  to 
pay  the  penalty  of  his  unparalleled  toils,"  carried  on  as 
they  were  under  the  most  imprudent,  most  exacting 
method  of  working.  For  some  time  he  had  experienced 
at  irregular  intervals  attacks  of  headache  and  "  nervous 
irritability  "  which  alarmed  him  much.  In  letters  to 
his  publishers,  he  had  several  times  alluded  to  his  work 
as  "  smelling  of  apoplexy."  Also  he  had  other  warn- 
ings of  his  impending  fate,  "  harbingers,"  Lockhart 
called  them.  There  was  the  more  reason  to  be  appre- 
hensive in  that  heredity  was  well  defined;  both  Ms 
father  and  elder  brother  having  died  of  apoplexy. 

The  first  distinct  attack  occurred  in  February,  1830,. 
when  he  was  fifty-nine  years  of  age.  He  fell  upon  the 
floor,  was  unconscious,  and  speechless  for  ten  minutes. 
The  practice  then  pursued  was  quite  effective;  he  was- 
bled,  cupped,  and  "  tasted  nothing  but  pulse  and  water 
for  some  weeks."  Under  this  severe  regimen  he  ap- 
parently recovered — so  nearly  so  that  when  he  appeared 
abroad  again,  people  generally  saw  no  change,  and  he 
resumed  work  as  usual.  But  a  change  had  taken  place : 
he  was  never  again  the  same  man,  and  the  work  he  did 
bore  evidence  of  failing  powers.  In  commenting  on 
this  attack  in  his  diary,  he  wrote  as  follows :  "  I  was 
frightened  by  a  species  of  fit  I  had  in  February  which, 
took  from  me  my  powers  of  speaking.  ...  It  looked 
woundy  like  palsy  or  apoplexy." 

In  explanation  of  this  seizure,  we  may  suppose  that 
in  consequence  of  chronic  endarteritis,  a  capillary  haem- 
orrhage ensued,  or  a  sudden  thrombus  formed  in  a 
small  vessel,  blocking  it,  and  was  followed  by  collateral 
hyperasmia  and  oedema.  The  method  then  employed  to 
relieve  was  in  the  highest  sense  antiphlogistic,  and  cer- 
tainly no  plan  of  treatment  could  have  been  more  effec- 
tual for  the  time  being.  Although  the  therapeutical 
diagnosis  was  based  on  the  notions  then  prevalent,  and 
would  not  be  held  now  as  worthy  of  consideration,  in 
the  light  of  modern  pathology,  the  treatment  is  amply 
justified.  To  lessen  the  fullness  and  diminish  the  ten- 
sion of  the  vascular  sj^stem  were  clearly  indicated  at 
the  onset  of  the  cerebral  mischief.  Other  attacks  of  a 
similar  character  occurred.  The  second  seizure  came 
on  nine  months  after  the  first,  and  a  third  one  year 
after  the  first :  the  fourth  and  final  one,  the  immediate 
forerunner  of  his  death,  happened  on  the  way  home 
from  his  journey  abroad.  His  mind  failed  progressively 
from  the  first  in  harmony  mth  the  decline  in  his  bodily 
powers.  All  these  were  treated  on  a  uniform  plan.  As 
soon  as  the  symptoms  of  an  attack  came  on  he  was  bled 
freely,  cups  were  applied,  and  his  diet  reduced  to  bread 
and  water,  or  little  more.  Although  this  plan  of  medi- 
cation was  justified  by  the  success  achieved  in  the  first 
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instance,  vet  witli  the  progress  of  the  case,  the  more 
frequent  attacks,  and  the  rapid  decline  in  bodily 
strength,  the  lowering  measures  were  carried  too  far. 
As  there  was  found  after  death  a  considerable  patch 
of  softening  in  the  left  corpus  striatum,  the  very  severe 
antiphlogistic  measures  carried  out  whenever  a  seizure 
was  threatened  or  had  occurred  could  only  contribute 
to  the  extension  of  the  pathological  changes.  It  is 
stated  in  the  autopsy  that  there  was  no  alteration  of 
the  vessels,  but  the  state  of  knowledge  in  those  days 
was,  as  compared  with  now,  primitive.  Then  nothing 
was  known  of  cerebral  localization,  as  now  understood, 
and  little  of  the  minute  anatomy  of  the  brain.  No 
doubt,  if  the  vessels  had  been  examined  by  the  micro- 
scopical methods  now  employed,  more  or  less  advanced 
atheroma,  especially  of  the  vessels  in  the  neighborhood 
of  the  softened  tissues,  would  have  been  found.  In 
cases  of  this  kind,  with  rigid  arteries  at  the  wrist  and 
temples,  there  is  associated  chronic  endarteritis  of  the 
brain  in  those  arteries  most  taxed  in  function,  as  the 
basilar,  middle  cerebral,  etc. ;  but  often  the  whole 
arterial  distribution  is  more  or  less  damaged  with 
atheroma. 

There  was  fluid  in  the  ventricles  and  in  the  sub- 
arachnoid spaces — in  other  words,  the  brain  was  in  tlie 
condition  now  known  in  the  post-mortem  room  as  the 
"  wet  brain."  The  report  of  the  autopsy  further  states 
that  there  were  three  small  "  hydatid  cysts  "  in  the  left 
chorioid  plexus.  There  is  no  reason  to  suppose  that 
these  cysts  were  true  hydatids,  for  there  was  no  evi- 
dence of  the  presence  of  either  eehinococci  or  cysticerci. 
The  right-sided  paralysis  was  explained  by  the  patch 
of  softening  in  the  left  corpus  striatum,  but  the  lan- 
guage faculty  was  no  more  impaired  than  was  the  gen- 
eral intelligence.  At  no  time  did  Scott  have  aphasia, 
for  he  was  able  to  speak  many  words  distinctly  up  to 
the  last  moments  of  his  life.  The  softening  did  not 
encroach  upon  the  paths  of  continuation  of  the  motor 
neurons,  coming  down  from  the  third  left  frontal  con- 
volution. 

It  is  interesting  to  compare  the  therapeutical  man- 
agement of  Scott's  case  with  that  which  would  now  be 
considered  as  most  appropriate.  Assuming  the  exist- 
ence of  changes  in  the  vessels  of  the  brain,  more  espe- 
cially the  capillaries,  with  thrombi  or  emboli,  extravasa- 
tion of  blood,  and  collateral  hyperjemia  and  cedema, 
what  measures  of  relief  are  indicated  from  the  stand- 
point of  existing  knowledge?  Bleeding  is  clearly  use- 
ful when  a  haemorrhage  is  threatened,  or,  having  begun 
in  a  small  way,  is  proceeding  with  increasing  momen- 
tum, or  when  the  collateral  hypersemia  is  augmenting, 
but  only  mischief  is  produced  by  repeated  bleeding. 
When  a  large  vessel  has  given  way  and  the  blood  has 
broken  through  into  the  lateral  ventricle  no  abstraction 
of  blood  can  be  of  any  service.  When,  as  so  often  hap- 
pens, capillary  thromboses  have  formed,  the  question  is. 
Can  the  permeability  of  the  obstructed  vessels  be  re- 


stored? There  are  two  agencies  which  may  be  resorted 
to :  alkalies  to  increase  the  power  of  the  blood  to  dis- 
solve fibrin,  and  cod-liver  oil  and  the  hypophosphites 
to  improve  the  nutrition  of  nervous  matter.  The  alka- 
lies most  useful  under  these  circumstances  are  am- 
monia and  the  salts  of  sodium,  notably  the  iodide.  Our 
French  colleagues  have  taught  us  the  great  value  of 
sodium  iodide  persistently  administered  as  a  remedy 
for  atheroma  of  the  vessels,  and  for  the  abnormally 
high  tension  due  to  this  state,  as  well  as  for  the  cardiac 
changes  arising  under  the  same  conditions. 

As  in  its  ultimate  constitution  nervous  matter  is 
a  phosphorized  fat,  to  make  use  of  the  hypophosphites 
in  conjunction  with  cod-liver  oil  is  an  eminently 
rational  procedure.  Here  experience  is  in  harmony 
with  theory,  but  all  active  irritation  must  have  sub- 
sided before  they  can  properly  be  used.  The  same  fact 
is  true  of  strychnine,  which  is  so  much  used  to  bring 
about  the  functional  regeneration  of  the  nerve  struc- 
tures. The  time  for  its  administration  is  when  all  local 
hyperemia  has  ceased  and  when  the  damaged  structures 
have  been  repaired  to  the  fullest  extent  they  are  capa- 
ble of. 

In  further  illustration  of  the  remarkable  changes 
that  have  taken  place  in  pathology  and  therapeutics, 
it  should  be  noted  that  nowhere  is  any  reference  made 
to  the  state  of  the  renal  functions.  As  the  utmost 
candor  in  its  revelations  is  characteristic  of  Lock- 
hart's  biography,  if  is  not  probable  that  any  facts  of 
this  kind  were  withheld.  Tlae  hepatic  disturbances 
lasting  over  several  years,  and  rheumatism,  with  its 
joint  and  circulatory  changes,  coming  on  subsequently, 
were  circumstances  extremely  likely  to  bring  about 
alterations  in  the  renal  structures.  Chronic  intersti- 
tial nephritis,  with  the  presence  of  albumin  and  casts, 
would  now  be  expected  to  play  a  part  in  the  morbid 
developments  of  the  case.  It  is  probable  that  the 
melancholy  decline  in  Scott's  intellectual  powers  was 
in  part  due  to  defective  renal  action — to  the  complex 
of  symptoms  and  structural  alterations  of  urjemia.. 
1627  Locust  Street. 


THE 

PATHOLOGY  AND  THERAPY  OF  CAI^CER,, 

WITH  SPECIAL  EEFERENCE  TO 

CANCEP  OF  THE  STOMACH.* 

By  AUGUSTUS  C.  BERNAYS, 

BT.  LOUIS. 

Mr.  President  and  Gentlemen  :  You  will  allow 
me  to  thank  you  for  the  high  honor  which  you  have  con- 
ferred on  me  on  this  occasion.  While  your  selection  has 
done  me  great  honor,  the  choice  of  subjects  which  would 
be  of  interest  to  the  members  of  this  representative- 


*  An  address  delivered  before  the  Oregon  State  Medical  Society  at 
its  annual  meeting  at  Portland,  June,  1899. 
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body  of  professional  mon  is  one  which  has  caused  me 
some  anxiety.  After  ripe  deliberation  I  have  come  to 
the  conclusion  that  this  is  an  opportunity  for  present- 
ing the  modern  standpoint  of  a  certain  department  of 
medical  science.  ]  have  been  engaged  in  practical  sur- 
gical work  for  nearly  twenty-five  years  as  teacher  and 
operator,  and  shall  base  my  critical  remarks  on  the 
advances  that  have  been  made  in  the  treatment  of  can- 
cer largely  upon  my  own  observations.  There  has  been 
great  activity  in  the  study  of  malignant  neoplasms,  and 
tiie  last  few  years  have  brought  about  a  marked  change 
in  the  therapy  of  these  diseases.  We  are  now  doing 
operations  of  the  greatest  importance  and  extent  and 
are  invading  regions  not  thought  of  formerly.  In  fact, 
these  operations  in  cancer  cases  are  of  daily  occurrence, 
and  are  done  by  many  surgeons  in  all  parts  of  the  world 
as  a  matter  of  principle  and  of  duty.  In  an  address  of 
this  kind  it  can  not  be  my  object  to  present  the  results 
of  original  research  so  much  as  to  give  you  the  jjres- 
ent  views  as  they  have  been  evolved  by  many  laborers 
in  the  laboratory  and  in  the  clinic.  The  main  object 
must  be  to  arrive  at  some  definite  conclusions  as  to  the 
value  of  our  methods  of  managing  the  very  common 
and  apparently  increasing  numbers  of  cases  of  cancer 
that  seek  our  advice  and  our  aid. 

I  shall  use  the  word  cancer  in  its  general  sense,  in- 
cluding the  two  forms  of  malignant  neoplasms  known 
as  carcinoma  and  sarcoma.  I  have  a  right  to  assume 
that  the  histological  structure  of  these  growths  is  well 
known  to  all  of  you  as  presented  in  the  modern  text- 
books, and  shall  only  call  your  attention  to  the  fact  that 
there  are  forms  of  sarcoma  which  so  closely  resemble 
some  forms  of  carcinoma  that  a  differential  diagnosis 
is  not  as  simple  as  it  might  appear  from  the  teach- 
ings of  the  text-books.  Some  very  important  investi- 
gations recently  made  seem  to  show  that  even  epithelial 
growths  are  preceded  by  changes  in  the  connective  tis- 
sue which  always  underlies  the  epithelial  layers  of  the 
skin  and  nmcous  membrane.  I  have  myself  seen  two 
large-celled  sarcomata  which  had  a  plain  alveolar  struc- 
ture and  puzzled  all  investigators  very  much  indeed. 
I  wish  to  go  on  record  as  holding  that  the  sharp  line 
which  has  been  drawn  between  sarcoma  and  carcinoma 
■can  not  be  maintained,  and  that  in  my  opinion  we  are 
far  from  an  understanding  of  the  biological  significance 
of  the  malignant  tumors.  The  line  of  research  which 
promises  finally  to  solve  the  question  as  to  the  origin  of 
tumors  has  been  followed  in  a  most  laudable  but  as  yet 
only  tentative  way  by  that  brilliant  English  surgeon, 
Mr.  Bland  Sutton.  His  little  work  on  tumors  is  so  in- 
structive and  so  concisely  written  that  I  can  not  refrain 
from  recommending  it  to  you,  and  promise  you  a  rare 
treat  from  its  perusal.  While  speaking  on  the  litera- 
ture I  can  say  that  the  work  on  tumors  by  my  friend 
Nicholas  Senn,  of  Chicago,  is  the  only  work  on  the 
subject  written  by  an  American  surgeon  which  deserves 
mention.    It  is  a  truly  great  book,  and  stands  next  in 


importance  to  Senn's  Principles  of  Surgery  among  the 
works  of  that  admirable  and  indefatigable  surgeon. 

I  have  just  stated  that  a  sharp  line  can  not  be  drawn 
between  sarcoma  and  carcinoma,  and  I  must  now  tell 
you  that  a  line  can  not  be  drawn  which  will  everywhere 
separate  malignant  from  benign  tumors.  It  is  a  fact 
that  the  microscope  alone  can  not  be  relied  upon  to  make 
a  differential  diagnosis  between  sarcoma  and  some  forms 
of  granulomata.  Sarcoma  can  not  always  be  distin- 
guished from  lymphoma,  nor  from  gumma,  and  not 
even  from  some  tubercular  tumors,  by  any  known  his- 
tological methods.  The  absence  of  tubercle  bacilli  in  a 
tumor  does  not  prove  that  tubercle  bacilli  are  not  the 
producers  of  the  toxine  wliieh  may  have  caused  the 
proliferation  of  cells  in  question.  Even  when  to  the 
history  and  the  microscopical  examination  of  sections 
of  a  tumor  is  added  a  full  clinical  examination  by 
means  of  all  our  modern  methods,  and  by  means  of  all 
our  instruments  of  precision,  a  reliable  diagnosis  is 
sometimes  impossible.  Fortunately  for  us  and  for  our 
patients,  these  cases  are  extremely  rare,  but  I  felt  con- 
strained to  bring  out  the  existing  defect  in  this  address 
because  we  are  strongest  when  we  best  appreciate  our 
weaknesses. 

Along  the  line  of  bacteriological  research  all  at- 
tempts to  solve  the  question  as  to  the  aetiology  of  tumors 
have  not  advanced  our  knowledge  much.  The  numer- 
ous alleged  discoveries  recently  published  still  await 
corroboration,  and  while,  no  doubt,  some  valuable  facts 
have  been  discovered,  their  authors  have  failed  to  prove 
that  the  various  parasites, some  resembling  amoebae,  oth- 
ers belonging  to  the  coccidia,  and  still  others  closely 
resembling  ordinary  fungi  of  decomposition  and  sapro- 
phytes, are  really  a?tiological  or  causative  in  the  devel- 
opment of  cancer.  These  workers  have,  however,  suc- 
ceeded in  proving  to  us  that  imder  the  head  of  what  we 
call  cancers,  malignant  neoplasms,  some  widely  different 
things  are  included.  When  we  think  of  a  malignant 
papilloma  or  wart ;  of  a  small  black  sarcoma  of  the 
chorioid,  beautifully  visible  in  the  background  of  the 
eye;  of  a  soft,  almost  bloodless,  white  or  gray  sarcoma 
of  the  fascia  lata;  again,  of  a  hard  scirrhous  tumor  of 
the  breast,  or  of  a  pulsating  blue  vascular  sarcoma  of  the 
orbit,  we  must  all  believe  that  under  the  head  of  cancer 
are  gathered  a  great  many  things  which  probably  are 
jetiologically  widely  different,  and  we  all  know  that  our 
notion  of  malignancy  is  a  most  elastic  one.  We  know 
that  some  of  these  malignant  growths  are  very  slow  in 
doing  their  deadly  work,  while  others  kill  almost  like 
acute  infections  caused  by  virulent  poisons  or  toxines. 

While  I  am  reasonably  certain  from  my  own  observa- 
tions and  experiments  that  some  forms  of  cancer  are 
purely  of  extraneous  or  parasitic  origin,  I  am  convinced 
that  the  great  majority  of  tumors,  benign  as  well  as  ma- 
lignant, are  developmental  fn  their  origin.  It  will  be 
shown  that  the  large  majority  are  referable  to  some  an- 
cestral inherited  defect.    The  vast  majority  of  tumors 
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will  be  foinid  to  be  traceable  to  a  rudiment  of  an  organ 
which  ages  ago  played  a  more  or  less  important  part  in 
the  physiology  of  our  progenitors.  Drawing  the  logical 
conclusion  from  the  facts  that  have  been  proved  about 
the  descent  of  man  from  forms  of  life  which  in  a  long, 
unbroken  line  have  been  developed  on  this  planet  since 
it  cooled  off  to  such  a  degree  as  to  permit  of  the  exist- 
ence of  life  as  wo  know  it,  we  can  truly  say  that  we  have 
jilmost  infinite  atavistic  possibilities.  Just  as  we  now 
positively  know  that  a  congenital  fistula  of  the  neck  is  a 
remnant  of  a  branchial  cleft — of  a  gill,  as  it  were — so 
will  we  some  time  in  tlie  future  know  how  to  explain  the 
thousands  of  deformities  and  neophisuis,  malignant  as 
well  as  benign.  The  solution  of  the  (luestion  as  to  the 
origin  of  tumors  will  come  when  the  ontogeny  and  the 
j-yhylogeny  of  the  human  animal  shall  have  been  worked 
out  to  a  high  degree  by  morphological,  embryological, 
and  biological  researches.  Much  of  this  work  I  feel  will 
be  done  on  this  side  of  the  Atlantic  by  American  stu- 
dents, in  magnificent  niniversities,  richly  equipped  with 
all  modern  scientific  apparatus  in  the  finest  laboratories 
on  earth,  endowed  by  the  States  and  independent  of  the 
good  will  of  the  wealthy. 

Before  leaving  the  subject  of  the  pathology  and  aetiol- 
ogy of  tumors,  I  nnist  refer  to  the  C'ohnheim  hypothesis, 
which  attributes  the  origin  of  tumors  to  a  matrix  of  em- 
bryonal cells  which  lie  dormant  in  the  form  of  cell  lumps 
or  misplaced  islands  of  cells  in  the  tissues.  In  order  for 
them  to  develop,  a  sus])ension  or  diminution  of  physio- 
logical resistance  in  the  tissues  (whatever  that  may 
mean)  must  take  place  in  the  vicinity  of  the  hypo- 
thetical matrix.  In  the  absence  of  this  "  matrix  of 
embryonal  cells,''  the  possibility  of  a  tumor  is  absolute- 
ly precluded.  I  suppose  the  diminution  of  physiologi- 
<;al  resistance  would  be  furnished  by  traumatisms,  irri- 
tations, inflammations,  adverse  conditions  of  life,  such 
as  climate,  poor  environment,  hereditary  encumbrances, 
old  age,  etc. 

If  the  existence  of  a  matrix  of  misplaced  embryonal 
cells  is  ever  supported  by  scientific  proof,  it  will  be 
found  in  the  form  of  "rests,"  "vestiges,"  or  rudimen- 
tary organs.  These  have  great  significance  when 
viewed  from  the  developmental  standpoint.  Here,  as 
elsewhere  in  the  social  and  natural  sciences,  evolu- 
tion will  be  the  torchlight  that  will  lead  us  out  of  dark- 
ness and  ignorance  into  light  and  knowledge. 

Let  us  now  turn  to  the  practical  side  of  our  subject 
and  see  what  we  can  do  in  the  way  of  treatment  of 
malignant  tumors.  In  the  middle  ages,  when  it  was 
believed  that  an  omniscient  and  watchful  Deity  distrib- 
uted cancers  among  sinners  as  in  his  wisdom  he  saw  fit 
to  do,  praj^ers  were  the  logical  remedy  to  be  employed, 
and  we  have  records  of  cures  by  this  means.  We  also 
have  certificates  of  cures  of  cancer  by  the  more  modern 
Christian  Science,  and  the  pamphlets  sent  out  by  the 
promoters  of  health  resorts  and  of  many  natural  springs 
contain  plain  statements  of  cases  of  cancer  which  were 


cured  by  tlu'  air  and  the  waters  of  these  springs.  Sev- 
eral times  in  my  life  as  a  surgeon  patients  have  come 
to  my  ofiice  bearing  scars  upon  their  bodies  which  they 
claimed  were  the  scars  of  former  cancers  that  had  been 
cured  by  the  waters  of  some  springs  or  by  the  pastes  of 
some  quack.  In  every  single  instance  a  careful  inves- 
tigation proved  to  me  that  the  scars  were  those  of  syphi- 
lis or  some  more  benign  ulcer  that  had  healed  up  rather 
in  spite  of  than  by  virtue  of  the  treatment  they  had 
undergone.  The  ignorant  laity  as  well  as  designing 
fakirs  arc  only  too  prone  to  call  any  chronic  ulcer  which 
does  not  yield  to  ordinary  treatment  a  cancer.  Tiiey  do 
not  know  that  the  diagnosis  of  cancer  is  often  very 
dillicult  and  sometimes  uncertain  after  all  has  been 
done  that  science  offers.  I  have  never  sgen  a  spon- 
taneous ciire  of  a  cancer,  nor  have  I  ever  seen  one  cured 
by  medication  of  any  kind  whatsoever.  The  recently 
introduced  methods  of  inoculation  with  erysipelas  and 
other  toxines,  as  well  as  the  serum  therapy  of  cancer, 
have  now  been  amply  tried  and  found  wanting.  I  my- 
self tried  these  methods  in  some  cases  which  in  my  opin- 
ion were  "  inoperable,"  but  could  never  record  a  per- 
manent improvement,  and,  of  course,  a  cure  was  out  of 
the  question.  Where  we  find  reports  of  favorable  re- 
sults of  the  inoculation  treatment  by  good  surgeons,  we 
will  usually  find  a  statement  that  the  pathologist  found 
the  tumor  to  be  a  spindle-cell  or  a  small  round-cell  sar- 
coma. As  above  stated,  the  microscopic  examination  is 
not  capable  of  positively  recognizing  or  differentiating 
these  forms  of  sarcoma  from  granulomata,  or  even  from 
benign  tumors  wiiich  have  their  origin  in  the  lymphatic 
or  connective  tissues.  The  pathologist  was  in  error, 
and  it  is  probable  where  a  tumor  recurs  after  an  opera- 
tion in  or  near  the  scar,  and  then  disappears,  that  it  is 
a  granuloma,  a  keloid,  or  a  benign  fibrous  or  myxoma- 
tous tumor,  or  perhaps  simply  a  thickened  cicatricial 
mass,  such  as  we  sometimes  find  in  the  subcutaneous 
tissues  after  operations.  These  growths  sometimes  re- 
quire months  and  even  years  for  their  final  absorjDtion. 

I  do  not  wish  to  disparage  the  serum  therapy  or  the 
inoculation  therapy,  and  not  even  the  injection  of  pyoc- 
tauin  or  alcohol  or  any  other  chemical  into  the  sub- 
stance of  inoperable  cancers.  These  methods,  or  new 
ones  more  or  less  like  them,  should  all  be  tried  before 
they  are  condemned.  They  are  deserving  of  elaborate 
trial,  as  we  can  not  predict  their  effects  a  priori;  and 
in  inoperable  cases  the  attending  surgeon  must,  at  least 
for  psychical  effect,  if  for  no  other,  do  something  to  en- 
courage the  unfortunate  patient  in  order  to  keep  him 
from  despondency  or  suicide. 

I  must  insist,  however,  that  in  all  operable  cases  the 
surgeon  has  no  right  to  temporize  or  put  off  the  opera- 
tion for  a  period  of  more  than  four  or  six  weeks,  and 
even  that  short  time  may  injure  the  chances  of  a  suc- 
cessful operative  cure.  Many  of  you  will  now  ask,  How 
can  we  draw  the  line  between  operable  and  inoperable 
cases  ?    This,  I  will  answer,  is  a  purely  relative  matter, 
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and  what  is  inoperable  for  Dr.  A.  is  operable  in  the 
opinion  of  Dr.  B.,  and  Dr.  C.  will  perhaps  consent  to 
do  the  operation  at  once,  and  Dr.  D.  will  even  urge 
it  and  hold  out  good  j)rospects  of  a  successful  operation, 
and,  though  a  cure  can  never  be  promised,  he  will  en- 
courage the  ])atient  and  inspire  hope  to  such  a  degree 
that  he  will  demand  to  be  given  the  onl_y  chance  of  a 
cure  which  we  have  to  offer. 

The  question  as  to  the  curabilit\'  of  cancer  is  finall}' 
and  comi)leteiy  settled.  Cancer,  being  a  local  disease 
in  the  beginning  and  spreading  in  the  well-known  way 
through  the  tissues  by  way  of  the  lymphatics  and  the 
blood-vessels  must  be  quite  curable  when  it  is  ^^ossible 
to  remove  all  the  offshoots  from  the  primary  nodule. 
Clinical  evidence  and  the  observations  of  all  surgeons 
who  have  been  in  the  work  for  over  fifteen  years  bear 
out  this  truth.  Formerly,  when  cancer  was  regarded 
very  generally  as  a  constitutional  affection,  the  opera- 
tions were  done  with  a  view  to  merely  prolong  the  pa- 
tient's life  for  a  short  time,  and  a  cure  by  operation 
alone  was  looked  uj)on  as  hopeless.  Thus  the  operator 
did  his  work  in  a  half-hearted  way,  and,  feeling  that  it 
could  not  achieve  a  complete  cure,  he  did  not  feel  justi- 
fied in  doing  the  extensive  and  formidable  operations 
which  we  do  nowadays.  In  the  operation  for  the  re- 
moval of  the  cancerous  breast  as  it  has  been  developed 
by  Volkmann,  Billroth,  von  Bergmann,  and  Halsted, 
and  as  I  do  it  in  every  instance,  the  wound  is  larger  in 
area  than  the  wound  made  for  the  exarticulation  of  the 
lower  extremity  at  the  hip.  Some  of  our  most  careful 
and  conscientious  surgeons  require  as  much  as  three  or 
four  or  even  five  hours  for  the  complete  operation  of  a 
cancerous  breast.  In  my  opinion  the  surgeon  must  be 
prepared  to  do  a  complete  operation,  no  matter  how 
long  it  may  take  to  do  so,  because  upon  the  perfection 
and  detail  of  the  extirpation  of  all  the  diseased  tissues 
depends  the  result.  In  one  case  I  removed  the  breast, 
all  the  pectoralis  major  muscle,  all  of  the  minor,  a 
good  part  of  the  fascia  of  the  external  intercostal 
muscles,  all  the  contents  of  the  axilla  except  the 
nerves  and  vessels,  and  the  clavicle,  togt'tluT  with 
a  large  bunch  of  su])raclavicular  glands  and  soft 
parts.  The  lady  has  had  no  return.  The  opera- 
tion was  done  over  six  years  and  a  half  ago.  In 
cases  of  cancer  of  the  breast  I  have  seen  slightly  more 
than  half  free  from  return  three  years  after  operation 
in  something  more  than  two  hundred  and  fifty  cases. 
In  the  last  one  hmulrcd  cases,  done  over  three  years,  I 
have  evidence  of  only  twenty-one  recurrences.  I  may 
as  well  say  here  that  a  recurrence  must  be  treated  in 
the  same  manner  as  the  primary  tumor,  by  immediate 
and  radical  extirpation,  and,  should  there  he  a  return, 
this  must  be  attacked  in  the  same  way  until  the  case  is 
cured  or  becomes  plainly  inoperable  by  the  involvement 
of  inaccessible  parts.  There  again  I  am  reminded  that 
what  to  one  surgeon  might  a])pear  inaccessible,  to  an- 
other might  be  perfectly  within  reach  of  the  knife  and 


scissors.  Only  he  who  has  seen  good  results  follow  ex- 
tensive and  complete  extirpation  of  whole  regions  of 
the  body,  large  2)arts  of  the  intestinal  tract,  etc.,  will 
have  the  inclination  to  do  this  line  of  work.  Each  sur- 
geon soon  learns  the  limitations  of  his  skill,  if  he  is 
convinced  of  the  usefulness  of  extensive  extirpations  of 
cancerous  growths.  Every  once  in  a  while  he  will  have 
a  facer  when  a  patient  dies  of  shock  following  one  of  his 
efforts  to  save  a  life.  Deaths  of  this  kind  remind  us  of 
our  limitations  in  such  forcible  and  persistent  manner 
that  we  are  made  to  feel  the  res])onsibility  of  greatly 
endangering  human  life,  even  when  that  life  is  tainted 
by  a  destructive  cancer.  I  remember  at  this  moment 
some  slecjiless  nights  spent  in  going  over  and  over  in 
my  restless  brain  the  steps  of  a  fatal  operation,  trying 
to  find  in  what  detail  of  the  work  I  might  have  acted 
differently,  perhai)s  better;  how  I  might  have  saved  the 
patient  a  few  drops  of  the  impoverished  blood  had  I 
acted  otherwise;  how  it  might  have  been  better  if  per- 
haps no  morjjhine  had  been  injected  before  the  an;es- 
thetic  was  given.  Thus  a  thousand  more  or  less  fantas- 
tic ideas  rack  one's  brain,  keeping  away  sleep,  while  the 
body  is  tossed  from  side  to  side  imtil,  the  problem  still 
unsolved,  sleep  finally  comes  to  the  relief  of  the  exhaust- 
ed organism.  A  few  nights  of  this  kind  will  dampen 
the  ardor  of  even  the  most  enthusiastic  operator,  and 
unless  Nature  has  fitted  him  for  the  work  by  having 
given  him  strength  and  such  nerves  and  organs  of  sense 
as  will  enable  him  to  stand  the  ordeal  of  hard  work  in 
the  daytime  and  a  sleepless  night  now  and  then,  he  will 
abandon  surgery  and  devote  himself  to  some  other  line 
of  work  in  the  profession.  There  seems  to  be  no  danger 
then  that  surgeons  will  often  go  too  far  in  their  opera- 
tions for  the  extirpation  of  cancers  by  the  knife.  Un- 
til recent  years  under  the  influence  of  antiseptic  meth- 
ods operations  were  entirely  inadequate  because  they 
did  not  go  far  enough.  But  now  we  have  arrived  at  a 
stage  in  surgery  where  M'e  actually  operate  for  the  cure 
and  not  for  the  amelioration  of  cancer  cases.  Thus  it 
it  will  be  seen  that  in  recent  years  the  object  of  oper- 
ations for  cancer  has  changed  from  a  mere  attempt  at 
amelioration  of  suffering  and  prolongation  of  life  to  an 
attempt  at  a  radical  ciire. 

Let  us  now  look  at  the  limitations  of  the  operative 
work.  In  examining  a  case  of  cancer  the  first  question 
we  must  answer  is  whether  or  not  there  is  any  chance  of 
curing  the  disease.  The  examiner  will  direct  his  atten- 
tion to  the  lymphatics  leading  into  and  away  from  the 
diseased  area  with  a  view  to  detect  any  deposits  or  indu- 
rations in  the  same.  He  will  also  direct  his  attention  to 
the  lymphatic  tissues  some  distance  away  from  the  can- 
cerous growth,  which  may  have  become  infected,  though 
there  be  no  visible  or  tangible  change  in  them.  Having 
determined  these  points,  3'ou  can  see  that  before  begin- 
ning the  oj)erator  knows  M'hat  he  will  have  to  do.  It 
will  be  his  duty  not  oidy  to  remove  all  the  plainly  vis- 
il)le  infected  tissue,  but  also  as  much  more  of  the  sur- 
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rounding  tissues  as  in  his  judgment  may  be  the  seat  of 
microscopic  nodules  or  cell  nests.  If  the  operator  de- 
liberately sets  out  to  cure  a  case  of  cancer  he  will  make 
up  his  mind  to  remove  all  of  the  diseased  and  suspicious 
tissues,  and,  as  you  can  readily  see,  the  operation  will  be 
a  much  more  extensive  procedure  than  was  formerly  un- 
dertaken. Just  for  example,  1  will  mention  two  of  the 
most  important  ])oints.  In  a  case  of  cancer  ot  the 
breast,  if  the  tumor  has  grown  outwardly,  so  as  to  affect 
the  skin,  it  will  be  necessary  to  remove  a  large  area  of  it, 
because  cancer  is  known  to  spread  most  rapidly  in  the 
subcutaneous  lymphatic  spaces.  In  a  case  of  cancer  of 
the  tongue,  or  again  of  the  breast,  if  the  cancer  has 
invaded  one  or  more  of  the  adjoining  muscles,  it  will  be 
necessary  to  remove  all  of  the  affected  muscle  from  its 
insertion  to  its  origin,  and  even  the  fascia  surrounding 
tlie  muscles  must  be  entirely  removed.  The  cancer 
cells  are  known  to  travel  in  the  krge  lymphatics  of  the 
muscle  and  the  ])erimysium  with  great  ease  and  rapid- 
ity; and  if  there  is  to  be  anything  like  certainty  of  cure 
tiiese  structures  must  be  carefully  and  entirely  removed. 
It  is  a  good  rule  rather  to  remove  more  tissue  than  less, 
even  at  the  risk  of  leaving  impaired  and  crippled  mobil- 
ity of  parts  involved.  You  will  jiidge  from  what  has 
been  said  that  an  operation  performed  with  a  view  of 
curing  a  patient  of  a  cancer  will  become  a  much  more 
serious  one  than  the  operation  which  simply  aims  at 
prolonging  a  patient's  life  by  getting  rid  of  the  main 
trouble. 

(To  be  concluded.) 


HOME  MODIFICATION  OF  COWS'  MILK 
FOE  INFANT  FEEDING. 

By  henry  DWIGHT  CHAPIN,  M.  D., 

PnOPESSOR  OF  DISEASKS  OP  CBtLDREN 
AT  THE  NSW  TOKK  POST-ORADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

T)vo  things  are  desirable  in  the  modification  of 
cows'  milk  for  infant  feeding:  First,  a  fairly  accurate 
method  of  attaining  the  proper  percentages  of  the  vari- 
ous ingredients ;  second,  a  method  of  rendering  these 
ingredients,  as  nearly  as  possible,  in  the  same  physical 
condition  as  they  are  found  in  woman's  milk.  Success- 
ful artificial  feeding  depends  largely  on  the  skillful 
combination  of  these  methods  so  as  to  adapt  them  to 
each  individual  case.  The  preparation  of  an  infant 
food  must  not  be  too  complicated,  and  the  ingredients 
and  apparatus  must  l)e  within  the  reach  of  all,  under 
the  ordiiuiry  conditions  of  life.  ]\[any  good  schemes 
fail  because  they  are  so  difficult  to  apply.  Percentage 
feeding  certainly  represents  an  advance,  but  it  may  be 
carried  to  a  needless  extreme.  Complicated  mathemati- 
cal formulas,  even  involving  quadratics,  have  been  de- 
vised, and  expensive  apparatus  recommended  to  secure 
the  needed  percentages.  The  aim  of  the  present  paper 
is  to  procure  a  method  that  wdll  be  scientific  enough 


for  the  average  case  and  easy  to  apply  in  all  cases. 
The  first  requisite  is  to  consider  cows'  milk  in  the  form 
in  which  it  is  everywhere  procurable.  There  a[)pears  to 
be  a  fair  grade  of  uniformity  in  tiie  milk  sup|)li('d  by 
the  better  class  of  dealers.  Government  or  niunieipal 
oversight,  with  a  very  close  com])etition  for  the  best 
trade,  has  compelled  most  dealers  to  exert  great  care  in 
the  production  and  handling  of  milk.  An  elfort  has 
been  made  by  the  writer  to  learn  something  of  the 
actual  (■(iiulitions  of  the  milk  trade  in  Greater  New 
York.  There  are  in  the  boroughs  of  Manhattan,  Bronx, 
and  Brooklyn  over  fifty  wholesale  and  retail  milk  deal- 
ers, whose  capital  ratings,  according  to  the  commercial 
agencies,  range  from  $3,000  to  $1,000,000.  A  list  of 
questions  was  sent  to  these  dealers  asking,  among  other 
things,  if  they  sold  bottled  milk  to  families  and  what 
percentage  of  butter  fat  they  guaranteed.  Nineteen 
replies  were  received,  all  from  large  dealers,  their  com- 
bined ca])ital  ratings  being  about  two  thirds  of  the  en- 
tire capital  invested  in  the  milk  business  in  these  bor- 
oughs. These  dealers  guarantee  their  milk  to  run  four 
per  cent,  fat  and  over,  the  least  amount  of  fat  being 
found  in  the  spring  months.  A  few  of  these  dealers 
owned  the  cows  producing  the  milk,  but  the  great  quan- 
tity of  milk  is  collected  by  companies  who  have  depots 
in  various  dairy  districts  a'nd  who  buy  from  farmers  and 
dairies.  These  companies  have  regular  forms  of  con- 
tracts, which  are  generally  based  on  the  "  Fifty  Dairy 
Rules  "  of  the  United  States  Department  of  Agricul- 
ture. These  contracts  allow  the  companies"  inspectors 
to  examine  the  cows,  stables,  and  utensils,  regulate  the 
manner  of  feeding,  handling  of  milk,  etc.,  and  some- 
times ])rovide  for  notice  to  the  company  of  any  con- 
tagious disease  in  the  family  or  help  of  the  producer. 
The  milk  is  brought  to  the  depot  at  stated  hours,  morn- 
ing and  evening,  cleaned  if  necessary,  and  immediately 
bottled  and  shi])ped  either  in  boxes  containing  ice,  or  in 
refrigerator  cars,  and  delivered  within  twenty-four 
to  thirty-six  hours  after  milking. 

]\rilk  should  be  aerated,  strained,  and  cooled  to  45° 
F.  if  for  shipment,  otherwise  to  (50°  F.,  immediately 
after  milking.  Aerating  removes  the  gases  which  im- 
part the  cow  odor  to  milk,  and  cooling  to  45°  F.  pre- 
vents the  development  of  lactic  acid.  The  germs  of 
lactic  acid  thrive  at  temperatures  between  80°  and  100° 
F.,  but  are  almost  inactive  at  temperatures  below  50° 
F.  ^lilk  bottled  under  these  conditions  and  kept  below 
45°  F.  should  keep  in  good  condition  for  sixty  hours 
after  milking,  as  stated  by  Wing.  Yan  Slyke,  in  a  series 
of  investigations  extending  over  several  years,  and  in- 
cluding the  milk  of  not  less  than  fifteen  hundred  differ- 
ent cows,  found  that  as  the  percentage  of  fat  increased, 
the  percentage  of  casein  increased  in  a  nearly  constant 
ratio ;  or,  to  quote  his  own  words :  "  While  we  have  no- 
ticed considerable  variation  when  we  consider  individual 
herds,  we  have  found  that,  as  a  rule,  there  were  two 
thirds  of  one  pound  of  casein  for  each  pound  of  fat  in 
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the  milk,  wliotlior  tlie  milk  contained  three  or  fciur  ])er 
cent. of  fat,!  hoiijiii  this  normal  I'chilion  was  considerably 
affected  in  the  .season  of  ISD'A  by  the  etl'ects  oi'  drought 
upon  the  pastures.  .  .  .  When  the  amount  of  fat  in  the 
milk  increased  beyond  four  and  a  half  per  cent,  there 
Avas  a  gradual  but  slight  diniiiiution  of  casein  for  each 
pound  of  fat.'"'"  (N"ew  "S'ork  Agriculture  E.xperiment 
♦Station,  Bulletin  68,  New  iSeries.)  It  is  thus  evident 
that  the  casein  hears  a  nearly  constant  ratio  to  the 
fat.  The  fat  in  the  nn.\ed  milk  of  a  herd  of  cows  sel- 
dom falls  below  three  per  cent,  or  exceeds  five  and  a 
half  per  cent.  Prohably  four  ])er  cent,  is  a  general 
average,  and,  as  noted  above,  the  majority  of  reputable 
milk  dealers  in  this  vicinity  guarantee  this  amount. 
Fourteen  quart  bottles  of  milk  from  varioiis  dealers  in 
New  York  and  Brooklyn,  bought  at  various  times  and 
assayed,  showed  an  average  of  about  four  per  cent, 
fat  in  the  whole  milk. 

For  over  thirty  years  there  has  been  in  use  in  the 
dairy  industry  what  is  known  as  the  "  deep-setting  ' 
process  of  creaming.  This  process  consists  in  putting 
milk  into  tall  narrow  vessels  and  cooling  to  about  40° 
F.  After  twelve  to  twenty-four  hours  practically  all 
the  fat  of  the  milk  will  be  found  in  the  creamy  layer, 
the  skimmed  milk  often  containing  no  more  than  a 
fifth  of  one  per  cent.  fat.  Milk  bottled  in  the  country 
and  ke])t  cool  during  the  twenty-four  to  thirty-six 
hours  before  delivery  is  subjected  to  the  conditions 
necessary  for  successful  "  deep-setting  "  creaming,  and 
usually  contains  a  layer  of  cream  in  the  neck  of  a  (puirt 
bottle  between  three  and  four  inches  deep,  measuring 
from  the  top,  or  about  six  fluid  ounces  (Fig.  1).  ,  The 


Fig.  1.— Quart  bottle  of  milk  Fio.  2  — Dipper  bold- 

with  dipper  in  situ.  ing  oue  ounce. 

line  separating  cream  from  skimmed  milk  is  distinct. 
The  usual  quart  milk  bottle  is  aboiit  nine  inches  high  by 
three  inches  and  seven  eighths  in  diameter  and  holds  a 
scant  quart,  often  only  thirty-one  fluid  ounces.  The 
cream  in  the  neck  of  the  bottle  is  not  iiniform  in  com- 


jiosition.  Six  sam])les  were  drawn  with  a  pipette  from 
the  creamy  layer  of  a  quart  of  fl\ e-per-cent.  milk,  com- 
mencing at  the  upper  surface  of  the  cream,  which 
tested  twenty-eight  per  cent.,  twenty-four  and  a  half 
])er  cent.,  twenty-one  and  a  half  j)er  cent.,  sixteen 
and  a  half  i)er  cent.,  fifteen  per  cent.,  and  eleven 
and  a  half  i)er  cent.  fat.  Slightly  over  six  fluid 
ounces  of  cream  were  taken  from  this  bottle,  the  aver- 
age test  being  seventeen  and  a  half  per  cent.  fat.  The 
remaining  skimmed  milk  tested  one  and  two  fifths  per 
cent.  fat.  That  the  "  deep-setting  "  process  of  cream- 
ing applies  to  bottled  milk,  and  that  handling  the  bot- 
tle disturbs  the  cream  very  little,  is  shown  by  the  follow- 
ing tests:  A  quart  of  bottled  milk  was  bought  from  a 
well-known  dealer.  Six  ounces  of  cream  were  removed 
and  mixed,  and  two  tests  showed  twenty-three  per  cent, 
fat  in  the  cream.  The  twenty-five  fluid  ounces  of 
skinuned  milk  were  mi.'^ed  and  tested  two  fifths  per  cent, 
fat.  A  quart  of  milk  was  bought  in  the  country,  put 
in  a  quart  milk  bottle,  and  set  on  ice  for  twenty-four 
hours.  Six  fluid  ounces  of  cream  were  removed,  and 
two  tests  showed  nineteen  per  cent.  fat.  The  twenty- 
five  fluid  ounces  skimmed  milk  tested  three  fifths  per 
cent.  fat.  A  quart  of  selected  bottled  milk,  supposed 
to  contain  five  per  cent,  fat,  was  carried  on  a  journey 
of  twenty  miles  on  a  train.  Without  allowing  it  to 
stand,  seven  fluid  ounces  of  cream  were  removed,  which, 
tested  twice,  showed  eighteen  and  a  half  per  cent.  fat. 
The  twenty-four  and  a  sixth  fluid  ounces  of  sKinuned 
milk  tested  one  per  cent.  fat.  It  is  evident,  there- 
fore, that  a  natural  separation  takes  place  in  milk  that 
is  placed  in  bottles  and  preserved  from  fermentation 
for  a  certain  length  of  time  by  being  kept  cool.  Tliis 
is  exactly  how  most  high-grade  milk  is  served  by  the 
dealers.  It  must  be  cleansed,  aerated,  and  carefully 
bottled  in  the  country.  Then  when  it  is  delivered  to 
the  consumer  in  twenty-four  to  thirty-six  hours,  the 
"  deep-setting "  process  of  creaming  has  practically 
taken  place,  and  the  different  layers  may  be  removed 
and  mixed  in  any  proportion,  without  further  manipu- 
lation or  separation.  Unless  the  creamy  layer  is  dis- 
tinct when  such  milk  is  delivered,  it  is  probable  that 
bottling  has  not  been  done  in  the  country,  but  in 
town.  Not  only  is  the  proper  creaming  thus  inter- 
fered with,  but  the  chances  of  contamination  increased. 
By  thus  mixing  cream  and  skimmed  milk,  as  it  were 
in  situ,  in  certain  proportions,  there  is  a  certain  relation 
between  the  fats  and  ])roteids  that  may  be  utilized 
in  feeding  the  infant.  In  the  home  modification  of 
milk  by  means  of  this  bottled  milk  the  cream  is  read- 
ily and  accui-ately  sejjaratcd  from  the  under  milk  by 
means  of  a  dipper  measuring  exactly  one  fluid  ounce 
(Fig.  2).  (^lart  milk  bottles  all  have  substantially  the 
same  kind  of  neck,  and  the  dipper  has  been  made  to 
easily  fit  into  any  of  these  bottles,  after  an  inspection 
of  a  large  number.  The  very  top  layer  of  cream  is 
taken  off  with  a  teaspoon,  and  the  dipper  thus  filled 
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and  the  first  ounce  romoved,  otherwise  the  milk  would 
spill  over  when  tiio  dipper  is  let  down.  The  successive 
ounces  of  cream  are  then  easily  removcnl  without  jar- 
ring, siphoniuiT,  or  other  manipulation.  While  it  is 
not  easy  to  test  the  proteids  in  milk,  we  arc  taught  on 
good  authority  that  they  nearly  equal  the  fat  in  milks 
up  to  four  and  a  hall  per  cent.  fat.  Avoiding  small 
fractions,  cream  with  twelve  per  cent,  fat  would  have 
three  time-^  as  much  fat  as  proteids  (twelve  per  cent, 
fat  and  four  jier  cent,  proti'ids)  ;  tcn-per-cent.  cream 
would  have  two  times  and  a  half  as  much  fat  as  pro- 
teids (ten  ])er  cent,  fat  and  four  per  cent,  proteids)  ; 
eight-per-cent.  cream  would  have  twice  as  much  fat  as 
proteids  (eight  per  cent,  fat  and  four  per  cent,  pro- 
teids) ;  si.\'-per-cent.  cream  would  have  one  time  and 
a  half  as  much  fat  as  proteids  (six  per  cent,  fat  and 
four  per  cent,  proteids).  Almost  any  desired  percent- 
age of  fat  or  proteids  can  be  procured  by  diluting  these 
creams,  using  the  cream  that  contains  the  desired  ratio 
between  fat  and  proteids.  Having  at  hand  a  bottle  of 
milk  which  has  separated  into  two  layers,  one  very  rich 
in  fat  and  the  other  very  poor  in  fat,  the  problem  of  get- 
ting a  cream  of  any  desired  percentage  of  fat  consists 
in  mixing  the  very  rich  milk  with  enough  poor  milk  to 
reduce  its  percentage  of  fat  to  the  point  desired.  In 
praefiec,  creams  containing  twelve  jier  cent,  and  eight 
per  cent,  fat  are  most  useful.  If  it  were  possible  to 
completely  separate  the  fat  from  a  fpiart  of  four-per- 
cent.-fat  milk,  nearly  eleven  fiiiid  ounces  of  twelve-per- 
cent.-fat  creani  could  be  had,  or  si.xtcen  fluid  evinces  of 
eight-per-cent. -fat  cream.  In  the  "deep-setting"  pro- 
cess of  cream i]ig,  about  ten  per  cent,  of  the  total  fat  is 
left  in  the  skimmed  milk,  so  we  would  naturally  expect 
to  get  only  nine  tenths  of  the  theoretical  quantity  of  fat 
in  the  creamy  layer.  In  practice,  where  it  is  desired  to 
have  fat  three  times  the  proteids,  make  a  twelve-per- 
cent.-fat  cn>am  by  taking  the  first  nine  clippers  of 
cream  and  milk  from  a  quart  bottle  on  which  the  cream 
has  risen,  as  shown  in  the  illustration,  and  mix.  Result, 
nine  fluid  ounces  cream — about  twelve  per  cent,  fat, 
four  per  cent,  proteids,  five  per  cent,  sugar.  What  is 
not  needed  of  the  nine  fluid  ounces  can  be  put  back  into 
the  bottle.  For  any  quantity  of  food  containing  fat 
three  times  the  proteids,  use  this  formula  with  twelve- 
per-cent.  cream. 

Dilution  of  ttvcJrc-per-cciit.  cream  =  twelve  per 
cent,  divided  by  desired  percentage  of  fat. 

Fluid  ounces-tirclve-prr-cpiif.  cream  =  desii-ed  fluid 
ounces  food  divided  by  dilution. 

Sitfjar  =  dQti'iTQd  fluid  ounces  food  divided  by 
twenty. 

Diluent  =  desired  fluid  ounces  food  minus  fluid 
ounces  twelve-per-cent.  cream. 

Example. — Desired  twenty-four  fluid  ounces  food 
containing  fat,  three  per  cent. ;  proteids,  one  per  cent. : 
sugar,  six  per  cent. 

Twelve  per  cent,  -r-  three  per  cent.      four  dilution. 


Twenty-four  -r-  four  =  six  fluid  ounces  twelve-per- 
c(>nt.  cream. 

Twenty- f our  ^  twenty  =  one  ounce  and  a  iiftli 
sugar.* 

Twenty-four  —  six  =  eighteen  fluid  ounces  diluent. 

When  it  is  desired  to  have  fat  two  times  the  pro- 
teids, take  the  first  si.xtcen  dipperfuls  of  cream  and 
milk  out  of  a  quart  bottle  and  mix.  llesult,  sixteen 
fluid  ounces  cream  about  eight  per  cent,  fat,  four  per 
cent,  proteids,  five  per  cent,  sugar.  What  is  not  needed 
of  the  sixteen  ounces  can  be  put  back  in  the  bottle.  For 
any  quantify  of  food  containing  fat  two  times  the 
])roteids  use  this  f(U'mula  with  eight-per-cent.  cream. 

Dilution  of  eiyht-per-cent.  c'/x'a»i  =  eight  per  cent, 
divided  by  desired  percentage  of  fat. 

Fluid  ounces  eight-per-cent.  cream  =  desired  fluid 
ounces  food  divided  by  dilution. 

Sugar  =  dcx\v(.'d  fluid  ounces  food  divided  by 
twenty. 

Diluent  —  desired  fluid  ounces  food  minus  fluid 
ounces  eight-per-cent.  cream. 

Exam])l('. — Desired  forty  fluid  ounces  food  contain- 
ing fat,  four  yu'r  cent.;  proteids,  two  per  cent.;  sugar, 
seven  per  cent. 

Eight  per  cent.     four  per  cent.  =  two  dilution. 

Forty  -i-  two  =  twenty  fluid  ounces  eight-])er-cent. 
cream. 

Forty  twenty  =  two  ounces  sugar. f 
Forty  —  twenty  =  twenty  ounces  diluent. 
It  is  believed  that  this  method  is  sufficiently  ac- 
curate in  attaining  average  percentages  to  be  applicable 
in  the  modification  of  cows'  milk.  What  is  needed  in 
a  given  case  is  a  dilution  of  cows'  milk  that  will  agree 
with  the  baby  we  are  trying  to  feed.  Every  physician 
can  vary  the  strength  of  the  milk  by  directing  the  num- 
ber of  ounces  to  be  dipped  out  of  the  bottled  milk,  and 
thus  tentatively  reach  the  strength  that  is  suitable  for 
the  infant's  digestion.  A  heaping  dipperful  of  granu- 
lated sugar  weighs  an  ounce,  and  a  dipperful  and  a 
half  of  milk  sugar  measures  appreciably  the  same 
weight.  After  ha\ing  attained  the  desired  percentages, 
the  next  stop  is  to  get  the  cows'  milk,  as  nearly  as  pos- 
sible, in  the  same  physical  condition  as  woman's  milk. 
.\s  is  well  Imown,  the  proportioii  of  casein  coagulable 
by  acids  is  gi-eater  in  cows'  milk  than  in  woman's  milk, 
and  the  clot  in  the  former  case  is  tough  and  tenacious 
in  character.  The  best  method  of  acting  on  the  casein 
of  cows'  milk  in  the  way  of  attenuating  and  modify- 
ing the  clot  is  by  properly  diluting  the  milk  with  a 
decoction  of  the  cereals.  It  is  also  believed  that  dex- 
trinizing  the  gruel  before  thus  using  it  will  often  prove 
a  distinct  gain  by  enhancing  its  attenuating  powers 

*  As  food  made  by  dilnriiifc  cream  four  times  will  contain  about  one 
rer  cent  supcar,  and  by  dilutinii  twice  about  two  per  cent,  supar,  it  will 
be  necessary  to  add  five  per  cent,  more,  or  one  twentieth  of  the  ounces 
of  food. 

•f  Ibid. 
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and  increasing  the  ease  of  assimilation.  Tlic  cnnlling 
di'  milk  bv  gastric  juice  or  rennet  must  not  be  confused 
witb  till'  precipitation  of  casein  by  an  acid.  Konnet 
is  a  clotting  enzyme  wliich  changes  casein  into  a  semi- 
li broils  mass  that  has  a  strong  tendency  to  contract 
and  bardcn.  esjK'cially  on  the  outside.  Lactic  acid  ac- 
celerates tbc  action  of  rennet,  and  the  rapidity  with 
which. the  curds  contract  and  harden  depends  Largely 
\\\wn  the  (juantity  of  Lactic  acid  present.  Rennet  will 
not  coagulate  casein  in  the  absence  of  the  salts  of  lime. 
Milk  that  has  been  dialyzed  to  remove  the  salts  or 
milk  that  has  been  boiled  or  Pasteurized  will  not  coagu- 
late well  with  rennet.  In  Pasteurizing  or  boiling  milk, 
the  albumin  is  coagulated  and  seems  to  envelope  the 
lime  salts,  as  the  scum  of  boiled  milk  is  rich  in  lime. 
.\fter  the  addition  of  limewater  and  a  little  salt  to 
dialyzed,  Pasteurized,  or  boiled  milk,  rennet  acts  with 
great  ease.  Limewater  contains  about  ten  grains 
Ca(OH)o  to  the  pint,  so  the  beneficial  results  obtained 
by  adding  a  small  quantity  of  limewater  to  milk  prob- 
ably do  not  come  so  much  from  such  a  feeble  effort  at 
neutralizing  the  acidity  of  the  milk  as  by  allowing  the 
rennet  to  act  to  better  advantage.  Plain  gruels  and 
milk,  with  rennet,  form  rather  gelatinous  curds.  Upon 
drop])ing  them  into  a  solution  of  iodine  and  iodide  of 
potassium  they  will  at  once  be  colored  blue.  After 
washing  and  breaking  the  curds  it  will  he  seen  that  the 
blue  color  does  not  extend  into  the  curd,  and  that  there 
is  no  yellow  coloration, showing  that  the  proteids  are  not 
exposed.  In  a  gruel  of  the  same  strength,  if  the  starch 
is  dextrinized  and  mixed  with  milk  and  rennet,  a  curd 
will  be  formed  that  falls  apart  upon  slight  agitation. 
Drop  some  of  this  curd  into  the  solution  of  iodine  and 
iodide  of  potassium  and  it  will  he  colored  yellow,  show- 
ing a  larger  surface  of  proteids  exposed.  The  reason 
dextrinized  gruel  has  such  an  effect  on  the  curd  is  that, 
as  the  starch  has  largely  been  converted  into  soluble 
forms,  the  gruel  is  composed,  in  great  extent,  of  the 
cell  walls  of  the  cereal  from  which  it  was  made.  This 
cellulose  is  very  flocculent,  and  when  dispersed  through 
the  curd  tends  to  prevent  contraction ;  and,  as  there  is 
little  adhesive  material  present,  the  curd  breaks  apart 
easily.  This  explains  why  the  "  flour  ball  "  sometimes 
gives  better  results  than  a  plain  gruel,  as  the  starch  is 
more  soluble  than  in  plain  gruels.  It  is  thus  an  ad- 
vantage to  change  the  starch,  which  acts  as  a  coating 
to  the  proteids  in  plain  gruels,  into  dextrin,  which  is 
soluble,  and  thereby  more  freely  expose  the  proteids  to 
the  action  of  the  gastric  juice.  According  to  SchifT, 
dextrin  provokes  the  secretion  of  pepsin,  either  when 
absorbed  from  the  stomach  or  injected  into  tlie  blood ; 
hence  this  would  be  a  theoretical  point  in  favor  of 
dextrinized  gruels.  Pancreatic  trypsin  is  totally  in- 
liibited  by  .05  per  cent,  of  lactic  acid,*  and  as  there  is 

*  The  following  works  have  been  much  consulted  in  the  preparation 
of  this  paper:  The  Soluble  Ferments  and  Fermentation ,  by  J.  Reynokhs 
Green,  Sc.  D.,  F.  R.  S.,  Cambridge  University  Press,  1899.    A  Text-book 


little  ptyalin  and  trypsin  secreted  by  suckling  animals, 
the  presence  of  fermenting  starch  may  completely  de- 
range digestion. 

The  older  method  of  acting  upon  the  starch  of 
cereals  by  prolonged  heating  may  be  superseded  by  dex- 
trinizing  the  gruel  with  diastase,  which  is  rapid  and 
simple.  Most  of  the  commercial  malt  extracts  are  suf- 
ficiently active  in  diastase  to  produce  the  desired  effect. 
The  writer,  however,  prefers  the  use  of  diastase  itself,  as 
being  both  speedy  and  efficient.  It  can  either  be  ])ro- 
duced  cheaply  at  home  or  purchased  at  the  nearest  drug 
store.  A  simple  decoction  of  diastase  may  be  made  as 
follows:  A  tablespoonful  of  malted  barley  grains, 
crushed,  is  put  in  a  cup  and  enough  cold  water  added 
to  cover  it,  usually  two  tablespoonfuls,  as  the  malt 
quickly  absorbs  some  of  the  water.  This  is  prepared  in 
the  evening  and  placed  in  the  refrigerator  overnight. 
In  the  morning  the  water,  looking  like  thin  tea,  is  re- 
moved by  a  spoon  or  strained  off,  and  is  ready  for  use. 
About  a  tablespoonful  of  this  solution  can  be  thus 
secured  and  is  very  active  in  diastase.  It  is  sufficient 
to  dextrinize  a  pint  of  gruel  in  ten  or  fifteen  minutes. 
The  following  preparations  are  procurable  if  one  does 
not  care  to  prepare  the  diastase:  Forbes's  diastase, 
taka-diastase,  Fairchild's  pancreatic-  diastase,  and  an 
active  glycerite  of  diastase  known  as  Cereo,  which  is 
made  for  dextrinizing  gruels. 


NOTES  ON 

URETHEAL  CATHETERISM,  CATHETERS, 
AND  BOUGIES.* 
By  J.  W.  S.  GOULEY,  M.  D. 

1.  These  annotations  are  intended  as  hints  to  phy- 
sicians who  have  not  yet  become  experts  in  the  art  of 
urethral  catheterism,f  and  as  warnings  to  auto-cath- 
eterists  who  have  not  acquired  the  skill  and  experience 
needed  to  cope  with  difficulties  such  as  are  often  en- 
countered in  the  use  of  bougies,  sounds,  and  catheters. 
Under  ordinary  circumstances,  few  manipulations  seem 
simpler  and  easier  than  the  passage  even  of  a  rigid 
catheter  to  relieve  a  distended  bladder.  But  let  a 
wrong  direction  be  given  to  the  instrument's  point,  or 
l)e  there  some  other  obstacle  to  its  progress  bladder- 
ward,  such  as  a  stricture  or  an  enlarged  prostate,  the 

of  Physiological  Chemistry,  by  Olof  Hammarsten,  translated  by  John 
A.  Mandel ;  New  Yoi  k  :  John  Wiley  &  Sons,  1897.  Milk  and  its  Prod- 
i(.cts,by  Henry  W.  Wing;  New  York:  The  Macmillan  Company,  1898. 
Phisiological  Botany,  by  George  L.  Goodale,  A.  M.,  M.  D. ;  New  York  : 
Ivison,  Blakeman  &  Co.  U.  S.  Department  of  Agriculture,  Farmers' 
Bulletins,  Nos.  29,  42,  63. 

*  Read  before  the  New  York  County  Medical  Association,  October 
16,  1899. 

■|-  The  inexact  terra  catheterization  is  too  often  used  by  writers  and 
teachers  instead  of  catheterism,  derived  fiom  the  Greek  KadeTripta'/j.6s — 
a  putting  in  of  the  Ciitheter — which  is  Latinized  into  catheterismus,  Gal- 
licized into  cathHcrisme,  and  Anglicized  into  catheterism. 
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cathetcrist's  tribulations  begin.  He  is  bailled,  he  loses 
sell'-control,  his  mind  and  hand  wander,  and  he  is  ob- 
livious of  the  relative  anatomy  of  the  nrinarv  conduit 
and  of  the  character  of  its  texture,  whicii,  unfortunate- 
ly for  tlie  patient,  a  high  authority  has  advised  him  to 
"forget!"  Before  recovering  from  his  mental  con- 
fusion he  makes  a  desperate,  violent  onward  push  that 
seiuls  the  catheter,  perhaps  an  inch  or  two  inches,  into 
the  ambient  tissues,  to  the  great  distress  of  the  sulferer, 
who,  seeing  blood  issue  instead  of  urine,  frantically 
clamors  for  relief  or  pitifully  groans  from  the  pain  in- 
flicted, and  is  soon  utterly  demoralized.  The  ])icture 
just  drawn  is  but  a  sketchy  outline  of  what  often  occurs 
from  unskillful  catheterism.  Urethral  laceration,  false 
routes,  and  other  accidents  are  generally  averted  by  ob- 
serving the  rules  given,  from  the  Celsian  age  to  our 
time,  for  the  performance  of  this  delicate  operation. 

2.  The  term  catheterism  is  used  not  only  to  convey 
the  idea  of  putting  in  a  hollow  tool  for  the  relief  of  a 
bladder  full  of  urine,  but  for  the  introduction  of  instru- 
ments designed  to  explore  or  to  irrigate  the  urethra  and 
bladder,  to  crush  vesical  stones,  to  dilate  the  sti'ictured 
urethra,  or  to  remove  foreign  bodies. 

3.  For  the  sake  of  beginners,  it  may  be  well,  before 
going  further,  to  premise  a  short  account  of  the  history, 
nature,  names,  uses,  and  care  of  some  of  the  instruments 
employed  for  catheterism.  Of  the  historj^,  young  phy- 
sicians need  to  learn  enough  to  be  cautious  in  their  as- 
sertions and  in  their  claims  to  new  inventions  or  modifi- 
cations, and  thus  elude  the  literary  fangs  of  the  carping 
critic,  or  escape  many  acrimonious  controversies.  Of 
the  nature,  names,  uses,  and  care  of  surgical  instru- 
ments, the  knowledge  of  hospital  internes  is  sadly  defi- 
cient, and  ordinarily  they  care  little  for  instruction  in 
these  particulars.  The  consequence  is  that  ill-used  in- 
struments are  soon  cast  away  or  relegated  to  the  cutler, 
into  whose  hands  they  are  too  often  delivered  in  a  hope- 
lessly damaged  condition.  Consistency  in  asepticism 
and  success  in  treatment  demand  that  the  young  i)hysi- 
cian  shall  know  how  to  take  proper  care  of  his  instru- 
ments, besides  understanding  their  principles  of  con- 
struction and  action,  and  being  able  to  put  together,  for 
immediate  use,  those  composed  of  several  parts,  and  to 
dismount  them  for  cleansing.  Some  surgical  works  in- 
dicate the  manner  of  accomplishing  these  purposes,  but 
object  lessons  are  indispensable.  The  interne  should, 
therefore,  frequently  visit  the  surgical  arsenal,  examine 
the  instruments  with  care,  take  them  apart  and  re- 
mount them,  from  time  to  time,  until  he  shall  have  ac- 
(piired  the  needed  knowledge. 

4.  It  seems  highly  probable  that  tools  for  drawing 
off  urine  from  the  bladder  were  devised  long  before  the 
solid  dilators.  In  all  likelihood  the  original  catheters 
were  straight  reeds,  curvature  being  the  outcome  of 
mature  experience.  The  first  authentic  account  of 
curved  hollow  cylinders  was  given  by  Celsus,  who  de- 
scribed them  as  copper  pipes  of  a  length  of  fifteen  fin- 


gers' breadth,  and  gave  directions  for  their  use  in  rid- 
ding the  bladder  of  accumulated  urine.  Good  exam- 
ples of  those  curved  metal  lubes  were  unearthed  from 
Pompeii.*  The  word  catheter  was  employed  by  Hip- 
pocrates to  signify  any  kind  of  tent  for  introduction 
jnto  fistulous  tracts  following  wounds,  hut  the  hollow 
cylinder  for  drawing  urine  from  the  bladder  is  not  men- 
tioned by  that  encyclopedic  writer;  it  was,  however. 
Latinized  by  the  Romans,  and  is  used  in  some  of  their 
works  to  signify  an  instrument  for  drawing  urine, 
named  by  them  fistula,  or  syriiiga,  a  pipe.  They  used 
the  word  sppcilJum,  which  is  equivalent  to  pi-obe,  for 
what  in  English  is  now  named  a  sound,  and  catheter 
for  the  tubular  instrument  designed  to  empty  the  blad- 
der. For  probe  the  Spanish  use  the  word  tienta,  from 
tciitarc,  to  search  into.  Catheter  literally  means  a 
thing  to  let  down  or  put  in,  from  /cara,  down,  and  Uvat, 
to  send ;  or  from  KaOUvai,  to  introduce,  to  send  down. 
Sonda,  sound,  is  from  subundare,  to  submerge — suh,  un- 
der, and  undo,  a  wave.  Algalie  and  algalia,  used  by 
the  French  and  Spanish,  are  from  the  vulgar  Latin 
argalia,  from  the  vulgar  Greek  apyaXaov,  which  is  de- 
rived from  the  classic  Greek  epyoAetov,  meaning  a  tool, 
an  instrument. 

5.  From  what  precedes  it  is  evident  that  the  terms 
sound,  catheter,  and  algalia  do  not  imply  that  the  in- 
struments are  solid,  hollow,  or  even  cylindrical,  or  that 
the  catheter  or  algalia  is  intended  to  draw  oft'  any 
fluid;  therefore,  these  arbitrary  names  are  absolutely 
ine.xpressive,  but,  by  general  consent  among  English- 
speaking  people,  are  employed  to  signify  the  one  a 
solid  cylinder,  and  the  other  two  hollow  cylinders. 
Aside  from  the  inappropriateness  of  the  names  em- 
ployed to  designate  these  instruments,  they  are  too  often 
confounded,  owing  to  a  lack  of  general  consensus  among 
nations  as  to  what  should  be  the  precise  designation  of 
each  instrument.  Solid  metal  cylinders  are  used  to 
sound  the  bladder,  but  hollow  cylinders  are  also  used 
for  the  same  purpose.  A  catheter,  in  the  English  sense, 
is  often  employed  as  a  stone  searcher,  but  a  sound,  in 
the  same  sense,  can  not  be  utilized  in  drawing  oiT  urine, 
since  it  is  a  solid  cylinder.  The  instrument  ordinarily 
called  in  English  a  sound  is  intended  not  only  to  sound 
the  bladder,  but  to  dilate  the  strictured  urethra.  As 
already  noted,  these  terms  are  used  in  entirely  different 
senses  by  several  nations,  notably  the  French,  Italian, 
and  Spanish,  who  call  sonde,  sonda,  algalia,  the  instru- 
ment named  catheter  by  the  German,  English,  and 
American  nations.    It  is  hoped  that  more  distinctive 

*  A  kind  friend  purchased,  at  Naples,  and  gave  to  the  writer  an 
excellent  replica  of  one  of  the  curved  Pompeiian  copper  or  bronze  cathe- 
ters. It  shows  the  sigmoid  figure  (adopted  by  Petit  two  centuries  ago) ; 
the  single  eye  appears  to  be  rectangular,  and  is  two  millimetres  in 
breadth,  six  millimetres  in  length,  beginning  at  seven  millimetres  from 
the  point,  along  the  inner  aspect  of  the  curve  and  not  on  the  side,  as  is 
the  catheter  eye  of  the  present  time ;  the  vesical  extremity,  for  a  centi- 
metre, is  conical ;  the  shaft  is  thirty  centimetres  in  length,  and  the  calibre 
six  and  a  half  millimetres — equal  to  No.  10  of  the  English  scale. 
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and  accurate  names  will  eventually  be  given  to  these 
tools,  but  the  qiiestion  of  rightly  naming  them  can  only 
be  settled  on  a  proper  basis  by  duly  delegated  persons 
representing  the  medical  i^rofession  of  the  nations.  For 
the  present,  in  English,  let  it  be  understood  that  cath- 
eter is  intended  to  designate  an  instrument  for  drawing 
fluid  from  a  cavity,  and  souiul.  an  insirumeiit  for  sound- 
ing and  for  dilating. 

G.  Catheters  and  otlier  tools  designed  for  "  putting 
into  "  the  urethra  and  bladder  should  be  examined  with 
reference  to  the  substances  of  which  they  are  composed, 
to  their  form,  to  their  calibre,  to  their  cavity,  to  their 
apertures,  to  their  curvature,  to  their  length,  to  the 
shape  of  their  proximal  and  distal  extremities,  and  to 
their  adaptation  to  the  particular  iTses  to  which  they 
are  destined.  This  study  is  of  much  importance  in  con- 
sideration of  the  fact  that  eatheterism  is  performed  so 
often  and  for  so  many  purposes  besides  drawing  off 
urine. 

7.  The  composition  of  catheters  has  a  long  and  in- 
teresting history,  of  which,  however,  a  brief  abstract 
only  is  needed  for  the  purposes  of  this  note.  It  has 
already  been  stated  that  tubes  for  drawing  urine  from 
the  bladder  were  originally  non-metallic;  that  the  pre- 
cise time  when  metals,  such  as  copper  and  bronze,  were 
employed  in  their  construction  is  unknown,  and  that  the 
first  written  evidence  of  the  use  of  metallic  catheters  is 
from  Celsus,  but  that  they  were  in  common  use  long 
before  his  time.  The  metals  long  afterward  employed 
in  tlie  fabrication  of  catheters  were  lead,  tin,  silver,  and 
gold,  and  very  recently  German  silver  and  aluminum 
bronze.  The  urethral  false  routes  so  frequently  made 
by  incautious  catheterists  with  rigid  metallic  cylinders 
induced  surgeons  to  devise  divers  means  to  avert  the 
danger, without  thinking  that  these  aecidentswere  owing 
more  to  the  performer  than  to  the  instrument.  Leaden 
catheters  were  used  in  the  ninth  century  by  Khazes  on 
account,  as  he  believed,  of  their  adaptability  to  such 
forms  as  might  be  suggested  by  contortions  of  the  dis- 
eased urethra.  Later,  narrow  bands  of  silver,  twisted 
spirally,  were  made  into  catlieters.  Of  such  matei'ial, 
the  spiral  catheter  of  Solingen  covered  with  leather 
(1684)  and  the  vermicular  catheter  of  Roncalli  (IT-il) 
were  made.  From  the  times  of  Solingen  and  of  Ron- 
calli the  same  principle  of  action  of  these  catheters  has 
been  carried  out  by  many  surgeons,  and  nearly  all  spiral 
or  vennicular  instruments  have  since  been  described  as 
new  inventions.* 

8.  Li  the  beginning  of  the  eleventh  century,  Avi- 
cenna  used  soft  catheters  made  of  the  skins  of  different 
animals,  coated  with  some  sort  of  varnish  to  protect 
them  from  the  action  of  the  urine.  Fabricius  of  Aqua- 
pendente  was  the  inventor  of  horn  catheters  and  of 
others  made  of  bands  of  linen  coated  with  wax.  Cath- 

*  Several  years  ago  Dr.  Stuart  Eldridge,  of  Yokohama,  gave  the 
writer  an  ac]mira))ly  worked  .«piral  catheter,  made,  it  is  supposed,  by  a 
Japanese  artisan — when,  the  donor  could  not  ascertain. 


eters  of  chamois  and  of  dogs'  skins  were  used  by  Van 
Ilelmont  and  by  Troja.  Those  of  ivory  gelatin,  pre- 
])ared  by  immersion  in  dilute  hydrochloric  acid,  were 
invented  in  1832  by  Cazenave,  of  Bordeaux,  who,  in 
1842,  read  a  paper  on  the  subject  before  the  Paris 
Academy  of  Medicine.  These  catheters  were  used  by 
few  surgeons  besides  Cazenave,  and  are  now  regarded 
as  mere  curiosities,  although  the  inventor  strove  to 
revive  their  use  by  publishing,  in  1875,  an  extended 
essay  on  their  merits. 

9.  This  brings  us  to  the  consideration  of  the  soft 
catheters  in  use  at  the  present  time  and  known  as  "  gum 
catheters  " ;  but  before  this  a  brief  summary  of  their 
evolution  will  be  made.  One  of  the  first  hints,  though 
not  the  earliest  essay,  emanates  from  llerissant,  who  in 
1763  suggested  that  India  rubber  dissolved  in  ether 
might  be  used  with  advantage  in  the  fabrication  of 
catheters  and  bougies,  and  Tlicdn,  of  Berlin,  carried  out 
the  idea  by  coating  silken  cylinders  with  an  elastic 
varnish  dissolved  in  ether.  Cazenave  gives  a  formula 
of  the  varnish  for  coating  soft  catheters,  but  does  not 
say  whether  it  was  ever  employed  by  Laserre  or  by  any 
of  the  other  manufacturers  of  so-called  gum  instru- 
ments. It  is  as  follows:  One  part  of  linseed  oil  boiled 
with  litharge,  one  third  of  a  part  of  suecinum,  one 
fourth  of  a  part  of  oil  of  turpentine,  and  one  twentieth 
of  a  part  of  India  rubber.  In  1779,  Bernard,  a  jeweler, 
of  Paris,  presented  to  the  Academy  of  Surgery  soft, 
flexible  catheters  and  bougies  made  by  him,  with  the 
object  of  substituting  them  for  metallic  and  wax  in- 
struments. These  catheters  and  bougies  were  then 
called  gum-elastic  instruments,  and  are  still  styled  in 
France  iiistniniciils  cn  gomme,  but  it  was  soon  ascer- 
tained that  no  India  rubber  entered  into  their  composi- 
tion. They  were  maile  of  a  silk  fabric  coated  with 
boiled  linseed  oil,  and  dried  and  polished.  Dr.  Pickcl, 
of  Wiirzburg  (1<85),  published  the  following  formula 
for  making  the  varnish  of  the  so-called  gum  instru- 
ments :  One  ])art  of  melted  suecinum,  one  part  of  oil  of 
turjjentine,  and  three  parts  of  common  cabinet-maker's 
varnish,  which  consists  of  linseed  oil  boiled  with  white 
litharge,  subcarbonate  of  lead,  red  oxide  of  lead,  or 
sugar  of  lead.  This  mixture  was  used  to  coat  a  cath- 
eter or  bougie  of  silk  fabric.  After  three  such  coats 
the  instrument  was  dried  in  an  oven  at  a  temperature 
of  7U°  F.  for  twelve  hours,  and  then  polished  with 
pi;mice.  It  afterward  received  from  fifteen  to  eighteen 
more  coatings  and  was  dried  and  finally  polished  with 
oil  and  tripoli.  This  process  has  since  been  variously 
modified,  simplified,  and  improved;  some  of  the  makers 
using  entirely  different  coatings,  some  of  which  con- 
tained none  of  the  substances  mentioned  in  Pickel's  for- 
mula. The  exact  nature  of  the  several  processes  of 
catheter  and  bougie  making  now  employed  in  France, 
Germany,  England,  and  the  United  States  is  not  known, 
because  each  manufacturer  has  secrets  of  his  own  in 
the  way  of  braiding  the  cylinders,  in  the  composition  of 
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tlic  iiiiitcrial  for  coating  the  braid,  and  in  the  manner 
of  its  application;  in  the  method  of  polishing,  and  in 
the  time  consumed  for  the  perfection  of  tlie  instru- 
ments. The  interior  of  the  instrument  should  be  as 
Ihoroughly  coated  and  nearly  as  smooth  as  the  exterior, 
otherwise  it  is  soon  fouled  and  infected  with  micro-or- 
ganisms. The  best  quality  of  silk  should  be  used  in  the 
preparation  of  the  cylinders  and  the  braid  should  not 
be  too  close.  The  coating  sliould  be  translucent  and 
hiijiilv  elastic,  and  should  not  be  so  thick  as  to  render 
the  braid  invisible. 

10.  (Jreat  quantities  of  inferior  catheters  and  bou- 
gies are  still  im]>orted  *  and  sold  in  dill'erent  parts  of 
this  country.  Their  framework  is  of  cotton  coated  with 
a  varnish  which  hardens  and  soon  becomes  so  brittle 
as  to  crack  transversely  all  along  the  shaft,  each  crack 
being  a  fit  lodgment  for  colonies  of  bacteria  besides  be- 
ing a  point  of  election  for  fracture. 

11.  Trials  made  with  divers  kinds  of  flexible  web 
catheters,  treated  with  ordinary  care,  have  given  results 
worth  recording.  Lisle-thread  and  linen  catheters, 
after  being  used  fifteen  or  twenty  times,  often  show 
many  transverse  cracks  close  together  in  a  space  extend- 
ing four  or  five  inches  from  the  eye,  and  are  thereby 
rendered  unfit  for  further  use ;  while  in  many  instances 
good  silk  catheters  used  several  times  every  day  were 
free  from  cracks  and  in  good  condition  after  having 

*  It  may  be  interesting  to  know  how  much  the  catheter  industry  has 
increased  in  this  country,  and  to  what  extent  importation  has  lessened 
in  the  past  eight  years.  The  following  figures,  obtained  from  one  of  the 
manufacturers,  show  the  number  of  imported  English,  French,  and  Ger- 
man soft  catheters  and  bougies  in  1891  and  1898,  and  the  number  manu- 
factured iu  the  United  States: 


1891. 

1898. 

Cheap  commercial  catheters,  English. . .  . 

S00,000 

125,000 

Better  qualities  of  catheters,  English..  .  . 

40,000 

15,000 

Better  qualitie.s  of  catheters,  French.  . .  . 

35,000 

20,000 

Better  qualities  of  catheters,  German. .  . 

10,000 

15,000 

Soft  India-rubber  catheters,  English.  .  .  . 

30,000 

None 

Cheap  commercial  bougies,  English  

45,000 

20,000 

Better  quaUties  of  bougies  —  English, 

15,000 

10,000 

475,000 

205,000 

Cheap  commercial  catheters,  American. . 

100,000 

350,000 

Better  qualities  of  catheters,  American.  . 

275,000 

300,000 

Soft  India-rubber  catheters,  American. . . 

170,000 

250,000 

Cheap  commercial  bougies,  American . . . 

30,000 

50,000 

Better  qualities  of  bougies,  American . . . 

20,000 

30,000 

Total  home-manufactured  

595,000 

980,000 

Thus,  in  the  lapse  of  a  few  years,  this  industry  has  been  developed 
to  a  degree  which  has  already  permitted  in  a  year  the  exportation  of  one 
hundred  thousand  web  catheters  to  England,  Ireland,  Scotland,  France, 
Germany,  Spain,  South  America,  Australia,  and  India.  There  is  also  a 
large  export  trade  in  rubber  catheters.  These  American  catheters  and 
bougies  are  fully  equal  to  those  manufactured  in  foreign  countries,  and 
some  of  them  are  even  superior,  notably  the  commercial  and  the  best 
woven-eye  silk  catheters,  as  will  be  seen  by  a  comparison  of  the  tensile 
strength  and  of  the  quality  of  the  varnish  of  the  different  instruments 
in  use.  The  American  (Ticraann's)  India  rubber  catheters  are  superior 
to  those  ot  foreign  importation  in  the  construction  of  the  eye,  in  the 
high  polish  of  their  surface,  and  in  the  smoothness  of  their  interior. 


been  so  used  two  hundred,  and  even  three  hundred 
times.  Physicians  will  find  it  to  their  advantage  to 
decline  purchasing  any  but  the  best  silk-web  catheters, 
for,  though  their  first  cost  is  nearly  double  that  of  the 
others,  they  are  so  much  more  durable  than  the  Lisle- 
thread  or  linen  instruments  that  in  the  end  they  arc 
the  cheapest  and  least  liable  to  break,  while  they  can, 
without  injury,  be  disinfected  by  means  of  formaldehyde 
va])or.  It  should  be  noted  that  nearly  all  these  cath- 
eters harden  when  kept  idle  for  a  long  time,  and  are 
to  be  cast  away  as  soon  as  they  lose  their  suppleness, 
for  it  is  then  that  they  are  most  likely  to  break  during 
introduction  or  extraction.  For  use  in  warm  climates 
a  special  coating  is  given  to  catheters  and  bougies,  oth- 
erwise they  stick  firmly  together  and  are  thus  sj)oiled 
unless  dusted  with  talc. 

12.  The  silk-w^'b  and  the  India-rubber  catheters  now 
replace  very  advantageously  the  metallic  for  drawing  oft" 
urine,  and  few  physicians  think  themselves  warranted  in 
using  for  that  purpose  instruments  of  metal  or  of  any 
other  rigid  substance,  except  in  certain  conditions  of 
the  urethra  requiring  catheterism  upon  a  conductor,  or 
in  cases  of  false  routes  relievable  only  by  ]\Iereier's  in- 
vaginated  catheter.  The  so-called  silver  prostatic  cath- 
eter, with  extraordinary  curve  and  length,  is  a  thing  of 
the  past  which — with  all  due  respect  and  veneration  to 
Sir  Benjamin — seems  as  if  it  had  been  intended  for  a 
urethral  laeerator  and  prostatic  plow,  although,  in  good 
hands,  it  has  often  passed  into  the  bladder  without  caus- 
ing serious  injury.  The  ordinary  curved,  elbowed,  and 
double-elbowed  web  catheters,  which  average  fourteen 
inches  in  length,  answer  well  for  drawing  urine  in 
cases  of  the  very  largest  prostates,  and  the  so-called 
j)rostatie  web  catheter  of  exaggerated  curve  is  worse 
than  useless.  The  writer  has  never  seen  a  case  requir- 
ing the  use  of  this  unsightly  and  unhandy  instrument 
of  torture.  The  catheter  with  funnel-shaped  distal  ex- 
tremity for  insertion  of  the  irrigation  nozzle  is  a  super- 
fluity on  a  ])ar  with  the  apertures  for  cat  and  kitten; 
only  here  the  kittenish  opening  is  the  better,  because 
safer,  since,  for  obvious  reasons,  it  is  not  wise  to  force 
a  large  and  rapid  stream  into  any  bladder  needing  irri- 
gation. 

13.  All  sorts  of  fanciful  catheters  of  silk,  linen, 
ramie,  or  cotton  web,  or  of  caoutchouc,  with  wings  or 
other  projections  near  the  vesical  end,  have  been  in- 
vented in  the  past  thirty  years,  and  soon  rejected  as 
worse  than  useless.  One  of  these,  in  the  writer's  collec- 
tion of  confiscated  catheteric  curiosities,  is  of  vul- 
canized grayish  India  rubber  with  a  rich  golden-yellow 
raw-silk  thread  M"ound  spirally  around  the  whole  shaft 
— suggesting  a  fit  habitat  for  millions  of  tiny  organisms. 
The  length  of  this  extraordinary  tool  is  fifteen  inches 
and  a  half ;  its  diameter  corresponds  to  No.  10  of  the 
English  catheter  scale ;  its  countersunk  eye  is  blind,  for 
it  had  never  been  cut  open,  and  it  is  probably  the  only 
specimen  that  had  been  made  by  the  house  of  Tiemann 
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&  Co.  Internal  or  external  reenforcements  for  rubber 
catheters  invite  unelennncss.  Those  who  invent  such 
accessories  do  so  with  the  idea  of  remedying  the  flimsi- 
ness  of  thin-walled  catheters,  which  makes  their  intro- 
duction so  difficult,  whereas  the  desired  object  is  so 
simply  accomplished  by  giving  each  instrument  suflfi- 
ciently  thiciv  walls  witliout  much  interference  with  the 
needed  calibre  of  its  lumen. 

14.  The  properties  of  good  web  catheters  may  be 
stated  as  follows:  1.  They  are  thoroughly,  but  not  too 
thickly,  coated  Avith  varnish  inside  as  well  as  outside 
and  highly  polished ;  the  varnish  is  pliable,  not  apt  to 
crack,  and  resists  the  action  of  moist  heat  up  to  212° 
F.  (Early  in  1S99,  the  Ellwood  Lee  Company  revived 
the  translucent  catheters,  which  about  fifteen  years  be- 
fore had  a  short  vogue  on  account  of  their  easily 
stripped  thick  coating  of  collodium.  The  new  varnish 
used  by  the  TiCes  in  a  comparatively  thin  layer  is  far 
superior  and  promises  better  results.  It  is,  however, 
still  on  trial.  Another  elastic  varnish,  the  "  pega- 
moid," of  secret  composition,  has  lately  been  suggested 
for  coating  catheters.)  2.  In  length  they  need  not  ex- 
ceed thirty-three  centimetres  (about  thirteen  inches). 
3.  In  diameter  they  vary  from  two  to  nine  milli- 
metres. 4.  The  distal  extremity  of  their  single  oval 
eye  is  one  centimetre  from  the  point,  which  is  smooth 
and  rounded:  this  eye,  in  curved,*  elbowed,  and  double- 
elbowed  catheters,  is  generally  lateral,  but  in  some  of 
these  instruments  the  eye  is  superior,  corresponding  to 
the  concavity  of  the  bend,  and  in  other  cases  the  eye  is 
omitted,  the  catheter  being  open  at  both  ends,  or,  in 
addition  to  the  eye,  the  vesical  end  is  open  for  cath- 
eterism  upon  a  whalebone  conductor.  5.  Good  web 
catheters  are  firm  but  pliable,  never  rigid,  from  the 
proximal  to  the  distal  end ;  a  web  catheter  with  a  rigid 
vesical  extremity  is  a  dangerous  instrument,  liable  to 
cause  false  passages  in  the  deeper  regions  of  the  urethra. 
6.  The  form  of  the  vesical  extremity  is  in  accord  with 
its  intended  uses;  straight  web  catheters  are  not  so 
safely  and  easily  used  as  the  curved,  elbowed,  or  double- 
elbowed,  the  curved  form  being  the  most  easily  intro- 
duced into  strictured  urethra  and  in  the  majority  of 
cases  of  enlargement  of  the  prostate.  7.  The  tensile 
strength  of  the  different  qualities  of  web  catheters  was 
ascertained  by  experiment  to  be  as  follows :  That  of  an 
English  commercial  catheter  was  forty-two  pounds,  that 
of  an  American  commercial  catheter  was  fifty-four 
pounds,  that  of  an  American  Lisle-thread  catheter  was 
fifty-six  pounds,  that  of  an  American  silken-linen  cath- 
eter was  sixty  pounds,  and  that  of  an  English  silk-web 
catheter  was  eighty-five  pounds.  An  American  silk-web 
catheter  of  best  quality  was  then  tested  to  one  hundred 
and  fifteen  poimds  without  breaking,  but  the  varnish 
was  stripped  off  at  each  end. 

*  Sir  Everard  Home  was  the  first  surgeon  to  suggest  that  the  tissue 
of  web  catheters  be  braided  upon  a  curved  stylet,  in  order  to  obtain  a 
curved  instrument  which  will  always  maintain  its  curve. 


15.  When  it  is  necessary  to  retain  a  catheter  in  the 
urethra  and  bladder,  the  physician  should  select  one 
Miiich  has  not  been  too  thickly  coated  with  varnish. 
The  highest  grade  of  catheter  is  not  always  the  best  for 
this  purpose,  because  in  the  course  of  twenty-four  hours 
the  urine  filters  through  the  internal  wall  of  the  cath- 
eter, the  silk  webbing  is  saturated,  swells  irregularly, 
and  uplifts  here  and  there  the  coating  of  varnish,  which 
soon  scales  off;  while  the  Lisle-thread,  silken-linen,  and 
those  silk  catheters  with  thin  external  coating  resist 
longer  the  action  of  the  urine,  and  do  not  lose  their 
smoothness  after  being  retained  forty-eight  hours  in  the 
bladder.  If,  however,  the  interior  of  all  web  catheters 
were  thoroughly  varnished,  and  thus  rendered  imper- 
vious to  moisture,  there  would  be  no  irregular  uplifting 
of  the  surface  and  no  sealing. 

16.  The  American  commercial  catheters  have  lately 
been  much  improved  in  quality,  and  they  may  be  found 
very  useful  in  hospital  as  well  as  in  private  practice. 
Their  cost  is  little  as  compared  to  that  of  the  higher 
grades.  A  catheter  of  this  kind  may  be  used  for  a  sin- 
gle day  and  thrown  away,  or  may  be  repeatedly  boiled 
without  injury,  and  used  as  long  as  the  surface  of  the 
instrument  retains  its  smoothness.  These  improved 
instruments  are  known  as    ten-cent  catheters." 

17.  Xo  catheter  whose  surface  is  fissured  or  other- 
wise roughened  should  be  passed  into  the  human  ure- 
thra, because  it  would  not  only  irritate  this  canal,  but 
convey  therein  septic  germs.  For  general  use,  physi- 
cians will  find  it  advantageous  to  purchase  the  higher 
grades  of  web  catheters,  because,  with  proper  care,  they 
last  long  and  retain  their  suppleness  and  smoothness. 
After  having  used  an  American  silk-web  catheter  three 
hundred  times,  its  surface  was  found  to  be  as  smooth  as 
in  the  beginning.  The  instrument  was  then  retired 
from  active  service  to  be  preserved  as  an  illustration  of 
the  excellence  of  home  manufacture.  Another  Ameri- 
can silk  catheter  was  used  twelve  himdred  times  by  a 
patient,  and  was  set  aside  only  because  its  surface  had 
become  irregular,  although  it  was  not  cracked. 

18.  Web  and  rubber  catheters  are  much  injured  by 
fats  of  all  kinds,  by  glycerin,  by  saliva,  and  by  vaseline, 
which,  however,  seems  to  be  the  least  hurtful  of  these 
lubricants.  If  used  at  all,  it  should  be  in  the  smallest 
quantity- — just  enough  to  very  thinly  coat  the  catheter. 
Some  physicians  reject  not  only  the  fatty  but  all  other 
lubricants,  and  think  it  sufficient  to  moisten  the  cath- 
eter with  warm  water.  More  soft  catheters  are  de- 
stroyed by  the  excessive  use  of  fatty  substances  than 
by  any  of  the  many  other  abuses  to  which  they  are  sub- 
jected. Therefore  there  is  need  of  a  lubricant  which 
shall  not  be  irritating  to  the  urethra,  and  which  shall 
contain  no  fat  and  no  free  alkali  to  deteriorate  the  var- 
nish of  web  catheters  and  soften  rubber  catheters.  Aft- 
er examining  different  substances  it  was  thought  that 
a  M-atery  solution  of  dry  soap,  with  the  introduction  of 
some  ingredient  to  add  lubricity  to  its  viscidity,  would 
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be  likely  to  answer  tlie  purpose.  Soap,  deprived  of 
glycerin  and  free  alkali,  is  an  efficient  and  unirritating 
lubricant,  when  mixed  with  a  decoction  of  quillaja  and 
duly  sterilized.  The  following  is  a  modification  of  the 
formula  for  a  saponic  lubricant,  published  in  the  Xcif 
York  Medical  Journal,  J uly  2v',  1893  : 

White  Castile  soaj),  powdered    5]; 

Water    f'Siij ; 

Mucilage  of  chondrus  crispus   f5iij ; 

Formalin  (forty  per  cent.)    ^  x; 

Thymol    gr.  v; 

Oil  of  thyme    m  v; 

Alcohol    m  XV. 

Mode  of  preparation :  Heat  the  soap  and  water,  and 
stir  until  a  homogeneous  slime  is  formed;  then  add  the 
three  ounces  of  mucilage  (made  of  the  strength  of  one 
ounce  of  chondrus  crispus  to  the  pint  of  water).  When 
cool,  pour  in  the  formalin,  then  the  thymol  and  oil  of 
thyme  mixed  with  the  alcohol;  stir,  strain,  and  keep  in  a 
covered  vessel  until  all  air  bubbles  have  vanished.  The 
result  is  an  opalescent,  slimy  substance,  of  the  consist- 
ence of  honey,  which  should  be  put  up  at  once  in  two- 
ounce  collapsible  tubes  and  sterilized.  The  chondrus 
crispus  is  substituted  for  the  quillaja  of  the  original 
formiUa  because  of  the  objectionable  quantity  of  alco- 
hol in  the  tincture,  and  because  quillaja  decoction  im- 
parts to  the  mixture  a  dirty  pinkish  tint,  whereas  the 
chondrus  crispus  mucilage  is  colorless.  The  Cetraria 
islatulica  was  tested  repeatedly  and  found  unsuitable. 
The  lubricant,  in  its  present  form,  is  sufficiently  viscid, 
adheres  well  to  the  surface  of  all  instruments,  does  not 
lump,  and  is  unirritating  to  mucous  membranes.  The 
same  quantity  of  chloral  hydrate,  or  half  the  quantity 
of  chloroform,  or  thirty  grains  of  boric  acid,  may  be 
used  instead  of  the  formalin,  if  desired,  since  it  is  in- 
tended solely  as  a  preservative  of  the  mucilage. 

19.  All  web  catheters  should  be  kept  at  full  length, 
and  never  coiled;  otherwise  the  varnish  will  surely 
crack. 

20.  Web  catheters  should  be  loosely  wrapped  in  dry 
antiseptic  gauze,  and  preserved  in  tightly  closed  metal 
cases  until  wanted  for  use. 

21.  Before  using  a  web  catheter,  it  should  be  steril- 
ized in  formaldehyde  vapor  and  be  momentarily  im- 
mersed in  warm  Thiersch  solution  to  prevent  cracking 
of  the  varnish,  particularly  during  cold  weather. 

22.  After  using  a  web  catheter,  it  should  be  well 
washed  by  forcing  a  stream  of  water  through  the  in- 
strument, which  should  then  be  dipped  for  a  moment  in 
Thiersch's  solution.  It  should  then  be  thoroughly 
dried,  wrapped  in  antiseptic  gauze,  and  inclosed  in  a 
metal  case.  Catheters  may  be  carried  in  hollow  walk- 
ing sticks,  but  never  in  the  pockets  of  patients. 

23.  All  web  catheters  are  liable  to  harden,  lose  their 
suppleness,  and  be  unfit  for  use  in  the  course  of  a  few 
years,  especially  when  they  have  not  been  in  use.  On 
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the  first  a})pearance  of  the  hardening  process,  the  in- 
struments should  be  cast  aside. 

24.  Soft  India-rubber  catheters  should  be  kept  at 
full  length,  never  eoik'd,  and  should  be  wrapped  in 
moist  antiseptic  gauze  and  preserved  in  tightly  corked 
glass  tubes,  because  exposure  to  the  air  leads  to  rapid 
oxidation,  which  causes  the  instruments  to  become 
hard  and  brittle. 

25.  Before  using  a  rubber  catheter,  it  should  be 
sterilized  in  formaldehyde  vapor  and  momentarily 
dipped  in  Thiersch  solution  warmed. 

26.  Kubber  catheters  become  brittle  in  about  two 
years,  and  sooner  if  unused  and  exposed  to  the  air.  But, 
when  daily  lubricated  with  fats,  they  seldom  last  more 
than  three  or  four  weeks,  then  swell,  lengthen,  and  be- 
come so  soft  as  to  be  liable  to  be  torn  across  during 
withdrawal.  Several  inches  of  such  deteriorated  rub- 
ber thus  often  remain  in  the  bladder. 

27.  When  it  is  possible  to  teach  a  patient  the  use  of 
the  catheter,  perhaps  the  safest  instrument  that  may  be 
placed  in  his  hands  is  the  "  velvet-eyed  "  India-rubber 
catheter,  which  he  must  cleanse  thoroughly  before  and 
after  its  em))loyment. 

28.  Metallic  catheters,  with  very  few  exceptions, 
should  not  be  employed  in  attempts  to  relieve  the  dis- 
tended bladder,  because  of  their  likelihood  to  damage 
the  urethral  canal  and  plow  their  way  into  the  substance 
of  the  prostate,  sometimes  even  when  introduced  with 
ordinary  care.  Being  absolutely  rigid,  they  can  not 
readily  follow  the  abnormal  incurvations  of  the  urethra 
common  to  multiform  enlargement  of  the  prostate.  The 
so-called  prostatic  catheter  is  particularly  dangerous, 
for  it  seldom  reaches  the  bladder  without  detriment  to 
the  urethra,  and  too  often  finds  lodgment  in  the  recess  of 
some  false  route,  which,  perhaps,  it  has  made.  When  a 
false  route  renders  impossible  the  passage  of  ordinary 
instruments,  the  contrivances  known  as  Hey's  and  Mer- 
cier's  modes  of  catheterism  are  generally  successful, 
Hey's  method  consists  in  passing,  as  far  as,  but  not  into, 
the  mouth  of  the  false  route,  a  silk-web  catheter,  ISTo.  9 
or  No.  10  (English),  armed  with  a  curved  stylet,  which 
is  withdrawn  with  one  hand  at  the  same  moment  that 
the  catheter  is  pushed  toward  the  bladder  with  the  other 
hand,  when  the  instrument  overrides  the  false  route  and 
enters  the  bladder.  Mercier's  method  consists  in  the 
use  of  two  catheters,  which  together  he  has  named  the 
invaginated  catheter. 

29.  India-rubber  or  caoutchouc  catheters,  known 
more  than  forty  years  ago,  were  little  employed  until 
the  year  1873.  The  first  were  of  pure  caoutchouc  and 
so  flaccid  that  they  easily  collapsed.  On  this  account 
vulcanization  of  the  substance  was  resorted  to  in  order 
to  increase  its  firmness,  but  even  then  the  catheters 
thus  made  gained  little  favor  on  account  of  their  un- 
polished surface,  their  clumsiness,  and  their  necessarily 
thick  walls,  which  reduced  the  bore  to  a  minimum. 
Sundry  improvements  in  their  construction  were  after- 
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ward  made,  and  the  first  notice  in  this  country  of  the 
improved  catlietcrs  was  given  in  J 873  by  the  late  Dr. 
John  D.  Jackson,  of  Kentucky.  These  highly  iwlished 
soft  vulcanized  caoutchouc  instruments  M'ere  styled 
Nelaton  catheters  and  were  made  in  Paris  by  Jaques. 
They  were  afterward  further  improved  in  Xew  York 
and  Boston.  The  attention  of  the  manufacturers  has 
been  directed  to  several  defects  in  the  improved  cath- 
eters. These  defects  are:  1.  When  the  lumen  is  very 
large,  it  is  at  the  expense  of  the  walls;  the  instrument 
is  then  so  flimsy  as  to  be  imfit  for  use.  2.  When  the 
walls  are  very  thick,  the  lumen  is  too  narrow.  3.  AVhen 
the  oblong  eye  *  is  too  broad  and  half  an  inch  from  the 
extremity,  the  instrument,  during  introduction,  doubles 
upon  itself  at  the  middle  of  the  eye,  which  is  the  weak 
l^oint;  this  eye  should  therefore  begin  at  about  five 
millimetres  from  the  extremity  and  be  of  the  capacity 
of  the  lumen  and  no  more,  The  lateral  eye,  however 
well  made,  being  the  point  at  which  fracture  is  most 
common,  may,  with  advantage,  be  omitted,  and  the  in- 
strument left  open  at  the  vesical  extremity  (such  caout- 
chouc catheters  with  well-rounded  ends  were  used  for 
twenty  years  by  a  patient,  who  said  that  they  never 
caused  irritation  and  were  of  easy  introduction).  4. 
When  the  vulcanized  rubber  used  in  the  fabrication  of 
catheters  'contains  an  excess  of  vulcanizing  material,  it 
soon  hardens  and  becomes  brittle,  hence  the  frequent 
fracture  of  these  instruments  in  the  urethra  or  bladder; 
and  when  the  materials  are  inferior  or  insufficient  the 
catheters  swell  and  lengthen  greatly  after  being  used 
for  a  short  time. 

(To  be  concluded.) 


THE  SHELDON  MUKDEE  TRIAL. 

A  REVIEW  OF  THE  MEDICAL  EVIDENCE  RELATING  TO 
PISTOL-SHOT  WOUNDS  OF  THE  HEAD.f 

By  CHARLES  PHELPS,  M.  D., 

BURGEON  TO  BBLLEVTJE  AND  ST.  VINCENT'S  HOSPITALS. 

The  recent  sudden  ending  of  a  somewhat  noted 
criminal  case  by  the  suicide  of  the  accused  person  per- 
mits the  publication  of  this  review,  Avritten  after  a 
decision  of  the  court  of  appeals  had  directed  a  retrial 
in  the  inferior  court.  The  man  had  been  convicted  of 
murder  and  sentenced  to  death  upon  evidence  founded 
in  great  part  ujion  an  observation  of  pistol  shots  made 
upon  the  cadaver,  and  upon  the  results  of  similar  ex- 
periments in  which  various  vegetable  fabrics  were  sub- 
stituted for  the  human  tissues.  This  evidence  chal- 
lenges critical  examination  as  to  its  pertinency  and 
sufficiency,  not  only  from  its  importance  in  this  partieu- 


*  Multiple  eyes  in  catheters  of  all  kinds  have  lonp;  since  been  dis- 
carded for  well-known  reasons  which  need  not  be  given  here.  Even 
two-eyed  catheters  are  now  among  the  curiosities  of  the  surjiifal  arsenal. 

t  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  May  3, 
1899. 
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lar  case,  l)ut,  if  accepted  without  question,  in  view  of  its 
effect  as  an  established  precedent. 

The  story  of  the  tragedy  is  not  romantic  and  the 
actors  in  it  were  plain  i)eople.  A  farmer  returning 
from  a  visit  to  a  neighboring  village  found  his  wife 
lying  dead  u])on  the  pantry  floor,  and  near  by  the 
2)i>1ol  with  wliicli  she  had  been  shot  through  the  head. 
An  inquest  was  held,  a  post-mortem  examination  of 
the  Ijody  made,  a  verdict  of  suicide  rendered ;  and  until 
after  her  burial  no  doubt  was  expressed  that  slie  had  died 
by  her  own  hand.  Nineteen  days  later,  by  the  pro- 
curement of  her  family,  the  body  was  exhumed  and  sub- 
jected to  reexamination.  The  husband  was  then  for- 
mally accused  of  her  murder.  It  seems  to  have  been 
practically  conceded  that  she  was  alone  in  the  house 
from  the  time  of  his  departure  to  the  village  till  his 
return,  an  interval  of  less  than  three  hours,  and  that 
her  death  occurred  immediately  prior  to  that  departure 
by  his  act,  or  during  that  interval  by  her  own.  There 
was  no  contention  that  the  crime,  if  such  it  Avere,  might 
have  been  committed  by  a  third  person ;  the  issue  was 
clearly  made  between  suicide  and  uxoricide,  and  had 
to  be  decided  upon  purely  circumstantial  c\idence  and 
upon  expert  medical  testimony. 

The  motive  for  murder  was  asserted  by  the  prosecu- 
tion to  have  existed  in  the  immoral  relations  main- 
tained by  the  husband  with  a  former  servant  in  his 
household,  both  before  and  after  her  expulsion  from 
the  family.  This  intimacy  had  continued  for  many 
years  and  had  led  to  a  separation  of  husband  and  wife, 
followed  by  a  reconciliation  based  ui)on  his  jjromise  of 
reformation  and  fortified  by  a  bond  of  indemnity,  and 
was  still  existent  at  the  time  of  the  alleged  crime.  A 
quarrel  with  his  paramour  was  assumed,  rather  than 
proved,  to  have  been  of  such  a  nature  as  to  become  the 
immediate  incitement  to  murder. 

The  motive  for  suicide  was  ascribed  by  tlie  defense 
to  a  chronic  ailment  of  the  wife,  and  to  the  shame  and 
infelicity  of  her  domestic  life,  from  which  there  seemed 
little  prospect  of  relief. 

The  circumstantial  evidence,  while  indirect  and  to 
the  lay  mind  insufficient  to  convict,  and  to  some  extent 
discredited  and  contradicted,  undeniably  afforded 
strong  ground  for  susijicion.  The  medical  evidence  by 
Mdiich  it  was  supplemented  was  direct  and  unequivocal, 
and  if  accepted  without  reservation  could  leave  no 
doubt  of  the  prisoner's  guilt.  It  was  founded  upon  cer- 
tain experimental  observations  by  which  the  post-mor- 
tem appearances  presented  in  the  case  in  question  were 
interpreted.  These  appearances,  as  noted  at  successive 
necropsies  and  attested  at  the  trial,  M'^ere  sworn  to  be  in 
the  light  of  such  experiments  incompatible  with  a  sup- 
])osition  of  suicide,  and,  as  the  possibility  of  accident 
was  not  considered,  were  taken  to  afford  absolute  proof 
of  homicide.  The  post-mortem  conditions  of  the  wound 
and  of  the  head  as  described  by  the  several  examiners 
were  undisputed. 
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The  body  when  first  discovered  was  removed  to  a 
couch  in  an  adjoining  room,  and  after  the  arrival  of 
relatives,  who  had  been  summoned,  was  still  warm.  It 
was  sxipcrlicially  examined  by  the  coroner  from  two  to 
three  hours  later,  and  was  said  by  him  to  have  been 
then  neither  "cold  nor  warm,"  but  whether  or  not 
cadaveric  rigidity  had  begun  he  was  unable  to  state. 
The  head  and  both  sides  of  the  face  were  covered  with 
blood,  which  was  still  flowing  from  the  mouth,  nose, 
and  left  ear.  The  bullet  wound,  round,  clean  cut,  and 
about  the  size  of  a  lead  pencil,  was  found  just  above 
the  tip  of  the  right  ear.  There  were  no  traces  oL' 
smoke  about  the  M'ound,  and  no  powder  grains  im- 
bedded; there  was  no  singed  hair  noted,  no  burn  of 
the  epidermis,  and  no  infiltration  of  gas.  The  right 
orbital  region  was  swollen  and  blackened,  and  the  hair 
was  matted  with  blood.  It  was  only  after  washing  away 
the  blood  that  tlie  wound  and  several  powder  stains 
upon  the  tip  of  the  right  ear  were  discovered.  Soap 
and  water  were  freely  used  about  the  wound  and  u[)on 
the  hair  and  left  ear. 

Two  hours  later  necropsy  was  made  by  another 
physician  who  testified  to  the  following  facts :  lligor 
mortis  incomplete ;  most  of  the  natural  heat  of  the 
body  dissipated ;  right  upper  eyelid  discolored ;  face 
clean;  blood  only  in  the  left  ear  and  in  the  hair  of  the 
right  side  of  the  head ;  "  lock  of  hair  over  the  right  ear, 
covering  an  area  as  large  as  your  thumb,  which  stood 
out  in  a  flufi'y  condition,  not  matted,  very  loose,  ap- 
peared to  be  singed"';  a  few. of  the  hairs  singed  and 
curled  over  were  easily  discernible;  powder  mark  on  tip, 
and  another,  half  an  inch  anterior,  on  rim,  of  the  right 
ear ;  another  on  the  temple ;  "  such  as  grains  of  powder 
would  make  if  they  struck  the  skin  when  not  ignited  " ; 
witness  thought  there  were  other  powder  marks,  but 
could  not  swear  positively ;  no  grains  iniljedded ;  no  in- 
filtration of  powder  grains  in  the  wound,  and  no  pow- 
der smoke  on  the  right  side  of  the  head;  bullet  wound 
not  entirely  round,  elongated ;  subcutaneous  tissues 
about  the  wound  "  very  much  discolored,  not  torn,  but 
had  more  the  appearance  as  though  they  had  been 
])oundcd  "  (contused?)  ;  and  beneath  the  bone,  "where 
the  bullet  had  entered  the  brain,  parts  were  very  much 
congested";  brain  very  soft  and  pulpy;  fracture  in  left 
temporal  bone  just  at  left  of  orbit;  bullet  track  through 
the  brain  directed  a  little  forward  and  downward. 

At  the  conclusion  of  this  examination  the  head  and 
hair  were  again  thoroughly  washed.  The  imdertaker 
who  did  this  testified  that  he  was  fifteen  minutes  in 
doing  it,  using  three  or  four  washbowls  of  water  with 
soap  and  sponge,  and  that  he  also  washed  the  wound 
with  embalming  fiuid.  A  third  washing  of  the  head  was 
afterward  made  by  the  mother  of  the  deceased. 

Nineteen  days  after  burial,  the  body  was  exhumed 
and  reexamination  made  of  the  wound  and  related  parts 
by  a  chemist  and  several  physicians  employed  by  the 
prosecution.   The  observations  made  at  that  time  were: 


body  and  head  in  a  fair  state  of  preservation;  grave 
mold  upon  all  parts  exposed  to  view;  slight  odor  of 
decomposition;  wound  over  right  ear,  formerly  round, 
arul  thirty-eight  one-hundredths  of  an  inch  in  diam- 
eter; scalp  not  lacerated;  hair  dr}',  crimped,  fluffy,  and 
evidently  prepared  for  burial;  hair  burned  at  a  spot 
above,  a  little  in  front  of,  and  contiguous  to,  the  bullet 
wound  in  an  area  of  one  fifth  of  a  square  inch,  and 
after  discovery  the  burning  readily  visible  to  the  naked 
eye  in  a  good  light;  a  lock  of  hair,  an  inch  and  five 
eighths  in  front  of  the  wound,  crimped  as  though  pre- 
viously heated  and  wound  around  some  object;  hair  not 
blown  aA\  ay  from  the  wound ;  scalp  and  face  clean,  show- 
ing no  trace  of  powder  or  smoke;  ear  clean,  without 
powder  grains  or  stains,  and  having  a  black  spot  five 
eighths  of  an  inch  wide  upon  its  top  with  its  centre 
directly  opposite  the  centre  of  the  bullet  wound;  no 
burning  of  the  wound  or  skin ;  no  imbedded  powder 
grains,  and  no  deposit  of  gas  or  smoke  in  the  wound; 
osseous  entrance  lead-stained  and  cut  through  by  the 
saw,  leaving  upper  and  lower  segments  perfect  hut 
with  edges  fractured;  skull  thin,  two  sixty-fourths  of 
an  inch  in  thickness  at  lower,  and  from  three  to  five 
sixty-fourths  of  an  inch  at  upper  and  lateral  margins 
of  the  wound;  bullet,  which  had  passed  through  both 
temporal  bones,  lodged  at  a  point  an  inch  and  three 
fourths  in  front  of  its  point  of  entrance  among  lead- 
stained  osseous  fragments ;  discoloration  of  right  ocular 
region.  The  brain,  removed  for  examination  at  pre- 
vious necropsies,  had  not  been  replaced.  No  deposit 
upon  trigger  finger,  but  the  number  of  washings  ta 
which  it  had  been  subjected  was  unknown. 

It  was  further  stated  by  one  of  the  physicians  pres- 
ent at  this  necropsy  that  the  burning  of  the  hair  con- 
tiguous to  the  wound  extended  downward  closely  to  the 
skin,  and  that  the  hair  was  burned  off.  It  was  alsa 
learned  from  the  same  witness  that  a  piece  of  bone, 
approximately  half  an  inch  wide  and  an  inch  long,  was 
missing  from  the  osseous  wound ;  and  that  the  spot  upon 
the  left  ear,  which  looked  like  a  blood  blister,  occupied 
the  whole  top  of  the  rim. 

Twenty  days  after  the  second  necropsic  examination 
was  made  the  body  was  again  disinterred,  and  these 
measurements  were  taken :  Length  of  u])per  extremity 
from  the  axilla  to  longest  finger  tip,  twenty-eight  inches 
and  a  half;  distance  from  shoulder  to  neck,  seven  inches 
and  three  eighths;  distance  from  neck  to  wound,  five 
inches  and  a  half. 

The  last  two  measurements  were  made  in  lines  inter- 
secting in  the  neck  at  right  angles. 

Diameter  of  head — thickest  part — five  inches  and 
three  quarters. 

Upon  this  basis  of  facts,  determined  by  necropsic  ex- 
amination, the  contention  of  the  prosecution  that  death 
was  homicidal,  and  of  the  defense  that  it  was  suicidal, 
proceeded.  Some  effort  made  to  establish  inferences 
from  the  observed  phenomena  of  rigor  mortis,  and  from 
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the  retention  of  animal  heat,  elicited  from  the  medical 
witnesses  only  discordant  and  unauthoritative  opinions 
and  was  necessarily  futile.  The  question  of  homicide 
or  suicide  was  thus  left  to  rest  solely  upon  the  interpre- 
tation of  recognized  surgical  lesions  of  doubtful  sig- 
niiicance  by  a  comparison  Avith  others  experimentally 
produced  under  predetermined  conditions. 

The  measurements  which  had  been  taken  of  the 
neck  and  upper  extremity  of  the  deceased  were  used  to 
determine  by  a  primary  series  of  experiments  the  long- 
est range  at  -which  a  suicidal  wound  could  be  inflicted 
at  the  point  through  which  she  had  been  shot.  These 
observations  were  made  upon  a  living  subject  whose 
corresponding  measurements  were  identical,  and  the 
distance  was  fixed  at  from  six  inches  and  a  half  to  seven 
inches.  This  estimate,  if  not  exact,  may  be  assumed  to 
be  sufficiently  so  for  the  purpose  of  this  inquiry. 

Tlie  woman  was  killed  with  a  five-chambered  Colt 
revolver  of  O.oO  calibre,  which,  with  the  cartridge  used, 
was  purchased  by  the  accused  some  twenty  to  twenty- 
five  years  before.  This  pistol,  with  cartridges  of  simi- 
lar character  and  of  the  same  manufacture,  was  em- 
ployed in  the  experiments  made  at  the  instance  of  the 
prosecution.  The  shots,  from  four  hundred  and  sev- 
enty-five to  five  hundred  in  number,  were  fired  at  ranges 
from  contact  to  seven  feet,  at  the  human  head  and 
body,  cardboard,  wrapping  paper,  and  wooden  boxes. 
In  this  large  number  of  observations  not  more  than 
twenty  wounds  were  inflicted  upon  the  human  subject, 
and  of  these,  provided  the  ranges  were  short,  the  ex- 
aminations exhaustive,  and  the  results  positive,  not 
more  than  foiir  could  have  been  made  upon  each  of  the 
two  heads  which  were  alone  available  for  experiment. 
It  is  positively  stated  that  in  the  series  of  shots  fired 
at  the  cadaver,  but  three  were  at  contact.  In  every 
instance  in  which  this  particular  pistol  was  used  it  was 
said  there  was  a  deposit  upon  the  trigger  finger,  M'hich 
was  more  pronounced  when  it  was  fired  at  tlie  human 
body,  and  was  denser  in  contact  shots. 

The  leading  witness  who  testified  to  the  results  ob- 
tained, and  who  had  personally  made  the  greater  part  of 
the  experiments,  was  a  chemist,  who  was  generally  cor- 
roborated as  to  facts  and  opinions  by  the  physicians 
with  whom  he  was  associated.  His  observations  of  the 
efl'ects  of  pistol  shots  upon  the  head  of  the  cadaver  at 
difl'erent  ranges  were : 

At  contact:  Hole  in  the  skull  much  larger  than  ne- 
cessary for  the  ball  to  pass  through  ;  wound  tlirougli  tlie 
scalp  much  lacerated  upon  its  edges  and  filled  with 
])Owder  smoke  and  grains;  ring  of  heavy,  dense  powder 
smoke,  from  an  inch  to  an  inch  and  a  quarter  in  diam- 
eter, surrounding  the  -wound ;  hair  blown  aliout  and 
radiating  in  every  direction,  "  which  is  a  characteristic 
feature*';  skin  inimedialely  surrounding  the  M-ound 
more  or  loss  burned  and,  witli  tlie  hair,  thickly  coated 
with  a  dense  deposit  of  powder  smoke. 

At  range  of  half  an  inch  :  Same  sul)ject ;  hair  burned 


ofl'  and  deposit  of  smoke  in  area  of  an  inch  and  a  iuilf ; 
hair  violently  blown  away  from  the  wound;  hole  through 
the  scalp  half  an  inch  wide  and  three  quarters  of  an 
inch  long,  irregular,  and  highly  lacerated;  tissues 
burned  and  filled  with  powder  smoke  and  grains. 

At  range  of  five  eighths  of  an  inch :  Same  conditions, 
only  more  marked  as  to  burning  of  the  hair;  beginning 
of  slight  deposit  of  smoke  on  tip  of  the  ear. 

At  range  of  three  quarters  of  an  inch :  Same  condi- 
tions as  regards  point  of  entrance,  except  area  of  smoke 
deposit  greater;  hair  burned  in  larger  area;  two  Ijiirds 
of  ear  densely  covered  with  smoke;  tissues  lacerated 
and  filled  with  fired  powder  in  larger  area ;  skin 
burned. 

At  range  of  an  inch:  Same  conditions,  except  that 
area  of  smoke  was  about  two  inches  in  diameter;  hair 
burned  in.  same  area ;  entire  ear  covered  with  smoke 
deposit ;  imbedded  grains  in  area  of  a  fourth  of  an  inch. 

At  range  of  two  inches :  Imbedded  grains  in  area  of 
an  inch ;  other  features  the  same,  only  intensified. 

Imbedded  grains  can  not  be  washed  out  at  any 
range. 

At  range  of  four  inches:  Hair  burned  to  a  crisp  in 
area  of  an  inch  and  a  half ;  smoke  stain  in  area  of  two 
inches,  not  removed  by  washing;  imbedded  grains,  near- 
ly whole,  too  numerous  to  count. 

At  range  of  six  inches  and  a  half:  Xo  singeing  of 
hair;  powder  marks  and  grains  in  area  of  eight  inches 
too  numerous  to  count;  top  lobe  of  ear  full  of  powder 
marks;  grains  imbedded  whole;  not  removable  by  wash- 
ing. 

At  range  of  twenty  inches :  Penetration  of  the  skin 
with  powder  grains  too  numerous  to  count,  covering  an 
area  of  nine  inches  in  diameter;  did  not  rub  off,  and 
twenty  grains  could  not  be  washed  out.  In  a  second  ex- 
periment forty  grains  could  not  be  washed  out. 

At  range  of  twenty-four  inches :  Area  of  grains  one 
foot ;  twelve  large  grains  penetrated  the  skin,  and  did 
not  rulj  off ;  four  could  not  be  washed  out.  In  a  second 
shot  at  this  range,  seven  grains  were  imbedded,  leaving 
stains  after  rubbing  off,  and  four  left  stains  after 
washing. 

At  range  of  thirty  inches :  Grains  too  numerous  to 
count,  covered  an  area  of  one  foot ;  not  imbedded ;  left 
stains  thai  Avould  wash  off  but  not  rub  off.  In  a  sec- 
ond experiment  the  grains  covered  an  area  of  eighteen 
inches;  three  were  imbedded,  and  of  these  two  would 
not  wash  off. 

At  range  of  thirty-six  inches:  (Jrains  scattered  over 
an  area  of  one  foot:  four  penetrated  the  outer  skin,  of 
which  one,  at  a  distance  of  three  inches  and  a  quarter 
from  the  wound.  ])unied  a  hole;  stains  washed  off.  In  a 
second  expcriiueiit,  the  grains  covered  an  area  of  fifteen 
inches  and  two  were  imbedded,  one  at  a  distance  of 
two  inches  and  a  quarter  from  the  wound;  three  stains 
would  not  wash  off. 

At  range  of  forty-two  inches:  Area  of  grains  one 
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foot ;  none  imbedded ;  over  twelve  that  would  brush  oft' ; 
no  stiiins.  In  a  second  experiment  practically  same  re- 
sults. 

Experiments  were  made  up  to  a  range  of  seven  feet. 
In  all  beyond  six  inches  the  wound  was  clean  cut  and 
round,  and  not  infiltrated  with  gas  or  powder  smoke. 
All  the  results  detailed  were  obtained  from  the  observa- 
tion of  shots  made  upon  two  subjects,  and  do  not  include 
any  reference  to  subcutaneous  or  intracranial  condi- 
tions. 

The  witness  then  summarized  the  results  of  the  shots 
fired  at  the  shorter  ranges. 

In  every  case  from  a  range  of  four  inches  to  five 
eighths  of  an  inch  inclusive :  Hair  burned  to  a  crisp 
down  to  the  scalp  on  every  side  of  the  wound  in  an  area 
of  from  an  inch  and  a  half  to  two  inches  in  diameter; 
hair  blown  violently  away  from  the  wound  and  densely 
covered  with  smoke;  scalp  lifted  from  the  skull  and  a 
solid  residue  of  powder  grains  and  smoke  beneatli  it; 
dense  deposit  of  powder  grains  and  smoke  on  the  edges 
of  the  osseous  wound,  which  could  not  be  removed  by 
Avashing.  At  all  these  ranges,  except  at  five  eighths 
of  an  inch,  ear  black  with  deposit  blown  into  the  pores 
of  the  skin,  as  seen  by  magnifying  glass  after  washing; 
hole  through  the  tissues  irregular  and  very  large,  giv- 
ing no  indication  of  the  shape  of  the  ball,  and  four  to 
five  times  larger.  When  shots  are  fired  at  the  p'igle 
of  the  shot  in  question,  so  that  the  space  between  the 
ball  and  the  top  of  the  ear  is  a  twenty-fifth  of  an  inch, 
the  ear  gives  evidence  that  the  ball  has  passed.  This 
was  noted  from  a  three-fourth-inch  shot  and  beyond. 
All  shots  made  inside  five  eighths  of  an  inch  from  the 
head  left  no  mark  on  the  to])  of  the  ear;  but  the  condi- 
tions otherwise  remained  the  same  in  every  respect. 

With  the  contact  shot  all  the  conditions  were  in  evi- 
dence except  the  burning  of  the  hair. 

The  witness  further  stated  that  he  had  burned  hair 
at  twenty-six  inches  with  this  same  revolver  and  am- 
munition ;  that  in  one  experiment  in  which  hair  half  an 
inch  in  thickness  was  placed  compactly  the  powder  did 
not  go  through,  and  the  bullet  rebounded;  that  in  an- 
other exjieriraent  in  which  hair  was  three  quarters  of 
an  inch  in  thickness  the  grains  burned  through;  that 
two  particles  of  powder  had  burned  twelve  hairs  at  a 
distance  of  twenty-four  inches ;  that  the  length  of  flame 
from  this  revolver  was  from  less  than  twenty  u})  to 
thirty  inches;  and  that  the  projection  of  si)arks  was 
from  five  to  seven  feet. 

He  also  exhibited  wrapping-j)aper  targets  to  show 
the  conditions  at  different  ranges,  others  of  cardboard  to 
show  the  greatest  distance  at  which  a  grain  of  powder 
would  ignite,  and  wooden  boxes  to  show  the  size  of  bul- 
let holes  at  various  ranges  and  that  powder  grains  would 
follow  the  bullet  through  the  hole. 

In  his  opinion  the  discoloration  at  the  top  of  the 
ear.  which  showed  unmistakable  evidences  of  lead,  was 
not  a  powder  stain,  but  wholly  blood  and  caused  by  a 


wound.  He  believed  that  particles  of  lead  are  scraped 
from  the  bullet  in  its  passage  through  the  pistol,  which 
can  escape  only  from  its  muzzle,  proving  that  in  this 
case  the  range  of  fire  was  more  than  five  eighths  of  an 
inch.  He  also  believed  that  live  hair  burns  more  readily 
than  that  which  is  dead;  and  that  the  soluble  parts  of 
powder  will  dissolve  in  the  brain  in  ten  minutes.  These 
opinions  were  stated  as  facts. 

Five  physicians  who  had  witnessed  the  experiments 
u]ion  the  cadaver,  which  have  been  detailed,  confirmed 
the  evidence  given  by  their  associate.  They  also  testi- 
fied that  they  had  individually  seen  eight  or  nine  cases 
in  which  a  wound  from  a  contact  shot  had  been  inflicted 
upon  the  living  subject.  Two  of  these  gentlemen  stated 
that  there  was  less  resistance  offered  by  the  living  than 
by  the  dead  skin  to  the  pene(xation  of  powder  grains. 

Further  testimony  of  an  expert  character  was  of- 
fered by  a  representative  of  the  cartridge  company 
manufacturing  the  cartridge  which  jiroduced  the  fatal 
wound,  as  well  as  those  used  in  the  exi)eriinents.  He 
testified  that  the  cartridge  with  which  the  woman  in 
([uestion  was  shot  was  made  between  187-±  and  1878, 
and  that  those  used  in  the  experiments  were  made  be- 
tween 1878  and  1885,  and  that  the  effects  would  prob- 
ably be  the  same;  that  the  strength  of  powder  is  less- 
ened by  keejiing,  and  that  the  change  is  due  to  chemical 
action  and  to  the  access  of  grease  and  moisture ;  that  in 
old  cartridges,  as  ascertained  by  experiment,  particles 
of  powder  burn  slower  and  carry  farther,  and  their 
burning  qualities  are  much  greater  than  in  those 
which  are  new;  that  in  powder  from  twelve  to  nineteen 
years  old  there  is  a  perceptible  mark  of  burning  at 
sixty  inches,  while  with  fresh  powder  there  is  scarcely  a 
mark  at  forty  inches,  as  determined  by  experiments 
with  straAvboard;  that  a  difference  in  length  of  pistol, 
though  slight,  will  affect  the  combustion  of  powder  and 
its  burning;  that  there  are  no  exceptions  to  the  rule  as 
to  the  effects  of  burning  powder  at  the  distances  named ; 
and  that  with  the  pistol  and  cartridges  used  in  the  ex- 
periments, flame  would  project  twenty  inches  and 
sparks  five  feet  or  more  from  the  muzzle ;  and  that  the 
cartridge  used  in  the  ease  at  issue  was  crimped  tighter 
than  those  now  made,  which  would  cause  a  full  or  nearly 
full  combustion  of  powder.  He  testified  later,  after 
having  detailed  experiments  in  which  shots  were  made 
at  blotting  paper,  that  on  firing  at  contact  a  blackening 
is  invariably  found  on  the  first  finger  of  the  right  hand 
between  the  first  joint  and  the  knuckle,  more  particu- 
larly M'ith  the  pistol  and  cartridge  of  this  case,  as  the 
cartridge  is  too  short  and  allows  the  gas  to  escape; 
that  in  experiments,  at  contact  and  range  of  half  an 
inch  only,  powder  smoke,  but  no  grain,  was  found  in 
the  rear  of  the  muzzle  of  the  pistol;  that  with  this  pis- 
tol and  with  old  ammunition  the  bullet  would  have  to 
travel  from  two  to  three  feet  before  it  would  obtain  its 
equilihriuiu  :  that  at  contact  the  bullet  makes  a  larger 
hole  than  Mhen  fired  from  a  trreater  distance  in  which 
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it  has  a  chance  to  obtain  its  equilibrinni ;  that  it  is 
meant  by  loss  of  ecjiiilibriiim  that  tliere  is  a  second 
explosion  in  the  pistol  of  iincoiisiimed  powder  as  the 
bullet  leaves  llie  muzzle  and  oxygen  gets  access  which 
gives  the  butt  of  the  l)ullet  a  twist  and  causes  it  to 
wabble,  or  sway  to  and  fro;  that  there  is  always  a 
recoil  at  contact  and  powder  is  distributed  to  a  greater 
or  less  extent  over  the  face  of  the  target ;  that  with  this 
pistol  there  would  always  be  a  quantity  of  unconsunied 
powder  grains;  and  that  the  hole  is  larger,  and  the 
deposit  much  less,  at  contact  than  at  a  range  of  half  an 
inch.   He  had  made  no  experiments  upon  the  cadaver. 

This  hypothetical  question,  founded  upon  the  medi- 
cal and  technical  evidence  adduced,  was  jjropounded  by 
the  8tate : 

"  In  the  case  of  a  person  killed  l)y  a  pistol  shot  of 
0.30-calibre,  the  cartridge  loaded  with  black  powder, 
the  bullet  entering  the  head  just  over  the  right  ear, 
with  a  hole  the  size  of  an  ordinary  lead  pencil,  clean 
cut  in  the  soft  parts  and  small  radiating  fractures  in  the 
bone,  the  soft  parts  being  free  from  powder  grains,  not 
lacerated  nor  infiltrated  with  gas  or  powder  smoke  or 
deposit  of  powder  grains  or  unburned  powder  in  the 
wound,  no  discoloration  with  powder  smoke  around  the 
wound  or  burning  of  the  skin  about  the  wound,  or  pow- 
der grains  in  the  flesh  surrounding  the  wound  or  adja- 
cent to  the  woimd,  five  or  six  powder  stains  on  the  ear 
and  temple,  what  would  you  say  as  your  opinion  as  to 
whether  this  was  a  contact  shot  or  not  ?  " 

To  tliis  question  the  physicians  who  had  testified  as 
experts  made  negative  answer. 

The  defense  relied  upon  the  evidence  of  but  two 
medical  witnesses  to  oppose  the  experimental  results 
and  to  challenge  the  conclusions  of  the  expert  gentle- 
men who  had  appeared  for  the  prosecution.  They  had 
made  two  hundred  shots  upon  human  skin,  human  hair, 
blotting  paper  with  and  Avithout  a  covering  of  hair,  a 
human  head,  and  entire  cadavers,  using  a  Colt  revolver 
of  0.30  calibre  similar  in  all  respects  to  the  one  in  the 
hands  of  the  prosecution,  and  with  both  old  and  new 
cartridges  similar  in  all  respects  to  those  used  by  their 
opponents.  They  found  no  material  difference  in  the 
effects  of  the  old  and  of  the  new  ammunition.  The  re- 
sults of  their  experiments  made  upon  the  cadaver  were 
described  in  detail. 

1.  At  light  contact:  Through  the  hair;  entrance 
from  an  eighth  to  a  quarter  of  an  inch  above  the  right 
ear;  hair  slightly  smoked  and  raised  from  side  of  head 
in  area  not  to  exceed  an  inch ;  outline  irregular  and 
difficult  to  measure;  singeing  did  not  extend  down  to 
the  scalp,  and  was  easily  removed  by  combing;  none  of 
the  hairs  about  the  ojiening  Mere  singed;  margin  of  the 
wound  burned:  a  little  brain  matter  in  the  singed  hair; 
top  of  the  ear  slightly  blackened  from  burned  powder; 
stain  when  removed  with  damp  cloth  still  showed  faint- 
ly under  the  magnifying  lens;  skin  of  the  ear  unin- 
jured; two  small  unimbedded  grains  of  powder  on  the 


right  temple,  and  another  one  on  the  cheek  a  quarter  of 
an  inch  below  the  eye ;  scalp  woxmd  oval  and  slightly  ir- 
regular,but  with  no  special  laceration, measuring  thirty- 
two  onc-hundredths  of  an  inch  longitudinally  by  eight- 
een one-hundredths  transversely,  and  not  admitting  a 
O.oO-calibre  bullet  without  pressure;  slight  blackening 
of  under  surface  of  the  skin :  bullet  passed  through  the 
head,  struck  a  table,  and  glanced  across  the  room;  exit 
an  inch  in  front  of  wound  of  entrance;  no  powder  marks 
between  the  skin  and  temporal  muscle ;  soft  parts  about 
the  osseous  entrance  not  detached  more  than  an  eighth 
of  an  inch  in  any  direction ;  no  powder  marks  between 
temporal  muscle  and  skull,  or  in  the  osseous  wound; 
three  small  radiating  osseous  fissures,  each  three  six- 
teenths of  an  inch  long;  osseous  wound  nearly  circular, 
thirty-three  to  thirty-six  one-hundredths  of  an  inch  iu 
diameter,  and  lead-stained  only  at  one  point;  skull  at 
site  of  wound  eleven  sixty-fourths  of  an  inch  in  maxi- 
mum thiclmess :  inner  table  more  fractured  than  the 
outer:  no  powder  discoloration  in  the  wound  or  brain; 
three  minute  powder  grains  resting  upon  the  edge  of 
the  dura  mater. 

2.  At  contact:  Through  female  hair  aj)plied  to  a 
male  head;  entrance  just  above  the  right  ear;  singeing- 
of  the  hair  in  an  oval  area  of  an  inch  by  an  inch  and 
three  fourths;  no  powder  grains  on  the  scalp;  powder 
smoke  about  the  bullet  aperture,  readily  removed  by 
washing :  cutaneous  wound  nearly  circular,  with  a  lacer- 
ation a  fourth  of  an  inch  long  in  its  lower  portion ;  ear 
blackened  as  in  previous  observation ;  this  stain  and 
the  singed  hair  removed  by  washing,  leaving  hair  short 
and  stubby :  blackness  of  the  edge  of  the  wound  only 
remained;  some  powder  discoloration  between  the  scalp 
and  temporal  muscle;  osseous  wound  nearly  circular,, 
thirty-three  one-lumdredths  of  an  inch  in  diameter, 
and  its  edge  lead-stained;  tissues  detached  in  area  of 
half  an  inch  about  it ;  small  fragment  detached  from 
its  edge  and  held  by  the  pericranium  :  substance  of  tem- 
poral muscle  piiipy;  dura  mater  and  brain  substance 
slightly  discolored  by  powder;  bullet  track  through 
brain  bluish  in  color ;  skiill  fractured  upon  opposite  side. 

3.  At  range  of  five  inches :  Hair  not  singed  or 
burned ;  slightly  stained  by  smoke  and  containing  some- 
loose  grains  of  powder;  many  imbedded  grains  in  an 
area  of  three  inches,  not  removable  by  washing;  cuta- 
neous wound  tliirteen  one-hundredths  of  an  inch  in 
diameter;  no  subcutaneous  discoloration  or  laceration; 
osseous  wound  nearly  circular  and  thirty-five  one-hun- 
dredths of  an  inch  in  diameter;  edge  lead-stained;  n» 
discoloration  of  brnin. 

4.  At  range  of  six  feet:  Xo  singeing  of  hair  or  dis- 
coloration: no  imbedded  grains;  cutaneous  wound 
smaller  tlian  at  five  inches;  osseous  wound  nearly  cir- 
cular, ami  thirty-five  by  thirty-seven  one-hundredths  of 
an  inch  in  diameter;  bone  and  tissues  stained  only  by 
lead  ;  brain  not  discolored. 

The  witness  found  it  impossible  to  burn  hair  at  a 
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greater  distance  than  five  inches,  and  did  not  believe 
that  live  hair  burns  easier  than  that  which  is  dead. 
His  associate  corroborated  this  opinion  and  also  testified 
that  undeeomposcd  dead  skin,  of  tiie  snuu'  texture  as 
skin  which  is  living,  is  of  the  same  penetrability;  that 
the  skins  of  live  ])ersons  differ  in  texture  and  thickness, 
and  in  different  parts  of  the  body;  that  the  results  of 
two  contact  shots  are  never  just  alike;  that  they  differ 
in  the  amount  and  distribution  of  the  powder  smoke 
and  grains  and  in  the  cliaracter  of  the  osseous  wound; 
that  the  sanu'  degree  of  contact  can  not  be  obtained  in 
successive  shots ;  that  the  quantity  of  hair  is  an  ele- 
ment in  determining  the  amount  of  powder  which  would 
reach  the  scalp;  that  ])owder  will  not  dissolve  in  the 
brain,  nor  any  part  of  it;  and  that  human  blood  has 
a  dissolving  action  upon  powder  patches. 

The  established  fact  that  the  subject  which  had 
been  used  for  Experiment  1  by  the  defense  had  been 
injected  with  arsenitc  of  sodium,  starch,  and  red  lead 
elicited  some  difference  of  opinion  as  to  whether  that 
treatment  would  affect  the  physical  properties  of  the 
skin. 

The  results  of  experiments  made  with  cardboard, 
blotting  paper,  and  other  substances,  upon  which  both 
prosecution  and  defense  seem  to  have  in  part  founded 
their  conclusions,  need  not  be  detailed,  as  in  this  re- 
view they  will  be  regarded  as  irrelevant. 

Some  exhibits  of  portions  of  scalp  and  skull  illus- 
trating Experiment  1,  and  the  skull  iised  in  Experi- 
ment 2,  of  the  defense  were  submitted  for  examination 
to  the  leading  expert  witness  called  for  the  prosecution, 
who  testified  in  rebuttal :  that  in  the  first  he  found 
fractures  both  on  the  outside  and  inside  of  the  bone 
blown  full  of  small  particles  of  powder,  detected  only 
by  microscopical  and  chemical  examination ;  that  in  the 
scalp  just  above  the  bullet  hole  a  lock  of  hair  was  singed 
for  three  inches  in  a  length  of  six  inches,  and  at  the 
front  of  the  scalp  a  small  lock  had  been  cut  short  with 
three  hairs  in  it  which  had  been  singed;  that  the  tissues 
surrounding  the  bullet  hole  had  been  burned  and  that 
in  them  there  were  products  of  burned  powder;  and 
that  on  the  inside  of  the  scalp  about  the  wound  there 
were  minute  patches  of  charcoal.  In  the  second  ex- 
hibit, the  skull,  he  found  powder  deposits  about  the 
two  osseous  wounds  made  at  contact. 

The  same  exhibits  were  subsequently  examined  by 
a  pathologist  not  otherwise  connected  with  the  case 
who  testified  that  he  had  made  microscopical  examina- 
tion of  the  piece  of  skull  from  the  female  cadaver 
(Experiment  1),  of  the  skull  of  the  male  cadaver  (Ex- 
periment 2),  and  of  the  piece  of  scalp;  that  in  the  hair 
were  particles  of  carbon,  but  none  of  lead  ;  that  twenty 
singed  hairs  were  burned  close  to  the  scalp ;  that  he 
found  neither  black  carbon  particles  nor  lead  around 
the  osseous  wounds  npon  the  external  osseous  surface, 
but  a  small  number  of  carbon  particles  and  seven  par- 
ticles of  lead  around  the  wounds  upon  the  inner  sur- 


face ;  and  that  in  the  skull  in  evidence  particles  of  pow- 
der and  of  lead  followed  the  bullet  through  the  brain 
and  were  lotlged  in  the  opposite  side  of  the  skull. 

Finally,  it  was  testified  that  in  some  special  cx[)eri- 
ments  made  by  the  medical  witnesses  for  the  defense, 
in  which  they  fired  the  pistol  used  by  the  prosecution 
and  charged  with  old  cartridges,  no  trace  of  deposit 
could  be  discerned  a\wn  the  trigger  finger,  either  with 
or  without  the  aid  of  the  magnifying  glass;  and  in 
proof  of  this,  the  finger  of  one  of  the  two  witnesses, 
which  had  been  carefully  protected  from  change,  was 
exhibited,  unsoiled,  to  the  jury. 

The  hyjjothetical  questions  propounded  by  the  de- 
fense differed  from  that  of  the  prosecution  onlv  bv 
one  or  two  unimportant  verbal  changes  and  by  the 
inclusion  of  singeing  of  the  hair  as  a  new  condition. 

This  abstract  of  the  testimony  taken  at  a  trial  last- 
ing over  many  weeks,  though  necessarily  much  extend- 
ed, has  been  made  as  brief  as  is  consistent  with  a  proper 
j)resentation  of  all  the  facts  and  inferences  which  the 
medical  evidence  involved. 

It  is  unfortunate,  in  view  of  subsequent  action, 
that  the  early  treatment  of  the  body  had  not  been  more 
in  accordance  with  medico-legal  requirements.  Its  re- 
moval from  2)lace  to  place,  and. the  repeated  ablutions 
to  which  the  head  was  subjected,  could  not  fail  to  ob- 
scure or  destroy  important  evidences  of  the  {Etiological 
character  of  the  wound.  The  interment  of  the  body  for 
a  lengthened  period  prior  to  its  final  examination  by 
th(!  expert  witnesses,  who  were  to  make  its  primary 
lesions  and  conditions  the  basis  of  inductive  reasoning 
processes,  was  an  additional  element  of  uncertainty 
which  has  greatly  weakened,  if  not  wholly  vitiated, 
their  conclusions.  The  difficulties  which  attend  a  de- 
termination of  the  range  at  which  a  pistol-shot  wound 
has  been  inflicted  upon  the  living  subject  are  under  all 
circumstances  much  greater  than  when  a  similar  wound 
has  been  experimentally  made  upon  the  cadaver.  The 
flow  of  blood,  which  is  often  profuse,  washes  away  the 
stains  of  smoke  and  powder,  as  well  as  the  free  and 
many  of  the  imbedded  grains ;  few  cases  escape  some 
cleansing  process  and,  unless  death  is  immediate,  some 
exploratory  incision,  before  the  opportunity  for  thor- 
ough examination  is  afforded.  In  this  instance  the  re- 
peated disturbances  of  the  bod}',  the  unusually  thor- 
ough washings  of  the  wound,  the  apparently  hasty  and 
incomplete  original  post-mortem  examination,  and  the 
combined  influences  of  previous  dissection  and  of  lethal 
decomposition,  must  have  changed,  even  to  an  unusual 
degree,  the  pathic  conditions  upon  the  study  of  which 
medical  investigation  of  the  manner  of  injury  neces- 
sarily depended. 

In  every  case  in  which  the  calibre, range,  or  direction 
of  the  bullet  is  brought  in  question  certain  character- 
istic alterations  nmst  be  sought  in  the  external  soft 
parts,  in  the  cranium,  and  in  the  cranial  contents;  and 
as  they  are  present  or  absent,  their  positive  or  negative 
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diagnostic  value  must  be  fixed.  These  specific  lesions 
wiiicii  attend  pistol-sliot  wounds  of  the  liead  are,  for 
tlie  external  soft  parts:  peculiarities  of  the  cutaneous 
wound  of  entrance,  burning  of  the  hair  or  skin,  staining 
of  the  skin  by  sjuoke,  and  deposit  upon  the  surface  or 
in  the  siibstance  of  the  skin,  or  in  the  subcutaneous  tis- 
sues, of  unburned  grains  of  powder  or  of  the  products 
of  their  imperfect  combustion;  for  the  cranium:  the 
peculiarities  of  the  osseous  wounds  of  entrance  and 
exit,  the  staining  of  the  osseous  surface,  and  the  result- 
ing fractures  of  the  vault  and  base;  and  for  the  cranial 
contents:  the  staining  of  the  dura  mater  and  cerebral 
surface,  or  deposit  upon  them  of  powder  grains,  and 
the  projection  of  powder  grains  and  osseous  fragments 
into  the  cerebral  substance. 

In  this  particular  case  the  range  of  the  bullet  was 
the  only  fact  to  be  established;  its  calibre  was  knowTi 
by  direct  inspection,  and  its  direction  was  obvious. 

The  range  within  which  this  woman  herself  could 
liave  inflicted  the  Avound  from  which  she  died  having 
been  previously  determined,  there  remained  but  a  sin- 
gle question  for  solution  :  whether  the  distance  traversed 
by  the  bullet  was  within  the  ascertained  limit  of  six 
inches  and  a  half,  within  which  either  suicide  or  murder 
was  possible ;  or  whether  the  bullet  was  sped  from  a 
more  distant  point,  and  thus  by  necessity  from  the 
hand  of  an  assassin.  This  question  could  be  solved,  in 
the  absence  of  specific  knowledge  already  acquired,  only 
by  a  reproduction  upon  the  cadaver,  at  a  definite  range, 
of  the  traumatic  changes  presented  in  the  case  at  issue. 
It  would  be  essential  that  such  a  result  sliould  be  ob- 
tained under  fairly  comparable  conditions.  It  must 
also  be  demonstrable  by  sulHciently  ample  experiment 
that  this  wound  presented  or  lacked  some  feature  which 
is  invariably  present  or  absent  when  inflicted  within  or 
beyond  the  established  line  of  demarcation  which  sepa- 
rates possible  suicide  from  unquestionable  murder.  The 
whole  problem,  stated  comprehensively  and  in  direct 
terms,  would  be  to  decide  from  adequate  examination 
of  the  wound,  aided  by  sufficiently  well-considered  and 
extended  experiment,  whether  it  had  occasioned  any 
change  in  the  structure  or  appearance  of  the  injured 
parts  which  is  never  observed  as  the  result  of  a  shot 
lired  at  a  longer  range  than  six  inclies  and  a  half; 
whether  it  lacked  any  feature  which  is  always  observ- 
al)le  when  the  shot  has  been  fired  within  the  same 
range;  whether  it  possessed  or  lacked  any  invariable 
characteristic  of  wounds  inflicted  at  a  longer  range  than 
six  inches  and  a  half;  and  Mdiether  any  real  or  a])par- 
ent  discrepancies  in  the  answers  to  these  queries  which 
may  exist  are  susceptible  of  explanation. 

The  positive  alterations  in  structure  and  appear- 
ance of  tissues  which  Avere  observed  in  connection  with 
this  wound  and  ui)on  which  investigation  was  to  pro- 
ceed, as  set  forth  by  the  several  examiners,  were  but 
few:  a  spot  uj)on  the  ear:  a  few  powder  stains  upon  the 
ear  and  temple;  a  little  Ijui'iiiiig  of  the  hair;  a  discol- 


oration and  contusion  of  the  subcutaneous  tissues;  an 
oval,  clean-cut  cutaneous  wound  thirty-eight  one-hun- 
dredths  of  an  inch  in  diameter;  a  circular  osseous 
wound  with  a  fragment  attached  to  the  pericranium; 
much  laceration  and  softening  of  the  brain,  and  a  com- 
minution of  the  opposite  temporal  bone,  among  the 
lead-stained  fragments  of  which  the  bullet  was  lodged 
an  inch  and  three  quarters  in  front  of  its  point  of  en- 
trance. The  absence  of  smoke  stains,  free  or  imbedded 
grains  of  powder,  burning  of  the  skin  or  wound,  and  of 
deposit  of  gas  and  smoke  in  the  wound,  were  also  noted 
as  negative  considerations  of  importance. 

The  experimental  work  which  was  specially  under- 
taken both  by  the  prosecution  and  the  defense  to  deter- 
mine the  significance  of  these  positive  and  negative  in- 
dications was  marked  by  great  intelligence  and  care, 
but  was  vitally  defective.  In  the  greater  part  of  the 
experiments  made,  cardboard,  wrapping  paper,  or  some 
other  substance  widely  different  in  its  physical  proper- 
ties from  the  tissues  of  the  human  body  was  employed; 
and  in  the  smaller  part  remaining,  in  which  use  was 
made  of  the  cadaver,  but  a  small  proportion  involved 
the  head. 

A  fundamental  principle  in  generalization  was  thus 
ignored,  since  the  conditions  of  experimentation  were 
not  even  approximately  comparable.  It  was  properly 
stated  by  one  of  the  witnesses  for  the  defense  that  no 
two  successive  experiments  can  be  made  under  precisely 
the  same  conditions,  nor  with  precisely  the  same  results. 
The  range  can  not  be  made  absolutely  the  same,  and  all 
cartridges  can  not  be  assumed  to  be  exactly  alike; 
atmospheric  conditions  differ ;  the  skin  varies  in  many 
particulars  in  different  persons  and  in  different  parts  of 
the  same  person;  and  other  differences  of  circumstance 
are  well-nigh  endless.  A  very  large  number  of  observa- 
tions, however,  will  show  that  such  variations  do  not 
appreciably  affect  results,  provided  deductions  made  are 
not  too  rigidly  construed.  Conclusions  are  warranted 
only  when  sufficiently  broad  to  include  the  varying 
efl'ects  of  such  comparatively  trivial  and  unavoidable 
variations  in  the  data  upon  which  they  are  based.  It  is 
not  justi liable,  however,  to  so  extend  this  latitude  in  the 
formaticm  of  opinion  as  to  base  it  upon  deductions  from 
a  comparison  of  radically  different  conditions.  The 
efl'ects  of  a  pistol  shot  upon  the  human  head  can  not 
legitimately  be  inferred  from  those  produced  upon  a 
vegetable  fabric.  A  multitude  of  observations  upon 
targets  of  wrapping  paper  or  of  cardboard,  or  upon 
wooden  boxes,  though  of  unquestionable  interest,  and 
])robably  of  great  scientific  value  in  other  directions, 
can  not  illustrate  the  pathic  changes  which  attend  a 
bullet  wound  of  the  human  tissues.  Differences  in 
humidity,  inflammability,  elasticity,  and  density  are  too 
great  to  permit  a  reconciliation  of  their  results. 

The  number  of  observations  made  upon  the  cadaver 
Mas  exceedingly  small,  and  those  upon  the  head,  which 
were  the  only  ones  strictly  relevant,  were  absurdly  dis- 
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I)roportionato  to  the  comprehensive  couclusions  which, 
so  far  as  they  were  justified  at  all,  were  founded  upon 
them.  It  Avas  declared  without  reservation,  without  the 
acknowledgment  of  the  possibility  of  error,  that  the  shot 
which  killed  could  not  have  been  fired  at  contact,  and, 
as  it  would  seem,  it  was  left  for  inference  that  it  was 
necessarily  homicidal.  This  conclusion,  which  involved 
the  life  of  the  accused,  was  reached  from  the  comparison 
of  what  was  observed  in  connection  with  the  wound 
which  was  to  be  accounted  for,  with  tlie  results  of 
numerous  experiments  upon  dissimilar  objects,  and  the 
inspection  of  probably  half  a  dozen  wounds  infiicted 
upon  the  heads  of  two  cadavers. 

It  is  remarkable  that  after  exact  measurements  of 
the  arm  had  been  taken,  necessitating  much  trouble 
and  a  special  exhumation  of  the  body,  by  which  the 
extreme  limit  of  range  within  which  suicide  was  possible 
was  ascertained,  no  nse  was  made  of  the  information  ac- 
qiiired.  The  contention,  as  it  was  made,  was  not  wheth- 
er it  was  possible  that  the  shot  could  have  been  fired 
within  a  range  of  six  inches  and  a  half,  but  whether  it 
was  or  was  not  fired  at  contact.  The  hypothetical 
question  proposed,  by  both  the  prosecution  and  the 
defense,  and  which  may  be  supposed  to  summarize  the 
medical  case  on  either  side,  was  confined  to  that  single 
point.  It  would  follow,  though  this  question  were  con- 
clusively settled,  that  the  possibility  of  suicide  was  left 
still  undetermined. 

It  seems  to  have  been  incidentally  claimed  by  the 
prosecution  that  the  shot  was  fired  at  a  distance  of  froni 
thirty  to  thirty-six  inches,  and  though  it  may  be  im- 
probable that  in  a  section  of  the  country  in  which  shoot- 
ing across  the  room  is  not  much  practised  premeditated 
murder  should  have  been  committed  at  long  range,  its 
possibility  requires  consideration.  The  medical  evi- 
dence, therefore,  should  be  studied  with  reference  to 
the  effects  of  pistol  shots  fired  not  only  at  ranges  of  less 
than  six  inches  and  a  half,  but  also  at  these  longer 
distances. 

{To  be  concluded.) 
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"  There  is  no  one  symptom,  there  arc  no  two  or 
three  symptoms,  which,  in  themselves,  are  characteristic 
of  the  disease.  There  is  no  one  symptom,  there  are  no 
two  or  three  symptoms,  usually  occiirring  in  the  dis- 
ease, which  may  not  be  absent  during  its  entire  progress. 
Our  diagnosis  can  never  be  founded  here, as  it  is  in  many 
other  instances,  on  a  few  positive,  physical  signs.  It 
must  always  be  rational,  not  absolute.  The  evidence, 
upon  Mhich  our  verdict  is  to  be  rendered,  is  wholly  cir- 
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cumstantial.  Notwithstanding  all  this,  and  although 
cases  sometimes  occur  so  enveloped  in  obscurity  as  to 
badle  the  skill  of  the  most  careful  and  experienced  ob- 
servers, it  is  still  true  that  there  are  few  general  dis- 
eases the  diagnosis  of  which  is  so  well  established,  and 
so  certain,  as  that  of  typhoid  fever." 

These  statements,  taken  from  the  remarkable  work 
of  Elisha  Bartlett,  On  Typhoid  and  Typhus  Fevers, 
]842,  express,  with  slight  modifications,  the  position 
of  the  profession  to-day  on  this  all-important  problem. 
I  quote  it  designedly  to  emphasize  at  the  outset  the 
uncertainty  which  still  besets  us  in  dealing  with  some 
cases  of  this  protean  disease,  notwithstanding  the  ex- 
traordinary advances  in  our  clinical  and  bacteriological 
knowledge.  In  the  time  at  my  disposal  it  will  be  best 
to  summarize  the  questions  briefly  in  four  divisions, 
which  illustrate  the  conditions  under  which  difficulty  in 
diagnosis  is  experienced :  First,  variations  in  the  in- 
tensity of  the  infection ;  second,  the  early  and  pro- 
nounced localization  of  the  infection ;  third,  peci;liarities 
in  the  symptoms;  and  fourth,  certain  diseases  which 
simulate  typhoid. 

I.  Variations  in  the  Intensity  of  the  Infec- 
tion, (a)  The  Mild  Cases. — Every  autumn  we  meet 
with  cases  of  illness,  from  five  to  eight  or  ten  days'  dura-* 
tion,  sometimes  longer,  in  which,  with  gastro-intcstinal 
disturbance,  indicated  by  a  furred  tongue  and  diarrhoea, 
or  quite  as  frequently  constipation,  there  is  a  fever  of 
slight  grade.  Perhaps  on  deep  palpation  the  edge  of 
the  spleen  may  be  felt.  In  such  a  case  the  appearance 
of  a  few  rose  spots  may  clear  up  the  diagnosis,  but  in 
other  instances  the  practitioner  remains  in  doubt 
whether  the  condition  is  a  simple  continued  fever  or  a 
mild  typhoid  infection.  A  relapse,  with  characteristic 
symptoms,  or  a  well-defined  post-typhoid  lesion,  may 
give  the  diagnosis  ;  but  most  important  of  all  is  the  pres- 
ence or  absence  of  the  Widal  reaction,  which  is  nowhere 
of  greater  help  than  in  this  group.  While  it  may  not  be 
present  at  first,  even  not  until  the  fever  has  disappeared, 
it  has  been  of  very  great  service,  and  will  be,  I  am  sure, 
when  more  widely  used,  a  special  boon  in  these  cases. 
The  method  should  he  employed  in  widespread  epi- 
demics to  help  in  the  diagnosis  of  the  milder  forms.  I 
may  remind  you  of  the  exceedingly  interesting  account 
from  Professor  Sahli's  clinic,  at  Bern,  of  the  outbreak 
of  typhoid  fever  in  an  asylum  of  the  canton.  In  addi- 
tion to  thirty  patients  who  had  attacks  severe  enough  to 
demand  hospital  treatment,  there  wore  twelve  who  had 
such  slight  symptojns  as  headache,  fever,  and  diarrhoea, 
lasting  only  for  a  few  days,  and  not  severe  enough  to 
confine  them  to  bed,  yet  the  Widal  reaction  was  char- 
acteristic. I  am  sure  that  a  widespread  application  of 
the  test  Avill  restrict  within  very  narrow  limits  the  cases 
of  so-called  simple  continued  fever. 

(h)  Acute  Tuplioiil  Sepiico'iiiia. — At  tlie  other  ex- 
treme is  the  remarkable  group  in  wliich  the  patients 
jirescnt  the  evidence  of  an  acute  infection  of  great 
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st'vority  without  any  localizing  symptoms.  For  a  week 
or  ten  days  tlie  picture  is  that  of  a  profound  toxaMnia, 
with  high  fovor  and  early  delirium.  Death  may  occur 
before  it  is  possible  to  reach  a  diagnosis ;  even  the  Widal 
reaction  may  not  be  present.  A  post-mortem  may  show 
the  characteristic  enteric  lesions,  bi;t  not  always,  and 
the  reports  of  Chiari,  Flexner,  Ilodenpyl,  and  others 
have  taught  us  to  recognize  typhoid  fever  without  in- 
testinal localization.  There  are  cases  in  which  a*  post- 
mortem diagnosis  is  negative,  and  only  a  bacteriological 
study  may  reveal  the  true  nature  of  the  disease. 

II.  Early  axd  Pronounced  Localization  of  the 
Infection. — A  majority  of  the  cases  of  tj'phoid  fever 
present  no  symptoms  indicative  of  the  special  involve- 
ment of  any  organ  or  group  of  organs.  A  large  propor- 
tion have  no  intestinal  symptoms.  Of  thirty-five  cases 
which  have  been  under  my  care  during  the  present  month 
only  four  have  had  severe  abdominal  symptoms.  The 
profession  has  had  its  attention  too  strongly  directed  to 
the  enteric  character  of  the  disease;  hence  it  not  in- 
frequently happens  that  we  are  completely  taken  off 
our  guard  when  the  brunt  of  a  very  acute  infection  falls 
upon  some  other  system.  Of  these,  the  cerebro-spinal, 
the  pulmonary,  and  the  renal  localizations  are  the  most 
deceptive.  Agonizing  headache,  severe  neuralgia,  de- 
lirium, or  even  furious  mania  may  be  the  first  symp- 
toms of  the  disease.  The  so-called  brain  fever,  the  acute 
febrile  mania,  and  cases  with  symptoms  of  cerebro- 
spinal meningitis  are  not  infrequently  typhoid  fever, 
and  it  is  important  to  remember  that  under  tlie  most 
favorable  circumstances  death  may  occur  before  a  posi- 
tive diagnosis  is  reached.  A  post-mortem  may  alone 
clear  the  obscurit}*,  and  in  its  absence  the  physician 
can  scarcely  be  blamed  when  he  returns  the  case  to  the 
health  board  under  one  of  the  above  designations. 
Widespread  bronchitis,  acute  pleurisy,  with  friction  and 
subsequent  effusion,  early  consolidation  of  a  lobe  of  one 
lung  may  mask  the  true  nature  of  the  disease.  The 
early  renal  localization  is  almost  certainly  called  (as 
it  is,  of  course)  acute  nephritis,  of  which  there  may  be 
no  single  feature  lacking,  and  the  suggestion  of  typhoid 
fever  may  be  delayed  for  ten  days  or  more,  when  enteric 
symptoms  appear,  or  the  fever  becomes  more  intense,  or 
rose  spots  appear. 

These  clinical  mistakes  cause  no  little  mortification 
to  the  young  practitioner,  who  has  not  yet  learned  to 
dissociate  his  amour  propre  and  infallibility  in  diagno- 
sis. Even  when  hardened — humbled,  I  should  say — by 
repeated  exposure,  it  is  not  pleasant  to  be  deceived,  and 
a  good  rule  is :  When  in  doubt,  keep  your  mouth  shut. 
Unless  one  has  a  Cassiolike  volubility,  in  the  flow  of 
which  the  friends  of  the  patient  lose  all  idea  of  your 
true  opinion,  the  gift  of  taciturnity  sliould  here  be  culti- 
vated. 

III.  Pkcui.taritiks  in  the  Symptoms.  —  Elisha 
Bartlett's  dictum,  with  which  I  began  this  paper,  must 
ever  be  borne  in  mind.   Tiiere  may  be  no  fever  (though 
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afebrile  typhoid  fever  is  v(>ry  rare;  I  have  never  seen 
— to  recognize — a  case) ;  the  onset  may  be  abrupt;  there 
nuvy  be  no  rose  spots,  no  intestinal  symptoms;  tlie  diazo 
reaction  may  be  absent ;  the  Widal  test  may  be  nega- 
tive at  the  height  of  the  disease;  there  may  be  leuco- 
cytosis,  and  yet,  as  Bartlett  says,  "  there  are  few  gen- 
eral diseases  the  diagnosis  of  which  is  so  well  established 
and  so  certain."  It  is  just  in  the.se  negative  cases,  with 
fever  alone,  that  the  Widal  reaction  and  the  blood  count 
may  give  us  the  only  positive  data,  and  the  practical 
clinical  value  of  the  former,  when  carefully  made,  can 
not  be  overestimated,  and  it  should  be  more  widely  used 
by  practitioners.  Wyatt  Johnston's  method  (the  dried 
blood  drop)  can  be  utilized,  and  there  are  now  in  almost 
every  State  laboratories  in  which  the  test  can  be  made. 
Of  positive  symptoms  which  may  lead  to  error  I  have 
time  to  mention  only  one — viz.,  chills.  How  often  bave 
I  heard  the  protest,  "  But,  doctor,  the  patient  has  had 
chills,  repeated  chills;  surely  he  must  have  malaria"! 
At  the  onset  of  the  disease,  at  the  onset  of  a  relapse, 
as  a  result  of  treatment  with  antipyrine  and  antefebrin, 
at  the  onset  of  complications,  in  the  typhoid  septicaemia, 
and  in  the  secondary  infections  of  protracted  cases  and 
during  convalescence,  chills  frequently  occur.  ]\Iost  ex-  - 
ceptionally  they  are  due  to  malaria,  which  in  reality  is 
the  last  thing  to  be  thought  of  (except  in  cases  from  tlie 
tropics),  and  the  nature  of  wliich  in  any  given  ease  can 
be  determined  i)y  the  blood  examination  and  by  tlie 
therapeutic  test.* 

IV.  Typhoid  Fever  and  ^Ialaria. — I  come  now, 
Mr.  President,  to  the  only  part  of  the  subject  worth 
discussing  at  the  present  moment — namely,  the  diag- 
nosis of  typhoid  fever  from  certain  other  diseases.  To 
gain  time  I  pass  by  acute  tuberculosis,  which  tri])s  us 
all  at  intervals  (and  I  may  say  I  am  feeling  sore  from 
a  fall  over  it  not  ten  days  ago),  cerebro-spinal  fever, 
meningitis,  typhus,  and  the  other  acute  infections,  to 
take  up  the  really  serious  question  of  the  diagnosis  of 
typhoid  from  the  malarial  fevers.  During  fifteen  years* 
practice  in  the  middle  region  of  the  Atlantic  coast  I 
have  had  only  too  forcibly  impressed  upon  me  tbe 
strange  readiness  with  which  physicians  diagnosticate  a 
continued  fever  as  malaria.  In  this  period  I  do  not  re- 
member to  have  seen  in  consultation,  in  town  or  country, 
a  single  instance  of  continued  fever,  diagnosticated  as 
malaria,  which  did  not  prove  to  he  typhoid  fever.  I  was 
fully  aware,  perhaps  few  men  more  so,  of  the  wide- 
spread existence  of  the  strong  delusion  on  this  subject 
in  the  minds  of  the  profession,  but  neither  I  nor,  I 
think,  you  who  listen  to  me  now  were  prepared  for  siic'i 
a  remarkable  exhibition  of  its  strength  as  that  with 
which  the  late  war  presented  us.  The  paper  of  Dr. 
Vaughan,  based  on  material  collected  by  the  commis- 
sion appointed  by  Surgeon-General  Sternberg  to  study 
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Hopkins  Hospital  Reports,  vol.  v. 


OSLER:    THE  DFAGXOSIS  OB'  TYPHOID  FEVER. 


Nov.  4,  1891).] 


675 


the  causes  and  spread  of  typhoid  fever  among  the  troops 
in  the  camps  of  the  United  States,  has  been  character- 
ized as  an  indictment  of  tlie  general  ellicieiicv  of  the 
men  in  charge  of  the  camps.  A  demoiistralion  on  a 
wholesale  scale  was  given  of  the  ignorance  m  a  large 
number  of  the  members  of  our  profession  of  essen- 
tial elementary  facts  concerning  these  two  diseases. 
While  subscribing  to  the  indictment,  1  feel  that  the 
gravity  of  the  charge  is  less  against  the  physicians  than 
against  those  of  us  who  occupy  teaching  positions.  Who 
are  the  men  responsible  for  this  widespread  error? 
Professor  Dock,  of  Ann  Arbor,  who  was  on  duty  at  the 
camp  at  Chickaniauga,  tells  us  in  a  few  words.  He 
says:  "It  is  not  necessary  for  me  to  defend  the  army 
medical  service,  for  what  struck  me  at  the  camps  was 
the  evidence  of  lack  of  knowledge  of  typhoid  and  ma- 
larial fevers  in  the  profession  at  large.  I  came  into 
contact  with  probably  from  sixty  to  seventy-tive  young 
]ihysicians  of  a  very  good  class,  such  as  we  would  take 
into  our  hospitals  as  internes.  Most  of  them,  however, 
had  no  hospital  experience,  and  very  few  seemed  to  have 
had  any  clinical  exjierience  with  typhoid."  The  fault 
lies  in  reality  with  the  system  of  teaching  which  per- 
mitted these  young  men  to  go  out  into  practice  witliout 
a  thorough  knowledge  of  typhoid  fever.  Here  is  the 
kernel  of  the  whole  matter.  Looseness  of  diagnosis  is 
inevitable  while  we  send  out  the  'nembers  of  our  grad- 
uating classes  unfamiliar,  by  daily  routine  work  in  the 
liospital  M'ards,  with  the  clinical  features  of  typhoid 
fever.  But  tliis  is  not  the  occasion  on  which  to  dwell 
further  upon  this  point,  while  I  bring  it  up  only  to 
place  the  responsibility  for  an  acknowledged  widespread 
ignorance  where  it  should  rest. 

I  have  on  a  recent  occasion,  Mr.  President,  paid  a 
tribute  to  the  notable  contributions  on  typhoid  fever 
which  have  been  made  by  three  generations  of  American 
physicians.  I  am  sorry  that  I  can  not  speak  in  the  same 
warm  terms  of  the  present  generation  in  relation  to  the 
study  of  the  modern  problems  of  malarial  fever.  Fif- 
teen 3'ears  have  passed  since  Dr.  Sternberg's  paper  in- 
troduced to  us  in  this  country  the  brilliant  work  of 
Laveran,  and  in  sj)ite  of  the  numerous  confirmatory 
researches  which  have  been  made  in  Philadelphia,  Bal- 
timore, New  York,  and  elsewhere,  the  enormous  practi- 
cal gain — namely,  that  we  are  everywhere  able  under  all 
circumstances  to  determine  the  presence  or  absence  of  a 
malarial  infection,  has  not  been  appreciated  fully  by  the 
practitioner  at  large.  One  has  to  sympathize  a  l)it  with 
him — clinical  fetiches  are  given  up  with  difficulty  and 
r(>gret !  To  many  good,  easy  men  it  came  as  a  shock, 
to  find  that  malaria  Avas  really  a  well-defined,  easily  rec- 
ognizable disease.  Naturally,  it  was  hard  to  abandon  a 
word  like  malaria,  which  carried  with  it  as  much  clini- 
cal comfort  as  did  that  blessed  word  ^lesopotamia  spir- 
itual unction  to  the  old  lady.  ]\ly  sympathies  have  been 
deeply  aroused  by  the  distress  which  has  been  felt  in 
many  quarters  of  this  city  where  you  have  been,  until 


recently,  with  some  notable  exce])tions,  heretics  of  tlie 
worst  kind.  Nowhere,  j)erhaps,  has  nuilaria  ever  cov- 
ered such  a  multitude  of  diverse  nuiladies.  1  came  in 
coulaet  with  it  first  when  in  Montreal,  a  city  in  which 
lualaria  is  unknown,  so  that  mIicu  our  patients  returned 
from  the  hands  of  Gotham  consultants  with  the  diag- 
nosis of  malarial  neurasthenia,  or  of  latent  malarial 
abscess  of  the  liver,  or  of  malarial  headache  of  obscure 
origin,  we  learned  to  a])])reciate  the  mysteries  of  paludie 
infection  as  existing  in  the  imagination  of  ]\Ianhattau 
practitioners.  1  iuivc  myself  been  scolded  as  too  shock- 
ingly dogmatic  on  the  subject,  as  some  of  you  may  re- 
member, in  a  paper  read  a  year  or  so  ago  by  my  friend, 
Dr.  Beverley  Eobinson ;  but  1  protest  that  dogmatic  as 
I  have  been,  1  have  not  been  dogmatic  enough,  ilad  we 
teachers  throughout  the  country  been  more  persistently 
dogmatic,  the  profession  might  have  been  spared  the 
mortifying  exhibition  of  last  year.  But  as  for  so  many 
of  us,  so  for  Dr.  Robinson,  there  is  no  possible  salvation 
in  this  respect  until  born  again  of  the  microscope  and  a 
prolonged  course  of  study  of  the  genuine  disease. 

Two  clinical  rules  should  guide  practitioners  above 
Mason  and  Dixon's  line  : 

1.  An  intermittent  fever  wliich  resists  quinine  is 
not  of  malarial  origin.  Infection  with  the  tertian  or- 
ganism, producing  quotidian  or  tertian  paroxysms,  is 
the  only  variety  of  malarial  fever  prevalent  in  the 
Northern  and  ]\Iiddle  States.  This  form  of  the  parasite 
is  peculiarly  susceptible  to  the  action  of  quinine,  and 
even  a  grain  or  two  daily  may  suffice  to  clear  the  blood 
within  forty-eight  hours.  The  constancy,  the  infalli- 
bility of  the  action  of  this  drug  is  one  of  the  most  re- 
markable phenomena  in  medicine.  Our  clinical  charts 
of  sijnple  intermittents,  now  numbering  many  hun- 
dreds, may  be  searched  through  and  through  without 
finding  an  instance  in  which  the  ])aroxysms  were  not 
cheeked  by  the  use  of  quinine,  and  usually  within  thirtv- 
six  or  forty-eight  hours. 

2.  In  these  localities  a  continued  fever  is  not  dn" 
io  malarial  infection.  I  am  speaking  now,  remember, 
of  the  regions  named,  in  which  the  asstivo-autumnal 
organism  and  the  graver  forms  of  the  disease  caused  by 
it  are  very  rare.  For  remarkable  complexity  in  the 
clinical  manifestations,  for  variability  in  mode  of  onset, 
in  the  course,  and  in  the  symptoms,  the  ;¥stivo-autumnal 
infection  takes  precedence  even  of  typhoid  fever.  AVith 
a  vigilance  quickened  by  repeated  surprises,  we  are  yearly 
made  to  feel  the  subtleness  of  this  protozoan  Proteus, 
which  rivals  "  the  old  sea-tell-truth  ""  of  Homer's  tale 
in  clinical  wiles  and  sleights. 

So  exce])tional  are  cases  of  a  continuous  fever  with 
tertian  infection  that  they  need  not  be  considered,  but 
the  a^stivo-autuninal  fever  may  simulate  ty])]ioid  very 
closely.  I  shall  not  detain  yoii  with  anv  detailed  ac- 
count of  the  differentia,  whicli  are  fully  described  in 
recent  Avorks,  but  I  may  dwell  on  one  or  two  points. 
The  fever  in  malaria  from  the  outset  is  marked  by  re- 
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missions — hence  the  term  remittent  fever — of  a  grade 
rarely  seen  in  tj'phoid  until  the  late  stages.  Once  the 
fastigium  is  reached,  the  fever  in  the  latter  presents  a 
remarkable  steadiness;  the  two-hour  record  may  show 
for  several  days  a  variation  of  not  more  than  a  degree. 
The  chart  has  a  "  Pennsylvania-Eailway-like  "  direct- 
ness, in  marked  distinction  to  the  zig-zag  "  Baltimore- 
and-Ohio-Eailway "  chart  of  ajstivo-autumnal  fever. 
The  early  anaemia,  with  sallow  complexion,  often  sug- 
gests the  diagnosis,  even  wh'en  other  symptoms  are  like 
those  of  typhoid  fever. 

It  is  in  these  cases  that  we  find  the  enormous  diag- 
nostic value  of  Laveran's  discovery.  Unfortunately,  the 
parasite  of  the  jpstivo-autumnal  fevers  is  less  easily  rec- 
ognized in  the  acute  stages  than  the  larger  tertian  form, 
and,  moreover,  it  may  be  very  scanty  in  the  circulating 
blood.  To  become  an  expert  in  the  examination  of  the 
lualarial  parasites  requires  a  long  and  tedious  appren- 
ticeship, and  there  have  been  illustrated  papers  pub- 
lished in  this  country  which  make  one  wonder  not  less 
at  the  brazen  audacity  of  the  authors  than  at  the  gross 
ignorance  of  the  editors  of  the  journals.  I  would  i;rge 
most  strongly,  particularly  upon  the  young  house  physi- 
cian beginning  the  stud}^,  in  all  doubtful  cases  to  keep 
well-made  cover-slip  preparations,  which  can  be  identi- 
fied later  by  proper  methods  of  staining.  The  recogni- 
tion of  an  aestivo-autumnal  infection  of  a  week  or  ten 
days'  duration  is  an  easy  matter  from  the  presence  of 
ovoids  and  crescents.  Unlike  the  simple  intermittents, 
the  malarial  continued  fever  is  more  resistant  to  quinine, 
and  three  or  four  daj^s  may  elapse  before  the  tempera- 
ture falls,  and  the  organisms  do  not  disappear  from  the 
blood  so  promptly ;  indeed,  the  crescents  and  ovoids  are 
remarkably  resistant  in  comparison  with  the  tertian 
form. 

Combined  infection  with  the  typhoid  and  malarial 
germs  is  excessively  rare;  so  rare,  indeed,  that  only  a 
single  instance  has  been  met  with  in  the  Johns  Hopkins 
Hospital  in  ten  years  among  nearly  one  thousand  cases 
of  typhoid  fever.  When  it  does  occur,  quinine  readily 
settles  the  malarial  side  of  the  infection,  while  the 
typhoid  fever  pursues  its  usual  course.  It  is  to  be  hoped 
that  the  pernicious  term  typho-malarial  fever  has  been 
forever  banished  from  our  nomenclature.  Sheltered 
under  it,  a  fancied  sense  of  security  has  too  often  ended 
in  a  sad  calamity,  either  to  the  patient  or,  in  the  absence 
of  proper  sanitary  precautions,  to  the  community. 

But  after  all  in  any  discussion  on  typhoid  fever  the 
appeal  must  be  made  to  the  hard-worked  practitioners 
of  the  smaller  towns  and  country  districts  (in  which  the 
disease  is  now  most  prevalent),  who  find  it  very  hard, 
in  the  conditions  of  their  lives,  to  take  advantage  of 
modern  scientific  methods  of  diagnosis.  They  must 
rely  in  great  measure  on  experience  and  common  sense, 
and  to  them  I  would  say  in  conclusion — learn  to  suspect 
typhoid  fever,  and  not  malaria,  in  every  case  of  fever 
of  six  or  seven  days'  duration,  particularly  if  it  resists 
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the  action  of  quinine.  For  too  long  you  have  employed 
the  Anglo-Saxon  method  of  procedure,  and  in  a  given 
case  have  assumed  innocence  of  anything  so  serious  as 
typhoid  until  in  the  onset  of  some  serious  symptom 
the  guilt  was  only  too  evident!  It  is  high  time  now 
that  you  adopt  the  Gallic  usage,  and  regard  every  case  of 
continued  fever  as  guilty,  that  is  as  a  typhoid,  until 
the  contrary  be  clearly  demonstrated. 

Two  recent  works  should  be  on  the  library  table  of 
every  physician  at  this  season  of  the  year  —  Keen's 
Surgical  Complications  and  Hare's  Medical  Complica- 
iions  of  Typhoid  Fever.  They  will  stimulate  that  per- 
sonal progressive  education  which  all  of  us  should  seek 
— an  education  which  carries  with  it,  year  by  year,  as 
experience  widens,  not  alone  a  better  knowledge  of  the 
clinical  intricacies,  but  an  ever-ripening  wisdom  which 
enables  us  to  be  more  and  more  helpful  to  the  pitiable 
victims  of  this  disgraceful  disease. 


An  Ointment  for  Impetigo  of  the  Head  and  Face  in 
Infants. — Kistler's  formula  is  thus  given  in  tlie  Ri- 
forma  medica  for  August  12th: 

B  Salicylic  acid    2  parts; 

Bismuth  subnitrate   40  " 

Rose  ointment    100  " 

Powdered  starch    1.5  " 

M. 

For  Flatulent  Dyspepsia. — Settimana  medica  for 
August  19th  gives  the  following: 

Pure  fluoride  of  ammonium  ..       15  grains; 
Distilled  water    4,500  " 


M.    A  tablespoonful  after  every  meal. 

A  Mixture  for  Hemicrania. — The  Riforma  medica 
for  July  (ith  attributes  the  following  formula  to  Ley- 
den  : 

Fluid  extract  of  coca   60  parts; 

Sodium  bicarbonate    5  " 

Sherry  wine    20  " 

Melissa  water   .  200  " 

Olcosaccharate  of  lemon   10  " 

M.  S. :  A  teaspoonful  three  times  a  day. 

A  Powder  for  Gastric  Acidity. — The  Presse  medi- 
colc  for  September  2d  attributes  the  following  formula 
to  Lemoine : 

B  IMagfnesia    4^  grains; 

Bismuth  salicylate,    )  ^^^^^  a 
Sodium  bicarbonate,  j  '- 
l\r.    Five  such  powders  to  be  taken  daily,  in  a  little 
warm  Yichy  water. 

A  Lotion  for  Pruritus  Ani. — Tlie  Riforma  medica 
for  August  22d  gives  Penzoldt's  fornnila  as  follows: 

TJ  Sodium  hvposulphite    30  parts; 

Cai'bolic  ncid    5  " 

Glvcerin    20  " 

PistilhHl  wiit.M-   450  " 

'SI.    To  be  applied  on  a  compress. 
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THE  MEDICAL  WITNESS. 

It  is  an  unedifying  spectacle  that  is  too  often  spread 
before  the  public  when  any  point  of  real  or  fancied 
importance  in  determining  the  resiilt  of  a  trial  in  court 
turns  upon  the  medical  testimony.  Doctors  differ 
ludicrously  even  as  to  matters  of  fact;  when  it  comes 
to  opinions,  their  differences  are  all  the  greater.  All 
this  is  notoriously  true,  but  we  deny  that  it  can  cor- 
rectly be  held  to  imply  that  medical  men  are  less 
learned  in  their  calling,  less  truthful,  or  less  logical 
than  men  of  other  professions.  The  physician  who  has 
had  little  or  no  experience  in  legal  matters  is  apt  to 
prove  a  bad  witness.  This  we  believe  to  be  largely 
owing  to  the  general  lack  of  si;fficient  courage  to  say 
"  I  don't  know."  Most  men  Mdio  are  supposed  to  be 
Avell  informed  in  any  branch  of  knowledge  have  a 
tendency  to  avoid  admitting  their  ignorance  as  to  any 
point  connected  with  it.  In  the  case  of  physicians 
this  tendency  is  nursed  and  developed  by  the  course 
that  they  are  forced  to  pursue  almost  daily;  questions 
are  asked  of  them  in  the  everyday  round  of  practice 
which  they  can  not  answer  with  positive  knowledge, 
but  to  admit  the  lack  of  such  knowledge  would  lower 
them  in  the  estimation  of  the  questioners,  that  is,  their 
patrons.  Consequently  the  practitioner  of  medicine 
falls  easily  into  the  habit  of  framing  some  answer  which 
will  "  hold  water  "  as  things  usually  go,  and  he  is  apt 
to  find  himself  unable  to  escape  from  the  habit  when 
he  is  on  the  witness  stand.  It  is,  of  course,  the  law- 
yer's business  to  detect  and  expose  the  fallacies  in  ill- 
considered  answers  given  by  a  witness,  and  if  he  chooses 
to  dwell  on  them  and  magnify  them  testimony  of  great 
value  in  other  respects  is  almost  sure  to  be  seriously 
impaired  and  the  witness  discredited. 

But  are  medical  men  the  only  bad  witnesses?  We 
have  an  idea  that  lawyers  themselves  are  not  good  wit- 
nesses as  a  rule ;  certain  it  is  that  they  often  fail  to  get 
what  they  are  seeking  for  out  of  a  medical  witness,  by 
reason  of  their  ignorance  or  bad  judgment.  An  exam- 
ple of  this  is  given  by  Dr.  David  H.  Stirling  in  an 
article  entitled  The  Unsatisfactory  Conduct  of  Medico- 
legal Investigations,  published  in  the  October  number  ! 


of  the  Scoiiish  Medical  and  Surgical  Journal.  "  I  once 
said  to  a  counsel  engaged  in  a  trial  of  considerable  im- 
portance to  a  railway  company  that  he  had  quite  failed 
to  make  the  medical  bearings  of  the  case  clear  to  the 
jury,"'  says  Dr.  Stirling.  "  His  reply  was  '  Oh,  it  would 
have  wearied  the  judge ! '  It  was  quite  evident  that, 
however  learned  he  might  have  been  in  law,  he  knew 
absolutely  nothing  of  medicine  and  had  not  prepared 
himself  to  deal  intelligently  with  the  case  in  hand." 
The  "Yes  or  no;  answer  a  direct  question,  please," 
adds  Dr.  Stirling,  "  is  often  the  absurd  demand  of  igno- 
rance, still  oftener  the  endeavor  to  turn  aside  a  truth 
that  damages  the  lawyer's  case."  As  a  matter  of  fact, 
the  preeminence  of  the  doctor  as  a  bad  witness  is  rather 
a  figment  of  the  popular  imagination  than  a  point  of 
serious  belief  with  those  who  know;  there  are  but  few 
lawyers  who  entertain  the  notion  carried  beyond  that  of 
the  doctor's  notorious  aversion  to  saying  "  I  don't 
know." 

Last  week,  at  its  annual  meeting  in  Xew  York,  the 
New  York  State  IMedical  Association  made  medical  ex- 
pert testimony  one  of  its  chief  subjects  of  discussion. 
Judge  Bartlett,  of  the  appellate  division  of  the  supreme 
court,  read  an  elaborate  paper  in  which  he  dealt  prin- 
cij^ally  with  proposed  measures  for  remedying  the  pres- 
ent lack  of  confidence  in  such  testimony.  He  thought 
that  no  change  had  any  chance  of  being  broiight  about 
which  did  not  leave  the  expert  witness  subject  to  cross- 
examination,  and  this,  as  well  as  contradiction  by  "  out- 
side "  experts,  would  have  the  effect,  he  said,  of  lessen- 
ing the  value  of  a  system  of  official  experts  in  the  eyes 
of  the  jury.  For  our  part,  we  quite  agree  with  ex-Judge 
Daly  that  no  effective  substitute  for  the  present  system 
can  be  found,  but  that  is  not  saying  that  the  present 
system  can  not  be  improved.  The  improvement,  how- 
ever, must  spring  from  the  medical  and  legal  professions 
themselves,  and  not  from  the  legislature. 


A  MEDICAL  VIEW  OF  GOETHE. 

It  is  a  never-failing  source  of  gratification  to  reflect 
that  so  many  of  the  great  names  of  literature  are  those 
of  men  educated  in  medicine,  if  not  practitioners  of 
our  art  at  some  period  of  their  lives.  It  is  hardly  less 
gratifying  to  recall  that  many  other  men  whose  writings 
will  endure  to  the  end  of  time  were  evidently  deeply 
interested  in  medical  science  and,  with  scarcely  an 
exception,  felt  respect  and  sympathy  for  the  physicians 
of  their  times.  It  is  always  profitable  to  inquire  into 
the  attitude  of  a  great  man  toward  our  profession.  In 
our  present  issue  Dr.  Bartholow  has  a  most  interesting 
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article  ou  Tho  Modical  History  oi'  Sir  Walter  Scott. 
In  the  Wiener  klinL^che  Uundschau  for  September  2-itli 
there  is  a  notable  article  signed  Paschkis  which  deals 
with  (Jocthc  iroin  the  jiu'ilical  point  of  view. 

It  is  quite  characteristic  of  Goethe,  says  the  author, 
that  it  was  immediately  after  reading  Sommerriug's 
Gehdrwerkzeuge  and  SteU'en's  Gruiulziiyc  der  pliiloso- 
phischen  Naturwissenschaf Icn ,  together  with  ^lontu- 
clas's  llistoire  des  mathcniatirjues,  that  he  wrote  his 
general  review  of  Nature  lore,  explaining  that  it  was 
the  exalted  views  of  these  great  men  that  had  aroused 
in  him  the  desire  to  place  himself  in  the  centre  of  the 
kingdom  of  Nature  and  Freedom.  It  is  in  the  light  of 
this  lofty  as])iration,  Paschkis  goes  on  to  say,  that  we 
may  comprehend  Goethe's  personal  relations  with  the 
great  physicians  and  other  scientific  men  of  his  time, 
whose  methods  of  thought  and  procedure  he  found  very 
interesting. 

We  may  judge  of  Goethe's  regard  for  surgery,  says 
Paschkis,  from  his  calling  it  "  that  most  godlike  of 
])ursuits.''  It  Avas  to  surgery  that,  after  many  mistakes 
and  wanderings,  he  brought  his  Wilhclni  Meister,  in 
whose  life  the  surgeon's  outfit  ])layed  the  part  of  an 
encouraging  fetich  xij)  to  the  happy  ending  for  him,  for 
Natalie,  and  for  Felix.  That  so  majestic  a  career  as 
Goethe's  should  have  been  to  s\ich  a  degree  molded  by 
his  conteiu])lation  of  mcdiL-iue  and  the  natural  sciences, 
and  his  benign  life  so  in  sympathy  with  their  devotees, 
we  ma}^  justly  look  upon  as  a  tribute  of  the  first  magni- 
tude to  their  nobility. 


SMALL-POX  IN  THE  UNITED  STATES, 

It  is  now  a  number  of  years  since  there  has  been  any- 
thing like  a  widesjjread  epidemic  of  suuill-pox  in  the 
United  States,  and  there  is  not  now,  in  our  opinion,  a 
sullicient  prevalence  of  the  disease  to  give  rise  to  alarm, 
but  it  certainly  is  prevalent  enough,  and  has  been  for 
several  months  past,  to  emphasize  the  necessity  of  con- 
stant A'igilance  and  the  utmost  energy  in  the  work  of 
vaccination.  From  June  30th  to  October  6th  there  were 
reported  to  the  surgeon-general  of  the  Marine-Hospital 
Service  four  cases  from  two  localities  in  California 
(exclusive  of  the  few  that  showed  themselves  in  Sep- 
tember among  the  men  of  a  regiment  of  volunteers 
that  liad  shortly  before  arrived  from  Louisville),  four 
from  three  counties  in  Colorado,  one  from  Connecticut, 
seventy-four  from  Jacksonville  and  seven  counties  in 
Florida  (including  fifty-three  from  the  two  counties  of 
Gadsden  and  Hillsl)oro),  forty  from  Savannah  and  two 
counties  in  Georgia,  three  from  Chicago,  two  from  two 


[N.  Y.  Med.  Joce., 

counties  in  Indiana,  two  from  Kansas  City,  Kansas,  a 
hundred  and  twenty-one  from  Louisville  and  Leslie 
County  in  Ivcntucky,  seventeen  from  Louisiana  (four- 
teen from  New  Orleans  and  three  from  Shreveport), 
tliirt\-two  from  two  places  in  ^Maryland,  twenty  from 
five  places  in  Massachusetts,  an  unstated  number  from 
Saginaw  Count}',  !^[iehigan,  nine  from  three  jjlaces  in 
Minnesota,  twentj'-two  from  two  places  in  Mississippi, 
a  hundred  and  thirty-nine  from  St.  Louis  and  six  coun- 
ties in  ^lissouri,  sLx  from  Great  Falls,  Montana,  sixty- 
eiglit  from  sixteen  localities  in  North  Carolina,  forty 
from  four  cities  in  Ohio,  six  from  Portland  and  an 
unstated  number  from  LTmatilla  County,  Oregon,  two 
hundred  and  twenty-four  from  eleven  localities  in  Penn- 
sylvania (including  sixty-four  from  Philadelphia),  one 
from  Memphis,  Tennessee,  a  hundred  and  fifty-eight 
from  twenty-five  places  in  Texas,  a  hundred  and  twenty- 
one  from  eighteen  places  in  Virginia,  thirty-one  from 
five  i)laces  in  Washington,  and  two  from  .two  places  in 
West  Virginia.  In  addition,  six  cases  Avere  reported 
from  Ponce,  Puerto  Eico. 

The  assembling  of  a  volunteer  army  is  one  of  the 
favorite  occasions  for  an  extensive  outbreak  of  small- 
pox, and  our  freedom  from  such  an  occurrence  during 
the  war  with  Spain  was  doubtless  due  to  the  fact  that 
our  recruits  were  not  massed,  but  were  quartered  in 
small  bodies  at  many  distant  points.  Probably  the 
Marine-Hospital  Ser\  ice  has  not  received  rei)orts  of  all 
the  cases  that  have  occurred;  indeed,  there  has  been 
some  i^revalence  of  the  disease  in  the  western  part  of 
the  State  of  New  York,  which  does  not  figure  at  all 
in  the  sui'geon-general's  table,  and  ten  or  more  cases 
were  reported  to  the  board  of  health  of  the  city  of  New 
York  during  the  period  in  question.  Still,  allowing  for 
unre})orted  cases,  there  has  been  no  alarming  prevalence 
of  small-i)Ox  in  the  country.  We  repeat,  however,  that 
the  number  of  cases  has  been  large  enough  to  call  for 
unusual  activity  in  the  work  of  vaccination.  While,  as 
we  have  said,  the  assembling  of  an  army  is  apt  to  be 
accomjtanied  by  an  outbreak  of  the  disease,  military 
administration  generally  has  the  ultimate  effect  of 
bringing  its  prevalence  below  the  ordinary  rate  in  civil 
life.  An  irresistible  exam])le  of  this  has  been  shown  in 
Manila.  The  Lancet  for  October  7th  saj's:  "  The  argu- 
ment upon  which  the  antivaccinationists  chiefly  rely 
is  that  the  wondi'rful  decrease  in  small-pox  is  not  due  to 
vaccination  but  to  improved  sanitation.  A  letter  re- 
cently received  from  a  surgeon  of  the  Thirteenth  Min- 
nesota Volunteers,  now  in  Manila,  notoriously  one  of 
the  most  insanitary  towns  in  the  world,  affords  further 
]iroof  of  the  fallacy  of  this  reasoning,  and,  at  the  same 
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time,  once  again  denionstrates  tho  cllicaey  oT  vaccina- 
tion. Dr.  Ritchie,  the  surgeon  in  question,  says:  ' 
and  May  are  the  small-pox  months  in  ]\ranila.  Two 
lutndred  and  fifty  deaths  a  month  was  not  coiisidcred 
an  excessive  nunihcr  nor  esteemed  an  ei»ideiuic.  Since 
our  occupation  no  such  numher  has  occurred,  and  owing 
to  the  untiring  etforts  of  Major  Bourne,  health  inspector 
of  the  city,  the  mortality  is  ahnost  nil.  Over  fifty  thou- 
sand persons  have  liecn  vaccinated,  and  the  good  work 
go(>s  on.  .  .  .  Our  vaccine  is  now  ahnost  entirely  used, 
with  the  effect  that  the  disease  is  not  only  under  con- 
trol but  almost  "  stamix'd  out."  '  The  foregoing  state- 
ment is  most  vahiahle  testimony  in  favor  of  vaccination. 
The  san.itary  conditions  in  Jilanila  were  as  defective  as 
possible,  and  yet  vaccination  alone  was  suHicieut  to 
abolish  small-pox." 


EXONERATION,  BUT  NO  AMENDS. 

TiiK  recent  outrageous  arrest  of  two  reputable  physi- 
cians because  they  \vere  the  last,  except  those  of  BcUevue 
Hospital,  in  attendance  on  a  woman  suffering  from  the 
consequences  of  an  illegal  operation  has  been  followed 
by  their  honorable  discharge  after  several  days  of  worry 
and  inconvenience.  It  seems  to  be  the  general  impres- 
sion that  they  owed  their  discharge  to  the  fact  that 
they  did  not  know  the  nature  of  the  woman's  trouble, 
but  we  take  it  that  Coroner  Fitzpatrick  entertained  a 
broader  view  of  the  matter,  for  he  is  reported  to  have 
looked  astonished,  as  well  he  might,  when  informed  of 
the  cause  of  their  arrest.  It  is  a  pity  that  it  was  not 
in  his  power  to  cause  amends  to  be  made  to  them  for  the 
indignity  ])ut  i;pon  them,  and  it  is  still  more  a  pity  that 
medical  attendance  on  a  woman  who  has  submitted  to 
an  operation  to  bring  on  abortion  should  be  considered 
as  in  the  least  deserving  of  reproof.  Physicians  do  not 
feel  the  I-am-holier-than-thou  sentiment  that  would 
nuike  the  ivndering  of  assistance  to  a  sufferer  condi- 
tional on  the  patient's  being  able  to  show  a  clean  bill  of 
moral  health. 


KOPLIK'S  SIGN  IN  THE  EARLY  DIAGNOSIS  OP 
MEASLES. 

Vfrily  tliere  is  nothing  new  under  the  sun.  Dr. 
Sici^fried  Weiss,  of  the  Carolina  Children's  Hospital, 
A'ienna,  has  written  a  letter  to  the  editor  of  the  Medical 
Record,  published  in  that  journal  for  October  21st,  in 
which  he  shows  that  the  preexanthematous  lesions  ob- 
servable in  the  mouth  were  accurately  described  in  18S0 
bv  Dr.  Flindt,  a  Danish  physician,  and  that  his  descrip- 
tion was  "  exhumed  out  of  the  records  of  the  Danish 
Sundliedscollegium "  by  Jiirgensen  and  published  in 
XothnageFs  Pathologie  wid  Therapie.  None  the  less 
credit,  however,  is  due  Dr.  Koplik  for  having  called 
attention  to  the  sign,  Mdiich  no  doubt  he  discovered 
independently. 

"BLOOD  IS  THICKER  THAN  WATER." 

WirATEVER  may  be  an  American's  sentiments  con- 
cerning the  war  between  the  British  and  the  Boers,  he 
can  have  but  one  feeling,  that  of  gratification,  we  take 
it,  over  an  enterprise  undertaken  by  a  number  of -women 


of  .Vmerican  birth  living  in  England  as  a  recognition 
that  '"the  people  of  Orcat  l^ritain  by  their  sympathy 
and  nu)ral  support  materially  aided  the  people  of  the 
I'jiited  States  in  the  war  in  Cuba  and  the  Philippines." 
Their  ])lan  is  to  raise  a  fund  from  their  fellow-Ameri- 
cans for  the  relief  of  the  sick  and  wounded  soldiers 
and  refugees  in  southern  Africa,  and  to  equip  a  hospital 
ship  with  acconiniodations  for  two  hundred  patients. 
The  comniittei'  formed  to  carry  out  this  gracious  pur- 
pose consists,  we  understand,  of  Lady  Randolph 
Churchill  (formerly  Miss  Jerome),  the  Duchess  of 
[Marlborough  (formerly  Miss  Yanderbilt),  the  Countess 
of  Kssex  (formerly  Miss  Grant),  Mrs.  Joseph  Chamber- 
lain (formerly  Miss  Eiulicott),  Mrs.  Arthur  Paget 
(formerly  ^liss  Stevens),  and  Mrs.  Bradley  Martin. 
Th"ir  good  work  is  in  every  way  worthy  of  encourage- 
ment. 


"A  LITTLE  POCKET  FOR  FEES  AND  A  BIG  POCKET 
FOR  INSULTS." 

Skldoim  has  this  old  saw  proved  more  strikingly 
api)lical)le  than  in  the  case  of  Dr.  Lamont,  a  parisli 
physician  of  the  western  coast  of  Scotland,  described  in 
a  London  letter  printed  in  the  Medical  News  for  Octo- 
ber 21st.  There  was  an  endemic  of  typhoid  fever  in  the 
parish,  and  the  community  became  so  panic-stricken 
that  in  many  instances  nobody  but  Dr.  Lamont  could 
be  induced  to  go  near  the  sufferers  in  their  last  days, 
so  that  he  had  to  act  as  physician,  nurse,  and  under- 
taker. Tn  his  rc)le  of  unassisted  undertaker  he  was 
obliged  to  resort  to  crude  methods  which  called  down 
U])on  him  the  public  accusation  of  having  maltreated 
the  dead — this,  however,  not  until  after  he  had  been 
cleared  of  a  flimsy  charge  of  having  improperly  issued 
vaccination  certificates,  kept  in  jail  for  two  or  three 
days,  and  dismissed  from  his  otTice  in  disgrace.  All 
these  indignities  were  heaped  upon  him  at  the  instance 
of  the  parish  council,  but  l)y  parliamentary  intervention 
his  wrongs  were  finally  righted  so  far  as  possible.  It  is 
to  be  feared  that  he  still  has  to  live  among  the  barbarous 
]ieo]3le  of  the  })arish. 


APPENDICULAR  TROUBLE  AND  THE  SARTORIUS. 

Among  the  recent  gems  of  newspaper  medicine  is 
an  article  reproduced  in  the  Su7i  from  the  Glasgow  Mail, 
in  which  "  a  well-known  medical  man  "  is  said  to  have 
"  announced,"  among  other  things,  that  the  reason  for 
the  greater  frequency  of  a])pendicular  inflammation  in 
the  male  sex  was  their  habit  of  sitting  with  the  legs 
crossed.  It  might  be  well  to  ascertain  the  relative  fre- 
quency of  the  disease  among  tailors  and  among  other 
men. 


AN  INCREASE  OP  HERNIA  IN  THE  AUSTRIAN  ARMY. 

Armies  are  incidentally  useful  for  other  purposes 
than  those  of  warfare;  large  collections  of  men  living 
under  practically  uniform  conditions,  well  fed  and  well 
cared  for  as  to  their  health,  furnish  an  excellent  field 
for  observation  in  phvsiologv  and  pathology.  Mandl 
(Militararzt.  1899,  No.  9;  Fortschritte  de'r  Medicin, 
Septend)er  27th)  reports  a  steady  increase  of  hernia  in 
the  Austrian  army  for  a  number  of  years  past,  and  he 
finds  it  difficult  to  account  for  the  fact.  It  would  be 
interesting  to  know  if  there  is  a  corresponding  increase 
of  hernia  among  the  civil  population  of  Austria. 
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REMOVAL  OF  TEE  STOMACH  WITH  INTESTINAL 
RESECTION. 

XOT  to  1)0  outdone  by  those  \\\w  liavc  siini)ly  re- 
moved the  entire  stomach,  Kocher  {Dciifsrhc  iiiedi- 
cinische  Wocltcnschrift,  September  14th;  Klinisch-thera- 
pcutische  Wochcmchrift,  October  1st)  has  performed 
that  operation  and  at  the  same  time  resected  a  portion 
of  tlie  transverse  colon.  The  patient  died  on  the  fiftli 
(lav  afterward,  but  the  post-mortem  examination  showed 
that  there  was  no  reason  why  so  extensive  an  operation 
should  necessarilv  fail. 


THE  TEMPERATURE  OP  THE  AGED. 

The  sensitiveness  to  cold  shown  by  persons  of  ad- 
vanced years  is  a  matter  of  common  observation.  It 
may  be  dependent  on  arteriosclerosis,  to  which  Chel- 
monski  (cited  in  the  Wiener  klinische  Rundscliau  for 
September  3d)  attributes  certain  abnormities  of  tem- 
perature that  he  has  observed  in  old  persons.  He  re- 
ports 1,682  observations  made  on  111  individuals  over 
fifty  years  old  between  the  hours  8  and  10  A.  jm.  and  5 
iind  7  p.  M.  He  finds  the  temperature  frequently  lower 
than  normal,  and  not  i;ncommonly  an  inverted  type,  the 
temperature  being  higher  in  the  morning  than  in  the 
evening.  The  sclerosis  is  said  to  act  by  crippling  the 
c-ontractile  power  of  the  great  vessels. 


THE  "TRIGGER  FINGER"  AND  THE  QUESTION  OP 
MURDER  OR  SUICIDE. 

In  the  Sheldon  murder  trial,  as  related  by  Dr. 
Phelps  in  this  issue  of  the  Journal,  miTch  attention 
seems  to  have  been  paid  to  the  question  of  whether  or 
not  the  deceased's  "  trigger  finger  "  was  powder-stained, 
but  it  does  not  seem  to  have  occurred  to  anybody  con- 
nected with  the  trial  that  in  such  a  case  of  suicide  it 
would  be  more  natural  for  the  person  to  pull  the  trigger 
Mith  the  thumb  than  to  give  the  wrist  the  awkward 
strain  required  for  pulling  it  with  a  finger,  and  that  the 
use  of  the  thumb  would  increase  the  possible  length  of 
ranse. 


ITE]\rs. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  October  28,  1899  : 


DISEASES. 

Week  ending  Oct.  21. 

Week  ending  Oct.  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

72 

22 

75 

20 

116 

6 

117 

4 

0 

2 

0 

6 

140 

3 

176 

8 

188 

29 

206 

29 

8 

5 

13 

8 

1T9 

134 

151 

140 

Small-pox  

3 

0 

4 

0 

19 

0 

18 

0 

The  New  York  Obstetrical  Society. — At  the  annual 
meeting,  iicld  on  October  10th,  the  following  officers 
were  elected  for  the  ensuing  year:  Dr.  Clement  Cleve- 
land, president  ;  Dr.  H.  J.  Boldt  and  Dr.  R.  AValdo,  vice- 
presidents;  Dr.  K.  L.  Dickinson,  recording  secretary; 


2  caeea,     1  death. 

1  case. 
Present  in  5  places. 

2  cases,     1  death. 

3  " 

5  deaths. 


Dr.  E.  A.  Tucker,  assistant  secretary ;  Dr.  E.  E.  Tull, 
corresponding  secretary;  Dr.  J.  Lee  Morrill,  treasurer. 

Marine-Hospital  Service  Health.  Reports. — The  fol- 
lowing cases  of  sraall-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  October  27,  1899  : 

Small-pox —  United  States. 

Butler,  Mass  Sept.  30-Oct.  18 

Everett,  Mass  Oct.  14-21  

Saginaw,  Mich  Oct.  14-21  

Butte,  Mon  Sept.  30-Oct.  18 

Xew  York,  N.  Y  Oct.  14-21  

Cleveland,  Ohio  Oct.  14-21  

Galveston,  Texas  Get.  20   1  case. 

Alexandria,  Va  Oct.  20   1  " 

Portsmouth,  Va  Oct.  19   1  " 

Small-pox — Foreign. 

Buenos  Ayres,  Argentina.  .  Aug.  1-21   1  ease,  1  death. 

Prague,  Austria  Sept.  23-Oct.  7.  . .  .  5  cases. 

Antwerp,  Belgium  Sept.  25-Oct.  16...  4     "  4  deaths. 

Rio  de  Janeiro,  Brazil  Aug.  11-25    180    "  75  " 

Athens,  Greece  Sept.  30-Oet.  7   8     "  3  " 

Bombay,  India  Sept.  19-26   5  " 

Madras,  India  Sept.  16-22   1  death. 

Moscow,  Russia  Sept.  23   1  case,  1  " 

Odessa,  Russia  Sept.  8-Oct.  7   7  cases,  2  deaths. 

St.  Petersburg,  Russia  Sept.  2.3-30   3     "  1  death. 

Warsaw,  Russia  Sept.  23-30   6  deaths 

Yellow  Fever — United  States. 

Key  West,  Fla  Oct.  16-27   61  cases,     4  deaths. 

Miami,  Fla  Oct.  23-26   12  " 

New  Orleans,  La  Oct.  21-25   7    "        2  " 

Yellow  Fever — Foreign. 

Buenos  Ayres,  Argentina  .  .  Aug.  1-31   1  case,      1  death. 

Rio  de  Janeiro,  Brazil  Aug.  11-25   3  cases,     6  deaths. 

Havana,  Cuba  Oct.  5-17   15     "        9  " 

Matanzas,  Cuba  Oct.  16  Suspected. 

Santiago,  Cuba  Sept.  23-30   1  death. 

Tampico,  Mexico  Sept.  22-29   2  cases,     1  " 

Tuxpan,  Mexico  Oct.  2-16   15  deaths. 

Vera  Cruz,  Mexico  Oct.  12-19   2 

Straits  Settlements,  Singa- 
pore Sept.  2-9   4  " 

Santa  Cruz,  Teneriffe  Sept.  16-23   2  " 

Erzeroum,  Turkey  Sept.  16-28   5  " 

Smyrna,  Turkey                  Sept.  25-Oct.  1....  1  death. 

CTiolera. 

 Sept.  8-16   2  deaths. 


Calcutta,  India  , 

Plague. 

Hongkong,  China  Sept.  2-9   18  cases,  12  deaths. 

Yinghon,  China  Aug.  15   Reported. 

Alexandria,  Egvpt  Sept.  25-Oct.  1. . . .  1  case,      1  death. 

Bombay,  India.'  Sept.  19-26   82  deaths. 

Calcutta,  India  Sept.  8-16   46  " 

Kurrachee,  India  Sspt.  16-23   4  " 

Tamatave,  Madagascar. ...  Sept.  8   2  cases,     2  " 

Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia. — We  are  informed  that  the  College  of 
Physicians  of  Philadelphia  announces  the  next  award 
of  the  Alvarenga  prize,  derived  from  the  income  for 
one  3'ear  of  the  beqiiest  of  the  late  Seiior  Alvarenga, 
and  amounting  to  about  one  hundred  and  eighty  dollars, 
for  July  14,  1900,  provided  that  an  essay  deemed  by  the 
committee  of  award  to  be  M^orthy  of  the  prize  shall  have 
been  offered.  Essays  intended  for  competition  may  be 
upon  any  subject  in  medicine,  but  must  not  have  been 
published,  and  must  be  received  by  the  secretary  of  the 
college  on  or  before  May  1,  1900.  Each  essay  must 
be  sent  without  signature,  but  must  be  plainly  marked 
with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  within 
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llie  name  and  address  of  the  author.  It  is  a  condition 
of  competition  that  the  successful  essay  or  a  copy  of 
it  sliall  remain  in  possession  of  the  college;  other  essays 
■will  be  returned  upon  application  within  three  iiKinths 
after  the  award. 

The  Alvarenga  prize  for  IS!)!)  has  Ikh'U  awarded  to 
Dr.  Eobert  L.  Randolph,  of  Baltimore,  Maryland,  for 
his  essay  entitled  The  Eegencration  of  the  Crystalline 
Lens — An  Experimental  Study. 

A  New  Convalescent  Hospital  for  United  States  Sol- 
diers is,  according  to  the  Anni/  and  Xari/  J(jnrnal  for 
October  14th,  being  built  on  the  island  of  Corregidor 
at  a  cost  of  sixty-four  thousand  dollars.  It  is  on  a 
plateau  facing  the  bay.  The  building  is  being  con- 
structed of  wood,  with  iron  roofs,  and  being  raised  a 
number  of  feet  above  the  ground.  The  main  build- 
ing consists  of  three  large,  airy  wards,  with  an  isolated 
ward  for  infectious  diseases.  x\nother  building  contains 
the  offices  of  the  medical  staff  in  charge.  In  addition, 
there  are  two  sets  of  quarters  designed  for  the  medical 
officers.  Away  from  the  main  building  are  several 
smaller  ones,  designed  for  kitchens,  servants'  rooms, 
and  refrigerating  plant,  etc.  It  is  admirably  located 
for  any  purpose,  being  on  the  high  land  of  an  island 
which  is  constantly  swept  by  the  sea  breeze. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duiics  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  October  21  to 
October  2S,  1S99: 

Bradley,  Alfred  E.,  Major  and  Surgeon,  United 
States  Volunteers,  will  make  a  careful  sanitary  in- 
spection of  the  railroad  cars  provided  for  the  trans- 
portation of  the  Forty-fifth  Infantry  from  Fort 
Snelling.  Minnesota,  to  San  Francisco. 

Gaxdy,  Charles  M.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  Xew  York  and 
report  to  the  commanding  officer.  Forty-third  Infan- 
try, for  duty  until  its  arrival  at  Manila. 

IviRKPATRiCK,  Thomas  J.,  First  Lieutenant  and  Assist- 
ant Surgeon,  will  proceed  to  Washington  Barracks 
for  duty  with  Siege  Battery  0,  Seventh  Artillery, 
during  its  practice  march. 

Lawrason,  tiEORGE  B.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  Guanajay  Bar- 
racks, Cuba,  for  diity. 

MiLLiiOFF,  Clarexce  B.,  First  Lieutenant  and  Assist- 
ant Surgeon,  United  States  Army,  is  reassigned  to 
duty  at  the  United  States  General  Hospital,  Pre- 
sidio of  San  Francisco. 

Owen,  AVilliaji:  0.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  is  appointed  as  sanitary  in- 
spector of  the  department,  with  station  in  San 
Francisco. 

Pick,  Henry,  Acting  Assistant  Surgeon,  United  States 
Army,  will  report  to  the  commanding  officer,  Forty- 
seventh  Infantry,  upon  its  arrival  in  New  York,  and 
accompany  it  on  the  ITnited  States  transport  Thom- 
as to  Manila. 

Richardson,  George  H.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  San  Francisco 
for  duty  in  that  department. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Norctubcr  6th:  ISTew  York  Academy  of  Sci- 
ences (Section  in  Biology)  ;  German  Medical  So- 
ciety of  the  City  of  Xew  York;  Morrisania  Medical 


Society,  Xew  York  (private)  ;  Brooklyn  Anatomical 
and  Surgical  Society  (private)  ;  Corning,  Xew  York, 
Academy  of  Medicine;  Utica,  Xew  York,  ^ledical 
Library  Association;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vermont,  Medical  Associa- 
tion; Providence,  Rhode  Island,  Medical  Associa- 
tion; Hartford,  Connecticut,  ^ledical  Society;  South 
Pittsburgh,  Pennsylvania,  Medical  Society;  Chi- 
cago Medical  Society. 
Tuesday,  November  7th:  Xew  York  Xeurological  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in 
Surgery)  ;  Elmira,  Xew  York,  Academy  of  Jledi- 
cine;  Ogdensburgh,  Xew  York,  Medical  Associa- 
tion; Syracuse,  Xew  York,  Academy  of  Medicine; 
]\Iedical  Society  of  the  County  of  Cattaraugus 
(quarterly),  Xew  York;  Hampden,  Massachusetts, 
District  ]\Iedical  Society  (Springfield)  ;  Hudson, 
Xew  Jersey,  County  Medical  Society  (Jersey  City)  ; 
Androscoggin,  Maine,  County  Medical  Association 
(Lewiston)  ;  Baltimore  Academy  of  Medicine;  ^[edi- 
cal  Society  of  the  l^niversity  of  Maryland  (Balti- 
more). 

Wednesday,  November  Sfh :  Xew  York  Pathological 
Society;  Xew  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  Xew  York ; 
Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital ;  Society  for  Medical  Progress,  Xew  York ; 
Medical  Societies  of  the  Counties  of  Albany  and 
Allegany  (quarterly),  Xew  York;  Pittsfield,  Massa- 
chusetts, Medical  Association  (private)  ;  Worces- 
ter, Massachusetts,  District  Medical  Society  (Worces- 
ter) ;  Philadelphia  County  Medical  Society. 

Thursday,  November  9th:  Society  of  Medical  Juris- 
prudence and  State  Medicine,  Xew  York;  Brooklyn 
Pathological  Society ;  Xew  York  Physicians'  Mutual 
Aid  Association  (annual)  ;  Medical  Society  of  the 
County  of  Cayuga,  Xew  York ;  South  Boston,  Mas- 
sachusetts, Medical  Club  (private — annual)  ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  November  10th:  Yorkville  Medical  Associa- 
tion, Xew  York  (private)  ;  Brooklyn  Dermatological 
and  Genito-urinary  Society  (private)  ;  German 
j\Iedical  Society  of  Brookl\-n ;  Medical  Society  of  the 
Town  of  Saugerties,  Xew  York. 

Saturday,  November  11th  :  Obstetrical  Society  of  Bos- 
ton (private). 


Married. 

FooTE — Cauldwell. — In  Xew  York,  on  Thursday, 
October  26th,  Dr.  Edward  Milton  Foote  and  Miss  Caro- 
line Bishop  Cauldwell. 

Gibbons — Pearce. — In  West  Roxbury,  Massachu- 
setts, on  Tuesday,  October  17th,  Dr.  Sherwin  Gibbons, 
of  Lexington,  Massachusetts,  and  Miss  Anna  Judson 
Pearce. 

M'Chesney  —  Lindsley. — In  Xew  Haven,  on 
Wednesday,  October  2r)th,  ]\Ir.  Calvin  Stewart  M'Ches- 
ney and  Miss  Caroline  Lindsley,  daughter  of  Dr.  Charles 
A.  Lindsley,  of  Yale  IMcdical  School. 

O'Malley  —  Bannon. — In  Hoosic  Falls,  Xew 
York,  on  Thursday,  October  26th,  Dr.  G.  M.  O'Malley, 
of  Bennington,  Vermont,  and  Miss  Frances  C.  Bannon. 
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rLriiMKR — Butts. — On  board  the  warship  New 
Orleans,  on  Tluirsday,  October  19th,  Dr.  Kalph  W. 
IMiinmier,  Uuilod  States  Xavv,  and  Miss  Lillian  C. 
Butts. 

KoACir — M'Lat'oiilix. — In  Brooklyn,  on  Wednes- 
day, Oetober  'Z7i{\\,  Dr.  James  A.  Ivoacli  and  Miss  Laura 
M'Laughlin. 
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TUE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLIII. 

CRIMTXAL  LIABILITY. 
( Continued  from  page  638.) 

Evidence  of  Willingness  and  Capability  Admissible. 

— While  it  is  essential  for  the  State,  in  proving  the  eoni- 
niission  of  this  sort  of  a  crime,  to  show  an  opportunity, 
it  is  also  competent,  although  not  essential,  for  it  to 
show  a  state  of  preparedness  or  of  willingness  on  the 
part  of  the  defendant  to  render  such  services.  It  was 
accordingly  held  proper  to  admit  the  evidence  of  a  wit- 
ness who  testified  that,  several  months  before  the  al- 
leged crime  was  committed,  she  saw  a  metallic  instru- 
ment in  the  defendant's  hands,  in  two  parts,  about  a 
foot  long,  round  and  hollow,  and  that  the  defendant 
said  it  was  the  best  kind  of  an  instrument  for  ])rocuring 
an  abortion,  because  safer  than  any  other  kind.* 

Upon  the  trial  of  a  physician  in  jSTew  York  State 
it  was  held  i)roper  to  admit  in  evidence  a  circular  which 
the  defendant  had  issued  several  years  previously. 

In  commenting  upon  the  admissibility  of  this  cir- 
cular,! vrhich,  it  seems,  was  a  most  flagrant  production. 


*  Com.  vs.  Blair,  126  Mass.,  40. 

■|-  The  following  is  the  principal  part  of  the  circular: 

"Dr.  's  female  regulator;  married  ladies  should  not  take  it. 

For  reference  apply  at  his  office.    Office  hours  from  8  to  11  a.m.,  and 

from  1  to  5  p.  m. 

".4  Card — Dr.  would  respectfully  announce  to  the  ladies  of 

S  and  vicinity  that  he  is  at  all  times  ready  and  happy  to  have  a 

social  consultation  upon  all  matters  relating  to  pregnancy  or  confinement, 
or  in  regard  to  lawful  production  of  a  premature  birth,  which,  in  all 
proper  cases,  he  will  produce  in  a  skillful  manner,  guarantee  an  easy 
time,  and  speedy  recovery.  For  the  information  of  all  I  insert  the 
statute  in  reference  to  the  unlawful  production  of  premature  birth,  which 
is  as  follows,  to  wit : 

"  Every  woman  who  shall  solicit  of  any  person  any  medicine,  drug, 
or  substance,  or  anything  whatsoever,  and  shall  take  the  same,  or  shall 
submit  to  any  operation  or  other  means  whatsoever,  with  intent  thereby 
to  procure  a  miscarriage,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
shall,  upon  conviction,  be  punished  by  imprisonment  in  the  county  jail 
not  less  than  three  months  nor  more  than  one  year,  or  by  a  fine  not  ex- 
ceeding one  thousand  dollars,  or  by  both  such  fine  and  imprisonment. 
2  R.  R,  694,  §  21. 

"  It  is  a  well-settled  rule  of  law  that  a  person  can  not  be  compelled, 
under  any  circumstances,  to  answer  a  question  where  the  answer  would 
convict  or  tend  to  convict  the  person  of  a  crime.  Ladies,  your  secrets 
are  with  yourselves,  and  yourselves  alone,  whether  in  the  street,  at  your 
.homes,  or  as  a  witness,  and  you  need  answer  no  question  when  the 
answer  would  in  any  waj'  tend  to  harm  you,  as  stated  above,  or  to  make 
you  liable  under  this  statute  to  a  criminal  action.  And,  ladies,  should 
you  ever  require  legal  assistance  in  any  of  these  matters,  of  course 


and  nnght  well  be  calculated  to  strongly  influence  the' 
minds  of  the  jury.  Justice  Miller,  of  the  supreme  court, 
said :  "  The  circular  was,  I  think,  competent  as  a  decla- 
ration of  the  prisoner  that  he  made  a  specialty  of  this 
business,  aiul  was  versed  and  skilled  in  regard  to  it. 
It  corroborated  the  proof  introduced  \tpon  the  trial, 
and  was  a  statement  of  himself  to  the  ert'ect  that  he 
made  it  a  part  of  his  business  to  attend  to  cases  of  this 
kind.  With  evidence  that  an  abortion  had  been  pro- 
ciired  while  deceased  was  under  prisoner's  charge,  his 
own  advertisement  that  he  was  ready  to  perform  opera- 
tions of  such  a  character  certainly  tended  to  strengthen 
the  testimony  already  introduced,  and  was  clearly  ad- 
missible." * 

In  the  ca.se  of  Commonwealth  r,v.  Brown  f  two 
women  appeared  upon  the  trial  and  testified  positively 
to  the  details  of  the  procurement  of  abortions  upon 
them.  A  police  oflieer  appeared  and  testified  as  to  the 
arrest  of  the  defendant  and  produced  the  instruments 
in  court  which  he  had  found  at  the  defendant's  office, 
also  a  speculum  chair.  Experts  testified  that  most  of 
the  instruments  exhibited  were  adapted  to  procuring 
the  abortion  of  pregnant  women,  although  none  of  them 
could  be  said  to  be  so  exactly  designed  for  that  pur- 
pose as  not  to  also  be  appropriate  for  use  in  necessary 
and  lawful  acts  of  surgery. 

The  defendant  in  his  own  behalf  testified  tliat  none 
of  the  instruments  exhibited  were  adapted  to  use  in 
producing  abortion,  but  were  all  in  common  use  in  law- 
ful and  necessary  surgical  operations ;  he  then  exp'ained 
to  the  jury  the  use  and  purpose  of  each  instrument  and 
of  the  speculum  chair.  He  then  offered  to  read  to  the 
jury  from  books  of  medical  authority  to  substantiate 
liis  testimony,  but  was  not  permitted  to  do  so.  In 
answer  to  the  evidence  of  the  two  women  above  re- 
ferred to,  he  testified  that  the  flrst  one  came  to  him  to 
be  treated  for  a  tumor  on  the  neck  of  her  womb,  and 
that  she  did  not  think  she  was  pregnant ;  that  he  ev- 
amined  and  treated  her  medicinally  and  surgically  for  a 
tumor  which  he  discovered  on  the  neck  of  her  womb ; 
and  that  he  gave  her  no  medicine  capable  of  producing 
an  abortive  effect,  nor  did  he  use  any  instruments  for 
the  purpose  of  producing  an  abortion.  In  answer  to 
the  evidence  of  the  second  woman,  he  testified  that  she 
came  to  his  oflSco,  in  company  with  a  man,  who  stated 
to  him  that  the  woman  had  been  operated  upon  by  a 
midwife  to  ]'»rocure  an  alwrtion,  and  that  at  the  request 
of  the  man  undertook  to  treat  the  woman,  medicinal- 
ly and  surgicallv,  to  relieve  her  of  a  dead  fcetus. 

The  police  officer,  above  referred  to,  testified  that  on 
the  day  after  arresting  the  defendant,  he  took  him  be- 
fore the  two  women  and  asked  them  if  they  knew  the 
prisoner,  and  if  they  had  been  operated  upon  by  him,  to 
both  of  which  questions  they  answered  in  the  affirma- 
tive, and  that  the  prisoner  then  asked  them  if  they 
had  previously  been  operated  upon  by  another  per- 
son. The  prisoner's  counsel  objected  to  the  admission 
of  this ■  evidence,  but  it  was  admitted  on  the  ground 
heretofore  referred  to — viz.,  that  it  was  an  admis- 
sion against  interest.    The  court  very  clearly  stated 

employ  such  counsel  as  you  think  proper;  but,  if  you  are  not  pecuniarily 
able,  or  too  delicate  to  act  in  the  matter,  notify  me,  and  I  will  protect 
you  at  my  own  expense. 

(Signed.)  "  Dr.  

"  S  ,  N.  Y." 

*  Weed  vs.  People,  3  Thomp.  &  C,  50. 
\  Cora.  vs.  Brown,  121  Mass.,  69. 
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the  rule  applicable  in  the  following-  words:  "The  rule 
is  that  a  statement  made  in  the  presence  and  liearing 
of  a  defendant,  to  which  no  reply  is  made,  is  not  ad- 
missible against  liim,  unless  it  appears  that  he  was  at 
liberty  to  make  a  re])ly,  and  that  the  statement  was 
made  by  such  person  and  \inder  such  circumstances  as 
naturally  to  call  for  a  re})ly  unless  he  intends  to  admit 
it.  But  if  he  makes  a  re])ly  wholly  or  jtartially  ad- 
mitting the  truth  of  the  facts  stated,  both  the  state- 
ment and  the  reply  are  competent  evidence."  The  court 
in  applying  the  rule  expressed  the  opini(m  that  the 
reply  was  such  as  to  justify  an  inference  that  the  de- 
fendant admitted  the  truth  of  the  statements,  and 
therefore  that  the  statements  both  of  the  women  and  of 
the  defendant  were  admissible. 

In  regard  to  the  etTect  and  im])ortance  which  the 
jury  should  give  the  evidence  relative  to  the  surgical 
instruments,  the  trial  judge  properly  instructed  them 
as  follows :  "  The  possession  by  a  physician  of  surgical 
instruments  ada])ted,  to  use  in  procuring  the  miscar- 
riage of  ])regnant  women  would  be  explained  consist- 
ently with  tliat  ]ihysician's  innocence  of  any  intention 
to  use  them  for  unlawfully  procuring  miscarriages,  if 
they  were  instruments  also  adapted  equally  to  other 
and  legitimate  uses  in  surgery  or  midwifery,  unless  their 
extraordinary  raimber  and  variety  was  in  more  than 
ordinary  ])roportion  to  the  whole  nund)er  and  variety 
of  surgical  instruments  possessed  by  him,  or  the  exi- 
gencies of  his  ])ractice  furnished  him  occasion  for 
using;  but  the  significance,  as  evidence,  of  the  posses- 
sion of  any  number  or  variety  of  surgical  instruments 
adapted  esi)ecially  to  procuring  miscarriage  of  pregnant 
women,  would  more  or  less  depend  u])on  circumstances, 
usual  or  unusual,  ordinary  or  extraordinary,  attend- 
ing the  mode  of  their  possesf^ion  and  keei)ing,  and  the 
exigencies  of  such  physician's  practice." 

The  jury  in  this  case  rendered  a  verdict  of  guilty, 
■which  the  su})reme  court,  ujion  a})peal,  refused  to  inter- 
fere with. 

Similar  to  the  I'ule  of  evidence  admitting  the  cir- 
cular and  the  instruments  in  evidence  in  the  cases  above 
examined  is  that  under  which  a  mother-in-law  was  per- 
mitted to  testify  that  defendant  had  a  conversation 
with  her  in  which  the  defendant,  after  being  informed 
that  deceased  was  pregnant  and  desired  to  be  relieved 
of  her  child,  said,  "  Send  her  to  me,"  and  stated  in 
<^fFect  that  she  had  o])erated  successfully  five  times  on 
one  ])e7-son.  Upon  further  questioning  the  witness  tes- 
tified that  she  informed  her  daughter-in-law  of  this 
conversation  before  leaving  home  to  undergo  the  treat- 
ment which  proved  fatal.*  And  so,  in  another  case,f 
the  State  was  permitted  to  show  by  four  different  wit- 
nesses conversations  had  with  the  defendant  extending 
through  ii  period  of  four  years  preceding  the  act  of 
Avhich  defendant  was  accused,  showing  a  willingness  and 
a  preparedness  to  commit  the  crime  for  which  she  was 
then  on  trial.  The  evidence  showed  that  to  one  wit- 
ness defendant  stated  that  she  had  the  instruments 
with  which  to  produce  abortion,  and  had  got  rid  of 
a  number  of  children ;  that  she  showed  witness  the  in- 
struments, at  the  same  time  saying  that  if  she  wanted 
any  help  she  could  help  her.  To  another  she  stated 
that  she  had  committed  abortion,  and  coiild  do  it 
again  ;  that  she  had  the  instruments  to  use  in  doing 
it.    And  to  another  she  stated  her  terms  for  perform- 

*  Com.  vs.  Holmes,  103  Mass.,  440. 

f  People  vs.  Sessions,  58  Mich.,  594,  26  N.  W.  Rep.,  291. 


ing  s\ich  services,  which  she  I  ben  ])i-()ffered  to  the  wit- 
ness, who  was  in  the  family  way,  and  told  her  she  had 
the  instruments  for  the  ])urpose.  The  admissibility  of 
this  evidence  was  vigorously  contt'sted,  but  the  court 
held  it  admissible  and  pro])er. 

Dying  Declarations. —  From  the  very  nature  of  tliis 
class  of  cases,  dying  declarations,  and  facts  and  state- 
ments forming  part  of  the  rea  gesta\  are  often  an  essen- 
tial feature  in  the  chain  of  evidence  upon  which  the 
jury  is  asked  to  base  a  verdict  of  guilt.  It  therefore 
is  desirable  to  examine  more  particularly  the  character 
of  evidence  of  this  sort  which  is  admissible  and  proper  to 
])rove  the  case. 

It  has  bt'ci!  hei'etofore  shown  that  dying  declarations 
must  be  made  while  c.rl rciiu's,  with  a  realization  of 
the  approaching  end  and  after  hope  of  recovery  is 
abandoned.  Also  that  they  are  admissible  only  in  cases 
of  homicide.  Whether  this  condition  does  not  entirely 
bar  out  dying  declarations  in  abortion  cases  is  a  (jues- 
tion  u])on  wliich  the  courts  of  different  States  differ, 
some  of  them  holding  that  they  are  not  admissible  in 
this  class  of  cases  at  all.  Among  the  latter  are  the 
courts  of  Pennsylvania,*  Ohio.f  and  New  York.|  In 
New  York,  however,  the  legislature  has,  since  the  deci- 
sion referred  to,  made  dying  declarations  admissible  in 
this  class  of  cases.  In  these  States  the  reasoning  of 
the  court  is  that  the  crime  for  which  the  defendant  is 
being  tried  is  not  the  killing  of  the  patient,  but  the 
])rocurement  of  the  abortion,  and  that  the  incidental 
death  of  the  ])atient  does  not  change  the  nature  of  the 
pi'osecution,  but  merely  aggravates  the  penalty.  The 
better  opinion  probably  is  that  the  death  of  the  patient 
from  the  unlawful  act  of  the  accused  gives  to  the  offense 
the  character  of  a  felonious  homicide,  and  that  the  rea- 
son for  applying  the  rule  is  quite  as  plain  as  in  cases  of 
any  other  sort  of  homicide.* 

A  dying  declaration,  in  order  to  be  competent,  must, 
however,  be  a  statement  of  material  facts  concerning 
the  cause  and  circumstances  of  the  homicide.  Thus, 
when  deceased  said,  "0  Aleck,  what  have  we  done? 
I  shall  die !  "  the  statement  was  held  inadmissible,  as  it 
contained  no  reference  to  the  cause  of  death,  and  was 
not  made  for  the  purpose  of  explaining  any  act  con- 
nected with  the  death. 1 1  Xor  is  it  sutficient  that  the 
statement  should  relate  to  a  distinct  fact  or  transac- 
tion which  is  the  remote  cause  of  the  act  producing  the 
death.  Thus,  in  the  case  where  the  theory  of  the  prose- 
cution was  that  the  defendant  had  seduced  the  deceased, 
the  following  dying  statement  was  held  inadmissible: 
"  He  is  the  cause  of  my  death.  Oh,  those  horrible  in- 
struments !  I^aws  is  the  cause  of  my  death,  he  is  my 
murderer.  They  abused  me  t(>rribly."  In  regard  to 
the  nature  of  this  statement,  the  court  said:  "These 
declarations  did  not  necessarily  refer  to  any  attempt  to 
])roduce  an  abortion.  They  are  as  plainly  referable  to 
the  former  relations  of  the  parties.  If  it  be  true  that 
the  defendant  had  gotten  the  deceased  with  child,  then 
her  declarations  were  such  as  she  might  naturally  make 
in  her  extremity,  about  her  seducer,  without  intending 
to  charge  him  with  any  more  than  her  seduction.  The 
expression,  '  Oh,  those  horrible  instruments !  '  might 
indicate  that  instruments  were  used,  but  in  no  wise 


*  Railing  vs.  Com.,  110  Pa.  St.,  100. 
+  State  vs.  Harper,  35  Ohio  St.,  78. 
t  People  vs.  Davis,  56  N.  Y.,  95. 

*  Montgomery  vs.  State,  80  Ind.,  338,  41  Am.  Rep.,  815. 
II  People  vs.  Olmstead,  30  Mich.,  431. 
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charges  the  defendant  with  having  used  them  or  aided 
iu  their  use."  *  In  another  case  f  the  court,  in  com- 
menting generally  \\\nm  the  admissibility  of  this  class 
of  cyidence,  said:  "The  rule  that  dying  declarations 
should  jtoint  distinctly  to  the  cause  of  death,  and  to 
the  circumstances  i)roducing  and  attending  it,  is  one 
that  should  not  be  relaxed.  Declarations  at  the  best 
are  uncertain  evidence,  liable  to  be  misunderstood,  im- 
perfectly remembered,  and  incorrectly  stated.  As  to 
dying  declarations,  there  can  be  no  cross-examination. 
The  condition  of  the  declarant  in  his  extremity  is  often 
unfavorable  to  clear  recollection,  and  to  the  giving  of 
a  full  and  complete  account  of  all  the  particulars  which 
it  might  be  important  to  know.  Hence,  all  vague  and 
indefinite  expressions,  all  language  that  does  not  dis- 
tinctly point  to  the  cause  of  death  and  its  attending 
circumstances,  but  requires  to  be  aided  by  inference  or 
supposition  in  order  to  establish  facts  tending  to  crimi- 
nate the  (defendant),  should  be  held  inadmissible." 

Res  Gestae. — In  regard  to  the  admissibility  of  state- 
ments as  part  of  the  res  gestce,  the  general  rule  has  been 
observed  that  the  statements  must  be  contemporaneous 
with  the  main  fact  under  consideration.  The  meaning 
of  the  term  contemi)oraneous,  as  here  used,  is  not  neces- 
sarily tluxt  the  conversation  must  have  taken  place  at 
the  same  moment  that  the  operation  was  performed. 
Thus,  when  deceased  left  defendant's  office,  where  the 
operation  had  presumably  just  been  performed,  walked 
across  the  street,  and  met  a  friend  who  accompanied 
her  to  that  spot,  and  said,  "Oh,  dear,  I  feel  weak!" 
the  exclamation  was  held  admissible. J  This  exclama- 
tion, however,  might  have  been  admitted  also  upon  the 
ground  that  it  was  an  expression  of  bodily  feelings. 
Also,  conversations  had  relative  to  the  purpose  of  an 
intended  visit  to  the  physician's  office  before  departure 
are  held  admissible  to  show  that  the  patient  had  formed 
the  purpose  of  going  to  the  defendant  to  have  an  abor- 
tion performed.  Thus  it  was  held  proper  to  allow  the 
roommate  of  deceased  to  testify  that  on  the  day  the 
abortion  was  alleged  to  have  been  committed,  she  loaned 
deceased  ten  dollars,  and  to  state  what  deceased  said 
she  was  going  to  do  with  it,  and  where  she  was  going 
that  afternoon,  and  for  what  purpose.  It  was  also  held 
j)roper  to  permit  the  witness  to  testify  as  to  conversa- 
tions had  with  deceased  on  the  Wednesday  and  Friday 
before  the  Saturday  on  which  the  operation  was  sup- 
posed to  have  been  performed.  In  these  conversations 
witness  testified  that  deceased  said  that  she  under- 
stood or  had  found  out  tliat  she  was  in  the  family  wav ; 
that  she  had  been  to  see  the  defendant  about  it :  had 
been  or  was  going  to  defendant  to  get  some  medicine 
or  a  syringe;  that  she  had  made  an  arrangement  with 
the  defendant  to  have  an  operation  performed  upon  her ; 
was  to  give  twenty-five  dollars,  and  was  to  return  to 
the  defendant's  on  Saturday  afternoon  for  the  purpose 
of  having  instruments  used  to  get  rid  of  the  child. 
Upon  the  admissibility  of  these  conversations  the  su- 
preme court  said :  "  It  was  certainly  competent  to  prove 
that  the  deceased  Avent  to  the  house  of  the  defendant 
at  the  time  it  was  charged  in  the  information  the  abor- 
tion -was  produced.  Upon  the  authorities,  her  intent 
or  purpose  in  going  there  might  be  shown  by  her  decla- 
rations then  made  or  previously  made;  because  such 


*  State  vs.  Baldwin,  79  Iowa,  714,  45  N.  W.  Rep.,  297. 
+  Stato  vs.  Center,  .35  Vt.,  378. 
t  Com.  v.<i.  Fenno,  134  Mans.,  217. 


declarations  become  part  of  the  res  gestae.  For  it  is  evi- 
dent the  declarations  were  connected  with  the  act  of 
her  going  to  the  defendant;  were  expressive  of  the  char- 
acter, motive,  or  object  of  her  conduct;  and  they  are  to 
be  regarded  as  verbal  acts  indicating  a  present  purpose 
or  intention,  and  therefore  are  admitted  in  proof  like 
any  other  material  facts."  * 

In  the  case  of  Hays  vs.  State  f  the  evidence  showed 
that  deceased  left  her  home  and  came  to  the  house  of 
the  defendant,  where  she  was  operated  upon  to  produce 
an  abortion.  After  the  operation  was  performed  a 
physician  was  called  to  attend  her.  This  physician 
was  subsecpiently  placed  on  the  witness  stand  by  the 
defense  and  testified  that  deceased  complained  of  a 
pressing  and  burning  in  the  stomach;  he  also  testified 
that  she  said  that  she  had  "  been  taking  some  stuff," 
and  that  on  the  way  from  her  home  to  the  defendant's 
house,  a  distance  of  six  or  seven  miles,  something  like 
a  lump  dropped  from  her,  and  that  she  did  not  know 
what  was  the  matter  with  her.  In  regard  to  the  ad- 
missibility of  this  evidence  the  (5ourt  held  that  such 
part  of  her  statements  as  related  to  her  then  condition, 
the  seat  of  her  pain,  its  character  and  extent,  and  any 
expression  of  mental  or  bodily  feelings  was  admissible 
and  proper;  but  that  M'hich  she  stated  regarding  her 
having  "  been  taking  some  stuff  "  and  what  happened 
to  her  on  her  journey  was  a  mere  narrative  of  what 
had  taken  place  before  the  physician  visited  her,  and  was 
not  legally  admissible,  either  as  a  dying  declaration  (the 
deceased  not  having  been  shown  to  be  in  e.rtremis  when 
the  statement  was  made)  or  as  part  of  the  res  yestce. 
{To  be  continued.) 
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Guaiaeol  in  the  Treatment  of  Lupus. — Funck  (J/o- 
natsheffe  fur  pral-tischc  Dermatoloqie,  1899,  No.  5; 
KUuisch-  therapeutisdie  Wochenschrift,  September 
loth)  re])orts  two  cases  of  disseminated  lupus  vulgaris 
treated  with  applications  of  guaiaeol.  Both  were  in 
children  three  years  old  in  whom  the  lupus  had  made  its 
ajipearance  immediately  after  an  attack  of  measles. 
In  the  first  case  two  months  of  penciling  with  pure 
guaiaeol  accom])lished  the  entire  disappearance  of  the 
lu])ous  nodules,  which  were  replaced  by  white  scars.  In 
the  second  case  three  months  of  the  treatment  were  re- 
(]uired.  The  ap])lications  were  made  twice  a  day.  The 
author  holds  that  guaiaeol  is  indicated  only  in  dissemi- 
nated lupus,  and  that  in  other  varieties  it  does  no  nota- 
ble good.  The  treatment  is  painless  and  extremely 
siui])l('. 

A  Case  of  Acute  Fat  Necrosis  Terminating  in  Recov- 
ery.— l~)r.  L.  Tv.  ]\Ic.\rthur  (('Jncdijo  MciJiral  Recorilcr. 
October)  records  a  case  of  fat  necrosis  which  terminated 
in  recovery.  The  ])atient,  a  woman,  was  brought  into 
Michael  I?eese  Hospital  in  a  state  of  profound  collapse 
with  a  history  of  having  been  seized  with  a  sudden  pain 
in  the  abdomen,  of  intense  character,  resembling  some- 
what a  ha-morrhage.  The  abdominal  symptoms  were 
sufficiently  clear  to  conclude  that  fiuid  had  escaped  into 
the  abdominal  cavity.    This  fluid  could  be  determined 

*  State  ws.  Dickinson,  41  Wis.,  299. 
t  Hays  vs.  State,  40  Md.,  633. 
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by  percussion,  and  change  of  position.  Whether  tlie 
fluid  came  from  the  rupture  of  an  appendiceal  abscess, 
a  ruptured  gall  bladder,  ulceration  from  stone,  or  from 
a  perforation  of  the  stomach,  was  difficult  to  decide. 
From  the  collapsed  condition,  subnormal  temperature, 
feeble  pulse,  sudden  onset,  and  fluid  in  the  abdomen, 
some  thought  it  pointed  to  ru])ture  of  the  gall  bladder 
or  a  ])erf oration  of  the  stomach. 

On  opening  the  abdomen,  after  a  hasty  ])reparation, 
it  was  found  that  the  cavity  contained  a  considerable 
quantity  of  dark,  straw-colored  fluid,  tinged  brownish 
by  blood,  and  fluid  was  seen  to  be  oozing  from  the  lesser 
peritoneal  pouch  through  a  small  opening  in  the  omen- 
tum. On  enlarging  the  o])cning  with  the  fingers,  a 
large  quantity,  perhaps  a  pint  and  a  half,  of  the  same 
kind  of  fluid  escaped.  The  mesentery  of  the  intestine 
presented  that  almost  indescribable,  but  once  seen  very 
vividly  remembered,  condition  which  we  recognize  as 
acute  fat  necrosis,  with  sharply  defined  yellowish  or 
whitish-yello'v  areas,  that  looked  almost  like  a  layer  of 
plastic  lymph,  but  on  putting  the  finger  on  it  it  will  be 
recognized  as  being  beneath  the  peritonreum.  The  find- 
ing of  this  fluid  in  the  lesser  peritoneal  pouch  led  at 
once  to  the  thought  of  the  emptying  of  a  pseudocyst 
of  the  pancreas  into  this  pouch,  as  not  uncommonly 
happens,  thus  making  the  diagnosis  clear. 

No  routine  surgical  treatment  has  been  recommend- 
ed for  these  cases  in  the  text-books.  They  generally 
die  before  treatment  can  be  instituted.  In  this  case 
the  lesser  peritoneal  pouch  was  widely  opened  and 
packed  with  an  enormous  Mikulicz.  After  the  abdom- 
inal cavity  had  been  rinsed  out  with  a  gallon  or  more  of 
hot  saline  solution  a  glass  tube  drain  was  passed  down 
into  the  lower  portion  of  the  pelvis,  leaving  the  abdo- 
men largely  wide  open. 

For  the  first  five  or  six  weeks  the  patient  lingered 
between  life  and  death,  during  which  time  masses  of 
gangrenous  tissue  of  varying  sizes  sloughed  through  the 
wide  opening  which  the  Mikulicz  sac  had  occupied.  A 
pathological  report  of  these  fragments,  as  given  by  the 
pathologist  of  the  Michael  Eeese  Hospital,  Dr.  Eisen- 
drath,  states  that  they  were  simply  gangrenous  con- 
nective-tissue masses.  The  fluid  contained  a  ferment 
which,  acting  on  starch,  would  then  reduce  the  sugar- 
test  solution.  These  areas  of  fat  necrosis  have  been 
proved  largely  to  be  due  to  the  combined  action  of 
trypsin  (pancreatic  ferment)  and  bacteria,  the  BaciUus 
coli  corniminis  being  found  there.  This  brings  up  the 
point  that  the  aetiology  of  these  pancreatic  trouldes  may 
be  due  to  the  extension  of  this  infective  material  to  the 
Wirsung  duct  which  leads  into  the  pancreas.  Just  as 
catarrhal  duodenitis  may  extend  up  into  the  bile  duct, 
so  it  may  extend  to  the  pancreatic  diK't. 

Post-hgemorrhagic  Blindness.  —  Tlieobald  (Johns 
Jloplins  Hosiiiial  Bulletin,  ]\Iay ;  International  Mcdicnl 
Mtigazine,  September)  reports  a  case  of  atrophy  of  both 
o])lic  nerves  following  severe  hspmorrhage  of  the  stom- 
ach in  a  man  of  fifty-seven  years.  After  an  inquirv  into 
the  literature  of  the  subject,  and  a  careful  considera- 
tion of  the  case  under  his  observation,  he  concludes:  1. 
That  the  weight  of  evidence  afforded  by  the  ophthalmo- 
sco])e  points  to  thrombosis  of  the  central  retinal  artery 
as  the  usual  cause  of  blindness  occurring  in  post- 
ha?morrhagic  anannia.  2.  That  the  resistance  offered 
to  the  already  enfeebled  blood  current  in  the  central 
retinal  artery  by  the  intraocular  tension  is  an  impor- 
tant a^tiologic  factor  in  determining  this  result.  3. 


That,  in  excei)tional  instances,  the  ophthalmoscope  in- 
dicates that  thrombosis  occurs  not  in  the  artery  but  in 
the  central  retinal  vein.  4.  That,  in  other  exceptional 
instances,  it  may  be  that  the  loss  of  sight  and  the  oph- 
thalmoscopic changes  which  accompany  it  are  the  re- 
sult of  a  hannorrhagic  or  serous  effusion  into  the  optic 
nerve  or  its  sheath  (Samelsohn).  And  here,  again,  the 
obstruction  and  damming  back  of  the  blood  current  in 
the  central  retinal  artery  by  the  intraocular  tension 
])robably  have  much  to  do  with  bringing  about  the 
result. 

The  Transference  of  Tactile  Sensations  into  Visual 
Ones. — Dr.  I'rank  11.  Fry  {Jounial  of  Nervous  and 
Mental  Disease,  August)  recently  related  to  the  Ameri- 
can Neurological  Association  the  following  very  inter- 
esting case.  He  said  that  the  subject  was  a  hysterical 
girl,  aged  fourteen  years,  who  before  the  time  that  his 
examinations  were  made,  in  January,  February,  and 
March,  1898,  had  been  under  the  observation  of  Dr. 
George  M.  Tuttle,  who  felt  secure  in  a  diagnosis  of 
ulcer  of  the  stomach  on  account  of  haemorrhage,  pains, 
etc — in  fact,  typical  symptoms  with  subsequent  exhaus- 
tion. In  this  exhausted  condition  she  had  repeated 
attacks  of  delirium,  alternating  with  more  quiet  hallu- 
cinatory states.  She  had  frequently  hemiopic  halluci- 
nation and  monocular  dii)lopia.  Soon  after  coming  un- 
der the  author's  observation  there  appeared  a  complete 
anaesthesia  and  paralysis  of  the  whole  right  side.  She 
was  anesthetic  to  touch,  temperature,  and  pain  tests 
made  in  the  usual  way. 

Dr.  Fry  had  no  difficulty  in  reproducing  the  Binet 
experiments  in  this  girl.  He  directed  her  to  look  at 
the  wall  (a  plain  white  surface)  on  the  left  side  of 
her  bed  and  to  tell  him  what  kind  of  objects  she  saw 
there.  He  then  traced  on  the  anjEsthetic  (right) 
arm  and  forearm  various  simple  geometrical  figures : 
triangles,  squares,  circles,  etc.  She  saw  them  dis- 
tinctly on  the  wall,  naming  them  without  hesistation 
from  the  first.  lictters  and  numerals  carefully  traced 
were  recognized  in  the  same  way.  The  tracings  were 
lightly  made  with  the  finger  nail  or  an  ordinary  lead 
])encil  not  much  sharpened.  When  directed  to  look  at 
a  colored  screen  during  the  tracing  she  always  saw  the 
figures  surrounded  by  the  color  complementary  to  the 
one  before  her — i.  e.,  while  looking  at  the  blue  screen 
she  saw  the  figures  in  a  red  (orange?)  field  and  vice 
versa.  Only  blue  and  red  screens  were  used,  but  other 
tests  revealed  a  perversion  of  color  perception. 

Simple  objects  placed  in  the  anaesthetic  hand  and 
the  hand  closed  upon  them,  were  seen  u])on  the  screen — 
e.  g.,  an  opened  match  box.  A  silver  dollar  was  recog- 
nized as  a  disc.  A  handkerchief  was  tied  about  the 
wrist.  She  immediately  announced  on  the  screen  "  a 
dark  arm  and  hand  with  a  dark  cloth  tied  around  it." 
Other  tests  quite  as  interesting  were  made,  serving  to 
draw  attention  to  an  interesting  hysterical  phenomenon 
—namely,  that  while  the  subject  could  not  recognize 
in  the  ordinary  way  certain  sensory  impressions  (tac- 
tile), she  could  interpret  them  by  the  aid  of  another  sen- 
sory function  (visual).  The  author  says  that  the  ex- 
periment of  transferring  by  suggestion  a  hysterical  an- 
aesthesia from  one  area  to  another  is  a  familiar  one. 
What  he  had  just  described  is  similar,  but  it  is  not 
exactly  parallel.  In  th(>  latter  case  a  more  complicated 
psychic  process  takes  place. 

Dr.  Fry  said  that  it  miii-ht  not  be  out  of  place  to 
state  that  great  care  v/as  used  in  conducting  these  ex- 
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periiiientt:.  The  nurse  was  carefulW  cautioned;  and 
only  she  and  persons  \v]>o  understood  the  necessity  of 
caution  were  admitted  to  the  room  when  tlie  examina- 
tions were  being  made.  Tlie  patient  never  knew  at  any 
time  that  the  tracings  M-ere  made  upon  the  arm,  or  tluit 
this  member  was  used  in  any  way  in  the  process.  Slie 
was  curious  to  understand  liow  the  ])ictures  were  pro- 
duced. Siie  constantly  besought  the  nurse  for  an  ex- 
planation, who  finally  told  her  that  a  small  magic  lan- 
tern was  used  for  the  purpose.  She  then  frequently 
asked  me  when  I  Avould  allow  her  to  see  the  lantern. 
She  was  an  intelligent  and  tractable  child,  a  very  good 
subject  f<n'  this  kind  of  work. 

Dr.  Jl.  Hermann.  Dr.  Given  Campbell,  and  Dr.  M. 
A.  Bliss,  all  familiar  with  neurological  work,  witnessed 
the  examinations.  Subsequently  the  })atient  was  under 
the  care  of  Dr.  E.  ('.  Kunge  at  the  City  Insane  Asylum. 

■The  Mechanics  of  Fractures. — ]\Ir.  Arbuthnot  Lane 
(h'(lliibur(jli  Medical  Jonnial  for  September)  says  that 
it  is  noM'  several  years  since  he  showed  that  the  accepted 
teaching  on  the  subject  of  the  mechanics  and  treatment 
of  fractures  was  incorrect,  and  founded  on  no  scientific 
basis  whatever.  This  view  met  at  first  with  almost  uni- 
versal o])position,  while  the  accuracy  of  his  statements 
was  called  in  question.  Fortunately,  the  advent  of  the 
X  rays  two  or  three  years  later  furnished  him  with  un- 
deniable evidence  that  could  be  applied  to  any  and 
every  case.  Briefly  he  demonstrated:  1.  That  the  sup- 
position that  the  surgeon  is  able  to  restore  the  broken 
bone  to  its  normal  form,  or,  as  it  is  termed,  to  set  the 
fracture  by  manipulation,  etc.,  and  to  retain  it  in  posi- 
tion by  splints  and  other  means,  is,  except  in  a  few 
cases  of  transverse  fracture,  quite  wrong.  2.  That  mus- 
cular contraction  exerts  practically  no  influence  in  op- 
])osing  restoration  of  the  broken  bone  to  its  original 
form.  3.  That  the  whole  of  the  soft  parts  surrounding 
the  bone,  whether  muscles,  skin,  or  fascia,  act  as  ties 
in  its  length,  and  that  the  htemorrhage  into  and  be- 
neath these  ties,  with  the  inflammation  consequent  on 
it,  are  the  mechanical  factors  which  prevent  accurate 
apposition  of  its  fragments.  4.  That  the  only  manner 
in  which  the  bone  can  be  restored  to  its  original  form 
is  by  an  operation.  AYhen  the  fracture  has  been  ex- 
posed, it  is  possible,  by  the  exercise  of  great  traction 
upon  the  fragments,  assisted  by  powerful  lion  forceps 
and  elevators,  to  fit  them  accurately  together.  The 
difficulty  in  doing  this  is  very  much  greater  in  the  case 
of  the  lower  extrennty  than  in  that  of  the  u])per ;  in- 
deed, there  are  few  operations  which  are  more  diflficult 
than  the  restoration  in  form  of  the  tibia  and  fibula, 
broken  by  indirect  violence.  In  this  variety  of  fracture 
the  bones  are  broken  so  as  to  form  a  spiral,  with  sharp 
angles  upward  and  downward.  It  is  the  very  great 
difficulty  that  surrounds  the  operation  in  this  particu- 
lar locality  that  will  always  stand  in  the  way  of  its  gen- 
eral application.  A  complication  of  considerable  im- 
portance is  that  of  comminution  of  the  ends  of  the 
fragments.  It  often  adds  largely  to  the  difiicnlties  that 
surround  surgical  interference,  and  Avill  sometimes  tax 
one's  ingenuity  to  the  utmost. 

One  can  generally  fasten  the  perforated  fragments 
to  the  shaft  and  to  one  another  with  silver  wire,  while 
sometimes  a  loop  encircling  the  fragment  and  shaft 
may  be  of  more  service.  These  are,  however,  details. 
What  he  learned  from  this  particular  complication  was, 
that  one  could  utilize  fragments  of  bone  which  were 
quite  loose  in  the  wound,  providing  they  were  secured 


firmly  in  position.  This  led  him  to  employ  the  bones  of 
other  animals  in  these  and  similar  conditions,  wlien 
additional  support  was  required.  He  found  that  it  was 
necessary  to  fix  such  bones  sufficiently  firndy  to  pre- 
vent any  movement,  in  order  to  insure  their  living. 


.-1  ]\[anual  of  Diseases  of  the  Nose  and  Throat.  By 
CoRXELius  Godfrey  Coakley,  A.  M.,  M.  D.,  Clini- 
ical  Professor  of  LarvTigology  in  the  University  and 
Bellevue  Hospital  Medical  College,  etc.  Illustrated 
with   Xinety-two   Engravings   and   Two  Colored 
Plates.    Xew  York  and  Philadel])hia  :  Lea  Brothers 
&  Co.,  1899.    Pp.  viii-2  to  53U.    [Price,  $3.75.] 
TliLS  work  naturally  covers  familiar  ground.  Man- 
uals on  rhinology  and  laryngology  have  become  very 
plentiful  during  the  last  ten  years.   It  can  be  said  that 
the  one  now  under  consideration  covers  the  ground 
extremely  well.    Historical  questions  are  omitted  and 
in  brief  paragraphs  the  author  has  succeeded  in  setting 
forth  with  clearness  the  various  clinical  aspects  of  the 
maladies  commonly  met  with.    An  occasional  awkward 
expression  creeps  in  here  and  there  but  does  not  mate- 
rially mar  the  value  of  the  manual. 

A  special  feature  of  those  portions  devoted  to  treat- 
ment deserves  commendation.  Many  writers,  especially 
those  for  beginners,  are  apt  to  confuse  their  readers 
with  a  multiplicity  of  therapeutic  suggestions.  In  the 
present  instance,  the  author  has  selected  those  remedies 
and  measures  which  in  his  own  experience  have  given 
the  best  results.  The  use  of  different  sizes  of  type  in 
the  index  nuikes  the  reference  to  therajjeutics  very 
easy. 

We  wonld  also  commend  the  simplicity  of  the  au- 
thor's system  of  therapeutics.  Thus  he  says  that  a  nor- 
mal salt  solution  made  in  sterilized  water  is  one  of  the 
best  general  cleansing  agents  for  the  nose  and  na>o- 
pharynx.  A  straightforward  statement  like  tliis  is  re- 
freshing in  these  days  of  complicated  formulae. 


Minor  Surgeri/  and  Bandaging ;  including  the  Treat- 
ment of  Fractures  and  Dislocations,  the  Ligation  of 
Arteries,  Amputations,  Excisions,  and  Eesections, 
Intestinal  Anastomosis,  Operations  upon  Nerves 
and  Tendons,  Tracheotomy,  Intubation  of  the  Lar- 
ynx, etc.    By  Henry  R.  Wjiartox,  M.  D.,  Demon- 
strator of  Surgery  in  the  University  of  Pennsyl- 
vania, etc.    Fourth  Edition,  thoroughly  revised  and 
enlarged,  with  Five  Hundred  and  Two  Illustrations. 
Philadelphia  and  Xew  York:  Lea  Brothers  &  Co., 
1S99.    Pp.  ix-594.    [Price,  $3.] 
This  excellent  little  book  is  divided  into  six  parts. 
The  first  part  is  devoted  to  bandaging,  and  describes 
in  a  terse  yet  com])rehensible  manner,  which  at  once 
draws  our  attention  and  invites  us  to  read  further,  the 
various  forms  of  bandage,  together  with  the  proper 
method  of  applying  them.   Minor  surgery  is  the  title  of 
jiart  ii.the  introductory  chapter  being  a  very  interesting 
treatise  on  surgical  bacteriology.    The  theories  of  asep- 
tic and  antiseptic  wound  treatment  have  advisedly  been 
given  considerable  si)ace,  and  we  note  in  the  description 
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that  the  operative  technique  of  both  methods  has  been 
separately  pictured.  The  author  has  avoided  partiality 
for  either  method  and  allows  the  reader  to  choose  for 
himself. 

Parts  iii  and  iv  arc  devoted  to  fractures  and  dis- 
locations. The  writer  has  confined  himself  to  th(>  more 
common  ones,  and  has  avoided  all  complicated  forms. 
The  treatment  described  is  simple,  and  the  result  is  a 
very  lucid  yet  scientific  article.  Such  operations  as  may 
be  practised  on  the  cadaver  have  been  included  in 
parts  v  to  vii,  together  with  a  description  of  the  in- 
struments needed  and  their  proper  use,  thus  complet- 
injr  a  volume  which  the  student  will  surely  find  useful 
and  instructive. 


A  Compend  of  the  Practice  of  Medicine.  By  Daniel 
E.  Hughes,  M.  D.,  Physician-in-chief,  Insane  De- 
partment, Philadelphia' Hospital,  etc.  Sixth  Phy- 
sicians' Edition.  Thoroughly  revised  and  enlarged. 
Including  a  Section  on  ]\Iental  Diseases  and  a  very 
Complete  Section  on  Skin  Diseases.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9  to  625. 
I  Price,  $2.25.] 

It  is  not  the  object  of  the  author  to  cover  the  whole 
field  of  medicine;  his  purpose  is  best  explained  by  the 
preface,  from  which  we  quote :  "  It  was  not  intended 
that  the  compend  should  in  any  way  replace  the  text- 
books upon  the  practice  of  medicine,  but,  on  the  con- 
trarj^,  it  was  written  to  be  an  aid  to  the  medical  stu- 
dent at  a  time  when  practical  demonstrations  and  ward 
classes  were  the  exception  in  the  college  curriculum." 
That  the  object  aimed  at  has  been  accomplished  will  be 
evident  to  any  one  who  reads  this  very  interesting 
volume. 

All  familiar  medical  diseases  appear  under  separate 
headings  and  are  dealt  with  in  a  succinct  yet  graphic 
manner.  The  writer  has  devoted  more  space  to  the 
aetiology  and  pathology  of  disease  than  is  usually  found 
in  so  small  a  work. 


The  Medical  Directory  of  New  York,  New  Jersey,  and 
Connecticut.  E.  Eliot  Harris,  M.  D.,  Editor. 
Yolume  I. 

Teiis,  the  first  volume  of  the  Medical  Directory  of 
the  States  of  New  York,  New  Jersey,  and  Connecticut, 
•contains  the  names  of  physicians,  dentists,  and  pharma- 
cists residing  within  their  limits.  The  total  number  of 
names  recorded  reaches  19,161,  of  which  11,625  are 
physicians,  2,798  dentists,  and  4,738  pharmacists. 
There  is  also  a  great  deal  of  general  information,  which 
adds  materially  to  the  value  of  the  book. 


A  Compend  of  Oynwcology.  By  William  H.  Wells, 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases 
of  Infancy  in  the  Philadelphia  Polyclinic,  etc. 
With  Illustrations.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1899.  Pp.  xii-17  to  279.  [Price,  80 
cents.] 

This  volume  admirably  suits  the  purpose  for  which 
it  is  intended.  The  subjects  have  been  well  selected  and 
carefully  arranged.  All  the  more  important  facts  in 
gynaecology  are  concisely  dealt  with. 

A  number  of  changes  and  additions  appear  in  this 
edition,  especially  in  the  field  of  operative  gyntecology, 
"which  have  become  necessary  because  of  the  rapid  ad- 
vances which  have  been  made  since  the  appearance  of 
the  first  edition.   More  recent  methods  of  diagnosis  and 


treatment  have  also  been  substituted  wherever  it  has 
been  found  necessary  to  bring  the  book  up  to  date. 

The  author  has  succeeded  in  presenting  us  with  a 
useful  little  book,  which  compares  most  favorably  with 
©thers  of  its  class. 
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AN  IMPROVED  FORMALDEHYDE  REGENERATOR. 
By  George  L.  Taylor,  C.  E.  (Bost.  Inst.  Tech.), 

NEW  YORK. 

It  is  natural  to  assume  that  in  the  application  of  a 
new  process  to  practical  requirements  many  details,  not 
obvious  at  first  or  apparently  of  minor  importance,  will 
demand  attention  in  order  to  insure  its  successful  oper- 
ation. This  has  been  especially  true  in  regard  to  the 
methods  employed  in  making  use  of  formaldehyde  gas 
as  a  disinfectant. 

Laboratory  experiments  had  demonstrated  its  ger- 
micidal power  beyond  controversion,  but  when  it  was 
practically  employed  in  house  disinfection  the  results 
attending  its  use  were  not  imiformly  satisfactory,  as  has 
been  shown  by  the  published  reports. 

Up  to  the'present  time,  the  liberation  of  gas  by  heat 
from  the  aqueous  solution  presents  the  most  convenient 
and  economical  method  of  employing  it  in  sanitary 
work.  In  order  to  obtain  the  highest  efficiency,  the 
vapor  resulting  from  the  evaporation  of  the  solution 
must  be  discharged  into  the  apartment  undergoing  dis- 
infection at  a  temperature  sufficiently  high  to  insure 
the  complete  dissociation  of  the  gas  from  the  watery 
vapors ;  otherwise  a  very  considerable  percentage  of  for- 
maldehyde will  be  precipitated  with  the  condensed 
vapor,  and  the  germicidal  value  of  the  solution  em- 
ployed will  be  diminished  by  that  amount.  The  tem- 
perature of  the  boiling  point  is  not  high  enough  to 
produce  the  desired  effect,  and  all  apparatus  operating 
on  that  principle  will  give  unreliable  results,  especially 
in  cold  weather,  unless  an  extravagant  quantity  of  solu- 
tion is  evaporated. 

An  apparatus  recently  designed  by  the  writer  em- 
bodies the  results  of  several  years  of  practical  experi- 
ence with  formaldehyde,  and  solves  the  problem  by  its 
simple  method  of  superheating  the  vapors  obtained  by 
boiling  the  solution  and  discharging  the  gas  at  a  very 
high  temperature. 

The  apparatus  consists  of  a  strong  copper  receiver, 
holding  about  three  quarts,  supported  over  a  heating 
lamp.  Under  this  receiver  is  a  copper  superheating 
chamber  connected  with  the  interior  of  the  dome  of  the 
receiver  by  a  vertical  tube.  From  the  side  of  this 
chamber  a  brass  pipe  connects  with  a  flexible  copper 
tube  of  small  diameter,  through  which  the  gas  is  dis- 
charged. 

The  solution  is  boiled  in  the  cojiper  receiver,  and  the 
resulting  vapors  collect  in  the  dome,  pass  down  through 
the  vertical  tube  into  the  incandescent  superheating 
chamber,  and  are  discharged  through  the  flexible  cop- 
per tube.  The  formaldehyde  gas  generated  by  this 
apparatus  is  absolutely  dry,  and  has  been  found  seventy- 
five  per  cent,  more  powerful  as  a  disinfectant  than 
moist  gas,  as  generated  by  other  apparatus.  The  entire 
process  is  aiitomotive ;  there  are  no  valves  or  small  pas- 
sages to  stop  up  and  heat,  which  is  the  fault  of  all 
previous  apparatus.  The  entire  a])paratus  is  so  simple 
it  can  be  readily  understood  and  operated  by  any  one. 

Bacteriological  tests  made  under  the  direction  of  the 
New  York  Health  Department  have  been  uniformly 
satisfactory,  and  it  is  now  employed  by  that  department 
for  ambulance  and  general  disinfecting  work,  supplant- 
ing various  other  forms  of  apparatus  previou.sly  used. 


It  is  also  employed  by  Dr.  Alvah  H.  Doty,  health 
officer  of  the  port  of  New  York,  in  general  quarantine 
work.  The  a[)paratus  is  manufactured  and  sold  by  the 
H.  K.  Mulford  Company,  of  Pliiladelphia. 


Voluntary  Suspended  Animation. — The  reviewer  of 
the  translation  of  Max  Verworn's  General  Physiology 
by  Dr.  Frederick  S.  Lee,  of  Columbia  University,  in 
the  Scottish  Medical  and  Surgical  Journal  for  Septem- 
ber, says : 

"The  distinction  between  living  and  lifeless  organ- 
isms is  dealt  with  in  an  interesting  and  suggestive 
manner.  He  refers  to  the  belief  which  seems  to  have  ex- 
isted for  a  long  time  in  India,  that  many  men,  especial- 
ly fakirs,  have  the  remarkable  power  of  voluntarily  put- 
ting a  complete  stop  to  their  lives  for  a  time,  and  later 
resuming  them  undisturbed  and  unchanged.    He  quotes 
a  remarkable  case  recorded  by  James  Braid,  surgeon, 
whose  observations  on  mesmerism  are  well  known.  At 
the  Palace  of  Runjeet  Singh — a  square  building  which 
had  in  the  centre  a  closed  room — a  fakir  who  had  volun- 
tarily put  himself  into  a  lifeless  condition  was  after- 
ward sewed  up  in  a  sack  and  walled  in,  the  single  door 
of  the  room  having  been  sealed  with  the  j^rivate  seal  of 
Runjeet.    In  order  to  exclude  all  fraud,  Runjeet,  who 
was  not  himself  a  believer  in  the  wonderful  powers  of 
the  fakir,  had  established  a  cordon  of  his  own  bodyguard 
round  the  building;  and  in  front  of  the  latter  four 
sentinels  were  stationed  who  were  relieved  every  two 
hours,  and  were  continually  watched.   Under  these  con- 
ditions the  fakir  remained  in  his  grave  for  six  weeks, 
when  the  I)uilding  was  opened  in  the  presence  of  Run- 
jeet Singh,  and  the  seal  and  all  the  walls  were  found 
iTninjured.   In  the  dark  room,  which  was  examined  with 
a  light,  the  sack  containing  the  fakir  lay.  in  a  locked  box 
which  was  provided  with  a  seal,  also  uninjured.  The 
sack,  which  presented  a  mildewed  appearance,  was 
opened,  and  the  crouching  form  of  the  fakir  taken  out. 
The  body  was  perfectly  stiff.    A  physician  who  was 
present  found  that  nowhere  on  the  body  was  a  trace  of  a 
pulse  beat  evident.   In  the  meantime,  the  servant  of  the 
fakir  poured  warm  water  over  the  head  and  laid  a  hot 
cake  on  the  top  of  his  head,  removed  the  wax  with  which 
the  ears  and  nostrils  had  been  stopped,  forcibly  opened 
the  teeth  with  a  knife,  drew  forward  the  tongue,  which 
was  bent  backward  and  repeatedly  sprang  back  again 
into  its  position,  and  rubbed  the  closed  eyes  with 
butter.     Soon  the  fakir  began  to  open  his  eyes, 
the  body  began  to  twitch  convulsively,  the  nostrils 
were  dilated,  the  skin,  heretofore  stiff  and  wrinkled, 
assumed  gradually  its  normal  fullness,  and  in  a  few 
minutes  later  the  fakir  opened  his  lips,  and  in  a  fee- 
ble voice  asked  Runjeet  Singh,  '  Do  vou  now  believe 
me  ? ' 

"  An  analogous  case  is  reported  from  Dublin,  where 
Dr.  Cheyne,  a  physician  well  known  in  scientific  circles, 
narrates  of  a  Colonel  Townsend  '  that  he  could  die  or 
expire  when  he  pleased,  and  yet  by  an  effort  or  somehow 
come  to  life  again.' 

"While  tales  of  Indian  fakirs  are  calculated  to  ex- 
cite distrust,  and  impostors  trade  on  the  credulous  for 
purposes  of  gain,  the  fact  remains  attested  by  well- 
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authenticated  cases,  that  certain  men  can  vohmtarily 
put  themselves  into  a  state  in  which  no  vital  phenomena 
are  demonstrable  by  more  or  less  careful  examinations, 
and  can  awake  later  to  normal  life.  In  this  connection 
the  hibernation  of  animals  must  be  mentioned,  and  also 
the  observation  of  Leeuwenhoek  that  in  the  dust  of 
houses  and  towns  animalcules  exist  which  are  capable 
of  drying  up  completely,  without  losing  the  power  of 
awaking  to  active  life  upon  being  moistened  with  rain 
water. 

"  These  rather  remarkable  observations  may  throw 
a  side  light  on  those  melancholy  cases  which  hospital 
physicians  are  occasionally  called  upon  to  treat,  where 
the  patient  has  made  up  his  mind  to  die  after  the  lapse 
of  a  certain  period ;  and  though,  by  careful  examination, 
no  cause  can  be  discovered  for  such  a  prognosis,  death 
actually  does  follow  as  predicted." 

The  Central  Nervous  System  in  Acute  Malarial  In- 
fection.— At  a  meeting  of  the  Xew  York  Xeurological 
Society  held  on  October  3d  Dr.  James  Ewing  read  a 
paper  "on  this  subject.  He  introduced  it  by  reporting 
three  cases.  The  first  was  one  of  festivo-autumnal  ma- 
larial fever,  with  marked  cerebral  symptoms  and  infec- 
tion with  a  single  well-defined  group  of  parasites.  The 
patient  was  a  soldier  who  had  just  returned  from  Cuba. 
The  stupor  lasted  thirty-six  hours  prior  to  death.  Two 
days  before  death  there  were  many  ring-shaped  organ- 
isrns  in  the  blood.  The  stupor  began  twelve  hours  after 
sporulation  occurred.  At  the  autopsy  the  viscera  showed 
the  lesions  of  severe  malarial  infection.  The  capillaries 
of  the  cerebrum,  cerebellum,  medulla  oblongata,  and 
cervical  spinal  cord  contained  a  large  number  of  cells 
harboring  parasites.  Many  capillaries  were  occluded  by 
thrombi."  The  ganglion  cells  showed  everywhere  a  re- 
duction in  size,  irregularity,  and  splitting  or  loss  of  the 
chromatic  bodies.  Death  was  due  to  the  massing  of  the 
parasites  in  the  capillaries. 

In  the  second  case  the  patient  had  chills  on  alternate 
days  for  several  days,  and,  on  admission,  had  a  pulse  of 
lib,  and  was  much  prostrated.  There  were  marked  in- 
somnia and  mild  delirium  for  a  while ;  then  the  delirium 
became  more  marked,  and  finally  there  was  coma,  last- 
ing for  some  time  before  death.  There  was  no  evidence 
that  the  coma  was  urajmic.  The  temperature  reached 
108°  F.  shortly  before  death.  On  October  12th  the  blood 
contained  an  enormous  number  of  ovoidal,  spherical, 
and  crescentic  bodies.  On  the  25th,  or  eight  hours  be- 
fore death,  very  few  crescents  could  be  seen.  None  of 
the  younger  forms  were  found.  The  autopsy  showed 
moderate  cedema  of  the  brain;  the  basal  vessels  were 
normal  and  very  few  parasites  were  present.  The  de- 
posit of  pigment  in  the  brain  was  slight.  Throughout 
the  cortex  the  cells  showed  no  marked  change  further 
than  a  uniform  diminution  in  the  chromatic  substance. 
In  many  of  the  extracellular  lymphocytes  there  were  pe- 
culiar structures — elongated  fibres  or  rods  with  tapering 
ends — of  undetermined  nature.  The  chief  features  of 
this  case  were  the  prolonged  delirium  and  coma ;  yet  the 
post-mortem  examination  showed  far  less  change  in  the 
kidneys  than  was  usually  seen  in  profound  malarial  in- 
fection. 

The  third  case  was  one  of  fatal  malarial  infection 
associated  with  hemoglobinuria.  This  man  had  con- 
tracted malaria  in  Santiago  in  July,  1898.  He  was 
comatose,  extremely  emaciated,  excessively  anaemic,  and 
moderately  jaundiced.  He  was  at  Camp  Wikoff  for 
three  days  prior  to  death.    The  dura  and  pia  were  dis- 


tinctly jaundiced.  The  cerebrum,  cerebellum,  and  me- 
dulla showed  the  usual  injection  of  vessels  with  blood, 
but  the  vast  majority  of  the  vessels  were  free  from  the 
parasites.  An  abundant  deposit  of  hannatoidin  in  the 
kidneys  was  interesting. 

Commenting  upon  these  cases,  the  speaker  said  that 
when  the  brain  cortex  was  decidedly  brownish  it  indi- 
cated usually  the  presence  of  a  large  number  of  para- 
sites, but  this  M-as  not  an  invariable  rule.  The  majority 
of  cases  of  malarial  coma  did  not  exhibit  the  massing 
of  the  parasites  in  the  brain.  Of  eight  cases  in  which 
he  had  examined  the  brain  after  death,  in  none  had 
there  been  a  distinct  brownish  discoloration  of  the  brain. 
Haemorrhages  had  been  found  in  some  cases,  as  had 
also  a  moderate  degree  of  oedema.  Usually  the  para- 
sites were  uniformly  distributed  in  the  brain  and  spinal 
cord,  but  a  case  had  been  reported  in  which  they  had 
been  localized  in  the  medulla.  The  number  of  these 
parasites  was  often  enormous,  and  complete  occlusion 
of  the  vessels  was  not  at  all  uncommon.  While  most  of 
the  fixed  pigment  was  found  in  the  endothelium,  the 
parasites  were  rarely  seen  in  the  endothelial  cells.  To 
the  general  condition  of  the  obstructed  circulation  it 
was  probably  safe  to  refer  the  cerebral  symptoms  ob- 
served in  these  severe  cases  of  malarial  infection.  The 
ganglion  cells,  in  cases  of  malarial  coma,  had  been  stud- 
ied, and  the  changes  found  to  consist  chiefly  in  the 
various  degrees  of  chromatolysis.  The  dendrites  were 
usually  involved  before  the  cell  body.  The  gangliorL 
cells  appeared  to  suffer  less  than  in  the  average  case  of 
typhoid  fever.  The  mere  presence  of  the  parasites  in 
the  tissues  seemed  to  exert  no  bad  influence  except  in 
a  mechanical  way.  In  one  of  the  cases  reported  in  the 
paper  the  deepening  of  the  comaa  could  be  apparently 
connected  with  the  progressive  filling  of  the  capillaries 
with  the  parasites  and  the  formation  of  thrombi.  In  the- 
two  other  cases  the  parasites  were  few  and  the  pigment 
was  scanty.  In  both  these  cases  the  malarial  infection 
was  exceedingly  severe.  These  cases  showed  that  the- 
coma of  malaria  was  not  always  referable  to  the  pres- 
ence of  the  cerebral  parasites.  Of  the  writer's  sixty- 
four  reported  cases  of  malarial  coma,  there  were  five 
simple  tertian  infections.  In  the  EEstivo-autumnal 
cases,  with  crescents  only  in  the  blood,  there  were  thirty- 
four  instances  from  the  Montauk  camp.  Coma  ap- 
peared to  be  rather  frequent  in  cases  showing  only  cres- 
cents in  the  blood.  Crescents  did  not  exhibit  such  a- 
tendency  to  unequal  distribution  as  the  fertile  forms 
did.  From  the  condition  of  the  viscera  found  in  the' 
second  and  third  cases  reported — ^and  this  variety  oc- 
curred especially  in  cachectic  individuals  in  whom  the 
disease  had  existed  for  some  weeks— it  seemed  prob- 
able that  the  coma  was  the  result  of  the  general  and 
profound  malarial  infection.  The  speaker  did  not  be- 
lieve that  much  importance  should  be  attached  at  the 
present  time  to  the  condition  of  the  ganglion  cells  in 
malarial  infection.  When  the  coma  resulted  from  the 
massing  of  the  young  parasites  in  the  brain,  it  was  gen- 
erally gradual  in  onset,  and  the  prognosis  was  very  un- 
favoraljle.  In  some  cases  the  coma  developed  suddenly 
and  M"as  more  amenable  to  appropriate  treatment.  The 
general  clinical  character  of  these  cases  indicated  that 
an  embolic  process  was  concerned  in  their  causation.. 
Of  eleven  cases  of  the  first  class,  reported  by  the  writer^ 
ten  proved  fatal.  To  summarize :  The  three  anatomical 
conditions  were :  1.  The  mechanical  obstruction  of  the' 
cerebral  capillaries  by  large  numbers  of  young  para- 
sites.   2.  An  embolic  process  causing  occlusion  of  some' 
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vessels  (usually  temporary)  by  parasites  or  pigmented 
leucocytes.  3.  A  general  toxa'mia,  such  as  might  occur 
in  other  infectious  diseases,  the  blood  showing  few,  if 
any,  autumnal  rings. 

An  International  Scientific  Language. — According 

to  the  British  Medical  Juurnal  for  October  l-ith,  dele- 
gates of  all  the  European  scientific  academics  have  met, 
on  the  invitation  of  the  Prussian  Academy  of  Sciences, 
in  Wiesbaden  for  the  discussion  of  some  questions  of 
international  importance.  Opinions  are  to  be  taken  as 
to  the  poi^sibility  of  establishing  a  uniform  scientific 
language,  and  a  uniform  language  for  general  inter- 
course— Latin  for  the  former,  English  for  the  latter. 
Whether  this  result  will  be  attained  by  the  Wiesbaden 
meeting,  whether  it  is  attainable  at  all  in  our  present 
multinational  civilization,  is  very  questionable.  But  the 
fact  that  distinguished  and  eminent  representatives  of 
science  have  come  together  from  all  European  states 
and  from  America  for  the  purpose  of  seeking  a  way 
toward  the  realization  of  more  complete  mutual  under- 
standing, thus  forming,  so  to  speak,  a  peace  conference 
of  science — this  fact  in  itself  is  of  the  highest  signifi- 
cance. 

Some  Present  Phases  of  Neurology. — Dr.  James 
Hendrie  Lloyd,  president  of  the  American  Neurological 
Association  {Journal  of  Nervous  and  Mental  Disease, 
August),  in  his  presidential  address,  said  that  the  sci- 
ence of  neurology  presented  several  phases  at  this  time 
which  were  worthy  of  special  note. 

In  the  first  place,  if  he  mistook  not,  it  had  gro^ra 
somewhat  lukewarm  with  reference  to  the  revelations  of 
bacteriology  as  affecting  ^^roblems  arising  in  its  own 
•domain.  The  reason  for  this  might  be  due  in  part  to 
some  disappointment  in  not  having  realized  as  much 
as  it  expected  from  the  doctrines  of  infection.  Cer- 
tainly, from  a  therapeutic  standpoint  the  returns  had 
been  coming  in  rather  slowly  from  the  bacteriologists, 
and  we  were  not  prepared  yet  to  say  that  we  had  a 
reliable  serum  treatment  for  many  nervous  diseases. 
We  could  not  to-day  reecho  the  optimistic  sentiment  of 
a  former  occupant  of  this  chair,  that  we  would  yet 
put  a  stop  to  the  funeral  march  of  our  patients 
through  our  consulting  rooms.  If  the  hypodermic  syr- 
inge, loaded  with  animal  serums  of  every  grade  and 
variety,  was  to  do  all  this,  let  us  bid  good  speed  to  the 
day  when  neurology  would  be  but  the  handmaiden  of 
her  younger  sister,  bacteriology,  and  the  syringe  would 
have  usurped  the  place  of  the  microscope  in  our  affec- 
tions. In  pathology,  however,  there  was  no  occasion  for 
disappointment,  for  it  seemed  almost  certain  that  wo 
were  at  least  on  the  threshold  of  a  wide  new  field  in 
cytology,  in  which  much  that  would  be  done  would  prob- 
ably owe  much  to  our  advanced  knowledge  of  infection 
and  of  vito-chemistry. 

While  fully  in  sympathy  with  much  of  the  enthusi- 
asm which  at  present  marked  the  study  of  the  nerve  cell, 
he  thought  he  could  see  in  this  enthusiasm  some  of  the 
extremes  which  periodically  marked  the  progress  of  the 
medical  sciences.  We  moved  in  cycles  and  epic3'cles  in 
medicine,  and  like  some  primitive  tribes  we  always  wor- 
shiped the  new  moon.  We  were  just  now  engaged  in 
the  cult  of  Nissl;  we  were  at  the  high  tide,  as  it  were, 
of  methylene  blue.  At  another  time  it  was  the  neu- 
rone theory  which  threatened  to  redeem  our  science. 
Again,  we  were  called  to  trace  the  invisible  fibrils  of 
.Apathy,  which  we  were  assured  would  yet  bind  together 


not  only  a  disjointed  nervous  system  but  also  a  frag- 
mentary science.  He  made  no  doubt  that  some  of  us 
were  too  much  given  to  extremes  in  some  of  these  mat- 
ters, and  might  see  more  promise  through  the  small 
end  of  a  microscope  than  Moses  saw  from  Pisgah.  It 
was  not  exactly  a  good  thing  to  use  the  lamp  of  Aladdin 
to  illuminate  the  field  of  a  microscope.  We  should  never 
forget  that  in  our  histological  researches  we  were  sim- 
ply numbered  among  those  who  from  time  immemorial 
had  been  seeking  to  read  in  dead  matter  the  mysteries 
of  life.  The  problem  which  had  forever  refused  to 
give  an  answer  to  the  Hindu  and  the  Greek,  to  a  New- 
ton and  a  Leibnitz,  would  probably  not  yield  to  our  more 
importunate  appeals,  and  the  dead  would  continue  to 
refuse  to  give  up  its  secret  of  life.  The  fact  that  we 
had  a  new  stain  that  would  depict  the  contours  of 
chromophilic  bodies,  did  not  alter  the  fact  that  those 
cliromophilic  bodies  were  still  without  assured  physio- 
logical value,  and  that  when  we  looked  upon  them  we 
might  be  merely  looking  upon  the  products  of  our  own 
clumsy  handiwork.  We  might  think  that  we  were  de- 
tecting life  in  its  innermost  recesses,  whereas  we  were 
merely  gazing  upon  the  wreckage  of  the  temple. 

This  was  not  merely  the  pessimism  of  a  despairing 
medical  philosophy.  Such  considerations,  if  rightly  ap- 
])rehended,  might  serve  to  remind  us  of  our  true  func- 
tions as  investigators  of  disease.  Pathology,  it  might 
be  rightly  contended,  was  not  the  science  of  life,  but 
of  disease;  and  we  accomplished  our  true  aims  if  we, 
like  the  archaeologists,  could  point  out  unerringly  what 
had  been  the  normal  structure  from  a  study  of  its  re- 
mains, and  coxild  do  something  to  reconstruct  the  ruins, 
even  if  we  were  not  able  to  grasp  all  the  mysteries  of 
the  original  creative  force.  In  the  domain  of  the  nerv- 
ous system  this  was  surely  a  fascinating  study,  for  in 
that  tissue  were  manifested  the  highest  functions  of  or- 
ganic matter. 

Praise  for  the  Bay  State,  Hospital  Ship. — The  Brit- 
ish Medical  Journal  for  October  7th,  discussing  the 
British  needs  in  the  event  of  a  war  in  South  Africa, 
says  editorially :  In  the  event  of  a  ship  being  fitted  up, 
we  would  strongly  recommend  the  committee  to  read 
the  report  of  the  medical  work  of  the  Massachusetts 
Volunteer  Aid  Association  during  the  Spanish  war. 
Therein  is  detailed  the  fitting  out,  with  marvelous  dis- 
patch, in  the  most  complete  up-to-date  fashion,  of  a 
hospital  vessel  called  the  Bay  State,  which  did  admira- 
ble service  on  the  coasts  of  Cuba  and  Puerto  Rico.  Es- 
pecially would  we  commend  the  administration  on  board 
this  vessel,  the  efficiency  of  which  was  only  equaled  by 
its  simplicity. 

The  Thirteenth  International  Medical  Congress. — 

The  American  committee  of  the  congress,  to  be  held  in 
Paris  from  the  2d  to  the  9th  of  August,  1900,  met  at 
the  TTnivcrsity  Club,  Philadelphia,  on  October  21st,  at 
the  call  of  Dr.  William  Osier.  There  were  present  Dr. 
W.  W.  Keen,  president  of  the  American  Medical  Asso- 
ciation (in  the  chair)  ;  Dr.  George  M.  Sternberg,  sur- 
geon-general of  the  United  States  Army;  Dr.  William 
K.  Van  Reypen,  surgeon-general  of  the  United  States 
Navy;  Dr.  Walter  Wyman,  surgeon-general  of  the 
United  States  Marine-Hospital  Service;  Dr.  Horace  G. 
Miller,  president  of  the  American  Otological  Society; 
Dr.  E.  D.  Fisher,  president  of  the  American  Neuro- 
logical A'^sociation ;  Dr.  George  J.  Engelmann,  presi- 
dent of  the  American  Gyntecological  Society;  Dr.  H.  W. 
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Stelwagon,  president  of  the  American  Derraatological 
Association;  Dr.  Samuel  Johnston,  president  of  the 
American  Laryngological  Association;  Dr.  R.  F.  Weir, 
president  of  the  American  Surgical  Association;  Dr.  A. 
Jacobi,  president  of  the  rVmerican  Clinuitological  Asso- 
ciation; Dr.  E.  (t.  Janeway,  president  of  the  Associa- 
tion of  American  Physicians,  and  Dr.  Henry  Koplik, 
president  of  the  American  P;T?diatric  Society. 

Letters  of  regret  at  inability  to  attend  the  meeting 
were  reported  from  Dr.  H.  P.  Bowditch,  president  of 
the  Congress  of  American  Physicians  and  Surgeons  (ab- 
sent in  Europe)  ;  Dr.  0.  F.  Wadsworth,  president  of  the 
American  Ophthalmological  Society;  Dr.  James  Bell, 
president  of  the  American  Association  of  Genito-uri- 
nary  Surgeons;  Dr.  H.  M.  Sherman,  president  of  the 
American  Orthopa'dic  Association;  Dr.  R.  H.  Chitten- 
den, president  of  the  American  Physiological  Society; 
Dr.  B.  G.  Wilder,  president  of  the  Association  of  Amer- 
ican Anatomists,  and  Dr.  B.  Holly  Smith,  president  of 
the  American  Dental  Association. 

Dr.  Osier  stated  that  in  May  he  had  received  in- 
structions from  the  secretary  of  the  congress  in  Paris 
to  organize  the  American  national  committee.  After 
consultation  with  Dr.  W.  W.  Keen,  the  president  of 
the  American  Medical  Association,  and  Dr.  H.  P.  Bow- 
ditch,  the  president  of  the  Congress  of  American  Phy- 
sicians and  Surgeons,  he  had  nominated  as  members  of 
the  committee  the  presidents  of  the  American  Medical 
Association, of  the  Congress  of  American  Physicians  and 
Surgeons,  and  of  the  constituent  societies  composing 
the  latter,  the  surgeons-general  of  the  army,  of  the 
navy,  and  of  the  Marine-Hospital  Service,  and,  at  Dr. 
Keen's  suggestion,  the  president  of  the  American  Den- 
tal Association. 

Dr.  Sternberg  moved,  seconded  by  Dr.  R.  E.  Weir, 
that  the  American  committee  consist  of  the  gentlemen 
Just  named.  Carried. 

Dr.  Osier  then  read  the  following  letter  of  instruc- 
tion which  he  had  received  from  Dr.  Chauffard,  the  gen- 
eral secretary : 

"  Honored  Colleague  : 

"  I  have  the  honor  to  state  that  I  have  sent  you — 
"1.  A  package  of  subscription  blanks  ('  forms  of 

adhesion ') . 

"  2.  Some  account  books  with  stubs. 

"1.  Subscription  Blanks  {'Forms  of  Adhesion') . 

"  Please  distribute  these  blanks  as  widely  as  possi- 
ble, sending  them  to  universities,  hospitals,  learned  so- 
cieties, in  a  word,  wherever  you  deem  it  possible  to  ob- 
tain subscribers  to  the  congress. 

"  We  have  thought  it  wise  to  prepare  these  blanks 
in  such  form  that  they  may  be  of  a  uniform  type  for  all 
countries,  which  will  facilitate  the  task  of  classification 
of  the  members. 

"  Please  insist  that  your  fellow-countrymen  conform 
to  all  the  directions  which  are  therein  contained. 

"  Pray  distribute,  together  with  our  subscription 
blanks,  announcements  of  your  own, indicating  the  name 
and  address  of  the  representative  of  your  committee  to 
whom  the  subscribers  in  your  country  should  address  the 
subscription  blanks  when  filled,  as  well  as  the  corre- 
sponding funds. 

"  These  susbscription  blanks  should  be  collated  by 
you  and  sent  to  us  in  groups  of  fifty,  with  the  visiting 
cards  and  the  corresponding  stubs  of  the  record  book 
{vide  infra). 


"  It  is  then  understood  that  these  blanks  consti- 
tute simply  a  sort  of  propaganda,  and  that  we  shall 
consider  as  members  of  the  congress  only  those  gentle- 
men who  shall  have  sent  to  your  committee  the  amount 
of  their  subscription,  and  shall  have  received  in  ex- 
change the  receipt  from  your  account  book  (leaflet  C). 

"  2.  Account  Books. 

"  The  three  account  books  which  we  have  sent  you 
(series  171  to  series  173)  represent  each  fifty  subscrip- 
tions to  the  congress.  We  would  call  your  attention 
especially  to  the  detailed  directions  which  appear  oa 
the  first  page  of  the  book. 

"  The  stubs  of  this  book  (leaflets  A  and  B),  whicli 
serve  us  at  the  same  time  for  registration  of  the  mem- 
bers and  for  our  financial  accounts,  we  beg  you  to  fill 
out  as  legibly  as  possible,  and  not  to  forget  to  place 
the  stamp  of  your  committee  at  the  point  indicated  on 
each  of  the  three  leaflets.  This  stamp  will  eventually 
indicate  to  us  the  origin  of  each  inscription. 

"  This  is  but  the  first  installment,  and  we  shall  he- 
able  to  send  you,  if  it  be  necessary,  new  account  books 
as  soon  as  you  may  request  them.  We  beg  you  to  send 
us  the  stubs  as  soon  as  each  of  the  account  books  is 
filled,  together  with  the  amount  of  the  corresponding 
subscription  and  the  filled  subscription  blanks. 

"  We  trust  that  these  account  books  will  facilitate 
the  laborious  task  in  which  you  have  kindly  lent  us 
your  assistance. 

"  Pray  understand  that  we  are  entirely  at  your  serv- 
ice to  furnish  you  any  further  explanations  which  you: 
may  desire  concerning  our  registration  of  members." 

It  will  thus  be  seen  that  the  work  of  each  national' 
committee  of  this  congress  is  very  different  from  that 
heretofore  intrusted  to  them.  Physicians  in  this  coun- 
try who  wish  to  become  members  of  the  congress  must 
apply  to  the  secretary  of  the  national  committee,  who 
will  forward  a  blank  of  application,  which  is  to  be 
filled  in  and  returned  to  the  secretary,  with  a  fee  of  five' 
dollars. 

Dr.  Janeway  moved,  seconded  by  Dr.  Wyman,  that 
Dr.  Osier  be  empowered  to  appoint  a  physician  as  secre- 
tary to  the  committee,  and  to  secure  such  aid  as  would' 
be  required  to  carry  on  the  work.  The  question  of 
meeting  the  expenses  of  the  committee  was  left  to  the- 
chairman.  If  each  national  committee  is  expected  to- 
meet  its  own  expenses,  it  was  agreed  to  call  either  upon 
the  treasurers  of  the  societies  represented  in  the  com- 
mittee or  upon  the  individual  members. 

It  was  moved  by  Dr.  Engelmann,  seconded  by  Dr.. 
Stelwagon,  that  the  medical  journals  of  the  country 
be  requested  to  aid  in  making  known  as  widely  as  pos- 
sible the  conditions  under  which  registration  in  the 
congress  may  be  efl'ected. 

Dr.  Osier  announced  that  he  would  nominate  Dr: 
Henry  Barton  Jacobs,  No.  3  West  Franklin  Street,, 
Baltimore,  as  secretary  of  the  committee,  to  whom  all' 
applications  for  blanks  shoiild  be  sent. 

While  it  is  to  be  understood  that  the  central  com- 
mittee wishes  the  subscriptions  to  be  sent  to  the  secre- 
tary of  the  national  committee,  rule  3  of  the  congress 
provides  that  persons  wishing  to  be  members  may  for- 
ward their  subscriptions  to  the  treasurer-general  of  the- 
congress. 

The  Orleans  Parish  (Louisiana)  Medical  Society. — 

At  a  meeting  held  on  October  14th  Dr.  0.  Joachim  re- 
ported two  interesting  cases.   Tlie  first  case  was  one  of 
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«omi3lete  congenital  osseous  occlusion  of  the  posterior 
nares  in  a  child  five  years  of  age.  The  condition  was 
unilateral  and  the  thickness  of  the  bony  mass  was  of 
about  the  depth  of  the  postnasal  cavity.  The  treat- 
ment proposed  was  opening  the  jjassage  by  removal  of 
the  bone.  In  former  instances  Dr.  Joachim  had  expe- 
rienced difficulty  in  keeping  the  passage  open. 

Tlie  second  case  was  one  of  septic  phlebitis  of  the 
lateral  sinus  extending  through  the  bulb  into  the  inter- 
nal jugular  vein,  cerebellar  abscess,  and  periphlebitis, 
as  the  results  of  otitis  media.  The  condition  of  the  pa- 
tient when  first  seen  was  very  grave,  showing  intense 
pycemia.  The  pulse  was  l-±0  and  the  patient  was  de- 
lirious at  times.  Offensive  pus  was  oozing  from  the 
ear  through  a  small  perforation  in  the  upper  quadrant 
of  the  membrana  tympani.  There  was  no  sinking  of  the 
roof  of  the  canal.  'A  typical  mastoid  operation  was  per- 
formed. The  mastoid  antrum  was  opened  and  cleared. 
Then  the  lateral  sinus  was  opened  after  aspiration  and 
found  filled  with  pus.  The  incision  was  prolonged  back- 
ward and  an  inch  of  the  transverse  sinus  opened  and 
found  to  be  empty  and  cordlike.  Just  above  it  a  cere- 
bellar abscess  of  the  size  of  a  hazelnut  was  detected 
and  drained.  The  tenderness  and  swelling  along  the 
line  of  the  internal  jugular  vein  were  considered  indic- 
ative of  aseptic  phlebitis.  The  vein  was  ligated  just 
below  the  omohyoid  muscle,  incised,  and  drained  of  a 
quantity  of  pus.  Water  was  then  injected  into  the 
venous  opening  to  cleanse  the  tract,  and  it  was  found 
to  come  freely  through  the  wound  in  the  lateral  sinus. 

On  the  fifth  day  the  jugular  wounds  were  discharg- 
ing pus  freely,  and  tubular  drainage  was  employed. 
The  mastoid  wound  was  free  of  pus  and  progressing 
satisfactorily.  The  patient  rested  well  and  was  taking 
food,  but  the  rise  of  temperature  still  persisted,  varying 
from  99°  to  102°  F. 

The  Experimental  Production  of  Tumors. — Dr.  H. 

Pierce  Clark,  of  the  Craig  Colony  for  Epileptics,  writes 
to  us  as  follows :  The  mystery  surrounding  the  aetiology 
•of  neoplastic  growths  is  still  far  from  being  settled. 
Experimental  investigation  has  been  particularly  active 
•within  the  past  two  years.  Studies  upon  the  behavior 
'of  tissue  implantation  in  animals  have  not  as  yet  yielded 
all  its  possibilities.  In  this  connection  it  is  very  in- 
teresting to  note  the  series  of  experiments  performed 
iby  A.  Birch-Hirschfeld  and  Siegfried  Garton  upon  the 
implantation  of  embryonic  cells  in  adult  animals,  the 
results  of  which  are  published  in  the  Beitrage  zur  pa- 
ihologisclie  Anatomie  unci  zur  aUgcmeine  Pathologic, 
.Jul}^  1899.  These  authors  report  the  tumorlike  forma- 
tion of  cartilaginous  tissue  in  the  lungs  and  iiver  after 
the  implantation  of  embryos  in  these  organs  in  goats, 
rabbits,  and  hens.  In  one  experiment  of  implantation 
in  a  hen,  they  found  after  a  few  weeks  tissue  closely  re- 
sembling adenoid.  Although  much  was  found  by  simple 
implantation,  yet  those  experiments  were  especially  rich 
in  findings  in  which  some  mechanical  irritation  was  ad- 
ditionally applied.  This  new  cell  formation  in  the 
majority  of  the  experiments  was  more  or  less  rapidly 
encapsulated  by  the  healthy  surrounding  tissue,  and  the 
resorption  took  place  soon,  illustrating  in  a  striking 
manner  how  foreign  to  truly  healthy  tissue  neoplastic 
growth  as  such  really  is. 

It  is  very  suggestive  to  note  that  in  two  rabbits  in- 
jected with  nearly  full-time  embryo  tissue  there  were 
produced  merely  atrophy  and  local  death  of  surround- 
ing liver  tissue.   After  injecting  four  salamanders  with 


pieces  of  larvae  a  rather  large  piece  of  cartilage  was 
found  on  the  surface  of  the  liver  in  one  salamander 
after  forty-one  days,  while  in  the  three  others  the  re- 
sults were  negative. 

Notwithstanding  the  experiments  of  these  authors 
are  inconclusive  and  not  exhaustive,  they  are  decidedly 
interesting  and  suggestive.  It  would  be  profitable  to 
know  the  results  of  similar  experiments  upon  a  complete 
series  of  injected  embryo  tissue  of  definite  ages,  with, 
in  addition,  the  employment  of  different  degrees  and 
forms  of  irritation  of  the  injected  organs. 

The  Raison  d'Etre  of  a  School  of  Tropical  Medicine. 

— Dr.  Patrick  Manson  {British  Medical  Journal,  Octo- 
ber 7th),  in  the  opening  address  at  the  Loudon  School 
of  Tropical  ]\Iedicine,  said : 

"  I  have  said  that  there  is  much  that  is  special  in 
tropical  medicine.  Why  should  this  be?  The  answer 
lies  at  the  root  of  our  future  studies.  To  know  the 
cardinal  facts  of  what  is  special  in  tropical  medicine, 
to  apjjrehend  their  bearing,  and  to  be  able  to  give  a 
rational  explanation  for  them  is  the  first,  and  a  most 
important,  step  in  the  science  and  practice  of  this  de- 
partment. It  has  occurred  to  me,  therefore,  that  a 
few  remarks  on  one  or  two  aspects  of  the  subject  would 
form  a  suitable  introduction  to  the  course  of  studies 
before  us. 

"  The  principles  of  pathology,  of  diagnosis,  and  of 
treatment  are  the  same  the  world  over.  That  is  quite 
true ;  but  it  is  equally  true  that  the  details  of  tropical 
pathology,  diagnosis,  and  treatment,  and  consequently 
the  application  of  these  principles  to  practice,  differ 
widely  from  those  obtaining  in  temperate  climates.  It 
is  with  the  science  and  practice  of  medicine  as  with  the 
science  and  practice  of  agriculture :  success  or  failure 
in  the  application  ot  principles  depends  in  great  meas- 
ure on  knowledge  of  detail.  A  scientific  Aberdeenshire 
agriculturist  may  be  a  successful  grower  of  turnips  in 
Aberdeenshire;  but  without  special  training  and  expe- 
rience I  suspect,  notwithstanding  all  his  science,  he 
would  be  a  failure  as  a  coffee  planter  in  Ceylon.  Just 
so  with  medicine.  It  is  the  knowledge  of  detail,  spe- 
cial experience,  special  training,  in  addition  to  scientific 
apprehension  of  principles,  that  enables  the  tropical  ag- 
riculturist to  succeed  in  his  special  climate  at  his  special 
work :  it  is  equally  the  knowledge  of  detail,  the  special 
training  and  the  special  experience,  plus  a  scientific 
apprehension  of  principles,  that  will  enable  the  tropical 
practitioner  to  deal  successfully  with  tropical  disease. 
A  physician  may  be  competent  to  deal  with  diseases  in 
England  but  sadly  incompetent  to  deal  with  disease  in 
Africa." 

The  Institute  of  Chemistry,  Pathology,  and  Bacteri- 
ology, under  the  direction  of  Dr.  Rudolph  A.  Witthaus 
(chemistry),  Dr.  Farquhar  Ferguson  and  Dr.  Joshua 
M.  Van  Cott  (pathology),  and  Dr.  Ferdinand  M.  Jef- 
fries (bacteriology),  has  now  been  in  operation  for 
about  a  year.  It  is  not  for  teaching  purposes,  but  for 
making  chemical,  pathological,  and  bacteriological  ex- 
aminations for  physicians,  also  special  investigations  in 
medico-legal  cases.  The  institute  is  at  No.  45  East 
Forty-second  Street. 

The  Southern  Surgical  and  Gynaecological  Associa- 
tion.— The  next  meeting  will  be  held  in  New  Orleans  on 
Dccem])er  Tith,  Gth,  and  7th,  under  the  presidency  of 
Dr.  Joseph  Tabor  Johnson,  of  Washington.  Members  of 
the  medical  profession  are  cordially  invited  to  attend. 
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THE 

BATH  TEEATMENT  IN  TYPHOID  FEVER. 
By  H.  E.  BALLARD,  M.  D., 

WATERBURT,  CONN. 

In  a  recent  number  of  the  New  York  Medical  Jour- 
nal the  following  is  quoted  from  an  article  on  typhoid 
fever : 

"  The  Brand  method  of  cold  baths  was  not  tried  in 
any  case  in  this  series.  It  is  very  impractical  in  private 
practice,  and.  is  strenuously  objected  to  by  the  patient 
and  his  relatives,  and  why  should  we  employ  this  meth- 
od when  cold  sponging  accomplishes  the  same  good?" 

In  only  one  point  would  I  agree  with  the  writer, 
and  that  is  the  probable  objection  of  the  relatives,  which, 
to  be  sure,  is  a  serious  obstacle  to  overcome  and  will 
continue  to  be  such  until  our  physicians  can  educate 
and  convince  the  people  that  this  method  is  harmless 
and  has  reduced  the  mortality  of  typhoid  fever  in  our 
largest  hospitals  more  than  seven  per  cent. ;  and  could 
it  be  used  more  extensively  in  private  practice  I  am 
sure  we  should  obtain  happy  results. 

So  far  as  the  practicability  is  concerned,  all  we  need 
is  a  good  trained  nurse,  a  bath  tub — which  can  be 
obtained  from  almost  any  plumber — and  a  neat,  clean 
room. 

In  brief,  I  will  describe  the  method  which  was  used 
with  the  patient  whose  case  I  have  to  report. 

The  patient  receives  a  full  bath  at  about  the  tem- 
perature of  the  room  every  three  hoiirs  when  the  tem- 
perature in  the  rectum  reaches  102.2°  F.  or  over;  in  the 
axilla,  101.5°  F.  or  over. 

The  temperature  of  the  bath  will  vary  from  65°  F. 
to  75°  F.  In  extremely  warm  weather  it  may  be  found 
necessary  to  cool  the  bath  by  ice.  The  patient  usually 
remains  in  the  bath  fifteen  minutes;  the  duration  may 
be  lessened  if  the  patient  complains  of  too  much  incon- 
venience, or  if  his  condition  indicates  removal.  Where 
the  temperature  is  exceedingly  high,  or  rises  rapidly, 
he  may  remain  in  the  bath  as  long  as  twenty  minutes. 
The  temperature  is  often  taken  from  fifteen  to  twenty 
minutes  after  the  patient  has  been  removed  from  the 
bath  to  note  the  reduction;  this  is  not  necessary,  how- 
ever. 

While  in  the  bath  the  patient  is  systematically 
rubbed  by  the  attendants  and  the  head  is  frequently 
bathed  with  ice  water. 

The  tub  is  placed  by  the  side  of  the  bed,  and  paral- 
lel to  it  at  the  distance  of  about  a  yard.  The  pa- 
tient's nightdress  is  removed  under  the  bed  covering; 
his  body  is  covered  with  a  sheet  or  a  large  folded  napkin 
wrapped  about  the  loins,  and  he  is  lifted  from  the  bed 
into  the  bath. 


If  the  patient  is  asleep,  he  is  not  bathed  for  fifteen 
or  twenty  minutes  after  being  aroused.  If  he  is  sweat- 
ing, he  is  first  thoroughly  dried.  The  patient's  head  and 
shoulders  should  be  supported  by  a  pad  while  in  the  tub. 
The  water  should  cover  the  entire  body  to  the  neck. 
Upon  entering  the  bath  he  receives  an  ounce  of  spirits. 
After  eight  or  ten  minutes  in  the  bath  shivering  usually 
takes  place,  and  the  face  and  extremities  may  become 
slightly  cyanotic.  While  the  patient  is  in  the  bath  his 
bed  is  covered  with  a  rubber  sheet ;  over  this  are  placed 
a  blanket  and  an  ordinary  sheet.  The  patient  is  lifted 
out  and  laid  upon  the  bed  thus  arranged,  tucked  in  the 
sheets,  and  covered  with  a  blanket.  In  the  course  of 
Itfteen  minutes  he  is  thoroughly  dried  and  the  night- 
dress replaced. 

About  the  time  reaction  is  established  the  patient 
receives  nourishment,  and  usually  falls  into  a  natural 
sleep. 

If  there  should  be  marked  cardiac  asthenia  or  de- 
layed reaction,  the  patient  should  be  at  once  dried  and 
given  a  little  hot  sling  and  a  hot-water  bag  at  the  feet. 
Friction  to  the  spine  will  also  give  comfort  where  there 
is  much  chilliness  after  leaving  the  bath. 

For  patients  in  private  practice  the  tub  may  be 
filled  with  water  once  in  twenty-four  hours.  If  at  the 
end  of  three  hours  the  temperature  has  not  risen  above 
the  given  point,  the  patient  is  not  disturbed  until  an- 
other three  hours  have  passed,  unless  nervous  symptoms 
arise,  or  there  is  manifest  high  temperature  present,  in 
which  case  he  may  have  the  bath  sooner. 

The  principal  contraindications  for  the  bath  are  in- 
testinal haemorrhage  and  peritonitis. 

Whenever  there  is  evident  indication  for  medicinal 
treatment,  it  is,  of  course,  used,  but  in  the  vast  majority 
of  cases  there  will  be  no  call  for  a  single  dose  of  medi- 
cine. 

Such,  in  brief,  is  the  Brand  method,  with  a  few  ex- 
ceptions. 

The  effect  of  the  individual  bath  upon  the  nervous 
and  circulatory  systems  is  most  beneficial;  dicrotism 
ceases,  and  a  muttering  delirium  will  give  place  to 
quiet  sleep  imder  the  soothing  influence  of  Nature's 
remedy. 

The  case  I  have  to  report  was  a  well-marked  one, 
and  was  seen  about  the  sixth  day.  The  Brand  method 
of  treatment  was  immediately  begun  and  continued  for 
forty-eight  hours;  baths  were  given  at  periods  varying 
from  three  to  six  hours,  the  temperature  reaching  a 
point  of  105.5°  F.  The  drops  in  the  temperature,  taken 
twenty  minutes  after  baths,  were  from  2.5  degrees  to 
five  degrees.  At  this  point  the  temperature  varied 
from  101°  F.  to  102°  F.  for  four  days,  when  it  began  to 
rise,  and  reached  a  point  of  103.5°  F. 

For  experimental  reasons,  I  used  the  cold  sponge 
and  wet  pack.  The  greatest  reduction  we  got  from  this 
procedure  was  from  one  to  2.5  degrees;  this  plan  of 
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treatment  was  coutiniicd  for  five  days,  when  the  tem- 
perature again  roaclied  105.5°  F.,  and  the  patient  was 
again  put  into  the  tub,  with,  baths  every  tliree  hours 
when  necessary.  This  was  continued  for  four  days. 
After  this  period  the  temperature  did  not  rise  above 
102°  F.  again,  and  the  patient  made  an  uninterrupted 
recovery.  During  the  entire  course  of  the  disease  the 
jjatient  did  not  receive  a  single  dose  of  medicine,  except 
stimulants,  while  in  the  bath.  His  pulse  was  good 
throughout ;  there  was  little  if  any  tympanites  present, 
and  at  no  time  was  he  delirious.  The  eruption  was  very 
marked  all  over  the  body;  epistaxis  was  present  at  the 
beginning;  the  bowels  M'ere  never  troublesome.  He  re- 
ceived three  enemas  during  the  course  of  the  fever.  The 
diet  throughout  consisted  of  raw  milk ;  from  three  pints 
to  two  quarts  during  twenty-four  hours.  I  might  say 
here  that  my  patient  asked  for  his  baths,  instead  of 
objecting  to  them.  I  wish  I  had  more  cases  in  private 
practice  to  report.  My  experience  with  this  method 
has  been  confined  "almost  wholly  to  the  hospital,  but 
every  little  helps,  and  I  hope  the  day  is  not  far  distant 
when  we  may  see  this  method  used  extensively  in  pri- 
vate practice.  The  great  objection  to  it  arises  from  the 
relatives,  and  this  our  physicians  must  overcome. 


THE 

KELATION  OF  PATHOLOGICAL  CONDITIONS 

IN  THE 

ETHMOIDAL  REGION  AND  ASTHMA. 
CLINICAL  PHASES.* 
By  clarence  C.  RICE,  M.  D. 

The  first  division  of  this  relationship — namely,  its 
pathology — seems  to  us  to  be  far  the  most  important, 
and  it  easily  covers  the  more  difficult  portion  of  the 
field.  To  trace  an  intimate  relationship,  patliological- 
h^,  between  two  disorders  at  first  sight  so  far  apart  as 
ethmoidal  disease  and  the  disturbance  in  the  bronchial 
tubes  known  as  asthma  is  not  an  easy  task.  \Yhen  we 
shall  have  arrived  at  a  thorough  understanding  of  the 
pathological  relation  between  these  two  affections  it 
will  be  comparatively  easy  to  state  their  clinical  expres- 
sions, because,  although  diseases  of  the  ethmoid  pre- 
sent numerous  objective  forms,  the  sj'mptomatology  is 
not  so  varied. 

We  had  expected  that  the  description  in  the  preced- 
ing paper  of  the  pathological  conditions  to  be  found 
in  ethmoidal  afl'ections  would  be  most  attractive,  and  we 
have  not  been  disappointed.  More  progress  has  been 
made  during  the  past  five  years  by  this  association  in 
the  investigation  of  the  various  forms  of  inflammation 
which  attack  the  ethmoidal  region  than  in  any  other 
affection  which  we  have  studied.  This  is  true  not  only 
because  so  much  attention  has  been  paid  to  it,  as  can  be 

*  Read  before  the  American  Laryngological  Association  at  its  twentv- 
first  annual  congress. » 


seen  by  consulting  the  last  six  volumes  of  the  Transac- 
lions,  but  because,  also,  the  paucity  of  our  knowledge 
regarding  ethmoidal  disease  has  afforded  a  great  stim- 
ulation to  this  investigation.  We  are  certainly  obtain- 
ing a  very  clear  insight  into  the  pathological  manifes- 
tations here,  and  shall  soon  be  able  to  accurately 
diagnosticate  not  only  the  kind  of  inflammatory  process, 
but  also  appreciate  the  stages  through  which  it  has 
passed  and  predict  its  future  behavior. 

I  find  the  division  of  the  subject  which  has  been 
assigned  to  me  a  difficult  one  to  treat.  It  would  not  be 
a  hard  task  to  present  to  you  the  clinical  phases  of  the 
different  varieties  of  ethmoidal  disease,  nor  to  describe 
an  asthmatic  attack,  but  to  present  a  true  picture  of  the 
symptoms  of  both  in  their  relation  to  each  other  is  not 
an  easy  matter.  When  this  subject  was  first  presented 
to  me  I  reviewed  my  recent  cases  of  ethmoidal  disease — 
many  under  treatment  at  the  present  time,  perhaps 
numbering  as  many  as  twenty-five — and  I  was  disap- 
pointed to  find  that  not  a  single  one  had  ever  been  com- 
plicated by  asthma  in  any  form. 

I  can  not  positively  state  that  bronchial  asthma  de- 
pending upon  nasal  disorder  is  more  rarely  seen  now 
than  five  years  ago,  when  so  much  was  wi'itten  in 
regard  to  this  relationship,  when  3'^our  attention  was 
so  often  called  to  it,  and  it  was  so  freely  discussed  by 
your  society,  but  I  certainly  have  seen  far  fewer  cases 
during  the  jjast  two  or  three  years.  I  should  say  that 
without  exaggeration  I  had  seen  two  dozen  cases  of  eth- 
moidal disease  during  the  past  two  months,  and  not  one 
of  them  had  ever  had  an  attack  of  asthma.  But  it 
should  be  said  that  in  only  two  of  these  cases  was  there 
any  appearance  of  mj'xomatous  degeneration.  There 
was  no  pedunculated  polyp.  So  that,  in  looking  for 
data  on  which  to  base  the  relationship  between  eth- 
moidal disease  and  asthmatic  symptoms,  I  am  obliged 
to  refer  to  cases  which  have  occurred  in  practice  longer 
ago. 

Looking  at  the  subject  from  the  asthmatic  point  of 
view,  it  seemed  apparent  that  where  a  clinical  relation- 
ship was  to  be  traced  between  it  and  intranasal  disease, 
in  the  very  large  majority  of  cases  there  was  present 
either  marked  myxomatous  degeneration,  so  called,  or 
well-developed  polypi.  If  my  clinical  experience  is 
correct,  hay-fever  asthma  does  not  bear  an  intimate  re- 
lationsliip  to  chronic  ethmoidal  disease  except  where 
either  sessile  or  pedunculated  polypi  are  present.  We 
should  expect  this  to  be  the  case,  because  ethmoidal  dis- 
ease sufficient  to  produce  attacks  of  asthmatic  breath- 
ing would  probably  be  of  an  aggravated  chronic  type, 
and  the  production  of  asthma  would  more  reasonably 
occur  at  any  period  of  the  year,  and  not  during  the  sum- 
mer months  alone ;  so  that  where  there  exists  the  rela- 
tion of  cause  and  effect  between  ethmoidal  disease  and 
asthma,  the  asthma  would  be  likely  to  be  of  the  peren- 
nial rather  than  the  periodic  type.  Undoubtedly  dur- 
ing an  exacerbation  of  what  MacDonald  calls  "  parox- 
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ysmal  sneezing"  (preferring  this  title  to  that  of  hay 
fever,  because  the  former  is  a  constant  symptom),  the 
ethmoidal  region  is  as  acutely  congested  as  other  por- 
tions of  the  nasal  passages,  and  probably  alfords  its  pro- 
portion of  the  causation  of  reflex  bronchial  spasm.  It 
can  not  be  proved,  also,  that  swelling  in  the  ethmoidal 
region  does  not  produce  greater  irritation  than  conges- 
tion farther  forward.  But  it  is  all  problematical.  As 
I  have  said,  however,  chronic  ethmoidal  cases  other 
than  those  with  polypi  or  myxomatous  degeneration 
have  not  been  hay-fever  cases  or  periodical  asthma  pa- 
tients. So  true  is  this  that  I  have  felt  at  times  that 
chronic  ethmoidal  disease  afforded  some  degree  of  im- 
munity  to  the  various  reflex  phenomena  which  are  asso- 
ciated with  very  sensitive  nostrils.  We  certainly  do  not 
see  extreme  sensibility  in  the  nasal  passages  of  chronic 
ethmoidal  patients.  It  is  particularly  true  when  sup- 
puration and  necrosis  are  present.  I  do  not  find,  in  look- 
ing through  our  Transactions  and  examining  the  eases 
of  ethmoidal  disease  recorded  by  members  of  this  asso- 
ciation, that  they  frequently  allude  to  asthmatic  com- 
plications. I  am  not  speaking  now  of  general  state- 
ments, but  of  reports  of  clinical  cases.  Many  of  our 
writers,  speaking  of  the  symptomatology  of  ethmoidal 
disease,  allude  to  various  reflex  phenomena,  but  certain- 
ly the  frequency  of  asthma  as  a  symptom  does  not  seem 
to  have  impressed  them. 

This  one  exception  must  be  made  to  the  statement 
that  ethmoidal  diseases  are  not  often  associated  with 
periodical  asthma,  for  we  all  know  of  frequent  instances 
where  we  have  seen  acute  attacks  of  asthma  during 
the  hay-fever  period  in  patients  whose  nostrils  were 
filled  with  polypi,  which  is  one  of  the  manifestations  of 
ethmoid  disease.  But  patients  with  this  condition  of 
the  nasal  passages  are  apt  to  be  affected  by  asthma  at 
any  time  of  the  year,  and  we  think  are  more  subject  to 
such  attacks  during  cold,  damp  weather  than  during  the 
summer  months.  In  my  cases  of  hay  asthma,  or  peri- 
odic asthma,  I  have  much  more  frequently  found  no 
nasal  disorder  more  grave  than  the  ordinary  small  de- 
grees of  deflection  of  the  sa^ptum  or  of  exostosis,  or 
moderate  turbinated  swellings,  which  we  see  in  the  nos- 
trils of  nearly  all  our  patients. 

Bosworth  says,  in  speaking  of  the  nasal  lesions  in 
his  asthmatic  cases,  that  they  were  either  nasal  polypi, 
deflections  of  the  sEeptum,  or  hypertrophic  rhinitis,  and 
consequently  does  not  mention  ethmoidal  disease  except 
as  manifested  by  polypi.  Although  he  says  that  in  con- 
sidering a  hundred  and  fifty  cases  of  ethmoidal  disease 
between  ninety  and  one  hiindred  of  them  showed  marked 
symptoms  of  vasomotor  disturbance,  either  in  the  form 
of  hay  fever,  asthma,  or  nasal  hydrorrhcea,  he  does 
not  state  what  form  of  ethmoidal  disease  was  present  in 
these  cases  ;  but,  taking  into  consideration  his  first  state- 
ment, that  his  cases  of  asthma  were  associated  with 
polypi,  we  suppose  that  the  ethmoidal  disease  presented 
itself  in  this  form. 


If  a  close  clinical  relationship  existed  between 
asthma  and  simple  enlargement  of  the  middle  turbi- 
nated bone,  either  with  or  without  suppuration  and 
necrosis,  it  certainly  could  not  have  escaped  our  observa- 
tion, because  ethmoidal  disease  in  nearly  all  its  patho- 
logical forms  is,  I  believe,  a  very  common  affection. 
But  we  do  not  often  find  asthma  with  a  simple  chronic 
enlargement  of  the  middle  turbinated  bone,  no  matter 
how  great  this  enlargement  may  be,  so  that  it  would 
seem  necessary  for  the  production  of  asthmatic  breath- 
ing that  there  should  be  present  either  the  extra  irrita- 
tion of  vegetable  emanations,  the  result  being  so-called 
nervous  asthma,  or  that,  on  the  other  hand,  for  the  pro- 
duction of  perennial  asthma,  it  is  necessary  that  the 
nostrils  should  be  quite  thoroughly  blocked  with  polypi 
and  that  there  should  be  present  the  usual  profuse 
catarrhal  discharge,  not  only  in  the  nose  but  also  in  the 
pharynx,  larynx,  and  bronchi.  Under  such  conditions 
it  will,  I  believe,  be  exceedingly  difficult  to  prove  that 
asthmatic  symptoms  are  not  rather  an  exhibition  of  a 
catarrhal  bronchitis  than  that  they  are  reflex  exhibi- 
tions of  nasal  disturbance. 

Since  asthma  is  more  frequently  associated  with 
nasal  passages  blocked  with  polypi,  we  are  led  to  reflect 
whether  the  coexistence  of  asthma  and  ethmoidal  dis- 
ease is  not  due  largely  to  mechanical  obstruction  which 
necessitates  mouth  breathing,  and  to  the  supervening 
chronic  catarrh  of  the  entire  respiratory  tract.  If  this 
were  true,  why  should  we  not  have  a  chronic  asthmatic 
condition  so  long  as  the  nasal  passages  remain  closed? 
We  undoubtedly  do  have  sometimes  the  production  of  a 
chronic  bronchitis  and  emphysema  by  reason  of  com- 
pletely blocked  nostrils.  The  temporary  character  of 
asthmatic  symptoms  associated  with  nasal  obstruction 
is  to  be  explained  in  a  number  of  ways.  They  are  more 
likely  to  occur  during  the  acute  congestive  exacerba- 
tions which  are  common  to  nasal  obstruction  of  all 
kinds  during  rapid  changes  in  atmospheric  tempera- 
ture; and,  in  fact,  may  be  due  to  any  derangement  of 
the  circulatory  or  digestive  apparatus.  All  or  any  of 
these  may  be  adequate  to  furnish  Just  the  additional 
irritation  to  the  chronic  process  sufficient  to  develop 
the  asthmatic  attack.  That  it  is  the  amount  of  nasal 
obstruction  rather  than  the  form  has  to  my  mind  been 
emphasized  within  the  last  few  weeks,  because  where 
I  found  only  one  case  of  asthma  out  of  fourteen  cases 
of  ethmoiditis  in  all  forms  excepting  that  of  myxoma- 
tous degeneration,  I  have,  on  the  other  hand,  found  that 
two  cases  out  of  five  patients  having  polypi  have  had 
numerous  asthmatic  attacks.  I  do  not  believe  the  pro- 
portion is  usually  so  large.  I  may  state  it  as  an  inter- 
esting fact  that  I  have  a  record  of  asthmatic  symptoms 
in  two  out  of  six  cases  suffering  from  what  later  was 
found  to  be  adenosarcoma  of  the  nasal  passages. 

MacDonald  says :  "  There  is  no  manner  of  doubt 
that  a  considerable  number  of  asthmatic  patients  suffer 
from  intranasal  disease,  the  majority  of  which  are 
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polypi  usually  associated  with  suppuration."  The 
question  naturally  arises,  Why  should  polypi  be  more 
frequently  associated  with  asthma  than  other  conditions 
of  the  ethmoid  unless  it  is  on  account  of  the  greater 
nasal  obstruction  and  the  large  amount  of  general  ca- 
tarrh, and  the  greater  degree  of  interference  with  the 
nasal  respiratory  function?  Certainly  the  conditions 
are  as  favorable  for  producing  nervous  irritation  and 
vasomotor  disturbances  where  the  entire  middle  turbi- 
nated body  is  so  large  as  to  be  wedged  between  the 
outer  wall  and  the  saeptum. 

MacDonald  makes  another  remark  which  I  am  quite 
in  accord  with — namely,  that  it  by  no  means  follows 
that  the  nasal  disease  is  the  cause  of  the  asthma.  He 
believes  that  the  two  regions  are  simultaneously  in- 
volved in  a  chronic  inflammatory  process  which  finds 
its  expression  in  the  production  of  polypus  in  the  nose 
and  a  bronchial  catarrh  and  spasm  in  the  lower  respira- 
tory tract. 

MacDonald  also  makes  this  significant  remark — sig- 
nificant because  I  have  always  believed  that  it  is  ex- 
ceedingly difficult  to  determine  whether  asthmatic  symp- 
toms should  be  considered  a  reflex  exhibition  of  nasal 
irritation  or  a  symptom  of  an  existing  acute  bronchitis. 
He  says : 

"  It  must  be  mentioned  that  polypus  is  by  no  means 
uncommon  in  patients  of  middle  or  past  middle  life  who 
suffer  from  bronchitis,  and  who  are,  consequently,  said 
to  be  asthmatics." 

Dr.  Koe,  in  a  discussion  on  this  subject  some  years 
ago,  remarked  that  in  all  cases  of  asthma  caused  by 
disease  of  the  nasal  passages  we  should  distinguish  be- 
tween those  in  which  the  asthma  is  dependent  upon  dis- 
eased conditions  in  the  nasal  passages  alone  and  those 
in  which  there  is  also  a  diseased  condition  of  the  general 
respiratory  passages. 

I  have  already  said  that  the  probability  of  an  asth- 
matic attack  occurring  with  nasal  disease  seems  to  be  in 
proportion  to  the  degree  of  nasal  obstruction.  The 
nasal  passages  are  not  much  obstructed  in  any  form  of 
ethmoidal  disease  except  where  myxomatous  degenera- 
tion is  present  or  polypi  are  developed.  In  a  chronic 
ethmoiditis  which  expresses  itself  in  such  enlargement 
of  the  middle  turbinated  bone  that  it  extends  from  the 
outer  wall  to  the  sasptum,  unless  there  also  exists  de- 
flection of  the  sjeptum  or  an  enlarged  inferior  turbi- 
nated bone,  we  seldom  have  noticed  asthmatic  symp- 
toms. And  here  it  seems  to  me  that  the  complicating 
asthma  is  due  to  a  combination  of  these  several  obstruct- 
ing elements  rather  than  to  the  irritation  produced  by 
the  enlarged  middle  turbinated  alone.  My  feeling  is 
that  irritations  emanating  in  the  anterior  part  of  the 
nostrils  in  the  way  of  contact  between  the  sajptum  and 
acute  enlargement  of  the  inferior  turbinated  bone  are 
more  potent  in  producing  reflex  phenomena  in  the  re- 
spiratory tract  generally  than  enlargements  in  the  re- 
gion of  the  ethmoid. 


Speaking  of  a  simple  chronic  enlargement  of  the 
middle  turbinated  bone  without  polypi,  I  recall  but  two 
instances  in  which  there  were  asthmatic  symptoms,  and 
both  of  these  occurred  at  any  time  during  the  year. 
There  was  a  general  laryngeal  catarrh,  and  I  can  not 
say  that  there  was  not  a  chronic  bronchitis  in  both. 
MacDonald  speaks  of  this  pathological  condition  as  oc- 
curring in  aneemic  women.  I  have  seen  this  class  of 
patients  principally  in  dispensary  practice,  and  have 
always  felt  the  condition  was  largely  dependent  upon 
unwholesome  living.  Nor  has  my  attention  been  called 
to  any  special  relation  between  ethmoidal  disease  and 
asthma,  even  where  the  middle  turbinated  extended 
downward  sufficiently  to  come  in  contact  with  the  infe- 
rior turbinated  bone.  These  conditions  of  the  middle 
turbinated  all  represent  a  very  chronic  process,  and  we 
may  more  reasonably  expect  to  find  such  phenomena  as- 
asthma  during  a  more  active  inflammatory  condition. 
For  it  can  not  be  denied  that  the  greater  the  sensitive- 
ness of  the  mucous  membrane,  as  indicated  by  color, 
sneezing,  spasmodic  cough,  and  lacrymation,  the  greater 
will  be  the  opportunity  of  producing  asthmatic  attacks. 
We  are  able  during  an  attack  of  asthma  to  trace  the 
abnormal  congestion  present  not  only  through  the  nasal 
passages,  but  down  into  the  trachea  as  far  as  we  can 
see.  I  produced  an  asthmatic  attack  not  long  ago  by 
applying  chromic  acid  to  the  anterior  surface  of  both 
enlarged  middle  turbinated  bones. 

I  do  not  know  that  it  would  be  of  any  service  to 
this  paper  to  call  your  attention  for  a  moment  to  the 
classification  of  ethmoidal  disease  which  Dr.  Bosworth 
has  presented  to  this  association.  His  first  division  is 
a  myxomatous  degeneration  without  purulent  dis- 
charge ;  second,  an  extracellular  myxomatous  degenera- 
tion with  purulent  discharge.  Both  of  these,  it  seems  to 
me,  are  one  and  the  same  process.  The  third  divi- 
sion is  a  purulent  ethmoiditis  with  nasal  polypi,  and  I 
do  not  see  why  this  can  not  also  be  considered  a  later 
stage  of  the  first  and  second  varieties.  The  fourth  va- 
riety, intracellular  polypi  without  pus  discharge,  is 
hardly  to  be  dignified  as  a  different  kind  of  inflamma- 
tory process,  but  simply  explains  that  for  some  reason 
the  pathological  process  has  begun  in  the  internal  rather 
than  in  the  extracellular  portion.  And  the  fifth  variety, 
intracellular  polypi  with  pus  discharge,  differs  from  the 
fourth  only  as  to  the  matter  of  suppuration. 

I  believe  it  to  be  unwise  to  complicate  the  study  of 
inflammatory  action  in  this  region  by  endeavoring  to 
subdivide  it  into  many  varieties,  or  even  into  many 
stages  of  the  same  variety.  I  am  in  full  accord  with 
one  of  the  conclusions  of  Dr.  J ohn  Mackenzie,*  in  which 
he  says,  speaking  of  the  pathological  changes  in  the 
ethmoidal  region,  that  they  represent  successive  stages 
of  the  same  affectioi),  and  therefore  divisions  and  subdi- 


*  Transactions  of  the  American  Lai-yngologieal  Association,  1896, 
p.  266. 
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visions  of  ethmoiditis  tend  to  introduce  elements  of  con- 
fusion into  our  pathological  conception  of  the  disease. 

We  should  not  lose  sight  of  the  great  frequency  of 
the  non-suppurating,  chronic  hypertrophy  of  the  middle 
turbinated  bone.  With  great  enlargements  of  the  mid- 
dle turbinated  bone  there  is  probably  always  a  chronic 
iullammation  of  the  ethmoid  as  well;  perhaps  the  pro- 
cess begins  in  the  ethmoid — the  whole  perhaps  the 
result  of  frequent  acute  inflammatory  attacks  in  this 
region.  It  is  quite  possible  that  in  nearly  all  severe 
acute  coryzas  the  ethmoidal  region  is  as  much  affected 
as  other  portions  of  the  nasal  passages.  We  speak  of 
this  chronic  hypertrophy  of  the  middle  turbinated  be- 
cause it  is  so  common,  but  we  have  not  often  found  it 
associated  with  asthma.  We  see  it  in  patients  where 
the  inferior  turbinated  is  atrophied,  and  where  there  is 
present,  if  not  a  general  atrophic  rhinitis,  at  least  a  dry 
mucous  surface.  I  have  thought  that  enlargement  of 
the  middle  turbinated  under  these  conditions  might 
perhaps  reasonably  be  called  a  compensatory  hyper- 
trophy which  to  some  extent  stood  in  the  place  of  the 
atrophied  inferior  turbinated  process. 

There  will  always  be  difficulty  in  deciding  whether 
in  a  given  case  the  middle  turbinated  bone  should  be 
considered  hypertrophied,  for  as  with  the  inferior, 
these  bony  processes  do  and  should  bear  a  certain  rela- 
tion to  the  size  of  the  nasal  passages.  But  when  the 
middle  turbinated  has  become  so  enlarged  as  to  press 
upon  the  saaptum  and  produce  nasal  obstruction  and 
neuralgic  pains,  it  is  safe  to  assume  that  the  patho- 
logical condition  is  going  too  far. 

When  we  approach  the  other  forms  of  ethmoidal 
clinical  disease  we  encounter  great  difficulty  in  any  at- 
tempt at  a  classification,  and  I  do  not  believe  that  the 
pathological  conditions  which  are  found  here  always 
follow  any  regular  sequence,  as  we  might  wish  in  order 
to  thoroughly  appreciate  the  behavior  in  each  and  every 
case.  Certainly  the  presence  of  polypi  is  not  neces- 
sary to  the  production  of  suppuration  and  necrosis,  be- 
cause all  the  time  we  have  suppurating  ethmoiditis 
without  the  slightest  tendency  to  the  formation  of  so- 
called  myxomatous  tissue.  It  is  true  that  where  polypi 
do  exist  there  is  usually  purulent  discharge.  But  this 
may  have  existed  before  the  development  of  the  polypi. 
Simple  suppurating  ethmoiditis  is  in  my  experience 
much  more  common  than  where  it  occurs  with  the 
existence  of  polypi.  In  other  words,  taking  into  consid- 
eration the  very  large  number  of  cases  of  ethmoidal 
disease  which  we  see,  those  in  which  myxomatous  de- 
generation has  taken  place  are  comparatively  rare,  and, 
since  this  is  the  form  of  ethmoidal  disease  which  is  usu- 
ally associated  with  asthma,  it  can  not  be  said  that  the 
coexistence  of  ethmoidal  disease  and  asthmatic  symp- 
toms is  very  common. 

In  the  many  discussions  by  this  association  regard- 
ing the  relation  between  intranasal  disease  and  asthma 
two  expressions  of  opinion  have  usually  been  apparent. 


One,  that  bronchial  contraction  was  a  nervous  phenome- 
non, thoroughly  reflex  in  its  character,  probably  pro- 
duced by  some  derangement  of  the  vasomotor  system. 
The  other  opinion  has  been  that  this  relationship  is  not 
nearly  as  subtle,  but  that  the  complication  of  the  bron- 
chial irritation  with  the  nasal  disturbance  was  rather 
to  be  explained  along  the  more  usual  process  of  an  ex- 
tension of  congestion  and  inflammation.  I  think  we 
can  safely  add  that  where  the  nasal  passages  are  largely 
obstructed  and  the  nasal  function  is  for  the  time  being 
abrogated,  it  is  quite  possible  that  the  evil  effects 
of  mouth  breathing  and  the  contact  of  unsuitable  air 
with  the  bronchial  mucous  membrane  are  competent 
to  be  additional  sources  of  irritation.  It  is  much  safer 
to  give  to  each  one  of  these  causes  due  credit  than  to 
hold  the  opinion  that  nasal  disease  of  any  variety  always 
exerts  its  influence  in  a  reflex  way. 

Where  asthma  occurs  with  badly  obstructed  nostrils, 
the  first  irritation  to  the  bronchi  may  be  reflex,  or  nerv- 
ous, and  transient;  but  if  the  nasal  obstruction  remains 
for  a  long  time  unrelieved,  and  especially  if  this  nasal 
obstruction  is  due  to  polypi,  and  there  exists  suppura- 
tion, there  will  very  soon  develop  a  general  catarrhal 
bronchitis,  which  in  itself  may  produce  asthmatic  symp- 
toms. 

It  may  be  that  we  as  specialists  see  comparatively 
few  cases  of  asthma  other  than  the  hay-fever  variety, 
and  it  is  quite  possible  we  should  find  ethmoidal  dis- 
ease in  the  perennial  asthmatic  cases  which  consult  the 
general  physician. 

I  have  not  endeavored  to  cite  the  clinical  phases  of 
either  asthma  or  ethmoidal  disease,  because  you  are  all 
so  familiar  with  them,  and  so  have,  I  fear,  succeeded 
only_  in  presenting  to  you  a  few  desultory  observations 
in  regard  to  the  relationship  of  diseases  of  the  ethmoid 
to  disturbances  of  the  respiratory  region. 

From  what  has  been  said  it  would  seem  necessary 
that  where  asthmatic  symptoms  coexist  with  ethmoidal 
disease  there  should  be  present  either  nasal  passages 
blocked  with  polypi,  and  hence  mouth  breathing,  with  a 
general  catarrh,  or  else  very  acutely  inflamed  conditions 
which  would  produce  a  neurotic  asthma  by  vasomotor 
disturbances. 

123  East  Nineteenth  Street. 


The  Simple  Electric  Bath  for  Eheumatoid  Arthritis. 

— Dr.  James  Taylor  {Clinical  Journal,  October  11th), 
in  a  clinical  lecture,  says  that  a  condition  of  a  very 
painful  nature  is  rheumatoid  arthritis,  and  very  great 
relief  is  often  afforded  in  that  disease  by  galvanism 
applied  in  the  electric  bath.  This  is  simply  an  ordinary 
bath  with  one  of  the  poles  immersed  in  the  water  and 
the  other  stroked  over  the  painful  parts.  So  there  is 
nothing  mysterious  about  the  electric  bath;  it  can  be 
given  with  an  ordinary  bath  and  an  ordinary  galvanic 
current. 

There  is  nothing  very  new,  of  course,  in  this,  but  it 
is  well  to  remind  the  general  practitioner  of  its  sim- 
plicity of  application  as  well  as  its  efficacy. 
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THE 

KELATION  OF  PATHOLOGICAL  CONDITIONS 

IN  THE 

ETHMOID  EEGION  OF  THE  NOSE 
AND  ASTHMA. 
CLINICAL  PHASES.* 

By  E.  FLETCHER  INGALS,  M.  D., 

CHICAGO. 

I  HAD  no  thought  of  saj-ing  anything  upon  this  sub- 
ject, but  Dr.  Casselberry  this  morning  said  to  me  that 
it  was  necessary  for  some  one  to  take  the  place  of  Dr. 
Eice  on  the  programme,  and  I  consented  to  do  so. 
•  We  are  all  familiar  with  the  peculiar  clinical  phases 
of  this  disease.  I  was  much  interested  in  the  patho- 
logical conditions  as  presented  by  Dr.  Swain,  and  it 
seems  to  me  there  is  much  food  for  thought  in  his 
paper,  and  that  it  may  aid  us  frequently  in  the  scientific 
treatment  of  this  affection.  I  have  not  so  frequently 
observed  as  others  the  connection  of  this  disease  with 
affections  of  the  nose,  although  I  have  seen  it  occasion- 
ally. I  have  seen  some  cases  of  asthma  relieved  prompt- 
ly by  removing  polypi,  or  relieved  more  slowly,  as  sug- 
gested in  the  paper,  the  patient  gradually  improving 
for  a  few  days  or  weeks,  and  suffering  no  recurrence  of 
the  attacks  until  the  polypi  had  returned. 

As  bearing  upon  the  causation,  the  inhalation  of 
various  substances  is  a  well-known  factor.  I  have  seen 
several  cases  in  which  the  patients  were  affected  with 
asthma  as  a  result  of  riding  behind  a  horse  or  caring 
for  horses.  I  had  one  peculiarly  unfortunate  patient 
whose  business  was  teaming,  and  whenever  he  went 
near  the  stables  he  had  an  attack  of  asthma.  I  have 
knoMTi  patients  who  could  ride  on  a  dusty  road  behind 
oxen,  or  who  could  ride  a  bicycle,  no  matter  how  much 
dust  there  might  be,  but  who  could  not  ride  behind  a 
horse.  So  the  emanations  from  various  animals  cause 
peculiar  cases,  which  are  familiar  to  all  of  you.  One 
especially  interesting  feature  I  have  noticed  in  two  or 
three  patients  who  have  assured  me  that  they  had  asthma 
in  one  lung  only.  They  were  all  intelligent  patients 
whom  I  could  rely  upon  as  making  correct  statements, 
but  I  did  not  see  them  at  the  time  of  the  asthmatic 
attack. 

A  physician,  who  practised  in  this  city  until  a  few 
years  ago,  told  me  that  he  had  for  many  years  been 
subject  to  asthma  in  almost  any  part  of  the  city,  but 
that  when  he  came  downtown  and  went  to  the  sixth 
story  of  a  hotel  he  experienced  complete  relief.  At 
that  time  the  buildings  were  not  so  high  as  now. 

I  recall  one  patient  who  suffered  terribly  from 
asthma  for  several  years.  She  lived  in  a  brick  house, 
which  was  in  every  way  healthful,  so  far  as  we  could  dis- 
cover.   She  moved,  three  or  four  blocks  away  into  an- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


other  brick  house  and  her  asthma  disappeared  and  did 
not  return  again  for  many  years. 

A  still  more  interesting  case  than  the  one  just  nar- 
rated was  related  to  me  by  one  of  my  colleagues.  It 
was  the  case  of  a  patient  who  suffered  from  asthma 
when  sleeping  in  one  part  of  the  house  and  not  in  the 
other.  The  beds  were  the  same,  also  the  pillows.  One 
part  of  the  house  was  built  of  brick,  the  other  of  wood, 
and  the  material  used  in  the  construction  was  in  some 
way  the  cause  of  the  asthma. 

An  interesting  instance  of  asthma  and  the  indif- 
ferent means  by  wMch  it  may  be  stopped  was  told  me 
by  another  of  my  colleagues,  whose  daughter  had  been 
under  my  care  for  obstruction  of  the  nasal  passages. 
She  had  asthma  at  certain  times  of  the  year,  but  the 
relief  of  the  obstruction  did  not,  in  her  case,  cure  the 
asthma,  as  I  have  seen  it  do  in  other  cases.  However, 
it  gave  her  considerable  relief.  This  girl  was  about 
fourteen  years  of  age.  She  seldom  had  asthma  when 
in  the  city,  but  in  the  country  she  had  frequent  at- 
tacks. One  night  this  hard-working  physician  went  to 
his  country  home  to  take  a  little  rest.  During  the 
night  the  baby  began  to  cry,  the  mother  began  to  scold, 
the  girl  began  to  wheeze  terribly,  and  the  physician 
was  called  upon  to  get  up  and  straighten  matters  out. 
He  got  some  water  to  quiet  the  child,  but  in  pushing 
by  the  side  of  the  bed  the  springs  were  loosened  and 
fell  with  a  great  crash,  which  stopped  the  baby's  cry- 
ing, the  mother's  scolding,  and  so  frightened  the  eldest 
daughter  that  the  attack  of  asthma  was  cured  instantly. 

In  some  patients  with  obstruction  of  the  nares,  co- 
caine, by  taking  down  the  swelling,  will  promptly  relieve 
the  asthma.  I  have  been  interested  also  in  the  relief 
of  asthma  by  the  inhalation  of  a  spray  containing  co- 
caine. The  question  arises  whether  or  not  its  effects 
are  the  same  as  in  the  nares,  in  taking  down  swelling 
of  the  pulmonary  tissues;  or  does  it  act  simply  as  a 
stimulant  of  the  vasomotor  system?  I  have  known 
patients  to  obtain  great  relief  during  the  asthmatic 
attacks  of  hay  fever  from  inhaling  the  spray  of  a  nos- 
trum which  analysis  shows  contains  about  three  per 
cent,  of  cocaine  and  five  per  cent,  of  nitrite  of  sodium, 
with  other  ingredients  which  seem  to  be  of  no  conse- 
quence. 


THE 

PATHOLOGY  AND  THERAPY  OF  CANCER, 

WITH  SPECIAL  KEFEKENCE  TO 

CANCER  OF  THE  STOMACH. 
By  AUGUSTUS  C.  BERNAYS, 

ST.  LOUIS. 

(Concluded  from  page  657.) 

If  a  radical  operation  is  judged  to  be  anatomically 
possible  by  the  operator,  the  question  arises,  What  is  the 
prognosis  quoad  vitam?  In  other  words,  What  per  cent, 
of  chances  has  the  patient  to  survive?    The  question  as 
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to  the  functional  disturbance  must  also  be  taken  into 
account :  the  surgeon  must  consult  with  the  patient 
about  the  matter;  both  of  them  must  consider  the 
proposition,  and  must  answer  the  question,  Is  life  worth 
living  when  certain  functions  are  impaired  or  lost  ?  In 
answering  this  question  we  must  remember  that  we  are 
dealing  with  a  disease  which  is  usually  rapidly  fatal, 
and  if  it  involves  certain  localities,  as,  for  instance,  the 
throat  or  tlie  pylorus  or  the  bladder,  is  often  the  cause 
of  extreme  suffering  before  it  produces  death.  Some 
of  these  cases  are  also  offensive,  not  only  to  their  sur- 
roundings but  to  themselves,  by  the  intolerable  odors 
which  they  emit. 

My  object  in  this  paper  is  to  advocate  early  and 
radical  interference  by  operative  extirpation,  and  to 
combat  the  tendency  of  some  surgeons  to  operate  only 
on  quite  simple  cases.  I  can  not  admit  that  the  selec- 
tion of  only  simple  cases  for  operation  is  a  proper  point 
of  view.  No  doubt  the  only  way  to  get  good  statistics 
is  to  avoid  mortality  after  one's  operations.  This  de- 
sire to  avoid  mortality  always  strikes  me  as  a  selfish 
and  unprofessional,  yes,  even  a  mercenary  aim.  What 
are  you  going  to  do  with  the  poor  fellow  who  is  not 
operated  on  because  the  surgeon  fears  the  possibility 
of  a  fatal  issue  ?  Has  he  not  a  right  to  demand  of  you 
that  you  give  him  his  only  chance?  I  can  not  see  that 
we  have  a  right  to  refuse  an  operation  if  the  disease 
can  be  removed,  unless  the  oiitcome  would  be  a  hopeless 
functional  result  or  almost  certain  death  at  the  opera- 
tion or  soon  after  it. 

Knowing  that  cancer  is  curable  if  totally  extir- 
pated, and  knowing  that  it  is  fatal  if  not  totally  re- 
moved, I  have  arrived  at  the  following  method  of  deal- 
ing with  patients  who  seek  aid  from  me  when  they  are 
afflicted  by  a  cancer : 

1.  When  the  disease  is  clearly  curable  and  the 
danger  is  slight,  then  I  feel  it  my  duty  to  urge  the 
operation,  and  insist  on  an  immediate  performance  of 
the  same,  and  represent  the  prospects  of  a  cure  as  highly 
probable. 

2.  When  there  is  considerable  involvement  of  the 
lymphatics  I  do  not  strongly  urge  the  operation,  but  tell 
the  patient  that  the  chance  of  a  cure,  though  small,  still 
exists,  and,  in  fact,  feel  it  a  duty  to  make  the  attempt  at 
a  radical  extirpation. 

3.  When  the  danger  of  an  operation  is  very  great, 
but  M'here  I  still  think  the  removal  of  all  involved  tis- 
sues can  be  completed — I  mean  by  that  where  the  opera- 
tion is  anatomically  thinkable — I  present  the  grave  dan- 
gers (if  an  immediate  death  on  the  operating  table, 
and,  though  holding  out  but  little  hope  of  a  cure 
and  only  a  probable  prolongation  of  life,  I  still  give 
enough  encouragement  to  inspire  the  patient  with 
some  expectation  of  being  benefited.  As  a  rule,  I 
find  that  these  patients  will  decide  to  have  the  opera- 
tion done. 

4.  Finally,  in  anatomically  impossible  cases  I  do 


not  think  it  is  justifiable  to  refuse  to  operate  in  some 
fashion  if,  after  knowing  the  truth  as  to  the  hopeless- 
ness of  the  condition,  a  patient  demands  that  an  opera- 
tion be  done.  In  these  cases  the  psychical  effect  of  even 
an  imperfect  partial  removal  of  the  offensive  cancer 
sometimes  is  very  beneficial,  and  puts  off  for  months  the 
inevitable  morphine  syringe  which  we  are  compelled  to 
use  during  the  last  weeks. 

The  time  allotted  to  me  will  not  permit  of  taking 
up  different  forms  of  cancer  in  different  regions  of  the 
body,  and  I  have  chosen  to  present  to  you  the  rules  that 
should  govern  us  in  only  one  special  region.  Let  us 
consider  now  the  management  of  cancer  of  the  stomach, 
one  of  the  most  frequent  and  most  surely  fatal  forms  of 
the  disease.  In  the  management  of  gastric  cancer  two 
different  objects  are  to  be  aimed  at  and  two  entirely  dif- 
ferent operations  must  be  borne  in  mind  in  treating  a 
case.  If  we  can  reasonably  hope  for  a  cure,  then  we  at 
once  contemplate  the  excision  of  the  diseased  tissue,  be- 
cause if  there  is  a  chance  of  a  cure  we  have  a  right  to 
undertake  a  dangerous  operation. 

The  operation  will  be  an  excision  or  resection  of  the 
pylorus  or  of  a  larger  part  of  the  stomach,  or  even  of  the 
whole  stomach.  If  a  cure  is  not  thinkable — i.e.,  is  ana- 
tomically impossible — then  we  must  perform  an  opera- 
tion which  will  ameliorate  the  patient's  condition  by 
overcoming  the  stenosis  and  by  preventing  starvation. 
The  operation  we  will  choose  for  this  purpose  is  one  of 
the  forms  of  gastro-intestinal  anastomosis,  gastro-jeju- 
nostomy  and  gastro-duodenostomy,  the  two  operations 
which  come  into  practice.  I  do  not  intend  to  discuss 
the  various  technical  modifications  of  these  two  opera- 
tions, but  will  speak  of  the  diagnosis  and  indications  for 
surgical  interference.  I  regard  it  as  most  desirable  that 
from  time  to  time  an  accounting  be  rendered  to  the 
general  practitioner  about  the  results  of  the  treatment 
of  cancer  by  surgical  operations. 

I  am  of  the  opinion  that  it  is  the  duty  of  every  phy- 
sician at  the  present  time  to  call  his  patient's  attention 
to  the  possibility  of  a  radical  removal  of  his  disease  by 
an  operation.  Unfortunately,  the  diagnosis  of  cancer 
of  the  stomach  is  not  always  easily  made  in  the  early 
stages. 

We  must  not  wait  until  a  tumor  can  be  felt.  We 
must  recommend  an  operation  if  there  are  symptoms  of 
chronic  stomach  trouble  in  persons  above  middle  age 
which  point  to  ulcer  or  stenosis.  An  essential  pointer 
is  given  us  if  we  can  detect  malnutrition  and  indiges- 
tion accompanied  by  a  perverted  chemical  action.  I  re- 
fer especially  to  the  absence  of  hydrochloric  and  the 
presence  of  lactic  acid  in  the  gastric  juice,  together  with 
coexisting  signs  of  retention  of  contents  in  the  stomach, 
which  indicate  pyloric  stenosis.  We  dare  not  forget 
that  even  when  the  chemical  action  of  the  stomach  is 
normal  there  may  be  malignant  disease. 

In  a  case  in  which  I  made  the  first  total  excision  of 
the  stomach  done  in  America  the  diagnosis  of  cancer 
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had  been  made  by  the  attending  physician,  although  a 
tumor  could  not  be  plainly  made  out.  The  patient 
had  been  carefully  treated  for  several  months  ou  the 
supposition  that  he  had  a  gastric  ulcer.  He  had  a 
number  of  hajmorrhages  of  almost  pure  blood.  At  the 
operation  I  found  a  most  extensive  tumor  along  the 
minor  curvature.  There  was  no  stenosis,  and  the 
pylorus  was  entirely  free  from  disease.  In  another  case 
recently  operated  on  the  diagnosis  of  cancer  was 
made  by  competent  physicians  without  a  knowledge  of 
the  presence  of  a  tumor,  and  there  was  no  dilatation 
of  the  stomach.  At  the  operation  I  found  an  enor- 
mously large,  far-advanced  pyloric  cancer,  with  narrow 
stenosis.  The  tumor  was  adherent  to  the  pancreas, 
extended  up  toward  the  liilum  of  the  liver,  and  involved 
about  half  of  the  minor  curvature.  You  see  that  it  will 
not  do  to  wait  until  a  tumor  can  be  palpated,  and  I  re- 
gret that  I  sometimes  did  not  operate  early  enough  be- 
cause I  could  not  feel  a  tumor. 

The  exploratory  incision  is  free  from  danger,  and 
by  its  means  we  can  make  an  early  diagnosis  and  some- 
times render  good  service  even  if  we  should  find  a  non- 
malignant  trouble.  The  only  case  in  which  harm  can 
be  done  by  the  exploratory  incision  is  when  we  make  it 
upon  patients  too  nearly  dead  from  starvation  and 
cachexia. 

Persistent,  progressive  stomach  troubles  in  persons 
over  forty-five  years  of  age  are  much  rarer  than  is  usu- 
ally accepted  by  physicians,  unless  there  is  a  mechanical 
foundation  for  them.  This  foundation  will  be  found  in 
an  existing  stenosis  or  ulcer  of  a  cancerous  nature  in 
the  vast  majority  of  cases.  The  "  sympathetic  "  stom- 
ach troubles  due  to  gallstones,  floating  kidney,  Bright's 
disease,  or  some  form  of  constitutional  disease  having 
been  excluded,  nothing  remains  for  us  but  the  diagnosis 
of  gastric  cancer. 

The  trouble  which  most  commonly  is  confounded 
with  cancer  is  simple  ulcer.  But  here,  as  a  rule,  we 
have  hyperacidity,  hyperchlorhydrosis.  But  we  may 
console  ourselves  about  this  matter  because  even  in  be- 
nign ulcer  operative  therapy  is  often  the  only  correct, 
the  only  successful  course.  In  this  direction  in  recent 
years  good  work  has  been  done  by  Leube,  of  Wurzburg. 
In  1897,  at  the  congress  of  surgeons,  he  threw  much 
light  on  the  subject  by  giving  his  large  experience  in 
one  thousand  eases  of  gastric  ulcer  treated  by  internal 
medication.  Leube  found  gastric  haemorrhages  in 
forty-six  per  cent,  of  these  cases,  and  still  there  was 
only  a  mortality  of  four  per  cent.  In  a  series  of  five 
hundred  and  fifty-six  cases,  six  died  of  uncontrollable 
hemorrhage  and  six  from  perforation  and  peritonitis. 
In  three  fourths  of  all  his  cases  of  benign  ulcer  Leube 
achieved  a  complete  and  permanent  cure  by  means  of 
a  dietetic  and  medical  treatment  lasting  four  or  five 
weeks;  one  and  a  half  per  cent,  remained  unimproved, 
and  two  and  four  tenths  per  cent.  died.  Leube  thinks 
that  the  remaining  twenty-one  per  cent.,  who  had  only 


been  improved,  would  have  been  cured  by  a  repetition 
or  continuation  of  the  treatment. 

Leube,  who  is  not  a  surgeon,  recognizes  the  follow- 
ing indications  for  surgical  treatment : 

1.  Repeated  ha3morrhages. 

2.  Severe  pain  and  frequent  regular  vomiting  which 
persists  after  medical  treatment  and  dieting. 

3.  Perforation  of  an  ulcer  of  the  stomach. 

We  are  glad 'to  record  the  fact  that  a  most  com- 
petent medical  authority  recognizes  that  surgery  is  in- 
dicated even  in  benign  ulcers,  and  I  hope  you  will  agree 
that  surgery  must  not  be  appealed  to  as  a  last  resort. 
The  rank  and  file  of  the  profession  must  give  up  the 
idea  that  surgery  is  a  last  resort  and  familiarize  them- 
selves with  the  idea  of  calling  the  surgeon  early.  It  is 
just  as  easy  to  prescribe  a  surgeon  for  a  patient  as  a 
dose  of  morphine. 

Billroth  said  that  there  must  be  more  surgery  in 
the  practice  of  medicine,  and  when  directly  understood 
this  thought  is  entitled  to  great  weight.  I  am  per- 
fectly willing  to  be  used  as  a  tool  by  the  physician,  and 
I  think  all  normally  constituted  surgeons  will  recognize 
that  the  physician's  calling  is  more  arduous  than  that 
of  the  surgeon,  because  really  the  diagnosis  of  internal 
diseases  postulates  a  much  more  scientific  education  and 
training  than  is  essential  to  the  surgical  specialist. 

The  most  important  indication  for  surgical  inter- 
ference is  a  suspicion  that  the  case  is  one  of  cancer. 
Even  where  the  suspicion  of  cancer  is  not  pressing  the 
exploratory  operation  is  indicated.  The  smaller  the 
cancerous  tumor  the  more  chances  we  will  have  of  a 
radical  cure  by  its  removal.  I  should  consider  it  a 
most  urgent  indication  to  open  the  abdomen  if  a  com- 
petent physician  suspected  cancer  in  a  patient  whom 
he  had  carefully  examined  and  treated  for  a  month  or 
two.  Should  we  find  a  simple  ulcer  after  opening  the 
abdomen,  no  harm  will  have  been  done,  and  the  case 
will  have  been  cleared  up,  and  either  medical  or  surgi- 
cal treatment  can  be  rationally  and  satisfactorily  car- 
ried out.    When  in  doubt,  operate  ! 

In  looking  over  the  statistics  of  operations  in  gas- 
tric cancer,  the  important  fact  is  found  that  we  can 
now  furnish  the  proof  that  patients  from  whom  we  have 
removed  parts  of  the  stomach,  yes,  even  the  whole  stom- 
ach, for  cancer,  are  enabled  to  digest  and  assimilate 
food  and  keep  well  nourished. 

I  will  quote  the  statement  made  by  the  great  sur- 
geon Kocher  in  summing  up  his  entire  experience  in  the 
surgical  treatment  of  cancer  of  the  stomach  by  resec- 
tion. Up  to  the  summer  of  1898  he  had  done  fifty- 
seven  excisions  of  cancers  of  the  stomach.  There  were 
then  twelve  of  the  patients  living.  Four  others  had  lived 
in  a  good  state  of  health  over  three  years.  One  man 
M'as  drowned  while  bathing  and  in  perfect  health.  One 
woman  died  of  a  cicatricial  stenosis,  and  Professor 
Langhans,  who  made  the  autopsy,  could  find  no  trace 
of  a  return.    One  man  died  after  a  year's  good  health, 
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in  an  insane  asylum.  One  woman  died  four  years  after 
the  operation  from  an  unknown"  cause,  but  Profess- 
or Kocher  thinks  it  possible  that  she  had  cancerous 
elands  somewhere  in  her  abdomen.  Besides  these  four 
cases  there  are  five  permanently  cured  patients.  These 
are  in  the  enjoyment  of  perfect  health.  One  of  them  was 
operated  on  in  1888,  one  woman  in  1893,  one  man  and 
one  woman  in  1895,  and  one  man  in  1896.  These  pa- 
tients are  in  excellent  condition,  well  nourished,  and 
contented. 

My  own  experience,  though  very  large,  does  not 
show  results  so  good  as  that  of  Kocher.  My  work  was 
done  in  St.  Louis,  Missouri,  and  in  private  practice  to 
a  large  extent,  and  the  cases  were  not  in  as  good  con- 
dition as  those  of  Kocher,  whose  work  was  mostly  done 
iu  a  public  hospital,  in  Bern,  on  patients  who  were 
under  good  control.  Out  of  twenty-one  resections  I 
have  only  two  deaths  following  immediately  upon  the 
operation.  All  the  others  survived  the  operation,  and 
I  may  say  all  of  them  were  benefited  to  some  extent,  and 
one  lives  to-day  from  whom  I  removed  a  pyloric  cancer 
as  large  as  a  child's  head  seven  years  and  a  half  ago. 
The  man  is  now  sixty  years  of  age  and  works  a  forty-acre 
farm.  Thirteen  died  within  one  year  from  a  return 
of  the  cancer  and  seven  lived  from  a  year  and  a  half  to 
four  years.    (Of  these,  two  are  still  in  good  health.) 

From  Kocher's  statistics,  and  also  from  many  oth- 
ers, it  is  clear  that  the  time  has  come  in  which  we  may 
speak  of  permanent  cures  in  cases  of  cancer  of  the 
stomach,  the  most  dreadful  of  all  the  forms  of  can- 
cer that  we  k-now  of,  because  if  left  alone  in  many 
cases  the  patient  is  condemned  to  actual  and  hope- 
less starvation.  A  decided  improvement  in  the  mor- 
tality is  also  noticeable.  Kronlein  lost  three  out  of 
his  first  four  operations,  and  only  lost  two  out  of  the 
last  twenty.  The  same  can  be  said  of  almost  every 
surgeon  who  has  kept  up  the  good  work  of  trying  to 
cure  cancer  of  the  stomach  in  the  face  of  an  early  ap- 
palling mortality.  If  the  general  practitioner  will  send 
his  cases  for  early  operation  we  may  expect  a  mortality 
of  less  than  ten  per  cent.  If,  however,  the  extreme 
skepticism  about  the  success  of  operations  prevails,  and 
the  unfortunate  patient  seeks  surgical  relief  after  ca- 
chexia has  begun,  we  will  have  a  high  mortality  and  bad 
results. 

I  have  made  it  a  rule  in  recent  years  not  to  attempt 
a  resection  on  weak  patients,  and  limit  my  operation  to 
a  relief  of  the  stenosis  by  a  gastro-enterostomy.  In  pa- 
tients who  are  comj^aratively  strong,  and  in  whom  there 
is  a  localized  and  movable  tumor,  the  radical  operation 
is  indicated. 

Since  Schlatter,  of  Zurich,  successfully  performed 
his  total  excision  of  the  stomach,  a  number  of  these 
operations  have  been  done  by  others,  but  the  results 
prove  that  suitable  cases  for  this  operation  are  prob- 
ably not  common. 

In  conclusion,  let  me  say  to  you  that  if  as  a  result 


of  this  address  some  cancer  cases  shall  be  driven  to  seek 
relief  by  the  only  rational  means  we  have  to  offer — 
namely,  by  careful  and  complete  surgical  eradication — 
I  shall  feel  that  my  effort  has  been  rewarded.  Should 
a  few  cases  be  radically  cured  and  twice  as  many  killed 
by  the  operation,  all  will  have  derived  more  benefit  than 
if  none  had  been  operated  on ;  for  those  who  are  killed 
by  the  operation  are  saved  from  a  most  horrible  slow 
death.  I  am  perfectly  conscious  that  in  thus  strongly 
advocating  operation  not  only  in  simple  but  in  advanced 
cases  of  cancer  I  shall  meet  with  some  adverse  criticism. 
I  am  consoled  by  the  thought  that  a  valuable  victory  can 
not  be  gained  without  first  having  a  fight. 


NOTES  ON 

URETHEAL  CATHETERISM,  CATHETERS, 
AND  BOUGIES. 

By  J.  W.  S.  GOULEY,  M.  D. 
( Concluded  from  page  666.) 

30.  Bougie,  candela,  cadelula,  candeletta,  virga 
cerea  are  the  names  by  which  this  tool  has  long  been 
known  among  the  Latin  nations.  The  term  bougie  is 
one  of  the  many  examples  of  the  perversion  of  words 
and  of  the  arbitrary  meaning  given  them.  Thus  Biji- 
yah,  Bougeiah,  Bugia,  Bougie  are  among  the  modern 
varieties  of  the  name  substituted  for  that  of  the  Roman 
colony  of  Saldaa.  The  Eoman  town  was  built  upon  the 
declivity  of  a  mountain  at  the  mouth  of  the  Aduse 
River  one  hundred  and  twenty-two  miles  east  of  Al- 
giers. The  present  town  lies  upon  the  ruins  of  the 
ancient  settlement,  which  was  invaded  by  the  Vandals 
in  the  fifth  century,  but  which,  from  the  year  708,  was 
imder  the  domination  of  Arab  conquerors,  and  then  fol- 
lowed the  fortunes  of  divers  Berber  dynasties;  owing 
its  name  Bijiyah  to  the  Berber  tribe  of  Bedjaia  (1068) ; 
En-Nacer,  the  founder  of  the  new  town,  having  tried  in 
vain  to  give  it  his  name.  The  place  was  named  Bugia,* 
probably  by  the  Spanish,  who  took  it  in  1509,  and  re- 
tained possession  until  1555.  It  afterward  passed  into 
the  dominion  of  the  Dey  of  Algiers,  and,  in  1833,  was 
occupied  by  the  French,  who  call  it  Bougie.  For  many 
centuries  it  had  been  a  thriving  seaport,  at  one  time  a 
safe  harbor  for  Algerine  pirates  (hence  its  invasion  by 
the  Spaniards)  and  a  trading  station  for  metals,  oil, 
and  wax,  brought  from  the  interior  by  the  Kabyles. 
The  wax  and  candles  of  the  town  of  Bougie  were  much 
valued  in  the  markets  of  southern  Europe,  f  particu- 


*  The  writer's  attention  was  directed  by  a  client  to  the  Italian  word 
bugia,  which  means  a  lie,  with  the  suggestion  that  it  might  be  allied  to 
tlie  medical  term,  but  he  has  since  ascertained  that  bnc/ia,  lie,  has  noth- 
ing whatever  to  do  with  the  town  of  Bugia,  but  is  related  to  the  Pro- 
ven9al  hauza,  deceit,  the  verb  being  banzar  ;  to  the  old  French  boiseri 
to  cheat,  boise,  fraud  ;  and  this  to  the  old  German  bosa,  badness,  roguery. 

\  The  Venetians,  who  were  the  first  to  make  known  wax  candles  in 
Europe,  had  learned  their  use  from  the  Arabs. 
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larly  in  those  of  France.  The  populace  and  traders, 
ever  prone  to  abbreviate  regardless  of  propriety,  sub- 
stituted for  Bougie-wax  candles,  wax  bougies,  then  sup- 
pressing the  wax  and  naming  all  kinds  of  candles  bou- 
gies, and  finally  giving  tlie  name  of  bougies  to  all  cylin- 
drical urethral  instruments,  whether  of  wax  or  of  other 
substances.  The  word  has  been  so  long  used  in  medical 
language  tiiat  it  would  now  be  unwise  to  substitute  any 
new  name  for  bougie,  inexpressive  as  it  is  of  the  uses 
for  which  it  is  intended.  This  term  bougie  will  there- 
fore continue  to  be  employed  to  signify  an  instrument 
for  exploring  or  for  dilating  some  of  the  excretory 
ducts  of  the  human  body  until  the  right  term  is  coined 
by  properly  constituted  authority. 

31.  The  time  of  the  invention  of  urethral  bougies 
can  scarcely  be  fixed  with  certainty.  The  following  are 
the  only  sources  of  information  which  have  been  acces- 
sible to  the  writer.  Andrea  Lacuna  (1551),  a  Span- 
ish physician,  thought  that  bougies  were  invented  by 
Philippe,  an  itinerant  Portuguese  charlatan,  who  com- 
municated to  him  his  mode  of  producing  them.  They 
were  made  of  wax,  with  a  central  longitudinal  wick,  and 
were  then  introduced  as  far  as  the  bladder  for  the  diag- 
nosis and  treatment  of  "  caruncles  or  carnosities."  The 
spot  in  the  bougie  where  "  a  caruncle  or  a  carnosity  " 
was  supposed  to  have  left  an  impression  was  further 
excavated,  or  the  calibre  of  the  bougie  was  lessened  by 
pressure  and  rotation  between  two  hard  bodies,  and  this 
space  filled  with  an  unguent  in  which  entered  acetate 
of  copper,  yellow  sulphide  of  mercury,  vitriol,  alum, 
vinegar,  litharge,  etc.  The  bougie,  thus  prepared,  was 
introduced  into  the  urethra  so  that  the  medicated 
part  acted  upon  the  "  carvmcle."  Amatus  Lusitanus 
(1554),  a  Portuguese  physician,  said  it  was  he  who, 
during  his  stay  at  Lisbon,  had  taught  Philippe  the 
manufacture  and  use  of  these  bougies,  and  that  he, 
Amatus,  was  indebted  to  Professor  Aldereto,  a  physi- 
cian, of  Salamanca,  for  his  knowledge  of  the  bougies. 
Alphonso  Ferri,  of  Naples,  asserted,  in  a  work  printed 
in  1553,  that  he  had  used  the  unguent  and  bougies  as 
early  as  1548.  However,  the  use  of  this  unguent  was 
described  in  the  sixth  century  by  Alexander  of  Tralles. 
Ferri  had  iised  for  urethral  exploration  stems  of  malva, 
parsley,  and  fennel ;  also  flexible  leaden  cylinders, 
which  he  sometimes  introduced  as  far  as  the  bladder. 
These  leaden  cylinders  were  by  others  rubbed  with 
mercury,  which  rendered  them  so  brittle  that  the  pro- 
cess was  soon  abandoned.  Petronius,  Pare,  and  many 
other  physicians  of  the  time  made  use  of  the  unguent, 
more  or  less  modified  in  its  component  elements,  and  of 
the  several  bougies,  medicating  them  with  the  object 
of  destroying  the  supposed  "  caruncles  and  carnosities." 
Giannatus,  an  Italian  charlatan,  treated  Charles  IX  for 
pretended  "  carnosities,"  employing  bougies  medicated 
with  an  "  escharotic  ointment."  In  speaking  of  tin  bou- 
gies, Jourdan  said  that  they  were  generally  cylindrical, 
but  that  Francisco  Diaz  suggested  for  them  a  triangu- 


lar form  and  pointed  (conical  or  wedge-shaped (  ?) ),  in 
order  that  they  might  more  easily  pass  beyond  the 
"  carnosities."  Here,  then,  is  an  early  link  in  the  evo- 
lution of  conical  bougies.  Soon  after  the  time  of  Diaz 
whalebone  bougies  were  used,  but  as  soon  given  up. 
Daran  *  revived  in  France  the  use  of  medicated  bougies 
and  published  many  "  cures,"  but  some  of  his  contem- 
poraries, better  instructed,  soon  showed  that  his  good 
results  were  due  to  the  mechanical  dilatation  effected 
by  the  bougies  rather  than  to  any  medicinal  action  of 
the  substances  which  entered  into  their  composition.! 
It  was  not  until  the  time  of  Thedn  and  Bernard  (in 
the  latter  part  of  the  eighteenth  century)  that  elastic 
bougies  were  made  for  the  purpose  of  dilating  stric- 
tures, and  these  bougies  have  since  been  undergoing 
improvement  in  construction  and  form  from  the  hollow 
cylinder  to  the  solid,  from  the  straight  to  the  elbowed, 
and  from  the  conical  to  the  olive-tipped. 

32.  Whalebone  bougies  were  used  in  France  early 
in  this  century  and  also  in  the  L'nited  States.  Dr.  H. 
G.  Jameson  {Medical  Recorder,  1827)  spoke  well  of 
the  utility  of  w'halebone  bougies  of  "  the  size  of  a  small 
knitting  needle  "  in  the  treatment  of  urethral  stric- 
tures. Whalebone  bougies  are  of  two  kinds — those  with 
olivary  point  and  elbowed,  about  one  millimetre  in 
diameter,  to  serve  as  conductors  for  larger  instruments, 
and  those  for  the  dilatation  of  narrow  strictures.  The 
second,  also  elbowed  and  olive-pointed,  are  not  over  one 
millimetre  in  diameter  for  the  first  three  inches,  thence 
increasing  gradually  in  diameter,  so  that  at  five  inches 
they  are  equal  to  Xos.  2,  3,  4,  5,  6,  and  7,  English  scale, 
the  set  comprising  six  bougies,  as  indicated  by  these 
numbers.  All  whalebone  bougies  require  to  be  thinly 
coated  with  carbolized  vaseline  and  preserved  in  metal 
tubes :  otherwise  they  become  dry  and  brittle  and  are 
soon  destroyed  by  parasites.  It  does  not  seem  necessary 
to  do  more  than  make  bare  mention  of  some  of  the  many 
kinds  of  bougies  used  from  the  time  of  Bernard — as 
those  made  of  catgut,  recommended  by  Dr.  Dease,  of 
Dublin,  in  the  last  century;  of  gentian  root,  of  slip- 
pery-elm bark,  of  prepared  sponge  (Alique)  ;  of  the 
oedalic  bougies  of  liioult  (1828)  ;  of  the  air  dilators  of 
Ducamp  and  Arnott ;  of  the  elbowed  bougies  of  Benja- 
min Bell  (1793)  and  of  Whateley  (1806)  ;  of  Du- 
camp's  wax-tipped  boiigies  for  taking  impressions  of 
strictures,  and  of  Bigelow's  gutta-percha  bougies  for 
the  same  purpose;  of  Olioli's  urethral  stenosiometer ;  of 
the  metallic  "  ball  probes  "  of  Sir  Charles  Bell  for  the 
exploration  of  strictures ;  of  Leroy  d'fitiolles's  soft  tou- 


*  In  an  asseniblv  of  ladies  and  pentlemen,  accidental  mention  was 
made  of  Daran,  whose  name  was  con.stantly  before  the  people,  for  he 
did  not  hide  his  li^ht  under  a  bushel.  One  of  the  ladies,  hearing  it, 
asked,  "  Quel  est  done  ce  Monsieur  Daran  ?  "  A  wit  quickly  replied, 
"  C'est  un  kommc  qui  prend  nos  vessies  pour  des  lanterrtes." 

•(•  Observations  chirurgicales  sur  les  maladies  de  Purethre  traitee» 
snivant  une  noavelle  methode.  Par  Jacques  Daran.  Nouvelle  edition, 
1748. 
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gies-d-boule,  and  of  the  metallic  bulbous  bougies  of 
Otis. 

33.  Of  the  divers  sorts  of  urethral  and  urethro- 
vesical  catheterism,  only  the  exploring,  dilating,  evacu- 
ating, and  irrigating  need  be  examined  on  this  occa- 
sion. The  importance  of  the  subject  warrants  the  repe- 
tition that  catheterism  demands  the  utmost  deliberation 
and  gentleness,  the  greatest  steadiness  and  lightness 
of  digits,  the  clearest  conception  of  the  anatomy  of  the 
parts,  and  the  most  precise  concert  of  action  of  mind, 
eye,  and  hand.  The  honeyed  utterance  of  Civiale — 
doucement  et  lenteinent,  gently  and  slowly — in  the  per- 
formance of  catheterism,  whenever  borne  in  mind,  has 
often  served  to  prevent  serious  injury,  which  rough 
manipulation  and  precipitate  action  so  frequently  in- 
flict upon  the  urethral  canal.  Catheterism  for  urethral 
or  urethro-vesical  exploration,  as  well  as  for  dilatation 
and  evacuation,  is  ordinarily  performed  during  dorsal 
decubitus  of  the  patient,  because  the  standing  posture 
favors  syncope,  and  because  recumbency  of  the  patient 
is  much  more  convenient  to  the  operator,  seated,  as  he 
is,  by  the  sufferer's  left  side  for  urethral  and  by  his  right 
for  vesical  exploration. 

Urethral  exploration  for  the  detection  of  a  foreign 
body  or  of  a  suspected  calculus  impacted  in  the  canal  is 
made  with  a  metallic  instrument,  serving  at  the  same 
time  for  the  extraction  of  either;  the  most  commonly 
used  being  the  slender  alligator-jawed  forceps,  and  the 
urethral  lithotrite  (of  which  there  are  several  kinds) 
in  the  case  of  a  calculus  too  large  to  be  removed  in  its 
entirety.  In  the  case  of  oblong  foreign  bodies  in  the 
bladder  the  explorer  should  also  be  the  extractor.  The 
writer  once  removed  entire  a  cylindrically  fashioned 
piece  of  raw  potato  nearly  four  inches  long,  which  the 
patient  had  introduced  into  his  urethra,  and  which  was 
swallowed  by  the  bladder.  The  extraction  was  accom- 
plished by  means  of  a  rectangular  metallic  catheter 
with  forceps  extremity.  Lithotrites  generally  answer 
the  purpose  of  searching  for  and  removing  pieces  of  soft 
catheters  from  the  bladder,  while  special  tools  are  em- 
ployed in  the  extraction  of  parts  of  metallic  catheters 
and  other  hard,  oblong,  or  cylindrical  objects. 

Urethral  exploration  of  the  prostate  is  made  with 
the  writer's  cysto-pylometer  or  with  Mercier's  rectan- 
gular solid  sound,  which  will  do  also  for  exploration  of 
the  bladder  walls;  while  the  detection  of  stone  may  be 
achieved  with  Mercier's  rectangular  hollow  searcher  or 
vrith  Ijanglebert's  lithophone. 

Exploration  of  the  urethra  for  stricture  is  best  made 
with  the  soft,  flexible,  acorn-tipped  web  bougie, the  penis 
being  held  between  the  middle  and  ring  fingers,  palm 
up,  while  the  thumb  and  index  retract  the  prepuce  and 
part  the  lips  of  the  meatus.  A  previously  lubricated 
bougie,  whose  acorn-shaped  tip  is  as  large  as  the  urethral 
orifice  will  admit  without  being  overstretched,  is  then 
slowly  inserted  and  gently  pushed  onward  until  it 
reaches  an  impediment.    The  length  of  the  bougie  be- 


ing known,  measurement  of  the  distal  or  extra-ure- 
thral  part  from  the  meatus  will  give  approximately  the 
situation  of  the  stricture.  For  practical  purposes  it  is 
essential  only  to  know  if  the  stricture  be  in  the  phallic, 
scrotal,  or  perineal  region  of  the  urethra.  A  smaller 
bougie,  which  just  passes  the  stricture,  indicates  its 
calibre,  and,  by  leaving  it  in  that  position  for  a  few  sec- 
onds and  slowly  extracting  it  until  the  base  of  the 
acorn  reaches  the  vesical  end  of  the  obstruction,  the 
length  of  the  stricture  is  easily  ascertained  by  proper 
mensuration  of  the  shaft  of  the  instrument  that  is  out 
of  the  canal.  A  second  or  a  third  stricture  may  be 
diagnosticated  by  means  of  this  or  perhaps  of  smaller 
acorn-tipped  bougies.  Metallic  bulbous  bougies  can  not 
be  used  with  the  same  delicacy  and  precision  as  the  soft 
instruments,  and  their  rigidity  is  often  a  source  of  no 
little  danger. 

34.  Dilating  catheterism,  whose  purpose  is  the  res- 
toration of  the  urethra's  normal  calibre,  is  ordinarily 
effected,  in  the  case  of  narrow  strictures  free  from 
complications,  by  the  momentary  insertion  of  flexible 
web  bougies  every  second  or  third  day,  increasing  the 
sizes  until  No.  10  or  12  of  the  English  scale  shall  have 
been  reached.  After  this,  conical  steel  sounds  may  be 
used,  not  oftener,  however,  than  once  a  week,  and  seldom 
exceeding  No.  15,  English  scale.  Those  patients  who 
live  far  away  from  the  reach  of  their  surgeon  should  not 
be  intrusted  to  pass  steel  sounds,  as  they  are  not  likely 
to  acquire  the  needed  skill,  and  are  almost  certain  to  do 
serious  mischief  to  their  urethra.  They  should  there- 
fore be  taught  the  use  of  very  soft,  olive-tipped  web 
bougies  not  larger  in  the  shaft  than  No.  13. 

To  refrain  from  making  a  false  route  or  otherwise 
injuring  the  parts  during  the  passage  of  a  metallic 
sound  or  catheter  in  the  urethra,  the  incurvations  of 
this  canal  should  be  kept  constantly  in  mind,  the  first 
point  of  danger  being  at  the  peno-scrotal  and  the  sec- 
ond at  the  bulbo-membranous  junction;  and  to  guard 
against  these  disastrous  accidents  the  operator  should 
direct  the  extremity  of  the  sound  or  catheter  downward 
toward  the  perinseum  (after  the  manner  of  the  ancient 
tour  de  maitre),  so  as  to  prevent  impingement  at  the 
first-named  point  of  danger.  Having  passed  this  point, 
he  makes  with  the  handle  of  the  sound  a  slow  and  de- 
liberate sweep  upward  and  to  the  left,  which  brings 
its  extremity  into  the  proper  position ;  then  very  slowly 
depressing  the  handle  between  the  patient's  thighs  at 
the  same  moment  that  the  end  of  the  sound  is  tilted 
up  as  it  arrives  at  the  second  point  of  danger — i.  e.,  the 
bulbo-membranous  junction — it  slips  easily  into  the 
bladder. 

The  catheterism  of  narrow,  eccentric,  tortuous  ure- 
thral strictures,  especially  those  complicated  by  false 
routes  and  distressing  retention  of  urine,  is  one  of  the 
most  delicate,  difficult,  and  often  perplexing  of  surgical 
procedures,  requiring  for  its  safe  and  successful  execu- 
tion mature  experience,  skill  of  the  highest  order,  slow 
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and  gentle  manipulation,  imperturbable  coolness,  ex- 
haustless  patience,  and  unrelaxing  persistence.  The  first 
step  in  this  kind  of  catheterism  is  to  lubricate  the  ure- 
thra by  filling  it  with  warm  olive  oil  or  with  petrolatum ; 
the  next  is  to  pass  an  elbowed  capillary  whalebone  bougie 
with  which  to  explore  the  region  of  the  stricture  until 
its  lumen  is  found,  when  the  bougie  will  enter  the  nar- 
rowed canal ;  but  even  after  it  has  passed  this  point  its 
extremity  often  glides  into  the  mouth  of  an  enlarged 
lacuna  or  of  one  of  the  ejaculatory  duets,  from  which 
it  must  be  disengaged,  slightly  rotated,  and  pushed  on- 
ward, when  at  length  it  will  reach  the  bladder.  This 
process  sometimes  occupies  half  an  hour  or  even  longer. 
Dilatation  may  then  be  made  with  a  small  tunneled 
conical  steel  sound  (the  whalebone  bougie  being  the  con- 
ductor for  the  sound),  as  described  by  the  writer  in 
earlier  papers.  The  success  of  these  steps  generally  in- 
sures the  good  effects  of  subsequent  dilating  catheter- 
ism, and  is  almost  always  prophylactic  of  cutting  opera- 
tions. When  it  happens  that  dilatation  can  not  be  car- 
ried beyond  No.  2  or  3,  then  a  catheter  No.  2  or  3  is 
introduced  and  retained  twenty-four  or  even  forty- 
eight  hours,  during  which  time  the  urine  constantly 
trickles  away,  to  the  relief  of  the  bladder,  and  this  "  con- 
tinuous dilatation "  facilitates  the  passage  of  larger 
bougies,  so  that  in  a  few  days  dilating  catheterism  in 
higher  numbers  is  performed  with  comparative  ease. 
The  foregoing  is  assuredly  the  most  optimistic  view  of 
catheterism  in  difficult  cases.  How  often  this  catheter- 
ism is  disappointing  and  unsuccessful,  particularly 
when  a  false  route  is  to  be  eluded,  those  who  have  had 
much  experience  will  testify.  The  operators  who  "  al- 
ways succeed  "  are  to  be  congratulated  if  they  always 
succeed  I  When,  after  repeated  patient  trials  by  an 
expert,  the  bladder  can  not  be  entered,  the  only  re- 
sort is,  of  course,  external  perineal  division  of  the 
stricture  after  capillary  hypogastric  puncture  of  the 
bladder  and  aspiration  of  the  urine  to  afford  tempo- 
rary relief  of  the  distended  bladder  in  case  of  great 
•urgency. 

Unduly  frequent  and  excessive  dilating  catheterism 
is  undesirable,  injudicious,  irrational,  and  harmful. 
The  consequent  bruising  of  the  mucous  membrane  ex- 
cites a  subacute  urethritis  whose  exudate  in  the  under- 
lying connective  tissue  undergoes  sclerous  degeneration, 
ending  in  loss  of  suppleness  and  permanent  contracture 
of  the  whole  canal. 

35.  Evacuating  catheterism  is  used  to  rid  the  blad- 
der of  calculous  detritus  after  lithotripsy;  to  aspirate 
clots  of  blood  or  slimy  urine  from  the  bladder ;  to  relieve 
retention  of  urine  due  to  urethral  stricture  or  to  pros- 
tatic obstruction,  and  to  draw  ofE  urine  daily  in  cases  of 
its  stagnation  from  urethro-vesical  or  urethral  impedi- 
ment. 

For  aspiration  of  calculous  detritus  after  lithotripsy 
and  of  blood  clots  from  profuse  cysthsemorrhagia,  as 
well  as  excessively  thick,  purulent,  slimy  urine,  the  large 


metallic  catheters  adapted  to  Bigelow's  apparatus  an- 
swer the  purpose  admirably.  In  their  introduction  the 
same  care  and  deliberation  should  be  observed  as  in  the 
passage  of  other  metallic  catheters. 

In  urethro-vesical  catheterism  for  retention  of  urine 
due  to  a  stricture,  it  is  generally  necessary  to  begin  by 
dilating  the  stricture  rapidly,  even  to  the  extent  of  its 
divulsion,  until  a  No.  4  or  5  tunneled  sound,  with  the 
aid  of  its  whalebone  conductor,  can  be  introduced ;  then 
to  substitute  a  tunneled  metallic  catheter  of  the  same 
size.  When,  however,  it  is  possible  to  carry  dilatation 
to  higher  numbers,  say  9  or  10,  then  a  No.  8  web  cath- 
eter is  inserted  and  some  of  the  urine  allowed  to  escape 
slowly.  Under  no  circumstances  should  a  distended 
bladder  be  emptied  precipitately,  for  reasons  that  are 
too  well  known  to  require  rehearsal.  The  same  and 
even  greater  precautions  are  to  be  taken  in  the  case  of 
urinary  retention  due  to  prostatic  obstruction.  Physi- 
cians have  often  asked.  What  is  the  best  catheter  for 
such  cases?  The  answer  to  the  query  has  invariably 
been  that  any  one  catheter  can  not  answer  in  all  cases. 
They  should  be  provided  with  catheters  for  the  differ- 
ent forms  of  obstruction.  For  example,  in  ordinary 
cases  of  supramontanal  enlargement  of  the  prostate, 
the  curved  silk-web  catheter  is  sufficient,  and  also  the 
velvet-eyed  India-rubber  catheter;  but  in  cases  of  in- 
tra-urethral  prostatic  growths,  of  unilateral  enlarge- 
ment, of  unequal  enlargement  of  both  lobes,  and  of 
urethro-vesical  barriers,  Mercier's  elbowed  catheter  is 
required,  and  sometimes  the  crutched  catheter;  while 
in  cases  of  enlargement  of  the  superior  isthmus  with 
supramontanal  increase,  causing  great  depression  of 
the  prostatic  sinus,  Mercier's  double-elbowed  catheter 
is  the  most  useful. 

36.  Respecting  the  size  of  the  catheters,  the  ques- 
tion. Should  they  be  small  or  large?  is  very  commonly 
asked.  The  answer  is  that  they  should  be  neither  large 
nor  small,  but  adapted  to  the  particular  uretlira  to  be 
catheterized.  A  catheter  of  full  size  for  a  urethra 
under  the  average  is  too  small  for  a  urethra  of  extraor- 
dinary large  calibre.  A  No.  14  (English)  is  small  for 
the  latter,  and  entirely  too  large  for  the  former,  to 
which  a  No.  7  (English)  is  likely  to  be  much  more 
suitable.  These,  however,  are  extreme  cases.  The  most 
convenient  size  to  the  physician  and  to  the  patient, 
one  that  strikes  a  fair  average,  is  No.  9  (English).  It 
is  rare  to  find  urethrae  that  \d\\  not  admit  a  No.  9, 
particularly  in  cases  of  stagnation  of  urine  from 
prostatic  obstruction,  stricture  being  excluded.  Many 
patients  who  are  obliged  to  catheterize  themselves 
labor  under  the  delusion  that  small  catheters  are 
safest  and  give  least  pain.  To  the  use  of  small  cath- 
eters may  be  ascribed  the  majority  of  prostatic  false 
routes  and  the  frequent  attacks  of  urethritis  and 
orcliitis  from  which  auto-catheterists  suffer.  The  best- 
sized  and  safest  catheter  for  each  individual  is  the 
catheter  that  moderately  fills  and  therefore  does  not 
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stretch  the  urethra.  Such  an  instrument  gives  less 
pain  than  the  too  large  or  the  too  small  catheter. 

37.  The  India-rubber  "  velvet-eyed  "  catheter  is  or- 
dinarily the  safest  for  general  use  by  the  inexperienced 
and  for  auto-catheterism,  but  its  long-continued  use 
upon  or  by  the  same  patient  is  not  advisable.  The 
security  felt  by  the  patient  is  often  a  source  of  danger, 
for  he  is  soon  heedless  of  the  precautions  advised  by 
the  physician  and  suffers  much  in  consequence.  How 
much  more  frequently  the  physician  is  called  upon  to 
remove  from  the  bladder  fragments  of  or  entire  India- 
rubber  catheters  than  of  other  firmer  instruments ! 
But,  aside  from  these  accidents,  the  urethra  is  often 
greatly  irritated  by  the  rubber  catheter,  not  on  account 
of  this  material  itself,  but  of  the  carelessness,  boldness, 
and  undue  frequency  of  its  use,  which  come  of  its  easy 
introduction.  Painstaking,  prudent,  and  intelligent 
patients  soon  acquire  sufficient  skill  in  the  use  of  any  of 
the  several  pliable  catheters  and  learn  to  keep  them  in 
good  order. 

38.  It  frequently  happens  that  the  physician  is 
called  upon  to  relieve  patients  from  retention  of  urine 
when  ordinary  catheterism  is  impossible  by  reason  of 
false  passages  in  the  prostatic  region.  In  such  cases 
the  common  practice  has  been  to  make  a  suprapubic 
puncture  with  an  ordinary  trocar  and  insert  a  catheter 
or  a  silver  tube,  to  be  opened  as  often  as  necessary  for 
urination.  Thirty  years  ago  capillary  puncture  with 
aspiration  was  introduced  to  the  profession  by  Dieula- 
foy,  and  this  novelty  soon  became  the  fashion.  Many 
successful  cases  were  reported,  and  capillary  puncture 
with  pneumatic  aspiration  was  to  be  the  operation  in 
retention  of  urine.  Although  at  first  no  reference  was 
made  to  accidents,  in  a  few  years  the  vogue  of  the  process 
was  on  the  wane ;  now  it  is  employed  with  more  discrimi- 
nation, and  only  to  relieve  extreme  distention  once  or 
twice,  and  not  ten,  twenty,  or  thirty  consecutive  times  in 
the  same  case.  Capillary  puncture  with  pneumatic  aspi- 
ration is  an  excellent  resource  in  medicine  and  surgery; 
it  can  not  be  too  highly  praised,  but  its  abuse  should  be 
loudly  decried. 

39.  No  kind  of  pimcture  of  the  bladder  ever  can 
remove  a  false  route,  and  capillary  puncture  is  not  so 
safe  a  process  as  was  at  first  believed.  The  conse- 
quences of  the  escape  of  a  few  drops  of  urine  in  the 
praevesical  connective  tissue  have  been  so  disastrous  in 
a  number  of  cases  as  to  deter  cautious  physicians  from 
employing  this  method  of  relief  except  under  circum- 
stances of  the  greatest  urgency;  but  there  is  an  equally 
forcible  objection  to  its  general  employment — to  wit,  a 
simple,  safe,  and  efficient  procedure  has  existed  for  the 
past  fifty  years.  Why  it  has  not  been  more  frequently 
employed  is  not  apparent,  but  it  is  nevertheless  valu- 
able. In  the  year  1850  Dr.  Mercier  published  in  the 
Union  medicale  an  account  of  his  invaginated  catheter 
for  use  in  cases  of  prostatic  false  routes.  Descriptions 
and  drawings  of  the  instruments  have  appeared  in  dif- 


ferent books  and  periodicals,  but  little  heed  seems  to 
have  been  otherwise  taken  of  this  precious  device.  It 
may  be  fairly  stated  that  in  ninety-five  per  cent,  of 
cases  of  prostatic  false  routes  the  invaginated  catheter 
can  be  successfully  applied.  The  instrument  as  now 
made  consists  of  two  catheters — one  metallic,  the  other 
non-metallic.  The  first  or  female  part  is  a  thin-walled 
No.  10  (English)  silver  catheter,  eleven  inches  long, 
very  slightly  curved,  and  having  in  its  concavity,  about 
half  an  inch  from  the  point,  an  oval  eye  five  eighths  of 
an  inch  in  length  and  three  sixteenths  in  breadth.  From 
the  vesical  extremity  of  the  eye  is  an  inclined  plane, 
which  is  lost  in  the  floor  of  the  opening  at  the  distance 
of  a  quarter  of  an  inch,  serving  to  tilt  up  the  point  of 
the  male  part.  This  male  part  is  a  flexible  but  firm 
"gum  "  catheter  (No.  7,  English), eighteen  inches  long, 
fitting  loosely  in  the  lumen  of  the  female  part,  and 
having  a  single  eye  an  eighth  of  an  inch  from  its  point. 
The  way  to  use  the  invaginated  catheter  is  to  introduce 
the  male  into  the  female  part  as  far  as  the  eye  of  the 
latter,  then  to  pass  the  instrument  as  far  as  the  obstacle 
and  engage  the  point  of  the  metallic  part  in  the  false 
route,  and  finally  project  the  male  part,  which  will  over- 
ride the  false  route  thus  blocked  and  enter  the  bladder. 
If  no  urine  should  flow,  it  would  be  owing  to  closure 
of  the  eye  of  the  male  part  by  a  blood  clot,  which  might 
be  forced  out  by  the  injection  of  a  little  water  through 
the  male  catheter.  The  female  part  can  then  be  with- 
drawn and  the  male  left  in  as  long  as  may  be  required ; 
this  is  the  reason  for  the  increased  length  of  the  male 
part. 

■40.  When  a  patient  has  long  used  the  catheter  for 
relief  of  his  bladder,  and  the  urethra  has  suffered  from 
the  consequent  irritation  followed  by  urethritis  with 
spasmodic  contracture,  which  renders  catheterism  pain- 
ful and  difficult,  it  becomes  necessary  for  the  surgeon 
to  irrigate  the  canal  at  least  once  each  day,  and  to 
dilate  it  with  steel  sounds  every  three  or  four  days  for 
two  or  three  weeks,  when  daily  evacuating  catheterism 
is  again  easy.  This  process  should  be  repeated  every 
three  months  or  thereabout.  An  evil  which  should  be 
avoided  is  the  too  frequent  use  of  the  evacuating  cath- 
eter by  the  patient,  who,  if  not  cautioned,  passes  the 
instrument  every  hour  or  two  if  he  happen  to  suffer 
much  from  vesical  spasm.  This  may  be  obviated  by  the 
administration  of  the  one  two-hundredth  of  a  grain  of 
hyoscyamine  three,  or  at  most  four,  times  daily,  but  for 
not  more  than  four  days,  as  the  drug  can  not  generally  be 
tolerated  longer,  and  its  use  should  not  be  resumed  until 
three  or  four  days  thereafter.  The  effect  of  the  hyos- 
cyamine is  to  abolish  vesical  spasm  in  the  majority  of 
cases.  It  is  rarely  necessary  for  the  well-trained  patient 
to  catheterize  himself  more  than  six  times  in  the  twen- 
ty-four hours  in  case  of  prostatic  obstruction  to  spon- 
taneous urination. 

41.  The  frequent  evacuative  catheterism  necessi- 
tated by  prostatic  obstruction  causes  a  subacute  ure- 
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thritis,  which  demands  daily  irrigation  of  the  urethra, 
whose  mucous  memhrane  sometimes  becomes  so  (Edema- 
tous as  to  render  catheterism  difficult  and  even  danger- 
ous. In  such  cases,  the  careful  introduction  of  flexible 
web  bougies,  or  of  steel  sounds,  of  increasing  size  to  No. 
15  (English),  every  second  or  third  day  for  two  or  three 
weeks,  relieves  tiie  sodden  mucous  membrane,  restores 
the  suppleness  of  the  canal,  and  facilitates  the  evacua- 
tive  catheterism.  Another  ill  effect  of  tliis  indispen- 
sably frequent  catheterism  is  acute  orchitis,  due  gener- 
ally to  the  use  of  unclean  and  fissured  instruments. 
This  occurs,  in  some  patients,  as  often  as  every  three 
or  four  months,  first  on  one  side,  then  on  the  other,  sel- 
dom on  both  sides  at  the  same  time.  After  several  at- 
tacks, the  orchitis  becomes  chronic,  and  sometimes  small 
purulent  foci  are  formed  in  the  substance  of  the  testes. 
These  abscesses  generally  open  spontaneously  and  are 
rarely  incised,  the  patients  objecting  until  they  are 
taught  by  experience  that  early  incision  is  wise  and 
proper.  Finally,  the  spermatic  canals  are  occluded,  and 
the  genetic  function  is  at  an  end. 

42.  In  catheterism  for  vesical  irrigation  and  dila- 
tation, rigid,  especially  metallic,  catheters  should  not  be 
employed.  The  best  and  safest  are  those  that  easily 
enter  the  bladder  without  causing  undue  irritation, 
such  as  the  several  forms  of  web  catheters,  and  the 
India-rubber  catheter  without  eye,  but  open  at  the  well- 
rounded,  smooth  vesical  end.  The  double-current  cath- 
eter should  be  abolished,  if  only  for  the  reason  that  it 
does  not  accomplish  the  desired  object  of  allowing 
enough  of  the  injected  material  to  accumulate  for 
proper  irrigation  and  for  even  slightly  distending  the 
viscus,  since  the  stream  enters  through  one  eye  of  the 
instrument  and  immediately  passes  out  of  the  other, 
and  not  more  than  a  square  inch  of  the  mucous  mem- 
brane is  affected  by  the  fluid.  Should  it  be  said  that 
the  outlet  can  be  closed  for  a  moment  to  regulate  dis- 
tention, the  reply  would  be  that  this  closure  converts  it 
into  a  single-current  catheter,  by  which  irrigation  and 
distention  are  attained.  Why  not,  then,  use  the  single- 
current  catheter,  which  is  simpler,  less  bulky,  and  not  so 
costly  ?  The  double-current  catheter  is,  to  say  the  least, 
an  unnecessary  tool.  The  substance  injected  is,  of 
course,  that  which  is  indicated  for  the  morbid  state  to  be 
treated.  The  injector  may  be  the  fountain  or  the 
pear-shaped  India-rubber  bag.  Irrigations  for  cleans- 
ing the  bladder  may  be  made  by  the  patient  with  the 
aid  of  the  fountain  syringe,  but  when  needed  for  grad- 
ual dilatation  of  the  contractured  bladder  these  irriga- 
tions should  be  made  by  the  surgeon,  who  will  generally 
find  the  India-rubber  pear  the  better  instrument,  for 
with  it  he  can,  by  pressure  with  the  hand,  quickly  de- 
termine the  degree  of  justifiable  dilatation. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  4th  iust..  Dr.  Wil- 
liam Porter  presented  a  paper  for  discussion,  entitled 
Abscess  of  the  Lung. 


BRAIN  FATIGUE. 
By  R.  ELLIS,  A.  B.,  M.  D., 

UTICA,  N.  T. 

Wjiile  reading  the  diary  of  Sir  Walter  Scott  recent- 
ly, I  was  specially  interested  in  a  passage  describing 
one  of  his  nervous  conditions,  since  a  patient  presented 
himself  at  my  office  at  this  time,  complaining  of  similar 
sensations,  which  he  described  with  considerable  diffi- 
culty. 

As  I  believe  such  a  mental  condition  is  seldom  if 
ever  described  in  medical  literature,  I  will  first  quote 
from  the  diary  and  then  describe  the  sensations  of  my 
patient,  which  I  think  agree  with  the  description  given 
by  Scott. 

All  know  the  tremendous  tension  that  Scott  was 
imder;  all  know  the  result  of  this  tension  was  the  earn- 
ing of  six  hundred  thousand  dollars — the  amount  of 
his  indebtedness.  A  few  quotations  will  enable  us  to 
appreciate  the  one  ruling  thought  of  Scott's  brain — a 
thought  that  must  have  kept  his  brain  "  congested " 
for  several  years. 

"  I  will  die  a  free  man  if  hard  work  will  do  it — 

"  The  best  o't— the  worst  o't 
Is  only  just  to  die, 

and  die  I  think  I  shall,  though  I  am  not  such  a  coward 
as  inortem  conscire  me  ipso,  but  I  gin  to  grow  weary 
of  the  sun,  and  when  the  plant  no  longer  receives  nour- 
ishment from  light  and  air,  there  is  a  speedy  prospect 
of  its  withering." 

"  I  have  been  stupefied  all  day,  and  could  not  gather 
my  spirits — this  is  nonsense  and  contrary  to  my  system, 
which  is  of  the  Stoic  school  and  pretty  well  maintained. 
.  .  .  Once  drawn  upon  the  beach,  I  M'ould  soon  break 
up,  so  I  continue  my  exercise." 

"  The  point  in  this  world  is  to  do  what  we  ought, 
and  bear  what  we  must." 

"  My  nerves  weak — the  beauty  of  the  evening — the 
sighing  of  the  summer  breeze,  brings  the  tears,  but  I 
must  harden  myself — it  is  not  the  law  we  live  on." 

"  If  I  were  capable,  in  a  moment  of  weakness,  of 
doing  anything  short  of  what  my  honor  demanded,  I 
Avould  die  the  death  of  a  poisoned  rat  in  a  hole,  out  of 
a  mere  sense  of  my  own  degradation." 

Appreciating  the  fine  calibre  of  the  man,  as  well  as 
the  tension  he  was  under,  from  these  quotations,  we  are 
prepared  for  the  following  nervous  condition : 

"  A  kind  of  a  cloud  of  stupidity  hangs  about  me 
as  if  all  were  unreal  that  men  seem  to  be  doing  and 
talking  about." 

"  A  day  of  hard  work,  being,  I  think,  eight  pages 
before  nine.  I  can  not,  I  am  sure,  tell  if  this  is  worth 
marking  down,  that  yesterday  at  dinner  time,  I  was 
strangely  haunted  by  what  I  call  the  sense  of  preexist- 
once,  videlicet:  a  confused  idea  that  nothing  passed 
was  said  for  the  first  time:  that  the  same  topics  had 
been  discussed,  and  the  same  persons  had  stated  the 
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same  opinions  on  the  same  subjects.  It  is  true  there 
might  have  been  some  ground  for  recollections,  consider- 
ing that  three  at  least  of  the  company  were  old  friends, 
but  the  sensation  was  so  strong  as  to  resemble  what  is 
called  a  mirage  in  the  desert,  or  a  calenture  on  board 
ship,  wlien  lakes  are  seen  in  the  desert,  and  silvan  land- 
scape in  the  sea.  It  was  very  distressing  yesterday,  and 
brought  to  niy  mind  the  fancies  of  Bishop  Berkeley 
about  an  ideal  world. 

"  There  was  a  vile  sense  of  want  of  reality  in  all  I 
did  and  said.  It  made  me  gloomy  and  out  of  spirits, 
though  I  flatter  myself  it  was  not  observed. 

"  The  bodily  feeling  which  most  resembles  this  un- 
pleasing  hallucination  is  the  giddy  state  which  follows 
profuse  bleeding,  when  one  feels  as  if  walking  on  feather 
beds  and  could  not  find  a  secure  footing.  I  think  the 
stomach  has  something  to  do  with  it.  I  drank  several 
glasses  of  wine,  but  this  only  augmented  the  disorder. 
I  did  not  find  the  in  vino  Veritas  of  the  philosophers. 
Something  of  this  insane  feeling  remains  to-day,  but  a 
trifle  only." 

My  patient  is  a  sensitive  man  of  sixty,  who  has  been 
carrying  a  load  for  a  good  many  years — a  sensitive  man 
who  all  his  life  has  been  struggling  up  the  hills  of 
life  which  he  expected  to  fly  to  in  the  dreams  of  youth- 
ful enthusiasm;  he  is  a  man  of  fine  calibre,  and  should 
be  a  man  of  wealth,  for  an  oversensitive  man  of  fine 
calibre  is  not  at  his  best  but  at  his  worst  when  the 
day's  life  means  a  day's  struggle  for  mere  existence. 

Such  a  struggle  is  best  maintained  by  a  man  of  really 
coarse  calibre  who  is  skilled  at  acting  the  part  of  a 
gentleman,  and  knows  how  by  polished  manners  to  force 
from  environment  the  best  possible. 

My  patient  was  seriously  handicapped  by  his  sensi- 
tive temperament,  so  he  carried  his  load  imder  great 
tension,  and  silently  endured  the  "  whips  and  scorns  of 
time." 

He  tells  me  that  six  months  before  consulting  me, 
after  a  trying  week,  he  noticed  a  dizziness  and  an  un- 
comfortable sensation  in  the  head,  which  increased  for 
several  days,  until  one  morning,  while  writing  a  letter, 
he  found  he  could  not  remember  the  name  of  his  little 
town,  though  he  had  lived  there  some  long  time.  Being 
an  intelligent  man,  he  readily  diagnosticated  this  symp- 
tom as  brain  fatigue,  and,  resting  from  his  work  a  few 
days,  found  complete  relief. 

Such  an  experience,  however,  aroused  his  curiosity, 
and  made  him  an  observing  student  of  his  mental  con- 
dition. 

Six  months  after  this  brain  fatigue,  the  tension  of 
climbing  up  the  hills  of  life  with  difficulty  became  severe 
and  interesting  symptoms  followed — a  feeling  of  mental 
weariness  after  a  few  hours  of  brain  work;  then  a  tend- 
ency to  stagger  while  walking,  which  seemed  to  increase 
if  noticed  carefully.  Though  he  knew  he  was  "  all 
right,"  he  felt  he  was  "  almost  all  wrong  " ;  everything 
said  and  done  by  others  seemed  "  queer  " ;  conversation 


was  exceedingly  disagreeable  and  flat,  especially  since 
those  conversed  with  seemed  to  be  in  a  "  haze." 

No  one  noticed  the  condition  of  my  patient,  espe- 
cially since  he  knew  he  was  all  right  in  the  eyes  of  his 
friends,  because  he  knew  his  symptoms  were  purely 
subjective,  and  not  observed  by  his  friends.  He  acted 
so  naturally  that  the  only  flaw  his  friends  could  find 
in  him  was  an  "  unnatural  seriousness "  which  he 
avoided  "  by  trying  hard  to  be  cheerful." 

He  knew  his  symptoms  were  due  to  "  nervousness 
and  mental  fatigue,"  so  he  tried  to  control  as  well  as 
to  study  himself. 

He  tells  me  his  life  during  this  time  was  and  always 
has  been  regular  in  every  way;  that  he  ate  and  slept 
well  and  was  well  in  every  way  save  for  these  symptoms. 
After  he  had  been  under  a  severe  mental  strain  for 
a  few  weeks,  his  symptoms,  which  had  decreased  in 
severity,  increased  until  he  became  a  little  alarmed,  as 
"  everything  seemed  so  queer  and  hazy." 

He  would  think  of  or  hear  of  some  trifling  incident, 
and  at  once  his  mind  would  say,  "I've  heard  that 
before,"  and  then  would  follow  a  mental  hunt  for  the 
time  and  place ;  this  "  hunt  "  would  last  possibly  fifteen 
minutes  and  end  with  little  satisfaction,  only  to  be  fol- 
lowed by  "  another  hunt."  This  seeking  for  the  "  previ- 
ous time  and  place "  seemed  to  give  a  mental  sensa- 
tion "  vibrating  "  in  character,  and  not  as  disagreeable 
as  unsatisfactory.  This  mental  condition  would  last 
possibly  three  or  four  hours  in  its  intensity,  and  then 
slowly  pass  away.  During  this  time,  satisfactory  men- 
tal application  was  not  possible,  so  the  patient,  realiz- 
ing rest  was  his  best  medicine,  decided  he  would  first 
consult  me  and  then  rest  in  the  mountains. 

I  found  him  a  bright,  active  gentleman  in  literary 
life,  with  too  much  work  amid  too  many  cares  and 
responsibilities — a  man  of  too  fine  a  calibre  for  some 
of  the  rough-and-tumble  contests  he  had  been  engaged 
in.  He  gave  a  good,  clean  history  in  every  respect,  and 
correctly  diagnosticated  his  trouble  as  "  brain  fatigue," 
due  to  too  nuich  mental  work  and  worry. 

A  vacation  of  a  few  weeks  completely  restored  his 
nervous  tone  and  he  returned  well.  I  believe  his  mental 
condition  to  have  been  as  Scott's  was — a  condition  pro- 
duced by  too  much  work  and  worry. 

I  have  written  this  brief  paper  because  I  do  not  re- 
member to  have  read  anywhere  of  that  mental  condition 
which  Scott  calls  "  a  strange  sense  of  preexistence." 


THE  TREATMENT  OF  EPIDIDYMITIS. 
By  ROBERT  G.  KENNER,  A.  M.,  M.  D., 

LOUISVILLE,  KT. 

If  we  would  always  have  our  patients  suffering  with 
gonorrhoea  wear  a  suspensory  bandage  from  the  first 
appearance  of  the  disease,  it  is  highly  probable  that  the 
supervention  of  epididymitis  would  be  a  much  less  com- 
mon circumstance. 
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A  suspensory  bandage  may  or  may  not  be  of  value 
to  the  patient.  If  we  simply  order  these  patients  to  buy 
a  suspensory  bandage  and  wear  it,  we  shall  fail  alto- 
gether to  get  any  good  from  it.  We  should  get  a 
suspensory,  and  I  am  generally  indifferent  to  the  kind 
used,  and  see  that  it  actually  supports  the  testes. 
If  this  is  not  done  the  suspensory  is  not  capable  of 
rendering  our  patient  any  good  service.  If,  when  the 
suspensory  is  applied,  we  find  the  testes  not  supported, 
we  should  put  some  cotton  or  a  handkerchief  there  to 
hold  the  testes  up.  We  should  also  tell  the  patient  to 
look  after  this  matter  at  night,  and,  if  in  the  recumbent 
posture  the  testes  are  not  supported,  to  have  a  pillow 
so  placed  as  to  afford  the  support  desired. 

The  treatment  of  epididymitis  can  best  be  considered 
under  two  heads :  First,  measures  applicable  in  the 
stage  of  acute  inflammation.  Second,  remedies  which 
hasten  the  removal  of  the  inflammatory  deposit. 

Some  cases  of  epididymitis  are  essentially  mild  in 
character  and  will  call  for  no  other  remedial  measures 
than  having  our  patient  go  to  bed  and  have  the  testes 
well  supported.  In  these  cases,  however,  the  diet  should 
be  light,  and  the  recumbent  posture  must  be  main- 
tained so  far  as  possible. 

The  pain  that  occurs  in  these  cases  of  epididymitis 
that  do  not  assume  a  mild  form,  however,  is  something 
equaled  in  few  of  the  minor  affections. 

As  a  means  of  relieving  the  pain  I  have  relied  to 
the  largest  extent  on  the  application  of  tobacco  leaves 
wet  in  water  as  hot  as  can  be  borne  and  applied  directly 
to  the  scrotum.  Rarely  I  have  found  cases  where  to- 
bacco caused  nausea,  and  in  one  patient  the  tobacco 
irritated  the  skin.  When  tobacco  does  not  have  a  happy 
effect  I  trust  to  a  flaxseed-meal  poultice,  to  which 
laudanum  has  been  added  in  liberal  quantities. 

This  has  not  failed  to  act  well,  but  it  is  not  so  effi- 
cacious in  the  relief  of  pain  as  the  tobacco. 

I  have  the  leaves  of  tobacco  applied  fresh  when 
they  get  cold.  My  experience  with  cold  applications 
has  been  unsatisfactory,  and  it  is  common  to  flnd  pa- 
tients objecting  to  their  employment.  A  study  of 
my  cases,  and  those  of  others,  has  not  convinced  me 
that  cold  applications  are  capable  of  rendering  us  valu- 
able service. 

Frequently  we  shall  find  these  patients  with  consid- 
erable fever.  In  these  cases  we  may  safely  resort  to  any 
coal-tar  antipyretic.  They  often  act  in  a  most  happy 
manner. 

Other  indications  for  treatment  may  arise  which  will 
have  to  be  met  on  general  principles  not  necessary  to 
be  defined  here. 

In  carrying  out  the  second  indication — that  of  ad- 
ministering remedies  which  will  hasten  resolution — we 
find  that  one  remedy  has  been  recommended  as  almost 
a  specific — that  drug  is  pulsatilla.  In  quite  an  exten- 
sive experience,  I  have  not  found  this  agent  capable 
either  of  cutting  short  the  period  of  acute  inflammation 


or  of  exerting  any  appreciable  effect  in  removing  the  in- 
flammatory products. 

Strapping  has,  beyond  any  doubt,  brought  me  results 
which  were  satisfactory;  but  patients  generally  dislike 
this  means,  and  it  is  far  from  being  a  superior  measure. 

The  painting  of  the  scrotum  with  a  solution  of 
nitrate  of  silver  has  brought  about  good  results  in  a 
limited  number  of  cases,  yet  this  measure  is  not  now 
relied  upon  extensively  by  the  profession. 

T  have  obtained  better  results  from  the  employment 
of  iodine  vasogen  than  by  any  other  agent  which  I  have 
yet  employed.  This  agent  I  have  rubbed  into  the  scro- 
tum every  three  or  four  hours.  It  has  hastened  resolu- 
tion and  brought  about  a  reduction  of  the  swelling 
more  speedily  than  any  other  means  at  my  command. 
My  patients  treated  with  this  agent  have  recovered  in 
an  average  of  five  days.  I  have  notes  of  fifteen  cases 
treated  with  it. 

Its  use  was  begun  in  these  cases  after  the  sub- 
sidence of  the  symptoms  of  acute  inflammation,  and 
when  the  swelling  was  at  its  maximum.  I  have  not  em- 
ployed the  remedy  in  any  case  of  chronic  testicular  in- 
duration. 

The  agent  has  not  proved  an  irritant,  as  is  frequently 
the  case  when  tincture  of  iodine  is  employed.  In  these 
cases  no  internal  remedy  has  been  exhibited  except 
when  the  patient  had  some  coexisting  disease,  or  where 
great  pain,  fever,  or  some  other  symptom  attained  to 
such  importance  as  to  make  that  course  advisable. 

Time  and  consideration  for  space  will  permit  me  to 
give  even  in  outline  only  a  few  of  these  fifteen  tabu- 
lated cases : 

Mr.  ,  aged  twenty-three  years.  This  young  man, 

a  medical  student,  sent  for  me  on  March  1st.  I  found 
him  in  the  throes  of  a  most  painful  epididymitis.  1 
used  the  tobacco  leaves  wet  in  water  as  hot  as  he  could 
bear,  and  his  testes  were  held  up  by  a  properly  ad- 
justed suspensory.  He  was  kept  in  bed  and  had  a  low 
diet.  At  my  visit  on  the  third  day  the  tenderness  and 
pain  were  nearly  gone.  I  now  had  him  leave  off  the 
tobacco  leaves  and  began  with  the  employment  of  iodine 
vasogen.  This  was  rubbed  on  every  three  hours.  It 
produced  no  discomfort,  and  the  reduction  of  the 
swelling  was  manifest  eighteen  hours  later,  and  pro- 
ceeded without  interruption  to  complete  resolution  five 
days  later. 

Mr.  ,aged  thirty  years.  This  patient  had  treated 

the  present  attack  of  gonorrhoea  with  contempt.  He 
was  now  seized  with  epididymitis.  I  saw  him  after  he 
had  considerable  swelling  and  he  was  now  suffering  in- 
tensely. Tobacco  acted  as  an  irritant  in  this  case,  so  I 
resorted  to  flaxseed  poultices  with  laudanum.  They  were 
kept  warm — in  fact,  hot  as  the  patient  could  bear. 
The  pain  subsided,  and  he  was  treated  as  was  the  other 
patient,  with  iodine  vasogen,  rubbed  in  every  three 
hours.  He  got  along  well,  and  was  discharged  four  days 
after  the  commencement  of  the  iodine  vasogen  sys- 
tematically. 

Mr.  ,  aged  twenty-nine  years.   This  patient  was 

seen  after  the  period  of  acute  inflammation  had  sub- 
sided.   The  right  testicle  was  swollen  to  a  larger  size 
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than  I  had  ever  seen  in  a  case  before.  I  enjoined  low 
diet,  rest  in  bed,  support  of  the  testicles,  and  systematic 
employment  of  iodine  vasogen.  He  got  along  well,  reso- 
lution having  been  attained  seven  days  from  commence- 
ment of  the  treatment. 


Ichtliyol  in  Renal  Tuberculosis. — Goldberg  {Ber- 
liner klinische  Wochenschrifi;  Journal  of  the  American 
Medical  Association,  October  21st)  refers  to  Palet's  sta- 
tistics and  shows  that  of  a  hundred  and  thirty-six  cases 
of  nephrectomy  done  for  renal  tuberculosis,  fifty-one, 
that  is  forty  per  cent.,  died,  and  that  only  one  third  of 
those  operated  on  lived  over  one  year.  This  result  was 
due  to  infection  of  other  organs.  He  recommends  ich- 
thyol  internally. 

I>  Ichthyol.  sulpho-ammoniac,  )  - - 
Aquve  destillatae,  "  . . . . 

M. 

From  ten  to  seventy  drops  to  be  taken  in  water  three 
times  a  day  after  eating.  The  larger  the  dose  the 
sooner  the  curative  action  is  manifested.  Besides  caus- 
ing a  general  improvement,  the  author  has  found  that 
the  local  action  was  good — the  haemorrhages  ceased  and 
the  suppuration  diminished,  as  did  also  the  tenesmus 
and  pain.  It  may  be  given  for  years. 

Electricity  in  Sciatica. — Dr.  James  Taylor  {Clini- 
cal Journal,  October  11th)  reminds  us  of  the  well- 
known  but  too  much  ignored  fact  that  electricity  is 
very  useful  in  sciatica;  it  is  useful,  first,  in  relieving 
the  pain,  which  is  often  severe,  and,  in  the  second 
place,  it  is  useful  in  stimulating  muscles  which  have 
become  wasted,  and  thus  aiding  their  growth.  In  sci- 
atica itself  the  best  current  to  use  is,  he  says,  the  con- 
stant current,  and  it  is  best  used  by  getting  the  patient 
to  lie  prone  with  one  of  the  fiat  conductors  over  the  sci- 
atic area,  the  other  pole  being  stroked  over  the  distri- 
bution of  the  nerve.  He  has  known  very  great  benefit, 
and,  indeed,  practically  complete  relief,  afforded  in  sci- 
atica from  comparatively  few  applications  of  the  bat- 
tery. 

For  Sycosis. — Riforma  medica  for  September  18th 
gives  the  following : 

Naphthol   from  75  to  150  grains; 

Green  soap,  ') 

s:?,u,^*^"'[°*-*  " 

Lanolin,  J 

11. 

For  local  application. 

The  Place  of  Digitalis  in  Heart  Disease. — Dr.  W.  H. 

Washburn  {Merck's  Archives,  October)  concludes  a 
paper  as  follows :  Digitalis  is  seldom  required  in  chronic 
valvular  disease  during  the  period  of  complete  com- 
pensation. When  the  stage  of  broken  compensation  is 
present  it  is  urgently  demanded,  in  all  forms  and  com- 
binations of  lesions,  in  proportion  to  the  degree  of  car- 
diac weakening.  When  given  in  doses  of  more  than  two 
or  three  grains  of  the  powdered  leaves,  or  the  equiva- 
lent thereof,  in  the  twenty-four  hours,  symptoms  of 
saturation  are  to  be  anxiously  watched  for  when  from 


thirty  to  forty  grains  have  been  administered,  and  the 
drug  should  be  discontinued  for  a  few  days  or  the  dose 
reduced  as  soon  as  they  appear.  The  drug  is  thereafter 
to  be  continued  in  tonic  doses.  Finally,  tonic  doses  of 
digitalis  are  always  useful  in  the  treatment  of  weak, 
neurotic  hearts. 

For  Impetigo. — Riforma  medica  for  September  18th 
ascribes  the  following  to  Brandis : 

Salicylic  acid    30  grains; 

Lanolin   .  .  .  750  " 

Oxide  of  zinc,  I  i  ocn  « 

Starch,  \  «^ 

M. 

For  local  application. 

Ichthyol  in  Whooping-cough. — Dr.  J.  Francis  Son- 
ter  {Australasian  Medical  Gazette,  September  20th) 
records  the  satisfactory  results  obtained  by  him  with 
pills  of  ichthyol  in  whooping-cough.  He  put  four  of 
his  own  children,  varying  in  age  from  two  years  and  six 
months  to  eight  years,  on  one  grain  (increased  in  a  few 
days  to  two,  then  to  three  and  four  grains)  every  four 
hours.  Marked  improvement  ensued  from  the"  first,  and 
Dr.  Sonter  tried  the  remedy  with  equally  favorable  re- 
sults in  ten  other  cases.   He  saw  no  unpleasant  effects. 

For  Coryza. — Riforma  medica  for  July  7th  ascribes 
the  following  to  Hallopeau : 

Powdered  menthol   3f  grains; 

Powdered  betol   37^ 

Cocaine    7| 

Powdered  roasted  coffee   60  " 

M. 

To  be  used  as  a  snuff. 

Potassium  Permanganate  Enemata  in  the  Treatment 
of  Dysentery. — Dr.  Gastinel  {Archives  de  mcdecine  na- 
vale,  1899,  No.  8;  Klinisch-therapeutische  Wochen- 
schrifi, October  15th)  finds  that  potassium  perman- 
ganate acts  not  only  as  an  astringent,  but  also  as  an 
antiseptic  in  eases  of  dysentery,  and  exerts  a  very  favor- 
able influence  upon  the  inflamed  and  ulcerated  mucous 
membrane.  Enemata  containing  the  salt  give  rise  to  a 
dull  pain,  but  it  is  quite  bearable  and  soon  subsides. 
A  one-to-two-thousand  solution  is  used,  and  about  two 
ounces,  heated  to  113°  F.,  are  injected  slowly.  The 
enema  should  be  retained  from  half  a  minute  to  two 
minutes,  and  before  it  is  employed  the  rectum  should 
be  washed  out  with  warm  water.  The  patient  should 
keep  perfectly  quiet  for  an  hour  after  each  injection. 
For  children  the  solution  should  be  of  the  strength  of 
one  to  five  thousand,  and  for  very  young  infants  of  one 
to  ten  thousand.  This  treatment  is  quite  efficient  for 
proctitis  also. 

Menthol  and  Orthoform  in  Laryngeal  Tuberculosis. 

— -Freudenthal  {Semaine  medicale;  Fortscliritte  der 
Medicin,  October  4th)  recommends  the  following  mix- 
ture for  allaying  the  pain : 

]^  Menthol    150  grains; 

Orthoform    188 

Oil  of  sweet  almonds   450  " 

Yolks  of  eggs    No.  2 ; 

Distilled    water,    enough  to 

make   1.500  " 

M.  The  fauces  and  the  rima  glottidis  are  first 
anassthetized  with  cocaine,  and  then  a  little  of  the  emul- 
sion is  applied  within  the  larynx.  The  soothing  effect  is 
said  to  be  far  greater  than  that  of  orthoform  alone. 
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MYORRHAPHY  OF  THE  RECTI  ABDOMINIS  FOR 
EVENTRATION. 

Such  decided  separation  of  the  recti  muscles  of  the 
abdomen  as  to  allow  of  the  escape  of  the  abdominal  vis- 
cera, constituting  eventration,  is,  fortunately,  among 
the  rarer  accidents  of  childbirth.  When  it  does  occur, 
it  is  apt  to  give  rise  to  a  great  deal  of  suffering  and 
disability,  and  palliative  treatment  by  means  of  reten- 
tive apparatus  is  not  usually  very  effective.  The  more 
radical  procedure  of  uniting  the  two  recti,  drawm  aside 
by  the  action  of  the  obliqui,  by  means  of  suture  seems 
to  promise  a  practically  perfect  cure.  In  the  Journal 
de  medccine  de  Paris  for  September  3d  there  is  a  trans- 
lation, by  Dr.  J.  Targowla,  of  Dr.  A.  A.  :\Iouratof's 
account  of  a  case  in  which  he  performed  such  an  opera- 
tion with  entire  success.  The  translation  is  not  said  to 
have  been  made  from  the  author's  manuscript,  so  we 
suppose  the  article  was  originally  published  in  some 
Kussian  journal. 

In  this  case  the  separation  of  the  muscles  was  not 
noticed  until  the  patient  left  her  bed,  on  the  fifth  day 
after  her  delivery  with  the  forceps.  Labor  had  lasted 
thirty-six  hours.  It  was  five  months  later  that  the 
operation  was  performed,  and  at  that  time  the  eventra- 
tion was  complete,  the  abdominal  organs  lying  immedi- 
ately beneath  the  integument  and  being  freely  pal- 
pable as  to  all  the  details  of  their  contour.  The  incision 
reached  from  less  than  an  inch  below  the  xiphoid  car- 
tilage down  to  the  pubes.  It  was  not  an  easy  matter 
to  find  the  inner  edges  of  the  recti,  for  those  muscles 
had  been  drawn  far  apart  by  the  action  of  the  obliqui, 
and  the  recti  themselves  were  very  much  attenuated. 
Their  inner  edges  were  refreshed  and  brought  together 
with  fine  silk  sutures  inserted  about  a  quarter  of  an  inch 
apart.  In  addition,  four  heavy  silk  sutures  were  made 
to  include  both  muscle  and  integument,  but  not  the 
peritonaeum.  The  last-named  structure,  indeed,  was  not 
opened  at  any  time  dining  the  operation.  Finally  the 
skin  was  united  by  fine  superficial  sutures  placed  at  a 
distance  of  about  a  quarter  of  an  inch  from  each  other. 
Iodoform  gauze  and  tarlatan  were  applied,  and  over 
them  several  layers  of  adhesive  f)last('r  firmly  support- 
ing the  abdomen.    For  seven  days  the  naticnt  was  kept 
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recumbent  with  her  knees  flexed  (presumably  also  with 
the  thighs  flexed  on  the  pelvis).  The  dressing  was 
changed  on  the  seventh  day,  and  primary  union  was 
found  to  have  taken  place  everywhere  except  at  a  point 
at  the  upper  end  of  the  wound.  There  was  no  eleva- 
tion of  temperature  save  on  the  third  day,  when  it 
reached  101.1°  F.  The  stitches  were  removed  at  various 
times  from  the  ninth  to  the  twelfth  day,  and  the  patient 
was  allowed  to  leave  her  bed  on  the  eleventh  day.  She 
was  advised  to  wear  an  abdominal  supporter  for  two  or 
three  months. 

A  year  after  the  operation  the  patient  became  preg- 
nant again,  but  abortion  occurred  at  the  end  of  two 
months  and  a  half,  without  known  cause.  Two  weeks 
after  the  abortion  she  presented  nothing  abnormal  as 
concerned  either  the  genital  organs  or  the  abdominal 
wall.  There  was  no  trace  of  eventration  even  when  she 
made  great  efforts ;  the  reunion  of  the  two  muscles  was 
solid  and  durable,  and  there  were  no  morbid  phenom- 
ena whatever.  Dr.  Mouratof  thinks  that  myorrhaphy  of 
the  recti  is  free  from  danger,  although  its  performance 
calls  for  some  delicacy  in  the  case  of  lean  subjects,  in 
whom  the  muscles  are  very  thin.  Although  he  made  use 
of  silk  sutures  in  the  ease  reported,  he  now  thinks  it 
better  to  employ  catgut,  to  prevent  the  formation  of 
fistulae.  The  after-treatment,  he  says,  should  be  the 
same  as  in  cases  of  laparotomy,  the  sutures  should  be 
removed  gradually,  beginning  not  sooner  than  the  ninth 
day,  and  the  patient  should  wear  an  abdominal  bandage 
for  two  or  three  months. 


A  PLEA  FOR  GREATER  BREADTH  OF  VIEW. 

Two  remarkable  addresses  have  been  delivered  this 
year,  remarkable  in  that  they  both  came  from  men  of 
prominence  and  standard  professional  reputation,  and 
are  both  iconoclastic  as  regards  one  of  the  most  firmly 
fixed  ideas  of  modern  medicine — viz..  the  specific  germ 
causation  of  infective  diseases.  The  first  address  was 
delivered  by  D/.  Granville  Bantock  before  the  British 
Gynsecological  Society  on  March  9th,  and  was  published 
in  abstract  in  the  British  Medical  Journal  for  April 
8th  of  this  year.  The  second  was  by  Dr.  George  Wilson 
{Lanret,  August  5th),  a  prominent  English  medical  offi- 
cer of  health,  author  of  an  admirable  and  widely  used 
Handbool-  of  Hygiene,  and  president  of  the  Section  of 
State  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association;  and  it  was.  moreover,  delivered 
ex  cathedra  as  his  presidential  address.  The  burden  of 
both  addresses  was  the  same — that  the  micro-organisms 
whose  constant  presence  has  led  to  tlieir  being  regarded 


EDITORIAL  ARTICLES. 


Nov.  11,  1899.] 

as  specific  causes  of  disease  are  associated  with  the 
disease  only  because  the  disease  provides  the  conditions 
necessary  for  their  free  development — in  other  words, 
their  presence  is  the  result,  not  the  cause,  of  disease. 
It  would  take  too  long  to  review  hero  in  detail  the  vari- 
ous facts  upon  which  these  authors  rest  their  opinions, 
and  it  must  be  admitted  that  to  uncritical  inspection 
they  carry  considerable  weight;  but  they  are  all  over- 
come in  every  ease  where  Koch's  rules  have  been  fully 
complied  with,  viz.,  that  a  pure  culture  of  the  "  asso- 
ciated "  germ,  grown  outside  the  body,  must  reproduce 
the  disease  on  introduction  into  the  body  of  another  ani- 
mal, the  sainc  germ  being  then  found  in  the  animal  so 
inoculated. 

But  these  addresses  are  not  witiiout  great  value  for 
all  that,  for  they  serve  as  notes  of  warning  against  any 
extravagant  pushing  of  theories.  In  our  stubborn  war 
against  the  bad  seed,  we  are  in  danger  of  losing  sight 
of  the  important  part  played  by  the  soil  in  the  process 
of  germination.  Many  years  ago — in  the  days  when  the 
identity  of  typhus  and  typhoid  fevers,  or  their  difference, 
was  still  an  open  question,  Dr.  King  Chambers,  dis- 
cussing in  those  admirable  clinical  lectures  of  his — mod- 
els of  straight  thinking  as  they  are — the  subject  of 
"  typh-fever,"  gave  utterance  to  this  sententious  state- 
ment :  "  For  the  act  of  poisoning  to  occur  two  things  are 
requisite — first,  a  poison,  and  secondly,  a  person  apt 
to  be  poisoned."  In  germs,  in  poisons,  in  medicines, 
as  in  many  other  things,  we  have  long  been  devoting 
our  attention  too  exclusively  to  the  poison  "  to  the 
neglect  of  the  "  person  apt  to  be  poisoned."'  The  impor- 
tance of  the  latter  needs  no  illustration.  There  is  the 
wheat  that  will  not  grow  on  stony  ground;  there  is  the 
opium-taker  who  has  so  prepared  the  soil  that  a  wine- 
glassful  of  laudanum  will  not  kill  him;  there  is  the 
person  who  goes  freely  among  those  stricken  with  in- 
fectious disease,  and  yet,  though  inevitably  absorbing 
the  disease  germs,  does  not  contract  the  disease,  either 
because  he  has  had  it  before  or  because  he  presents  a 
naturally  unsuitable  soil.  Dr.  Wilson  says :  "  The  bac- 
teriologists so  dominate  the  public  press  that  we  almost 
seem  to  live  in  a  bacillus-stricken  world.  ...  I  venture 
to  say  that  the  unconditional  microbe  need  have  nu  ter- 
rors for  humanity."  It  is  just  this  dread  of  the  "  un- 
conditional "  microbe  that  will  soon  make  life  a  misery 
to  man,  until  he  will  begin  to  feel  that  the  only  way  to 
avoid  dying  of  the  manifold  perils  that  surround  him  is 
to  kill  himself  at  once.  The  idea  is  being  pushed  so  far 
that  one  doubts  whether  it  is  safe  to  breathe  at  all.  for 
fear  of  inhaling  the  tubercle  bacillus ;  to  eat  or  drink, 
from  the  risk  of  taking  in  the  typhoid  bacillus ;  while. 
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as  to  kissing  the  object  of  one's  affection,  it  is  fraught 
with  dangers  too  numerous  to  mention  and  too  terrible 
to  contemplate.  It  was  the  dread  of  the  "  uncondi- 
tional "  microbe  that  led  to  the  recent  attempt  to  intro- 
duce an  impracticable  tuberculosis  quarantine  in  Cali- 
fornia. 

And  whence  comes  all  this  distortion  of  harmony  and 
proportion  ?  Surely  from  forgetting  that  the  same  laws 
which  hold  good  for  the  individual  body  hold  good  for 
the  body  corporate.  We  should  deride  the  man  who 
endeavored  to  get  a  knowledge  of  the  liver  from  its. 
appearance  under  a  sixteenth-of-an-intii  oil-immersion 
lens  without  ever  having  seen  that  viscus  as  a  whole,  or 
any  larger  portion  thereof  than  a  microscopic  section 
afl'ords ;  yet  in  all  these  (questions  affecting  the  macro- 
cosm we  are  peering  all  tlie  time  through  moral  micro- 
scopes and  losing  sight  altogether  of  tlie  sense  of  breadth 
and  proportion  attainable  only  from  a  careful  macro- 
scopic observation  before  the  object  is  submitted  to  a 
lens  at  all.  And  the  newspaper  hysterics  take  our  care- 
less observations  and  our  differing  views,  and  with  their 
"  crowd  suggestion  "  drive  bodies  of  otherwise  sensible 
men  to  hasty,  impracticable,  unjustifiable,  undue  re- 
strictive legislation  until  it  seems  no  longer  safe  to  live. 


SODIUM  SALICYLATE  IN  THE  TREATMENT  OF 
DIABETES. 

The  use  of  sodium  salicylate  in  the  treatment  of 
diabetes  is  not  quite  a  novelty;  in  fact,  its  employment 
in  the  iritis  of  diabetics  has  been  recommended  by  a 
number  of  writers.  It  is  doubtful,  however,  if  physi- 
cians in  general  look  upon  the  drug  as  capable  of  ful- 
filling so  many  indications  incident  to  the  disease  as 
are  brought  forward  by  Dr.  Litten  {Therapie  der  Gegen- 
wart,  1899,  No.  3;  Deutsche  Aerzte-Zeitung,  Septem- 
ber 15th).  He  prescribes  a  tablespoonful  of  a  four- 
per-cent.  solution  to  be  taken  every  two  or  three  hours, 
and  says  that  larger  doses  are  quite  unnecessary.  He 
finds  that  under  the  salicylate  treatment  the  propor- 
tion of  sugar  in  the  urine  sinks  one  or  two  per  cent, 
almost  always,  but  it  is  against  a  large  number  of  the 
"  nervous  "  complications  that  the  drug  is  mainly  use- 
ful. Especially  brilliant,  says  Dr.  Litten,  is  its  action 
in  allaying  the  itching  of  diabetics  and  even  in  causing 
the  subsidence  of  the  weeping  eczema  that  is  apt  to 
follow,  although  occasionally  preparations  of  tar  prove 
efficient  when  the  salicylate  has  failed.  In  neuralgic 
(■(iniplications.  such  as  sciatica,  intercostal  neuralgia, 
and  zoster,  the  drug  often  proves  highly  efficient. 

The  author  dwells  particularly  on  the  virtues  of 
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sodium  salicylate  in  decreasing  the  amount  of  urine 
secreted  and  abating  the  thirst,  both  of  which  symp- 
toms he  interprets  as  of  nervous  origin.  This  action 
of  the  salicylate,  he  says,  is  extraordinary  in  many 
cases.  He  cites  the  case  of  a  child  that  had  become  very 
much  reduced  in  the  course  of  pronounced  diabetes 
mellitus.  A  strict  meat  diet  had  had  no  effect  on 
either  the  excretion  of  sugar,  the  distressing  pruritus, 
the  unquenchable  thirst,  or  the  enormous  flow  of  urine. 
A  teaspoonful  of  the  solution  given  every  three  hours 
worked  like  a  charm  in  relieving  the  itching,  the  thirst, 
and  the  polyuria,  while  the  amount  of  sugar  in  the 
urine  fell  from  five  to  less  than  three  per  cent,  and  tlie 
insatiable  appetite  was  reduced. 

It  will  be  seen  that  Dr.  Litten  does  not  allege  that 
sodium  salicylate  is  to  be  regarded  as  curative  of  so 
serious  a  disease  as  diabetes  mellitus,  but,  if  his  experi- 
ence with  it  as  a  palliative  proves  to  be  that  of  most 
physicians  who  employ  it  in  the  treatment  of  that  dis- 
ease, a  decided  advance  will  have  been  made  in  the  effort 
to  prolong  the  lives  of  diabetics  and  to  relieve  them  of 
much  of  their  distress. 


A  REMARKABLE  YARN  ABOUT  A  JEALOUS  DOCTOR. 

Ox  Thursday  of  last  week  the  Mail  and  Express 
published  an  account  of  the  case  of  a  blind  man,  re- 
lated by  himself,  who  declared  that  some  years  before 
a  certain  physician  who  was  at  the  time  a  friend  of 
his  had  treated  him  for  some  eye  trouble,  but  without 
success,  whereupon  another  physician  was  called  in. 
The  second  doctor  was  successful  for  a  time,  but  even- 
tually he,  too,  failed  in  the  case,  which  went  on  to  com- 
plete blindness.  The  first  doctor,  it  is  gravely  asserted, 
confessed  on  his  deathbed  that  out  of  jealousy  he  had 
surreptitiously  drugged  the  ailing  man  in  such  a  man- 
ner as  to  produce  blindness !  What  a  pity  that  he  did 
not  reveal  the  name  of  the  drug ! 


AN  ASTONLSHING  REVIVAL  FROM  ASPHYXIA 
NEONATORUM. 

Last  week  several  of  the  newspapers  gave  accounts 
of  the  temporary  recovery  of  a  newborn  child  supposed 
to  have  been  stillborn,  and  that  after  its  exposure  to  a 
cold-storage  temperature  for  a  considerable  length  of 
time.  The  story  appeared  preposterous,  but  a  well- 
known  physician  who  holds  a  public  office  the  duties  of 
which  call  him  frequently  to  the  morgue  assures  us  that 
in  its  main  statements  it  is  true.  It  seems  that  two  new- 
bom  twins,  to  all  appearances  dead,  were  brought  to  the 
morgue  by  their  father.  They  were  at  once  put  into  the 
cold  receptacle — so  cold,  our  informant  tells  us,  that 
when  it  is  opened  for  a  few  minutes  the  bystanders  feel 
like  buttoning  up  their  coats.  After  a  while  one  of  the 
employees  heard  proceeding  from  the  inclosure  sounds 
which  he  thought  might  be  made  by  mice;  then  the 
sounds  grew  louder  and  seemed  to  him  to  be  tliose  of  a 
cat.  Curiosity  led  him  to  investigate,  and  he  found 
that  the  cries  came  from  one  of  the  infants,  although  it 


had  been  exposed  for  a  long  time,  certainly  more  than 
lialf  an  hour,  to  the  intense  cold.  The  child,  about 
whom  there  was  no  warm  wrap,  was  rescued  at  once  and 
sent  into  Bellovue  Hospital,  where  its  full  resuscitation 
was  accomplished.  Unfortunately,  however,  it  lived 
only  a  few  hours.  Surprising  as  it  is,  we  do  not  think 
this  occurrence  need  worry  those  persons  who  rely  on 
the  undertaker's  refrigeration  as  a  safeguard  against 
burial  alive. 


ROSE  SPOTS  IN  A  CASE  OF  INFLUENZA. 

As  is  well  known,  considerable  diagnostic  impor- 
tance is  attached  to  the  rose  spots  of  typhoid  fever.  Al- 
though, of  course,  the  absence  of  that  disease  does  not 
necessarily  preclude  the  appearance  of  such  maculae, 
their  -presence  in  a  case  at  all  suggestive  of  typhoid 
fever,  but  of  a  different  nature,  may  well  be  embarrass- 
ing. Such  a  case  is  reported  by  Dr.  E.  Feindel  and  Dr. 
P.  Froussard  {Gazette  des  hopitaux,  1898,  No.  62;  Cen- 
tralhlutt  fi'ir  innere  Medicin,  October  21,  1899).  Two 
trials  of  the  agglutination  test  proved  negative,  one 
during  the  stage  of  full  development  and  the  other 
during  convalescence,  and  the  authors  held  to  the  diag- 
nosis of  influenza. 


MULTIPLE  OCULAR  MANIFESTATIONS  OF  SYPHILIS. 

While  isolated  ocular  complications  in  syphilis  are 
not  uncommon,  a  case  recorded  by  Dr.  Lor  {La  Clinique, 
Bruxelles,  July  29th;  Journal  de  medecine  de  Paris, 
October  1st)  shows  an  unusual  variety  of  such  compli- 
cations. Within  a  year  of  the  initial  chancre  Dr.  Lor's 
patient  displayed  in  the  order  given  the  following  series 
of  ocular  symptoms :  Optic  neuritis  with  internal  oph- 
thalmoplegia (paralysis  of  the  iris  and  of  the  muscle 
of  accommodation)  in  the  left  eye;  papulae  of  the  ocular 
conjunctiva  and  lacrymal  obstruction ;  double  sero- 
papular  iritis ;  and  interstitial  keratitis  of  the  left  eye. 


NASAL  OBSTRUCTION  DUE  TO  A  LEECH. 

In  our  issue  for  October  7th  we  cited  from  the 
Lancet  a  case  of  epistaxis  due  to  a  leech  in  the  nares. 
Dr.  Lim  Boon  Keng,  of  Singapore  {Scottish  Medical 
and  Surgical  Journal,  October),  records  the  case  of  a 
Japanese  workman  who  had  all  the  appearance  of  hav- 
ing recently  lost  a  large  quantity  of  blood.  A  leech 
had  got  into  his  nostril  about  three  months  before  while 
he  was  bathing.  A  forceps  was  applied  to  the  leech, 
which,  however,  held  on  so  firmly  that  traction  was 
abandoned.  Syringing  the  nostrils  with  potassium  per- 
manganate lotion  only  made  the  animal  contract  more 
firmly.  Finally  the  patient  was  caused  to  inhale  a  few 
drops  of  chloroform  by  each  nostril,  when  it  relaxed  its 
hold  and  fell  with  the  forceps  to  the  floor.  Dr.  Keng 
suggests  that  probably  a  better  way  would  be  to  inject  a 
few  drops  of  chloroform  into  the  body  of  the  leech  with 
a  hypodermic  needle.  This  will  recall  a  recent  sugges- 
tion as  to  the  hypodermic  injection  of  morphine  into 
a  protruding  tapeworm. 


RED  SPECTACLES  FOR  SEASICKNESS. 

The  Canadian  Medical  Record  for  October  quotes 
the  Scientific  American  as  saying  that  bright  red  spec- 
tacles accompanied  by  the  internal  administration  of 
calom.el  form  a  new  German  specific  against  seasickness. 
It  is  deduced  from  Epstein's  investigations  on  the  influ- 
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ence  of  color  on  tlic  blood-vessels  iu  the  brain.  Seasick- 
ness is  due  to  lack  of  blood  in  the  brain,  wliile  red  sends 
blood  to  the  brain  with  a  rush.  By  looking  at  one  point 
for  some  time  through  the  red  glasses  the  patient  is 
cured  radically.  This  seems  like  one  of  those  things 
that  are  said  to  be  evolved  out  of  the  inner  conscious- 
ness ;  yet  it  is  not  altogether  improbable,  and  its  truth 
or  falsity  should  be  easily  susceptible  of  definite  settle- 
ment. 


THE  EFFECT  UPON  THE  UTERUS  OF  EXTIRPATION 
AND  TRANSPLANTATION  OF  OVARIES 

A  SEHIES  of  twelve  experiments  performed  upon  rab- 
bits by  H.  Kubinstein  {St.  Petersbiirgcr  medicinische 
Wochenschrift,  1899,  Xo.  31,  p.  281;  Presse  medicale, 
September  20th)  gives  results  that  have  a  bearing  upon 
removal  of  the  uterine  appendages.  In  twelve  rabbits 
the  ovaries  were  excised,  and  they  were  left  free  in  the 
abdominal  cavity  in  seven  of  them,  while  in  the  other 
five  they  were  grafted  at  some  point  on  the  peritonaeum. 
After  some  time  the  animals  were  killed  and  a  histologi- 
cal examination  made  of  the  uterus  with  the  following 
results :  In  those  cases  where  the  ovaries,  whether  left 
free  in  the  peritoneal  cavity  or  grafted  on  to  the  perito- 
nsum,  had  been  resorbed,  the  uterus  presented  the 
classic  lesions  of  atrophy  from  castration — that  is  to 
say,  atrophy  of  the  mucous  and  muscular  layers,  thick- 
ening of  the  vessels  and  proliferation  of  connective  tis- 
sue in  all  the  layers  of  the  uterine  wall.  On  the  other 
hand,  in  those  cases  where  the  ovaries  had  taken  root 
and  continued  to  exercise  their  functions  this  atrophy 
did  not  take  place.  From  these  facts  the  author  con- 
cludes that  the  atrophy  of  the  uterus  supervening  upon 
ablation  of  the  ovaries  is  not  due  to  the  destruction 
of  the  circulatory  and  nervous  connections  between 
these  organs,  but  to  the  abolition  of  the  ovarian  secre- 
tory function. 


INFLUENZA  AND  POST-NASAL  ADENOIDS. 

With  its  own  inherent  dangers  and  its  protean  and 
horrible  sequelae,  influenza  is  one  of  the  notable  plagues 
of  the  last  few  years.  That  is  all  the  more  reason  to 
be  thankful  that  in  a  few  instances  it  has  proved  bene- 
ficial by  causing  the  rapid  disappearance  of  adenoid 
growths  in  the  vault  of  the  pharynx.  Several  cases  of 
this  occurrence  are  reported  by  Dr.  Chauveau  {France 
medicale,  September  1st;  Lancet,  October  21st). 


EXPRESS  COMPANIES  AND  SAMPLES. 

Sevekal  times  a  year,  for  a  decade  or  longer,  a  phy- 
sician living  in  the  Twenty-sixth  Ward  of  the  borough 
of  Brooklyn  has  received  notice  by  mail,  from  the  manu- 
facturers of  dietetic  and  medicinal  preparations,  to  the 
effect  that  they  had  sent  him  samples  of  their  goods 
and  asking  his  opinion  on  their  merits.  In  only  two  in- 
stances, to  the  best  of  his  recollection,  have  the  articles 
reached  him  when  sent  by  express,  nor  has  he  ever  re- 
ceived a  notice  from  an  express  company  that  a  parcel 
directed  to  him  was  in  its  possession  and  might  be 
called  for.  Articles  sent  by  mail  have  always  arrived. 
As  the  doctor  did  not  wish,  for  various  reasons,  to  seem 
desirous  of  receiving  such  samples,  he  has  generally  re- 
frained from  notifying  the  senders  of  these  articles 
of  their  non-arrival;  but  he  is  beginning  to  take  a  new 
view  of  the  subject,  and  hereafter  every  non-delivery 


will  be  reported,  in  order  to  guard  the  makers  or  venders 
against  something  that  is  certainly  an  imposition  if  not 
worse.  In  this  great  country,  with  its  enormous  ex- 
])ress  business,  the  value  of  articles  thus  miscarried,  in- 
cluding the  money  paid  in  advance  for  their  carriage 
and  delivery,  may  amount  to  an  immense  sum  in  the 
course  of  a  year. 


AGAIN  THE  DOCTOR  IX  GENERAL  LITERATURE. 

The  recently  published  Life  of  General  Nathan 
Bedford  Forrest,  by  Dr.  John  Allan  Wyeth,  is  a  con- 
spicuous example  of  what  might  oftener  be  expected  of 
the  educated  and  thoughtful  medical  man  did  not  the 
greater  number  of  us  become  narrowed  by  the  demands 
of  practice  and  live  only  in  and  for  the  "  shop."  The 
book  represents  years  of  research;  in  fact,  ever  since 
the  closing  years  of  the  civil  war,  when  Dr.  Wyeth 
served  in  a  regiment  under  Forrest's  command,  he  has 
been  a  student  of  Forrest  and  his  career.  The  value 
of  the  work  is  very  great,  both  historical  and  literary. 


THE  TERM  SIRIASIS  AND  THE  DOG  STAR. 

There  has  lately  been  a  tendency  to  revive  the  old 
term  siriasis  as  the  name  for  insolation.  Dr.  Kenneth 
Macleod  {British  Medical  Journal,  September  9th)  ob- 
jects to  it  as  "  more  or  less  m}i;hological,"  and  goes  on 
to  show  the  "  very  infirm  foundation  "  of  the  hypothesis 
of  the  connection  between  sunstroke  and  the  dog  star. 
His  objection  seems  to  be  somewhat  unnecessary,  for 
the  word  siriasis  is  not  derived  from  Sirius,  but  from 
creipiav,  to  be  hot. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 

to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  Xovember  4,  1899 : 


DISEASES. 

Week  ending  Oct.  28. 

Week  ending  Nov.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

75 

20 

75 

18 

117 

4 

108 

8 

0 

6 

0 

6 

176 

8 

180 

9 

206 

29 

224 

24 

13 

8 

3 

5 

151 

140 

139 

135 

0 

0 

1 

0 

17 

0 

Digestive  Value  of  Hearty  Laughter. — Hippocrates, 

says  the  Virginia  Medical  Semimonthly  for  October 
13th,  recommended  eating  at  table  with  others,  and  the 
making  of  conversation  as  gay  as  possible,  since  hilarity 
and  laughter  were  the  greatest  aids  to  digestion.  This 
he  believed  was  a  happy  and  rational  application  of 
physiology,  of  which  the  stomach  derived  the  greatest 
benefits.  Not  long  ago,  a  gentleman  excused  himself 
at  the  last  moment  from  attending  the  theatre,  on  the 
plea  that  he  had  then  a  violent  attack  of  indigestion. 

Go,''  said  his  physician  friend,  "  by  all  means  go,  as 
nothing  will  so  surely  and  quickly  cure  you  as  a  good 
hearty  laugh."  The  play  was  a  broad  farce,  full  of 
ridiculous  situations,  from  start  to  finish,  and  the  result 
proved  the  wisdom  of  the  doctor's  suggestion.  Long 
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before  the  first  act  was  over,  the  patient  said  he  never 
felt  better  in  his  life. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  Ttli  inst.,  Dr.  Herman  Mynter  read  a  paper 
entitled  The  /Rtiology  and  Pathology  of  Appendicitis, 
and  their  Bcariiiii'  <hi  tlie  Treatment. 

Changes  of  Address.— Dr.  E.  F.  Arnold,  to  No.  30 
West  Thirty-second  Street,  New  York;  Dr.  Andrew  F. 
Currier,  to  No.  [Yi\  Lexington  Avenue,  New  York;  Dr. 
A.  B.  Townshend.  to  No.  33  West  Thirty-third  Street, 
New  York. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  and  plague  were 
reported  to  the  surgeon-general  during  the  week  ending 
November  3,  1899 : 

Small-pox —  United  States. 

Batesville,  Ark  Oct.  26   1  case. 

Little  Rock,  Ark  Oct.  26   10  cases. 

Kananna,  Ark  Oct.  26   1  case. 

Newport,  Ark  Oct.  26   2  cases. 

Russellville,  Ark  Oct.  26   1  case. 

Tuckerraan,  Ark  Oct.  26   2  cases. 

AVashington,  D.  C  Oct.  22-28   2  " 

Lum|)kin,  Ga  Oct.  22    Present. 

Richland,  Ga  Oct.  22   Present. 

Chicago,  111  Oct.  21-28   1  case. 

Concordia  Parish,  La  Oct.  11   1  " 

New  Orleans,  La  Oct.  14-28   1  " 

Chelsea,  Mass  Oct.  21-28   2  cases,     3  deaths. 

Benton  Harbor,  Mich  Oct.  28   10  " 

Grand  Rapids,  Mich  Oct.  21-26   1  case. 

New  York,  N.  Y  Oct.  21-28   4  cases. 

Cincinnati,  Ohio  Oct.  21-28   8  " 

Cleveland,  Ohio  Oct.  21-28   7  " 

Bristol,  Tenn.  and  Va  Oct.  1-1. S   30  " 

Portsmouth,  Va  Oct.  1-28   9     "        1  death. 

Small-pox — Foreign. 

Buenos  Ayres,  Argentina.  .  Aug.  1-31  

Prague,  Bohemia,  Austria..  Oct.  7-14  

Straits  Settlements,  Singa- 
pore  Sept.  16-23.   .  . . 

Erzeroum,  Turkey  Sept.  23-30  

Yellow  Fever — United  States. 

Key  West,  Fla  Oct.  28-Nov.  1   9  cases,  2  deaths. 

Miami,  Fla  Oct.  26-31   14  " 

New  Orleans,  La  Oct.  14-28   12     "  4  " 

Jackson,  Miss  Nov.  1   6     "  1  death. 

Yellow  Fever — Foreign. 

Buenos  Ayres,  Argentina  .  .  Aug.  l-.'^l   1  case,      1  death. 

Cura9oa,  West  Indies  Oct.  7-2 1   2  cases,  1 

Vera  Cruz,  Mexico  Oct.  13-26    6 

Plague. 

Hongkong,  China  Sept.  9-16   18  cases,  20  deaths. 

Nuichwang,  China  Sept.  30   Present  in  epidemic 

form. 

Oporto,  Portugal  Aug.  16-Oct.  15  ...  160  cases,   55  deaths. 

Army  Intelligence.- — Official  List  of  Changes  in  the 
Siations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  October  2S  to 
November  J^,  JS99: 

Bkatton,  Thomas  S.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  report  to  the  command- 
ing officer  of  the  Nineteenth  Infantry,  Exposition 
Barracks,  Ermita. 

Cardwkll,  Hekukut  W.,  Major  and  Chief  Surgeon, 
United  States  Volunteers,  is  assigned  to  Uoilo,  is- 
land of  Panay,  for  duty  as  chief  surgeon. 


1  case,  1  death. 
1  " 


.3  cases. 


2  deaths. 


Hallwood,  James  B.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  report  for  duty  at  the 
United  States  General  Hospital,  Presidio  of  San 
Francisco. 

Lewis,  William  F.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  Manila  for  duty 
as  acting  medical  inspector  of  the  department,  re- 
lieving Deshon,  Geohge  D.,  Major  and  Surgeon, 
Eleventh  Cavalry,  United  States  Volunteers. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Wee/i-,s-  ending  November  U,  1899: 

Cleboune,  C.  J.,  Medical  Director.  Detached  from 
duty  in  charge  of  the  Naval  Hospital,  Philadelphia, 
and  ordered  to  Washington  for  examination  for  re- 
tirement, and  then  home  to  await  orders. 

DiiENNAN,  M.  C,  Medical  Director.  Retired  October 
24,  1899;  section  1453,  Eevised  Statutes,  and  section 
11,  Navy  personnel  law. 

Eakins,  0.  i'L,  Assistant  Surgeon.  Appointed  assist- 
ant surgeon  from  October  21,  1899. 

IloLCOMB,  P.  C,  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Academy,  Annapolis,  Maryland, 
and  ordered  to  the  Solace  for  duty  in  connection 
with  battalion  of  marines  for  Manila. 

Lowndes,  C.  II.,  Passed  Assistant  Surgeon.  Detached 
from  the  Princeton  and  ordered  home. 

Marmion,  R.  a.,  Medical  Inspector.  Ordered  to  duty 
in  charge  of  the  Naval  Hospital,  Philadelphia. 

McClueg,  W.  A.,  Surgeon.  Detached  from  duty  as  a 
member  of  the  naval  examining  board  at  Washing- 
ton and  ordered  home  to  await  orders  for  sea  serv- 
ice. 

RiGGS,  C.  R.,  Passed  Assistant  Surgeon.    Ordered  to 

the  marine  recruiting  rendezvous,  New  York. 
Spear,  R.,  x\ssistant  Surgeon.   Detached  from  the  New 

Yorl:,  ordered  home,  and  granted  leave  of  absence 

for  two  inonths. 
Stone,  M.  V.,  Assistant  Surgeon.    Detached  from  the 

Brutus  and  ordered  to  the  island  of  Guam. 
McClanahan,  R.  K.,  Assistant  Surgeon.  Detached 

from   the   Naval   Hospital,   Key   West,  Florida, 

ordered  home,  and  granted  leave  of  absence  for  two 

months. 

Spear,  R.,  Assistant  Surgeon.  Detached  from  the  New 
York,  ordered  home,  and  granted  leave  of  absence 
for  two  months. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  October  26,  1899: 
Irwin,  Fairfax,  Surgeon.    To  report  at  Washington 

for  special  temporary  duty. 
Banks,  C.  PI,  Surgeon.    Granted  leave  of  absence  for 

four  days. 

Ktnyoun,  J.  J.,  Surgeon.    To  inspect  unserviceable 

property  at  San  Francisco. 
Guiteras,  G.  M.,  Passed  Assistant  Surgeon.  Detailed 

as  temporary  Quarantine  Ofiicer  at  Havana,  Cuba. 
Young,  G.  B.,  Passed  Assistant  Surgeon.    To  proceed 

to  Baltiiuore  for  special  temporary  duty. 
Rosenau,  M.  J.,  Passed  Assistant  Surgeon.    To  rejoin 

station  at  Washington. 
Sprague,  E.  Iv.,  Passed  Assistant  Surgeon.   Detailed  to 

represent  service  as  technical  delegate  at  meeting  of 

American  Public  Health  Association  (Laboratory 
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Committee)  at  Minneapolis,  October  30  to  Novem- 
ber 3  (inclusive),  1899. 
CoFEK,  L.  E.,  Assistant  Surgeon.  Relieved  from  tempo- 
rary duty  at  Mexico,  to  take  effect  on  or  about  No- 
vember 15,  1899,  and  to  rejoin  station  at  San  Diego, 
California,  transferring  command  thereof  to  Assist- 
ant Surgeon  C.  E.  Decker,  then  to  proceed  to  San 
Pedro,  California,  and  assume  command  of  the 
service. 

McMuLLEN,  John,  Assistant  Surgeon.  To  rejoin  sta- 
tion at  Louisville. 

FosTEK,  M.  H.,  Assistant  Surgeon.  To  inspect  unserv- 
iceable property  at  Port  Townsend,  Washington. 

Heiser,  V.  G.,  Assistant  Surgeon.  To  proceed  to  Alex- 
andria and  Cairo,  Egypt,  for  special  temporary 
duty. 

Hallet,  E.  B.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days. 

Hallet,  E.  B.,  Acting  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence  for  two  days. 

EiCHARDSON,  S.  W.,  Hospital  Steward.  (Granted  leave 
of  absence  for  ten  days  from  November  14,  1899. 

Peck,  F.  H.,  Hospital  Steward.  To  proceed  to  Miami, 
Florida,  for  special  temporary  duty. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  13th:  New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery)  ;  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and 
Technology)  ;  New  York  Medico-historical  Society 
(private)  ;  New  York  Ophthalmological  Society 
(private) ;  Lenox  Medical  and  Surgical  Society, 
New  York  (private)  ;  Harlem  Medical  Association 
of  the  City  of  New  York;  Gynascological  Society  of 
Boston;  Burlington,  Vermont,  Medical  and  Surgical 
Club  (annual);  Norwalk,  Connecticut,  Medical  So- 
ciety (private). 

Tuesday,  November  14th:  New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New 
York  Medical  ITnion  (private)  ;  New  York  Obstetri- 
cal Society  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Kings  County,  New  York, 
Medical  Association;  Eome,  New  York,  Medical  So- 
ciety: Medical  Society  of  the  County  of  Eensselaer, 
New  York;  Newark  (private)  and  Trenton,  New 
Jersey,  Medical  Associations;  Camden,  New  Jersey, 
County  Medical  Society  (semiannual)  ;  Norfolk, 
Massachusetts,  District  Medical  Society  (Hyde 
Park) ;  Clinical  Society  of  the  Elizabeth,  New  Jer- 
sey, General  Hospital  and  Dispensary;  Northwest- 
ern Medical  Society  of  Philadelphia;  Practitioners' 
Club,  Kichmond.  Kentucky;  Richmond,  Virginia, 
Academy  of  Medicine. 

Wednesday,  November  15th:  Medico-Legal  Society, 
New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private)  ;  New  Jersey  Academy 
of  Medicine  (Newark). 

Thursday,  November  16th:  New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvejnent 
(private)  ;  Medical  Society  of  City  Hospital 
Alumni,  St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  November  17th:  New  York  Academy  of  Medi- 
cine (Section  in  Orthopsedic  Surgery)  ;  Clinical  So- 
ciety of  the  New  York  Post-graduate  Medical  School 
and  Hos])ital ;  Baltimore  Clinical  Society;  Chicago 
Gyna3cological  Society. 


Married. 

BosTWiOK — Stuaut. — In  Beaufort,  South  Carolina, 
on  Wednesday,  October  25th,  Mr.  Henry  F.  Bostwiek 
and  Miss  Mary  Barnwell  Stuart,  daughter  of  Dr.  Henry 
M.  Stirart. 

CiLAMBiDULiN — BiXHY. — In  Concord,  Massachusetts, 
on  Thursday,  October  19th,  Dr.  Theodore  Chamberlin 
and  Miss  Anne  Locke  Bixby. 

De  Bevoise — PiLCiiER. — In  Brooklyn,  on  Wednes- 
day, November  1st,  Captain  Charles  I.  De  Bevoise  and 
MiVs  Sara  Fiske  Pilcher,  daughter  of  Dr.  Lewis  S. 
Pilcher. 

Jervey — Smith. — In  Charleston,  South  Carolina, 
on  Thursday,  October  26th,  Dr.  James  Wilkinson  Jer- 
vey and  Miss  Helen  Doremus  Smith. 

KiTTELi; — Davenport. — In  Ghent,  New  York,  on 
Thursday,  October  2Gth,  Dr.  Martin  M.  Kittell,  of  Kin- 
derhook.  New  York,  and  Miss  Davenport. 

Ramage — Percy. — In  West  Feliciana,  Louisiana, 
on  Wednesday,  October  25th,  Dr.  Charles  Lewis  Ram- 
age,  of  Winnsboro,  Louisiana,  and  Miss  Rowena  Here- 
ford Percy. 

Storer  —  Ayrault. — In  Geneva,  New  York,  on 
Thursday,  October  31st,  Dr.  Malcolm  Storer,  of  Bos- 
ton, and  Miss  Grace  Ayrault. 

Died. 

Battle. — In  Asheville,  North  Carolina,  on  Sunday, 
October  29th,  Alice  Maude  Battle,  wife  of  Dr.  S.  Wis- 
tray  Battle,  United  States  Navy,  retired. 

BiENVENU. — In  Hahnville,  Louisiana,  on  Wednes- 
day, November  1st,  Marie  Felicie  Bienvenu,  wife  of  Dr. 
Delphin  Bienvenu. 

Bleecker. — In  Whitestone,  Long  Island,  on  Sun- 
day, November  5th,  Dr.  Edward  Bleecker,  in  the  fifty- 
sixth  year  of  his  age. 

Donovan. — In  Troy,  New  York,  on  Friday,  October 
27th,  Dr.  Daniel  D.  Donovan,  in  the  twenty-ninth  year 
of  his  age. 

Druuy.— In  Brooklyn,  on  Wednesday,  November  1st, 
Dr.  Alfred  T.  Drury,  in  the  seventieth  year  of  his  age. 

Pardee. — In  New  York,  on  Friday,  November  3d, 
Dr.  Charles  Inslee  Pardee. 

Taylor. — In  Tangipahoa,  Louisiana,  on  Tuesday, 
October  24th,  Dr.  W.  C.  Taylor,  formerly  of  Amite, 
Louisiana,  in  the  seventy-fifth  year  of  his  age. 

Von  Gohren. — In  Bay  St.  Louis,  Mississippi,  on 
Thursday,  October  26th,  Caroline  Von  Gohren,  wife  of 
Dr.  Ludwig  11.  Von  Gohren. 

Woodbridge. — In  Williamsburg,  Massachusetts,  on 
Friday,  November  3d,  Dr.  Luther  D.  Woodbridge,  of 
Williams  College. 


'^dUxB  to  %  ^jJttor. 


BLUE  BOTTLES  VERSUS  RED  BOTTLES. 

Fort  Sill,  Oklahoma  Territory,  October  26,  1899. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  Why  do  physicians  and  pharmacists  use  blue 
bottles  for  medicines  which  are  likely  to  be  decomposed 
by  light?    Everybody  who  knows  the  first  principles  of 
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physics  knows  that  the  bhie  rays  of  the  solar  spectrum 
arc  near  the  actinic  rays,  and  the  red  rays  are  the 
non-actinic  rays.  This  is  a  subject  which  seems  to  me 
one  that  should  be  agitated.  If  Aristotle  used  blue 
bottles  in  his  drug  store  two  thousand  years  ago  this  is 
no  reason  why  we  should  continue  the  practice  when  we 
know  that  it  is  wrong.  Photographers  use  red  envelopes 
for  mailing  proofs,  showing  that  they  pay  attention  to 
this  subject.  I  recently  had  a  negative  taken  by  a 
photographer.  A  few  days  afterward  he  sent  me  the 
proof  in  a  non-actinic  (red)  envelope.  The  same  day 
a  man  came  to  me  with  acute  trachoma,  wearing  blue 
glasses,  which  had  been  ordered  for  him  by  a  physician. 
I  went  to  the  dispensary  to  have  a  solution  of  silver 
nitrate  prepared.  There  was  no  colored  phial,  except  a 
blue  one.  I  looked  around  for  a  piece  of  red  paper  to 
cover  the  phial,  but  all  the  paper  was  blue,  too.  New 
dispensing  sets  are  being  sent  out  with  blue  bottles  for 
medicines  which  are  decomposed  by  light.  I  hope  yow 
will  call  the  attention  of  the  profession  to  this  matter 
through  the  coluums  of  the  Journal. 

M.  M.  Cloud, 
First  Lieutenant  and  Assistant  Surgeon,  United 
States  Army. 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANH. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLIV. 

CRIMINAL  LIABILITY. 
(  Contirmed  from  page  684-) 

Conditions  Existing  Subsequent  to  Alleged  Opera- 
tion Admissible. — Facts  and  conditions  existing  subse- 
quent to  the  alleged  operation,  but  which  tend  to  ex- 
plain the  patient's  condition,  are  also  relevant  and  may 
be  shown  upon  trial.  It  was  accordingly  held  proper 
to  permit  a  witness  to  state  that  she  had  been  sent 
for  the  day  before  deceased's  death  to  wash  her  and 
change  her  clothes,  and  that  she  found  blood  stains 
upon  the  bed  and  clothing,  and  that  there  was  a  peculiar 
offensive  odor  which  she  had  never  noticed  before  at 
any  time  or  place,  although  she  had  noticed  something 
like  it.*  And  so,  a  witness  was  permitted  to  testify 
that  about  the  middle  of  February  (the  operation  being 
alleged  to  have  been  committed  about  the  middle  of 
January)  she  slept  one  night  in  the  same  bed  with  the 
complaining  witness,  who  looked  unusually  pale  and 
feeble,  and  sighed  and  groaned  a  good  deal;  that  the 
witness  made  the  bed  next  morning  and  saw  red  stains 
upon  it,  through  the  feather  bed  and  upon  the  straw 
bed,  which  she  thought  were  quite  recent,  and  some  of 
them  more  recent  than  others.  And  another  witness 
in  the  same  case  was  permitted  to  testify  that  she  lived 
in  the  same  house  with  complaining  witness;  that 
about  January  20th  complaining  witness  was  confined 
to  her  bed  and  that  witness  was  called  to  aid  her  and 
found  that  she  had  fainted ;  that  after  she  began  to  get 
well,  witness  found  her  washing  stains  from  the  tick 


of  her  feather  bed,  and  noticed  stains  upon  her  straw 
bed.  Regarding  the  admissibility  of  this  evidence  the 
court  said :  "  The  objection  that  the  facts  occurred  or 
appearances  were  observed  a  month  after  the  alleged 
abortion  does  not  i-ender  the  evidence  incompetent, 
though  it  may  affect  its  weight.  That  they  were  not 
connected  with  the  abortion  we  can  not  presume.  We 
can  not  know  that  the  result  of  the  injury  did  not  con- 
tinue thus  long." 

Effect  of  Proving  an  Alibi. — An  element  of  defense 
sometimes  available  is  that  of  an  alibi,  or  the  proving 
by  the  defendant  that  he  was  at  another  place  than 
that  at  which  the  crime  was  committed  at  the  time  of 
the  performance  of  the  criminal  act.  The  effect  of 
such  evidence  is  admirably  shown  in  the  case  of  Com- 
monwealth vs.  Snow.*  Here  the  woman  upon  whom 
the  abortion  was  alleged  to  have  been  performed  testi- 
fied positively  that  the  operation  was  performed  on 
May  20th;  "that  she  knewit  wasupon  that  day;  that  she 
set  it  down  in  her  diary  upon  the  evening  of  that  day  or 
the  next  morning;  that  she  had  seen  the  memorandum 
upon  her  diary  a  number  of  times  since  then,  the  last 
time  within  a  week  prior  to  her  testimony." 

The  woman's  sister,  also  the  father  of  her  child, 
each  testified  that  May  20th  was  the  day  upon  which 
the  operation  was  performed.  The  former  testified  that 
her  sister  left  home  that  day  to  have  the  operation  per- 
formed, and  the  latter  testified  that  he  took  the  com- 
plaining witness  to  defendant  upon  that  day,  and  that 
defendant  performed  an  operation  upon  her  with  an 
instrument. 

The  defendant  introduced  evidence  tending  to  show 
that  upon  May  19th,  20th,  and  21st  he  was  more  than 
one  hundred  miles  distant  from  the  place  where  the 
operation  was  alleged  to  have  been  performed.  The 
court,  in  instructing  the  jury  iipon  the  weight  and  effect 
they  should  give  this  conflict  of  evidence,  instructed 
them  that  the  exact  day  was  not  material ;  that  "  if 
the  jury  were  satisfied  that  the  witnesses  for  the  gov- 
ernment were  in  error  as  to  the  date  stated  by  them, 
this  was  a  proper  matter  to  be  considered  upon  the 
question  of  the  degree  of  credit  they  were  entitled  to 
as  to  other  matters;  and  if  this,  either  alone  or  in  con- 
nection with  other  evidence,  caused  the  jury  so  far 
to  doubt  as  to  their  truth  and  the  reliability  of  their 
testimony  in  other  matters  that  they  were  not  satisfied 
beyond  doubt  that  the  defendant  did  perform  the  opera- 
tion as  alleged,  then  they  should  acquit  the  defendant." 
The  supreme  court,  in  reviewing  this  case,  said :  "  These 
rulings  and  instructions  were  right.  If  the  alibi  was 
satisfactorily  proved,  it  was  for  the  jury  to  say  what 
effect  it  ought  to  have  upon  the  testimony  of  the  wit- 
nesses for  the  prosecution.  It  might  discredit  them 
altogether.  If  it  did  not  have  that  effect,  then  it  re- 
quired an  inference  of  some  mistake  on  their  part, 
either  as  to  the  person  who  performed  the  operation,  or 
the  true  date  of  its  performance.  Their  testimony  was 
no  more  positive  as  to  the  date  than  it  was  as  to  the 
person;  and  they  were  at  least  quite  as  liable  to  have 
made  a  mistake  as  to  the  true  date  as  they  were  in 
regard  to  the  identity  of  the  person.  But  in  any  respect 
it  was  entirely  a  question  of  fact  for  the  jury,  and  was 
rightly  left  to  them  to  decide." 

Illustrations. — Having  generally  reviewed  the  law 
relative  to  this  class  of  cases,  the  chapter  will  be  brought 
to  a  close  with  a  brief  examination  of  the  evidence  as 


*  People  vs.  Olmatead,  30  Mich.,  431. 


*  Com.  vs.  Snow,  116  Mass.,  47. 
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shewn  in  the  reported  eases  upon  which  juries  have 
based  their  verdicts  in  several  instances. 

The  statute  under  which  the  case  of  State  vs.  Van 
Zile  *  was  prosecuted  provides  that  any  person  who 
with  intent,  etc.,  "  either,  first,  prescribes,  supplies,  or 
adnunistcrs  to  a  woman,  whether  pregnant  or  not,  or 
advises  or  causes  a  M'oman  to  take  any  medicine,  drug,  or 
substance ;  or,  second,  uses,  or  causes  to  be  used,  any  in- 
strument or  other  means,  is  guilty  of  abortion,  and  is 
punishable,  etc."  The  evidence  in  this  case  shows  that 
deceased,  in  company  with  a  young  man,  went  to  de- 
fendant's office  for  the  purpose  of  having  deceased  ex- 
amined to  determine  whether  or  not  she  was  pregnant. 
Defendant  made  an  examination,  announced  that  the 
girl  was  pregnant,  and  advised  the  young  man,  who 
for  the  sake  of  convenience  will  be  hereafter  designated 
A.,  to  marry  her.  For  the  examination  def('n(hint 
charged  and  received  twenty-five  dollars.  Three  days 
afterward, and  on  the  eleventh  day  of  November,  defend- 
ant and  A.  met  at  a  drug  store,  and,  after  a  conversation 
in  the  corner,  which  was  not  heard  by  the  clerk,  defend- 
ant asked  for  pen  and  ink  and  paper,  and  wrote  a  pre- 
scription, which  he  gave  to  the  drug  clerk  and  said : "Put 
it  up  and  give  it  to  this  young  man."  The  prescription 
specitied  several  drugs,  which  were  required  to  be  com- 
pounded and  made  into  twenty  capsules,  one  of  which 
was  to  be  taken  after  each  meal.  This  compound  was 
pronounced  by  a  professor  of  materia  medica  to  be  an 
abortive  mixture.  On  December  19th  deceased  had  a 
miscarriage  and  sent  for  defendant.  Upon  his  arrival 
the  following  conversation  took  place,  so  he  testified : 
"  The  girl  said,  '  You  don't  remember  me  ? '  And  I 
said, '  No ;  who  are  you  ?  '  And  she  said,  '  I  am  the  girl 
that  A.  had  at  your  olfice.'  And  I  says,  '  What  is  your 
trouble?'  and  she  said,  'I  am  all  through  my  trouble.' 
'  When  did  it  occur?  '  and  she  says,  '  Last  night.'  "  The 
girl  became  worse,  and  on  the  24th  of  December  the 
family  physician  was  called  in,  who  testified  that  the 
following  conversation  took  place  between  himself  and 
defendant.  "  He  (defendant)  told  me  that  he  had 
been  called  into  the  case,  I  think  the  Thursday  previous, 
and  that  she  had  been  getting  rapidly  worse,  and  was 
now  in  a  very  bad  condition.  He  did  not  seem  to  un- 
derstand what  was  the  matter — what  the  trouble 
was."  To  the  question,  "  Did  he  say  so  ?  "  the  family 
physician  replied,  "  He  said  so."  On  the  following  day 
the  girl  died.  Defendant  went  to  the  druggist  and 
told  him  that  the  girl  had  died,  and  he  thought  if  the 
druggist  would  lend  him  two  hundred  and  fifty  dollars 
he  could  pay  the  funeral  expenses  and  in  that  way 
settle  with  and  satisfy  the  mother.  That  night  de- 
fendant fled  from  the  city  and  remained  absent  for 
about  three  months. 

The  jury  rendered  a  verdict  of  gviilty.  The  gen- 
eral term  of  the  supreme  court,  in  reviewing  the  case, 
said:  "A  careful  examination  of  the  testimony  leaves 
no  doubt  of  the  guilt  of  the  defendant.  While  it  is 
true  that  the  evidence  is  circumstantial,  and  leaves  the 
question  of  guilt  to  be  determined  by  inferences  drawn 
from  established  facts,  yet  the  facts  proved  are  not 
only  entirely  inconsistent  with  the  innocence  of  the 
defendant,  but  they  can  be  reconciled  upon  no  theory 
except  that  of  guilt." 

The  case  of  Solan der  vs.  People  f  is  also  one  in 
which  there  was  no  direct  evidence  of  the  commission  of 
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the  crime,  and  yet  it  is  one  in  which  the  circumstances 
point  so  strongly  to  the  guilt  of  the  accused  as  to  ex- 
clude all  reasonable  doubt  as  to  her  guilt.  The  prin- 
cipal witness  was  a  man,  who,  for  convenience,  will  be 
designated  K.  This  witness  testified  that  about  three 
weeks  before  deceased's  death  he  procured  some  medi- 
cine from  ]3enver  at  her  request  for  the  purpose  of  pro- 
ducing an  abortion,  and  that  she  took  the  medicine. 
That  a  little  more  than  two  weeks  afterward,  on 
Thursday,  deceased  went  to  see  defendant,  and  that  on 
the  way  home  she  told  him  that  she  had  visited  defend- 
ant for  the  purpose  of  employing  her  to  procure  an 
abortion,  and  that  defendant  had  stated  that  it  would 
be  necessary  to  use  an  instrument  and  to  procure  medi- 
cine from  St.  Louis,  and  that  she  would  charge  thirty 
dollars  for  the  services.  K.  further  testified  that  on 
the  following  Saturday  he  returned  with  deceased,  a 
distance  of  some  eight  miles,  to  defendant's  office,  and 
that  defendant  and  deceased  were  alone  about  an  hour; 
that  defendant  and  K.  then  returned  with  deceased  to 
her  home,  and  that  defendant  remained  there  until 
Monday  morning.  Witness  said  that  defendant  left 
some  powders  with  deceased  Monday  morning,  and  that 
he  gave  deceased  some  of  them,  and  that  after  taking 
each  powder  she  fainted.  Next  day  deceased  died. 
Shortly  before  her  death,  however,  the  witness  K.  went 
for  defendant  and  told  her  that  deceased  desired  to  see 
her.  Witness  testified  to  a  conversation  which  then 
took  place  between  him  and  defendant  in  which  de- 
fendant disclosed  loiowledge  of  deceased's  condition, 
and  of  the  nature  of  her  illness.  That  defendant  stated 
that  deceased  had  been  taking  medicine  from  Denver, 
and  that  if  she  should  die  that  medicine  would  be 
the  cause  of  her  death;  that,  defendant  said,  would 
clear  her.  Witness  testified  that  defendant  inquired 
for  the  fcetus  which  had  come  from  deceased,  and  re- 
quested him  to  take  it  away,  as  inquiry  might  be  made 
for  it.  Witness  testified  that  on  the  following  day  he 
returned  with  defendant  to  her  home  and  that  she 
then  told  him  that  she  wanted  to  get  a  certain  man, 
naming  him,  for  her  lawyer,  and  that  she  wanted  to 
get  two  certain  doctors,  who  were  good  friends  of  hers, 
to  go  over  for  the  examination,  and  that  she  would 
be  all  right;  and  that  if  any  one  should  ask  witness 
what  was  the  matter  he  should  say  that  he  did  not  know. 

There  was  expert  evidence  offered  to  show  that  death 
was  caused  by  an  attempt  to  produce  an  abortion,  and 
that  an  instrument  was  used  for  that  purpose.  Evi- 
dence was  also  adduced  by  the  State  that  a  bougie, 
broken  into  three  pieces,  was  found  upon  the  premises 
of  the  deceased,  and  that  the  injuries  observed  in  the 
womb  of  deceased  might  have  been  produced  by  that 
instrument ;  also  that  the  powders  left  with  deceased 
bore  a  striking  resemblance  to  gossypium,  and  that 
the  effect  of  the  drug  was  abortionary.  A  witness 
testified  that  when  the  bougie  was  found  defendant  dis- 
claimed any  knowledge  of  it,  and  said  she  did  not  know 
what  instrument  was  used  for  procuring  abortions ;  that 
she  had  never  seen  one.  The  coroner  testified  that  at 
the  inquest  defendant  told  him  that  she  supposed  de- 
ceased was  laboring  under  prolapsus  uteri,  and  that 
she  was  treating  deceased  for  that,  but  that  he  saw  no 
indications  in  the  body  of  deceased  of  prolapsus  uteri. 
Defendant  took  the  witness  stand  in  her  own  behalf 
and  denied  having  used  any  instrument,  and  also  that 
she  had  advised  it.  She  admitted  having  given  pow- 
ders, but  denied  that  they  were  gossypium,  and  averred 
that  they  were  not  intended  to  produce  abortion. 
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Amon<;  other  instructions,  the  court  gave  the  jury 
the  following:  "Neither  is  it  necessary  that  it  should 
appear  by  the  evidence  that  the  prisoner,  with  her  own 
hands,  used  any  instrument  upon  the  person  of  de- 
ceased, or  that  with  her  omti  hands  prisoner  adminis- 
tered to  the  deceased  any  drug  or  substance.  If  pris- 
oner furnished  any  instrument  to  deceased  or  to  any 
other  person  \ni\i  intent  that  deceased  or  any  other 
person  should  use  such  instrument  for  tlie  purpose  of 
procuring  the  miscarriage  of  deceased,  she  being  then 
pregnant,  or  if  })risoner  provided  any  noxious  drug  or 
substance  with  intent  that  deceased,  being  then  preg- 
nant, should  administer  the  drug  or  substance  herself, 
or  that  any  other  person  should  administer  it  to  her 
in  order  to  produce  the  miscarriage  of  the  deceased, 
prisoner  thereby  constituted  the  deceased,  or  the  per- 
son to  whom  such  instrument  or  drug  was  delivered  or 
provided,  her  agent,  and  is  accountable  for  all  the  acts 
of  such  person  done  in  pursuance  of  the  agency.  And 
if  such  person,  whether  the  deceased  herself  or  any 
other,  used  such  instrument  upon  the  person  of  de- 
ceased, or  administered  sucli  drug  to  deceased  with  the 
intent  to  produce  the  miscarriage  of  deceased,  and  by 
reason  of  such  treatment  the  deceased  came  to  her 
death,  the  prisoner  is  guilty  as  charged  in  the  indict- 
ment, even  though  she  was  not  present  at  the  time  of 
the  use  of  the  instrument  or  administration  of  the 
drug." 

The  jury  returned  a  verdict  of  guilty,  and  the  pris- 
oner was  sentenced  to  confinement  in  the  penitentiary 
for  a  term  of  three  years. 

The  supreme  court,  in  reviewing  the  case,  approved 
of  the  instruction  above  quoted,  and  also  gave  their 
opinion  that  the  trial  court  had  made  no  error  in  per- 
mitting the  witness  K.  to  testify  to  the  conversation 
had  between  himself  and  deceased  while  returning  from 
their  first  visit  to  defendant.  The  court,  in  discuss- 
ing the  question  of  admissibility  of  this  conversation, 
aflirms  the  correctness  of  the  rule  that  a  mere  narra- 
tive of  past  events,  not  made  in  furtherance  of  the 
criminal  design,  is  not  evidence  against  one  who  was 
not  present  when  it  was  uttered,  and  consequently  can 
not  be  repeated  on  the  witness  stand.  But  the  court 
continued :  "  Although  the  statement  of  deceased  was 
made  after  the  interview  with  prisoner,  and  was,  in 
one  sense,  a  history  of  a  past  event,  it  was  during  the 
pendency  of  the  criminal  enterprise,  and  closely  attend- 
ant upon  an  act  done  to  promote  the  illegal  purpose. 
If  the  evidence  was  admissible  upon  the  principle  of 
res  gestce,  as  I  think  it  was,  it  would  not  have  been 
proper  to  exclude  it  upon  the  ground  that  it  was  merely 
a  narrative  of  past  events." 

The  case  of  State  vs.  Clements  *  impresses  one  verv 
forcibly  as  illustrating  the  danger  attending  the  pro- 
fessional life  of  the  medical  man.  Here  the  unfortu- 
nate combination  of  circumstances  which  entangled  the 
defendant  and  brought  disgrace  and  conviction  upon 
him  is  one  that  is  liable  at  any  time  to  ruin  an  honest 
practitioner  who  has  not  the  opportunity  of  protecting 
himself  by  the  counsel  and  assistance  of  his  reputable 
professional  brothers,  and  it  is  one  against  which 
the  honest  physician  can  not  take  too  great  precaution. 

The  evidence  in  this  case  showed  that  the  deceased 
was  a  young  unmarried  woman  who  had  been  stopping 
for  some  time  at  the  hotel  where  she  died;  that  on  the 
morning  of  her  death  defendant  locked  her  door  and 
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passed  out  of  the  hotel,  and  remarked  to  some  one  that 
she  was  sleeping  quietly,  and  that  he  did  not  want  her 
disturbed.  A  few  hours  afterward,  at  about  nine 
o'clock  A.  M.,  defendant  came  back,  and,  upon  going  to 
deceased's  room,  called  some  one  and  stated  that  "  Lena 
was  dying."  The  defendant  was  immediately  arrested 
and  placed  in  charge  of  the  constable.  Upon  leaving 
the  hotel  defendant  told  the  constable  that  he  had  some- 
thing to  show  him  at  his  office.  Upon  arriving  at  the 
office  he  exhibited  to  the  constable  a  foetus  of  which 
he  said  deceased  had  been  delivered.  Shortly  before 
this,  and  at  about  the  time  deceased  was  first  taken 
sick,  the  defendant  exhibited  in  the  drug  store  to  the 
druggist  a  stout  sharpened  quill  about  six  inches  long, 
being  bloody,  and  having  the  appearance  of  having  been 
recently  imbedded  in  living  animal  tissues,  which  he 
claimed  to  have  taken  from  her  room.  He  stated  to  the 
druggist :  "  I  want  you  to  examine  this.  I  may  need 
it  for  my  jDroteetion.  I  am  afraid  this  case  will  get 
me  into  a  scrape  yet.  Some  woman  has  been  using  tliis 
for  a  criminal  purpose." 

The  post-mortem  examination  showed  that  there  was 
some  abrasion  or  scratching  of  the  interior  walls  of  the 
uterus,  apparently  caused  by  some  rough  instrument, 
but  that  the  injuries  were  slight.  There  was  no  indica- 
tion that  deceased  met  her  death  by  abortion  produced 
by  drugs. 

The  principal  witness  for  the  State  was  the  colored 
cook  of  the  hotel,  who  testified  to  finding  deceased  lying 
upon  the  floor  of  her  room  about  the  time  she  was  taken 
ill,  and,  contrary  to  the  objections  of  defendant's  coun- 
sel and  contrary  to  the  law  of  evidence,  was  permitted 
to  testify  to  the  following  conversation :  "  I  asked  her 
if  the  doctor  had  used  instruments  upon  her.  She  said, 
'  Yes.'  "  This  statement,  it  will  be  seen,  was  not  admis- 
sible as  a  dying  declaration,  nor  was  it  a  part  of  the 
res  gestce,  but  was  mere  hearsay  and  inadmissible.  It 
appeared  also  that  defendant  while  attending  deceased 
misrepresented  the  nature  of  her  illness. 

The  evidence  given  by  defendant  upon  his  own  be- 
half was  that  deceased  applied  to  him  on  August  13th, 
nineteen  days  before  her  death,  to  perform  an  abortion 
upon  her ;  that  he  refused  absolutely  to  do  it ;  that  some 
ten  or  twelve  days  prior  to  her  death  deceased  called 
upon  him  to  treat  her  professionally  for  some  derange- 
ment of  the  uterus;  that  he  made  an  examination  and 
found  a  sponge  imbedded  in  the  tissues  in  the  mouth  of 
the  womb ;  that  he  used  a  metallic  speculum  and  forceps, 
and  removed  the  sponge;  that  he  found  the  place  occu- 
pied by  the  sponge  lacerated,  the  sponge  covered  with 
pus,  and  very  offensive ;  that  he  treated  her  for  about 
six  days,  and  dismissed  the  case.  Defendant  testified 
that  he  did  not  see  deceased  again  until  August  25th. 
when  he  was  called  by  her;  that  she  complained  of 
nausea  of  the  stomach,  and  pains  in  the  abdomen,  and 
upon  being  questioned  denied  having  made  any  attempt 
at  abortion;  that  symptoms  rapidly  disclosed  them- 
selves indicating  labor  pains ;  that  lie  prescribed  anti- 
abortive  treatment ;  that  there  were  no  other  physicians 
in  reach  with  whom  to  consult,  and  deceased  had  no 
means  to  employ  medical  assistance;  that  he  continued 
such  treatment ;  that  deceased  then  informed  him  she 
had  made  an  attempt  to  accomplish  a  miscarriage  by 
inserting  a  quill  into  the  uterus,  and  told  him  where 
the  quill  could  be  found,  and  which  was  shown  to  be 
the  same  quill  before  referred  to;  that  thereafter,  on 
the  night  of  August  30th,  deceased  gave  birth  to  a  dead 
foetus;  that  for  a  considerable  time  prior  to  this  de- 
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ceased  was  in  such  a  condition  that  to  have  exposed  the 
cause  of  her  illness  would  have  resulted  in  a  nervous 
shock  extremely  dangerous  to  her  life;  that  defendant 
removed  the  fa>tus  and  its  appendages,  and  afterward 
surrendered  them  to  the  officer  ;  that  he  administered 
opiates  to  deceased,  placed  her  in  bed  for  the  purpose 
of  securing  repose,  gave  directions  that  she  should  not 
be  disturbed,  left  the  hotel,  and  went  to  his  breakfast. 
That  upon  returning  in  about  an  hour  afterward,  he 
found  her  dying,  uterine  haBmorrhage  having  set  in  dur- 
ing his  absence,  and  caused  her  death. 

The  jury  returued  a  verdict  of  guilty,  and  judg- 
ment was  entered  thereupon.  The  supreme  court,  how- 
ever, upon  reviewing  the  case,  reversed  the  judgment 
and  sent  the  case  back  for  a  new  trial,  because  of  errors 
committed  by  the  court  below.  One  of  these  errors  was 
pernutting  the  cook  to  testify  to  the  conversation  be- 
tween himself  and  deceased  which  was  above  referred  to. 
The  result  of  the  second  trial  of  the  case  is  not  known 
to  the  author. 

Another  case  which  shows  to  what  extreme  ver- 
dicts juries  will  sometimes  allow  themselves  to  be  per- 
suaded by  the  great  zeal  that  often  actuates  prosecuting 
attorneys  to  secure  a  conviction,  irrespective  of  the 
merits  of  the  case,  is  that  of  Clarke  vs.  People.*  Here 
the  defendant  was  convicted  of  procuring  an  abortion 
upon  the  deceased,  a  young  unmarried  woman.  There 
was  much  evidence  taken,  but  very  little  of  it  reflects 
unfavorably  upon  the  defendant.  The  substance  of  the 
evidence  of  the  prosecution  was  that  a  miscarriage  had 
taken  plaee  from  the  effects  of  which  death  ensued ; 
that  defendant  was  the  sole  attending  physician  at  the 
time  of  the  abortion  and  for  some  time  prior  and  sub- 
sequent thereto ;  that  defendant  burned  the  foetus  in- 
stead of  burying  it ;  and  that  in  reply  to  a  question 
propounded  by  the  landlady  of  the  house  where  deceased 
was  stopping,  defendant  stated  that  the  patient  was 
suffering  from  inflanmiation  of  the  bowels. 

Defendant  testified  that  deceased  first  sought  his 
services  on  the  twenty-fourth  day  of  February,  and 
that  she  was  at  that  time  suffering  from  "  bearing-down 
pains  " ;  that  upon  his  next  visit,  which  occurred  next 
day,  he  cautioned  her  in  reference  to  the  danger  she 
was  incurring,  and  warned  her  against  the  effects  of 
the  course  she  had  entered  upon,  advising  her  that  she 
should  reconcile  herself  to  her  condition  and  let  the  full 
time  elapse  before  birth.  At  the  end  of  this  visit  he 
was  paid  for  his  services  and  considered  himself  dis- 
charged from  the  case.  Defendant  testified  that  a  few 
days  later  he  was  called  again,  and  that  deceased  was 
threatened  with  a  miscarriage ;  that  it  was  too  late  to 
prescribe  medicine  to  counteract  the  effect  of  the  drugs 
she  had  previously  taken,  but  that  he  did  prescribe  quiet 
and  rest ;  that,  finding  this  would  not  prevent  the  abor- 
tion, he  did  what  he  could  to  relieve  the  patient  and 
save  her  life.  It  was  shown  that  on  the  day  before  the 
patient's  death  defendant  informed  her  she  was  not  pro- 
gressing so  favorably  as  he  had  hoped,  and  that  he  de- 
sired a  physician  in  consultation,  and  advised  that  her 
parents  be  notified.  To  both  of  these  propositions  de- 
ceased objected.  Finding  deceased  worse  next  morn- 
ing instead  of  better,  defendant  telegraphed  her  father 
and  sent  out  for  another  physiciaan,  but,  owing  to  delay, 
the  latter  arrived  only  shortly  before  her  death.  In 
explanation  of  the  burning  of  the  foetus,  defendant  testi- 
fied that  decomposition  had  set  in,  rendering  an  immedi- 
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ate  disposition  of  it  necessary  ;  that  the  patient  required 
his  immediate  attention,  and  that  there  was  no  other 
man  about  the  premises  to  bury  it,  and  that  burning 
was  the  most  effective  as  well  as  the  most  convenient 
way  to  dispose  of  it. 

It  also  appears  that  deceased,  shortly  before  her 
death,  fully  exonerated  defendant,  and  said  that  he  was 
not  the  cause  of  her  sickness.  It  further  appears  that 
immediately  after  the  death  of  deceased,  defendant  took 
her  eff'ectsHo  the  coroner,  and  notified  that  official  of 
the  cause  and  circumstances  of  her  death. 

How  a  jury  of  intelligent  men  could  have  rendered 
a  verdict  of  guilty  upon  this  evidence  it  is  difficult  to 
understand.  The  forces  of  eloquence  and  personal  mag- 
netism moved  by  a  mistaken  zeal  are  often  potent 
factors  in  working  injustice  and  may  have  been  largely 
accountable  for  the  termination  of  the  present  stiit. 
It  is  extremely  gratifying,  however,  to  observe  the  whole- 
some cheek  which  our  higher  courts  place  upon  the  trial 
courts  which  are  sometimes  betrayed  into  a  display  of 
feeling  prejudicial  to  justice.  In  the  present  case  it  is 
believed  that  every  reader  will  heartily  approve  of  the 
sentiment  expressed  by  the  supreme  court,  which,  in  re- 
versing the  judgment,  says :  "  The  crime  charged  is  one 
that  strikes  at  the  foundation  of  our  social  fabric,  and 
is  well  calculated  to  arouse  the  indignation  of  all  right- 
thinking  people ;  but  to  allow  this  conviction  to  stand 
would  be  to  violate  the  fundamental  rule  of  the  crimi- 
nal law  fixing  the  quantum  of  proof  necessary  to  sustain 
a  conviction.  We  fully  agree  with  the  attorney-general 
that  prudence  would  have  dictated  the  calling  of  counsel 
at  an  earlier  period  in  the  case;  but  the  neglect  in  this 
particular  can  not  be  taken  as  a  justification  to  the 
verdict  and  judgment  rendered  in  the  court  below." 

At  an  early  period  in  the  examination  of  the  sub- 
ject of  criminal  abortions  in  this  chapter  it  was  stated 
that  the  matter  was  reg-ulated  by  statutes  in  the  sev- 
eral States.  The  cases  and  general  rules  of  evidence 
which  have  been  examined  will  be  found  applicable  in 
nearly  every  instance  in  proving  that  the  statute  has 
been  violated,  but  the  exact  act  or  series  of  acts  which 
shall  in  any  given  State  amount  to  the  crime  of  pro- 
curing an  abortion  can  be  determined  with  certainty 
only  by  carefully  examining  the  local  statute  regulating 
the  matter. 

( To  be  continued  ) 
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Acoine,  a  New  Local  Anaesthetic. — R.  L.  Randolph 
(Ophthalnnc  Record,  August;  Therapeutic  Gazette,  Oc- 
tober) refers  to  observations  of  Trolldeiner  (Therapeu- 
tisclie  Monatshefte,  January)  on  the  discovery  of  a  new 
local  an;esthetic,  acoine.  Acoine  is  a  white  powder, 
quite  soluble  in  water  in  the  proportion  used  in  the 
author's  experiments — i.  e.,  four  grains  and  a  half  to  the 
ounce  of  water.  It  is  derived  from  guanine,  which  is 
found  in  almost  all  animal  and  vegetable  cellular  tissue. 
Acoine  is  related  to  caffeine  and  theobromine.  Ran- 
dolph concludes  that:  1.  Acoine  in  solutions  of  one  in 
one  hundred  and  one  in  three  hundred  produces  sat- 
isfactory anfpsthesia  in  an  unirritated  eye  in  about  the 
same  length  of  time  as  cocaine.  2.  In  more  than  one 
case  where  the  eye  was  congested  repeated  instillations 
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of  acoiiie  were  inadequate  to  produce  satisfactory  an- 
iEsthesia.  3.  Inspection  of  the  cornea  with  a  high- 
power  lens  failed  to  show  any  defects  in  the  epithelium 
after  its  use.  4.  Acoine  has  no  effect  upon  accommo- 
dation. 5.  It  has  no  effect  upon  the  size  of  the  pupil. 
6.  It  does  not  increase  intraocular  tension.  7.  Several 
experiments  showed  that  the  Staphylococcus  pyogenes 
alhvs  did  not  grow  in  agar  which  contained  acoine  in  the 
proportion  used  in  the  clinic,  and  furthermore,  that  ex- 
posure of  this  organism  to  the  action  of  acoine  for  twen- 
ty-four hours  was  followed  by  its  death.  This  would 
look  as  though  acoine  were  not  only  an  inhibitor  of  the 
growth  of  the  Staphylococcus  alhus,  but  that  it  also 
killed  this  organism  after  a  certain  length  of  time.  It 
is,  of  course,  evident  that  conclusions  drawn  from  this 
lin\ited  experience  with  acoine  may  have  to  undergo 
more  or  less  modification  with  further  trial. 

The  Uses  of  Rectal  Irrigation  in  Gynaecology. — Dr. 

C.  E.  Hyde  {American  Gynecological  and  Obstetrical 
Journal;  Canada  Lancet,  October)  epitomizes  a  paper 
on  Eectal  Irrigation  in  Gjna^cology:  Rectal  irrigation 
has  been  found  to  have  a  distinct  value :  1.  In  leucor- 
rhceas.  2.  As  a  substitute  for  vaginal  douching  in 
young  girls.  3.  In  acute  and  chronic  ovarian  and  tubal 
lesions,  with  the  possible  exception  of  pyosalpinx.  4. 
In  intestinal  paralysis  following  sepsis.  5.  After  major 
pelvic  operations  to  relieve  any  abdominal  discomfort 
or  tympanites.  6.  In  intestinal  colic.  In  constipation 
its  value  is  doubtful.  The  author  says  that  rectal  irri- 
gation commends  itself  to  gyngecologists  for  thought- 
ful and  unprejudiced  consideration,  as  having  seldom 
failed  to  meet  the  test  on  fair  trial.  For  the  irrigation 
either  a  rubber,  aluminum,  or  glass  tube  is  used,  and  at 
least  two  gallons,  preferably  from  six  to  eight,  of  saline 
solution  at  a  temperature  of  from  110°  F.  to  115°  F., 
are  employed.  The  advantages  of  this  method  over  the 
vaginal  douche  lie  in  the  fact  that  a  much  greater 
amount  of  fluid  may  be  used,  and  that  it  comes  in  con- 
tact with  a  much  greater  vascular  surface. 

Psilosis,  or  Aphthae  Tropicae. — Psilosis,  or  tropical 
sprue,"'  is  a  disease  of  tropical  climates  in  the  Far  East 
with  which  some  of  our  physicians  practising  in  our 
newl}'  acquired  Eastern  possessions  may  become  ac- 
quainted. Dr.  George  Thin,  president  of  the  Section 
of  Tropical  Diseases  of  the  British  Medical  Association 
{Journal  of  Tropical  Medicine,  September),  read  a 
paper  on  this  disease  at  the  last  meeting  of  the  asso- 
ciation. He  said  that  the  disease  was  characterized  by 
certain  symptoms  which  were  never  absent.  Irregular 
and  abnormal  motions  were  always  present.  There  was, 
first,  diarrhoea,  varying  much  in  severity,  frequency,  and 
persistence.  Secondly,  there  were  always  symptoms  of 
disordered  digestion.  Thirdly,  there  was  progressive 
emaciation.  Dr.  Thin  distinguished  two  types  of  the 
disease :  One,  common  in  the  eastern  archipelago,  and 
one  more  common  in  India.  In  the  first,  mouth, 
tongue,  and  throat  symptoms  were  early  prominent, 
and  the  most  pronounced  and  disagreeable  symptoms. 
In  the  second,  copious  watery  stools  were  the  prominent 
symptoms,  those  previously  mentioned  not  manifesting 
themselves  till  later  in  the  disease.  The  pathologv  of 
the  disease  was  indefinite,  but  there  was  a  special  con- 
nective-tissue development,  a  true  sclerosis  of  the  sub- 
mucosa,  which  was  specially  characteristic  in  the  ileum. 
The  a'tiology  was  unknown.  The  author  considered  the 
disease  specific  in  character,  and  its  best  soil  for  devel- 


opment in  the  ileum.  As  to  treatment,  Dr.  Thin  said 
that  it  might  be  starved  out  by  limiting  the  patient's 
diet,  and  it  appeared  not  to  grow  if  the  food  consisted 
exclusively  of  milk.  An  exclusive  diet  of  meat  juice 
seemed  in  some  cases  to  lead  to  its  annihilation,  possibly 
due  to  the  fact  that  a  strict  meat-juice  diet,  to  the  ex- 
tent to  wliich  it  was  practicable,  was  largely  a  starvation 
diet.  Milk  was  not  the  only  nutriment  in  which  it  did 
not  thrive.  He  had  previously  referred  to  cases  in  which 
strawberries  were  not  only  well  borne,  but  were  curative 
in  this  disease,  and  possibly  other  fruits  might  have 
similar  qualities. 

The  author  then  described  a  remarkable  case :  The 
patient  was  a  lady  under  the  care  of  Dr.  Playfair 
(Bromley),  with  whom  he  saw  her.  Her  anaemia,  wast- 
ing, and  debility  were  extreme,  and  the  prognosis  he 
considered  bad.  She  had  had  the  disease  for  a  period  of 
years.  Among  other  treatments,  milk  treatment  ap- 
peared to  have  had  a  thorough  trial,  and  apparently 
little  new  was  left  to  suggest.  That  little  consisted  in 
keeping  the  room  night  and  day  at  a  temperature  of  64° 
F.,  and  in  never  allowing  the  patient  to  be  removed  from 
under  the  bedclothes,  on  the  theory  that  the  skin  should 
be  kept  constantly  warm  to  diminish  congestion  of  the 
mucous  membrane.  On  this  treatment  the  diarrhoea 
ceased,  but  the  quantity  of  milk  taken  was  too  small  to 
render  recovery  possible.  After  six  weeks  of  this  very 
limited  milk  diet,  at  her  own  instance  she  began  to  take 
strawberries,  steadily  increasing  the  quantity.  With  an 
increasing  amount  of  strawberries  she  was  able  to  take 
more  milk,  until  she  ended  in  taking  a  large  quantity 
of  milk  and  several  pounds  of  strawberries  a  day.  She 
made  an  excellent  recovery,  became  healthy  and  strong, 
and  could  now  eat  ordinary  food  without  bad  conse- 
quences. Dr.  Thin's  theory  of  this  and  similar  cases 
was  that,  whatever  the  cause  of  the  disease  might 
be,  it  did  not  live  on  the  strawberry  juice,  and  that  a 
diet  of  strawberries  and  milk  starved  it  out. 

The  Detection  of  the  Morphine  Habit. — The  Atlanta 

Journal-Record  of  Medicine  for  October  cites  from  the 
Medical  and  Surgical  Bulletin  of  uncertain  date  the  fol- 
lowing method  of  detecting  morphine  in  the  urine  of 
suspected  subjects  of  the  morphine  habit :  "  Collect 
about  twenty  ounces  of  urine  from  the  suspected  in- 
dividual. If  it  has  not  an  acid  reaction,  acidulate  with 
dilute  hydrochloric  acid  until  blue  litmus  is  reddened 
by  it.  Concentrate  to  about  three  ounces,  and  let  it 
stand  in  a  cool  place  for  twelve  hours,  then  filter.  To 
the  filtrate  add  sufficient  sodium  carbonate  to  render  it 
alkaline ;  let  it  stand  for  twelve  hours,  filter  and  collect 
the  precipitate,  and  wash  this  with  distilled  water  made 
slightly  alkaline  with  sodium  carbonate,  and  dry. 
Digest  the  dried  precipitate  with  pure  alcohol  at  a  gen- 
tle heat,  and  filter;  evaporate  the  filtrate  to  dr}Tiess,  dis- 
solve the  residue  with  dilute  sulphuric  acid,  and  test 
for  morphine  by  the  iodic-acid  test,  or  other  well-known 
tests.  By  this  method  morphine  can  be  obtained,  says 
the  author  {sic),  from  persons  taking  but  very  minute 
amounts  of  the  drug." 

Favus  of  the  Penis. — Gliick  {Archiv  fiir  Dermato- 

logie  und  Sypliili.^.  Band  xlvii,  Heft  3  ;  University  Medi- 
cal Magazine,  October)  reports  the  following  unusual 
case:  Upon  the  side  of  the  penis  of  a  man,  thirty-three 
years  old.  and  upon  the  upper  portion  of  the  external 
surface  of  the  foreskin, were  several  lentil-  to  bean-sized, 
round  and  oval,  dry,  sulphur-yellow  crusts  with  ele- 
vated edges  and  depressed  centres.    Upon  the  inner 
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surface  of  the  foreskin  and  the  corresponding  part  of 
the  sulcus  and  corona  were  similar  crusts,  which  ex- 
tended along  the  side  of  the  glans  forward  to  the 
meatus,  which  they  surrounded.  No  trace  of  the  dis- 
ease was  to  be  found  elsewhere  upon  the  body.  Upon 
microscopical  examination  the  crusts  were  found  to 
present  an  almost  pure  culture  of  the  achorion  fungus. 
The  author  regards  this  case  as  a  new  proof  of  the  cor- 
rectness of  Pick's  view,  that  favus  is  not  confined  to 
parts  provided  with  hair. 

Upon  this  tlie  abstractor  comments  as  follows : 
Hardy  has  quoted  Bazin  as  having  seen  a  case  of  favus 
of  the  glans  penis.  In  this  case,  however,  with  the  aid 
of  a  lens,  a  minute  hair  was  seen  piercing  the  centre  of 
the  favus  crust. 

Unilateral  Diffuse  Hypertrophy  of  the  Breast. — Dr. 

Frank  E.  Bunts  {Cleveland  Medical  Gazette,  Septem- 
ber) reports  the  case  of  a  girl,  aged  nineteen  years,  in 
whom  the  left  breast  was  enormously  hypertrophied,  the 
right  being,  on  the  contrary,  somewhat  atrophied.  The 
enlargement  commenced  at  the  age  of  fifteen  years. 
Dr.  Bunts  removed  the  breast,  using  the  portion  of  in- 
tegument below  and  including  the  nipple  for  the  flap, 
and  removing  the  entire  breast  and  integument  above 
the  nipple  together.  When  sutured  this  brought  the 
nipple  slightly  higher  than  on  the  opposite  side,  but  the 
flap,  being  somewhat  redundant,  contracted,  and  two 
years  subsequently  to  the  operation  the  nipple  appeared 
in  about  the  right  place  and  there  was  very  little  disfig- 
urement. The  author  considers  this  case  as  one  of  consid- 
erable rarity  because  of  its  diffuse  instead  of  circum- 
scribed hypertrophy,  its  being  unilateral  instead  of  bi- 
lateral, and  because,  while  the  growth  developed  during 
the  period  of  active  development  of  the  generative  or- 
gans, there  was  never  any  disturbance  or  irregularity 
at  any  time  traceable  to  those  organs  which  might  have 
accounted  for  the  unusual  development  of  the  breast. 

Disturbances  of  Sensibility  in  Parkinson's  Disease. 

— M.  A.  Palmieri  and  S.  Arnaud  {Clinica  medica  ita- 
liana,  1899,  No.  6;  Settimana  medica,  September  9th), 
notwithstanding  the  common  denial  by  pathologists,  in- 
cluding Parkinson  himself,  of  the  existence  of  objective 
sensory  disturbances  in  subjects  of  Parkinson's  disease, 
instituted  observations  in  seven  cases  with  the  result  of 
demonstrating  that  there  were  always  disturbances  of 
the  sense  of  pain,  but  rarely  of  the  other  forms  of  sensi- 
bility, tactile,  thermal,  etc.  He  arrived  at  the  following 
conclusions:  1.  In  the  subjects  of  Parkinson's  disease 
there  is  nearly  constantly  a  diminished  pain  sensibility, 
at  times  very  marked  in  the  region  affected  by  clonic 
spasms.  2.  The  hypalgesia  is  at  times  difi'used,  at  times 
in  detached  areas,  and  is  generally  most  marked  at  the 
extremities  of  the  limbs.  3.  Perhaps  in  the  very  first 
stages  of  the  lesion  there  is  hyperalgesia,  which  gives 
place  to  hypalgesia,  and  the  latter  grows  more  and  more 
decided  as  the  disease  advances. 

Eesults  of  the  Open-air  Treatment  of  Phthisis. — Dr. 

A.  W.  Philip  (West  London  Medical  Journal,  October), 
writing  in  a  symposium  on  British  Sanatoria  for  the 
Open-air  Treatment  of  Tuberculosis,  sums  up  the  re- 
sults as  follows : 

"  (a)  In  the  first  place,  it  is  right  to  emphasize  that 
during  prolonged  experience  of  this  treatment  I  have 
not  witnessed  one  untoward  incident  resulting  there- 
from.   During  the  years  which  have  elapsed  since  the 


hospital  was  opened  there  has  not  been  a  single  day  on 
which  some  of  the  patients  have  not  been  outside,  and 
on  most  days  almost  all  have  been  able  to  be  out 
for  a  time,  llain  and  snow  have  not  been  allowed  to 
form  a  contraindication.  In  such  weather  the  patients 
are  suitably  shod  and  mantled,  the  shoes  and  mackin- 
toshes being  put  on  and  thrown  off  in  an  outer  hall. 

"(b)  A  remarkable  change  of  type  of  disease  occurs 
speedily.  Within  three  or  four  days  the  patient's  color 
begins  to  manifest  a  healthier  aspect.  His  appetite 
7-apidly  picks  up,  so  that  patients  whose  chief  complaint 
was  anorexia  may  within  ten  days  or  so  eat  voraciously. 
Night  sweats  disappear  almost  at  once.  Again  and 
again  I  have  admitted  patients  either  from  their  own 
homes  or  from  other  hospitals  who  required  to  have 
their  clothing  changed  several  times  throughout  the 
night,  and  within  a  week's  time  those  patients  have 
ceased  to  manifest  this  distressing  symptom,  their  night 
rest  being  simultaneously  benefited.  So  uncommon  is 
this  symptom  that,  while  I  was  anxious  to  accede  to  the 
request  of  one  of  my  colleagues  that  he  might  have  an 
opportunity  of  conducting  some  observations  thereon, 
he  had  to  go  elsewhere  in  order  to  obtain  sufficient  ma- 
terial. Similarly,  the  temperature  in  most  cases,  which 
may  have  been  both  irregular  and  high  previous  to 
admission,  tends  gradually  to  assume  the  normal,  or 
rather  the  slightly  subnormal,  which  is  the  rule  in  many 
cases  of  latent  tuberculosis.  In  like  manner  the  cough 
quickly  lessens,  and  finally  disappears.  It  has  been  fre- 
quently remarked  to  me  by  visitors  going  round  the 
wards  how  seldom  the  patients  coughed.  The  body 
weight,  too,  and  general  conditions  show  correspond- 
ing improvement.  An  increase  of  fourteen  to  six- 
teen pounds  has  not  been  an  uncommon  incident  during 
the  comparatively  short  stay  which  a  hospital  with  lim- 
ited accommodation  for  poor  patients  permits. 

"(c)  The  educative  value  of  such  residence  can  not 
be  overestimated.  The  patients  learn  unconsciously 
how  to  treat  themselves.  They  realize  how  practically 
true  it  is  that  open  air,  day  and  night,  and  sunlight, 
are  their  best  friends,  and  that  attention  to  hygienic 
measures  can  be  their  salvation.  They  thus  become 
on  their  discharge  from  the  hospital  apostles  of  the 
new  faith,  and  one  frequently  hears  of  the  results  of 
their  teaching  in  their  own  homes. 

"  (d)  In  so  chronic  and  treacherous  a  disease  it  is 
not  wise  to  speak  confidently  of  cures  effected.  The  pro- 
])ortion  of  patients,  however,  who  have  left  the  hospital 
and  maintained  for  years  continuously  good  health,  and 
been  able  to  resume  regular  work,  perhaps  with  a  change 
of  employment,  is  a  large  one.  The  list  includes  cases 
where  both  lungs  and  larynx  were  involved  on  admis- 
sion. On  the  other  hand,  disappointments  are  frequent. 
Some  of  the  most  promising  cases  have  returned  on  our 
hands  or  have  gradually  fallen  back  elsewhere.  The 
proportion  of  these  cases  is  larger  than  it  should  be, 
from  causes  over  which  we  have  meantime  no  control. 
In  the  first  place,  our  patients  are  chiefly  in  poor  cir- 
cumstances, and  are  compelled  too  rapidly  to  resume 
the  conditions  of  life  which  induced  the  disease.  And 
secondly,  the  resoiirces  of  the  institution  are  so  limited, 
and  the  demands  so  enormous,  that  the  patient's  stay  in 
hospital  has  often  to  be  curtailed  when  it  ought  to  be 
prolonged. 

"(e)  The  course  of  treatment  is  a  pleasant  one. 
There  are  none  of  the  drawbacks  which  have  sometimes 
been  portrayed  in  relation  to  hospitals  for  consump- 
tive patients.    Far  from  being  a  gloomy  place,  our  hos- 
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pilal  is  one  of  the  brightest  of  households.  The  only 
dull  day  in  most  cases  is  the  day  when  the  patient's 
discharge  is  signed."' 

The  Function  of  the  Rectum  as  a  Reservoir. — Dr. 

J.  J.  Charles  {British  Medical  Journal,  September 
30th),  professor  of  anatomy  and  physiology,  Queen's 
College,  Cork,  says  that  a  difference  of  opinion  exists 
as  to  the  function  of  the  rectum.  Some,  as  Stewart, 
maintain  that  the  rectum  is  empty  and  at  rest  except 
during  def;ecation,  when  the  entrance  of  fasces  excites 
the  nervous  process,  and  causes  in  consciousness  the  de- 
sire to  defsecate.  The  rectum,  however,  may  be  found 
full  of  faeces — sometimes  even  to  the  anus — in  the  dis- 
secting room:  and  surgeons,  such  as  Mr.  Treves  and 
Mr.  Allingham.  have  informed  him  that  they  frequently 
find  it  in  this  distended  state  during  life.  Besides,  the 
existence  and  arrangement  of  Houston's  valves  in  the 
rectum  and  the  strength  of  the  internal  sphincter  indi- 
cate that  the  rectum — at  least  its  suprasphincteric  por- 
tion—serves as  a  reservoir,  and  not  merely  as  a  passage 
for  the  faeces.  Accepting  this  view,  the  accumulation 
of  faeces — somet;imes,  no  doubt,  of  a  more  irritating 
nature  than  at  others — starts  the  reflex  action,  which, 
as  a  rule,  is  aided  by  voluntary  action.  The  fact  that 
defaeeation  can  take  place  when  the  lower  part  of  the 
spinal  cord  has  been  removed,  as  in  Goltz's  and  Ewald's 
experiments,  would  lead  us  to  believe  that  the  nervous 
mechanism  may  to  a  certain  extent  be  local.  It  has 
been  affirmed  that  defaecation,  like  the  daily  variations 
in  the  number  of  respirations  and  in  the  temperature 
of  the  body,  may  be  a  process  which  tends  to  take  place 
in  a  cycle.  The  effect  of  habit  in  causing  defaecation 
to  occur  regularly  at  the  same  time  stipports  this  idea. 

Perforation  of  the  Stomach  in  an  Infant  Seven 
Weeks  Old. — Dr.  T.  M.  Eotch  {American  Journal  of 
the  Medical  Sciences,  October)  reports  the  ease  of 
a  male  infant,  aged  seven  weeks,  admitted  to  the 
Infants'  Hospital,  February  2,  1899.  The  infant 
had  been  well  until  four  days  previously,  when  his 
abdomen  became  suddenly  much  distended  and  he  ap- 
peared to  suffer  considerable  pain.  After  the  first 
twenty-four  hours  the  bowels  had  moved  regularly  and 
the  pain  had  lessened.  Vomiting  had  begun  about 
eight  hours  before  entering  the  hospital. 

The  infant  was  well  developed  and  fairly  nour- 
ished. The  facial  expression  was  rather  drawn,  the 
eyes  dull,  and  the  abdomen  much  distended  and  tym- 
panitic, excepting  that  there  were  very  slight  areas 
of  dullness  in  both  inguinal  regions.  A  few  coils  of  dis- 
tended intestine  could  be  detected.  The  pulse  was  1G5. 
the  temperature  101°  F.,  and  the  respirations  35.  The 
diagnosis  of  peritonitis  was  made,  and  it  was  decided 
to  operate  at  once.  Ether  was  given,  and  an  incision 
four  inches  long  was  made  in  the  median  line,  and 
about  two  drachms  of  slightly  flaky  serum  exuded.  The 
vessels  of  the  much-distended  small  intestine,  and  es- 
pecially of  the  mesentery,  were  found  to  be  very  much 
injected.  A  few  flakes  of  lymph  were  found  adhering 
to  the  intestines.  The  intestine  was  thoroughly  exam- 
ined, practically  through  its  whole  extent,  without  any 
cause  for  the  peritonitis  being  discovered.  The  abdom- 
inal cavity  was  irrigated  and  the  wound  closed.  Three 
days  later  the  infant  died. 

At  the  autopsy,  eighteen  hours  after  death,  the 
body  was  that  of  a  well-developed  infant ;  rigor  mortis 
was  present.    There  was  an  incised  wound  about  six- 


centimetres  long  in  the  median  line  of  the  abdomen 
just  below  the  umbilicus.  This  was  partly  closed  at  the 
ends  by  interrupted  sutures,  while  from  the  middle 
projected  a  wick  of  gauze.  This  reached  well  down  to 
the  root  of  the  mesentery,  and  was  surrounded  by  coils 
of  intestine,  which  were  glued  to  the  abdominal  wall 
and  to  each  other.  There  was  no  free  fluid  in  the 
pocket  drained  by  the  ^vick.  The  adhesions  between 
the  coils  of  intestine  could  be  easily  separated,  and  lying 
between  them  was  a  little  opaque,  turbid  serum  in  which 
were  occasional  flakes  of  lymph.  The  head  was  not 
opened. 

The  lungs  were  of  normal  color,  well  retracted,  with 
a  few  dark,  slightly  depressed  areas.  The  pleural  sur- 
face was  smooth  and  the  cavities  normal.  The  heart 
was  normal  and  weighed  sixty-five  grammes. 

The  stomach  was  quite  extensively  adherent  to  the 
diaphragm  along  its  anterior  surface,  and  on  carefully 
separating  the  fibrinous  adhesions  one  point  was  noticed 
where  the  exudation  was  a  little  thicker  and  more  ad- 
herent. Imbedded  in  this,  and  apparently  coming  from 
the  wall  of  the  stomach,  was  a  minute  thread  about  two 
or  three  millimetres  in  length.  There  was  also  here  a 
little  more  injection  than  elsewhere. 

On  opening  the  stomach  it  was  found  to  be  generally 
normal,  with  the  exception  of  a  minute  loss  of  sub- 
stance surrounded  by  a  reddened  zone  opposite  the  place 
of  greatest  exudation  on  the  outside.  This  portion  of 
the  wall  of  the  stomach  was  cut  out,  and  after  harden- 
ing in  Zenker's  fluid  was  mounted  in  paraffin  and  a 
series  of  sections  cut.  As  the  result  of  the  studies  of 
these  it  appeared  that  there  was  an  oblique  passage 
from  within  outward  through  the  entire  thickness  of 
the  wall,  and  in  it  lay  a  foreign  body  made  up  of  a 
bundle  of  very  small,  irregularly  rounded,  structureless 
fibres,  staining  intensely  with  aniline  dyes,  but  not 
with  haematoxylin. 

The  edges  of  the  mucosa  were  slightly  rounded  over 
from  within  outward,  as  if  the  original  lesion  had  been 
in  that  direction.  The  cavity  in  the  middle  of  the 
coat  was  partly  filled  with  leucocytes  and  round  cells 
surrounding  the  fibres,  but  not  infiltrating  among  them, 
and  nowhere  did  the  foreign  body  project  into  the  in- 
terior of  the  stomach. 

After  staining  by  Gram's  method,  large  numbers- 
of  small  rod  and  spherical  bacteria  were  found  on  the 
peritoneal  surface  close  to  the  thread.  No  cultures 
were  taken  at  the  autopsy,  on  account  of  the  lapse  of 
time  after  death.  The  liver  was  normal  in  appearance 
and  weighed  a  hundred  and  sixty-five  grammes.  The 
kidneys  were  pale,  and  together  weighed  thirty-five 
grammes.  The  spleen  was  dark  red  and  weighed  fifteen 
grammes.  The  pancreas,  adrenals,  and  the  genital  or- 
gans presented  nothing  remarkable. 

The  chief  interest  in  the  case  centres  in  the  per- 
foration and  its  cause.  That  the  general  peritonitis  had 
started  from  this  point  there  was  little  doubt,  as  the 
evidences  of  the  inflammation  were  most  extensive  here 
and  the  exudation  was  thicker  and  firmer.  It  is  highly 
improbable  that  this  could  have  been  anything  intro- 
ditced  at  the  time  of  the  operation,  for  to  have  pro- 
duced the  lesions  would  have  required  several  days,  as 
shown  by  the  thinned  and  somewhat  everted  mucosa. 
How  the  perforation  took  place  from  the  inside  is  also 
hard  to  understand  if  this  foreign  body  is  nothing  but 
a  bit  of  silk  thread,  as  its  structure  would  indicate.  It 
is  suggested  that  possibly  a  threaded  needle  was  swal- 
lowed, and  liad  perforated,  leaving  a  bit  of  silk  behind, 
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and  the  needle  was  overlooked  among  the  coils  of  in- 
testines. It  certainly  was  not  thoiight  of  at  the  time 
of  the  autopsy,  and  no  especial  search  was  made  for  it. 
Another  suggestion  is  that  it  was  a  case  of  follicular 
ulceration,  and  the  bit  of  thread  had  worked  its  way 
into  that.  But  the  loss  of  substance  in  the  mucosa  is 
rather  less  in  extent  than  deeper  in,  and  there  is  no 
evidence  of  any  inflammation  in  the  neighborhood  that 
would  warrant  the  assumption  of  such  a  process.  We 
are  left,  therefore,  with  the  simple  fact  that  the  local 
lesions  are  all  in  the  immediate  neighborhood  of  the 
foreign  body,  and  that  the  perforation  and  the  sec- 
ondary fatal  peritonitis  must  be  referred  to  it. 

Adherence  of  Membrane  to  the  Cervix  an  Important 
Cause  of  Tardy  Dilatation  of  the  Cervix. — Lohlein 
{CentmlUnlt  fiir  Gijnakolo(jie,  No.  19;  International 
Medical  Natjazine,  September)  records  a  number  of 
cases  in  which  this  condition  has  been  the  cause  of  de- 
layed first  stage  of  labor.  This  adherence  is  due  to  a 
cervical  or  corporeal  endometritis.  He  advises  inserting 
the  finger  and  detaching  the  membranes  from  the  wall 
of  the  cervix  and,  if  necessary,  rupturing  them.  The 
adherence  of  the  lower  pole  of  the  ovum  to  the  cervix 
delavs  the  unfolding  of  the  cervix  and  prevents  the  de- 
scent of  the  bag  of  waters,  and  the  consequent  dilata- 
tion of  the  internal  os. 

Further  Report  on  Antiphthisic  Serum  T.  R.  (Fisch) 
in  Tuberculosis. — Dr.  Mansfield  Holmes  {Journal  of 
the  American  Medical  Association,  October  7th)  sup- 
plements his  recent  reports  on  Serum  Therapy  in  Tu- 
berculosis, published  in  the  Neiu  Yo7-k  Medical  Journal, 
March  25tli  to  April  8th,  and  in  the  Journal  of  the 
American  Medical  Association  for  April  1st,  with  a 
further  paper  presented  to  the  meeting  of  the  American 
Medical  Association  at  Columbus.  Dr.  Holmes,  for  con- 
venience of  description,  arranges  the  cases  into  two 
groups :  1.  Those  in  the  earliest  incipient  stage  wliich 
had  not  advanced  to  the  stage  of  expectoration  in  which 
bacilli  could  be  found.  2.  Those  in  the  stage  of  expec- 
toration with  bacilli  present. 

There  were  nineteen  cases  belonging  to  the  first 
class.  These  cases  gave  the  usual  symptoms  belonging 
to  the  incipient  stage.  The  majority  of  them  gave  a 
strong  tuberculous  family  history  and  had  been  sent  to 
Colorado  by  their  physicians.  The  tuberculin  test  was 
made  in  thirteen  members  of  this  class,  followed  by  re- 
actions. The  remaining  six  cases  had  symptoms  equally 
pronounced,  but  were  not  subjected  to  the  tuberculin 
test.  Without  a  single  exception  each  ease  belonging  to 
the  first  group  made  rapid  improvement  under  the 
serum  treatment.  At  the  close  of  the  treatment  they 
were  again  subjected  to  the  "  0.  T."  test  and  failed  to 
react.  Furthermore,  there  had  been  but  one  patient  of 
this  group  that  relapsed  after  improving  under  the 
serum,  and  he  had  remained  in  good  health  for  nine 
months  before  relapsing.  Treatment  was  then  resumed 
and  continued  for  five  months,  during  which  time  all 
symptoms  disappeared.  At  the  expiration  of  this  time 
the  tuberculin  test  was  given  without  reaction.  The 
patient  was  now  in  excellent  health. 

The  second  class  embraced  thirty-one  cases.  Of  this 
number,  eleven  were  in  the  incipient  stage  and  twenty 
were  advanced  cases.  Of  the  eleven  belonging  to  the 
early-stage  class,  four  were  cured,  the  bacilli  disappear- 
ing completely.  Five  cases  made  distinct  improvement, 
but  the  serum  was  discontinued  too  soon.  Two  cases  were 
improving  and  the  treatment  was  being  continued.  Of 


the  twenty  advanced  cases,  four  made  distinct  improve- 
ment. Seven  improved  sliglitly,  but  subsequently  failed. 
Three  made  no  improvement,  and  six  died.  He  would 
state,  however,  that  one  of  the  deaths  was  due  to  pneu- 
monia, the  result  of  exposure,  involving  the  unaffected 
lung,  and  also  that  many  of  the  cases  included  were 
under  the  serum  treatment  but  a  short  time.  Experi- 
ence had  proved  that  the  best  effects  might  be  expected 
only  after  an  extended  use  of  the  serum.  In  many  of 
the'  advanced  cases  the  serum  was  discontinued  as  soon 
as  he  became  convinced  that  nothing  could  be  expected 
from  it. 

Until  recently  he  had  made  no  effort  to  select  cases, 
as  he  wished  to' ascertain  from  actual  experience  the 
advantages  to  be  expected  from  the  treatment  in  the 
various  stages  of  the  disease.  It  was  a  well-known  fact 
that  the  majority  of  persons  in  the  early  stage  of  the 
disease  were  not  easy  to  convince  of  the  necessity  of 
supplementing  the  climate  of  Colorado  with  treatment. 
But  when  patients  tested  climate  and  found  it  insuffi- 
cient to  bring  about  a  cure,  they  were  ready  to  accept 
almost  any  treatment  that  was  recommended  to  them. 
Hence,  there  was  always  an  abundance  of  those  patients 
in  the  last  stage  of  the  disease  willing  to  try  almost  any 
serum  treatment.  He  regretted  to  state  that  in  almost 
all  advanced  cases  the  benefit  had  been  slight.  It  had 
possibly  prolonged  life.  But  in  the  well-advanced  cases 
he  doubted  if  the  serum  was  able  to  even  prolong  life 
to  any  great  extent. 

Three  of  the  foregoing  cases  were  of  long  standing 
and  were  in  the  last  stage  of  the  disease,  with  extensive 
involvement  of  tissues,  when  beginning  the  serum.  This 
was  early  in  his  experience  with  serum,  and  he  ad- 
vised its"  use  as  a  last  resort.  Each  of  these  patients 
continued  its  daily  use  for  five  months.  At  the  time  of 
beginning  the  serum  he  believed  they  had  but  a  few 
weeks  to  live.  Each  patient  made  slow  but  distinct 
progress.  It  might  also  be  of  interest  to  note  that  from 
twelve  to  fifteen  months  had  elapsed  since  stopping  the 
treatment,  and  these  three  patients  were  alive  to-day. 
Two  of  this  number  were  now  in  moderately  fair  health 

 the  disease  having  assumed  a  chronic  form — but  were 

by  no  means  cured.  The  third  patient  relapsed  about 
nine  months  after  stopping  the  treatment,  the  result  of 
his  own  imprudence,  and  was  now  in  a  very  low  condi- 
tion. He  mentioned  these  three  cases,  not  for  the  pur- 
pose of  showing  that  the  serum  was  capable  of  curing 
cases  after  they  reached  such  an  advanced  stage  of  the 
disease,  but  to  show  that  the  disease  might  be  tempo- 
rarily cheeked  and  the  lives  of  such  persons  indefinitely 
prolonged. 

Dr.  Holmes  says  that:  1.  In  well-advanced  cases 
the  serum  invariably  causes  an  elevation  of  tempera- 
ture, which  usually  occurs  from  three  to  six  hours  after 
its  administration'.  The  temperature  at  such  times  fre- 
quentlv  reaches  100°  F.  to  104°  F.,  but  remains  high 
only  for  a  short  period.  At  first  he  was  in  doubt  as  to 
the  cause  of  this  marked  elevation  of  temperature.  It 
was  a  question  as  to  whether  it  was  due  to  the  serum  or 
the  disease.  He  therefore  discontinued  the  use  of  the 
serum  for  a  short  period  with  a  few  patients  who  expe- 
rienced the  high  temperature  following  the  dose,  and  in 
each  case  the  temperature  dropped  to  normal  or  close  to 
normal.  He  is  unable  to  account  for  this  fever  in  ad- 
vanced cases  unless  it  is  due  to  the  cumulative  action  of 
the  serum,  with  a  greater  susceptibility  of  the  advanced 
cases.  2.  We  also  experience,  from  a  prolonged  use  of 
the  serum,  a  more  or  less  extensive  infiltration  of  the 
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areas  used  for  injections.  These  areas  do  not  become 
tender  or  painful,  but  remain  more  or  less  infiltrated. 
In  such  cases  the  skin  is  not  readily  elevated  from  the 
body;  the  subcutaneous  cellular  tissues,  being  the  seat 
of  the  infiltration,  bind  the  skin  more  closely  to  the 
deeper  tissues  of  the  body.  3.  Long  and  persistent  use 
of  the  serum  produces  depressing  effects,  which  are  best 
relieved  by  a  short  interval  of  rest.  The  treatment 
should,  however,  be  resumed  again  with  small  doses. 
4.  Sooner  or  later  he  has  found  that  the  lymphatic 
glands  become  tender  and  enlarged  from  the  use  of  the 
serum.  In  some  cases  this  is  experienced  within  three 
or  four  days.  In  the  majority  of  cases,  however,  it  oc- 
curs at  the  end  of  a  week  or  ten  daj-s.  In  a  few  cases 
this  is  not  experienced  until  much  later,  or  until  the 
dose  is  increased. 

In  cases  experiencing  good  effects  of  the  serum, 
there  is  invariably  an  increase  in  the  percentage  of 
young  lymphocytes  of  the  blood.  On  the  other  hand, 
in  rapidly  declining  tuberculous  cases,  he  has  observed 
a  progressive  decrease  in  the  percentage  of  young  lym- 
phocytes.  He  has  found  no  exception  to  these  rules. 

Addison's  Disease  in  a  Young  Girl. — M.  Haushalter 
{Gazette  hebdomadairc  de  medecine  et  de  chiriirgie, 
September  14th)  recently  exhibited  to  the  Medical  So- 
ciety of  Nancy  a  young  girl,  ten  years  of  age,  affected 
with  Addison's  disease.  The  affection  was  of  about  two 
months'  standing  and  was  marked  by  lassitude,  melan- 
choly, and  an  abnormal  pigmentation  of  the  face,  neck, 
and  back. 


A  Treatise  on  Surgery.    By  American  Authors.  For 
Students  and  Practitioners  of  Surgery  and  Medi- 
cine.  Edited  by  Eoswell  Park,  A.  M.,  M.  D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Surgery  and 
of  Clinical  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  etc.    Condensed  Edition, 
with  Eevisions.    With  Six  Hundred  and  Twenty- 
five  Engravings  and  Thirtj^-seven  Full-page  Plates 
in  Colors  and  Monochrome.    New  York  and  Phila- 
delphia :  Lea  Brothers  &  Co.,  1899.   Pp.  5  to  1262. 
Those  of  us  who  have  the  good  fortune  to  possess 
the  unabridged  edition  of  this  excellent  work  (in  two 
volumes)  can  readily  appreciate  the  great  value  of  the 
present  condensed  and  revised  treatise,  presenting  as  it 
does  all  the  essential  features  of  the  larger  work,  with, 
moreover,  the  further  advantages  of  a  recent  revision 
and  the  addition  of  a  complete  series  of  illustrations, 
as  well  as  a  number  of  beautifully  executed  plates,  some 
of  them  in  colors,  which  have  been  expressly  prepared 
for  this  volume. 

We  are  very  much  pleased  to  note  the  distinction 
made  by  the  editor  in  the  opening  chapter  between 
hyperaemia  due  to  extrinsic  disturbances,  such,  for  in- 
stance, as  injury,  and  inflammation  (infection)  due  to 
intrinsic  factors — namely,  micro-organisms.  Their  dis- 
tinction is  necessary  before  proper  treatment  can  be 
adopted.  Especially  commendable  is  the  chapter  on  the 
surgical  pathology  of  the  blood,  which  in  the  past  has 
found  but  little  space  in  the  average  surgical  text-l)ook. 
The  determination  of  the  percentage  of  haemoglobin  is 
of  special  value ;  as  the  author  says,  "  a  prognostic  sig- 


nificance often  attaches  to  the  accurate  estimation  of 
the  ha3moglobin  at  intervals  after  removal  of  malignant 
tumors." 

The  book  has  been  conveniently  divided  into  six 
parts,  and  they  cover  the  subjects  of  surgical  pathology, 
surgical  diseases,  surgical  principles  and  methods  and 
minor  surgical  procedure,  injury  and  repair,  surgical 
affections  of  the  tissue  system,  and  special,  or  regional, 
surgery.  The  present  work  maintains  the  high  stand- 
ard already  established  by  the  former  edition,  and  re- 
quires no  further  praise  or  comment. 


Practical  Anatomy:  including  a  Special  Section  on  the 
Fundamental  Principles  of  Anatomy.    Edited  by 
W.  T.  EcKLEY,  M.  D.,  Professor  of  Anatomy  in  the 
College  of  Physicians  and  Surgeons,  University  of 
Illinois,  etc.,  and  Mrs.  Corinne  Buford  Ecklet, 
Instructor  in  Anatomy  in  the  Northwestern  Univer- 
sity Dental  School,  etc.    With  Three  Hundred  and 
Forty-seven  Illustrations,  manv  of  which  are  in  Col- 
ors.   Philadelphia :  P.  Blakiston's  Sons  &  Co.,  1899. 
Pp.  xii-9  to  485.    [Price,  $3.50.] 
This  work  is  not  intended  to  cover  the  whole  field  of 
the  vast  subject  of  anatomy,  but  to  present  to  the  stu- 
dent and  practitioner  the  general  anatomy  of  the  body 
only,  leaving  the  special  regions,  such  as  the  ear  and  e3'e, 
to  works  of  greater  scope.    The  book,  therefore,  will 
fill  the  particular  field  of  a  dissecting-room  guide.  The 
student  will  find  it  of  special  value,  and  the  frequent 
review  quizzes  which  have  been  made  a  special  feature  in 
the  work  will  materially  aid  him  in  fixing  firmly  in  his 
mind  the  ground  already  traversed.    Again,  the  intro- 
ductory chapter,  on  the  rules,  principles,  and  general- 
izations which  underlie  the  science  of  anatomy,  will  be 
found  a  great  help  in  properly  understanding  the  forma- 
tion and  meaning  of  anatomical  terms,  together  with  the 
rationale  of  naming  muscles. 

The  authors,  as  they  state  in  their  preface,  have 
drawn  freely  from  Morris's  Human  Anatomy,  not  only 
for  the  material  of  their  text,  but  for  a  number  of  illus- 
trations as  well.  Of  the  illustrations,  sixty-six  are 
original  drawings,  mostly  diagrammatic.  The  work 
combines  the  usefulness  of  both  text-book  and  quiz  com- 
pend,  and  will  therefore  directly  appeal  to  the  student, 
whose  path  will  be  made  easier  by  the  combined  efforts 
of  the  authors. 


Diseases  of  Children.  A  Manual  for  Students  and 
Practitioners.  By  George  M.  Tuttle,  M.  D.,  At- 
tending Physician  to  St.  Luke's  Hospital,  etc.  Se- 
ries edited  by  Bern^  B.  Gallaudet,  M.  D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York,  etc.  Illustrated  vnVn  Five  Plates  in 
Colors  and  Monochrome.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1899.  Pp.  6  to  17  to 
38G. 

The  author  has  prepared  this  manual  of  paediatrics 
especially  for  the  use  of  students,  and  has  devoted  his 
efforts  principally  to  infant  physiology  and  artificial 
feeding.  The  pathology  and  treatment,  however,  have 
not  been  overlooked,  but  all  the  essential  information 
concerning  them  has  been  given.  For  fuller  treatises 
on  the  subjects  the  reader  is  referred  to  larger  works. 

The  book  o])ens  with  a  description  of  the  normal  in- 
fant at  birth,  and  describes  the  varying  conditions  of 
its  later  development.   Diseases  of  childhood  follow,  and 
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these  subjects  are  not  only  arranged  in  a  systematic 
form,  but  show,  besides,  careful  selection  of  material. 
Each  chapter  is  lucidly  yet  succinctly  written,  thus 
greatly  adding  to  the  attractions  of  the  book. 

The  writer  concludes  with  a  chapter  on  infectious 
diseases,  including  the  exanthemata.  In  this  we  find 
most  of  the  colored  plates,  which  include  a  very  accu- 
rate drawing  of  Koplik's  spots,  and  one  of  a  similar  vari- 
ety seen  in  aphthous  stomatitis,  with  which  they  are 
sometimes  confounded. 

The  printer's  and  bookmaker's  work  is  excellent, 
and  we  have  in  this  volume  an  attractive  addition  to  this 
series  of  pocket  text-books. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  the  Practice  of  Medicine.  By  James 
M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Prac- 
tice of  Medicine  and  of  Clinical  Medicine  in  the  Medico- 
chirurgical  College,  Pliiladelphia,  etc.  Illustrated. 
Third  Edition,  revised.  Philadelphia :  W.  B.  Saunders, 
1899.    Pp.  1292.    [Price,  $5.50.] 

A  Text-book  of  Materia  Medica,  Therapeutics,  and 
Pharmacology.  By  George  Frank  Butler,  Ph.  G.,  M.  D., 
Professor  of  Materia  Medica  and  Clinical  Medicine  in 
the  College  of  Physicians  and  Surgeons,  Medical  Depart- 
ment of  the  University  of  Illinois,  etc.  Third  Edition, 
thoroughly  revised.  Philadelphia :  W.  B.  Saunders, 
1899.   Pp.  9  to  874.    [Price,  $4.] 

Essentials  of  Diseases  of  the  Skin,  including  the 
Syphilodermata.  Arranged  in  the  Form  of  Questions 
and  Answers,  prepared  especially  for  Students  of  Medi- 
cine. By  Henry  W.  Stelwagon,  M.  D.,  Clinical  Profess- 
or of  Dermatology  in  the  Jefferson  Medical  College, 
Philadelphia,  etc.  Fourth  Edition,  thoroughly  revised. 
Illustrated.  Philadelphia :  W.  B.  Saunders,  1899.  Pp. 
11  to  27G.    [Price,  $1.] 

Essentials  of  Medical  Chemistry,  Organic  and  Inor- 
ganic. Containing  also  Questions  of  Medical  Physics, 
Chemical  Philosophy,  Analytical  Processes,  Toxicology, 
etc.,  prepared  especially  for  Students  of  Medicine.  By 
Lawrence  Wolff,  M.  D.,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College,  Philadelphia,  etc.  Fifth 
edition,  thoroughly  revised  by  Smith  Ely  Jelliffe,  M.  D., 
Ph.  D.,  Professor  of  Pharmacognosy,  College  of  Phar- 
macy of  the  City  of  New  York,  etc.  PhiladelpMa :  W. 
B.  Saunders,  1899.   Pp.  11  to  222.    [Price,  $1.] 

A  Contribution  to  the  Surgery  of  Fractures  and  Dis- 
locations of  the  Upper  Extremity.  Based  upon  an 
Analysis  of  about  Seven.  Hundred  Consecutive  Cases 
observed  at  the  Manchester  Royal  Infirmary.  By  J.  E. 
Piatt,  M.  S.  (Lond.),  F.  R.  C.  S.,  Honorary  Surgeon  to 
the  Hulme  Dispensary,  etc.  Illustrated  by  Twenty- 
three  Drawings  and  Skiagrams.  London :  H.  K.  Lewis, 
1899.    Pp.  x-225.    [Price,  10s.] 

The  Logic  of  Figures,  or  Comparative  Results  of 
Homoeopathic  and  Other  Treatment.  Edited  by  Thomas 
Lindsley  Bradford,  M.  D.  Philadelphia :  Boericke  & 
Tafel,  1900.   Pp.  xiii-11  to  212. 

La  Lutte  centre  la  phthisic.  Fumees  et  poussieres 
de  Paris,  specialement  dans  le  IXe  arrondissement. 
Conference  de  la  Societe  medicale  du  IXe  arrondisse- 
ment.   Par  le  Docteur  Paul  Berthed. 

The  Twenty-sixth  Regular  Report  of  the  Medical 
Staff  of  St.  Francis's  Hospital.    For  the  Year  1898. 

The  Record  of  Four  Years  (1895-99)  in  an  Exclu- 
sively Electro-therapeutic  Clinic.  Report  of  the  iSTew 
York  Electro-therapeutic  Clinic  and  Laboratory.  By 
Margaret  A.  Cleaves,  M.  D.,  of  New  York. 


Die  Rontgenstrahlen  und  ihre  Anwendung  in  der 
Medicin.  Vortrag  gehalten  den  28.  December  1898. 
Von  Dr.  Leopold  Freund  Secundiirarzt  im  Wiener  allge- 
meinen  Krankenhauso.  Mit  4  Tal'eln.  Wicn,  1899. 
Pp.  32. 

The  Treatment  of  Nasal  Stenosis  due  to  Defective 
Sa?pta,  and  the  Treatment  of  Hay  Fever.  By  Beaman 
Douglass,  M.  D.    [Reprinted  from  the  Laryngoscope.'] 

Are  the  Dangers  of  the  Menopause  Natural  or  Ac- 
quired? A  Physiological  Study.  By  Anna  M.  Gal- 
braith,  M.  D.  [Reprinted  from  the  American  Gynceco- 
logical  and  Obstetrical  Journal.'] 

Epiphora,  or  the  Watery  Eye :  its  Complications, 
iEtiolog3%  and  Management.  By  J.  H.  Woodward, 
M.  D.    [Reprinted  from  the  Medical  Record.] 

The  Pauper  Inebriate — His  Legal  Status,  Care, 
and  Control.  By  L.  D.  Mason,  M.  D.,  of  Brooklyn. 
[Reprinted  from  the  Quarterly  Journal  of  Inebriety.] 

Accessory  Thyreoid  Tumors  at  the  Base  of  tlae 
Tongne.  By  Jacob  E.  Schadle,  M.  D.,  of  St.  Paul. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Second  Report  of  the  Committee  of  Inspection  ap- 
pointed by  the  Executive  Committee  of  the  Post-grad- 
uate Medical  School  to  review  the  Experiments  of  Dr. 
John  F.  Russell  in  the  Treatment  of  Pulmonary  Tuber- 
culosis at  the  Post-Graduate  Hospital.  [Reprinted  from 
the  Post-Graduate.] 

A  Case  of  Polymorphism.  By  Henry  A.  Robbins, 
M.  D.,  of  Washington.  [Reprinted  from  the  Maryland 
Medical  Journal.] 

The  Mercurial  Vapor  Bath.  By  Henry  A.  Robbins, 
M.  D.  [Reprinted  from  the  Maryland  Medical  Jour- 
nal.] 

Die  Radiotherapie  der  Hautkrankheiten.  Von  Dr. 
Leopold  Freund,  in  Wien.  [Separatabdruck  aus  der 
Wiener  Idinische  'Wochenschrift.] 

Purulent  Encephalitis  and  Cerebral  Abscess  in  the 
Newborn  due  to  Infection  through  the  Umbilicus.  By 
Guy  Hinsdale,  M.  D.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 


P^isrillaitg. 


The  "  Cleavage  "  between  Doctors  and  the  World  at 
Large.^ — The  British  Medical  Journal  for  October  14th 
has  the  following  admirable  remarks  in  an  editorial  on 
Medical  Education : 

"  The  Spectator,  in  an  article  on  introductory  ad- 
dresses, expresses  regret  at  their  tone :  '  All  of  them  are 
full  of  thought  and  penetrated  with  philanthropic  feel- 
ing, but  we  could  wish  to  have  seen  more  stress  laid  on 
the  advantage  of  liberal  culture  to  the  whole  profession.' 
While  it  is  admitted  that  the  members  of  the  medical 
profession  have  shared  in  the  general  advance  of  edu- 
cation, it  is  asserted  that  '  the  rank  and  file  still  need 
a  caution  that  power  of  thought  is  as  valuable  to  a 
physician  as  experience,  and  that  if  he  has  to  "  mix  his 
medicine  with  brains,"  the  brains  must  be  cultivated 
as  well  as  the  faculty  of  perception.  The  tendency  is 
still  toward  a  concentration  of  thought  upon  science, 
and  especially  science  as  applied  to  the  cure  of  disease, 
which  makes  of  doctors  more  of  a  caste  than  the  mem- 
bers of  any  other  profession,  except  the  navy.' 
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"  It  may  be  a  surprise  to  many  of  us  to  be  told  that 
medicine  makes  so  distinct  a  mark  on  a  man;  but  it  is 
a  good  tiling  sometimes  to  see  ourselves  as  others  see  us, 
and  in  this  case  the  eyes  are  certainly  not  unfriendly. 
But  the  writer  goes  further,  and  asserts  that  there  is 
'  a  certain  latent  cleavage  between  doctors  and  other 
educated  men  which  is  most  injurious  to  both — to  the 
doctor  because  it  thins  alike  his  interests  and  his  knowl- 
edge, to  the  others  because  they  fail  in  the  sympathy 
with  medicine,  M'hich  if  it  existed  would  double  the 
doctors'  beneiicial  influence.'  In  support  of  this  asser- 
tion we  are  asked  whether,  when  any  epidemic  is  present, 
we  do  not  find  the  difficulty  of  driving  our  ideas  into 
the  heads  even  of  the  educated  almost  maddening. 
There  ought  to  be  no  such  difficulty,  and  there  would 
not  be,  we  are  told,  were  it  not  for  '  a  certain  difference 
in  ways  of  thinking,  produced  by  a  difference  of  culture, 
which  we  contend  ought  not  to  exist.'  We  have  here  the 
other  side  of  the  shield  to  that  shown  to  us  by  Sir  W. 
Gairdner  in  his  address  at  Mason  College,  an  address 
which  we  can  not  help  suspecting  the  writer  in  the 
Spectator  had  not  read. 

"  In  the  particular  instance  quoted  it  is  open  to  us  to 
retort  that  the  difficulty  is  so  great,  not  because  the 
doctor  has  not  learned  the  humanities,  but  because  the 
other  has  not  received  even  so  much  education  in  sci- 
ence as  to  be  able  to  understand  its  point  of  view.  The 
retort  will  not  convince  an  opponent,  but  the  contention 
finds  support  in  the  facts,  as  we  believe  them  to  be,  first, 
that  the  difficulty  referred  to  is  less  to-day  than  it  was 
ten  years  ago,  very  much  less  than  a  generation  ago; 
and  secondly,  that  the  difficulty  is  slight  when  the  per- 
sons to  be  convinced  are  members  of  another  scientific 
profession — chemists,  for  instance,  or  engineers. 

"We  can  not  admit  that  the  medical  profession  is 
asking  that  aspirants  for  admission  to  it  should  have 
a  less  broad  education  than  others,  least  of  all  on  one 
of  the  grounds  assigned,  that  '  the  mind  predisposed  to 
scientific  inquiry  is  not,  as  a  rule,  interested  in  the 
humanities,  and  therefore  wastes  time  in  studying 
them.'  If  such  a  ground  has  ever  been  taken,  it  cer- 
tainly is  not  taken  at  the  present  day.  It  is  true  that 
we  have  had  to  let  Greek  go,  mainly  for  the  reason  that 
so  little  was  really  learned  either  of  Greek  language  or 
literature  that  it  seemed  wiser  to  give  that  little  up  in 
the  hope  of  getting  more  Latin  and  modern  languages. 
Whether  the  failure  with  Greek  was  due  to  want  of 
time  or  to  bad  teaching  who  shall  say?  At  any  rate, 
the  medical  schools  have  to  take  the  product  of  our 
secondary  schools,  where  a  love  of  the  humanities  ought 
to  be  instilled.  We  venture  to  say  that  the  cause  of  the 
cleavage  which  our  contemporary  perceives  dates  from 
an  earlier  period  than  that  at  which  university  or  tech- 
nical teaching  begins.  In  the  case  of  the  majority  of 
boys  intended  for  the  medical  profession  the  necessity 
for  economy  is  a  main  consideration.  A  school  must 
be  chosen  not  because  it  is  the  best,  but  because  it  is 
within  the  parents'  means.  Therefore  it  is  that  we 
have  ventured  frequently  to  express  in  these  pages  the 
belief  that  the  organization  of  secondary  education 
which  the  government  has  taken  in  hand  is  a  matter 
which  very  nearly  concerns  the  medical  profession. 
That  others  perceive  a  line  of  cleavage  between  the 
medical  and  other  professions  is,  even  though  we  may 
not  agree  with  them  that  the  cleavage  is  altogether  due 
to  a  falling  away  on  our  side,  a  serious  matter  for  our 
consideration,  for  it  must  tend  to  alienate  the  sym- 
pathies of  those  who  ought  to  be  our  strongest  allies. 


and  so  intensify  the  evil  influences  which  at  the  present 
day  are  working  to  diminish  the  influence  and  the  ma- 
terial rewards  of  tlie  medical  life." 

How  a  Doctor  Got  a  Clock. — The  Sun  recently  re- 
produced the  following  from  the  Philadelphia  Record: 

"  In  the  hallway  of  a  Philadelphia  doctor's  house 
stands  a  fine  example  of  a  grandfather's  clock,  the  pos- 
session of  which  tlie  medical  man  owes  entirely  to  a 
pinch  of  snuff.  Some  years  ago  the  doctor  in  question 
set  his  heart  upon  such  a  timepiece  and  devoted  two  of 
his  vacations  to  clock  hunting.  He  visited  many  New 
England  farmhouses  without  success,  as  old  furniture 
has  been  pretty  well  gathered  up  by  the  dealers  '  down 
East,'  and  then  carried  his  quest  into  Delaware  and 
Maryland,  where  he  found  many  old  clocks,  but  none  of 
them  for  sale. 

"  He  was  about  to  return  home  disconsolate,  when  he 
was  called  into  consultation  over  a  patient  dying  of 
quinsy.  The  resources  of  medicine  had  been  exhausted, 
when  the  Quaker  City  doctor  bethought  himself  of  an 
old  snuff'box  he  had  picked  up  during  his  wanderings, 
in  which  still  lingered  a  modicum  of  snuff,  pungent  as 
of  yore.  With  this  powdered  tobacco  the  doctor  as- 
sailed the  nostrils  of  the  sick  man,  who,  sneezing  violent- 
ly, broke  the  abscess  in  his  throat  that  was  choking 
him  to  death.  Stimulants  were  administered  and  the 
sick  man  recovered. 

"  The  Philadelphia  doctor  left  the  place  the  morning 
after  this  remarkable  operation,  but  he  had  not  been 
home  a  week  before  the  grateful  Marylander  sent  him 
a  grandfather's  clock,  accompanied  by  a  card  upon 
which  was  written :  '  This  clock,  which  struck  the  hour 
of  my  birth,  would  have  also  marked  the  hour  of  my 
death  if  your  skill  and  knowledge  had  not  stayed  the 
hand  of  the  destroyer.' " 

The  First  International  Congress  of  Professional 
Medicine  and  Medical  Deontology  will  be  held  in  Paris 
from  the  23d  to  the  28th  of  Augiist,  1900,  as  a  feature 
of  the  universal  exposition  of  that  year.  The  organiza- 
tion committee,  of  which  M.  L.  Lereboullet  is  president 
and  M.  Jules  Glover  secretary-general,  are  issuing  cir- 
culars of  information  and  inquiry  returnable  before  the 
1st  of  July  at  the  latest.  The  committee  for  the  United 
States  consists  of  Dr.  G.  H.  Simmons,  of  Chicago,  and 
Dr.  H.  S.  Fuller,  of  Hartford;  that  for  Canada,  of  Dr. 
J.  G.  Adarai  and  Dr.  Brodeur,  of  Montreal,  and  Dr. 
Persilien-Lachapelle,  of  Quebec. 

The  Treatment  of  the  Abdominal  Viscera  through 
the  Colon. — At  the  reccTit  Chicago  meeting  of  the  Mis- 
sissippi Valley  Medical  Association  a  paper  entitled 
Further  Observations  on  the  Treatment  of  the  Abdom- 
inal Viscera  through  the  Colon  was  read  by  Dr.  Fenton 
B.  Turck,  of  Chicago,  who  first  remarked  that  in  a 
previous  communication  he  had  shown  that  small  quan- 
tities of  hot  water  at  131°  F.,  introduced  into  the  rec- 
tum, produced  a  marked  effect  on  the  heart  and  gen- 
eral circulation  and  especially  on  the  abdominal  organs. 
From  these  results  it  was  evident,  he  said,  that  water 
of  that  temperature,  introduced  into  the  colon,  had  a 
greatly  beneficial  effect  upon  the  abdominal  viscera. 
Air,  hot  or  cold,  forced  through  a  double  tube  into  the 
colon  and  allowed  to  escape,  also  not  only  acted  as  a 
])owerful  stimulant  to  the  abdominal  viscera,  but  also 
set  up  a  species  of  jmeumatic  gymnastics  of  the  colon. 
In  the  introduction  of  hot  water  into  the  colon,  the  fol- 
lowing procedure  was  adopted:  The  patient  was  placed 
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in  the  dorsal  posture  upon  a  table  specially  devised  for 
the  purpose,  which  was  so  adjusted  that  the  hips  could 
be  raised  or  lowered  to  any  desired  angle  without  dis- 
comfort. The  solution  employed  was  usually  a  normal 
salt  solution  when  the  therapeutic  effects  of  heat  and 
cold  were  desired.  For  other  purposes  mild  antiseptic 
and  medicated  solutions  might  be  employed.  A  soft- 
rubber  tube,  either  single  or  double,  with  end  and  side 
openings,  was  introduced  into  the  rectum  as  far  as  the 
sigmoid  flexure.  At  first  from  six  to  eight  ounces  of 
water  at  a  temperature  of  123°  F.  was  introduced. 
Tills  was  allowed  to  return  through  a  tube  into  a  con- 
veniently placed  receptacle,  and  the  procedure  was  re- 
peated. Every  time  the  water  was  introduced  its  tem- 
perature was  gradually  raised  until  it  reached  F. ; 
in  all  from  three  to  six  quarts  were  needed.  The  pa- 
tient was  then  allowed  to  evacuate  the  bowels.  After 
that  he  received  similar  short  treatment  with  water 
cooled  to  35°  or  40°  F.  The  amount  of  water  introduced 
and  withdrawn  and  the  duration  of  the  treatment  de- 
pended upon  the  character  of  the  case. 

For  continuous  irrigation  the  author's  double-recur- 
rent tube,  or  needle  douche,  had  answered  the  purpose 
best  in  the  hands  of  such  men  as  Herschell,  Treves, 
Gillespie,  and  others.  By  continuous  irrigation  a  some- 
what different  action  was  obtainable.  It  was  indicated 
in  impaction,  in  acute  gastro-enteritis,  and  during  the 
early  stages  of  appendicular  inflammation. 

The  mucous  membrane  of  the  colon,  like  that  of 
the  throat,  said  Dr.  Turck,  seemed  to  be  insensitive  to 
comparatively  high  temperatures.  The  sensations  with- 
in the  colon,  as  to  heat  or  cold,  are  not  very  definite. 
This  might  in  part  be  due  to  the  fact  that  the  colon's 
sensibility  had  been  so  specialized  for  fiscal  pressure  as 
to  cause  it  to  lose  its  heat  and  cold  reaction.  That  the 
treatment  through  the  colon  not  only  influenced  the 
general  circulation,  but  also  stimulated  the  nerve  ac- 
tions of  the  abdominal  viscera,  and  even  the  cerebral 
and  spinal  blood  pressure,  had  long  been  known.  The 
principle  on  which  stimulant  enemata  had  been  em- 
ployed in  opium  coma  and  allied  conditions  was  a  sig- 
nificant evidence  of  this.  The  ano-genital  centre  was 
notoriously  the  last  to  be  aifected  in  coma.  Numerous 
instances  had  been  reported  in  which  death  from 
opium  coma  and  anaesthesia  had  been  prevented  by  its 
stimulation.  Furthermore,  stimulation  of  the  ganglia 
in  the  walls  of  the  intestines  could  not  fail  to  produce 
an  effect  on  the  spinal  and  cerebral  centres.  The  in- 
creased action  of  the  kidneys,  liver,  and  other  organs 
after  the  employment  of  colonic  means  was  evidence  in 
this  direction.  This  was  further  shown  by  the  fact  that 
favorable  results  depended  not  upon  the  amount  of  water 
introduced,  but  upon  the  reaction  between  heat  and 
cold.  Large  quantities  of  water  introduced  at  one  time 
were  detrimental.  Small  quantities  frequently  repeated 
had  markedly  beneficial  effects. 

In  colonic  treatment  by  water  or  air,  single-  or 
double-recurrent  tubes  might  be  employed,  according  to 
the  nature  of  the  case.  A  tube  with  a  single  opening 
at  the  end  was  useless,  however,  for  colonic  lavage. 
One  designed  by  the  author  consisted  of  a  rubber  tube 
about  a  yard  long  tapered  at  the  end  to  an  opening 
with  beveled  edges.  There  were  four  small  perfora- 
tions opposite  each  other  in  a  row.  Above  these  there 
was  a  large  side  opening  with  the  edges  so  sunk  as  to 
prevent  irritation  in  introducing  the  tube.  The  dis- 
tance from  the  end  of  the  tube  to  the  uppermost  open- 
ing was  an  inch  and  three  quarters.   This  tube  insured 


rapid  return  of  the  water  injected,  and  there  was  no 
danger  of  suction  of  mucous  membrane  by  siphonage. 
There  was  thus  less  danger  of  traumatism  and  of  clos- 
ure of  the  end  of  the  tube  by  the  mucous  membrane 
or  fsEces.  This  tube  insured  a  more  equable  distribu- 
tion of  the  fluid  introduced  and  was,  therefore,  of  spe- 
cial value  in  topical  applications  and  in  the  introduction 
of  food.  The  double-recurrent  tube,  or  ''needle  douche," 
would  be  found  of  special  value  when  jjrolonged  irriga- 
tion, or  lavage,  was  desired.  It  had  been  found  particu- 
larly useful  in  obstriiction,  from  whatever  cause,  by 
Herschell  and  others.  For  the  same  reason  it  was  of 
value  in  appendicular  inflammation.  The  sprinkler 
at  the  end  had  proved  useful  in  atony  of  the  colon  and 
where  hot  or  cold  water  was  needed  as  a  spray  or  needle 
douche.  In  some  cases  a  tube  capable  of  passing  the 
sigmoid  flexure  might  be  required.  Most  of  the  tubes 
]nade  passed  only  to  this  flexure,  but  not  beyond.  The 
stiff'  tubes  pressed  upon  the  walls  and  so  projected  them 
as  to  give  the  false  impression  that  the  tube  had  passed 
through  the  flexure.  The  flexible  tubescoiled  up  and  pro- 
duced the  same  impression.  The  author's  colonic  sound 
and  irrigator  could  be  passed  along  the  colon  even  as  far 
as  the  caecum.  It  consisted  of  a  double-curved  metallic 
tube  about  sixteen  inches  in  length,  so  made  as  to  be 
passed  through  the  sigmoid  flexure.  The  tube  served 
not  only  as  a  channel  for  the  return  of  fluids  injected, 
but  also  as  a  sheath  for  the  introduction  of  a  flexible 
hollow  metallic  cable.  The  distal  end  of  the  cable  was 
surmounted  by  an  olive-shaped  perforated  head.  This 
served  as  a  guide  for  passing  the  sound.  As  the  cable 
was  hollow,  it  might  be  employed  for  colonic  distention. 
The  position  of  the  cable  tip  could  be  determined  by 
palpation,  especially  if  the  caible  was  rotated.  Since 
the  cable  was  metallic,  it  could  be  employed  as  an  elec- 
trode. Food  given  by  this  instrument  might  be  distrib- 
uted over  a  wide  area.  Great  objection  frequently  existed 
to  the  introduction  of  water,  especially  hot  water,  into 
the  colon.  The  hot  water  produced  depression  and  even 
collapse  at  times.  Warm  water  was  particularly  objec- 
tionable in  this  particular.  Atony  of  the  bowels  from 
this  cause,  moreover,  was  very  frequent.  Distention  of 
the  bowels  with  water,  subsequently  withdrawn,  would 
be  of  value  in  bowel  gymnastics  were  it  not  for  the 
fact  that,  since  the  water  was  slow  to  return  and  was  not 
compressible,  it  caused  undue  distention. 

The  Centenary  of  the  Birth  of  Vincent  Priessnitz, 

says  the  Frogrh  medical  for  October  14th,  was  cele- 
brated on  that  day  in  Griifenberg,  in  Austrian  Silesia, 
Avhere  there  is  the  oldest  hydrotherapeutic  establish- 
ment in  Europe.  Without  any  medical  learning,  says 
our  Paris  contemporary,  this  simple  peasant  was  the 
first  to  devise  hydrotherapeutic  methods  which  are  in 
use  everywhere  to-day. 

^  The  Czar's  Physicians. — According  to  the  Gazette 
medicalc  de  Pan's  for  October  14th,  no  other  sovereign 
in  the  world  has  so  many  physicians  as  the  czar.  They 
number  twenty-seven  and  are  all  selected  from  among 
the  medical  celebrities  of  Kussia.  There  is  first  a  physi- 
cian in  chief ;  then  come  ten  honorary  physicians,  three 
surgeons,  and  four  honorary  surgeons;  two  oculists,  a 
chiropodist  and  honorary  chiropodist;  two  court  physi- 
cians and  three  specialists  for  the  czarina. 

Dr.  Bingham's  Case  of  Extirpation  of  the  Stomach. 

— Dr.  Charles  B.  Bingham,  of  San  Francisco,  writes  to 
the  Boston  Medical  and  Surgical  Journal  for  October 
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2Gth  that  the  patient  whose  stomach  he  removed,  as 
reported  in  that  journal  for  May  5,  1898,  now  nearly 
twenty  months  since,  has  no  sign  of  a  recurrence  of  the 
disease  (carcinoma).  Dr.  Bingham  says  that  since  she 
left  the  hospital  there  has  been  no  restriction  whatever 
as  to  her  food.  She  eats  what  she  pleases,  she  keeps 
house  herself,  visits  her  relatives  and  friends,  takes  her 
grandchildren  to  ride  in  the  cars,  and  a  short  time  ago, 
when  the  California  troops  came  home  from  Manila,  she 
witnessed  the  parade,  her  face  beaming  with  pleasure. 
That  evening  the  entire  city  was  illuminated,  and  after 
driving  around  the  streets  she  returned  home  at  half- 
past  one  in  the  morning,  feeling  none  the  worse  for  the 
excitement.  Last  spring  she  weighed  a  hundred  and  ten 
pounds ;  she  now  weighs  a  hundred  and  twelve  pounds — 
a  slight  gain  during  the  summer.  She  is  now  in  her 
sixty-eighth  year. 

An  Important  Legal  Decision  in  Medical  Consulta- 
tions.— The  Boston  Medical  and  Surgical  Journal  for 
October  2Gth  says  that  a  case  of  considerable  interest 
to  medical  men  has  recently  been  ordered  to  be  retried 
by  the  appellate  term  of  the  supreme  court.  A  bill  of 
two  homceopathic  physicians,  of  seventy  dollars  for  the 
attendant,  and  a  hundred  and  seventy-five  dollars  for 
the  consultant  (who  made  six  visits),  in  a  case  of  frac- 
tured elbow,  was  disputed  by  the  patient,  who  was  left 
with  a  stiff  joint  and  interposed  with  a  counter  claim 
for  five  hundred  dollars  damages  for  malpractice.  In  the 
sixth  municipal  court  the  full  amount  of  the  bill  was 
awarded  to  the  physicians.  In  giving  his  opinion  in 
favor  of  reversal.  Justice  McLean,  of  the  supreme  court, 
concluded  as  follows :  "  There  was  no  justification  by 
custom  or  otherwise  in  plaintiff's  employment  of  Dr. 
Koberts  (the  consultant)  without  a  frank  and  full  state- 
ment of  the  situation  to  the  patient  and  the  defendant 
(the  patient's  husband),  and  learning  their  wishes  con- 
cerning the  professional  persons  to  be  brought  in.  There 
can  not  be  properly  applied  to  the  facts  shown  here  any 
custom  multiplying  ordinary  professional  charges  five 
or  ten  times  under  the  shield  of  a  layman's  ignorance, 
because  it  is  subversive  of  justice  that  charges  should 
be  so  largely  increased  by  a  custom  not  made  known  at 
all  to  the  patient  or  to  her  husband." 

Enlargement  of  the  Hospital  Corps  in  the  Philip- 
pines.— According  to  the  Army  and  Navy  Journal  for 
October  28th,  a  further  increase  of  the  hospital  corps 
in  the  Philippines  is  to  be  made  to  meet  the  require- 
ments of  a  request  from  Colonel  Woodhull,  chief  sur- 
geon at  Manila.  Colonel  Woodhull  has  cabled  a  request 
for  twelve  hospital  stewards  and  thirty-two  acting  hos- 
pital stewards  and  seven  hundred  privates.  This  has 
been  to  some  extent  anticipated  by  the  medical  depart- 
ment. Colonel  Woodhull  has  now  thirty-eight  stewards, 
ninety-three  acting  stewards,  and  one  thousand  and 
forty-one  privates.  There  are  four  hospital  stewards, 
ten  acting  stewards,  and  two  hundred  and  sixty-eight 
privates  now  on  the  way  to  Manila,  and  each  volunteer 
regiment  leaving  for  the  Philippines  has  fourteen  hos- 
pital-corps men.  Besides  these,  a  hundred  and  twenty 
privates  are  now  ready  for  departure,  and  will  leave 
New  York  within  a  short  time  on  the  transports,  going 
by  the  way  of  the  Suez  Canal. 

The  Death  of  the  Right  Reverend  John  Wale  Hicks, 

M.  D.,  is  announced  in  the  British  Medical  Journal  for 
October  21st  as  having  occurred  on  October  11th  at 


Maseru,  Basutoland.  Dr.  Hicks  was  the  Anglican. 
Bishop  of  Bloemfontein  in  the  Orange  Free  State, 
lie  took  the  B.  A.  of  the  University  of  London  in  1861,. 
gaining  honors  in  chemistry,  physiology,  and  botany; 
the  B.  Sc.  degree  with  honors  in  chemistry  and  other 
subjects  in  the  following  year,  and  the  M.  B.  in  1863,. 
when  he  obtained  the  gold  medal  in  obstetric  medicine. 
He  became  M.  D.  in  1864,  and  a  member  of  the  Royal 
College  of  Physicians  of  London  in  1865.  Subsequently 
he  entered  as  a  foundation  scholar  at  Sidney  Sussex 
College,  Cambridge,  and  in  1870  he  was  placed  senior  in 
the  natural-science  tripos,  and  was  at  the  same  time 
second  senior  optime.  He  was  demonstrator  in  chem- 
istry in  the  university  for  eleven  years,  and  became  a 
fellow  of  his  college  in  1874.  In  1871  he  took  the  holy 
orders,  and  after  holding  several  cures  became  dean  of 
his  college.  In  1881  he  was  elected  a  fellow  of  the 
Eoyal  College  of  Physicians.  In  1892  he  was  conse- 
crated Bishop  of  Bloemfontein.  His  diocese  included 
the  Orange  Free  State,  Basutoland,  Bechuanaland,  and 
Griqualand  West.  In  his  early  days  he  wrote  a  text- 
book on  inorganic  chemistry.  He  always  retained  his 
interest  in  the  medical  profession,  and  was  present  at 
one  of  the  meetings  of  the  Royal  College  of  Physicians 
during  his  last  visit  to  England.  There  are  two  other 
bishops  who  hold  the  M.  D.  degree,  the  Bishop  of  Ran- 
goon and  the  Bishop  of  Likoma. 

Antityphoid  Vaccination  in  the  Army. — According 
to  the  Army  and  Navy  Journal  for  October  28th,  an 
inrestigation  is  now  being  conducted  by  the  medical 
officers  of  the  army  to  determine  the  value  of  the  dis- 
coveries made  some  time  ago  by  British  medical  officers 
of  a  vaccine  against  typhoid  fever.  Surgeon-General 
Sternberg  received  this  week  several  important  letters 
on  the  subject  from  the  director-general  and  the  deputy 
director  general  of  the  British  medical  service.  Director- 
General  Jamison  says  that  the  vaccine  has  already  been 
used  among  the  British  troops,  and  that  it  is  proposed 
to  inoculate  all  the  British  soldiers  in  India  and  those 
going  to  South  Africa.  A  report  sent  to  General  Stern- 
berg and  published  in  the  British  Medical  J ournal  says : 
"  The  advantages  which  are  associated  with  the  use  of 
such  vaccines  are,  first,  that  there  is  absolutely  no  risk 
of  producing  actual  typhoid  fever  by  our  inoculations; 
second,  that  the  vaccines  may  be  handled  and  distrib- 
uted through  the  post  without  incurring  any  risk  of  dis- 
seminating the  germs  of  disease;  third,  that  dead  vac- 
cines are  probably  less  subject  to  undergo  alterations  in 
their  strength  than  living  vaccines."  The  experience 
with  the  vaccine  in  the  British  service  has  been  that  it 
is  entirely  free  from  danger.  Constitutional  symptoms, 
consisting  of  faintness  and  collapse,  begin  to  manifest 
themselves  generally  in  two  or  three  hours.  Attention 
is  called  by  Director-General  Jamison  to  the  work  of 
Professor  Wright  at  Bangalore  and  Khartoum.  Of 
eight  officers  at  the  latter  place,  six  were  inoculated  and 
did  not  take  the  disease  when  it  appeared ;  two  declined 
to  be  inoculated  and  both  had  typhoid  fever,  one  dying 
from  it.  Of  a  total  of  three  thousand  troops  inoculated 
7nore  than  half  never  had  the  fever,  while  those  that 
did  had  it  only  mildly.  Professor  Wright  inoculated 
two  hundred  and  fifty  soldiers  of  the  West  Riding 
Regiment  with  excellent  results.  Of  two  hundred  at- 
tendants at  the  ]\Iaidstone  Hospital,  ninety-five  were 
inoculated  and  none  contracted  the  fever  during  the 
epidemic  there.  Of  those  who  refused  to  undergo  the 
process  nineteen  suffered  from  the  fever. 
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AN  INTERESTING  CASE  OF 
SYPHILITIC  LEUCODERMA,  OR 
DUNGEON  SCURVY, 
CLOSELY  SIMULATING  ANESTHETIC  MACULAR 
LEPROSY. 

By  JOSEPH  A.  SILVERMAN.  Pii.  G.,  M.  D., 

PHTSICIAN  TO  THE  MISSION  OF  THE  GOOD  SAMARITAN,  S.\N  FRANCISCO. 

On  June  3,  1899,  I  was  summoned  to  a  hotel  in  this 
city  to  attend  one  of  the  guests.  I  found  the  patient, 
an  elderly  gentleman,  extremely  prostrated,  and  upon 
careful  examination  pronounced  him  to  be  suffering 
from  a  severe  attack  of  capiUarv  bronchitis.  After  at- 
tending him  several  days,  I  was  informed  by  the  man- 
ager of  the  hotel  that  he  had  heard  from  one  of  the  pa- 
tient's nurses  that  the  patient  was  a  leper,  stopping  in 
this  city  on  his  way  to  the  leper  colony  in  the  Island  of 
Molokai,  Sandwich  Islands,  and  asked  me  to  verify  the 
report.  Upon  questioning  my  patient  in  regard  to  this 
rumor,  he  promptly  exhibited  to  me  the  suspicious  spots, 
and  asked  me  for  a  diagnosis.  After  a  careful  examina- 
tion I  made  a  diagnosis  of  syphilitic  leucoderma,  and 
finally  persuaded  the  patient  to  relate  to  me  his  inter- 
esting history  and  to  permit  my  assistant  to  take  the 
inclosed  photographs  for  publication.  Thinking  my 
professional  brethren  would  be  much  interested  in  this 
rare  and  interesting  case,  I  here  append  the  history  just 
as  it  was  related  to  me  by  the  patient,  and  without  en- 
tering into  any  discussion  of  the  case,  in  the  hope  that  I 
shall  hear,  through  your  valuable  journal,  the  opinion  of 
any  of  my  colleagues  who  have  had  any  experience  with 
such  cases. 

B.  W.  A.,  M.  D.,  aged  fifty-two  years,  occupation 
journalist,  was  born  in  England,  and  after  graduating 
from  an  English  medical  college,  entered  the  medical 
department  of  the  British  army,  serving  in  nearly  all 
parts  of  the  world,  but  principally  in  India.  Some  years 
ago  he  gave  up  the  practice  of  medicine  and  took  up 
journalism  as  a  means  of  livelihood.  Family  history 
very  good.  He  had  most  of  the  diseases  of  childhood, 
making  excellent  recoveries.  Had  typhoid  fever  thirty- 
seven  years  ago,  with  relapse,  but  good  convalescence. 
Yellow  fever  in  Jamaica  in  1871 ;  no  sequelae.  Con- 
tracted syphilis  in  1873,  true  lues  venera.  Specific 
treatment  taken  at  once  and  kept  up  for  many  years. 
Contracted  morpliine  habit  about  twenty-five  years  ago, 
but  asserts  that  he  has  been  completely  cured  and  has 
not  taken  any  for  twenty  years,  during  which  time  he 
has  been  in  excellent  health,  showing  no  signs  of  old 
age.  In  the  winter  of  1892  he  suffered  from  a  sharp 
attack  of  bronchitis,  with  high  temperature,  making  a 
splendid  recovery.  In  the  winter  of  1897  he  went  to 
Cuba  on  literary  business,  and  in  the  month  of  May, 
1898,  his  camp  was  attacked  by  insurgents,  his  partner 
killed  and  mutilated,  and  he  himself  severely  beaten, 
kicked,  his  teeth  knocked  out  and  spine  injured ;  he  was 
left  naked  all  night,  supposed  to  be  dead.   The  next  day 


he  was  put  naked  into  a  dungeon  with  no  flooring,  no 
light,  and  very  little  air;  there  was  no  possibility  of  sit- 
ting down,  as  his  legs  were  sunken  in  blue-black  sewage 
of  most  offensive  odor.  He  was  badly  bitten  by  vermin, 
spiders,  etc.  After  being  confined  in  this  place  eighty 
hours,  without  food  or  water,  he  was  released.  His  con- 
dition was  critical,  having  a  high  fever;  his  legs  were 
badly  swollen  and  ulcerated,  and  covered  with  varicose 
veins.  The  fever,  with  delirium,  continued  for  weeks, 
during  which  time  he  was  treated  with  hot  fomentations 
to  the  legs,  aromatics,and  febrifuges  by  a  native  woman. 
Later  he  walked  nearly  three  hundred  miles,  in  short 
stages,  to  the  coast,  tramping  by  night,  sleeping  in  the 
forests,  witli  little  clothing,  but  plenty  of  simple  food 
such  as  fruits,  fish,  game,  etc.  After  reaching  the  coast 
he  sailed  for  England  where  he  was  very  ill  with  symp- 
toms of  myelitis,  which  continued  until  iSTovember, 
1898,  and  were  accompanied  by  intense  neuralgia  of  the 
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cord  and  facial  nerves.  At  this  time  there  was  some  loss 
of  special  senses, insomnia, complete  anorexia,  and  great 
nervous  excitability.  He  was  examined  in  London,  Liv- 
erpool, Glasgow,  and  Paris  for  leprosy,  but  was  declared 
by  the  best  authorities  to  be  suffering  from  leucoderma 
or  scleroderma,  formerly  called  dungeon  scurvy,  a  con- 
dition very  commonly  found  on  prisoners  in  the  early 
centuries  confined  in  filthy  dungeons,  and  so  chained 
that  they  were  obliged  to  stand  or  sit  in  one  position. 
Some  fifty  cultures  all  showed  negative  results.  He 
then  came  to  the  United  States  and  was  examined  by  a 
Chicago  physician  who  diagnosticated  his  case  as  anaes- 
thetic macular  leprosy,  non-contagious. 

At  present  he  is  convalescing  from  his  recent  attack 
of  capillary  bronchitis  and  is  extremely  prostrated.  He 


is  anaemic,  has  no  appetite,  and  suffers  greatly  from 
insojiinia.  The  urine  shows  a  specific  gravity  of  1.018 
and  some  albumin.  The  leucodernia  is  confined  to  the 
legs  only,  which  also  show  old  specific  pigmentations. 
There  is  no  swelling  and  no  anaesthesia,  but  liyperaes- 
thesia  of  the  soles  of  the  feet,  which  he  says  is  con- 
genital. He  is  recovering  very  slowly,  and  is  still  quite 
weak,  but  all  symptoms  of  the  bronchitis  have  left  him. 

The  photographs  were  taken  on  June  21,  1899,  by 
my  assistant,  Mr.  E.  D.  Starbird,  and  show  very  clearly 
the  location  of  the  disease  on  the  legs  and  the  charac- 
ter of  the  spots  and  lesions. 

The  dark  spots  are  brown  in  color  and  very  smooth, 
and  the  white  spaces  are  small  and  covered  by  rough 
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white  scales.  There  is  no  oedema  or  swelling  and  no  loss 
of  sensation.  The  left  leg  is  a  trifle  larger  than  the 
right  and  measures  thirty-two  centimetres  in  circumfer- 
ence at  the  knee,  thirty-four  centimetres  at  the  calf, 
and  twenty-four  centimetres  at  the  ankle. 

The  photographs,  while  not  very  clear,  show  quite 
plainly  the  location  of  the  disease  upon  the  legs,  the 
first  photograph  taking  in  all  of  the  diseased  area,  the 
second  one,  being  enlarged,  showing  the  character  of 
the  lesion  on  the  anterior  surface  of  the  right  leg  in  the 
middle  third. 

975  Post  Street. 

Erratum. — On  page  727  of  our  issue  for  November 
11th  occurs  a  Miscellany  paragraph  on  Dr.  Bingham's 
Case  of  Extirpation  of  the  Stomach.  It  should  be  Dr. 
Brigham. 
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AN  UNUSUAL  ACCIDENT.* 
By  EWING  MARSHALL,  M.  D,, 

SURGEON  TO  THE  TRAVELERS'  INSURANCE  CO.; 
CHAIRMAN  OF  MEDICAL  BOARD  OF  HOME  FOR  FRIENDLESS  WOMEN  ; 
PHYSICIAN  IN  CHARGE  OF  THE  PROTESTANT  EPISCOPAL  ORPHANS'  HOME, 
LOUISVILLE,  KT. 

I  WISH  to  show  this  patient,  who  has  recovered  from 
a  most  unusual  accident  and  in  the  most  satisfactory 
manner : 

A.  H.  v.,  aged  twelve  years.  On  June  16,  1899, 
he  was  standing  near  a  shafting.    In  turning  round, 


Fig.  1. 

the  head  of  a  bolt  on  the  shafting  caught  in  his  pocket 
and  tore  his  clothes  off  him.    In  trying  to  save  him- 


FiG.  2. 

self,  he  thrust  his  right  hand  forward  and  the  hand 
was  caught  between  the  belt  and  the  pulley;  the  belt 

*  Reported  at  the  meeting  of  the  Clinical  Society,  July  11,  1899. 
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wound  the  hand  and  arm  around  the  pulley,  finally 
tearing  away  the  arm,  the  scapula,  and  over  half  of  the 
clavicle  from  the  trunk;  the  entire  shoulder  and  arm 
being  left  upon  the  field. 

When  the  temporary  dressing  which  had  been  put 
on  by  Dr.  Allison  was  removed,  I  found  a  most  alarming 
condition.  Much  of  the  crushed  clavicle  was  remaining 
attached  in  the  mangled  tissues.  With  the  splendid 
assistance  of  Dr.  George  W.  Griffiths  I  removed  all  of 
the  fragments,  and  then,  when  the  parts  were  cleared 
of  the  mangled  tissue,  I  found  that  the  part  of  the 
clavicle  remaining  had  a  sharp  end,  which  I  removed 
with  bone  forceps,  rounding  it  off  so  as  to  prevent  its 
doing  any  injury.  How  well  this  was  done  is  shown 
in  the  X-ray  picture.  The  great  vessel  was  torn  in  two 
just  about  where  it  crosses  the  first  rib,  or  in  the  third 
part  of  the  subclavian  just  before  it  changes  its  name 
to  a.xillary.  This  I  ligated,  and  it  was  the  only  vessel 
that  I  thought  needed  ligating.  Right  here  I  desire  to 
say  that  neither  as  operator  nor  as  assistant  have  I  seen 
a  case  of  secondary  haemorrhage.  In  my  undergraduate 
days  the  bugaboo  of  secondary  haemorrhage  was  painted 
in  such  vivid  terms  that  through  the  first  ten  years  of 
my  practice  it  was  more  or  less  of  a  nightmare  as  a  pos- 
sible sequela  to  each  solution  of  continuity  of  any  mag- 
nitude for  which  I  was  in  any  way  responsible. 

The  parts  were  thoroughly  cleansed  with  a  bichlo- 
ride solution,  about  1  in  5,000.  The  silk  used  was  put 
in  boiling  water,  as  were  the  instruments.  I  wish  to 
take  issue  with  most  writers  about  the  use  of  silk.  I 
am  confident,  with  all  due  respect  to  their  experience, 
that  silk  exposed  but  a  short  time  to  boiling  water  is 
as  safe  as  any  ligature  or  suture  material  that  has  been 
given  to  the  profession.    In  this  case,  when  the  dress- 
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ings  were  undone  on  the  fourth  day  and  the  iodoform 
strips  that  had  been  used  for  drainage  were  removed, 
there  was  little  inflammation  in  the  whole  course  of 
the  suturing.    When  the  stitches  were  taken  out  there 


was  union  through  nearly  the  whole  extent.  The  tem- 
perature never  rose  above  100.4°  F.,  and  only  reached 
that  upon  two  davs.  There  were  extensive  abrasions 
about  the  face,  body,  and  legs. 


Fig.  4. 


On  the  eighth  dav  the  patient  sat  up  on  the  side  of 
the  bed.  On  the  tenth  day  he  walked  across  the  floor. 
On  July  6,  1899,  the  twentieth  day  after  the  accident,  he 
came  to  my  office  in  the  street  car,  and  then  walked  to 
Dr.  Butler's  office,  a  distance  of  nearly  half  a  mile.  Dr. 
Butler  kindly  took  the  Rontgen-ray  picture  which  illus- 
trates the  case.  You  will  see  that  the  right  scapula  is 
entirely  gone,  and  that  only  about  a  third  of  the  right 
clavicle  is  remaining,  and  is  pulled  up  by  the  sterno- 
cleido-mastoideus.  The  photographs  were  taken  on  the 
thirtieth  day  after  the  accident.  Naturally,  you  would 
expect  the  head  to  lean  to  the  left,  as  it  receives 
only  partial  support  from  the  right  sterno-cleido-mas- 
toideus,  and  no  help  from  the  right  trapezius,  since  the 
parts  of  that  muscle  which  aid  in  pulling  the  head  for- 
ward and  to  the  right  were  attached  either  to  the  scap- 
ula or  to  the  part  of  the  clavicle  that  has  been  removed, 
but  the  boy  actually  carries  his  head  nearly  vertical, 
letting  it  incline,  if  any,  a  little  to  the  right.  Fortu- 
nately, most  of  the  tissues  were  removed  that  would 
have  suffered  by  the  ligation  of  the  subclavian  artery, 
and  those  remaining  will  easily  be  cared  for  by  the  anas- 
tomosing vessels. 

Guaiaquin  as  a  Substitute  for  Guaiacol. — The  Inde- 

pendance  medicale  for  August  30th  remarks  that  guaia- 
quin ought  to  prove  preferable  to  guaiacol  on  account 
of  being  free  from  the  odor  of  the  latter  drug  and  free 
from  its  caustic  property. 
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FURTHER  EXPERIMENTAL  RESEARCHES 

ON  THE 

EFFECTS   OF   DIFFERENT  ANAESTHETICS 
ON  THE  KIDNEYS* 
By  ROBERT   COLEMAN  KEMP,   M.  D. 

About  a  year  ago,  during  the  course  of  some  experi- 
ments conducted  by  Dr.  William  H.  Thomson  and  my- 
self on  the  "  effects  of  serum  and  antitoxine  injections 
upon  the  circulation  of  the  kidneys,"  we  soon  were 
made  aware  that  the  employment  of  sulphuric  ether 
as  an  ana'sthetic  produced  a  specific  effect  of  its  own 
upon  the  renal  circulation,  which  had  to  be  taken  into 
account  before  any  trustworthy  conclusions  could  be  de- 
duced as  regards  the  particular  effects  of  the  adminis- 
tration of  antitoxines.  This  action  of  ether  was  so 
often  and  so  uniformly  demonstrated  as  a  derangement 
of  the  circulation  of  the  kidneys  themselves,  without  a 
corresponding  disturbance  of  the  general  circulation 
as  indicated  by  the  blood  pressure  in  the  carotids,  a  con- 
dition of  complete  suppression  of  urine  frequently  oc- 
curring, that  we  concluded  to  institute  a  similar  series 
of  experiments  upon  the  effects  of  other  anesthetics 
upon  the  kidneys.  The  methods  employed  and  the  results 
secured  will  presently  be  described.  A  no  less  careful 
observer  than  Dr.  S.  J.  Meltzer,  whose  physiological  re- 
searches are  known  to  you  all,  has  frequently  noted  in 
the  course  of  his  experiments  that  ether  causes  a  marked 
interference  with  the  kidney  secretion,  and  often  a 
complete  suppression  of  urine.  On  the  other  hand,  we 
also  noted  that  chloroform  caused  but  slight  changes  in 
the  circulation  of  the  kidney,  that  the  volume  of  the 
organ  was  decreased  and  the  secretion  somewhat  less- 
ened— though  complete  suppression  was  never  observed. 
This  brought  us  at  once  to  that  long-standing  dispute, 
which  is  continued  among  our  most  eminent  practition- 
ers, as  to  the  respective  values  of  ether  and  chloroform, 
including  the  question  of  the  comparative  effects  pro- 
duced on  the  kidneys  by  these  anaesthetics. 

As  a  preliminary,  we  might  advert  to  certain  physio- 
logical laws  which  regulate  the  secretion  of  the  kidneys, 
as — 

"  First,  other  conditions  remaining  the  same,  the 
secretion  of  the  kidney  varies  with  the  quantity  of  the 
blood  flowing  through  it;  the  greater  the  quantity  of 
blood,  the  greater  the  secretion. 

"  Second,  the  blood  flow  through  the  kidneys,  and 
therefore  their  secretory  activity,  may  be  affected  by 
conditions  influencing  general  arterial  pressure. 

"The  condition  of  the  renal  circulation,  both  in 
itself  and  relatively  to  the  general  circulation,  has  an 
important  bearing  on  the  subject." 


*  Read  before  the  New  York  Academy  of  Medicine,  May  18,  1899. 
In  connection  with  the  concluding  portion  of  Dr.  Kemp's  article,  the 
reraarlcs  of  the  president.  Dr  .  William  H.  Tiiomson,  will  be  i)ublished. 
— Editor. 


It  can  be  readily  seen  that  it  requires  but  slight  dis- 
turbances to  unbalance  this  delicate  equilibrium. 

Thus,  from  wetting  the  feet  or  by  a  sudden  ex- 
posure to  a  draught  of  air,  there  may  result  an  acute 
congestion  of  the  kidneys;  showing  how  interference 
with  the  maintenance  of  the  proper  relations  between 
the  renal  and  general  circulation  influences  the  renal 
secretion  itself. 

When,  therefore,  the  statement  is  made  that  the 
anaesthetic  is  a  rare  factor  in  producing  derangements 
of  the  kidney  functions,  or  in  aggravating  those  which 
already  exist,  it  seems  at  least  to  run  counter  to  the 
fact  that  there  is  no  known  anaesthetic,  administered  in 
any  effective  quantity,  whatever  the  method  of  adminis- 
tration, which  does  not  affect  the  renal  circulation. 

Yet  some  surgeons  are  very  loath  to  acknowledge 
that  their  favorite  antesthetic  is  a  factor,  either  chief 
or  accessory,  in  the  production  of  an  unsuccessful  issue. 
The  partisan  of  ether  has  rarely  if  ever  seen  untoward 
results  from  this  anaesthetic — personally,  never  a  death ; 
pneumonia  seldom;  renal  effects  seldom  and  not  more 
frequently  than  with  chloroform;  uraemia,  as  a  cause 
of  death,  seldom  if  ever.  The  chloroformist  has  never 
seen  a  death,  though  acknowledging  occasionally  rather 


Fig.  1. — The  oncometer. 


a  "  close  call " ;  recovery  especially  pleasant,  as  com- 
pared with  ether;  sequelce  practically  none,  contraindi- 
cations rare. 

From  the  exponent  of  "  anaesthetic  mixtures  "  we 
learn  of  an  ideal  anaesthetic  "  ;  no  disagreeable  sen- 
sations described;  and  so  on.  But  when,  on  the  other 
hand,  we  carefully  question  the  hospital  internes,  and 
especially  those  of  from  three  to  ten  years  ago,  before 
the  advent  of  the  skilled  anaesthetist,  they  will  tell  you 
of  their  own  knowledge  of  cases  of  amputations,  opera- 
tions for  strangulated  hernia,  etc.,  all  apparently  suc- 
cessful, but  followed  by  sudden  renal  symptoms,  a  little 
bloody  urine  on  catheterization,  and  then  by  the  sudden 
death  of  the  patient.  In  many  of  these  cases  no  albu- 
min, or  only  a  trace,  was  found  before  operation.  The 
attending  surgeons  will  skillfully  perform  intestinal 
anastomoses  or  resections,  but  a  similar  train  of  renal 
symptoms  will  follow.  The  autopsy  will  show  primary 
union,  no  peritonitis,  but  the  kidneys  congested.  The 
staff  diagnosis  is  "death  from  uraemia,"  and  as  such  goes 
upon  the  records.   In  many  of  these  cases  no  pulmonary 
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complications  were  found;  yet,  in  spite  of  facts  such  as 
these,  some  surgeons  seem  to  be  still  unwilling  to  im- 
pute to  the  anaesthetic  such  unfavorable  action  on  the 
kidneys,  and  attribute  the  result  rather  to  sepsis,  pneu- 
monia, or  other  causes. 

While  these  gentlemen  are  certainly  sincere  in  their 
views,  we  think  that  some  of  them  can  not  have  inves- 
tigated carefully  the  histories  of  their  hospital  patients, 
or  the  "  causes  of  death,"  as  found  in  the  records  of 
the  hospitals  they  attend. 

On  the  other  hand,  the  skilled  anaesthetist,  and  of 
such  we  have  a  good  example  with  us  this  evening,  is 
to  my  mind  a  most  important  factor  in  the  successful 
issue  of  operations;  for  the  selection  of  the  anaesthetic 
to  suit  the  operation,  and  the  condition  of  the  patient, 
are  matters  on  which  we  should  consult  with  him,  after 
a  thorough  review  of  the  case.  When  we  compare 
such  an  expert  with  the  inexperienced  hospital  interne, 
such  as  some  of  us  were  a  few  years  since,  whose  chief 
function  was  literally  to  soak  the  patient  with  ether 
to  avoid  reproof  for  insufficient  anaesthesia,  we  should 
not  be  too  hard  on  the  interne.  Few  internes  had  pre- 
viously received  any  practical  instruction  in  anaes- 
thesia, either  at  the  medical  schools  from  which  they 
had  just  graduated,  or  from  the  attending  surgeons  of 
the  hospitals.  Indeed,  the  selection  of  the  junior  as  an- 
aesthetist, or  his  employment  at  once  in  severe  cases, 
without  such  previous  instruction,  shows  a  lack  of  judg- 
ment on  the  part  of  the  chief  in  charge.  In  fact,  some 
of  the  attending  surgeons,  we  are  obliged  to  confess,  are 
far  from  expert  anaesthetists  themselves.  How  often 
have  we  seen  the  "  crowding  the  patient  under  the  an- 
aesthetic "  by  order  of  the  attending  surgeon,  or  even  a 
demonstration  of  this  procedure  by  him  in  person,  "  as 
a  rapid  method  of  producing  anaesthesia,"  by  smother- 
ing the  patient !  Meantime,  long  dissertations  by  the 
surgeon  to  the  "  spectators  during  operation  "  can  not 
but  have  a  decided  bearing  on  the  effects  of  the  anaes- 
thetic, for  we  find  that  both  the  qtiantity  of  the  anaes- 
thetic employed  and  the  duration  of  the  anaesthesia 
have  much  to  do  with  the  effects  upon  the  kidneys. 

Unfortunately,  the  skilled  anaesthetist  is  at  present 
in  the  minority,  and  therefore  we  have  discussed  the 
question  at  some  length,  since  by  the  exercise  of  proper 
methods  on  the  part  of  both  the  anaesthetist  and  the 
operator  the  dangers  of  the  anaesthetic,  in  regard  to  the 
renal  functions,  can  be  much  lessened. 

Entering,  therefore,  upon  the  experimental  portion 
of  our  paper,  I  should  like  to  call  to  your  attention 
the  following  propositions : 

First.  Any  ancesthetic  whatsoever,  violating,  as  it 
must  necessarily  do,  those  laws  of  physiology  relating  to 
the  circulation  and  secretion  of  the  kidneys,  and  to 
which  we  have  already  directed  your  attention,  may 
therefore  be  a  "  factor,  or  an  accessory  factor,"  in  caus- 
ing disturbances  of  the  renal  functions.  Hence  renal 
complications  may  follow  any  anaesthetic. 


Second.  Though  renal  disturbances  may  follow  any 
anesthetic,  and  even  cause  a  fatal  issue,  yet,  owing  to 
such  factors  as  the  personal  equation  of  the  patient 
himself,  the  skill  of  the  anaesthetist,  the  nature  and 
quantity  of  the  anaesthetic,  the  length  of  the  operation, 
etc.,  there  may  frequently  be  no  albuminuria  or  other 
changes  found  in  the  urinary  examinations  made  in  our 
hospitals.  Also,  slight  changes  may  occur,  but  they  are 
often  evanescent,  and  by  the  end  of  twelve  to  twenty- 
four  hours  all  evidences  of  derangement  may  have  dis- 
appeared. 

Third.  In  our  physiological  experiments,  however, 
we  have  invariably  noted  a  marked  difference  in  the 
effects  produced  on  the  kidneys  by  the  different  anaes- 
thetics, as  is  shown  by  a  glance  at  the  original  tracings 
and  by  drawings  taken  from  instantaneous  photographs 
of  them,  which  we  herewith  exhibit.  These  drawings 
are  by  Thomas  Nast,  Jr.,  from  photographs  taken  by 
Dr.  Cunningham.  By  these  methods,  in  which  the  con- 
ditions respectively  of  the  respiration  and  of  both  the 
general  and  the  particular  renal  circulation  were  auto- 
matically registered  on  moving  scrolls  of  paper  by 
instruments  of  perfect  precision,  we  endeavored  to  elim- 
inate error  through  personal  equation.  As  a  logical  con- 
clusion from  this  demonstration  of  marked  differences 
between  the  anaesthetics  as  regards  their  effect  upon  the 
kidneys,  we  would  recommend  that  anesthetic  to  be 
chosen  which  least  deranges  the  normal  action  of  the 
kidneys,  when  the  case  is  of  such  a  nature  as  to  call  for 
special  caution  to  avoid  disturbances  of  their  functions. 

We  wish  at  the  outset  to  express  our  indebtedness 
to  Professor  John  G.  Curtis  for  the  free  use  of  the 
great  facilities  of  the  physiological  laboratory  of  the 
College  of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity for  the  experiments,  the  operations  for  which 
were  performed  on  dogs,  along  with  check  experiments 
upon  rabbits. 

The  condition  of  the  circulation  of  the  kidneys  can 
be  accurately  determined  by  an  instrument  first  de- 
vised by  Professor  C.  K.  Eoy,  of  London,  and  called 
the  kidney  oncometer.  Besides  its  extensive  vaso- 
motor supply,  the  kidney  is  so  vascular  that  it  has 
been  estimated  by  Landergren  and  Tiegerstedt  that 
when  it  is  in  full  functional  activity  an  amount  of 
blood  equal  to  the  weight  of  the  organ  itself  flows 
through  it  in  a  minute's  time.  Hence  it  is  evident 
that  great  changes  in  its  bulk  would  occur,  according  to 
the  state  of  its  circulation,  and  this  is  so  plainly  demon- 
strated by  the  oncometer  that  even  the  rhythmical  vari- 
ations of  blood  pressure  in  the  organ  caused  by  the 
movements  of  respiration  are  recorded  by  it.  As  shown 
in  the  cut  on  page  732  (Fig.  1),  the  oncometer  is  a 
small,  bivalved,  kidney-shaped  metal  box,  hinged  at  the 
back,  with  a  clasp  in  front,  while  a  grooved  notch  at  the 
centre  of  the  rims  of  the  valves  prevents  pressure  on 
the  vessels  and  nerves  of  the  pedicle  of  the  kidney,  when 
the  organ  is  inclosed  in  the  oncometer. 
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Lying  loosely  upon  the  inner  surface  of  the  valves, 
but  fastened  to  their  rims  by  detacliable  metal  bands, 
are  two  pieces  of  thin  soft  rubber,  which,  when  filled, 
so  allow  a  layer  of  water  to  be  interposed  between 
them  and  the  metal  walls  of  the  box  that  when  the  two 
lialves  are  shut  down  iipon  the  inclosed  kidney  it  rests 
upon  a  perfect  water  pad.  A  short  metal  tube  in  the 
centre  of  the  upper  valve,  to  which  is  attached  a  piece  of 
soft  rubber  tubing,  allows  the  water  in  that  lid  of  the 
oncometer  to  rise  and  fall  in  the  tube,  according  to  the 
expansion  and  contraction  of  the  inclosed  kidney.  This 
movement  in  the  water  column  is  communicated  to  a 
column  of  air  farther  on  in  the  tubing,  which  in  turn 
communicates  with  the  air  in  a  closed  drum,  or  tam- 
bour, on  the  upper  surface  of  whose  diaphragm  rests 
the  long  lever  of  the  registering  pen,  which  thus  records 
the  oncometric  tracing  upon  a  moving  sheet  of  smoked 
paper.  The  use  of  water  as  the  liqiiid  in  the  oncometer 
pad  is  a  great  advantage  over  that  of  oil  employed  in 
Koy's  instrument,  both  for  convenience  and  for  sim- 
plicity, and  this  improvement  we  owe  to  Mr.  J.  T.  Hoyt, 
the  practical  electrician  and  machinst  in  charge  of  the 
physiological  laboratory  of  the  College  of  Physicians 
and  Surgeons. 

A  special  tambour  was  also  made  for  us  by  Mr.  Hoyt 
which  gave  us  much  better  tracings  of  the  kidney  than 
the  instruments  of  Hiirtle  or  Marey. 

We  give  oncometric  tracings  which  illustrate  the 
dilierence  between  normal  and  high-pressure  curves 
(see  Fig.  2).  The  lower  tracing  represents  the  lines 
made  by  a  normal  kidney,  while  the  upper  one  shows 
the  marked  contrast  when  the  renal  vein  is  tied;  for 
the  consequent  great  venous  congestion  and  swelling  of 
the  kidney  in  the  box  forced  the  water  up  the  tubing  so 
high  that  the  resulting  pressure  in  the  air  column 
threatened  to  burst  the  drum  and  raised  the  line  of  the 
tracings  above  the  edge  of  the  smoked  paper.  As  in 
dogs  the  kidneys  vary  greatly  in  bulk,  according  to  the 
size  of  the  animal,  certain  details  are  secured  in  Hoyt's 
apparatus  for  regulating  the  amount  of  water  within 
the  oncometer  so  as  to  make  the  pads  perfectly  adjusta- 
ble to  the  kidney. 

The  secretion  of  urine  was  observed  as  regards  rate, 
quantity,  and  quality  during  the  experiments  by  tying 
a  small  glass  cannula  in  the  ureter  leading  from  the 
kidney  which  was  not  inclosed  in  the  oncometer,  so  as 
to  obviate  the  risk  of  the  secretion  being  affected  by 
the  manipulation  necessary  to  include  the  kidney  in 
the  box.  We  think  that  this  requisite  precaution  has 
not  been  observed  by  some  experimenters.  The  drops 
flowing  from  the  ureter  impinged  upon  a  delicate  lever 
with  an  oblique  spatula-shaped  extremity ;  the  fulcrum 
of  the  lever  being  the  drum  of  a  tambour,  which  com- 
municated the  stroke  of  the  falling  drops  tlirough  an 
air  column  in  a  rubber  tube  to  the  drum  of  a  second 
tambour,  on  which  a  lever  pen  registered  every  drop  by  a 
mark  resembling  an  inverted  V  along  a  line  on  the 


smoked  paper  above  the  kidney-pulse  tracing.  Mean- 
time, the  drops  of  urine  falling  on  the  spatula  end  of 
the  first  lever  flowed  oil  into  a  cup,  where  they  were 
collected  for  chemical  and  microscopical  examination. 

For  the  purjiose  of  a  constant  comparison  between 
the  blood  pressure  in  the  kidney  and  the  general  blood 
pressure,  a  small  glass  cannula  was  introduced  and  tied 
in  the  right  carotid,  and  to  the  cannula  was  attached  a 
piece  of  rubber  tubing,  both  it  and  the  cannula  being 
filled  with  a  soda  solution  to  prevent  blood  clotting. 
The  rubber  tube  was  then  attached  to  a  flexible  lead 
tube,  which  was  connected  with  a  Ludwig's  mercurial 
manometer,  so  that  every  pulsation  in  the  carotid  was 
communicated  through  the  soda  solution  to  the  mercury 
in  the  manometer.  A  float  on  the  mercury  in  the  ma- 
nometer carried  a  fountain-pen  attachment  which  regis- 
tered the  carotid  pulsations  with  ink  on  the  paper  of 
the  revolving  or  Ludwig's  kymograph.  The  normal 
height  of  the  blood  pressure  was  first  carefully  noted 
in  each  dog.  This  height  varied  from  one  hundred  and 
twenty-five  to  one  hundred  and  fifty  millimetres,  and, 
the  standard  height  in  each  animal  being  thus  noted, 
variations  from  this  could  then  be  readily  observed. 

To  insure  uniformity  in  the  administration  of  the 
anaesthetic,  as  well  as  to  have  ready  recourse  to  artifi- 
cial resjjiration  when  needed,  a  preliminary  tracheoto- 
my was  performed  in  all  cases.  The  tracheotomy  tube 
was  tied  in  firmly,  and  to  it  a  piece  of  soft-rubber  tubing 
was  attached,  and  the  anaesthetic  was  administered 
through  this  tube.  The  frontispiece  illustrates  the  ex- 
periment, ether  in  this  case  being  the  anaesthetic  em- 
ployed. 

The  glass  V  attachment  to  the  tracheotomy  tube  to 
secure  respiratory  movements  we  found  interfered  with 
our  results.  The  polygram,  a  small  air  bag  attached  to 
the  chest  and  connected  with  a  tambour  and  pen,  was 
employed  at  times.  The  one  I  show  was  constructed 
in  an  emergency  out  of  a  bicycle  pump  by  Dr.  Cunning- 
ham. 

As  a  matter  of  interest  we  have  here  this  evening  a 
special  apparatus  devised  by  Mr.  Hoyt  as  a  regulator 
for  artificial  respiration.  By  a  system  of  gearing,  a 
friction  disc  and  a  peculiar  valve  with  shuttle  action, 
artificial  respiration  from  twenty  to  a  hundred  and 
twenty  to  the  minute,  and  at  varying  volumes,  can 
be  given  to  suit  the  normal  respiratory  movements  of 
the  animal  to  be  employed  in  the  experiment.  Even  the 
normal  pauses  of  inspiration  and  expiration  are  pro- 
duced. Mr.  FToyt  will  explain  later  its  action  to  those 
who  take  interest  in  the  matter. 

In  all  such  experiments,  and  notably  in  regard  to 
the  action  of  anissthetics,  a  chief  indication  is  to  avoid 
delay  as  much  as  possible,  for  prolonged  anaesthesia  with 
any  agent  induces  modifications  from  the  first  effect.  In 
these  operations  it  was  found  possible  to  complete  all 
the  incisions  and  make  the  connections  between  the  dif- 
ferent parts  of  the  apparatus,  with  proper  regulation 
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and  starting  of  the  tracings,  in  twenty  minutes.  You 
will  kindly  observe  Mr.  Hoyt's  demonstration,  and  note 
how,  by  a  simple  device,  with  a  soft-rubber  bag  with  in- 
flow and  outflow  lines  and  with  a  Davidson's  syringe, 
he  practically  reproduces  our  experiments  with  the  kid- 
neys. 

Effects  of  Ether. — The  results  from  the  adminis- 
tration of  ether  obtained  from  experiments  on  ten  dogs 
were  remarkably  uniform,  and  are  well  illustrated  in 
Fig.  3  (page  735). 

Carotid  Tracings. — The  effect  of  ether  on  the  gen- 
eral blood  pressure,  as  shown  by  the  carotid  tracings,  is 
to  raise  the  pressure  from  the  beginning,  even  under 
mild  aucBsthesia.  ^Yhen  the  ether  is  pushed,  the  carotid 
tracings  rise  again  slightly.  When  the  ether  is  removed, 
there  is  a  moderate  fall. 

Kidney  Tracings.  —  Under  moderate  anaesthesia 
there  is  at  first  a  slight  rise  of  the  tracings  from  the 
base  line,  corresponding  to  the  carotid  tracings,  but 
as  the  ether  is  pushed  a  marked  contrast  from  the 
simultaneous  carotid  tracing  is  noted  by  a  great  fall  in 
the  oncometric  curve  down  to  the  base  line  and  even 
below  it.  If  the  anaesthetic  is  thus  kept  up  the  waves 
grow  progressively  shorter,  or  even  disappear  for  a  few 
seconds.  If  the  ether  is  then  suspended  it  takes  from 
thirty  seconds  to  two  minutes  for  the  kidney  to  re- 
cover, when  the  tracing  line  begins  to  rise  again,  to  be 
again  depressed  if  ether  is  readministered.  This  ef- 
fect was  noted  over  and  over  again,  and  from  its  uni- 
form contrast  with  the  corresponding  carotid  tracing 
it  shows  that  this  effect  upon  the  kidneys  is  specific, 
and,  what  is  more,  this  specific  effect  can  be  separately 
noted  when  ether  is  mixed  with  other  ansesthetics. 
Clearly,  it  can  not  be  imputed  to  the  increased  tension 
caused  by  ether;  for  we  have  the  typical  ether  kidney 
tracings  appearing  during  the  use  of  the  mixtures  with 
chloroform,  when  there  is  a  reduced  tension  from  the 
chloroform  heart,  as  with  the  use  of  the  A.  C.  E.  mix- 
ture. 

The  renal  secretion  under  ether,  determined  as  above 
described,  was  first  an  early  diminution  in  the  number 
of  drops  from  the  cannula  in  the  ureter.  The  secre- 
tion diminished  progressive!}^,  as  the  oncometric  curve 
dropped  toward  the  base  line,  until  finally,  under  free 
and  continuous  etherization,  a  complete  suppression  oc- 
curred. These  are  shown  in  the  figure,  "  inverted  V's  " 
on  the  upper  line — three  drops  before  ether  was  pushed, 
with  only  two  drops  in  about  four  times  the  intervals 
afterward,  and  only  one  drop  toward  the  end  of  the 
tracing.  Albumin  appeared  early  even  under  moderate 
anaesthesia.  This  increased  under  deep  narcosis,  until 
just  before  the  suppression  it  amounted  to  about  sixty 
per  cent,  in  volume. 

Chloroform. — The  experiments  with  chloroform 
were  performed  on  six  dogs. 

Carotid  Tracings. — As  seen  in  Fig  4  (page  736), 
there  is  an  evanescent  rise,  lasting  only  two  or  three  sec- 


onds, when  but  a  sliglit  amount  of  chloroform  is  admin- 
istered, soon  followed  by  a  fall  of  pressure.  As  the 
chloroform  is  pushed  there  is  no  initial  rise,  but  the  fall 
becomes  more  marked.  As  soon  as  the  chloroform  is 
suspended  the  pressure  rises  again.  There  can  be  no 
question  that  the  fall  is  due  to  the  depressing  effect 
upon  the  heart. 

Kidney  Tracings. — In  contrast  with  ether,  the  kid- 
ney tracings  closely  correspond  with  the  simultaneous 
carotid  tracings.  The  kidney  tracings  become  shorter 
as  they  approach  the  base  line,  but  they  do  not  be- 
come abolished,  nor  do  they  ever  fall  to  the  base  line 
as  \Y\th.  ether,  but  simply  remain  parallel  to  the  record 
of  the  general  circulation. 

The  renal  secretion  remains  copious  in  amoimt  and 
begins  to  diminish  only  as  the  general  circulation  be- 
comes much  depressed,  the  urine  continuing  to  flow 
nearly  to  the  time  of  death. 

Albumin  appeared  only  after  prolonged  narcosis, 
and  then  in  but  small  amount,  though  the  general  cir- 
culation had  become  dangerously  lowered. 

(To  be  continueJ.) 


THE 

RELATION  OF  PATHOLOGICAL  CONDITIONS 

IX  THE 

ETHMOID  REGION  OF  THE  NOSE 
AND  ASTHMA. 
TREATMENT.* 

By  F.  H.  BOSWORTH,  M.  D. 

This  whole  matter,  it  seems  to  me,  depends  upon 
a  proper  appreciation  of  the  great  respiratory  function 
of  the  nose  and  the  necessary  and  very  intimate  connec- 
tion between  the  nasal  apparatus  and  the  broncliial  mu- 
cous membrane.  At  best,  we  can  make  little  out  of  the 
bronchial  tubes  excepting  as  mere  conducting  tubes. 
We  find  no  special  fimctionating  apparatus  until  we  get 
to  the  air  cells,  and  these  are  not  involved  in  an  attack 
of  asthma.  This  has  a  decided  bearing  on  treatment, 
in  that  any  disturbance  of  the  nasal  mucous  membrane 
constitutes  a  disturbance  of  the  great  respiratory  func- 
tion of  this  membrane,  which  has  to  pour  out  from 
twelve  to  sixteen  ounces  of  watery  fluid  upon  the  sur- 
faces of  the  turbinated  bodies  to  saturate  and  moisten 
the  air  which  passes  into  the  bronchial  tubes.  This 
presupposes  an  intimate  connection  between  the  mu- 
cous membrane  of  the  nose  and  the  mucous  membrane 
of  the  bronchial  tubes.  The  disturbance  of  one  part 
means  a  disturbance  of  the  other  part ;  that  is  to  say,  a 
congestion  of  the  nasal  mucous  membrane  creates  a 
marked  tendency  to  a  like  congestion  in  the  bronchial 
mucous  membrane,  while  a  healthy  functionating  con- 

*  Read  before  the  American  Larvngological  Association  at  its  twenty- 
first  annual  congress. 
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dition  of  the  mucous  membrane  of  the  nose  tends  to  a 
like  healthy  condition  as  that  of  the  broncliial  tubes.  A 
diseased  condition  of  the  mucous  membrane  of  the  nose 
tends  to  produce  disease  of  the  bronchial  raucous  mem- 
brane. It  seems  to  me  that  in  this  fact,  established 
by  clinical  observation,  lies  the  basis  for  our  consider- 
ation of  the  relation  between  asthma  and  disease  of 
the  nasal  cavities.  If  we  acknowledge  this,  it  seems  to 
uie  we  are  ready  for  a  clearer  comprehension  of  what 
the  true  relation  is  between  these  two  regions  in  this 
neurotic  disease  we  call  asthma. 

Dr.  Swain,  in  discussing  the  pathological  aspect  of 
the  question,  now  considers  it  cedematous  hypertrophy 
and  polypoid  degeneration,  which  I  think  in  this  dis- 
ease must  be  a  vasomotor  paresis,  a  dilatation  of  the 
lilood-vessels.  I  am  glad  to  hear  less  talk  of  muscular 
spasm.  He  is  the  only  man  in  my  presence  who  has 
disturbed  my  conviction  that  an  attack  of  asthma  is  a 
vasomotor  paresis  of  the  blood-vessels  of  the  mucous 
membrane  of  the  bronchial  tubes  rather  than  a  spasm  of 
rhe  bronchial  muscular  fibres.  We  know  that  an  attack 
of  hay  fever  is  a  vasomotor  paresis  of  the  blood-vessels  of 
the  mucous  membrane  lining  the  nasal  cavity.  In  my 
previous  writings  I  have  designated  hay  fever  as  a  vaso- 
motor rhinitis.  This  establishes  their  intimate  connec- 
tion, and  if  I  am  correct  in  this  view  of  it,  it  therefore 
follows  that  the  treatment  which  is  indicated  in  these 
cases  becomes  notably  clearer.  We  talk  about  cedema- 
tous hypertrophy,  polypoid  degeneration,  and  nasal 
polypi  as  intimately  associated  with  asthma.  Clinical 
cbservation  has  taught  this,  and  there  can  be  no  ques- 
tion of  the  fact,  but  I  think,  and  my  conviction  has  been 
for  a  number  of  years,  that  we  can  go  still  further.  I 
believe  polypoid  degeneration  of  the  mucous  mem- 
brane of  the  nose,  cedematous  hypertrophy  of  the  mu- 
cous membrane  of  the  nose,  and  nasal  polypi  all  in- 
dicate and  are  clear  symptoms  of  ethmoiditis.  We 
oftentimes  see  cases  of  asthma  that  are  relieved  by  the 
removal  of  polypi,  yet  the  asthma  recurs.  Why?  Be- 
cause we  fail  to  recognize  the  fact  that  the  polypi  pres- 
ent in  the  nose  are  only  symptoms  or  manifestations  of 
disease  in  the  ethmoid  cells,  and  in  removing  simply 
tlie  polypi  we  liave  not  fully  carried  out  the  clinical 
indications.  We  have  neglected  to  do  our  whole  duty 
when  we  remove  the  polypi  alone.  We  must  accept 
the  existeiico  of  polypi  as  indicative  of  ethmoiditis,  a 
chronic  inflammation  of  the  mucous  membrane  lining 
the  ethmoid  cells.  By  making  the  radical  operation  we 
not  only  remove  the  polypi  and  protect  the  patient 
from  further  recurrence  of  them,  but  we  cure  the 
asthma.  How  shall  we  do  that?  It  requires  pretty 
radical  treatment,  and  I  have  tried  various  methods. 
There  are  two  ways  in  which  ethmoiditis  manifests  it- 
self in  the  nose.  The  first  and  early  indication  is  in  the 
polypoid  degeneration  of  the  mucous  membrane  cover- 
ing the  middle  turbinated  bone.  This  I  have  come  to 
recognize  as  almost  pathognomonic  of  the  existence  of 


a  similar  degeneration  of  the  lining  of  the  ethmoid 
cells.  IL'  we  go  over  the  plates  of  Zuckerkandl  we  shall 
find  many  cases  of  cross  sections  of  the  head  in  which 
there  is  a  great  hollow  middle  turbinate,  a  great  egg- 
shell, so  to  speak,  projecting  into  the  cavity  of  the  nose, 
bulging  out  the  septum,  and  establishing  contact  be- 
tween the  turbinated  body  and  the  nasal  sajptum.  The 
ethmoid  cells  become  distended  and  burrow  out,  as  it 
were,  into  the  middle  turbinate  in  such  a  manner  that 
the  middle  turbinate  becomes  the  outer  limit  of  the  eth- 
moid cells.  In  another  series  of  these  plates  we  observe 
the  ethmoid  cells  distended  in  such  a  manner  as  to  crowd 
the  middle  turbinated  body  out  en  masse  into  the  cavity 
of  the  nose  and  cause  it  to  impinge  upon  the  saeptum. 
These  two  conditions  are  the  ones  which,  from  clinical 
observation,  I  recognize  as  constituting  ethmoiditis,  as 
evidenced  by  the  fact  that  the  middle  turbinated  body 
is  covered  by  cedematous  hypertrophy.  Why  does  this 
occur?  I  take  it,  it  occurs  simply  because  the  normal 
orifices  of  the  ethmoid  cells  have  become  occluded  by  a 
mild  inflammation.  This  mild  inflammation  may  be 
the  result  perhaps  of  clots.  My  impression  has  been 
for  a  long  time  that  clots  are  a  symptom  rather  than 
a  result.  I  think  that  in  most  instances  it  is  one  of  the 
adventitious  results  of  simple  chronic  hypertrophy  of 
the  nasal  mucous  membrane,  causing  occlusion  of  the 
anterior  and  posterior  orifices  of  the  ethmoid  cells.  The 
result  of  this  occlusion  is  the  establishment  of  a  mild 
chronic  inflammation  which,  in  these  closed  cavities, 
takes  on  a  certain  cedematous  character.  An  inflamma- 
tion within  the  closed  cavities  or  accessory  cavities  be- 
comes practically  a  polypoid  degeneration  of  this  mucous 
membrane.  The  closure  causes  intracellular  pressure, 
which  in  turn  causes  distention  of  the  soft,  flexible 
parts  and  extension  of  the  ethmoid  cells,  crowding  the 
middle  turbinated  body  into  the  nose  and  against  the 
SEeptum.  We  now  have  a  curious  chain  of  symptoms  de- 
veloping. Why  neurotic  symptoms  are  so  closely  asso- 
ciated in  so  large  a  number  of  cases  with  ethmoid  in- 
flammation T  do  not  know,  nor  do  any  of  us  know,  I 
take  it.  We  have  ample  clinical  evidence  for  the  state- 
ment that  the  nerve  centres  which  preside  over  the  vaso- 
motor nerves  nuist  be  in  close  proximity  to  the  ethmoid 
cells.  The  flrst  thing  that  occurs  with  swelling  and 
distention  of  the  ethmoid  cells  in  so  many  cases,  espe- 
cially if  there  is  a  neurotic  habit,  is  something  which 
disturbs  that  control  which  the  vasomotor  centre  exer- 
cises over  the  blood-vessels  of  the  nasal  membrane,  and 
we  have  sneezing,  we  have  asthma,  we  have  a  disturb- 
ance of  that  nice  relation  which  exists  between  the 
mucous  membrane  of  the  nose  and  the  bronchial  mu- 
cous membrane,  upon  which  the  integrity  of  the  bron- 
chial mucous  membrane  depends.  However  that  may 
be,  and  whatever  the  train  of  symptoms  that  is  set  up 
by  this  distention  of  the  ethmoid  cells,  certainly  the  in- 
dication is  clear.  We  have  to  cure  the  ethmoiditis,  the 
disease  in  the  ethmoid  cells,  and  it  has  been  my  firm 
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conviction  for  a  number  of  years  that  the  prominent  in- 
dication is  to  relieve  intracellular  pressure.  How  is 
this  to  be  done?  It  is  simple  enough,  but  it  must  be 
done  radically.  When  it  shows  itself  in  the  form  of 
polypi  in  the  nose,  we  must  not  content  ourselves  simply 
in  removing  the  polypi,  which  are  but  a  small  portion 
of  the  disease.  We  must  go  further  than  that  and  at- 
tack the  cell  cavities.  If  we  have  a  mass  or  masses  pro- 
jecting into  the  nasal  chamber,  we  fit  a  snare  around 
them  and  thoroughly  remove  them,  uncapping  them, 
and  thus  open  up  the  cavity.  We  thus  remove  all  points 
of  contact;  yet  mere  points  of  contact  in  the  nose  I 
regard  as  harmless.  We  should  remove  these  points 
of  contact  because  they  are  the  result  of  encroachment 
on  the  normal  nasal  chamber,  and  by  removing  them 
we  reestablish  the  normal  nasal  lumen.  I  say  we 
should  go  further  and  open  iip  the  cells  of  the  ethmoid. 
How  ?  I  know  of  but  one  way.  I  can  not  easily  or  effi- 
ciently manipulate  roimd  cutting  forceps  in  the  middle 
meatus  of  the  nose.  Well,  you  may  say,  we  should  use 
curettes  or  gouges. 

In  this  region  we  are  operating  in  a  very  delicate 
part,  and  I  can  not  manipulate  gouges  with  any  satis- 
faction. We  have  not  only  got  to  gouge  out  more  or 
less  of  the  ethmoid  cells,  but  to  break  up  the  little  tra- 
becular walls,  all  of  them.  We  must  relieve  the  intra- 
cellular pressure,  and  we  have  this  pressure  in  a  large 
part  of  the  ethmoid  cells,  and  consequently  the  indica- 
tions are  to  break  down  these  trabecular  walls.  My  ex- 
perience teaches  me  that  by  all  odds  the  most  delicate, 
truest,  and  safest  instrument  with  which  to  do  this  is  a 
burr.  I  use  a  series  of  burrs,  from  the  sixteenth  of  an 
inch  in  diameter  to  about  a  quarter  of  an  inch  in  diam- 
eter, rounded  and  ovoid  in  shape.  They  are  mounted  on 
a  dental  engine,  or  they  may  be  attached  to  an  electric 
motor,  if  you  want  to  be  modern  and  scientific.  When 
you  get  cases  in  which,  the  turbinated  body  has  pro- 
truded into  the  nasal  cavity  you  can  not  snare  them  so 
easily,  and  I  prefer  to  use  the  burr.  By  means  of  the 
burr  you  are  able  to  grind  down  these  trabecular  walls. 
I  have  not  met  with  any  accident  in  any  of  a  large  num- 
ber of  cases  on  which  I  have  operated  by  this  method. 

A  word  or  two  with  reference  to  those  cases  where 
the  polypi  are  situated  in  the  superior  meatus.  These 
cases  trouble  us  and  are  difficult  to  deal  with.  Those 
are  the  cases  which  show  clearly  that  the  polypoid  tissue 
was  developed,  or  rather  that  the  intracellular  pressure 
was  developed,  in  the  posterior  ethmoidal  cells  which 
have  become  occluded,  and  the  polypi  have  made  their 
way  out  of  the  posterior  ethmoidal  cells  into  the  supe- 
rior meatus.  Thus  the  ethmoid  cells  are  distended 
where  the  superior  meatus  is  exceedingly  narrow,  and 
you  never  get  large  polypi.  I  have  rarely  seen  in  this 
region  polypi  larger  than  the  size  of  a  lentil  or  a  small 
split  pea.  These  cases  are  difficult  to  deal  Avith.  It  is 
the  anterior  ethmoidal  cells  which  arc  involved  in  prob- 
ably nine  cases  out  of  ten,  and  it  is  these,  in  which 


polypi  are  projecting  well  into  the  nasal  cavity,  that  we 
can  treat  most  easily.  I  am  an  earnest  advocate  of  the 
use  of  the  burr,  which  I  find  a  most  efficient  instru- 
ment for  breaking  down  the  trabecular  walls  of  the 
ethmoid  cells.  It  is  the  safest  way  to  do  this  work,  and 
the  burr  does  its  work  more  thoroughly  and  more  safely 
than  any  other  instrument  with  which  I  am  familiar. 

Inflammatory  disease  of  the  ethmoid  cells,  or  eth- 
moiditis,  is  a  com.mon  affection.  It  is  vastly  more  com- 
mon than  we  have  been  taught  to  suppose.  A  great 
many  cases  of  colds  in  the  head  are  really  attacks  of 
acute  ethmoiditis.  Chronic  inflammatory  diseases  of 
the  ethmoid  cells  and  non-purulent  disease  of  the  eth- 
moid cells  are  affections  which  nowadays  are  easily  rec- 
ognized by  us.  Such  conditions  being  recognized  in 
connection  with  cases  of  asthma,  especially  if  the  at- 
tacks are  relieved  temporarily  by  the  local  application 
of  cocaine,  we  have  every  reason  to  give  such  patients 
a  fairly  good  prognosis,  and  to  promise  a  cure  by  the 
treatment  of  the  ethmoid  cells.  Furthermore,  we  should 
always  bear  in  mind  that  in  those  cases  in  which  we  re- 
move the  polypi  and  do  not  cure  the  asthma,  the  polypi 
are  simply  a  local  manifestation  of  the  disease  farther 
on,  and  we  must  not  only  remove  these  polypi  thorough- 
ly, but  treat  the  ethmoid  cells  as  well.  We  can  remove 
the  polypi  and  relieve  the  asthma  in  most  cases,  unless 
we  have  those  intensely  neurotic  patients  to  deal  with 
who  can  get  up  an  attack  of  asthma  on  the  slightest 
provocation,  and  from  even  trivial  disturbance  of  any  of 
the  other  organs  of  the  body.  These  are  the  cases  which 
tax  and  baffle  us.  The  ordinary  case  of  asthma  occur- 
ring in  connection  with  recognized  intranasal  disease  I 
regard  as  curable  in  the  large  majority  of  instances, 
and  I  am  confident  that  many  of  the  cases  which  have 
failed  of  relief  at  our  hands  heretofore  have  failed  be- 
cause we  have  not  sought  the  source  of  the  disease  deep- 
ly enough. 


THE  SHELDON  MUEDER  TRIAL. 

A  REVIEW  OF  THE  MEDICAL  EVIDENCE  RELATING  TO 
PISTOL-SHOT  WOUNDS  OF  THE  HEAD. 

By  CHARLES  PHELPS,  M.  D., 

SUBOBON  TO  BELLEriTE  AND  ST.  VINCENT'S  HOSPITALS. 

{Concluded  from  page  673.) 

In  order  to  arrive  at  a  better  knowledge  of  the  suffi- 
ciency of  the  experiments,  which  were  instituted  to  de- 
termine the  significance  of  the  lesions  observed,  a  con- 
siderable and  probably  adequate  number  of  additional 
experimental  observations  in  connection  with  this  re- 
view have  been  made  upon  the  cadaver.  A  Colt's  five- 
chambered  revolver  of  0.30  calibre  made  in  1875,  in 
all  respects  of  the  same  character  and  dimensions  as 
those  employed  by  the  prosecution  and  defense,  and 
charged  with  old  cartridges,  was  used.  The  subjects 
were  all  recently  dead,  uninjected,  without  obvious  signs 
of  decomposition,  not  previously  frozen,  and  were 
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warmed  and  dried  before  they  were  shot.  The  wounds 
were  all  made  upon  the  head,  with  the  exception  of  a 
limited  number  which  were  made  upon  the  body,  sim- 
ply to  compare  the  effects  of  very  old  with  new  powder, 
and  which  were  not  otherwise  regarded. 

There  were  certain  of  the  lesions  which  have  been 
enumerated  as  being  present  or  absent  in  the  case  at 
issue,  which  are  often  characteristic  of  pistol-shot 
wounds  made  upon  the  cadaver,  and  sometimes  of 
wounds  of  the  living  subject,  which  are  without  import 
in  the  present  investigation.  The  smoke  stain,  which 
is  not  tenacious,  can  not  be  expected  to  survive  a  free 
external  hiBmorrhage,  and  is  certain  to  be  removed  by 
even  moderate  ablution.  Three  grains  of  powder  upon 
the  surface  are  not  only  readily  removed  by  slight  dis- 
turbances of  the  body,  but  leave  no  stain  after  their 
removal.  The  radiation  of  the  hair,  which  is  of  fre- 
quent occurrence  at  the  shorter  ranges,  is  inconstant. 
Brain  matter  may  or  may  not  be  extruded  from  the 
wound,  and  fragments  of  bone  of  varying  size  are 
driven  through  the  cerebral  tract  at  all  ranges  and  with 
all  calibres  of  bullet.  The  size  and  outline  of  the  cuta- 
neous and  osseous  wounds  are  not  dependent  in  any  de- 
gree upon  range  except  with  bullets  of  the  larger  cali- 
bres. These  facts  have  been  demonstrated  in  an  ex- 
tensive series  of  observations  recently  published,*  and 
are  verified  in  the  later  experiments  made  with  bullets 
of  0.30  calibre  for  this  review  of  a  special  case.  It  has 
been  equally  demonstrated  that  a  certain  amount  of 
singeing  of  the  hair,  and  a  certain  proportion  of  powder 
grains  partially  imbedded  in  the  skin,  may  be  so  washed 
away  as  to  leave  no  traces.  This  may  be  done  with 
water,  or  soap  and  water,  or  with  embalming  fluid, 
though  the  last  has  no  special  efficacy  in  this  way.  If, 
however,  the  burning  of  the  hair  extends  far  beyond 
its  tips,  it  will  still  be  discernible;  or  if  the  grains 
are  deeply  imbedded  they  will  leave  perceptible  pittings 
of  the  skin.  The  instances  in  which  an  appreciable  pro- 
portion of  the  grains  does  not  wash  out  are  exceptional. 
At  ranges  of  five  and  six  inches,  in  which  they  are  ex- 
ceedingly numerous  and  are  concentrated  within  an 
area  of  half  an  inch  to  two  inches  and  a  half,  an  esti- 
mated one  third  to  one  half  disappeared  in  each  one 
of  twenty  and  more  observations.  In  like  manner  small 
lacerations,  or  a  staining  or  charring  of  the  edge  of  the 
wound,  may  be  lost  through  necessary  incisions  and 
manipulations  made  in  the  course  of  ante-mortem  treat- 
ment or  of  post-mortem  examination. 

The  hypotheses  which  were  formulated,  denying 
and  affirming  that  the  wound  was  the  result  of  a  con- 
tact shot,  were  predicated  upon  the  existence  of  identi- 
cal lesions,  with  the  exception  of  singeing  of  the  hair, 
which  was  not  included  in  that  of  the  prosecution, 
though  attested  as  a  fact  by  its  medical  witnesses.  If 
the  positive  and  negative  conditions  which  are  demon- 
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strably  without  significance  are  excluded,  there  will  re- 
main for  explanation  the  presence  of  a  discolored  spot 
upon  the  top  of  the  ear,  some  isolated  powder  stains 
upon  the  ear  and  temple,  the  burning  of  the  hair,  the 
discoloration  and  contusion  of  the  subcutaneous  tis- 
sues, and  the  absence  of  a  certain  number  of  imbedded 
grains,  of  burning  of  the  skin,  of  laceration  of  the 
wounds,  and  of  the  infiltration  of  the  wound  and  subcu- 
taneous tissues  with  powder  gas,  smoke,  and  grains. 

The  ascription  by  the  prosecution  of  the  discolored 
spot  upon  the  ear  to  injury  received  in  the  passing  of 
the  bullet  seems  more  credible  than  the  suggestion  of 
the  defense  that  it  was  a  post-mortem  lesion;  and  if,  as 
stated,  chemical  examination  disclosed  unmistakable 
evidence  of  lead,  it  leaves  little  room  for  doubt  that  the 
part  was  contused  during  life,  but  it  proves  nothing 
more ;  it  determines  neither  the  range  of  fire  nor  the 
manner  of  injury.  A  shot  might  as  conceivably  graze 
the  ear  if  fired  at  a  range  of  one  or  more  inches  as 
when  coming  from  a  longer  distance,  and  even  in  a  con- 
tact shot  contusion  might  be  caused  by  a  recoil  of  the 
pistol.  The  presence  of  lead  in  the  tissues  of  the  ear  is 
indeterminate  of  range,  since  lead  particles  as  well  as 
grains  of  powder  may  escape  through  the  space  between 
the  barrel  and  the  chambers  and  be  found  behind  what- 
ever line  may  have  marked  the  position  of  the  muzzle. 

The  two  stains  upon  the  ear  and  the  one  upon  the 
temple  discovered  at  the  first  necropsy  and  described  as 
"  being  such  as  grains  of  powder  would  make  if  they 
struck  the  skin  when  not  ignited  "  were  not  noted  in 
the  examination  of  the  body  made  after  exhumation, 
and  it  may  be  assumed  had  disappeared.  As  they  were 
not  burns  they  were  evidently  from  powder  grains  or 
smoke,  and  though  more  persistent  than  usual  were  en- 
tirely removable,  as  indicated  in  general  statements 
previously  made.  A  few  such  isolated  grains  at  a  dis- 
tance from  a  contact  wound  are  occasionally  observed  in 
the  use  of  this  pistol,  and  therefore  are  not  significant 
of  range.  An  unnecessary  difficulty  seems  to  have  been 
made  in  explaining  the  existence  of  such  grains  at  a 
point  directly  behind  the  wound  of  entrance;  but  the 
fact,  though  it  were  incapable  of  explanation,  still  re- 
mains, and  the  fact,  not  its  explanation,  is  the  one  thing 
of  importance. 

The  burning  of  the  hair  may  be  held  in  view  of  a 
very  great  number  of  experiments  with  pistols  of  all 
calibres,  including  that  of  0.30  calibre,  as  of  especial 
significance  among  the  enumerated  lesions.  It  has  been 
found  to  occur  at  contact,  and  to  be  limited  to  a  definite 
range  which  increases  with  the  calibre  of  the  bullet, 
and.-  extends  from  three  inches  with  a  bullet  of  0.22 
calibre  to  fifteen  inches  with  one  of  0.44  calibre  of  the 
most  effective  type.  In  seventy-five  observations  made 
with  this  pistol  of  0.30  calibre  at  ranges  from  contact 
to  six  inches  inclusive  the  condition  of  the  hair  was 
noted.  In  thirty-two  additional  observations  made  at 
ranges  of  six  inches  and  a  half  and  more  it  occurred 
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in  no  instance.  The  burning  of  the  hair  at  contact 
range,  which  was  observed  in  less  than  half  the  cases 
examined,  was  limited  to  a  low  hairs  at  the  margin  of 
the  wound;  at  ranges  of  a  fourth  of  an  inch  to  two 
inches  it  was  invariable  in  a  series  of  twenty-three  cases, 
and  was  oftencr  than  otherwise  a  mere  singeing  of  the 
tips,  and  was  limited  to  one  aspect  of  the  wound  or  to 
an  area  of  an  inch  or  less;  at  ranges  of  three  to  five 
inches  it  was  no  longer  constant  and  was  slight  and  con- 
fined to  tlie  margin  of  the  Avound.  At  a  range  of  six, 
as  at  six  inches  and  a  half,  the  hair  was  no  longer 
burned.  The  results  obtained  by  the  chief  witness  for 
the  prosecution  in  the  small  number  of  experiments 
u]»on  the  cadaver  made  b}'  him  are  so  different  from 
those  just  recorded  as  to  be  difficult  of  comprehension. 
He  found  in  exery  case,  from  contact  to  a  range  of  four 
inches,  the  hair  burned  to  a  crisp  down  to  the  scalp  on 
every  side  of  the  M'ound  in  an  area  of  an  inch  and  a  half 
to  two  inches,  and  blown  violently  away  from  the 
wound.  A  large  number  of  observations  probably  would 
have  modified  these  generalizations.  The  additional 
statement  that  he  had  burned  hair  with  this  revolver 
and  ammunition  at  twenty-six  inches  is  explicable  only 
upon  the  supposition  that  by  the  removal  of  the  hair 
from  the  head,  or  in  some  other  way,  the  conditions  were 
made  abnormal.  The  alleged  fact  that  two  particles  of 
powder  will  burn  twelve  hairs  at  a  distance  of  twenty- 
four  inches,  whatever  may  be  thought  of  its  manner  of 
demonstration,  is  not  paralleled  by  any  known  observa- 
tion made  upon  the  cadaver. 

The  apparent  heating,  but  not  burning,  of  a  lock  of 
hair  at  some  distance  from  the  wound  was  probably  oc- 
casioned, as  the  witness  suggested,  by  a  process  of 
crimping  to  which  it  was  subjected  after  death.  It  was 
not  claimed  by  the  prosecution  that  the  singeing  of  the 
hair  at  the  margin  of  the  wound  was  due  to  the  same 
cause.  The  obvious  fact  that  the  heated  but  unburned 
hair  had  been  rolled  about  some  object,  while  the  singed 
hair,  burned  only  at  its  tips,  stood  upright  upon  the 
anterior  aspect  of  the  wound  in  the  course  of  the  bullet, 
would  make  such  a  supposition  untenable,  even  had  the 
burning  not  been  discovered  as  it  actually  was  before  the 
crimping  had  been  done. 

The  condition  of  the  subcutaneous  tissues  failed  to 
receive  the  careful  attention  which  it  demanded.  The 
discoloration  and  appearance  of  contusion  which  they 
presented  at  the  first  necropsy  can  be  ascribed  only  to 
hiemorrhage  and  consequent  injury  to  structure,  if  it  be 
true,  as  stated,  that  at  the  second  necropsy  no  evidence 
of  the  deposit  or  infiltration  of  powder  could  be  de- 
tected. Such  appearances  of  contusion  as  were  de- 
scribed have  been  experimentally  produced  at  short 
range,  but  have  not  been  recorded  as  occurring  at  a  range 
beyond  six  inches.  The  subcutaneous  lesions  with  this 
calibre  conform  generally  to  those  observed  with  other 
calibres  of  bullet.  In  an  examination  of  the  same  one 
hundred  and  seven  cases  wliich  were  scrutinized  for 


burning  of  the  hair,  there  was  powder  infiltration  of  the 
superficial  fascia  or  temporal  muscle,  or  of  both,  too 
great  to  be  entirely  removed  by  either  haemorrhage  or 
ablution,  with  every  contact  shot.  At  a  range  of  a 
fourth  of  an  inch  there  was  a  staining  of  the  temporal 
muscle  or  osseous  surface,  or  a  simple  blackening  of  the 
bullet  track  in  every  instance.  At  ranges  of  half  an 
inch  and  an  inch  there  was  no  more  than  a  staining  of 
the  bullet  track,  and  not  always  that.  At  longer  ranges 
there  were  no  powder  deposits  and  nothing  observable 
aside  from  the  contused  wound  itself,  but  bits  or  frag- 
ments of  lead  variously  deposited  above  or  below  the 
pericranium.  While  a  considerable  deposition  of  pow- 
der or  of  the  ])roducts  of  its  combustion  may  be  excluded 
in  this  case,  it  is  not  certain  that  a  mere  discoloration 
confined  to  the  bullet  track  may  not  have  been  so  con- 
cealed by  ha'morrliage  or  by  manipulations  of  the 
wound,  as  to  have  been  impossible  of  detection  at  either 
necropsy.  If  from  this  negative  indication,  therefore, 
a  contact  ^hot  can  not  be  admitted,  it  is  still  possible 
that  the  shot  may  have  been  fired  at  a  range  of  a  quarter 
of  an  inch  to  an  inch ;  and  if  this  were  not  actually  the 
ease,  the  contusion  of  the  soft  parts,  so  far  as  it  may  be 
judged  from  the  results  of  experiment,  affords  positive 
evidence  that  the  range  was  not  greater  than  six  inches. 

The  cranial  contents  seem  to  have  been  but  cursorily 
examined.  The  softening  which  the  brain  is  said  to 
have  suffered  was  apparently  rather  a  lack  of  cohesion 
in  its  parts  from  extensive  laceration,  and  would  in- 
crease the  probability  that  the  range  was  short. 

The  negative  results  of  an  examination  of  this  case 
are  also  significant. 

It  has  already  been  stated  that  the  size  of  the  cu- 
taneous and  osseous  wounds  does  not  depend  upon 
range,  even  at  contact,  except  with  the  larger  calibres 
of  bullet.  This  statement  also  applies  equally  to  lacer- 
ation and  comminution.  Laceration,  which  is  almost 
constant  at  contact  with  0.38  to  0.44  calibres,  is  excep- 
tional with  0.22  calibre.  In  fourteen  observations  made 
at  contact,  with  this  pistol  of  0.30  calibre,  the  external 
wound  was  trivially  lacerated  in  six  only,  and  the  great- 
est diameter  noted  did  not  exceed  that  of  a  wound  made 
at  a  range  of  thirty  inches.  In  twelve  of  these  observa- 
tions, in  which  the  osseous  conditions  were  remarked, 
there  was  comminution  in  only  three,  and  in  several  in 
wViich  the  outline  was  circular  the  diameter  was  not 
greater  than  may  be  observed  at  any  of  the  longer 
ranges.  The  absence  of  laceration  of  the  soft  parts, 
therefore,  in  any  instance  of  the  use  of  this  calibre  of 
pistol,  like  the  size  and  form  of  the  osseous  wound,  is 
without  significance. 

The  burning  of  the  skin  is  confined  to  a  still  nar- 
rower limit  of  range  than  the  burning  of  the  hair, 
and  is  of  proportionately  less  frequent  occurrence.  In 
contact  shots  with  the  pistol  of  0.30  calibre,  except  in 
a  single  instance  in  which  there  was  a  stain  of  doubtful 
character  upon  the  skin  of  the  forehead,  it  was  never 


Notf.  18,  1899.J 


PHELPS:    THE  SHELDON  MURDER  TRIAL. 


743 


more  than  a  charring  of  the  edge  of  the  wound,  and 
was  often  absent  altogether.  At  ranges  of  a  fourth  of 
an  inch  to  three  inches  inclusive,  it  was  usual  but  not 
constant,  and  rarely  of  great  extent.  At  ranges  greater 
than  three  inches  it  was  not  detected  in  any  instance, 
though  twenty  observations  were  made  at  four  to  seven 
inches.  This  lesion  when  experimentally  produced  upon 
the  cadaver  seems  to  be  limited  to  the  epidermis,  but 
as  it  occurs  in  the  living  subject  it  is  not  unusual  that 
the  whole  thickness  of  the  true  skin  is  killed  and  con- 
verted into  a  hardened  desiccated  mass.  So  far,  how- 
ever, as  range  can  be  estimated  in  cases  of  suicide  and 
hojnicide  its  superficial  limits  are  the  same. 

The  fact  that  in  the  present  case  the  skin  was  nor 
burned  will  have  therefore  only  a  negative  value. 

The  absence  of  all  imbedded  powder  grains  does  not 
necessarily  aiford  a  clew  to  the  range  at  which  the  shot 
was  fired.  At  contact,  none  are  likely  to  be  found  ex- 
cept when  laceration  is  marked  and  they  are  fixed  in  the 
inverted  skin.  At  ranges  of  a  fourth  of  an  inch  to  three 
feet,  and  even  more,  in  the  iise  of  a  pistol  of  tliis  calibre, 
a  certain  number  are  likely  to  remain  immovable  even 
after  thorough  ablution.  If  the  site  of  injury  is  unpro- 
tected by  hair,  and  at  ranges  of  a  fraction  of  an  inch 
extending  to  several  inches,  it  is  probably  inevitable ; 
but  if  the  hair  is  thick,  or  is  closely  and  smootlaly 
combed  upon  the  head,  even  thoiigh  it  be  moderately 
thin,  no  grains  may  penetrate  to  the  scalp  with  suffi- 
cient force  to  become  fixed  in  its  structure.  This  pro- 
tection will  be  more  or  less  efficient  at  different  ranges 
and  in  individual  shots  under  the  influence  of  unknown 
causes;  in  some  instances,  perhaps,  as  the  angle  of  in- 
cidence varies,  or  as  the  texture  of  the  hair  renders  it 
more  or  less  resistant.  If  the  range  is  from  one  to  three 
feet,  the  probability  that  isolated  grains,  though  per- 
haps not  more  than  two  or  three  in  number,  will  remain 
immovably  fixed  in  some  part  of  the  face  is  scarcely  less 
than  that  of  the  fixation  of  a  greater  number  when  the 
range  is  shorter. 

It  will  be  seen  that  the  hypothetical  questions  pro- 
pounded, when  illustrated  by  the  facts  which  have  now 
been  presented,  do  not  admit  of  categorical  answer :  the 
premises  upon  which  they  are  founded  do  not  determine 
whether  or  not  the  wound  was  occasioned  by  a  contact 
shot.  The  qxiestion  as  formulated  by  the  prosecution 
ignores  the  most  important  lesion  which  existed,  the 
singeing  of  the  hair,  and  involves  subcutaneous  condi- 
tions which  were  not  clearly  ascertained;  while  the  ex- 
perimental observations,  with  which  the  actual  condi- 
tions were  compared,  have  been  shown  to  be  too  few 
in  number  to  afford  a  sufficient  basis  for  generalization. 
If  the  actual  conditions,  so  far  as  they  are  known,  were 
accurately  stated,  and  if  they  were  to  be  interpreted  by 
a  comparison  with  the  results  of  the  much  larger  num- 
ber of  later  experiments  which  have  been  made  in  con- 
nection with  a  study  of  this  case,  the  conclusion  might 
be  reached  with  reasonable  certainty  that  this  wound 


was  not  the  result  of  a  shot  fired  at  contact.  In  a  very 
great  number  of  experiments  made  upon  the  cadaver 
at  contact,  with  pistols  from  the  smallest  to  the  largest 
calibres,  a  considerable  amount  of  powder  has  always 
escaped  combustion,  and  has  been  somewhere  appreci- 
ably deposited,  either  upon  the  cutaneous  surface  or  in 
the  substance  of  the  subcutaneous  tissues,  above  or  be- 
low the  temporal  fascia. 

The  generalization  made  from  the  observations  of 
the  medical  witnesses  for  the  State,  in  which  the  effects 
of  shots  fired  from  contact  to  a  range  of  four  inches  are 
grouped  and,  with  certain  exceptions  noted,  made  to 
appear  essentially  the  same,  is  not  true  in  fact  and  is 
mischievous  in  effect.  The  results  of  shots  at  contact 
or  at  a  fraction  of  an  inch,  when  compared  with  those 
fired  at  a  range  of  three  to  four  inches,  are  as  strongly 
contrasted  as  any  which  are  to  be  observed  in  the  whole 
field  of  experimentation.  The  infiltration  of  the  sub- 
cutaneous tissues,  the  usual  characters  of  the  wound, 
the  extent  of  burn,  and  the  area  and  number  of  super- 
ficially imbedded  grains  characteristically  differ.  It  is 
by  no  means  to  be  inferred  because  there  is  reason  to 
believe  that  a  shot  was  not  fired  at  contact  that  its 
range  might  not  have  been  less  than  four  inches;  and 
yet  this  inference  seems  to  have  been  the  sole  basis  of 
exclusion  for  such  ranges  in  the  present  case. 

The  assumption  that  the  shot  was  fired  at  a  range 
of  two  or  three  or  more  feet  is  made  untenable  by  the 
fact  that  the  hair  was  burned  and  the  subcutaneous  tis- 
sues were  contused.  The  reasons  for  making  this  state- 
ment positive  have  been  previously  set  forth  and  need 
not  be  recapitulated.-  A  lead  stain  and  an  inversion  of 
the  edge  of  the  subcutaneous  wound,  and  a  few  sparsely 
scattered  grains  of  powder  upon  the  surface,  some  of 
whicli  n)ay  be  imbedded,  are  the  only  positive  indica- 
tions of  such  ranges;  and  these  are  not  constant.  A 
burning  of  the  skin  or  hair,  or  a  subcutaneous  contusion 
or  infiltration  of  powder,  whether  burned  or  unburned, 
is  therefore  suflicient  evidence  in  any  case  that  the 
range  has  been  short.  The  results  of  twenty  or  more 
shots  fired  with  this  pistol  are  substantiated  by  a  much 
greater  number  of  observations  made  with  others  of 
various  calibres. 

Certain  opinions  and  assumed  statements  of  fact, 
which  as  collateral  evidence  form  parts  of  the  record, 
can  not  be  accepted  without  question. 

It  was  testified  by  a  manufacturer  that  the  strength 
of  ])owder  is  lessened  by  age,  and  that  when  old  its  com- 
bustion is  slower  and  its  burning  qualities  much  greater. 
This  may  have  been  proved  for  the  burning  of  straw- 
board  with  which  his  experiments  were  made,  but  it  is 
not  true  for  the  human  body.  In  numerous  experiments 
made  with  tlie  special  object  of  determining  this  point, 
no  ap])7'eoiable  difi^erence  has  been  observed  in  the  range 
at  which  burning  of  the  hair  or  skin  occurs,  in  the  area 
or  density  of  smoke  stain,  or  in  the  deposit  of  powder 
grains,  whether  recent  cartridges  were  used  or  those 
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filled  with  powder  known  to  have  been  made  thirty-five 
years  or  more  ago.  Tliese  observations  wei-e  at  several 
ranges,  and  with  cartridges  of  different  sizes.  In  ex- 
periments made  at  the  rifle  range  in  Salem,  Massachu- 
setts, powder  which  was  fifty  years  old  was  found  to 
have  suffered  no  deterioration.  It  is  probably  the  fact 
that  powder  which  has  not  been  exposed  to  dampness 
or  penetrated  by  the  lubricant  which  covers  the  car- 
tridge is  imaltered  by  the  mere  lapse  of  time.  The 
modified  eflects  of  powder  which  has  been  subjected  to 
such  influences  are  not  to  be  determined  from  infer- 
ence, but  can  only  be  ascertained  by  direct  experiment. 
A  series  of  such  observations,  therefore,  forty-two  in 
number,  has  been  made  with  cartridges  of  different 
calibres  containing  damaged  powder.  Tests  were  made 
with  cartridges  in  which  the  powder  was  still  damp, 
and  with  others  in  which  the  powder,  though  caked,  had 
become  dry.  It  will  be  sufficient  for  the  present  pur- 
pose to  state  the  general  results  of  these  experiments 
without  analyzing  the  statistical  data  upon  which  they 
are  based.  The  essential  change  which  is  noted  in  the 
effects  of  cartridges  by  a  dampening  of  their  powder, 
or  by  a  persistence  of  its  caking  or  concretion  after  it 
has  become  dry,  is  a  diminished  penetrating  force  given 
to  the  bullet,  which  with  all  calibres  and  at  all  ranges 
is  proportionate  to  the  percentage  of  powder  which  has 
been  rendered  incombustible  and  therefore  inert ;  and  as 
under  the  same  circumstances  of  exposure  individual 
cartridges  suft'er  in  different  measure,  and  perhaps  some 
of  them  not  at  all,  it  is  impossible  to  assume  the  degree 
or  even  existence  of  this  loss  of  energy  in  a  given  in- 
stance, or  in  general  to  formulate  an  average  of  its 
results.  In  a  review  of  forty-two  observations,  in  which 
the  cartridges  were  known  to  have  suffered  material 
alteration,  whatever  peculiarities  they  present  will  be' 
found  to  depend  upon  the  deficient  energy  of  the  dam- 
aged powder.  The  percentage  of  penetrations  and  per- 
forations of  the  cranium  was  much  smaller  than  in  the 
use  of  sound  cartridges  of  the  same  calibres.  If  the 
powder  was  dry  and  not  greatly  caked  the  difference 
was  minimized  or  inappreciable.  The  imbedded  grains, 
though  occurring  in  the  same  areas,  were  finer,  rather 
fewer  in  number,  and  could  be  washed  away  in  larger 
proportion.  The  smoke  stains  and  subcutaneous  lesions 
were  not  appreciably  modified,  and  the  cutaneous  and 
osseous  wounds  were  of  the  same  average  dimensions. 
In  ease  of  powder  which,  though  caked,  had  become  dry, 
the  hair  was  not  burned  at  longer  ranges,  but  if  the 
powder  was  still  damp  the  range  at  which  burning  oc- 
curred was  slightly  extended  and  its  severity  was  in- 
creased; and  the  burning  of  the  skin  under  the  same 
circumstances  was  similarly  affected.  The  relation  of 
these  facts  to  the  case  at  issue  is  obvious.  In  that  case 
the  opposite  cranial  wall  was  shattered,  and  as  with  the 
pistol  used  perforation,  oven  with  the  use  of  soimd  car- 
tridges, is  infrequent,  the  powder,  though  old,  must 
have  been  dry  and  not  sufficiently  caked  to  impair  its 


energy.  It  follows  that  the  conclusions  derived  from 
experimental  observations  made  can  not  be  invalidated 
on  the  ground  that  more  recent  cartridges  were  em- 
ployed, and  that  the  range  at  which  hair  can  be  burned 
(the  key  to  the  solution  of  the  problem  of  possible  sui- 
cide) could  not  have  exceeded  five  inches  with  the  use 
of  such  cartridges  as  were  in  the  possession  of  the  de- 
fendant. 

The  testimony  of  the  same  gentleman  as  to  the  dis- 
tance to  which  flame  and  sparks  are  projected,  and  his 
fj'nciful  explanation  of  the  often  greater  size  of  contact 
wounds  than  others  by  a  loss  of  equilibrium  in  the  bullet 
which  it  has  no  time  to  regain,  are  immaterial  to  the 
question  to  be  solved.  A  statement  of  fact  made  by 
him,  that  in  all  cases  when  he  had  fired  at  blotting 
paper  at  contact  a  blackening  was  found  on  the  first 
finger  of  the  right  hand  between  the  first  joint  and  the 
knuckle,  is, however,  pertinent  and  of  serious  importance 
in  connection  with  the  attested  circumstance  that  the 
corresponding  finger  of  the  deceased  was  clean.  The 
medical  witnesses  for  the  prosecution  corroborated  and 
emphasized  this  experience  in  testifying  that  the  de- 
posit upon  the  finger  was  more  pronounced  when  shots 
from  this  pistol  were  fired  into  the  human  body,  and 
was  denser  when  they  were  fired  at  contact ;  and  still 
further,  that  it  was  invariable,  and  could  not  be  re- 
moved by  washing  the  part.  The  medical  witnesses  for 
tlie  defense,  on  the  other  hand,  made  special  experi- 
ments with  the  same  pistol  and  with  old  ammunition, 
in  a  certain  number  of  which  no  trace  of  deposit  could 
be  detected  on  the  trigger  finger;  and  one  witness,  in  a 
final  instance,  was  enabled  to  exhibit  to  the  jury  his 
finger,  which  had  been  unwashed  and  carefully  pro- 
tected from  change,  still  unsoiled.  In  the  later  experi- 
ments made  in  the  study  of  this  case  some  soiling  of 
the  trigger  finger,  however  slight,  has  been  found  in 
every  instance  in  which  it  has  been  sought;  but  when 
trivial,  it  has  not  been  usually  incapable  of  removal 
by  washing.  The  at  least  one  demonstrated  exception 
to  what  seems  to  be  the  general  rule  as  to  a  finger  de- 
posit is  sufficient  to  invalidate  any  conclusion  which  it 
might  otherwise  suggest;  and  as  the  stain  may  be  re- 
movable by  even  ordinary  ablution  it  is  not  an  unwar- 
rantable assumption  that  it  may  have  existed  in  this 
ease,  have  primarily  escaped  attention,  and  have  quite 
disappeared  before  the  final  examination  of  the  body 
when  for  the  first  time  this  point  was  given  any  special 
attention. 

It  is  not  strange  that  differences  oL"  opinion  should 
have  existed  among  the  medical  witnesses,  and  that 
opinions  should  sometimes  have  been  stated  so  unre- 
servedly as  to  have  assumed  the  form  of  statements  of 
fact.  It  is  not  certain,  for  example,  that  living  hair  is 
more  readily  burned,  or  that  living  skin  is  more  pene- 
trable by  powder  grains  than  that  which  is  dead.  These 
are  questions  to  be  determined  only  by  actual  observa- 
tion, and  a  large  number  of  cases  of  suicide  and  homi- 
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cide,  a  larger  number  probably  than  were  compassed 
in  the  experience  of  the  witnesses  who  testified  so  posi- 
tively pro  and  con,  have  not  been  sufficient  to  give  them 
delinite  answer.  Tlie  accidental  conditions  of  the  hair, 
whether  it  be  wet  or  dry,  smooth  or  fluffy,  fine  or  coarse 
in  texture,  are  obviously  influential,  both  in  the  living 
and  in  the  dead,  in  determining  not  only  the  area  and 
degree  in  which  it  may  be  burned,  but  the  range  within 
whicli  it  occurs.  These  conditions  being  the  same,  if 
slight  difl'erences  exist,  dependent  solely  upon  the  fact 
of  life  or  death,  they  can  not  be  ascertained  with  cer- 
tainty, since  the  exact  range  at  which  a  suicidal  or  homi- 
cidal .<hot  has  been  fired  is  always  inferential ;  the  victim, 
if  he  survives,  usually  says  the  pistol  was  held  close- 
ly to  his  head,  and  is  unable  more  nearly  to  ap[)roximate 
the  distance.  The  same  difficulty  from  inability  to  fix 
the  range  with  precision  is  encountered  in  deciding  the 
comparative  j)enetrability  of  living  and  of  dead  skin 
to  grains  of  powder.  It  can  be  surmounted  in  some  de- 
gree by  the  observation  of  pistol-shot  wounds  made  upon 
parts  immediately  after  their  amputation  during  life, 
and  while  the  skin  is  still  warm  and  presumably  but 
little  removed  from  its  normal  condition. 

Several  experiments  were  made  in  order  more  clear- 
ly to  determine  this  point;  one  of  these  was  made  with 
the  revolver  of  0.30  calibre  heretofore  employed.  A  sec- 
tion of  skin  and  subjacent  superficial  fascia  was  re- 
moved from  the  mammary  region  of  a  woman  thirty 
years  of  age,  of  average  weight  and  in  perfect  general 
health,  who  was  suffering  from  an  abscess  beneath  the 
pectoral  muscles.  The  skin  was  of  medium  thickness, 
soft,  pliable,  delicate  in  texture,  and  of  absolutely  nor- 
mal character.  The  part  removed  was  of  oval  form, 
and  four  inches  and  a  half  by  two  inches  in  its  longest 
diameters.  It  was  shot  ninety  seconds  after  its  removal 
from  the  body,  with  a  bullet  of  0.30  calibre  from  a  short 
cartridge  filled  with  black  powder,  thirty-five  years  old, 
at  a  range  of  an  inch.  The  smoke  area  was  oval,  radi- 
ated, and  six  by  four  inches  in  diameter;  the  wound 
was  an  eighth  by  three  sixteenths  of  an  inch  in  diam- 
eter; the  burned  or  black  area  was  a  half  by  three 
quarters  of  an  inch  in  diameter,  and  the  burn  was  ex- 
tended by  a  yellow  scorched  area  to  an  inch  and  a  quar- 
ter. There  were  no  grains  free  upon  the  surface,  and 
those  imbedded  which  were  perceptible  were  confined 
to  the  margin  of  the  black  area  and  were  about  twenty 
in  number.  Five  days  later  the  skin,  which  had  been 
meanwhile  refrigerated,  was  again  shot  at  a  sufficient 
distance  from  the  original  wound  with  the  same  pistol, 
at  the  same  range,  and  with  a  cartridge  of  the  same  size 
loaded  with  the  same  powder  as  before.  The  wound 
and  burned  areas  had  the  same  diameters  as  before,  but 
the  black  area  was  much  less  deeply  charred  and  the 
yellow  area  was  less  uniformly  and  more  lightly 
scorclied.  The  imbedded  grains  were  perceptible 
throughout  the  black  and  extended  farther  into  the 
yellow  area,  and  were  from  seventy-five  to  one  hundred 


in  number.  Though  the  number  of  grains  was  undoubt- 
edly greater  in  the  second  experiment,  many  in  the  first 
may  be  assumed  to  have  been  concealed  in  the  more 
deeply  charred  surface.  In  the  first  case  seven,  and  in 
the  second  eight,  grains  penetrated  to  the  subcutaneous 
tissue. 

In  a  similar  observation  nuide  with  a  bullet  of  0.38 
calibre,  at  a  range  of  six  inches,  a  piece  of  normal  skin 
from  the  mammary  region  was  shot  with  a  new  car- 
tridge a  minute  and  forty  seconds  after  its  removal 
from  the  body.  The  area  of  smoke  and  grains  was  two 
inches  and  a  half  by  two  inches  in  diameter,  the  wound 
of  entrance  an  eighth  of  an  inch  in  diameter,  inverted, 
and  lead  stained,  and  the  skin  slightly  scorched  in  an 
area  of  half  an  inch  by  five  eighths  of  an  inch,  and  at  a 
distance  of  half  an  inch  from  the  wound.  The  number  of 
grains  imbedded  was  about  two  hundred.  After  ablu- 
tion, the  scorching  of  the  skin  was  barely  perceptible 
and  in  diminished  area;  the  smoke  stain  and  about 
twenty-five  per  cent,  of  the  grains  were  removed;  and 
it  was  found  that  no  grains  had  perforated  the  skin. 
Five  days  later  the  same  piece  of  skin,  which  had  been 
refrigerated,  was  shot  with  the  same  pistol  and  a  bullet 
of  the  same  calibre,  and  at  the  same  range.  The  area 
of  smoke  and  grains  was  two  inches  in  diameter;  the 
skin  was  scorched  in  an  area  of  half  an  inch,  extending 
from  the  wound  of  entrance,  which  was  lead  stained; 
the  number  of  grains  imbedded  was  about  the  same  as 
before,  or  possibly  a  little  less,  and  not  more  than  ten 
per  cent,  was  removable  by  washing;  no  grains  per- 
forated the  skin ;  and  after  washing  no  evidence  of  burn 
remained  except  an  apparent  slight  loss  of  epidermis. 

These  and  similar  experiments  show  that  the  living 
skin  is  rather  less  penetrable  by  powder  grains  than  the 
dead,  and  rather  more  susceptible  to  burn. 

A  reference  was  made  by  several  of  the  medical 
witnesses  to  cases  of  contact  wound,  which  they  had  seen 
in  the  living  subject,  as  being  confirmatory  of  their  ex- 
perimental observations.  The  pertinency  of  these  cases 
is  open  to  question :  first,  because  there  is  no  very  par- 
ticular reason  to  suppose  that  they  were  either  observed 
or  noted  with  the  care  which  is  essential  to  their  value 
as  evidence;  second,  because  they  could  be  classed  as 
contact  wounds  only  by  inference  founded  upon  cer- 
tain changes  in  the  structure  and  appearance  of  the 
parts  which  are  assumed  to  be  characteristic,  the  very 
point  which  it  is  sought  to  prove. 

I'he  solubility,  to  some  extent  at  least,  of  powder  or 
of  the  products  of  its  more  or  less  perfect  combustion 
in  blood  as  well  as  in  aqueous  fluids  is  so  easily  demon- 
strable that  it  would  seem  there  could  be  no  doubt  about 
it;  and  what  evidence  there  may  be  which  could  justify 
a  statement  either  that  it  will  dissolve  in  the  brain 
in  a  specified  time  of  ten  minutes,  or  that  no  part  of  it 
will  dissolve  at  all,  it  is  impossible  to  conceive. 

There  are  other  matters  of  testimony  which  might 
well  be  questioned  if  their  influence  upon  the  result  de- 
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luanded  or  time  peniiitted.  Passing  reference  to  a  sin- 
gle one  of  these,  however,  should  be  made,  as  it  involves 
a  remarkable  negation  of  an  established  chemical  fact. 
It  was  asserted  by  the  State  that  carbon  is  one  of  the 
products  of  the  combustion  of  gunpowder,  and  charcoal 
deposits  in  the  tissues  were  described  as  characteristic 
of  certain  experimental  shots.  As  a  matter  of  fact, 
carbon  is  not  recognized  by  authoritative  writers  as  a 
resulting  product  of  such  combustion.  Noble  and  Abel  * 
found  it  to  exist  in  the  solid  residue  only  in  potassium 
combinations,  and  its  remainder  in  gaseous  forms. 
Bruff  and  others,  the  highest  authorities  in  ballistics, 
have  arrived  at  practically  the  same  results.  Such  in- 
ferences and  contentions,  therefore,  as  were  founded 
upon  this  chemical  error  must  be  held  to  be  without 
warrant. 

The  examination  of  the  expert  witnesses  was  prolix 
and  minute  to  a  degree  which  seems  to  have  been  uiine- 
•cessary  if  it  were  simply  intended  to  determine  from 
experirnental  observations  the  range  at  which  the  wound 
in  question  was  inflicted.  Days  were  devoted  to  the  ex- 
ploitation and  criticism  of  experimental  results  which 
were  accepted  as  pertinent,  though  obtained  by  the  use 
of  substitutes  for  the  human  tissues  to  which  these 
structures  were  utterly  unlike.  Much  time  was  occu- 
pied in  the  consideration  of  certain  minute  differences 
possible  in  the  conditions  of  experiment,  while  others 
which  were  inevitable  and  equally  important  were  ig- 
nored. Trivial  variations  were  unduly  magnified,  and 
the  significance  of  facts  was  sometimes  depreciated  or 
■obscured  by  much  insistence  upon  an  explanation  of  the 
manner  of  their  production.  Such  errors  in  procedure 
and  in  the  estimation  of  values  naturally  resulted  from 
a  lack  of  previous  experience  in  this  particular  line  of 
investigation,  and  to  some  extent  perhaps  from  the 
nature  of  the  professional  training  of  the  gentleman 
directly  in  charge  of  the  work  of  experimentation.  The 
rigid  processes  of  chemical  analysis  which  deal  with  in- 
iinitesimal  and  ultimate  atoms,  and  which  reach  atten- 
uated conclusions  with  mathematical  precision,  have  no 
counterpart  in  the  broader  generalizations  of  surgical 
diagnosis,  in  which  no  elements  are  absolutely  fixed,  and 
in  which  at  most  the  limits  of  variation  alone  can  be 
made  certain. 

In  this  review  of  the  medical  evidence  adduced  in  a 
protracted  case  it  is  believed  that  no  point  of  consid- 
erable importance  has  been  left  uncovered.  The  con- 
clusion seems  to  be  inevitable  that  the  effort  of  the 
prosecution  to  show  that  the  wound  was  of  necessity 
homicidal  absolutely  failed.  It  had  to  be  proved  that 
the  conditions  which  the  wound  actually  presented  were 
such  that  it  was  not  only  improbable,  but  impossible, 
that  they  could  have  been  produced  at  any  range  at 
which  a  suicidal  shot  could  have  been  fired. 

The  reasons  for  this  failure,  which  have  been  already 
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incidentally  stated,  may  be  recapitulated  and  sum- 
marized as  follows : 

The  repeated  disturbances,  ablutions,  and  examina- 
tions to  which  the  body  was  subjected  had  changed  to  an 
unknown  extent  the  distinctive  characters  of  the  origi- 
nal lesions  by  which  alone  range  can  be  estimated.  The 
basis  of  the  whole  process  of  investigation  was  conse- 
quently defective. 

The  experimental  observations  made  for  the  purpose 
of  interpreting  these  lesions  were  in  greater  part  upon 
substances  dissimilar  to  the  human  body  and  in  which 
the  conditions  of  experimentation  were  not  even  ap- 
proximately comparable;  while  the  number  made  upon 
the  cadaver  and  upon  the  human  head,  which  alone  were 
strictly  relevant,  was  too  small  to  justify  the  wide  gen- 
eralization which  was  required. 

The  deductions,  made  either  directly  or  by  implica- 
tion, from  these  experiments  were  in  many  instances 
erroneous,  as  demonstrated  by  more  extended  experi- 
mentation. 

The  hypothetical  question  in  which  the  medical  evi- 
dence was  presumably  summarized,  though  it  had  been 
proved  that  suicide  in  this  case  was  practicable  at  any 
range  less  than  six  inches  and  a  half,  was  confined  to  the 
possibility  of  a  contact  shot;  and  in  this  question  the 
singeing  of  the  hair  and  the  condition  of  the  subcutane- 
ous tissues,  which  are  of  vital  importance,  were  ignored, 
so  that  as  propounded  the  question  was  incapable  of 
categorical  answer. 

No  formal  effort  was  made  to  prove  that  the  shot 
was  not  fired  at  any  intermediate  range  less  than  six 
inches  and  a  half,  which,  conformably  to  a  premise  es- 
tablished by  the  prosecution,  would  have  been  equally 
compatible  with  a  theory  of  suicide. 

The  assertion  that  the  same  results  were  obtained  in 
every  instance  at  a  range  from  contact  to  four  inches 
was  not  justified  by  the  few  observations  made,  and  is 
fully  controverted  by  an  adequate  number  of  experi- 
ments made  not  only  with  this  calibre  but  with  various 
other  calibres  of  pistol. 

No  adequate  or  successful  effort  was  made  experi- 
mentally to  reproduce  the  conditions  which  had  been 
found  to  exist  in  and  about  the  wound  in  question. 

It  is  for  these  several  reasons  that  the  attempt  to 
prove  by  expert  medical  evidence  the  necessarily  homi- 
cidal character  of  the  wound  was  not  only  unsuccessful, 
but  did  not  even  establish  a  probability  that  murder 
was  done.  It  was  proved,  if  anything  was  proved,  that 
the  range  of  shot  Avas  within  that  limit  within  which 
either  murder  or  suicide  is  possible,  and  the  case  was 
left  where  this  evidence  began,  dependent  for  its  solu- 
tion upon  the  history  of  circumstance. 

The  expert  testimony,  it  is  said,  still  served  the  legal 
purpose  of  the  prosecution ;  the  accused  was  convicted 
of  murder,  and  largely  upon  these  speculations  founded 
upon  an  imperfect  knowledge  of  the  original  lesions  and 
supported  by  an  inadequate  and  therefore  misleading 
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series  of  experimental  observations.  Three  circum- 
stances seem  to  have  contributed  to  the  result:  (1)  the 
fact  that  erroneous  statements  or  deductions  were  not 
fully  controverted;  (2)  the  fact,  not  peculiar  to  this 
case,  that  the  value  of  technical  evidence  was  beyond 
the  comprehension  of  the  jury;  and  (3)  the  fact  that, 
while  the  expert  witnesses  for  the  State  were  unassailed, 
those  of  the  defense  were  discredited  by  attacks  both 
upon  their  personal  honesty  and  upon  their  professional 
capacity.  It  is  but  proper  to  state  that  these  attacks 
made  upon  the  medical  gentlemen  who  appeared  for  the 
defense  were  not  justified  by  the  nature  of  their  testi- 
mony, or  by  any  evidence  introduced  to  impeach  either 
their  personal  or  their  professional  character. 

In  the  course  of  the  special  experimental  observa- 
tions made  in  connection  with  the  review  of  this  case 
it  became  of  interest  to  note  at  what  range,  if  any, 
within  the  limit  of  six  inches  and  a  half  the  appear- 
ances presented  corresponded  with  those  of  the  wound  in 
question.  One  hundred  and  twelve  observations  were 
made  in  which  shots  were  fired  at  human  heads  with 
the  Colt's  revolver  of  0.30  calibre,  of  the  same  type  and 
date  of  manufacture,  and  having  the  same  measure- 
ments as  the  one  with  which  the  suicide  or  the  alleged 
crime  was  committed.  Eighty-six  of  these  were  practi- 
cally complete,  and  twenty-six  were  confined  to  the  fur- 
ther elucidation  of  facts  which  were  regarded  as  most 
pertinent.  All  of  the  lesions  to  be  interpreted  were 
found  to  exist  individually,  or  in  combinations  of  two  or 
more,  in  many  instances  and  at  various  ranges  from 
contact  to  five  inches.  In  a  single  instance  at  a  range 
of  four  inches  they  were  all  reproduced  collectively  in 
an  experimental  wound,  and  at  this  range  generally  the 
results  attained  were  more  conformable  to  the  charac- 
ters of  the  wound  inflicted  upon  the  head  of  the  de- 
ceased than  they  were  at  any  other.  It  is  not  claimed 
that  the  fatal  shot  was  fired  at  that  distance,  but  it 
may  be  held  as  proved  from  the  subcutaneous  conditions 
attested  that  it  was  not  fired  at  contact;  and  from  the 
burning  of  the  hair,  that  the  distance  was  not  more 
than  five  inches.  It  is  merely  a  presumption  that  the 
range  was  approximately  four  inches. 


Canada  Balsam  in  the  Treatment  of  Cystitis. — Mes- 
nard  (cited  in  the  Klinisdh-tlierapeutische  Wochen- 
schrift  for  October  22d)  recommends  the  following 
pills : 

Canada  balsam    300  grains; 

Calcined  magnesia   405  " 

rowdered  soap,      )  ^^^^       ^  sufficiencv. 

I'owdered  benzom,  ) 
M.,  ft.  massa  in  pil.  No.  c  div. 
S.    From  four  to  six  pills  daily. 


An  Antiseptic  Gargle. — Uiforma  medica  for  Sep- 
tember 4th  ascribes  the  following  to  Escat: 

ly  Salol   15  grains; 

Alcohol  at  90°,  »f    . 

(xlvcerin,  ) 

Boiled  water   6,000 

M. 

For  Constipation. — 11.  C.  Fisher  {Texas  Medical 
News,  August;  Monthly  Cyclopoidia  of  Practical  Medi- 
cine, October)  says  that  in  the  treatment  of  habitual 
constipation  the  good  derived  from  cascara  sagrada  will 
depend  upon  the  mode  of  administration;  if  given  as  a 
catliartic  and  only  when  necessary  to  unload  the  bowel, 
it  fails  to  accomplish  the  desired  end;  but  when  given 
in  small  doses  for  its  tonic  efieet  upon  the  lower  bowel, 
a  much  better  result  may  be  expected.  As  the  bile  is 
always  found  deficient  in  constipation,  it  becomes  neces- 
sary to  combine  some  cholagogue  with  the  cascara;  the 
following  preparation  of  corrosive  sublimate,  cascara 
sagrada,  and  strychnine  is  of  value : 

Corrosive  sublimate   1^  grain; 

Sulphate  of  strychnine   1  " 

Distilled  water    1  ounce; 

Fluid  extract  of  cascara  sagrada .    4  ounces ; 

Glycerin  sufficient  to  make    8  " 

M.  S. :  One  teaspoonful,  more  or  less,  two  or  three 
times  a  day,  to  maintain  one  action  from  the  bowels 
each  day ;  an  initial  purge  should  be  given.  The  patient 
should  be  instructed  to  find  the  minimum  amount  neces- 
sary to  produce  one  healthy  stool  each  day  and  then 
continue  this  for  some  time.  A  certain  time  in  each 
day  must  be  selected  for  the  evacuation  of  the  bowels. 

For  Flatulent  Dyspepsia. — Riforma  medica  for  Sep- 
tember 7th  gives  this  prescription : 

Pure  fluoride  of  ammonium  ..       15  grains; 

Distilled  water    4,500 

M.    A  tablespoonful  after  every  meal. 

An  Ointment  for  Alopecia  Areata. — The  Journal  de 
medecine  de  Paris  for  August  20th  gives  the  following 
prescription  as  Balzer's : 

1^  Mercury  subsulphate    5  parts; 

Flowers  of  sulphur    4  " 

Oil  of  cade    15  " 

Vaseline    30  " 

M.    To  be  applied  to  the  bald  spots  at  bedtime. 

For  Diabetes  Mellitus. — Dr.  J.  M.  Allen  (Journal 
of  the  American  Medical  Association,  October  28th),  in 
a  paper  read  at  the  last  meeting  of  the  association,  says 
that  he  has  used  the  following  combination  with  appar- 
ent benefit : 

3^  Creosote    ^  drop; 

Tincture  of  mix  vomica   10  drops; 

Saw  palmetto    1  drachm. 

M. 

The  Treatment  of  Hypertrophied  Tonsils. — Riforma 
medica  for  September  4tli  recommends : 

K  Resorcin   75  grains; 

Water   15,000  " 

M. 

oi- — 

3^  /3-uaphthol    7|  grains; 

Water   15.000  " 

M. 

Abundant  hot  irrigations  therewith  to  be  employed 
morninof  and  evening. 
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CHINESE  RINGWORM. 

This  is  not  a  disease  that  prevails  in  this  part  of 
the  world,  so  our  home  practitioners  are  not  likely  to 
come  in  contact  with  it,  but,  in  view  of  our  recent  terri- 
torial acquirements  in  the  Pacific  Ocean,  some  knowl- 
edge of  it  will  be  useful  perhaps  to  physicians  who  may 
go  to  our  new  islands  either  in  a  military  capacity  or 
with  a  view  to  private  practice.  Although  the  disease 
is  generally  known  as  Chinese  ringworm,  it  is  called 
tokelau  by  the  natives  of  the  islands  where  it  prevails. 
Manson  has  given  it  the  name  of  tinea  imbricata,  and 
Turner  that  of  herpes  desquanians.  It  occurs  about  the 
Straits  of  Malacca  and  on  the  islands  of  the  Malayan 
Archipelago,  and  is  characterized  by  desquamation  of 
the  cnticle  in  the  form  of  concentric  flakes  which  pre- 
sent free  edges  toward  the  centre  of  the  patch,  while 
toward  the  circumference  they  are  firmly  attached. 
This  description  is  taken  from  Dr.  Edward  B.  Bronson's 
contribution  on  the  subject  to  Foster's  Encyclopcedic 
Medical  Dictionary.  Dr.  Bronson  refers  the  reader  for 
further  information  to  the  Medical  Report  of  the  Im- 
perial Chinese  Marilime  Customs  for  1879. 

A  medical  officer  of  the  French  navy,  Dr.  Tribon- 
deau,  has  made  an  exhaustive  study  of  the  disease 
(Archives  de  medecine  navale,  July;  Lancet,  Septem- 
ber I'lth),  and  is  not  inclined  to  class  it  as  a  tinea — 
that  is,  he  does  not  regard  the  parasite  as  a  trichophy- 
ton. He  proposes  for  the  organism  the  name  lepidophy- 
ton  (from  Acttis,  a  fish  scale,  and  <f>vT6v,  a  plant).  It 
'appears  that  ehrysophanic  acid  is  a  sovereign  remedy 
for  the  disease,  as  is  thus  set  forth  in  a  passage  trans- 
lated by  the  Lancet  from  Dr.  Tribondeau's  article  :  "  In 
18S9  a  native  who  formed  one  of  a  group  of  Tahitians 
sent  to  the  Universal  Exhibition  of  Paris,  being  covered 
with  squamous  scales  wished  to  take  advantage  of  his 
sojourn  in  France  by  getting  rid  of  his  tokelau.  He  en- 
tered a  hospital  where  they  began  the  essay  of  a  whole 
series  of  remedies  without  producing  any  permanent  im- 
pression on  the  tenacious  parasite.  At  last  an  ointment 
of  ehrysophanic  acid  brought  it  to  reason.  Returned  to 
Tahiti,  the  pnticnt  gave  the  curative  formula  to  an 
apothecary  at  Papeete.  The  ointment  in  every  case 
acted  like  a  charm,  and  if  the  disease  still  exists  it  is 


because  the  people  affected  are  too  lazy  to  submit  to  a 
complete  destruction  of  the  lepidophyton.  It  is,  how- 
ever, permissible  to  hope  that  in  a  few  years  tokelau  will 
have  become  a  disease  of  the  past." 


ETHER  VERSUS  CHLOROFORM. 

In  few  if  any  of  the  fields  of  therapeutics  has  more 
improvement  been  manifested  during  recent  years  than 
in  the  induction  of  anaesthesia,  whether  general  or 
local.  We  have  now  at  our  command  a  multitude  of 
amiesthetics,  each  reasonably  safe  if  properly  handled 
and  each  suited  to  meet  some  special  requirement. 
ISTevertheless,  the  old  question  of  the  comparative  merits 
of  ether  and  chloroform  has  still  to  be  argued.  Per- 
haps it  will  never  be  settled  to  everybody's  satisfaction 
until  some  anaesthetic  is  brought  forward  that  shall 
prove  as  agreeable  as  chloroform  and  far  less  dangerous. 
The  genius  of  the  late  Sir  James  Y.  Simpson,  who 
introduced  the  use  of  chloroform,  gave  that  agent  such 
a  vogue  that,  except  in  the  United  States,  it  soon  came 
to  be  considered  as  the  one  agent  to  be  used  when  anass- 
thesia  was  to  be  induced.  By  many  persons,  indeed, 
Simpson  was  believed  to  be  the  discoverer  of  anaes- 
thesia itself.  Chloroform,  as  everybody  knows,  is  not 
at  all  disagreeable  to  take,  while  ether,  administered 
unskillfully,  is  exceedingly  unpleasant  to  all  concerned. 
Deaths  due  to  chloroform  are  not  frequent,  after  all, 
and  in  rare  instances  death  has  been  caused  by  ether. 
It  can  not  be  said,  then,  that  ether  is  absolutely  safe 
and  chloroform  extremely  dangerous;  we  must  never 
lose  sight  of  the  unquestionable  fact  that  a  state  of 
profound  an.Tsthesia,  however  induced,  is  dangerous  in 
itself.  This  consideration,  however,  does  not  free  us 
from  the  obligation  to  choose  the  safer  of  the  two  agents 
unless  there  is  some  special  circumstance  that  makes  it 
less  suitable  in  a  given  case. 

The  art  of  giving  ether  properly  should  be  more  cul- 
tivated than  it  ever  has  been.  True,  the  asphyxia  and 
spasmodic  rigidity  of  bygone  times  are  now  rarely  wit- 
nessed, but  the  distressing  sense  of  impending  suffo- 
cation, the  wild  determination  to  break  loose  from  the 
auiBsthetist's  control,  and  the  consequent  waste  of 
strength  on  the  part  of  the  patient  and  on  that  of  those 
who  have  him  in  charge  are  still  too  frequently  experi- 
enced. There  are  very  few  men  who  know  how  to  give 
ether  in  such  a  way  as  to  avoid  its  unpleasant  action, 
but  their  number  is  growing,  and  it  seems  to  be  only  a 
question  of  time  when  chloroform  will  be  shorn  of  its 
superiority  on  the  score  of  its  rapid  and  easy  induction 
of  anaesthesia.  In  some  of  the  hospitals  of  New  York 
remarkably  satisfactory  results  are  achieved  by  begin- 


Nov.  IS,  1899.] 


EDITORIAL  ARTICLES. 


74!) 


iiing  the  annssthetization  with  nitrous  o.Kide  and  contin- 
uing the  anaesthesia  with  ether.  There  are  various 
modifications  of  the  process,  including  the  use  of  oxygen, 
and  these  procedures  are  still  properly  regarded  as  in 
the  experimental  stage.  It  is  certain,  however,  that 
some  of  them  will  not  he  long  in  conaing  into  general 
use  in  hospitals,  and  we  feel  sure  that  we  may  trust  to 
the  ingenuity  of  our  experimenters  to  adapt  them  to 
general  employment  in  private  practice.  We  have  been 
led  to  these  remarks  by  reflecting  upon  Dr.  Kemp's  arti- 
cle, the  first  part  of  which  we  publish  in  this  issue.  We 
think  the  article  should  be  carefully  studied  by  our 
readers,  as  well  as  Professor  Thomson's  remarks,  which 
will  appear  with  the  conclusion  of  Dr.  Kemp's. 


QUACKERY  IN  WEST  VIRGINIA. 
ALTttouGH  the  State  of  West  Virginia  has  a  strin- 
gent law  denying  the  right  of  practising  medicine  to 
all  persons  who  have  not  a  license  as  the  result  of 
passing  the  State  examination,  there  are  many  quacks 
there  who  seek  to  evade  the  law  on  the  plea  that  they 
are  not  practitioners  of  medicine.  Prominent  among 
them  are  the  "  osteopathists,"  who  profess  to  treat  all 
diseases  by  manipulation,  and  claim  immunity  from  the 
medical  practice  law  on  the  ground  that  they  do  not 
write  prescriptions,  administer  drugs,  or  perform  surgi- 
cal operations.  Common  sense  gives  the  lie  to  their  con- 
tention, and  judicial  decisions  have  done  the  same. 
The  Clarksburg  News  cites  the  opinion  of  Judge  Thomp- 
son, of  Kentucky,  who  has  defined  the  practice  of  medi- 
cine as  the  application  or  employment  of  that  branch 
of  science  which  relates  to  the  prevention,  cure,  or 
alleviation  of  diseases  of  the  human  body."  Moreover, 
the  very  statute  which  these  "  osteopathists  "  are  defy- 
ing includes  "  manipulation  or  other  expedient  "  among 
the  acts  that  constitute  medical  practice.  It  can  not  be 
granted  that  there  is  any  reasonable  ground  for  the 
contention  that  the  practice  of  "  osteopathy  is  not  the 
practice  of  medicine,  and  the  same  must  be  said  of 
"  Christian  Science,"  "  faith-healing,"  and  all  the  other 
delusions  under  cover  of  which  the  harpies  that  prey 
upon  the  credulous  seek  to  elude  the  requirements  of 
the  law. 

We  are  glad  to  see  that  a  committee  on  illegal  medi- 
cine appointed  a  few  months  ago  by  the  medical  society 
of  the  State  of  West  Virginia  is  performing  its  duty 
energetically.  The  committee  consists  of  Dr.  W.  P. 
Goff  (chairman),  Dr.  T.  M.  Hood,  Dr.  C.  S.  Hoffman, 
Dr.  N.  S.  Myers,  Dr.  V.  T.  Churchman,  Dr.  T.  L.  Bar- 
ber, Dr.  W.  H.  Sharp,  and  Dr.  T.  A.  Harris.  On  Sep- 
tember Tth  the  committee  authorized  its  chairman  to 


send  a  circular  letter  to  every  physician  in  the  State 
asking  him  to  contribute  a  dollar  to  a  fund  for  procuring 
counsel  and  meeting  other  expenses  incident  to  enforc- 
ing the  State  medical  laws.  Chairman  Goff  informs 
his  professional  brethren  that  the  physicians  of  West 
Virginia  are  making  "a  determined  fight  against  all 
forms  of  quackery."  While  they  are  not  criticising  any 
"system"  of  medicine,  they  are  seeking  to  compel  all 
practitioners  of  medicine  to  conform  to  the  law.  They 
])ropcrly  insist  that  the  employment  of  any  agency  pur- 
])orting  to  prevent,  cure,  or  alleviate  disease  constitutes 
medical  practice,  and  they  ask  members  of  the  profes- 
sion in  other  States  to  furnish  them  with  court  decisions 
bearing  directly  or  indirectly  on  the  question  of  whether 
or  not  they  are  right  in  their  contention  from  the  legal 
point  of  view.  Dr.  Goff,  who  lives  in  Clarksburg,  asks 
that,  if  practicable,  such  material  be  sent  to  him 
through  the  United  States  Express  Company,  and  adds 
that  he  is  willing  to  pay  all  expenses  connected  with 
procuring  evidence  of  this  character.  We  would  urge 
all  our  readers  to  exert  themselves  to  assist  the  physi- 
cians of  West  Virginia  in  their  most  commendable  en- 
deavor to  purge  the  State  of  quackery,  and  we  believe 
there  is  no  better  way  of  doing  so  than  by  furnishing 
Dr.  Goff  with  the  evidence  he  asks  for. 


MENTAL  ALIENATION  AND  PHYSICAL  AILMENTS. 

As  a  set-off  against  the  post-operative  psychoses  of 
which  we  have  heard  so  much  of  late,  comes  a  report 
by  Mr.  J.  Paul  Bush  {Bristol  Medico-chirurgical  Jour- 
nal, September)  recording  Some  Unusual  Operations  on 
Lunatics,  with  their  Results.  The  cases  are  five  in  num- 
ber :  Ingrowing  toe  nails,  vesical  calculus,  uterine  fibroid, 
peritoneal  abscess  consequent  on  perforating  gastric 
ulcer,  and  the  extraction  of  swallowed  pins  from  the 
stomach.  The  special  points  in  these  cases  are,  first,  that 
the  cases  were  consecutive  and  not  picked;  secondly, 
that  the  mental  alienation  was  manifest  in  all  the  pa- 
tients for  months  or  years  before  the  condition  demand- 
ing surgical  intervention  was  present;  thirdly,  mental 
improvement  in  each  case  began  shortly  after  the  opera- 
tion, and  this  improvement  continued  till  apparently 
the  brain  was  restored  to  a  healthy  state,  and  so  con- 
tinued up  to  the  date  of  writing.  These  cases  differ 
from  others  recently  reported  by  gynecologists  in  which 
operative  measures  were  followed  by  mental  improve- 
ment, upon  which  cases  they  have  based  a  recommenda- 
tion for  thorough  pelvic  examination  in  all  cases  of 
mental  alienation  in  women,  inasmuch  as  no  relation 
of  cause  and  effect  is  suggested  between  the  physical 
and  mental  conditions.  But  one  thing  is  certain,  viz., 
that  these  three  conditions — psychoses  following  and 
apparently  determined  by  operative  procedure  in 
healthy  patients,  mental  alienation  seemingly  conse- 
quent on  physical  conditions  and  removable  with  their 
removal,  and  the  disappearance  of  preexisting  psy- 
choses immediately  following  operative  procedures  for 
apparently  subsequent  and  unconnected  physical  ail- 
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ments — emphasize  in  a  marked  degree  the  necessity  for 
a  more  complete  and  systematic  stndy  of  the  interre- 
lations of  mind  and  matter. 


PREPARATIONS  MADE  PROM  BLOOD. 

T}JE  idea  of  making  use  of  blood  or  some  element  of 
the  A'ital  fluid  as  a  reeonstituent  medicine  commends 
itself  naturally,  as  is  shown  by  the  old  practice  of  drink- 
ing bullock's  blood,  but  Dr.  W.  Rosenstein  {Deutsche 
medicinische  Wochemrhrift,  ]899,  No.  17;  Centralhlatt 
fiir  innere  Medicin,  October  14th)  thinks  that  it  rests 
on  a  false  assumption,  for  it  has  not  been  shown  that  the 
iron  of  blood  is  absorbed  from  the  stomach.  Blood  prep- 
arations can  prove  effective,  he  says,  only  when  given 
by  intravenous  or  subcutaneous  injection,  and  neither 
of  those  methods  of  administration  is  suitable  for  gen- 
eral use. 


A  HYGIENIC  CRUSADE  AGAINST  BUGS  A'ND  FLEAS. 

Ttie  extermination  of  fleas  and  bugs  in  France  is 
urged  by  the  Gazette  medicale  de  Paris  (cited  in  the 
Province  medicale  for  September  30th)  on  the  ground 
that,  on  the  authority  of  Dr.  Simond,  a  medical  officer 
of  the  navy,  they  are  largely  instrumental  in  spreading 
the  plague.  If  the  appearance  of  the  plague  on  the 
frontier  between  France  and  Portugal  leads  to  the 
wholesale  destruction  of  these  insects,  the  visitation  ^^iW 
not  have  proved  an  unmitigated  evil. 


INTER-STATE  RECIPROCITY  CONCERNING  THE 
LICENSE. 

The  Detroit  movement  in  favor  of  reciprocity 
among  the  States  in  the  matter  of  granting  the  license 
to  practise  medicine  shows  gratifying  signs  of  activity. 
We  learn  that  it  has  already  been  indorsed  by  the 
State  medical  societies  of  Vermont,  Idaho,  and  Utah 
and  by  the  Illinois  State  Board  of  Health.  In  their 
circulars  the  committee  explain  that  they  do  not  expect 
any  examining  board  to  lower  its  requirements.  That, 
of  course,  is  not  to  be  thought  of;  adjustment  must  lie 
in  a  scaling  upward,  not  downward. 


A  GIGANTIC  LITERARY  ENTERPRISE. 

Some  years  ago  Kuhn  edited  the  works  of  a  num- 
ber of  the  best-known  classical  writers  on  medicine,  in 
twenty  or  more  huge  volumes.  That  was  properly  re- 
garded as  a  great  undertaking,  but  it  seems  likely  to  be 
eclipsed  by  one  now  in  progress  in  Greece  under  the 
direction  of  Dr.  Phoustanos.  We  learn  that  this  new 
edition  will  be  in  sixty  volumes,  that  there  are  engaged 
in  its  preparation  physicians  of  various  parts  of  Europe, 
and  that  the  editor  expects  to  get  American  cooperation 
also. 


THE  FUNCTIONAL  CAPACITY  OF  THE  RETAINED 
TESTICLE. 

Mr.  B.  Smith  {(hufs  Hospital  Reports,  liii;  Central- 
hlatt fiir  Chirvrgie,  October  21st)  seems  to  have  made 
considerable  additions  to  our  knowledge  concerning  the 
functional  capacity  of  retained  testicles,  founded  on  a 
study  of  fifteen  cases.  He  finds  that  before  puberty  the 
retained  testicle  not  only  is  abnormally  small,  but  shows 
signs  of  defective  development  in  the  size  and  number 


of  the  seminiferous  tubules.  Even  at  puberty  such  a 
testicle  does  not  usually  reach  a  normal  development 
and  has  no  functional  capability.  It  is  only  in  excep- 
tional instances  that  it  approximates  the  normal  de- 
velopment. In  one  case,  however.  Mr.  Smith  found 
evidence  of  spermatogenesis.  Even  in  the  more  favor- 
able instances  premature  senile  degeneration  soon  sets 
in.  Nevertheless, 'for  a  short  time  after  puberty  crypt- 
orchidism is  not  incompatible  with  procreative  power. 


"ASCITES  OF  THE  LIVER." 

Thts  is  the  cause  assigned  by  one  of  the  daily  news- 
papers for  the  death  of  a  city  official.  Perhaps  the  term, 
though  probably  not  to  be  found  in  the  books,  is  ex- 
pressive enough. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  November  11,  1899 : 


DISEASES. 

Week  ending  Nov.  4. 

Week  ending  Nov.  ]1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

75 

18 

66 

17 

108 

8 

109 

6 

0 

6 

0 

9 

180 

9 

262 

10 

224 

24 

248 

37 

3 

5 

11 

4 

1.39 

135 

172 

148 

0 

1 

0 

17 

0 

0 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  was  held  on  Monday  evening, 
the  13th  inst.,  at  which  the  following  papers  were  pre- 
sented for  discussion:  The  Therapeutic  Application  of 
Carbonic-acid  Gas,  by  Dr.  Achilles  Rose  (discussion 
opened  by  Dr.  W.  Freudenthal  with  remarks  on  the 
use  of  carbonic-acid  gas  in  diseases  of  the  nose  and 
throat);  and  Remarks  on  Symphysiotomy,  with  a  re- 
port of  three  cases,  by  Dr.  Thomas  Rutherford  Savage, 
which  was  discussed  by  Dr.  C.  G.  Barrows.  Dr.  E.  B. 
Cragin,  Dr.  A.  F.  Currier.  Dr.  Austin  Flint.  Jr.,  Dr. 
E.  A.  Tucker,  and  Dr.  E.  E.  Tull. 

The  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis. — At  the  last  meeting,  on  Thursday  evening,  the 
16th  inst.,  the  following  papers  were  read:  Some  Re- 
marks on  Dementia  Paralytica,  by  Dr.  Edward  C. 
Runge;  The  Boldness  with  which  General  Practitioners 
not  Living  in  Large  Cities  perform  Laparotomies,  by 
Dr.  Ralph  A.  Reder;  and  Observations  on  Certain 
Early  Diagnostic  Sign?  in  Measles,  by  Dr.  George 
Homan. 

The  Association  of  the  Alumni  of  the  New  York 
Hospital  will  hold  its  next  regular  "  smoker  "  in  the 
administration  building  of  the  hospital  on  Monday  even- 
ing, November  20th,  at  nine  o'clock.  Dr.  D.  B.  St. 
John  Roosa  will  read  a  paper  on  The  History  of  the 
Hospital,  and  ofTicers  for  the  ensuing  year  will  be 
elected. 

The  New  York  Infirmary  for  Women  and  Children. 

which,  as  our  readers  were  informed  some  time  ago,  lias 
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ceased  to  be  a  degree-giving  institution,  announces  spe- 
cial courses  for  women  graduates  and  undergraduates 
in  medicine.  Full  information  may  be  obtained  by  ad- 
dressing the  secretary,  Miss  Wilde,  No.  321  East  Fif- 
teentli  Street,  New  York. 

Marine-Hospital  Service  Health.  Reports. — The  fol- 
lowing eases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  November  11.  1899: 

Small-pox, —  United  Statex. 

Chicago,  111  Oct.  27-Nov.  4   1  case. 

Ottumwa,  Iowa  Oct.  1-7   1  " 

New  Orleans,  La  Oct.  27-Nov.  4  .  . .  .  1  " 

New  York,  N.  Y  Oct.  27-Nov.  4   1  death. 

Cleveland,  Ohio  Oct.  27-  Nov.  4  .  .  .  .  2  cases. 

Nashville,  Tenn  Oct.  27-Nov.  4   J  case. 

Portsmouth,  Va  Oct.  27-Nov.  4  .  . .  .  1  " 

Small-pox — Foreign. 

Rio  de  Janeiro,  Brazil  Sept.  30-Oct.  6 

Athens,  Greece  Sept.  7-14. . . . 

Bombay,  India  Sept.  26-Oct.  5 

Tamsui,  Formosa,  Japan.  .  .  July  1-Aug.  31 

Chihuahua,  Mexico  Oct.  21-28  

St.  Petersburg,  Russia  ....  Oct.  7-14  

Warsaw,  Russia  Oct.  7-14  

Erzeroum,  Turkey  Oct.  1-7  

Smyrna,  Turkey."  Oct.  8-15  


Yellow  Fever — United  States. 


Miami,  Fla  Oct.  .31-Nov.  6  . .  . 

New  Orleans,  La  Oct.  28-Nov.  6  

Yellow  Fever — Foreign, 

Rio  de  Janeiro,  Brazil  Sept.  30-Oct.  6.  . . 

Havana,  Cuba  Oct.  19-26  , 

Vera  Cruz,  Mexico  Oct.  19-Nov.  2  .  .  . 

Cholera. 

Bombay,  India  Sept.  25-Oct.  3  

Calcutta,  India  Sept.  16-23  


70  cases. 

68  deaths. 

7  " 

2  " 

6  " 

36  " 

1  death. 

3  deaths. 

4  " 

1  death. 

3  deaths. 

2  " 

1  death. 

1  " 

19  case=. 

27  " 

16  " 

6  deaths. 

6  cases. 

4  deaths. 

24  " 

4  " 

6  " 

2  deaths. 

4 

1  case. 

1  death. 

Plague. 

French  Ivory  Coast,  Africa.  Sept.  16  Recurrence. 

Magudo,  Lorenzo  Marcjuez, 

Africa   .  Sept.  11-18  Recurrence. 

Bombay,  India  Sept.  26-Oct.  30. . .  93  deaths. 

Calcutta,  India   Sept.  16-23   47  " 

Kurrachee,  India  Sept.  23-30   4  cases,     3  " 

Tamsui,  Formosa,  Japan.  ..  July  1-31   66     "       63  " 

Asuncion,  Paraguay  Sept.  14  Plague  suspected. 

Has  since  been  officially  confirmed. 

The  Late  Dr.  Edward  Bleecker,  of  Whitestone,  New 
York. — At  a  special  meeting  of  the  Flushing  Hospital 
staff,  held  on  November  6th,  the  following  minute  was 
unanimously  adopted : 

In  the  sad  Providence  which  has  removed  from 
among  us  our  late  associate  we  hasten  to  record  this 
tribute  of  our  esteem  and  affection  as  a  meagre  memorial 
to  his  high  character  and  sturdy  manhood.  Had  Dr. 
Bleecker  sustained  no  other  relationships,  his  command- 
ing position  as  a  leader  of  men,  his  numerous  and  hon- 
orable official  positions,  and  his  wide  sympathies  with  all 
that  affected  the  people  among  whom  his  life  was  spent 
were  enough  to  mark  his  career  as  aside  and  above  that 
which  falls  to  most  men. 

As  his  professional  associates  we  add  our  hearty  tes- 
timony to  his  varied  and  rare  accomplishments  as  a 
physician.  Eemoved  at  a  time  when  all  his  powers  were 
at  the  climax,  wise  in  counsel,  and  always  resourceful 
in  expedient,  he  won  our  admiration  and  commanded 
our  respect  in  emergencies  where  unfaltering  courage 
could  alone  save  life.    To  us  his  untimelv  death  brings 


a  sense  of  irreparable  loss  only  less  than  to  those  of  his 
immediate  family.  To  them  we  extend  our  deepest 
sympathy  in  a  bereavement  that,  after  all,  only  time 
can  assuage  and  heal. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  11th  inst..  Dr.  J.  B. 
Ross  presented  a  ])aper  in  which  he  reported  a  case  of 
adenocystoma  hepatitis,  with  operation  and  recovery, 
and  a  case  of  polycystic  degeneration  of  both  kidneys. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Medicine,  on  Tuesday 
evening,  the  11th  inst.,  the  following  papers  wore  pre- 
sented for  discussion :  Protracted  Pneumonia  and  Slow 
Resolution,  by  Dr.  John  H.  Pryor;  and  The  Hygiene 
of  the  Asthmatic,  by  Dr.  George  N.  Jack,  of  Depew, 
New  York. 

The  New  York  Polyclinic. — We  are  informed  that 
Dr.  Morris  Manges  has  been  appointed  professor  of  gen- 
eral medicine. 

The  Society  of  Medical  Jurisprudence. — At  the  last 
regular  meeting,  on  Monday  evening,  the  13th  inst..  Dr. 
Hugh  Hamilton,  of  Harrisburg,  Pennsylvania,  pre- 
sented a  j^aper  entitled  The  Medico-legal  Autopsy ;  a 
Plea  for  Medical  Precision  and  Legal  Recognition. 

Changes  of  Address. — Dr.  J.  F.  Connors,  to  No.  117 
West  Eighty-third  Street,  New  York;  Dr.  Evelyn  Gar- 
rigue,  to  No.  18  West  One  Hundred  and  Third  Street, 
New  York;  Dr.  J.  B.  Gerl,  to  No.  181  West  Eighty-sev- 
enth Street,  New  York;  Dr.  Ernest  L.  Hicks,  to  No.  46 
AVest  Eighty-third  Street,  New  York;  Dr.  R.  S.  Hins- 
dall,  to  No.  1842  Seventh  Avenue,  New  York;  Dr.  L.  M. 
Hubby,  to  No.  40  West  Eighty-fourth  Street,  New  York; 
Dr.  L.  M.  Hurd,  to  No.  19  East  Thirty-eighth  Street. 
New  York;  Dr.  L.  M.  Maduro,  to  No.  Ill  West  One 
Hundred  and  Twenty-first  Street,  New  York ;  Dr.  Wil- 
liam B.  McCracken,  to  No.  329  South  Broadway,  Yon- 
kers,  New  York;  Dr.  J.  J.  Morehead,  to  No.  54  West 
One  Hundred  and  Fourth  Street,  New  York ;  Dr.  H.  H. 
Rodman,  to  No.  3  West  Eighty-eighth  Street,  New 
York;  Dr.  T.  A.  Smith,  to  No.  102  West  Seventy- 
fifth  Street.  New  York;  Dr.  George  W.  Talson,  to  No. 
129  West  Ninetv-fifth  Street,  New  York;  Dr.  J.  S. 
Waters,  to  No.  48  East  Eighty-third  Street.  New  York ; 
Dr.  E.  N.  Wilcox,  to  No.  43  West  Seventy-fifth  Street, 
New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  Jf  to 
November  11,  1899: 

Bradley,  Alfred  E.,  Major  and  Surgeon.  United 
States  Volunteers  (Captain  and  Assistant  Surgeon, 
United  States  Army),  having  tendered  his  resigna- 
tion, is  honorably  discharged. 

CooNEY,  Daniel  C,  Acting  Assistant  Surgeon,  will  re- 
port to  the  acting  chief  surgeon  for  duty  in  the  office 
of  the  chief  surgeon. 

Elert,  R.  G.,  Major  and  Acting  Chief  Surgeon  of  the 
Department,  will  proceed  to  Portland.  Oregon,  and 
make  a  thorough  sanitary  inspection  of  the  United 
States  transport  Lennox. 

Gkeenleaf,  Charles  R.,  Colonel  and  Assistant  Snr- 
geon-General,  United  States  Army,  will  proceed  to 
Manila  for  duty  as  chief  surgeon  of  that  depart- 
ment. 
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Moore,  Harry  S.,  Acting  Assistant  Surgeon,  Unitrd 
States  Army,  will  proceed  to  Jefferson  Barracks, 
Missouri,  to  accompany  the  Forty-ninth  Infantry  to 
the  niilip])ine  Islands. 

PiTCiiKR,  CiEOKGE  S.,  Acting  Assistant  Surgeon,  will  re- 
port to  the  commanding  officer  of  the  Forty-third 
Infantry  to  accompany  that  command  to  the  Philif)- 
pine  Islands  on  the  transport  Meadf. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Afcdical  Corps  of  the  United  States  Navy  for  the  Two 
Weels  ending  November  11,  1S99: 

BnoDRiCK,  E.  G.,  Passed  Assistant  Surgeon.  Ordered 
to  Washington  for  examination  for  retirement,  and 
then  home  to  await  orders. 

CosTiG.vx,  (t.  D.,  Passed  Assistant  Surgeon.  Promoted 
to  passed  assistant  surgeon. 

Eakins,  0.  M.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy. 

Henebergku,  L.  G.,  Surgeon.  Detached  from  the  Indi- 
ana and  ordered  home  to  await  orders. 

Mabmion,  R.  a.,  Medical  Director.  Promoted  to  med- 
ical director. 

Norton,  0.  D.,  Surgeon.  Detached  from  the  Ranger 
and  ordered  to  the  Monadnock  via  the  Solace. 

Okell,  U.  E.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island, California, and  ordered 
to  the  Banger. 

Simons,  M.  H.,  Medical  Inspector.  Promoted  to  med- 
ical inspector. 

Smith,  E.  K.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital.  New  York,  and  ordered 
to  the  Naval  Hospital,  Mare  Island,  California. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Maiine-Hospital 
Service  for  the  Seven  Days  ending  November  9,  1S99 : 

Carter,  H.  E.,  Surgeon.  To  proceed  to  Miami.  Florida, 
for  special  temporary  duty. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Eelieved 
from  temporary  duty  at  the  Tortugas  Quarantine 
Station  and  directed  to  proceed  on  the  steamer  Pow- 
hatan to  the  Eeedy  Island  Quarantine  Station. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  To  report 
at  Washington  for  special  temporary  duty.  Granted 
leave  of  ahsence  for  six  days.  To  jjroceed  to  Cadiz, 
Spain,  for  duty. 

Si'RAGUE,  E.  K.,  "Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  days. 

Greene,  J.  B.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-one  days. 

Tarb,  S.  E.,  Assistant  Surgeon.  To  rejoin  station  at 
Savannah,  Georgia.  * 

AxDERSON,  J.  F.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  days.  To  proceed  to  Barcelona, 
Spain,  for  duty. 

Fricks,  L.  D.,  Assistant  Surgeon.  Eelieved  from  spe- 
cial temporary  duty  at  Key  West,  Florida,  and 
directed  to  proceed  to  Miami,  Florida,  for  tempo- 
rary duty. 

ScHEiiESCiiEwsKY,  J.  W.,  Assistant  Surgeon.  To  re- 
port to  Surgeon  L.  L.  Williams,  Immigration  Serv- 
ice, New  York,  for  assignment  to  duty. 

liORD,  C.  E.  D.,  Assistant' Surgeon.  To"  report  to  the 
medical  officer  in  command,  New  York  (Stapleton), 
for  temporary  duty  and  assignment  to  quarters. 


Gregory,  G.  A.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  five  days. 
MoNCURE,  J.  A.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  thirty  days  from  November  15th. 
(JooDAiAN,  F.  S.,  Hospital  Steward.    Granted  leave  of 

absence  for  thirty  days  from  December  1st. 

Promotion. 

(tI;eene,  J.  B.,  Assistant  Surgeon,  commissioned  as 
passed  assistant  surgeon. 

Appointments. 

SciTERESCiiEWSKY,  .TosEPH  W.,  of  Massachusetts,  and 
Loud,  Charles  K.  D.,  of  Maine,  commissioned  as 
assistant  surgeons. 

Society  Meeting's  for  the  Coining  Week : 

Monday,  Non  mber  2()Hi :  New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology)  ;  New 
York  County  Medical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Soci- 
ety. 

Tuesday,  November  21st:  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology)  ;  Ogdens- 
burgh.  New  York.  Medical  Association;  Syracuse, 
New  York,  Academy  of  Medicine ;  Medical  Societies 
of  the  Counties  of  Chemung  (quarterly).  Kings, 
Livingston  (quarterly),  and  Westchester  (quarter- 
ly), New  York;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  22d:  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Ehinology)  ; 
New  York  Pathological  Society ;  New  York  Surgi- 
cal Society;  American  Microscopical  Society  of  the 
City  of  New  York;  Philadelphia  County  Medical 
Society. 

Thursday,  November  23d:  New  York  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynaecology)  ; 
New  York  Orthopa?dic  Society;  Brooklyn  Patho- 
logical Society ;  Brooklyn  Society  for  Neurology ; 
Eoxbury,  jVfassachusetts,  Society  for  Medical  Im- 
provement (private)  ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  November  2Jfth:  New  York  Clinical  Society 
(private)  ;  New  York  Society  of  German  Physi- 
cians; Yorkville  Medical  Association,  New  York 
(private);  Philadelphia  Clinical  Society;  Philadel- 
phia Larvngological  Society. 

Saturday,  Novmher  25th  :  New  York  Medical  and 
Surgical  Society  (private). 


§irt^s,  Ularrhtgcs,  anir  §«at^s. 


Married. 

Bailey — Black. — In  Jobstown,  New  York,  on  Sat- 
urday, November  11th,  Dr.  Pearce  Bailey,  of  New  York, 
and  Miss  Edith  Lawrence  Black. 

Bishop — (^iRuner. — In  New  York,  on  Tuesday,  No- 
vember 14th,  Dr.  Louis  Faugeres  Bishop  and  Miss  Char- 
lotte Gruner. 

CuLVEit' —  Van  der  Beek.  —  In  Jersey  City,  on 
Thursday,  November  !)th,  Dr.  Darwin  Le  l\oy  Culver, 
of  New  York,  and  Miss  Eleanor  Van  der  Beek. 

De  Yo — DoNOGiiUE. — In  Washington,  on  Wednes- 
day, November  1st,  Mr.  Herbert  L.  De  Yo  and  Miss 
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Helen  Prentice  Donoghue,  daughter  of  Dr.  Florence 
Donoghue. 

Gardxei; — Atkixsox. — In  Baltimore,  on  Thursday, 
Xovember  -^d.  ^Ix.  Philip  Gardner  and  Miss  Virginia 
Atkinson,  daughter  of  Dr.  Isaac  E.  Atkinson. 

JoRiux — Bakkh. — In  Brooklyn,  on  Weilnesday,  No- 
vember 8th,  Dr.  Charles  Simouton  Jordan,  of  Asheville, 
Xorth  Carolina,  and  Miss  Harriett  Baker. 

Maxson — Dam. — In  New  York,  on  Thursday,  No- 
vember 9th,  Dr.  Charles  A.  Manson  and  Miss  Grace 
Wallace  Dam. 

Shulmax — GooDMAX. — In  New  York,  on  Wednes- 
day. November  8th,  Dr.  Alexander  Shulman  and  Miss 
Nellie  Goodman. 

Thenwitii — McGiRHON. — In  New  York, on  Wednes- 
day, October  18th,  Dr.  AV.  D.  Trenwith  and  Miss  Edith 
Blanche  McGibbon. 

Died. 

Hastings. — In  Brookline,  Massachusetts,  on  Fri- 
day, November  3d,  Helen  Gray  Hastings,  wife  of  Dr 
Kobert  W.  Hastings. 

IIoFFMAX. — In  Reading,  Pennsylvania,  on  Wednes- 
day, November  8th,  Dr.  Walter  J.  Hoffman,  United 
States  consul  in  Mannheim.  Germany,  in  the  fifty-third 
year  of  his  age. 

McCifEEitY. — In  New  York,  on  Fridav,  November 
10th,  Dr.  John  A.  McCreery. 

MoKius. — In  New  York,  on  Tuesday,  November  7th, 
Mr.  Simon  Morris,  father  of  Dr.  Lewis  Morris. 

Ui'HAM. — In  New  York,  on  Friday,  November  10th, 
Helen  T-pham.  daughter  of  Dr.  J.  Baxter  Upham. 


^tttfrs  to  the  €bitor. 


MALARIAL  AND  TYPHOID  FEVERS. 
42  West  Thirty-seventh  Street,  November  4,  18&9. 
To  the  Editor  of  the  Nev)  York  Medical  Journal: 

Sir:  In  your  issue  of  to-day  an  article  appears  from 
the  pen  of  Dr.  William  Osier,  of  Baltimore,  entitled 
The  Diagnosis  of  Typhoid  Fever.  In  it  I  find  the  fol- 
lowing reference  to  myself :  "  I  have  been  scolded  as 
too  shockingly  dogmatic  on  the  subject,  as  some  of  you 
may  remember,  in  a  paper  read  a  year  or  so  ago  by  my 
friend.  Dr.  Beverley  Robinson,  but  I  protest  that,  dog- 
matic as  I  have  been,  I  have  not  been  dogmatic  enough. 
Had  we  teachers  throughout  the  country  been  more  per- 
sistently dogmatic,  the  profession  might  have  been 
spared  the  mortifying  exhibition  of  last  year.  But,  as 
for  so  many  of  us,  so  for  Dr.  Robinson,  there  is  no  pos- 
sible satisfaction  in  this  respect  until  born  again  of  the 
microscope  and  a  prolonged  course  of  study  of  the  genu- 
ine disease."  Following  this.  Dr.  Osier  writes:  "Two 
clinical  rules  should  guide  practitioners  above  ]\Iason 
and  Dixon's  line:  1.  An  intermittent  fever  which  resists 
quinine  is  not  of  malarial  origin.  2.  In  these  localities 
a  continued  fever  is  not  due  to  malarial  infection."  I 
dissent  formally  from  both  these  propositions  laid  do^™ 
in  this  absolute  manner.  The  reading  again  carefully 
of  my  paper  in  the  New  York  Medical  Record,  January 
15,  1898,  pp.  73-77,  will  show  the  proofs  of  my  position. 
I  beg  leave  to  inform  Dr.  Osier,  as  I  have  tried  to  do 
already,  that  I  have  had  the  kind  service  of  several 
thoroughly  competent  microscopical  experts  in  my  clin- 
ical observations.   I  do  not,  therefore,  consider  it  essen- 


tial to  be  "  born  again  of  the  microscope  "  so  as  to  estab- 
lish my  rights  to  hold  conservative  and,  I  believe,  correct 
views.    '  In  medio  kutissimus  ibis !  " 

Beverley  Eobixsox,  M.  D. 
P.  S. — Perhaps  the  microscopes  of  New  York  are 
not  so  good  as  those  of  Baltimore  !   I  am  sure  Dr.  Osier 
would  hardly  gainsay  the  physicians  arc.  B.  R. 


CHLORETONE  AS  A  HYPNOTIC  AND  ANESTHETIC. 

Detroit,  November  3,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  We  would  respectfully  direct  your  attention  to 
an  erroneous  statement  in  the  editorial  which  appears 
on  page  631  of  the  New  York  Medical  Journal  for  Octo- 
ber 28,  1899,  Chloretone  as  a  Hypnotic  and  Anaisthetic. 
We  refer  to  the  last  sentence  in  the  second  paragraph, 
as  follows:  "  Like  all  other  drugs  of  its  class,  it  is  not 
devoid  of  dangerous  properties;  excessive  doses  prove 
fatal." 

We  would  respectfully  urge  that  this  quoted  state- 
ment is  an  injustice  to  us  and  to  our  product,  since 
one  of  its  particular  merits  resides  in  the  fact  that 
chloretone  exerts  no  depressing  action  on  the  heart 
and  that  it  is  indeed  wholly  "  devoid  of  dangerous  prop- 
erties." We  suppose  that  it  would  be  possible  to  give 
a  man  enough  chloretone  to  kill  him,  but  we  know  of 
one  authentic  case  in  which  the  patient  took  one  hun- 
dred and  eight  grains  of  chloretone — thirty-six  tablets 
of  three  grains  each — inside  of  a  few  hours.  As  a 
natural  result,  he  slept  for  three  days;  for  two  days 
more  he  remained  more  or  less  under  the  influence  of 
the  drug;  but  his  recovery  was  complete  and  he  did 
not  experience  the  slightest  untoward  effect.  The 
physician  whose  patient  took  the  enormous  dose  of 
chloretone  is  a  reputable  Detroit  practitioner,  and  he 
sent  a  report  of  the  case  to  the  Therapeutic  Gazette, 
where  it  will  presently  appear. 

In  our  biological  department  we  have  given  to  dogs 
from  0.2  to  0.25  gramme  per  kilo,  of  body  weight,  keep- 
ing the  animal  under  the  influence  of  chloretone  for 
several  days  and  as  long  as  a  week  at  a  time.  The 
animal  then  emerges  from  the  prolonged  hypnosis  with- 
out the  slightest  trace  of  untoward  action,  and  subse- 
quently appears  to  be  in  the  best  of  health  and  spirits. 

In  the  inclosed  verbatim  reprint  of  the  paper  con- 
tributed by  Dr.  Houghton  and  Dr.  Aldrich  to  the 
Journal  of  the  American  Medical  Association  you  will 
look  in  vain  for  the  statement  that  chloretone  "  is  not 
devoid  of  dangerous  properties,"  or  that  "  excessive 
doses  prove  fatal." 

We  feel  assured  that  no  intentional  injustice  was 
done  us,  and  we  leave  the  matter  in  your  hands  for 
such  correction  as  ought  in  fairness  to  be  made. 

Parke,  Dayis,  &  Co. 
It  was  with  no  intention  of  doing  "  injustice  " 
to  Messrs.  Parke,  Davis,  &  Co.'s  drug  that  we  wrote  as 
we  did,  but  rather  in  a  full  sense  of  the  duty  of  always 
warning  the  reader  of  the  dangerous  qualities  possibly 
residing  in  any  powerful  agent  that  has  not  been  used 
extensively  in  actual  practice.  We  believe  that  there 
exists  no  drug  capable  of  producing  profound  h^^jnosis 
which  is  utterly  devoid  of  danger.  In  this  particular 
instance  it  seems  to  us  that  we  were  specifically  war- 
ranted in  our  comment  (which  did  not  purport  to  be 
quoted)  by  the  following  statement  in  the  reprint 
kindly  sent  to  us  by  Messrs.  Parke,  Davis,  &  Co. : 
"However,  when  an  extremely  large  quantity  of  the 
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drug  is  administered,  the  animal  remains  completely 
insensible  for  several  days,  the  respiration  becomes 
slower  and  weaker,  finally  ceasing 'altogether,  the  sleep 
of  ansesthesia  terminating  in  the  sleep  of  death." 


S|jmal  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
(Continued  from  page  719.) 
XLV. 

PRIVILEGED  COMMUNICATIONS. 

Privileged  Matter  Generally. — Upon  the  broad  and 
urgent  ground  of  public  policy  certain  matters  are  held 
so  sacred  in  the  eyes  of  the  law  that  one  can  not  be 
compelled  to  disclose  his  knowledge  relative  thereto, 
even  as  a  witness  in  a  court  of  Justice.  Matters  of  this 
sort  may  be  generally  classified  as  follows : 

I.  Political  Matters. — Under  this  head  are  in- 
cluded state  secrets,  official  transactions  and  communi- 
cations between  the  heads  of  departments  of  state  and 
their  subordinate  officers,  and  all  like  communications. 

II.  Judicial  Matters. — Herein  are  included  pro- 
ceedings in  the  jury  room,  consultations  of  judges,  and 
the  like. 

III.  Professional  Communications. — Under  this 
head  are  included  all  communications  between  client 
and  counsel  or  attorney  necessarily  made  for  the  purpose 
of  securing  professional  services  or  assistance ;  commu- 
nications between  patient  and  physician  or  surgeon  ne- 
cessary to  secure  proper  professional  treatment ;  and  all 
confessions  or  communications  of  like  character  made 
to  one's  spiritual  adviser. 

IV.  Social  Matters. — Under  this  head  are  in- 
eluded  all  communications  of  a  confidential  nature  made 
between  husband  and  wife. 

Professional  Communications  at  Common  Law. — At 
common  law  the  protection  accorded  to  professional 
communications  was  in  its  scope  very  limited,  applying 
only  to  the  legal  profession,  nor  does  the  protection 
which  that  profession  enjoyed  seem  to  have  been  as 
full  and  adequate  as  that  now  accorded  to  it  by  the 
courts  and  legislatures.*  The  medical  f  and  clerical  X 
professions  were  both  outside  of  the  protection  of  the 
common  law,  both  of  England  and  the  United  States, 
and  whatever  privileges  of  protected  professional  confi- 
dence they  now  enjoy  are  expressely  conferred  by 
statute. 

Statutory  Protection  to  Communications  between 
Physician  and  Patient. — In  recognition  of  the  impor- 
tance of  a  full  and  absolute  confidence  existing  between 
physician  and  patient  in  all  matters  of  professional 
intercourse,  the  legislatures  of  about  half  the  States  * 

*  Duchess  of  Kingston's  case,  11  ITowell's  St.  Tr.,  613. 

f  Rex  V.S.  (jil)bons,  1  C.  and  P.,  97 ;  Broad      Pitt,  S  C.  and  P.,  518. 
I  Butler  vs.  Moore,  1  MacNally,  253 ;  Baker  v.i.  Arnold,  1  Caine's 
Rep.,  258. 

*  The  following  State?  have  passed  laws  extending  the  privilege  to 
professional  communications  between  physician  and  patient:  Arkansas, 
California,  Colorado,  Idaho,  Indiana,  Iowa,  Kansas,  Michigan,  Minnesota, 
Missouri,  Montana,  Nebraska,  Nevada,  New  York,  North  Carolina,  North 
Dakota,  Ohio,  Oklahoma,  Oregon,  Pennsylvania,  Utah,  Washington, 
Wisconsin,  Wyoming. 


bave  passed  wholesome  laws  which  in  effect  assure  the 
patient  that  the  information  necessarily  imparted  to 
secure  proper  and  legitimate  medical  treatment  shall 
not  be  wrested  from  the  physician  to  whom  he  confided 
it,  even  in  behalf  of  justice.  The  wording  of  the  stat- 
utes upon  the  subject,  as  enacted  by  the  several  States, 
varies  considerably;  in  Xew  York,  which  was  probably 
one  of  the  first  States  to  recog-nize  the  need  of  this  sort 
of  protection  to  the  physician  and  patient  by  legislative 
enactment,  the  law  in  force  provides  that : 

"  A  person  duly  authorized  to  practise  physic  or 
surgery  shall  not  be  allowed  to  disclose  any  information 
which  he  acquired  in  attending  a  patient  in  a  profes- 
sional capacity,  and  which  was  necessary  to  enable  him 
to  act  in  that  ea{)acity."  * 

The  restraining  clause  that  the  "  physician  or  sur- 
geon shall  not  be  allowed  to  disclose  any  information, 
etc.,"  is  reenaeted  almost  verbatim  in  the  States  of 
Iowa,  Michigan,  Pennsylvania,  and  Nebraska;  the 
majority  of  the  States  having  statutes  upon  the  subject 
impose  practically  the  same  restriction  by  using  the 
expression  that  the  physician  "shall  not  (or  can  not) 
be  examined,"  f  or  "  shall  not  be  a  witness,"  J  or  "  shall 
not  testify."  *  The  statutes  of  five  States,  to  wit,  Indi- 
ana, Kansas,  Missouri,  and  Oklahoma,  provide  that  a 
physician  sliall  not  be  competent  to  testify  as  to  infor- 
mation professionally  obtained,  while  the  statutes  of 
three  States,  to  wit,  Arkansas,  North  Carolina,  and 
Wisconsin,  jirovide  that  the  physician  "  shall  not  be  re- 
quired (or  compelled)  to  "  testify." 

The  statutes  in  several  States  expressly  restrict  the 
application  of  the  protection  to  civil  cases.  |1  Whether 
the  protection  of  the  statute  in  the  absence  of  this 
restriction  extends  to  criminal  cases  is  a  question  which 
has  been  the  subject  of  judicial  decisions,  which  will  be 
examined  in  their  proper  order. 

The  statute  of  North  Carolina  is  subject  to  the  pro- 
vision that  "  the  presiding  judge  of  a  superior  court 
may  compel  such  disclosure  (of  knowledge  profession- 
ally obtained),  if  in  his  opinion  the  same  is  necessary  to 
a  proper  administration  of  justice." 

The  privilege  conferred  by  these  statutes  is  pri- 
marily for  the  benefit  of  the  patient,  and  he,  therefore, 
either  by  his  acts  or  by  express  consent,  may  waive  the 
privilege  and  allow  the  physician  to  testify.  By  the 
statutes  of  several  States  ^  it  is  expressly  provided  that 
the  privilege  is  waived  whenever  the  patient  voluntarily 
testifies  regarding  the  subject  matter  of  the  same.  The 
question  of  what  acts  shall  in  the  absence  of  express 
statutory  provision  be  considered  a  waiver  of  the  privi- 
lege has  been  passed  i;pon  in  a  number  of  case-;. 

Communications  with  Unlicensed  Physicians  not 
Protected. — The  statute  usually  provides  that  commu- 
nications shall  be  protected  when  made  to  persons 
"duly  authorized  to  practise,"  or  to  "licensed  physi- 
cians or  surgeons."  or  to  "qualified  physicians  and  sur- 
geons." These  statutes  will  therefore  not  protect  com- 
munications of  a  confidential  nature  made  to  one  not 
legally  qualified  to  practise  medicine,  but  who  is  exer- 
cising the  functions  of  a  physician ;  such  a  person,  upon 


*  Civil  Code,  §  834. 

\  Cahfornia,  Colorado,  Idaho,  Minnesota,  Nevada,  North  Dakota, 
Oregon,  Utah,  and  Washington. 

i  Montana  *  Ohio  and  Wyoming. 

I  The  restriction  to  civil  cases  exists  in  California,  Idaho,  Minnesota, 
Montana,  Oregon,  Penn.sylvania,  Utah,  and  Washington. 

^  Kansas,  Nevada,  Ohio,  Oklahoma,  and  Wyoming. 
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being  called  as  a  witness,  may  be  required  to  disclose 
all  information  that  he  has  gained  from  a  patient,  and 
tiie  patient's  protest  will  avail  nothing.* 

( To  he  contmued. ) 


|)ity  of  Currtnt  l^it^raturc. 


What  not  to  do  in  Acute  Conjunctivitis. — Dr.  Ed- 
ward Jackson  {Denver  Medical  Times,  October)  thus 
describes  tlie  things  that  should  not  be  done : 

First.  A  mydriatic  should  not  be  used  for  acute  con- 
junctivitis. It  is  to  be  feared  that  in  the  domain  of 
ocular  inflammations  too  many  physicians  have  imitated 
the  celebrated  rule  about  leading  trumps,  thus :  "  When 
in  doubt,  prescribe  atropine."  It  is  sometimes  proper 
to  prescribe  a  mydriatic  in  a  case  of  acute  conjuncti- 
vitis, but  only  for  some  complication,  not  for  the  con- 
junctivitis. The  practitioner  who  feels  some  doubt  as 
to  whether  the  case  is  one  of  simple  conjunctivitis  or 
whether  there  is  not  some  inflammation  of  the  cornea 
or  iris  may  reason  that  the  former  will  get  well  anyhow, 
and  that  if  there  is  keratitis  or  iritis  the  atropine  is  in- 
dicated. But  if  one  can  not  decide  exactly  what  is  the 
condition  present,  he  ought  to  bear  in  mind  that  it  may 
be  glaucoma,  in  which  case  the  mydriatic  might  do  seri- 
ous permanent  harm.  A  mydriatic,  used  in  sufficient 
dose  to  be  at  all  beneficial,  is  too  powerful  a  drug  to  be 
resorted  to  except  upon  an  exact  diagnosis,  and  in  con- 
junctivitis its  influence  is  more  likely  to  be  harmful 
than  beneficial.  In  a  few  susceptible  patients,  instilla- 
tions of  the  ordinary  mydriatic  solutions  produce  violent 
outbreaks  of  conjunctivitis,  with  great  swelling  of  the 
lids.  More  frequently  they  distinctly  aggravate  a  pre- 
existing conjunctival  inflammation.  They  always  pro- 
duce dilatation  of  the  pupil,  blurring  of  vision,  and  a 
desire  to  shun  the  light,  and  even  the  enforced  rest  for 
the  eyes  that  they  will  secure  will  not  compensate  for 
their  unfavorable  effects. 

Secondly.  Do  no  prescribe  cocaine  in  these  diseases. 
It  has  no  curative  power,  and  the  period  of  temporary 
relief  during  the  ansEsthesia  and  contraction  of  the 
blood-vessels  is  followed  by  a  period  of  increased  vas- 
cularity and  irritation.  Cocaine  may  be  used  as  a  local 
an.'iesthetic  in  acute  conjunctivitis,  to  lessen  the  pain 
of  strong  astringent  applications.  Yet,  even  for  this 
use,  holocaine  is  to  be  preferred.  But  if  cocaine  is 
added  to  a  coUyrium  to' be  used  by  the  patient,  the  tem- 
porary relief  afl'orded  is  likely  to  lead  to  the  frequent 
repetition  of  the  application  until  very  serious  damage 
is  done.  Twelve  years  ago  {Transactions  of  the  College 
of  Physicians  of  Philadelphia,  June,  1887)  the  author 
reported  a  case  in  which  sight  was  greatly  damaged  by 
opacity  of  the  cornea  under  such  treatment,  and  various 
other  cases  of  harm  from  such  a  use  of  cocaine  have 
been  reported  since.  In  some  cases  cocaine  acts  much 
like  atropine,  producing  violent  conjunctivitis. 

Thirdly.  Do  not  poultice  the  eye.  There  may  be  cases 
of  ocular  disease  in  which  it  is  proper  to  use  a  poultice, 
but  it  is  not  proper  in  acute  conjunctivitis.  Sometimes, 
when  one  does  not  adopt  a  certain  line  of  treatment,  he 
never  gets  an  opportunity  to  study  its  effects  and  revise 
his  judgment.   But  it  is  not  so  in  this  case.   The  author 


*  Wiel  vs.  Cowles,  45  Hun,  307. 


has  seen  many  eyes  that  have  been  poulticed  for  acute 
conjunctivitis,  and  every  experience  of  the  kind  has 
left  him  more  thoroughly  satisfied  that  the  eye  was  the 
worse  for  poulticing.  It  makes  little  dift'erenee  of  what 
the  poultice  is  composed :  scraped  potato,  raw  oyster, 
bread  and  milk,  flaxseed,  corn  mush,  or  tea  leaves  are 
about  equally  harmful.  The  latter  article  has  been  used 
so  frequently  that  the  "  tea-leaf  eye  "  is  a  well-recog- 
nized pathological  entity.  Its  excessive,  rather  passive 
hypcrcemia,  swollen  lids,  photophobia,  and  macerated 
appearance  are  generally  easily  distinguished,  and  the 
prescribing  of  a  placebo  with  the  proscribing  of  the 
poultice  are  certain  to  bring  about  prompt  improve- 
ment. It  would  seem  unnecessary  to  caution  you 
against  the  poultice,  were  it  not  that  the  practice  seems 
to  have  such  a  firm  hold  with  the  laity  as  to  indicate 
that  it  must  still  be  advised  by  some  doctors,  and  occa- 
sionally some  one,  speaking  even  as  an  ophthalmologist, 
recommends  the  poultice  in  such  a  general  and  indefi- 
nite way  that  the  advice  might  be  taken  as  applying  to 
acute  conjunctivitis. 

Fourthly.  Do  not  bandage  or  use  any  sort  of  com- 
l)ress.  The  effect  of  a  bandage  of  any  kind  is,  to  some 
extent,  that  of  a  poultice.  The  patient  may  regard  the 
bandage  as  evidence  of  the  surgeon's  care  and  the  seri- 
ousness of  the  case.  It  may  be  important  to  impress 
the  patient  with  the  idea  that  you  are  doing  all  that 
can  be  done  for  him;  but  you  should  find  some  way  of 
doing  that  without  making  the  eye  worse.  Even  in 
traumatic  conjunctivitis,  where  rest  is  most  important, 
the  danger  of  infection  overshadows  all  other  dangers; 
and  the  bandage  favors  bacterial  development  so  strong- 
ly that  the  culture  test  with  it  is  recognized  as  the 
most  searching  practical  test  for  pathogenic  organisms 
in  the  conjunctiva.  For  similar  reasons  the  compress  is 
to  be  avoided.  Even  the  ice  compress,  which  is  recom- 
mended by  many  authorities  for  gonorrheal  conjuncti- 
vitis, the  author  would  avoid.  He  has  used  it.  I  le  has 
watched  its  use  by  others  who  thought  they  saw  o-reat 
benefit  from  it ;  but  he  has  not  so  interpreted  the  results. 
Even  its  enthusiastic  advocates  agree  that  it  must  be 
promptly  discontinued  when  signs  arise  of  corneal  in- 
volvement, and  corneal  involvement  is  the  thing  to  be 
dreaded  in  gonorrhceal  conjunctivitis.  The  case's  with- 
out corneal  involvement  will  get  well  anyhow,  and  the 
use  of  the  ice  compress  does  not  tend  to  prevent  it. 

The  author  summarizes  his  entire  paper  as  follows : 
1.  Acute  conjunctivitis  is  not  one  but  several  diseases^ 
tlie  successful  therapeutics  of  which  rests  on  an  exact 
diagnosis.  2.  Possible  eye  strain  should  be  considered 
in  connection  with  every  case  not  manifestly  infective. 

3.  For  all  infective  forms  the  most  complete  cleanli- 
ness of  the  conjunctival  sac  is  the  important  measure. 

4.  Mydriatics  or  cocaine  should  not  be  prescribed  for 
acute  conjunctivitis.  5.  To  secure  conjunctival  clean- 
liness, all  forms  of  poultice,  bandage,  and  compress  are 
to  be  avoided. 

Tumors  of  the  Pituitary  Body.— Dr.  G.  L.  Walton 
and  Dr.  Cheney  {Journal  of  Nervous  and  Mental  Dis- 
ease, August),  in  a  paper  read  before  the  American 
ISTeurological  Association,  arrive  at  the  following  con- 
clusions: 1.  Congenita]  peculiarities  in  growth  resem- 
bling those  of  acromegaly,  but  occurring  in  otherwise 
healthy  individuals,  may  point  to  structural  defect  of 
the  pituitary  gland,  a  defect  sometimes  furnishino-  the 
starting  point  for  new  growth  later  in  life.  2.°  The 
occurrence  of  pituitary  tumor  without  definite  symptoms 
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of  acromegaly  does  not  necessarily  disprove  a  connec- 
tion between  this  organ  and  this  disease,  for  the  per- 
sistence of  even  a  small  amount  of  healthy  gland  tissue 
is  sufficient  to  carry  on  fairly  the  function  of  the  pitui- 
tary body.  3.  The  combination  of  genera!  symptoms 
of  new  growth  with  optic  atrophy  and  loss  of  temporal 
field  of  vision  makes  the  diagnosis  of  pituitary  tumor 
almost  certain.  4.  iiemiachromatopsia  is  not  neces- 
sarily of  central  origin. 

A  Peculiar  Case  of  Tetany. — Dr.  F.  Warren  Wlute 
{Boston  Medical  and  Surgical  Journal,  November  3d) 
reports  a  case  of  tetany  occurring  in  a  boy  three  years 
and  a  lialf  old  in  Boston.  The  features  of  special  in- 
terest in  this  case  were:  1.  The  limitation  of  the  spon- 
taneous contracture  to  the  feet,  which  was  rare,  as  the 
spasm  almost  always  involved  the  hands,  often  the 
hands  and  feet  at  the  same  time.  2.  The  continuous 
character  of  the  spasm,  which  was  distinctly  less  com- 
mon than  the  paroxysmal  sort.  3.  The  short  duration 
of  the  attack  and  the  lack  of  any  recurrence  up  to  the 
present  time,  an  interval  of  about  two  months. 

"Functional"  Heart  Murmurs.  —  Dr.  A.  Jacobi 
{American  Medical  Quarterly,  September)  thus  con- 
cludes a  paper  on  this  subject : 

"  1.  The  diagnosis  of  deranged  function  in  any  or- 
gan is  only  a  makeshift  and  is  justifiable  only  so  long  as 
we  are  ignorant  of  the  physical  cause  of  that  derange- 
jnent.  Tliat  heart  nmrmur  is  called  '  functional '  the 
anatomical  cause  of  which  we  do  not  know.  That  is 
why  a  skilled  diagnostician  may  recognize  fewer  func- 
tional murmurs  than  one  who  will  not  diagnosticate  a 
heart  disease  unless  he  has  all  the  symptoms,  including 
dilatation  and  hypertrophy. 

"  3.  The  same  disorders  of  the  blood  and  nervous 
system  in  which  heart  murmurs  are  observed  in  the 
adult  do  not  cause  them  in  the  small  infant.  In  the 
latter  the  heart  is  larger,  more  robust,  and  more  power- 
ful, and  its  contractions  are  more  uniform  and  effective ; 
its  two  ventricles  are  equally  muscular,  or  nearly  so,  and 
the  valves  are  smaller.  Thus  the  greater  frequency  of 
murmurs  in  the  adult  is  attributable  to  the  physical 
condition  of  his  heart,  and  should  not  be  explained  by  a 
deranged  function. 

"  3.  Even  in  the  present  limitation  of  our  knowledge 
we  should  agree  to  call  '  functional '  only  those  mur- 
murs which  are  temporary,  or  intermittent,  or  variable 
in  their  character.  They  are  met  with  in  the  neurotic 
and  neurasthenic,  in  the  (adult)  anaemic,  sometimes  in 
syncope  or  in  chorea  minor,  and  occasionally  in  rheuma- 
tism. Even  here  they  should  be  recognized  as  myocar- 
dial or  as  neurotic." 

Lenses  for  Both  Far  and  Near  Vision. — Dr.  G.  C. 

Harlan  {Indiana  Medical  Journal,  November)  remind- 
ed the  Section  on  Ophthalmology  of  the  College  of  Phy- 
sicians of  Philadel[)hia  that  he  had  shown,  about  a  year 
ago,  a  ])air  of  bifocals  made  by  Borsch  in  which  the 
reading  part  was  formed  of  a  circular  lens  fifteen  milli- 
metres in  diameter,  made  of  flint  glass  and  sunk  into 
the  distant  lens,  made  of  crown  glass.  The  increased 
refraction  of  the  small  lens  depended  upon  the  higher 
index  of  flint  glass,  arid  its  exposed  surface  was  ground 
to  the  same  CTirve  as  that  of  the  larger  lens.  He  had 
been  in  the  habit  of  using  these  glasses  in  operating  as 
well  as  in  reading,  and  had  found  them  entirely  satis- 
factory. Eecently  Mr.  Borsch  had  still  further  im- 
proved these  lenses  by  burying  the  reading  lens  in  the 


interior  of  the  other,  so  that  it  was  practically  invisible. 
The  large  glass  was  split  into  halves,  which  were  ce- 
mented together  after  the  small  one  had  been  inserted 
between  them.  The  glasses,  which  were  exhibited,  pre- 
sented no  indication  of  their  method  of  construction, 
which  was  a  veritable  puzzle  to  the  uninitiated.  Dr. 
Thomson  spoke  in  favor  of  the  lenses,  both  from  per- 
sonal experience  and  that  of  his  patients.  He  found 
that  the  position  and  shape  of  the  small  lens  allowed 
one  to  walk,  particularly  up  and  down  stairs,  without 
difficulty. 

Mechanical  Support  in  the  Treatment  of  Cardiac 
Asthma. — Dr.  Abee,  of  Bad  Nauheim  {Miinchener 
medicinische  Wochenschrift,  1899,  No.  37;  Deutsche 
Medizinal-Zeitung,  October  IGth),  taking  a  hint  from 
the  instinctive  manual  pressure  made  on  the  cardiac 
region  by  patients  on  the  access  of  a  paroxysm,  has  con- 
trived a  pad  to  be  worn  over  the  apex,  to  give  continu- 
ous support.   It  is  attached  to  a  belt. 
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AMEEICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

Twenty-first  Annual  Congress,  held  in  Chicago,  Monday,  Tuei- 
day,  and  Wednesday,  May  S2,  23,  and  2]^,  1899. 

The  President,  Dr.  William  E.  Casselberrt,  of  Chi- 
cago, in  the  Chair. 

( Continued  from  page  572.) 

A  Report  of  Two  Cases  of  Accessory  Thyreoid  Gland 
at  the  Base  of  the  Tongue. — Dr.  Arthur  W.  Watson 
read  a  paper  with  this  title.     (Sec  page  579.) 

A  Case  of  Fibro-lipoma  of  the  Tonsil,  with  Micro- 
scopic Section. — This  paper  was  presented  by  Dr. 
Thomas  Amohy  Dk  Blois.    (See  page  622.) 

Dr.  John  0.  Roe,  of  Rochester:  I  recall  a  case  of 
fibro-lipoma  of  the  pharynx,  a  report  of  which  I  pub- 
lished three  or  four  years  ago,  occurring  in  a  woman 
about  fifty-five  years  of  age.  It  was  a  large  tumor  of 
about  the  size  of  a  hen's  egg  and  extended  down  behind 
the  posterior  wall  of  the  pharynx,  between  it  and  the 
vertebral  column,  to  a  point  opposite  the  arytaenoid 
cartilages.  It  caused  no  ulceration  nor  breaking  down 
of  the  tissues,  but  bulged  forward  so  prominently  that 
it  very  seriously  interfered  with  deglutition.  Liquids 
only  could  be  swallowed  vrith  difficulty.  I  removed  the 
tumor  by  making  a  vertical  incision  through  the  central 
wall  of  the  pharynx,  enucleating  it,  partly  with  the  fin- 
ger, partly  with  a  slender  curved  instrument.  The 
large  cavity  left  after  the  removal  of  the  growth  was 
kept  packed  with  gauze  until  it  closed,  and  the  patient 
made  a  rapid  recovery.  I  had  this  tumor  examined  by 
an  expert  microscopist,  who  confirmed  ray  diagnosis  of 
fibro-lipoma. 

Thie  Relation  of  Pathological  Conditions  in  the  Eth- 
moid Region  of  the  Nose  and  Asthma. 

The  Pathology.— This  was  the  title  of  a  paper  by 
Dr.  Up:nry  L.  Swain.    (See  page  613.) 

Clinical  Phases. — Dr.  Clarence  C.  Rice  presented 
this  ])a])er.    (See  page  694.) 
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Clinical  Phases  was  the  title  of  a  paper  by  Dr.  E. 
Flkt-^^iier  Inoals.    (See  page  698.) 

Treatment. — Dr.  F.  H.  Bosworth  read  a  paper  on 
this  subject.    (See  page  738.) 

Dr.  E.  L.  SiruRLY,  of  Detroit:  On  account  of  the 
comple.xity  of  the  physiology  of  the  vasomotor  and  gan- 
glionic nervous  svstem,  I  suppose  it  is  almost  impossible 
to  settle  exactly  "the  aitiology  of  asthma  and  hay  fever. 
I  was  very  much  interested  in  Dr.  Swain's  paper,  which 
I  think  is  excellent.  He  presented  the  subject  in  a  very 
concise  and  lucid  manner.  It  seems  to  me  that  we 
should  go  further  back  than  ethmoiditis  or  cedematous 
rhinitis  in  considering  the  aatiology  and  pathology  of 
these  cases.  Kecent  researches  have  shown  some  strange 
anatomic  and  physiologic  conditions  of  the  nervous  sys- 
tem that  were  never  before  dreamed  of.  One  of  the 
most  striking  things  in  connection  with  this  subject  is 
the  fact  that  the  diverse  fine  fibrillaj  or  filaments  going 
from  cranial  nerves  or  spinal  centres  are  carried  to- 
gether in  the  cables,  so  to  speak,  and  in  these  little  in- 
sulated cables  there  are  found  sensory,  motor,  and  spe- 
cialized filaments.  It  has  also  been  discovered  that  in 
different  animals,  and  in  different  individuals  of  the 
same  race  of  animals,  there  is  a  great  variation  in  the 
nature  of  communicating  branches  from  the  several 
nerve  trunks.  These  anatomical  variations,  which  we 
can  scarcely  call  abnormal,  may  account  in  great  meas- 
ure for  many  cases  of  asthma  and  hay  fever,  aside  from 
the  ordinary  physical  results  of  local  disease.  It  is  easy 
to  imagine  changes  in  the  nasal  apparatus,  and,  by  the 
way,  the  nasal  apparatus  has  another  function  than 
that  of  respiration — namely,  the  function  of  olfaction. 
In  civilized  man  olfaction  is  almost  rudimentary,  and 
if  you  study  this  region  in  the  lower  animals  you  will 
find  it  is  a  highly  perfected  complex  apparatus.  The 
arrangement  of  the  olfactory  blood-vessels  and  nerves 
is  more  direct  in  animals,  while  in  man  they  are  in  a 
rudimentary  state.  Supposing  we  have  a  psychic  or 
physio-psychic  habit  established — a  tendency  to  the 
transmission  of  motor  impulses  along  sensory  filaments ; 
supposing  there  be  abnormal  breaks  in  the  insulation 
of  these  special  nerve  bundles,  would  it  not  account  for 
a  hyper?esthesia  or  a  paraesthesia  ?  The  fact  that  some 
human  individuals  present  this  thing  in  marked  form  is 
rather  confirmatory  of  the  theory.  We  find  some  indi- 
viduals who  are  analgetic,  and  others  who  are  hyper- 
aesthetic.  I  suppose  you  have  all  seen  so-called  freaks 
whose  mucous  membranes  and  skin  are  entirely  insen- 
sitive. I  had  the  good  fortune  three  years  ago  to  have 
one  of  these  freaks  under  my  personal  observation  for 
three  days.  He  allowed  himself  to  be  put  through  any 
sort  of  reasonable  manipulation.  I  tested  the  different 
mucous  membranes  with  all  sorts  of  agents,  and  cer- 
tainly the  study  of  this  man  was  quite  edifying.  You 
could  thrust  pins  and  needles  through  the  skin  and  he 
would  not  feel  them.  Another  strange  thing  was  the 
effect  upon  the  vasomotor  system.  We  could  open  small 
vessels  and  the  hEemorrhage  would  be  trifling;  and  yet 
this  man  otherwise  was  a  healthy,  muscular  young  fel- 
low. He  allowed  us  to  open  two  or  three  superficial 
veins,  and  I  was  astonished  to  see  so  little  haemorrhage 
from  them.  I  had  specimens  of  his  blood  examined, 
and  no  change  from  the  normal  could  be  found,  except- 
ing perhaps  a  slight  increase  of  the  so-called  albumins. 
There  were  no  changes  found  in  the  cellular  elements  of 
the  blood ;  hence  I  concluded  that  all  of  the  phenomena 
presented  by  this  man  were  in  a  large  measure  neurotic. 
Now,  from  this  point  of  view,  must  we  not  recognize 


two  distinct  classes  of  cases  of  asthma — those  which 
may  be  due  to  local  disease,  as  pointed  out  by  Dr.  Swain 
and  Dr.  Bosworth,  such  as  cedematous  disease  of  the 
mucous  membrane  of  the  nose  or  an  ethmoiditis,  and 
another  distinct  class  located  on  the  psychic  borders  in 
which  there  are  abnormal  physiologic  and  anatomic  con- 
ditions of  the  nerve  distribution?  The  respiratory  or- 
gans are  very  sensitive  in  such  people.  I  have  to  differ 
a  little  bit  with  my  friend.  Dr.  Bosworth,  about  the 
bronchial  tubes  being  such  negative  or  passive  organs. 
He  is  willing  to  ascribe  to  the  nasal  passages  respiratory 
functions  of  considerable  importance.  We  have  also 
important  vascular  and  glandular  systems  in  connection 
with  the  bronchial  mucous  membrane,  and  the  adenoid 
tissue  of  the  bronchial  mucous  membrane,  which  has 
not  been  studied  much  until  of  late  years.  It  is  quite 
as  important  an  apparatus  as  the  nose,  and  one  which 
we  ought  not  to  continue  to  pass  by  lightly.  The  bron- 
chial mucous  membrane  has  its  special  regions  of  lymph 
nodes  and  nerve  nodes.  It  has  special  nerve  distribu- 
tions and  communications,  and  special  epithelium, 
which,  according  to  recent  observations  of  physiologists, 
give  importonce  to  the  trachea  and  bronchial  tubes.  The 
cilia  differ  from  cilia  of  other  parts  distinctly  in  that 
they  have  a  special  function  for  aiding  respiration  and 
taking  care  of  the  secretion.  Aside  from  this,  there  is 
another  special  function  which  belongs  to  the  bronchial 
tubes — that  is,  the  production  of  a  secretion  peculiarly 
fitted  for  reducing  the  friction  of  the  air  passing  through 
them.  The  physiologic  chemistry  of  the  secretion  of  the 
trachea  and  of  the  bronchial  tubes  also  differs  material- 
ly from  that  of  other  mucous  membranes.  Therefore,  I 
am  inclined  to  think  that  it  is  quite  as  important,  if  only 
secondary,  toward  the  performance  of  the  function  of 
respiration  as  that  of  the  nose. 

With  reference  to  the  remarks  of  Dr.  Ingals,  what 
he  has  said  brought  to  mind  the  case  of  a  friend  and 
patient  of  mine  who  would  have  an  attack  of  asthma 
from  cats.  I  said  to  his  brother-in-law  that  I  thought 
it  was  mental.  But  he  did  not  think  his  asthma  was 
mental.  However,  to  use  a  vernacular  term,  his  broth- 
er-in-law and  myself  "  put  up  a  job  on  him."  He  was 
accustomed  to  go  to  his  brother-in-law's  on  Sundays  for 
dinner,  and  I  said  to  his  brother-in-law  that  we  would 
get  a  couple  of  cats,  give  them  an  anodyne  so  that  they 
would  not  mew,  put  them  in  a  closet  near  the  dining- 
room  without  his  knowledge,  and  then  see  if  John  would 
have  an  attack  of  asthma.  Accordingly,  the  cats  were 
given  a  full  dose  of  urethane  and  placed  in  the  closet. 
The  man  with  his  wife  and  little  girl  went  to  dinner  as 
usual,  and  soon  John  began  to  sniff,  then  to  sneeze,  and 
finally  wheeze.  He  remarked  to  his  sister-in-law,  "  Have 
you  any  cats  here  ?  "  She  replied,  "  You  know  very  well 
that  we  do  not  keep  any  cats  in  the  house."  Finally, 
John  was  obliged  to  leave  the  table  on  account  of  ex- 
cessive coryza,  wheezing,  etc.  He  had  no  knowledge 
whatever  of  the  cats  being  in  the  house,  and  the  ani- 
mals were  as  quiet  a?  mice  on  account  of  the  drug 
which  had  been  given  them.  This  incident  very  forci- 
bly corroborates  what  Dr.  Ingals  said  of  some  people 
being  subject  to  attacks  of  asthma  after  riding  behind 
horses. 

One  more  point,  and  then  I  am  done.  It  must  be 
obvious  to  all,  especially  those  who  have  been  engaged 
in  general  practice,  that  the  majority  of  the  cases  of 
asthma  are  not  accompanied  by  any  sensible  structural 
derangement  of  the  nasal  passages.  When  I  say  sensi- 
ble derangement  of  the  nose  I  mean  this :  Undoubtedly, 
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the  nasal  passages  secrete  more  than  may  be  considered 
normal  in  our  northern  climate.  It  is  Nature's  means 
of  guarding  the  respiratory  apparatus  from  cold  air 
and  the  other  changes  due  to  our  artificial  mode  of  liv- 
ing. Too  frequently  we  sit  in  a  room  heated  at  a  tem- 
perature of  80°  F.,  and  then  go  out  into  a  temperature 
of  32°  or  40°.  This  sudden  change  produces  changes 
in  the  vascular  system,  and  I  have  come  to  regard  a  cer- 
tain amount  of  asthma  as  a  sort  of  physiological  process 
established  by  Nature  for  the  protection  of  the  individ- 
ual or  the  protection  of  the  lower  mucous  membranes. 
We  find  a  large  number  of  these  cases  without  any  dis- 
ease of  the  nasal  passages  that  we  can  discover,  and,  of 
course,  we  must  not  go  so  far  as  to  assume  that  because 
we  do  not  discover  any  disease  of  the  turbinated  bodies, 
or  of  the  outlying  accessory  cavities,  that  it  must  be 
there.  I  do  not  think  that  would  be  a  fair  argument 
or  a  rational  way  of  thinking.  The  fact  is  being  thrust 
upon  us  almost  daily  that  there  are  persons  of  a  neu- 
rotic type  who  are  peculiarly  sensitive;  they  are  super- 
sensitive. On  the  other  hand,  there  are  persons  who 
are  abnormally  insensitive,  and  when  we  take  into  con- 
sideration recent  biological  and  physiological  discoveries 
relating  to  the  nervous  system,  it  seems  clear  that  we 
have  two  distinct  types  of  hay  fever  and  asthma,  the  one 
depending  entirely  upon  a  peculiar  condition  of  the 
nervous  system,  and  the  other  depending  upon  a  pecul- 
iar neurotic  condition  plus  some  local  disturbance  some- 
where in  the  body. 

Dr.  J.  N.  Mackenzie,  of  Baltimore:  This  subject 
allows  of  the  utmost  latitude  of  discussion,  and  I  shall 
only  ask  your  attention  to  a  few  points  that  have  come 
up  during  the  reading  of  the  papers.  Dr.  Swain's  re- 
marks agree  in  the  main  with  the  views  which.  I  have 
held  upon  this  subject,  and  with  which  I  have  flooded 
the  Transactions  of  this  and  other  societies  for  the  past 
sixteen  years.  I  wish  to  call  your  special  attention  to 
a  paper  of  mine,  prepared  and  read  before  this  associ- 
ation in  Philadelphia  in  1885,  in  which  I  covered  in  a 
very  elaborate  way  the  pathology  of  this  class  of  dis- 
eases. I  think  one  fact  is  established  beyond  the  possi- 
bility of  peradventure,  and  that  is,  that  the  primary 
cause  of  these  affections  does  not  reside  in  the  nose,  nor 
does  it  reside  in  any  special  peripheral  organ,  but  lies 
in  the  individual  himself.  When  we  come  to  explain 
what  the  primary  cause  is,  we  enter  the  domain  of  the 
purest  speculation,  whatever  may  be  the  theories  that 
have  been  advanced  to  account  for  it.  The  theory  of  so- 
called  idiosyncrasy  is  possibly  one  of  the  most  fashion- 
able and  the  most  convenient  refuge  of  acknowledged 
ignorance.  While  we  may  acknowledge  a  vasomotor 
irritability,  the  fact  remains  beyond  doubt  that  the 
primary  cause  of  the  trouble  is  as  yet  undiscovered.  Dr. 
Swain's  remarks  support  very  forcibly  the  law  which  I 
laid  down  in  the  paper  referred  to,  that  the  area  in 
which  the  nerve  explosion  occurs  will  depend  upon  the 
seat  of  the  local  pathological  process.  In  a  neuras- 
thenic or  hysterical  individual  a  nasal  polypus  may  in- 
duce attacks  of  asthma,  a  polypus  in  the  rectum  may 
create  a  disturbance  of  the  lower  bowel,  and  so  on. 

We  have  to  speak  in  a  general  way  of  three  classes : 
One,  in  which  the  primary  irritation  undoubtedly  starts 
in  some  peripheral  organ,  which  in  our  case  is  the  nose. 
Another  class  of  case  may  originate  in  some  distant 
organ,  as  disease  of  the  uterus  or  of  the  uterine  append- 
ages. Another  class  of  case  may  originate  in  some  sys- 
temic condition,  as,  for  example,  gout,  rheumatism,  and 
allied  affections.   The  primal  cause  is,  however,  a  mat- 


ter of  the  purest  speculation.  I  have  sometimes  thought 
that  a  localized  hysteria  might  account  for  some  cases  of 
so-called  reflex  nasal  neurosis  that  we  meet  with  in 
practice. 

I  do  not  believe  in  the  theory  of  pressure  contact. 
While  in  most  cases  there  is  present  contact  or  pressure, 
as  in  cases  of  hypertrophy  or  oedematous  fibromata,  in 
another  class  of  cases,  by  no  means  very  rare,  the  oppo- 
site condition  prevails.  In  my  original  experiments  on 
the  subject  of  nasal  cough,  I  made  the  statement  that 
these  reflexes  rarely,  if  ever,  occurred  in  cases  in  which 
there  was  atrophy  of  the  nasal  mucous  membrane.  I 
have  since  been  compelled  to  change  my  opinion  in  that 
regard.  I  have  not  only  seen  it  in  cases  of  pronounced 
atrophy,  but  other  cases  have  been  reported  by  other 
observers. 

Dr.  Ingals's  cases  all  point  to  one  moral — that  is, 
they  point  directly  to  the  nervous  apparatus  as  the  es- 
sential factor  in  the  evolution  of  this  trouble.  The 
explanation  of  these  cases  is  not  to  be  found  in  the 
so-called  respiratory  functions  of  the  nose  or  of  the 
bronchial  tubes :  we  must  go  deeper  than  that.  All  the 
hypotheses  which  have  been  advanced  on  this  line  of  rea- 
soning are  inadequate;  they  all  fail  to  come  up  to  the 
requirements  of  a  logical  hypothesis;  all  violate  some 
one  or  more  criteria.  Asthma  is  more  frequently  a 
symptom  of  disease  of  the  respiratory  tract  than  any 
other  tract  of  the  body ;  but  it  is  nevertheless  a  symptom, 
and  it,  and  the  vasomotor  phenomena  which  we  ob- 
serve, are  simply  external  signs,  are  simply  outward  and 
visible  signs  of  something  unknown  within,  which  is,  up 
to  the  present  time,  entirely  beyond  our  ken. 

I  can  not  fully  agree  with  Dr.  Bosworth  that  all 
polypoid  degeneration  is  due  to  ethmoiditis.  I  do  not 
base  my  opinion  upon  clinical  observations  alone,  but 
upon  pathological  examinations  made  in  this  class  of 
cases.  I  think  we  all  agree  with  him  as  to  the  great 
importance  of  changes  in  the  middle  turbinated  bone  as 
establishing  the  presence  of  disease  in  the  ethmoid 
cells.  Ever  since  Griinwald  called  attention  to  changes 
in  the  ethmoid  region  as  heralding  the  approach  of  dis- 
ease deeper  down,  I  think  all  of  us  who  have  had  con- 
siderable experience  have  come  to  attest  the  value  of 
his  observations  in  that  direction.  I  do  not  think  in- 
tracellular -pressure  has  anything  to  do  with  this  class 
of  cases.  It  is  true,  we  have  intracellular  pressure  in 
most  cases  of  suppurative  ethmoiditis,  yet  only  in  a 
small  proportion  have  we  asthma  and  other  reflex  mani- 
festations. 

In  regard  to  the  treatment  of  ethmoiditis,  when  we 
find  the  disease  firmly  seated  in  that  region,  I  partly 
agree  with  Dr.  Bosworth,  but  I  disagree  with  him  as  to 
the  use  of  the  forceps.  I  have  never  had  any  difficulty 
in  the  use  of  it  even  in  operating  on  the  deeper  parts  of 
the  nasal  passages.  Also  with  regard  to  the  gouge.  I 
have  operated  with  great  facility,  after  the  obstruction 
had  been  removed  in  front  of  the  diseased  cavity,  with 
the  gouge.  In  the  last  case  of  sphenoidal  disease  which 
I  operated  on  I  removed  as  much  of  the  ethmoid  struc- 
tures as  possible,  when  from  the  small  orifice  which  led 
into  the  sphenoidal  cavity  there  came  a  little  cascade  of 
pus.  All  in  front  had  been  cleaned  out  thoroughly, 
with  the  exception  of  this  little  space  from  which  pus 
was  discharging.  I  enlarged  the  opening  with  a  burr 
drill,  introduced  a  curette,  and  curetted  the  sinus  out, 
and  the  last  time  I  saw  the  man  the  probe  went  into  the 
bony  structures  twelve  centimetres,  yet  I  had  no  difiS- 
culty  in  curetting  the  greater  part  of  the  sphenoidal 
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cavity.  I  think  it  is  useless  to  temporize  with  curette- 
ment  and  other  mild  measures  of  the  sort  in  the  pres- 
ence of  extensive  disease  of  the  ethmoid  cells;  we  have 
got  to  get  the  middle  turbinated  body  out  of  the  way. 
My  method  is  to  remove  as  much  of  the  middle  turbi- 
nated body  as  possible  with  the  snare,  depending,  of 
course,  upon  the  extent  of  the  disease,  and  then  clean 
out  the  remainder  of  the  cavity  with  forceps  and  cu- 
rettes. I  agree  with  Dr.  Bosworth  in  his  estimate  of 
the  use  of  the  drill;  I  am  fond  of  it  in  intranasal  sur- 
gery. We  can  polish  off  rough  surfaces,  we  can  make 
a  cleaner  job  with  the  drill  than  with  any  other  instru- 
ment at  our  command.  I  use  the  drill  at  the  latter 
stage  of  the  procedure,  first  removing  the  anterior  end 
of  the  middle  turbinated  body,  which  is  a  simple  thing 
to  do  with  the  snare,  then  removing  the  diseased  por- 
tion as  far  as  possible  with  cutting  forceps  and  curettes, 
and  polishing  up  and  getting  rid  of  the  irregular  sur- 
faces left  after  forceps  and  curette  work  with  the  drill. 
So  far,  I  have  had  no  accidents,  but  the  possibility  of  an 
accident  should  always  be  borne  in  mind. 

Dr.  G.  Hudson  Makuen,  of  Philadelphia :  The  dis- 
cussion of  this  subject  is  most  interesting  to  me,  and  it 
would  seem  that  asthma,  whatever  may  be  its  remote 
cause,  depends  directly  upon  a  faulty  neuromuscular  ac- 
tion. This  faulty  action  may  depend  on  any  one  of  a 
dozen  different  things.  As  has  been  shown,  the  remote 
cause  may  be  in  the  presence  of  animals,  such  as  cats, 
horses,  or  dogs;  and  their  removal  has  prevented  the 
manifestations  of  the  disease;  or  it  may  be  in  intra- 
nasal pressure,  because  in  some  cases  the  removal  of  this 
pressure  has  cured  the  disease.  The  remote  cause  may 
be  adenoid  vegetations  in  the  vault  of  the  pharjoix,  for 
I  have  seen  cases  of  long  standing  absolutely  cured  by 
their  removal  and  the  removal  of  the  bronchial  catarrh 
that  has  been  the  result  of  the  adenoids.  Asthma,  it 
seems  to  me,  has  some  analogy  to  the  disease  known  as 
chorea  and  even  stammering,  if  we  may  call  that  a  dis- 
ease, and  the  physician  who  treats  these  cases  success- 
fully is  the  one  who  can  determine  and  remove  the  ex- 
citing cause  of  the  faulty  nervimuscular  action. 

Dr.  Thomas  Hubbard,  of  Toledo :  Autotoxgemia  un- 
doubtedly plays  a  part  in  the  causation  of  ethmoid  dis- 
ease and  asthma.  Its  importance  is  underestimated. 
We  have  autotoxfemia  of  two  general  types,  that  which 
originates  from  the  gastro-intestinal  tract  and  that 
which  is  due  to  faulty  elimination.  The  eSect  of  the 
toxic  influences  of  the  different  types  of  leucomaines 
is  exhibited  by  the  vasomotor  system  and  also  diseases 
of  mucous  membranes  through  vicarious  elimination. 
Ethmoid  oedema  may  be  directly  caused  by  lithgemia, 
and  persistent  disease  of  this  region  may  result.  Sys- 
temic conditions  must  be  constantly  in  mind  in  study- 
ing asthma  even  from  the  standpoint  of  laryngology. 

Eeferring  to  the  treatment,  the  fact  that  potassium 
iodide  is  of  such  usefulness  in  the  treatment  of  asthma 
is  one  evidence  that  the  practical  way  to  attack  this 
disease  is  by  elimination,  and  that  a  study  of  auto-tox- 
aemia is  the  most  practical  way  to  reach  the  solution  of 
the  treatment  of  asthma.  In  my  experience,  local  and 
operative  treatment  of  certain -disease  conditions  of  the 
ethmoid  and  contiguous  structures  fails  lamentably  un- 
less it  be  supplemented  by  systemic  treatment  of  the 
kind  that  checks  injudicious  indulgence  in  heavy  foods 
and  stimulants,  lessens  suboxidation  due  to  sedentari- 
ness, and  increases  elimination. 

Dr.  Svs^ain  :  The  question  for  discussion  was  the  rela- 
tion of  pathological  conditions  in  the  ethmoid  region  of 


the  nose  and  asthma,  and  in  discussing  the  pathology  I 
tried  to  confine  myself  to  those  considerations.  Dr.  Bos- 
worth, in  his  remarks,  leads  one  to  suppose  that  he 
thinks  every  case  of  polypoid  degeneration  of  the  middle 
turbinated  region  is  associated  with  what  he  calls  "  eth- 
moiditis."  From  conversations  I  have  had  with  other 
physicians,  the  majority  of  them  are  inclined  to  think 
that  when  the  word  ethmoiditis  is  employed,  it  means  a 
purulent  disease  of  the  ethmoid  cells,  which  Dr.  Bos- 
worth does  not  intend.  If  he  believes  that  in  all  such 
cases  there  is  disease  of  the  bone  and  the  cavities  of  the 
ethmoid,  I  wish  to  be  a  little  at  variance  with  him,  be- 
cause I  know  from  actual  microscopical  examinations 
that  such  cedematous  hypertrophies  may  exist  for  a  long 
time  on  the  outside  of  these  thin  trabeculae  of  bone 
which  separate  them  from  the  cavities  of  the  ethmoid, 
and  the  mucous  membrane  lining  these  cells  may  be 
absolutely  healthy,  as  much  so  as  any  I  have  removed 
from  known  healthy  subjects  or  have  ever  seen;  conse- 
quently, it  must  be  stated  in  plain  terms  that  polypi  can 
exist  without  the  involvement  of  the  ethmoid  bones. 

Dr.  Shurly  has  touched  upon  a  subject  in  which  I 
have  taken  a  great  deal  of  interest,  and  seems  to  throw 
some  light  upon  the  actual  disease  which  takes  place 
inside  the  bronchial  tubes,  and  this  phase  of  the  sub- 
ject is  of  very  great  importance  in  considering  the 
pathology.  In  examining  pathological  changes  of  the 
middle  turbinated  region  among  the  first  things  we  find 
to  disappear  are  the  ciliated  extremities  of  the  cells 
which  cover  the  surface.  Immediately  after  the  cilia 
have  disappeared  the  mucus  tends  to  adhere.  The  cilia 
are  necessary  in  order  to  expedite  the  mucus,  and  give 
health  to  the  surface.  The  same  thing  is  true  of  the 
bronchial  mucous  membrane  in  a  more  marked  degree. 
I  have  only  a  few  data  to  substantiate  these  remarks, 
but  in  one  or  two  asthmatic  cases  where  I  have  examined 
the  bronchial  tubes  they  have  lost  their  cilia  over  large 
areas.  Such  a  condition  must  profoundly  influence  the 
ability  to  get  rid  of  mucus  from  these  areas,  for  the 
office  of  the  cilia  is  essential  in  expediting  the  secre- 
tion from  a  lower  to  a  higher  level,  and  may  account  for 
the  distressing  difficulty  these  patients  sometimes  have 
in  expectorating.  Of  course,  I  am  not  unmindful  of 
the  dilating  and  stiffening  of  the  tubes,  which  always 
accompany  prolonged  existence  of  the  spasms  of  the 
asthmatics. 

Dr.  Bosworth  :  What  I  am  about  to  say  I  say  with  a 
great  deal  of  hesitation.  I  am  a  firm  believer  in  clinical 
observation.  The  honored  men  of  our  profession  from 
the  time  of  Sydenham  down  to  Trousseau,  Flint,  Loomis, 
and  others  of  our  day  have  taught  us  to  base  our  facts 
to  a  certain  extent  on  the  study  of  disease  at  the  bedside, 
rather  than  to  be  governed  and  directed  by  the  dead- 
house  student,  with  his  microscope.  In  saying  this  I  do 
not  decry  the  use  of  the  microscope,  because  it  is  a  great 
aid  in  diagnosis.  However,  the  microscopist  sometimes 
tells  us  we  are  wrong  when  in  carrying  out  certain  clin- 
ical deductions,  and  certain  treatment  based  on  those 
clinical  deductions,  we  know  we  are  right  in  that  our 
treatment  is  attended  with  success.  With  all  due  respect 
to  the  laboratory,  I  still  hold  up  my  voice  for  clinical 
observation.  If  ethmoid  disease  is  not  indicated  by  poly- 
poid or  cedematous  degeneration,  that  peculiar  condition 
of  the  middle  turbinated  body,  and  is  not  found  after 
death  by  the  microscope  or  by  deadhouse  observation,  I 
question  in  my  own  mind  if  the  student  of  the  dead- 
house  has  taken  into  consideration  the  post-mortem 
changes  which  occur  in  the  mucous  membrane.  There 
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are  certain  changes  in  what  we  call  vasomotor  paresis 
in  the  mucous  membrane  which  disappear  at  death.  I 
will  not  give  up  my  clinical  observation,  which  tells  me 
that  when  I  relieve  intracellular  pressure  by  operating 
on  the  ethmoid  cell  it  cures  my  case.  The  microscope 
tells  me  I  am  wrong,  but  my  patient  gets  well  from 
operative  interference. 

Dr.  Casselberry  :  Will  you  be  a  little  more  explicit 
in  describing  to  us  the  manner  in  which  you  use  the 
burr — that  is,  using  it  as  a  probe  first,  then  with  down- 
ward pressure  ?  It  is  the  observance  of  little  things  that 
makes  the  method  safe. 

Dr.  BoswoRTH :  The  advantage  of  the  round  burr  is 
obvious  in  that  you  are  able  to  grind  off  the  walls  and 
edges  of  the  trabeculae.  You  grind  for  a  while,  then 
stop.  You  simply  feel  your  way  with  the  burr — you  feel 
the  edges  and  slowly  cut  farther.  You  feel  the  little  tra- 
becular walls ;  you  burr  against  them  until  they  are  off. 
ITou  feel  again,  then  burr  six  or  eight  seconds,  and  stop, 
and  so  on.  Use  the  burr  as  a  probe  or  investigator,  go 
ahead,  break  down  the  trabecular  walls,  especially  near 
the  point  where  the  burr  enters,  beneath  the  anterior 
part  of  the  middle  turbinated  body.  One  great  advan- 
tage in  using  the  burr  is  that  it  serves  as  a  guide  to  your 
operation.  With  care  you  can  not  do  any  harm  if  you 
go  back  into  the  nose  further  than  to  scrape  a  little 
mucous  membrane  off  the  sseptum.  You  are  not  likely 
to  wound  the  cribriform  plate.  The  thing  to  do  is  to 
work  anteriorly  and  posteriorly  in  breaking  down  the 
cell  walls. 

(To  he  continued.) 
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General  Pathology,  or  the  Science  of  the  Causes,  Na- 
ture, and  Course  of  the  Pathological  Disturbances 
which  Occur  in  the  Living  Subject.  By  Dr.  Ernst 
ZiEGLER,  Professor  of  Pathological  Anatomy  and  of 
General  Pathology  at  the  University  of  Freiburg  in 
Breisgau.  Translated  from  the  Ninth  Kevised  Ger- 
man Edition  by  Dr.  Theodore  Dunham,  Dr.  Ed- 
ward M.  FooTE,  Dr.  Philip  H.  Hiss,  Jr.,  Dr.  Wal- 
ter B.  James,  Dr.  William  G.  Le  Boutillier,  and 
Dr.  Matthias  Nicoll,  Jr.,  of  New  Y^'ork;  Dr.  B. 
Meade  Bolton,  of  Philadelphia;  Dr.  Leonard 
WooLSEY  Bacon,  Jr.,  Dr.  John  S.  Ely,  and  Dr. 
R.  A.  McDonnell,  of  New  Haven,  Connecticut. 
Editor,  Dr.  Albert  H.  Buck,  New  York.  New 
York:  William  Wood  &  Co.,  1899.  Pp.  xxiii-598. 
[Price,  $5.] 

The  translation  into  English  of  the  author's  recent 
extensive  revision  of  his  famous  work  places  in  the  hands 
of  English  and  American  students  and  readers  the  mate- 
rial results  secured  by  pathological  research  during  the 
past  five  years.  Besides  many  less  important  changes 
and  additions  to  be  noted  throughout  the  volume,  the  re- 
vision has  affected  principally  the  chapters  on  retro- 
grade disturbances  of  nutrition  and  on  tumors.  The 
results  of  many  recent  studies  of  the  so-called  hyaline 
degeneration  have  been  recognized  by  the  author,  who 
has  classified  these  processes  in  somewhat  modified  form 
and  added  much  interesting  and  important  detail  to 
their  consideration.  While  not  fully  accepting  the  con- 
clusions of  Czerny  and  of  Krawkow  on  the  relation  of 


glycogenic,  hyaline,  and  amyloid  deposits  in  tissues,  the 
text  relating  to  these  subjects  appears  nevertheless  to 
have  been  influenced  by  the  results  of  these  and  other 
workers. 

Apart  from  a  minor  change  in  the  classification  of 
tumors,  the  additions  to  this  chapter  consist  principally 
in  valuable  discussions  of  the  nature  and  origin  of  spe- 
cial growths.  The  limits  of  the  class  of  endotheliomata 
have  been  extended,  and  many  new  illustrations  of  vari- 
ous neoplasms  have  been  added. 

Much  recent  work  on  pigmentation,  inflammation, 
and  the  bacterial  causes  of  disease  has  received  atten- 
tion in  the  chapters  on  these  subjects. 

The  work  as  it  now  stands  still  maintains  its  origi- 
nal character  as  a  finished  text-book  presenting  the  es- 
tablished facts  of  the  science,  while  informing  the 
reader  of  the  present  condition  of  our  knowledge  on 
controversial  points.  It  may  be  true  that  such  a  volume 
overwhelms  the  student  unless  he  is  carefully  guided  by 
the  constant  references  to  current  discussion,  yet  this 
character  of  the  work  has  always  rendered  it  invaluable 
to  the  more  advanced  student  and  to  the  pathologist. 
Nevertheless,  although  this  is  the  chief  ground  on  which 
the  work  has  maintained  its  prestige  over  other  treatises, 
its  value  in  this  respect  is  again  largely  nullified  by 
the  omission  of  the  bibliographical  references  of  the 
German  edition.  The  bulk  of  the  volume  can  not  stand 
as  a_  sufficient  excuse  for  this  policy,  since  the  German 
edition,  with  references  included  and  with  the  text  in 
larger  type,  weighs  less  than  the  American  edition. 
The  advanced  student  and  specialist  is  therefore  still 
unable  to  turn  the  American  edition  of  the  work  to  the 
best  advantage.  In  all  other  respects  the  translation  is 
most  satisfactory. 


The  Races  of  Europe:  A  Sociological  Study  (Lowell 
Institute  Lectures).  By  William  Z.  Ripley, 
Ph.  D.,  Assistant  Professor  of  Sociology,  Massachu- 
setts Institute  of  Technology,  etc.  Accompanied  by 
a  Supplementary  Bibliography  of  the  Anthropology 
and  Ethnology  of  Europe,  published  by  the  Public 
Library  of  the  City  of  Boston.  New  York:  D. 
Appleton  and  Company,  1899.    Pp.  xxxii-624. 

A  Selected  Bibliography  of  the  Anthropology  and  Eth- 
nology of  Europe.  By  William  Z.  Ripley,  Ph.  D., 
Assistant  Professor  of  Sociology,  Massachusetts  In- 
stitute of  Technology,  etc.  A  Supplement  to  The 
Races  of  Europe:  A  Sociological  Study  {Lowell  In- 
stitute Lectures).  Published  by  the  Trustees  of  the 
Boston  Public  Library.  New  York :  D.  Appleton 
and  Company,  1899.   Pp.  x-160. 

It  is  hardly  within  the  scope  of  this  journal  to  give 
a  comprehensive  review  of  books  of  this  character.  But 
Dr.  Ripley's  work  is  in  itself  so  interesting,  and  the 
subject  is  so  closely  allied  with  many  medical  questions, 
that  we  take  pleasure  in  calling  general  medical  atten- 
tion to  it.  It  is  a  study  in  European  anthropology  di- 
rected toward  the  environmental  influences,  rather  than 
the  purely  hereditary  ones,  which  have  divided  men  into 
races.  It  includes  the  French,  the  Belgians,  the  Basques, 
the  Teutons,  and  the  Mediterranean  and  Alpine  races; 
the  races  of  the  British  Isles,  the  Russians,  the  Slavs, the 
Jews  and  Semites,  the  Greeks,  the  Turks,  etc.  These 
different  peoples  are  individually  studied  as  to  their 
physical  environment,  their  physical  characteristics, 
and,  to  a  certain  extent,  their  social  customs.  ■  In  later 
chapters  are  considered  their  primary  origins,  the  fac- 
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tor  of  environment  versus  race,  the  effects  of  climate, 
the  influence  of  cities,  etc. 

The  work  is  profusely  illustrated  with  maps  and 
photographs. 


The  Medical  Complications,  Accidents,  and  Sequelce  of 
Typhoid  or  Enteric  Fever.  By  Hobart  Amory 
Hake,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics  in 
the  Jefferson  Medical  College  of  Philadelphia,  etc. 
With  a  Special  Chapter  on  the  Mental  Disturbances 
following  Typhoid  Fever.  By  F.  X.  Dercum,  M.  D., 
Clinical  Professor  of  Diseases  of  the  Nervous  Sys- 
tem in  the  Jefferson  Medical  College.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.,  1899.  Pp.  vi- 
17  to  286.    [Price,  $2.40.] 

The  work  before  us  is  one  of  the  most  useful  as  well 
as  one  of  the  most  readable  works  that  we  have  been 
called  iipon  to  notice  for  some  time.  That  its  subject 
is  important  admits  of  no  discussion,  and,  since  typhoid 
fever  is  seldom  in  all  respects  typical,  the  book's  advan- 
tages as  compared  with  the  necessarily  limited  chapters 
in  the  best  of  text-books  and  even  "  systems  "  of  medi- 
cine are  clear. 

The  work  is  comprised  within  seven  chapters,  of 
which  the  first  is  general  in  nature,  discussing  such  mat- 
ters as  the  prevalence,  the  mortality,  and  the  age  of 
commonest  occurrence  of  the  disease.  The  second  chap- 
ter treats  of  the  variations  in  its  onset  which,  though 
scarcely  to  be  classed  as  "  complications,"  are  certainly 
deserving  of  consideration  in  a  volume  like  this.  Aber- 
rant Symptoms,  States,  or  Complications  of  the  Well- 
developed  Stage  of  the  Disease  is  the  title  of  the  third 
chapter  and  The  Complications  of  the  Period  of  Con- 
valescence sufficiently  describes  the  fourth.  The  fifth 
chapter  is  too  brief.  It  deals  with  "  conditions  which 
ape  typhoid  fever."  The  subject  is  one  deserving  of 
more  exhaustive  treatment.  The  sixth  chapter  is  also 
brief,  and  far  too  little  is  said  of  "  second  attacks."  The 
vplume  ends  with  a  chapter  upon  the  mental  complica- 
tions of  the  disease. 

We  have  thoroughly  enjoyed  this  work;  it  is  most 
important  and  most  excellent.  Its  chief  fault  is  that 
"  in  spots  "  it  is  too  brief  to  satisfy,  and  we  hope  that  a 
second  edition  will  show  an  expansion  in  these  places. 


The  Principles  of  Bacteriology :  A  Practical  Manual  for 
Students  and  Physicians.   By  A.  C.  Abbott,  M.  D., 
Professor  of  Hygiene  and  Director  of  the  Laboratory 
of  Hygiene,  University  of  Pennsylvania.    Fifth  Edi- 
tion, enlarged  and  thoroughly  revised.    With  One 
Hundred  and  Nine  Illustrations,  of  which  Twenty- 
six  are  Colored.    Philadelphia  and  New  York:  Lea 
Brothers  &  Co.,  1899.    Pp.  xi-17  to  590. 
The  fifth  edition  of  this  deservedly  popular  labora- 
tory manual  has  recently  appeared,  following  very  short- 
ly after  the  preceding  revision.    The  present  volume 
contains  important  additions  to  several  chapters,  par- 
ticularly those  on  technics,  disinfection,  the  specific  in- 
fections, and  immunity,  embodying  the  important  prac- 
tical advances  made  in  these  subjects  during  the  past 
two  3^ears.    ]\Tany  new  illustrations  appear,  some  of 
Avhich  are  colored,  and  several  sketches  show  variations 
in  the  morphology  of  some  species  as  occurring  on  dif- 
ferent media,  and  are  very  instructive.  Nevertheless, 
the  illustrations  of  the  volume  are  still  unsatisfactory,  es- 
pecially for  students.   The  sketches  showing  the  minute 
morphology  of  important  species  are  still  quite  small 


and  lacking  in  detail,  while  the  woodcuts  of  gross  cul- 
tures, though  improved  in  some  instances,  remain  in- 
ferior to  the  illustrations  now  appearing  in  some  other 
similar  works.  Apparently  the  author  does  not  accept 
the  allegations  of  Sanarelli  for  the  Bacillus  icteroides, 
and  has  not  included  this  germ  in  the  chapters  on  de- 
scriptive bacteriology.  Considering  the  character  of  the 
work  and  the  needs  of  students,  for  whom  the  volume  is 
specially  adapted,  this  and  many  other  omissions  are 
undoubtedly  judicious.  The  constant  feature  of  this 
work,  namely,  the  concise  statement  of  the  elementary 
facts  in  the  science,  directed  to  undergraduate  students 
of  bacteriology,  has  been  strictly  maintained  in  the 
present  edition,  and  will  doubtless  assure  its  continued 
use  in  the  laboratory  courses  of  most  American  medical 
schools. 


The  Schott  Methods  of  the  Treatment  of  Chronic  Dis- 
eases of  the  Heart.    With  an  Account  of  the  Nau- 
heim  Baths  and  of  the  Therapeutic  Exercises.  By 
W.  Bezly  TnoRNE,  M.  D.,  M:.  R.  C.  P.    Third  Edi- 
tion.  Illustrated.   Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1899.    Pp.  11  to  132.    [Price,  $1.75.] 
In  the  third  edition  of  this  able  work  there  has  been 
some  rearrangement  of  old  material,  and  some  new 
matter  has  been  added.    The  most  noticeable  variation 
is  in  relation  to  the  conditions  that  should  modify  the 
ordinary  procedure  of  the  Schott  method.    The  work  is 
an  excellent  setting  forth  of  the  Nauheim  treatment. 


Manual  of  Bacteriology.    By  Robert  Muir,  M.  A., 
M.  D.,    F.  R.  C.  p.  Ed.,    Professor    of  Pathology, 
University  of  Glasgow,  and  James  Ritchie,  M.  A., 
M.  D.,  B.  Sc.,  Lecturer  in  Pathology,  University  of 
Oxford.    Second  Edition.    With  One  Hundred  and 
Twenty-six  Illustrations.    Edinburgh  and  London: 
Young  J.  Pentland.    New  York:  The  Macmillan 
Company,  1899.    Pp.  xviii-564.    [Price,  $3.35.] 
The  high  opinion  of  this  work  expressed  in  these 
columns  on  the  appearance  of  the  first  edition  has  been 
fully  justified  by  its  very  favorable  reception  both  here 
and  abroad  and  by  the  prompt  call  for  a  second  edition. 
The  authors  have  improved  the  opportunity  by  rewrit- 
ing some  portions  and  by  making  numerous  and  impor- 
tant additions  to  the  text  throughout.    We  note  such 
additions  especially  in  the  discussion  of  tuberculosis, 
tetanus,  bubonic  plague,  yellow  fever,  malarial  disease, 
and  dysentery.    The  authors  express  considerable  con- 
fidence in  the  statements  of  Sanarelli  concerning  the 
Bacillns  icteroides.    An  important  addition  is  the  rec- 
ommendation that  the  discharge  of  suspected  wounds 
be  examined  morphologically  and  by  culture  in  glu- 
cose media  for  the  Bacillus  tetani.    The  treatment  of 
the  subject  of  malaria  is  still  unsatisfactory.    The  au- 
thors appear  to  be  uncertain  what  classification  to  adopt, 
and  unaware  that  the  existence  of  a  quotidian  parasite 
has  not  been  proved  or  accepted  even  by  Marchiafava 
and  Bignami.    The  photographs  of  the  malarial  para- 
site and  of  the  amceba  of  dysentery  are  very  clearly  re- 
produced. 

The  short  historical  notes,  a  valuable  feature  of  the 
work,  have,  in  important  subjects,  been  brought  up  to 
date.  IMany  new  photographic  illustrations  appear  in 
this  edition,  all  of  which  are  good.  Possibly  the  photo- 
graphs of  cultures  have  been  excelled  by  those  of  some 
other  recent  works  of  the  sort,  but  the  general  standard 
has,  we  believe,  not  been  surpassed. 
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The  volume  probably  contains  more  useful  bacterio- 
logical information  than  any  other  volume  of  compar- 
able size  that  has  yet  appeared  in  any  language.  It 
now  meets  more  successfully  than  ever  the  requirements 
of  a  practical  laboratory  manual  and  short  work  of  ref- 
erence for  students,  physicians,  and  laboratory  workers. 

BOOKS,  ETC.,  RECEIVED. 

A  Practical  Treatise  on  Materia  Medica  and  Thera- 
peutics. By  Eoberts  Bartholow,  M.  A.,  M.  D.,  LL.  D., 
Professor  Emeritus  of  Materia  Medica,  General  Thera- 
peutics, and  Hygiene  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Tenth  Edition,  revised  and  en- 
larged. New  York:  D.  Appleton  and  Company,  1899. 
Pp.  xxii-866. 

A  Manual  of  Organic  Materia  Medica  and  Pharma- 
cognosy. An  Introduction  to  the  Study  of  the  Vege- 
table Kingdom  and  the  Vegetable  and  Animal  Drugs. 
Comprising  the  Botanical  and  Physical  Characteris- 
tics, Source,  Constituents,  Pharmacopoeial  Prepara- 
tions, Insects  Injurious  to  Drugs,  and  Pharmacal  Bot- 
any. By  Lucius  E.  Sayre,  B.  S.,  Ph.  M.,  Dean  of  the 
School  of  Pharmacy,  etc.  Second  Edition,  revised. 
With  Histology  and  Microtechnique  by  William  C.  Ste- 
vens, Professor  of  Botany  in  the  University  of  Kansas. 
With  Three  Hundred  and  Seventy-four  Illustrations, 
the  Majority  of  which  are  from  Original  Drawings. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1899.  Pp. 
xvii-17  to  684.    [Price,  $4.50.] 

Physiology.  A  Manual  for  Students  and  Practi- 
tioners. By  Howard  D.  Collins,  M.  D.,  Assistant  to  the 
Attending  Surgeon  of  the  Eoosevelt  Hospital,  etc.,  and 
William  H.  Eockwell,  Jr.,  M.  D.,  Assistant  Demon- 
strator of  Anatomy,  College  of  Physicians  and  Surgeons 
(Columbia  University),  etc.  Series  edited  by  Bern  B. 
Gallaudet,  M.  D.,  Demonstrator  of  Anatomy  and  In- 
structor in  Surgery,  College  of  Physicians  and  Surgeons 
(Columbia  University),  etc.  Illustrated  with  One  Hun- 
dred and  Fifty-three  Engravings.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.,  1899.  Pp.  323.  [Price, 
$1.50.] 

Evolution  by  Atrophy  in  Biology  and  Sociology.  By 
Jean  Demoor,  Agrege  of  the  Free  University  of  Brus- 
sels; Jean  Massart,  Charge  ^de  cours  of  the  Free 
University  of  Brussels;  and  Emile  Vandervelde,  Pro- 
fessor at  the  Institute  of  Hautes  etudes  of  Brussels. 
Translated  by  Mrs.  Chalmers  Mitchell.  New  York :  D. 
Appleton  and  Company,  1899.  Pp.  xiii-7  to  332.  [The 
International  Scientific  Series.'] 

A  Blank  Book  for  Autopsy  Protocols.  By  Aldred 
Scott  Warthin,  M.  D.,  Ph.  D.,  Assistant  Professor  in 
Pathology  in  the  University  of  Michigan.  Ann  Arbor, 
Michigan :  George  Wahr,  1899. 

Loveliness.  A  Story  by  Elizabeth  Stuart  Phelps. 
Boston  and  New  York:  Houghton,  Mifflin,  &  Co.,  1899. 
Pp.  43. 

The  Medical  Treatment  of  Movable  Kidney.  By 
Alfred  Stengel,  M.  D.,  of  Philadelphia.  [Reprinted 
from  the  University  Medical  Magazine.] 

Neurasthenia.  By  John  Punton,  M.  D.,  of  Kansas 
City,  Missouri.  [Reprinted  from  the  Medical-Index 
Lancet.] 

On  the  Clinical  Estimation  of  the  Quantity  of 
Haemoglobin  in  the  Human  Blood.  By  Thomas  J.  Jar- 
row,  Jr.,  M.  D.,  and  Arthur  P.  Kitchens,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  University  Medi- 
ml  Magazine.] 


Gastroptosis :  A  Report  of  a  Case  in  which  a  New 
Operation  was  undertaken,  and  the  Patient  greatly  Im- 
proved. By  Alfred  Stengel,  M.  D.,  and  Henry  D.  Beyea, 
M.  D.,  of  Philadelphia.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

Bulletin  of  the  Laboratory  of  Mount  Hope  Retreat. 
1899. 

Proceedings  of  the  Academy  of  Natural  Sciences  of 
Philadelphia.    Part  II.    April-September,  1899. 


lit  i  s  £ « 1 1  a  n  g  . 


The  Loomis  Sanitarium  Fire. — The  physician  in 
charge  asks  us  to  state  that,  although  the  administra- 
tion building  was  totally  destroyed  by  fire  on  October 
14th,  the  work  of  the  institution  has  gone  on  uninter- 
ruptedly, the  casino  building  having  been  temporarily 
adapted  to  the  purposes  of  administration.  It  is  ex- 
pected that  a  new  administration  building  will  be  com- 
pleted within  a  few  months.  None  of  the  patients'  cot- 
tages were  at  all  injured  by  the  fire. 

The  St.  Louis  Academy  of  Medical  and  Surgical 
Sciences  held  its  annual  meeting  on  November  7th,  when 
the  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  James  Moores  Ball;  senior  vice-presi- 
dent. Dr.  William  Porter;  junior  vice-president,  Dr. 
H.  6.  Nicks;  secretary,  Dr.  R.  B.  H.  Gradwohl;  treas- 
urer. Dr.  Emory  Lanphear;  orator,  Dr.  J.  C.  Murphy; 
curator  and  librarian.  Dr.  Robert  Edward  Wilson.  Dr. 
Lanphear  read  a  paper  on  Some  Practical  Points  in  the 
Treatment  of  Diseases  of  Women,  and  Dr.  B.  S.  Simp- 
son presented  his  thesis — Report  of  a  Case  of  Exoph- 
thalmic Goitre  treated  by  Sympathectomy. 

According  to  the  secretary's  report,  the  past  year 
has  been  the  most  prosperous  in  the  history  of  the  acad- 
emy. Twenty-three  meetings  were  held,  twelve  patho- 
logic specimens  were  presented,  and  forty-three  theses 
and  papers  were  read  and  discussed.  The  annual  ban- 
quet was  much  enjoyed. 

M.  Bourneville's  Work  with  Feeble-minded  Chil- 
dren.-— Dr.  L.  Pierce  Clark,  of  the  Craig  Colony,  Son- 
yea,  New  York,  has  furnished  us  with  the  following  re- 
marks : 

We  are  apt  to  give  but  little  attention  to  re- 
searches on  the  feeble-minded  and  the  mentally  de- 
ficient, unless  we  are  more  or  less  immediately  con- 
cerned with  their  care  and  treatment  in  special  insti- 
tutions. But  the  more  recent  work  among  this  class  is 
of  particular  interest  because  some  of  the  best  students 
liave,  by  their  studies  of  medico-pedagogics  for  the  fee- 
ble-minded, already  evolved  practical  results  in  improv- 
ing educational  methods  for  the  normal  child. 

Volume  xix  of  M.  Bourneville's  Recherches  cliniques 
et  tlierapeatiques  sur  I'epilepsie,  I'hystcrie  et  I'idiotie, 
just  published,  embracing  the  work  of  the  year  1898, 
presents  many  points  worthy  of  notice.  The  idea  has 
been  steadily  growing  of  late  years  in  educational  cir- 
cles that  the  backward  child  needs  now  only  a  little 
more  care  to  place  it  ultimately  on  an  equality  with 
its  fellows  in  obtaining  an  education.  Bourneville  has 
long  been  one  of  the  chief  exponents  of  this  view. 
Again,  every  one  must  note  with  interest  that  each  suc- 
cessive number  of  the  yearly  records  of  researches  in  the 
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Bicetre  proclaims  a  relatively  decreasing  number  of  the 
absolutely  unteachable  idiots. 

All  the  methods  employed  in  sense  instruction  are 
very  ingenious.  Lessons  are  given  in  all  tlie  physiologi- 
cal processes — eating,  breathing,  walking,  and  the 
everyday  care  of  the  body.  Many  simple  and  effective 
methods  are  used  for  teaching  the  physical  "  charac- 
teristics and  uses  of  things."  Large  and  thoroughly 
equipped  museums  of  objects  assist  the  synthesis  and 
analysis  classes  to  provoke  spontaneous,  voluntary  at- 
tention to  become  a  persistent,  concentrated  one. 
Boiirneville's  reflections  from  year  to  year  along  this 
line  are  practical  illustrations  of  Eibot's  theoretical 
views  upon  the  psychology  of  attention. 

Many  observations  were  made  during  the  last  year 
upon  a  typhoid-fever  epidemic  among  the  inmates  of 
the  Bicetre,  in  which  seven  epileptics  were  included ; 
in  six  of  the  seven  epileptics  no  convulsions  occurred 
during  the  fever,  which  is  quite  in  accord  with  current 
investigations.  Bourneville  believes  that  the  suspension 
of  seizures  in  epileptics  during  febrile  affections  may 
be  due  to  a  vicarious  manner  that  the  nervous  system 
has  of  spending  its  energy.  However  this  may  be,  he 
states  that  in  all  his  observations  upon  the  association 
of  typhoid  fever  and  epilepsy  the  convulsions  have 
always  been  retarded,  even  after  convalescence  from 
the  fever,  and  in  some  cases  he  has  seen  an  entire  sus- 
pension of  the  epilepsy. 

The  yearbook  presents  a  resume  of  all  previous  sta- 
tistical studies  at  the  Bicetre  upon  alcoholic  parentage 
in  the  production  of  idiocy  and  epilepsy ;  such  statistics 
in  more  than  seventeen  hundred  cases,  although  con- 
fined to  one  nation,  are  overwhelming  in  their  tendency 
to  show  that  alcoholism  plays  an  exceedingly  prominent 
role  in  the  causation  of  mental  deficiency  in  children, 
and  especially  in  the  production  of  idiocy. 

The  clinical  and  pathological  work  done  during  1898 
in  regard  to  idiocy,  epilepsy,  and  hysteria  in  children, 
recorded  in  the  nineteenth  volume,  equals  that  of  previ- 
ous years,  if  it  does  not  surpass  it,  in  careful,  scientific 
character.  Bourneville's  great  work  in  the  Bicetre  is 
worthy  of  all  praise. 

Antikamnia  Laxative  Tablets. — The  object  of  add- 
ing antikamnia  to  laxatives  is  not  at  first  sight  clearly 
apparent,  but  on  inquiry  we  find  that  many  physicians 
have  for  some  time  past  frequently  written  magisterial 
prescriptions  for  laxative  combinations  with  the  addi- 
tion of  antikamnia — so  frequently,  indeed,  as  to  have 
led  the  Antikamnia  Chemical  Company  to  prepare  an 
antikamnia  laxative  tablet.  It  seems  that  antikamnia 
is  considered  an  excellent  carminative,  and  that  ac- 
counts for  the  frequency  with  which  physicians  have 
prescribed  it  with  laxatives. 

A  Chance  Lost  for  a  Christian-Science  Cure. — Medi- 
cine for  November,  in  its  editorial  comment  on  Dr.  C. 
V.  Comfort's  snake  cure  for  exophthalmic  goitre,  says 
that  the  coiirse  of  exophthalmic  goitre  is  subject  to  wide 
variations.  Not  long  since  the  writer  was  consulted  in 
a  case  of  this  kind,  in  which  the  patient  had  been  under 
the  care  of  a  number  of  skilled  physicians  without  bene- 
fit, and  had  received  most  of  the  approved  methods  of 
treatment.  He  was  asked  if  Christian-Science  treat- 
ment would  do  harm,  to  which  he  replied  that  it  would 
probably  do  no  harm,  but  that  it  was  almost  certain 
to  do  no  good,  and  the  patient  left  with  the  apparent 
intention  of  going  to  a  Christian  Scientist.  Some 


months  afterward  this  patient  was  seen  and  then  seemed 
greatly  improved  in  health  and  spirits.  On  question- 
ing the  patient  the  writer  expected  to  hear  a  story  of 
the  wonderful  efficacy  of  Christian  Science  in  the  treat- 
ment of  this  disorder,  but  was  surprised  to  learn  that 
the  patient  did  not  consult  a  "  healer,"  for  on  the  sec- 
ond day  after  the  consultation  she  began  to  improve  and 
continued  to  get  better,  so  that  she  did  not  deem  it 
necessary  to  consult  any  one.  This  was  an  example  of 
the  cases  that  improve  without  treatment.  Exophthal- 
mic goitre  is  a  disease  that  is  profoundly  influenced  by 
suggestion,  and,  adds  the  writer,  I  certainly  know  of  no 
better  way  of  producing  a  profound  mental  impression 
than  to  have  a  live  snake  wrapped  around  the  neck. 

The  Thirteenth  International  Medical  Congress. — 

The  American  national  committee  is  constituted  as  fol- 
lows: Dr.  William  Osier  (chairman);  Dr.  George  M. 
Sternberg,  surgeon-general  of  the  army ;  Dr.  W.  K.  Van 
Reypen,  surgeon-general  of  the  navy;  Dr.  Walter  Wy- 
man,  surgeon-general  of  the  Marine-Hospital  Service; 
Dr.  W.  W\  Keen,  president  of  the  American  Medical 
Association;  Dr.  H.  P.  Bowditch,  president  of  the  Con- 
gress of  American  Physicians  and  Surgeons;  Dr.  0.  F. 
Wadsworth,  president  of  the  American  Ophthalmologi- 
cal  Association;  Dr.  H.  G.  Miller,  president  of  the 
American  Otological  Society;  Dr.  E.  D.  Fisher,  presi- 
dent of  the  American  Neurological  Association;  Dr.  G. 
J.  Engelmann,  president  of  the  American  Gynaecological 
Society;  Dr.  H.  W.  Stelwagon,  president  of  the  Ameri- 
can Dermatological  Association;  Dr.  Samuel  Johnston, 
president  of  the  American  Laryngological  Association; 
Dr.  Robert  F.  Weir,  president  of  the  American  Surgical 
Association;  Dr.  A.  Jacobi,  president  of  the  American 
Climatological  Association;  Dr.  E.  G.  Janeway,  presi- 
dent of  the  Association  of  American  Physicians ;  Dr. 
James  Bell,  president  of  the  American  Association  of 
Genito-urinary  Surgeons;  Dr.  H.  M.  Sherman,  presi- 
dent of  the  American  Orthopaedic  Association;  Dr.  R. 
H.  Chittenden,  president  of  the  American  Physiological 
Society;  Dr.  Burt  G.  Wilder,  president  of  the  Associa- 
tion of  American  Anatomists;  Dr.  Henry  Koplik,  presi- 
dent of  the  American  Paediatric  Society;  Dr.  B.  Holly 
Smith,  president  of  the  American  Dental  Association; 
and  Dr.  Henry  Barton  Jacobs  (secretary.  No.  3  West 
Franklin  Street,  Baltimore,  to  whom  all  communica- 
tions should  be  addressed). 

The  meeting  is  to  be  held  in  Paris  on  August  2,  3, 
4,  5,  G,  7,  8,  and  9,  1900,  under  the  presidency  of  M. 
Lannelongue.  Membership  will  be  granted  to  all  doc- 
tors of  medicine  who  fill  out  the  application  blank  and 
return  it,  together  with  five  dollars,  to  the  secretary  of 
their  national  committee.  Physicians  who  wish  to  read 
papers  at  the  congress  will  forward  them  to  the  secre- 
tary of  the  section  in  which  they  belong.  The  secre- 
taries of  sections  are  as  follows :  Comparative  Anatomy, 
M.  Auguste  Pettit,  No.  60  rue  St.-Andre-des-Arts, 
Paris;  Descriptive  Anatomy,  M.  Rieffel,  No.  7  rue  de 
I'Ecoie  de  medecine,  Paris;  Histology  and  Embryology, 
M.  Retterer  and  M.  Loisel,  No.  15  rue  de  TEcole  de 
medecine,  Paris ;  Physiology  and  Biological  Physics  and 
Chemistry,  M.  Gley,  No.  14  rue  Monsieur-le-Prince, 
and  M.  Weiss,  No.  20  avenue  Jules-Janin,  Paris;  Gen- 
eral and  Experimental  Pathology,  M.  Charrin,  No.  11 
avenue  de  I'Opera,  and  M.  Roger,  No.  4  rue  Petrault, 
Paris ;  Bacteriology  and  Parasitology,  M.  R.  Blanehard, 
No.  226  boulevard  St.  Germain,  Paris;  Pathological 
Anatomy.  M.  Letulle,  No.  7  rue  de  Magdebourg,  Paris; 
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Internal  Pathology  (general  medicine),  M.  Kendu,  No. 
28  rue  de  I'Universite,  and  M.  Widal,  No.  155  boulevard 
Haussmann,  Paris;  Medicine  of  Infancy,  M.  Marfan, 
No.  30  rue  de  la  Boetie,  Paris ;  Therapeutics,  Pharma- 
cology, and  Materia  Medica,  M.  Gilbert,  No.  27  rue  de 
Rome,  Paris;  Neurology,  M.  P.  Marie,  No.  3  rue  Cam- 
baceres,  Paris ;  Psychiatry,  M.  A.  Ritti,  Asile  de  Cha- 
renton,  Seine,  France;  Dermatology  and  Syphilography, 
M.  G.  Thibierge,  No.  7  rue  de  Surenes,  Paris;  General 
Surgery,  M.  VValther,  No.  21  boulevard  Haussmann, 
Paris;  Surgery  of  Infancy,  M.  A.  Broca,  No.  5  rue  de 
I'Universite,  and  M.  Villemin,  No.  58  rue  Notre-Dame 
des  Champs,  Paris;  Urinary  Surgery,  M.  Desnos,  No. 
31  rue  de  Rome,  Paris;  Ophthalmology,  M.  Parent, 
No.  26  avenue  de  I'Opera,  Paris;  Laryngology  and  Rhi- 
nology,  M.  licrmoyez.  No.  20  bis  rue  de  la  Boetie, 
Paris ;  Otology,  M.  Castex,  No.  30  avenue  de  Messine, 
Paris ;  Stomatology,  M.  Ferrier,  No.  39  rue  Boissy  d'An- 
glas,  Paris;  Obstetrics,  M.  A.  Bar,  No.  122  rue  de  la 
Boetie,  and  M.  Champetier,  No.  28  rue  de  I'Universite, 
Paris ;  Gynfecology,  M.  Hartmann,  No.  4  place  Males- 
herbes,  Paris;  Legal  Medicine,  M.  Motet,  No.  161  rue 
de  Charonne,  Paris;  and  Military  Surgery  and  Medi- 
cine, M.  Catteau,  Ministere  de  la  Guerre,  Paris. 

Clothing'  and  Fashion. — We  quote  the  following  edi- 
torial from  Medicine  for  November: 

"  One  of  the  misfortunes  of  civilized  man  is  that  his 
raiment  is  prescribed  by  a  changing  and  irresponsible 
fashion,  that  is  dictated  to  a  considerable  extent  by 
caprice,  and  perhaps  still  more  by  business  considera- 
tions and  financial  necessities  of  tailors.  Much  criti- 
cism has  been  leveled  at  women's  dress,  tight  lacing  and 
high-heeled  shoes  having  come  in  for  not  a  little  cen- 
sure, and  much  has  been  written  upon  the  twisted 
spines  and  '  corset  livers  '  which  result  from  these  follies. 
A  further  criticism  of  women's  dress  is  that  it  is  not 
suificiently  warm  in  winter,  but  the  fact  that  this  is 
olfset  by  its  being  an  admirably  cool  costume  in  the 
heat  of  summer  is  not  generally  stated.  For  the  most 
part,  the  clothing  of  men  is  supposed  to  be  quite  sen- 
sible ;  it  is,  in  the  main,  well  adapted  to  cold  weather, 
but  during  the  hot  season  of  the  year  it  is  altogether  too 
heavy.  In  the  fashioning  of  men's  garments,  the  styles 
unfortunately  come  from  a  climate  much  cooler  than 
our  own.  A  weight  of  clothing  which  may  be  worn  in 
comfort,  and  which,  indeed,  may  be  almost  a  necessity 
in  the  cool,  moist  atmosphere  of  England,  is  worn  with 
the  utmost  discomfort  in  our  own  almost  tropical  sum- 
mer temperature.  Not  only  is  the  outer  clothing  too 
heavy,  but  the  underwear  is  kept  closely  in  contact 
with  the  body  and  evaporation  prevented,  and  in  addi- 
tion starched  collars  and  shirt  fronts  are  worn,  which 
likewise  prevent  evaporation  and  cause  an  immense 
amount  of  personal  discomfort,  not  to  say  congestion 
of  internal  organs,  and  possibly  diseased  states.  All  this 
arises  from  the  fact  that  we  do  not  seem  to  have  inde- 
pendence enough  to  dress  according  to  the  needs  of  our 
own  climate,  which  requires  an  abundant  supply  of 
warm  clothing  in  the  winter,  and  a  summer  dress  of 
thin,  light,  porous  material. 

"  An  example  was  noted  on  the  golf  links  during  the 
past  summer.  In  many  instances  the  golfing  suits  were 
composed  of  thick  woolens,  including  a  heavy  vest,  and 
in  a  number  of  cases  a  flannel  shirt.  These  were  reen- 
forced  by  a  heavy  pair  of  worsted  golf  stockings,  nearly 
a  quarter  of  an  inch  in  thickness.  Of  course,  this  was 
thoroughly  Scotch,  and  if  they  had  appeared  on  the 


links  of  St.  Andrews  they  would  have  been  strictly  au 
fait.  Unfortunately,  as  we  have  imported  the  game  and 
costume  in  which  it  is  played,  we  have  not  been  able  to 
import  the  temperature,  which  in  the  summer  is  very 
much  below  our  average.  In  the  few  hot  days  which 
they  have  in  Scotland  golf  is  not  generally  played,  and 
yet  these  days  rarely  exceed  80°  or  85°  F.  The  bulk 
of  the  golf-playing  on  the  other  side  of  the  water  is  done- 
at  a  temperature  ranging  from  40°  to  60°  F.,  when 
leggings  and  heavy  overgarments  are  a  necessity.  The 
same  clothing  worn  upon  our  links,  with  the  tempera- 
ture running  to  90°  F.  and  above,  becomes  a  simple 
absurdity. 

"  Undoubtedly  much  of  the  discomfort  of  our  sum- 
mers is  due  to  unsuitable  clothing.  Any  one  who  will  try 
the  matter  will,  we  are  sure,  be  convinced  of  this  fact.. 
A  considerable  degree  of  activity  may  be  displayed  if 
the  clothing  is  suitable  and  admits  of  ready  transpira- 
tion. I'here  is  a  fallacy  that  underwear  absorbs  the 
perspiration.  So  it  does,  but  in  so  doing  it  remains 
moist,  and  if  covered  by  an  outer  garment  acts  as  a 
poultice  to  the  skin.  The  best  dress  for  men  during 
the  extremely  hot  days  of  summer  is  a  pair  of  light  flan- 
nel trousers  and  a  light  linen  or  woolen  shirt,  with  no- 
underwear." 

The  New  York  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Thursday  evening,  the  16th  inst.;,. 
Dr.  Lewis  S.  Pilcher  presented  a  paper  on  The  Surgery 
of  the  Kidney. 

At  the  next  meeting  of  the  Section  in  Ophthalmol- 
ogy and  Otology,  on  Monday  evening,  the  20th  inst., 
the  following  papers  will  be  presented:  Otitic  Brain  Ab- 
scess, by  Dr.  Emil  Gruening;  Osteoma  of  the  Auditory 
Canal,  by  Dr.  Thomas  R.  Pooley;  A  Case  of  Suppura- 
tion of  the  Lateral  Sinus  and  Thrombosis  of  the  Inte- 
rior Jugular  with  General  Pyasmia,by  Dr. Max  Toeplitz;. 
A  Report  of  a  Case  of  Removal  of  the  Cochlea  and  a  Part 
of  the  Semicircular  and  Facial  Canals  through  the- 
External  Auditory  Canal,  by  Dr.  Robert  C.  Myles;  The 
Indications  for  Incudectomy  during  Operation  for 
Acute  Purulent  Otitis  Media  and  Mastoiditis,  as  a. 
Prophylactic  Measure  against  Subsequent  Chronic  Sup- 
puration, by  Dr.  Frederick  Whiting;  and  Ligation  and 
Excision  of  the  Internal  Jugular  Vein  for  Septic 
Thrombosis,  by  Dr.  Edward  B.  Dench. 

At  the  next  meeting  of  the  Section  in  Medicine,  on 
Tuesday  evening,  the  21st  inst.,  Dr.  Henry  W.  Berg 
will  read  a  paper  entitled  Diabete  Bronze  and  the 
Pathogenesis  of  Diabetes  Mellitus,  which  will  be  dis- 
cussed by  Dr.  W.  H.  Thomson,  Dr.  A.  Jacobi,  Dr.  M.  P. 
Meyer,  Dr.  M.  Manges,  Dr.  Max  Einhorn,  Dr.  J.  Ru- 
disch.  Dr.  N.  E.  Brill,  and  Dr.  Alexander  Lambert. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  32d  inst..  Dr.. 
T.  B.  Berens  will  present  a  case  of  healed  tuberculosis 
of  the  larynx,  and  Dr.  Beaman  Douglass  will  present 
paper  on  A  Study  of  the  Application  of  the  Galvano- 
cautery  in  the  Nose.  New  cases  will  be  presented,  and' 
new  instruments  and  specimens  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and' 
Gyna3Cology,  on  Thursday  evening,  the  23d  inst.,  the- 
following  papers  will  be  read :  Nephrectomy  for  Ascend- 
ing Tuberculosis,  by  Dr.  Hiram  N.  Vineberg;  Preg- 
nancy complicated  by  Sarcoma  of  the  Kidney,  by  Dr. 
Edward  A.  Byers;  Atresia  VaginaB  complicating  Labor, 
by  Dr.  George  Grey  Ward,  Jr. ;  and  The  Treatment  of 
Cancer  by  its  own  Toxines,  by  Dr.  P!  J.  McCourt. 
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FURTHER  EXPERIMENTAL  RESEARCHES 

ON  THE 

EFFECTS   OF  DIFFERENT  ANAESTHETICS 
ON  THE  KIDNEYS. 
By  ROBERT  COLEMAN  KEMP,  M.  D. 
( C(y»timted  from  page  738.) 

A.  C.  E.  Mixture. — The  anaesthetic  known  as  the 
A.  C.  E.  mi.xture  is  composed  of  alcohol,  one  part  (by 
volume);  chloroform,  two  parts;  and  sulphuric  ether, 
three  parts.    This  was  tried  by  us  on  four  dogs. 

Carotid  Tracings. — If  it  is  administered  by  the  open 
method,  with  ninety-five  per  cent,  of  air,  the  carotid 
tracings  are  wholly  similar  to  those  of  chloroform;  if 
by  the  semiclosed  or  closed,  there  is  a  very  pronounced 
chloroform  effect.  This  is  clearly  shown  in  the  carotid 
tracings  (Fig.  5)  of  a  dog  to  which  it  was  administered 
by  the  semiclosed  method  and  but  a  moderate  amount 
used  for  only  a  few  seconds. 

Kidney  Tracings. — If  this  ansesthetieis  administered 
by  the  open  method,  as  above  noted,  with  ninety-five  per 
cent,  of  air,  the  kidney  tracings  are  the  same  as  those  of 
chloroform;  but  when  the  semiclosed  methods  are 
used,  the  tracings  immediately  become  like  those  char- 
acteristic of  ether.  As  there  is  less  ether,  however,  in 
the  mixture,  the  kidney  circulation,  when  the  anses- 
thetie  is  suspended,  recovers  sooner  than  when  pure 
ether  is  used. 

The  renal  secretion  is  more  copious  than  with  pure 
ether,  but  less  than  with  chloroform.  When  the 
A.  C.  E.  is  pushed  the  secretion  is  diminished,  but 
never  to  actual  suppression.  Albumin  likewise  appears 
early,  though  not  so  early  as  with  pure  ether,  but  in 
larger  quantity  than  with  chloroform.  The  inference, 
therefore,  seems  legitimate  that  with  this  mixture  the 
effects  will  be  those  of  the  inhalation  of  chloroform 
alone  when  the  air  is  freely  admitted,  but  that  when 
the  proportion  of  air  inhaled  is  diminished  by  the  semi- 
closed  method,  we  then  get  the  specific  ether  effect 
upon  the  kidneys,  along  with  an  increased  chloroform 
eft'oct  upon  the  general  circulation. 

ScHLEiCH''s  Mixture. — Three  solutions  or  mix- 
tures are  used  by  Schleich.  No.  1 :  Chloroform,  an 
ounce  and  a  half;  petroleum  ether,  half  an  ounce;  sul- 
phuric ether,  six  ounces.  No.  2 :  Chloroform,  an  ounce 
and  a  half;  petroleum  ether,  half  an  ounce;  sulphuric 
ether,  five  ounces.  No.  3 :  Chloroform,  an  ounce ;  pe- 
troleum ether,  half  an  ounce;  and  sulphuric  ether,  two 
ounces  and  two  thirds.  All  these  solutions  were  em- 
ployed with  four  dogs,  with  like  results,  differing  only  in 
degree. 

The  carotid  tracings  in  the  drawing  (Fig.  6)  show 
the  effects  of  No.  3  solution,  and  are  seen  to  correspond 


to  those  of  the  A.  C.  E.  mixture  and  to  be  like  those  of 
chloroform. 

The  kidney  tracings  follow  those  of  ether,  or  rather 
appear  to  occupy  a  position  between  those  of  pure  ether 
and  those  of  the  A.  C.  E.  mixture,  being  more  pro- 
nouncedly like  the  ether  effects  than  in  the  A.  C.  E. 
tracings.  The  recovery  of  the  kidney  circulation  on 
the  suspension  of  the  anaesthetic  took  place  rather 
sooner  than  from  pure  ether,  but  longer  than  after  the 
A.  C.  E. 

The  renal  secretion  was  diminished  much  more  than 
with  tlio  A.  C.  E.,  though  not  quite  to  complete  sup- 
pression. Albumin  appears  quite  early,  and  with  deep 
narcosis  increases  largely  in  amount,  more  than  with 
A.  C.  E.,  but  less  than  with  pure  ether. 

In  order  to  guard  against  error  of  interpretation- 
of  the  oncometric  tracings,  as  they  might  be  in  part 
affected  by  the  movements  of  the  diaphragm  and  of 
the  abdominal  viscera  during  respiration,  altering  the- 
position  of  the  kidney  or  the  proper  alignment  of  its- 
pedicle,  it  was  proposed  to  eliminate  all  such  muscular 
effects  by  the  use  of  curare.  For  this  purpose  several 
drops  of  a  one-per-cent.  solution  of  curare,  or  one  or  two 
drops  of  a  three-per-cent.  solution,  were  injected  into 
the  jugular  vein.  Artificial  respiration  was  then  re- 
sorted to  every  few  minutes  to  keep  up  the  action  of  the 
heart,  but  the  respiratory  movements  were  suspended, 
while  the  effects  of  the  several  anaesthetics  were  noted. 
In  these  observations  no  difference  was  noted  from  the 
respective  effects  of  the  different  anaesthetics  upon  non- 
eurarized  dogs,  except  such  as  were  due  to  the  general 
depression  of  the  circulation  by  the  interference  with 
the  respiration.  The  ether,  chloroform,  A.  C.  E.,  and 
Schleich  anaesthetics  showed  no  variation  from  their 
previous  results  respectively,  whether  in  the  carotid  or 
in  the  kidney  tracings.  Two  dogs  were  used  with  such 
anaesthetics. 

Nitrous  Oxide. — This  anfesthetic  was  administered 
during  our  experiments  upon  three  dogs  by  Mr.  Has- 
brouck.  who  has  a  great  experience  in  the  use  of  nitrous 
oxide.  Owing  to  the  special  effect  upon  the  respiratioB 
by  this  agent,  the  general  blood  pressure  is  shown  (in 
the  drawing,  Fig.  7)  in  the  carotid  tracings  to  be  rapid- 
ly and  markedh/  raised. 

These  results  in  appearance  are  closely  parallel  to 
those  of  asphyxia,  and  are  accompanied  by  a  good  deal 
of  struggling,  and  the  excursions  of  the  kyniographic 
tracings  are  seen  to  be  more  pronounced  than  with  any 
other  anaesthetic.  There  is  no  depression  of  the  heart 
until  the  respiration  becomes  much  affected  by  pushing 
the  narcosis,  as  was  noted  twice,  when  artificial  respira- 
tion had  to  be  resorted  to.  When  this  anaesthetic  was 
suspended  the  heightened  blood  pressure  fell  to  normal 
very  rapidly,  and  quick  recovery  was  noted  when  arti- 
ficial respiration  was  employed. 

Kidney  Tracings. — These  are  rather  peculiar  in 
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some  of  their  features,  but  are  explicable  as  dependent 
upon  the  kidney  sharing  in  the  effects  of  interference 
with  the  respiration  and  consequent  general  arterial 
contraction,  as  shown  in  the  carotid  tracings.  Under 
moderate  anesthesia  the  oncometric  tracings  at  first 
fall,  keeping  close  to  and  parallel  with  the  base  line. 
At  this  stage  the  oncometric  respiratory  curves  are 
very  pronounced,  wliile  the  vertical  tracings — i.  e.,  of 
the  kidney  pulse — are  very  short.  If  the  anaesthetic  is 
then  pushed,  the  kidney  waves  disappear  and  the  gen- 
eral tracing  falls  below  the  base  line.  These  changes 
are  very  evanescent,  and  as  soon  as  the  anaesthetic  is 
suspended  the  line  rises  again  and  the  respiratory 
curves  reappear,  with  a  prompt  return  afterward  to 
normal  conditions. 

The  evidence,  therefore,  points  to  a  contraction  of 
the  renal  vessels  corresponding  in  every  particular  with 
the  general  circulatory  change,  and  not  indicating  any 
specific  effect  upon  the  kidneys. 

Renal  Secretion. — This  is  rapidly  diminished,  as 
might  be  expected  from  the  fall  in  the  kidney  tracings. 
In  complete  narcosis  some  albumin  appears,  but  it  is 
moderate  in  amount,  and  soon  disappears  after  the  ad- 
ministration is  suspended.  A  hypodermic  injection  of 
nitroglycerin  is  suggested  in  old  people  to  diminish  the 
tendency  to  high  tension,  or  lessen  the  danger  there- 
from when  employing  nitrous  oxide. 

An.esthol. — This  anaesthetic  mixture  was  recently 
devised  by  Dr.  Willy  Meyer  as  a  substitute  for  Sehleieh's 
anaesthetic  mixture.  It  is  a  combination  of  what  he 
denominates      S.  and  ethyl  chloride. 

M.  S.  is  a  solution  of  chloroform  and  ether  in  molec- 
ular proportions — i.  e.,  43.25  per  cent,  chloroform  and 
56.75  per  cent,  ether  by  volume.  This,  he  states,  has  a 
boiling  point  of  52°  C.  or  125.6°  F. 

Ethyl  chloride  has  a  boiling  point  of  15°  C.  The 
proper  proportion  he  states  to  be  eighty-three  per  cent, 
of  M.  S.  and  seventeen  per  cent,  of  ethyl  chloride  by 
volume,  and  the  boiling  point  of  this  solution  is  given 
as  40°  C. 

Its  specific  gravity  he  found  to  be  1.045;  that  of 
chloroform  is  1.490,  and,  as  on  evaporating  for  five 
hours  a  thousand  cubic  centimetres  of  this  solution  at 
40°  C.  he  found  the  residue  of  twenty-two  cubic  centi- 
metres to  have  a  specific  gravity  of  1.262,  he  states 
that  this  fact  shows  plainly  that  up  to  the  last  moment 
a  solution  of  components  discharges  and  not  a  final 
"  residue  of  chloroform."  The  report  of  Mr.  J.  C. 
Minor  on  M.  S.  and  anaesthol  (who  also,  as  an  expert 
chemist,  investigated  Sehleieh's  anaesthetic  mixture) 
will,  we  believe,  effectually  dispose  of  these  claims.  The 
reports  are  tabulated  for  your  convenience.*    We  thus 

*  Solutions  known  as  M.  S.  and  An^sthol.  Chemical  7'exf.<i  by 
Mr.  J.  C.  Minor,  Jr. — Mr.  Minor  furnished  us  with  the  following  re- 
ports : 

M.  S. — Dr.  Willy  Meyer  calls  by  the  term  M.  S.  a  solution  of  chloro- 
form and  ether  in  molecular  proportions — i.  e.,  43.25  per  cent,  chloro- 


have  in  anaesthol  a  combination  of  ether,  chloroform, 
and  ethyl  chloride.   Ethyl  chloride  is  a  true  anaesthetic. 

Dr.  Ludwig,  in  1897,  reported  nine  cases  of  narcosis 
with  ethyl  chloride ;  duration,  five  to  ten  minutes. 

The  following  symptoms  were  noted  with  anaesthol: 

Respiratory  Symptoms. — While  we  were  adminis- 
tering the  anaesthol  by  the  semiclosed  or  closed  method, 
in  order  to  an.'Esthetize  the  animal,  so  as  to  perform  the 
necessary  operations  for  our  experiments,  before  trache- 
otomy, there  was  marked  stertorous  breathing,  in  spite 
of  all  precautions. 

Difficulty  with  the  respiration  was  noted  throughout 
the  experiment.    On  one  occasion  artificial  respiration 


form  -t-  56.75  per  cent,  sulphuric  ether  by  volume.  This,  he  states,  has 
a  boiling  point  of  52°  C,  or  125.6°  F. 

I  took  200  cubic  centimetres  of  this  molecular  solution,  prepared  by 
Squibb,  and  proceeded  to  ascertain  whether,  as  Dr.  Meyer  claims,  such 
a  solution  would  have  a  constant,  or  approximately  constant,  boiling 
point,  thereby  indicating  that  at  any  given  time  the  proportions  of  chlo- 
roform and  ether  in  the  vapors  were  approximately  the  same  as  in  that 
part  of  the  solution  not  yet  vaporized,  or  whether  its  boiling  point  would 
be  an  inconstant  and  changing  factor,  indicating  a  variation  between  the 
proportions  of  the  components  of  the  vapors  and  of  the  remaining  solu- 
tion, and  also  between  successive  portions  of  the  vapors.  In  the  distill- 
ing flask  the  following  was  noted,  200  cubic  centimetres  being  taken: 

60  c.  c.  came  off,  the  boiling  point  ranging  from  49"  C.  to  53°  C. 

40    "  "  "         "  "       "     53°  C.  to  56°  C. 

55    "  "  "         "  "       '•     56°  C.  to  59°  C. 

45    "  "  "         "  "       "     59°  C.  to  62°  C. 

These  results  certainly  afford  no  justification  for  a  statement  that 
52°  C.  is  the  boiling  point  of  the  solution  M.  S.,  and  they  plainly  show 
that  each  of  the  four  successive  portions  of  the  distillate  contained  chlo- 
roform and  ether  in  widely  differing  proportions. 

Ancesthol.—Dr.  Meyer  was  not  satisfied,  however,  with  M.  S.,  deeming' 
its  boiling  point  too  high,  and  he  therefore  decided  to  add  to  it  ethyl 
chloride,  having  a  boiling  point  of  15°  C.  The  proper  proportion  he 
states  to  be  83  per  cent,  of  M.  S.  and  17  per  cent,  of  ethyl  chloride  by 
volume,  the  boiling  point  of  the  resulting  solution  being  given  as  40°  C. 

The  specific  gravity  he  found  to  be  1.045  (that  of  chloroform  is 
1.490),  and,  as  on  evaporating  for  five  hours  1,000  cubic  centimetres  of 
this  solution  at  40°  C.  he  found  the  residue  of  22  cubic  centimetres  to 
have  a  specific  gravity  of  1.262,  be  states  that  this  fact  shows  plainly 
that  "  up  to  the  last  moment  a  solution  of  components  discharges  and 
not  a  final  residue  of  chloroform." 

The  difference  between  the  specific  gravities  of  the  residue  and  of 
the  solution  before  evaporation  may  be  said  to  also  show  plainly  that  the 
proportion  between  the  components  in  solution  (and  therefore  those  in 
vaporous  form)  was  widely  different  at  different  stages  of  the  vapor- 
ization. 

This  is  borne  out  by  the  following  experiment :  Two  hundred  cubic 
centimetres  of  the  solution,  containing  ethyl  chloride  in  the  proportion 
above  given  (?'.  e.,  the  anwsthol,  or  M.  S.  -I-  ethyl  chloride),  were  distilled 
during  a  period  of  four  hours  with  the  following  results : 

17  cubic  centimetres  boiled  between  28°  C.  and  40'  C. 

63     "  "  "  "      40"  C.  and  50°  C. 

50     "  "  "  "      50°  C.  and  58°  C. 

60     "  "  "  "       58'  C.  and  64°  C. 

It  seems  difficult  to  state,  therefore,  what  the  boiling  point  of  this 
solution  is,  and  grounds  for  saying  that  its  boiling  point  is  40°  C.  cer- 
tainly do  not  appear. 

The  boiling  point  rises  from  near  that  of  the  lowest  boiling  constitu- 
ent to  that  of  the  highest,  and  constancy  of  the  boiling  point  being  indi- 
cative of  constancy  of  composition,  the  variations  of  the  boiling  point  of 
this  solution  show  the  marked  and  increasing  variations  in  composition' 
between  the  earlier  and  later  portions  of  the  vaporized  solution. 
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Fig.  8.— Oncometric  and  carotid  tracings  following  the  administration  of  anjesthol. 


had  to  be  employed  for  twenty  minutes  before  the  anges- 
thesia  could  be  resumed,  and  during  this  period  the 
heart's  action  was  hardly  discernible.  When  the  aniEs- 
thetic  was  pushed  there  were  tremors  and  convulsive 
twitehings  of  the  lower  extremities,  associated  with  the 
respiratory  symptoms.  These  tremors  and  twitehings 
and,  lastly,  the  stertorous  breathing  and  crying  noises 
emitted  by  the  animal  when  the  anaesthetic  was  first 
given  by  the  mouth  reminded  one  much  of  the  effect  of 
Schleich's  anaesthetic  mixture — the  respiratory  poison- 
ing. We  believe  the  element  causing  these  symptoms  to 
be  the  ethyl  chloride.  This,  as  stated  by  Ludwig,  is  an 
ansesthetic,  wliile  benzine,  an  ingredient  of  Schleich's 
mixture,  has  been  clearly  demonstrated  by  Meltzer  not 
to  possess  anaesthetic  properties.' 


With  ana^sthol  we  have  (see  Fig.  8)  — 
Carotid  Tracings. — The  depressing  effect  of  chloro- 
form is  clearly  demonstrated — in  fact,  an  aggravated 
effect.  By  the  open  method  the  effect  is  of  pure  chloro- 
form ;  by  the  semiclosed  or  closed  method,  it  is  more  de- 
pressing than  any  of  the  anaesthetics. 

Kidney  Tracings. — By  the  open  method,  ninety-five 
per  cent,  of  air,  the  kidney  tracings  are  the  same  as  with 
chloroform.  By  the  semiclosed  or  closed  method  the 
tracings  are  characteristic  of  ether;  possibly  the  animal 
recovers  slightly  quicker  when  the  ansesthetic  is  sus- 
pended. 

Renal  Secretion. — Absolutely  no  secretion  was  pro- 
curable after  the  use  of  ansesthol  was  begun.  At  the 
close  of  the  experiment  a  few  drops  of  extremely  bloody 
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Fig.  9. — Demonstrates  tracings  following  the  administration  of  anaesthol.  Respiratory,  caroticT, 
and  oncometric  tracings.  No  secretion  of  urine  occurred  after  commencement  of  anaesthesia, 
hence  no  drops  registered.  1.  Chloroform  heart — severe.  2.  Ether  kidney — severe.  3.  Resr 
piration — toxic  effect  due  to  ethyl  chloride,  as  demonstrated  in  text. 
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albuminous  urine  were  procurable  in  the  ureter  cannula, 
(^reat  care  was  taken  in  obtaining  this,  and  it  was 
traced  directly  to  the  pelvis  of  the  kidney.  In  spite  of 
the  renal  circulation  recovering  possibly  a  fraction 
more  rapidly  than  with  ether,  at  no  time  was  urine 
noted  to  drop  from  the  cannula,  and  there  was  evident- 
ly a  severe  specific  effect  on  the  renal  secretion. 

We  were  inclined  to  impute  this  aggravated  effect 
to  the  ethyl  chloride.  Fig.  9  shows  both  the  respira- 
tory and  cardiac  depression,  and  also  the  effects  of 
■ether  on  the  kidneys.  The  respiratory  effects  are  clear- 
ly demonstrated.   Note  the  absence  of  urine  drops. 

(To  be  concluded.) 


REPORT  OF  CASES  OF 

jSudden  death  from  pulmonary  embolism 

POLLOWING  INJURIES  OR  OPERATIONS  IN 
THE  PELVIC  REGION.* 

By  GEORGE  P.  BIGGS,  M.  D. 

SuniiEN  death  from  pulmonary  embolism  is  often  so 
•entirely  unexpected,  owing  to  absence  of  premonitory 
signs  or  symptoms,  that  it  is  important  to  know  the 
<ionditions  which  may  precede  such  a  complication.  I 
present  to  you  very  briefly  a  report  of  five  cases,  selected 
irom  the  records  of  the  last  three  hundred  and  fifty 
autopsies  at  the  New  York  Hospital,  in  all  of  which 
■embolism  was  secondary  to  injury  or  operation  in  the 
pelvic  region : 

Case  I.  Intracapsular  Fracture  of  Femur;  Throm- 
bosis of  Iliac  Veins;  Pulmonary  Embolism. — J.  P., 
>aged  eighty-two  years.  United  States.  History  of  a 
fall,  striking  on  his  left  hip,  causing  intracapsular 
■fracture  of  the  femur.  A  splint  was  applied  and 
the  patient  kept  in  bed.  He  was  apparently  doing 
•well  when,  on  the  sixth  day,  he  walked  to  the  lavatory, 
.and  was  there  seized  with  severe  dyspnoea.  With  help 
he  returned  to  his  bed  and  there  died  of  respiratory  fail- 
ure in  about  five  minutes. 

Autopsy. — The  fractured  femur  showed  but  slight 
•evidence  of  repair.  The  pulmonary  artery  going  to  the 
right  lower  lobe  was  completely  filled  with  dark-red 
^inte-mortem  coagula,  which  were  not  adherent  to  the 
■vessel  wall.  Similar  loosely  adherent  thrombi  nearly 
filled  the  left  common  and  internal  iliac  and  the  right 
internal  iliac  veins.  On  the  left  side  the  thrombus  had 
a  rounded  end,  but  on  the  right  side  it  was  ragged,  as  if 
portions  had  broken  away. 

Case  II.  Dislocation  of  the  Hip;  Frachires  of  Ribs 
and  Pelvis;  Thrombosis  of  Iliac  Veins;  Pulmonary  Em- 
bolism.— J.  G.,  aged  thirty-six  years.  United  States, 
clerk.  Patient  was  struck  on  the  back  by  a  falling 
barrel,  which  caused  fracture  of  several  ribs  on  the 
right  side  and  dislocation  of  the  left  hip.  His  con- 
dition was  serious  at  first,  but  after  five  weeks  of  grad- 
ual improvement  there  was  every  reason  to  expect  re- 
covery.   Improvement  steadily  continued  for  another 


*  Read  before  the  Society  of  Alumni  of  Beilevue  Hospital,  June  7, 
1899. 


week,  when  he  had  a  violent  chill,  followed  by  cold  per- 
spiration, cold  extremities,  cyanosis,  irregular  heart  ac- 
tion, and  death  within  a  few  minutes. 

Autopsy  showed  that  the  immediate  cause  of  death 
was  occlusion  of  the  left  branch  of  the  pulmonary  artery 
and  its  main  branches  by  red  and  mixed  thrombi,  which 
were  originally  molded  in  veins  about  the  size  of  the 
iliacs.  Similar  thrombi  were  found  in  the  left  internal 
iliac  vein  and  its  branches,  but  the  other  pelvic  veins 
were  free  from  thrombi.  Partially  repaired  fractures 
of  the  left  acetabulum,  spine  of  the  left  ischium,  and 
the  second,  third,  fourth,  fifth,  and  sixth  ribs  of  the 
right  side  were  found. 

Case  III.  Operation  for  Inguinal  Hernia  and  Hy- 
drocele; Thrombosis  of  the  Femoral  and  Iliac  Veins; 
Pulmonary  Embolism. — A.  F.  J.,  aged  sixty  years,  Ire- 
land, porter.  History  of  hydrocele  and  irreducible  her- 
nia. The  sac  of  each  was  dissected  out  and  removed. 
Patient  was  doing  very  well,  when,  on  the  fifth  day 
after  operation,  he  suddenly  died  after  an  attack  of 
violent  dyspnoea. 

Autopsy. — The  wound  was  in  good  condition.  Both 
branches  of  the  pulmonary  artery  were  packed  full  of 
non-adherent  thrombi,  chiefly  of  the  red  variety,  but  in 
parts  mixed.  When  straightened  out  the  thrombus  in 
the  left  pulmonary  artery  was  thirty-five  centimetres 
in  length  and  three  fourths  to  a  centimetre  in  diam- 
eter. Judging  from  its  size,  it  must  have  formed  in  a 
femoral  vein.  It  was  folded  upon  itself  several  times 
as  a  result  of  blood  pressure  from  behind.  The  throm- 
bus in  the  right  pulmonary  artery  was  folded  once  upon 
itself,  and  its  larger  size  would  indicate  formation  in 
the  inferior  vena  cava  or  a  common  iliac  vein.  It  meas- 
ured twenty  centimetres  in  length  and  half  a  centi- 
metre in  thickness.  Lying  free  in  the  inferior  vena 
cava  and  common  iliac  vein  was  a  third  thrombus,  twen- 
ty-two centimetres  long  and  a  half  to  three  quarters 
of  a  centimetre  in  diameter,  probably  formed  in  the 
femoral  vein. 

Case  IV.  Appendicitis  with  Perforation;  Embolism 
of  the  Pulmonary  Artery. — E.  0.,  aged  eighteen  years. 
United  States,  clerk.  History  of  acute  appendicitis  for 
two  days.  At  operation  a  pocket  of  pus  was  found  about 
the  perforated  appendix.  Convalescence  was  prompt, 
and  on  the  seventh  day  temperature,  pulse,  and  respira- 
tion were  perfectly  normal.  Death  occurred  suddenly 
on  the  eighth  day. 

Autopsy  sbowed  both  branches  of  the  pulmonary 
artery  filled  with  red  ante-mortem  thrombi,  which  were 
originally  formed  in  vessels-  of  smaller  size,  probably  the 
iliac  veins.  No  additional  thrombi  could  be  found  any- 
where in  the  body. 

Case  V.  Suprapubic  Cystotomy  for  Vesical  Calcu- 
lus; Pulmonary  Embolism. — G.  W.,  aged  sixty-three 
years.  United  States,  barber.  The  patient  did  par- 
ticularly well  after  the  operation,  and  had  been  told 
that  he  could  go  home  the  following  week.  On  the 
tenth  day  after  the  operation  he  suddenly  developed 
marked  dyspnoea  and  severe  prgecordial  pain  and  dis- 
tress.   Death  resulted  in  about  twenty  minutes. 

At  autopsy  the  pulmonary  artery  and  its  main 
branches  were  found  to  be  packed  full  of  soft,  red, 
ante-mortem  coagula,  which  were  not  adherent  to  the 
vessel  walls.  A  similar  coagulum  five  centimetres  long 
was  found  free  in  the  inferior  vena  cava.  The  diam- 
eter of  all  these  coagula  suggested  their  probable  for- 
mation in  the  iliac  veins,  but  no  thrombi  could  be  found 
in  these  vessels. 
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These  cases  are  reported  chiefly  with  a  view  to  call- 
ing attention  to  the  importance  of  considering  this  not 
infrequent  fatal  complication  when  giving  prognoses. 
In  not  one  of  these  five  cases  were  there  any  symptoms 
to  suggest  thrombosis  of  the  pelvic  veins.  The  conditions 
preceding  the  development  of  pulmonary  embolism  were 
such  as  to  warrant  a  favorable  prognosis  in  each  case. 
It  is  this  absence  of  symptoms  of  thrombosis,  and  the 
convalescent  state  of  the  patient  usually  existing  prior 
to  loosening  of  the  thrombi,  which  often  leads  the  physi- 
cian into  the  embarrassing  position  of  having  his  pa- 
tient suddenly  die  soon  after  he  has  made  a  most  favor- 
able prognosis. 

The  most  constant  symptoms  recorded  in  these  cases 
were  dyspnoea  and  praecordial  pain  and  distress.  In  one 
case  the  first  symptom  was  a  violent  chill,  which  was 
followed  by  cold  perspiration,  cold  extremities,  cyanosis, 
and  irregular  heart  action.  Death  usually  occurred  so 
soon  after  the  arrival  of  the  physician  that  no  detailed 
statement  of  symptoms  could  be  made. 

So  important  is  it  to  make  careful  search  in  order 
not  to  overlook  such  emboli  that  I  have  been  led  to 
adopt  a  routine  plan  of  carefully  removing  and  examin- 
ing the  blood  which  flows  into  the  pericardial  sac  after 
removal  of  the  heart,  and  then  examining  the  pulmo- 
nary artery.  The  reason  for  this  is  that  large  emboli 
are  apt  to  fall  out  of  the  pulmonary  artery  when  it  is 
cut  across,  or  later,  when  the  lungs  are  raised  for  re- 
moval, and  in  this  way  they  may  be  overlooked.  I  would 
strongly  urge  this  method  of  examination  in  all  cases 
of  sudden  death,  particularly  if  preceded  by  dyspnoea. 

The  following  brief  conclusions  are  drawn  from  a 
study  of  a  number  of  cases,  of  which  those  reported  are 
good  examples : 

I.  The  emboli  are  usually  in  the  shape  of  cylinders, 
a  little  smaller  than  the  lumen  of  the  vein  in  which  they 
form.  Such  cylinders  often  become  folded  several  times 
upon  themselves  as  they  are  forced  into  the  branches 
of  the  pulmonary  artery. 

II.  The  thrombi  formed  in  veins  are  chiefly  of  the 
red  variety,  though  occasionally  thej'^  are  mixed.  They 
may  be  quite  firm  and  slightly  stratified,  though  at 
times,  to  the  untrained  eye,  they  differ  but  little  from 
post-mortem  coagula. 

III.  Once  started,  thrombi  in  the  veins  tend  to  grow 
rather  rapidly  in  the  direction  of  the  blood  current. 

IV.  At  the  best,  the  thrombi  are  but  loosely  at- 
tached to  the  wall  of  the  vein,  and  may  separate  com- 
pletely, leaving  no  distinct  mark  to  indicate  the  area 
of  attachment,  as  was  the  condition  in  two  of  the  cases 
reported. 

V.  A  long,  cylindrical  thrombus  may  have  but  a  very 
small  base  of  attachment  to  one  side  of  a  vein,  while 
the  remainder  of  the  thrombus  floats  free  in  the  blood. 
This  explains  the  absence  of  symptoms  of  venous  ob- 
struction. 

VI.  While  infection  may  sometimes  play  an  impor- 


tant part  in  the  causation  of  these  thrombi,  such  does 
not  usually  appear  to  be  the  case.  It  seems  probable 
that  simple  extension  of  thrombi  formed  in  smaller 
veins,  which  were  damaged  at  the  time  of  operation  or 
injury,  or  by  subsequent  inflammation,  will  explain  the 
occurrence  of  thrombi  in  the  large  neighboring  veins. 
Slowness  of  venous  circulation  naturally  favors  this 
process. 


PREGNANCY 
COMPLICATED  BY  UTERINE  FIBROIDS.* 

By  henry  C.   COE,   M.  D. 

Although  much  has  been  written  on  this  subject, 
which  forms  a  favorite  theme  for  discussion  before  ob- 
stetrical societies,  it  is  one  that  can  never  lose  its  inter- 
est for  the  general  practitioner  as  well  as  for  the  spe- 
cialist. 

My  attention  has  been  particularly  directed  to  the 
subject  of  flbroids  complicating  pregnancy  from  the 
fact  that  within  the  past  week  I  saw  in  a  small  hospital 
in  a  neighboring  city  three  cases  in  succession  which 
illustrated  three  separate  phases  of  this  question.  I,  of 
course,  do  not  feel  at  liberty  to  refer  to  them  except  in 
a  general  way,  but  I  shall  allude  to  them  further  on  in 
connection  with  the  indications  for  treatment. 

The  two  points  of  interest  with  regard  to  what  may 
be  called  the  natural  history  of  fibroid  tumors  of  the 
gravid  uterus  are :  How  does  pregnancy  influence  the 
growth  and  environment  of  the  neoplasm,  and  what  is 
the  variation  in  the  progress  of  pregnancy  when  com- 
plicated by  such  tumors?  These  are  discussed  in  all 
text-books  and  monographs.  As  this  is  a  purely  clinical 
report,  I  shall  merely  cite  a  few  cases  bearing  on  these 
questions. 

With  regard  to  the  first,  it  may  be  stated  briefly 
that  the  rapidity  of  growth  of  a  fibroid  under  the  in- 
fluence of  pregnancy  is  in  direct  proportion  to  its  more 
or  less  intimate  relation  to  the  uterus.  Thus,  a  pedun- 
culated subperitoneal  growth  may  remain  unchanged, 
while  an  interstitial  tumor  undergoes  marked  enlarge- 
ment. On  the  other  hand,  a  subserous  fibro-myoma  sit- 
uated in  the  lower  uterine  segment,  or  displaced  and 
impacted  in  the  cul-de-sac,  may  increase  in  size  simply 
from  obstruction  to  its  circulation.  The  position  of  the 
tumor  is  therefore  of  no  little  importance. 

I  have  seen  several  cases  of  multiple  subperitoneal 
fibroids  in  which  the  influence  of  pregnancy  seemed  to 
be  negative. 

The  following  is  a  good  example : 

I  saw  the  patient,  aged  thirty-five  years,  in  consulta- 
tion, when  she  was  about  five  months  pregnant.  She 
had  been  married  ten  or  twelve  years  without  conceiv- 
ing, so  that  it  was  important  that  she  should  bear  a  liv- 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  June  7, 
1899. 
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ing  child.  Two  fibro-myomata  of  the  size  of  an  orange 
were  easily  palpated  at  tlie  fundus  uteri,  and  a  third, 
of  the  same  size,  in  the  anterior  surface  of  the  uterus, 
just  above  the  junction  of  the  lower  and  middle  seg- 
ments. As  the  uterus  had  already  begun  to  rise  above 
the  pelvic  brim,  it  was  decided  not  to  interfere  with 
the  pregnancy,  which  went  on  to  full  term,  the  patient 
being  delivered  of  a  living  child  after  an  easy  labor. 
A  careful  examination  of  the  growths  two  months  later 
showed  no  appreciable  increase  in  their  size,  while  the 
uterine  cavity  measured  about  three  inches  and  a  half. 

In  a  recent  case,  seen  in  consultation  at  the  begin- 
ning of  the  fifth  month,  the  tumor  (as  large  as  a  grape 
fruit)  occupied  the  lower  segment  anteriorly  and  was 
apparently  firmly  impacted,  so  that  doubt  was  felt  as 
to  the  advisability  of  inducing  labor  on  account  of  the 
obstruction,  and  abdominal  hysterectomy  was  elected 
by  the  patient.  Under  anassthesia,  two  weeks  later,  the 
tumor  was  easily  pushed  up  into  the  abdomen  and  preg- 
nancy was  allowed  to  continue. 

In  the  following  case,  however,  the  outcome  was  not 
so  fortunate : 

The  patient,  aged  forty-two  years,  was  under  my 
observation  for  nearly  fourteen  years.  She  attended 
one  of  my  clinics  for  several  years,  having  an  extra- 
peritoneal fibroid,  not  larger  than  an  English  walnut, 
situated  in  the  lower  uterine  segment  and  displacing 
the  bladder  anteriorly.  I  lost  sight  of  her  for  three 
years,  and  then  assisted  at  an  explorative  abdominal 
section  performed  upon  her  for  hydronephrosis  due  to 
pressure  of  the  growth  on  the  ureter.  Although  the 
tumor  was  not  disturbed,  the  manipulations  during  the 
operation  resulted  in  the  removal  of  the  pressure  and 
the  disappearance  of  the  hydronephrosis.  A  year  later 
she  was  referred  to  me  in  the  eighth  month  of  preg- 
nancy, and  I  found  that  the  tumor  had  quadrupled  in 
size,  so  that  the  conjugate  was  contracted  to  two  inches 
and  a  half.  I  performed  Cesarean  section  two  weeks 
before  term  (the  child  is  now  eight  years  old),  and  the 
patient  remained  in  good  health  for  four  years,  when 
she  again  came  under  my  care  with  a  large  pyonephro- 
sis, from  which  she  succumbed  two  weeks  after  admis- 
sion to  the  hospital,  her  condition  being  so  bad  that  an 
operation  was  deemed  unjustifiable.  The  specimen, 
which  is  now  in  the  pathological  collection  at  the  Uni- 
versity and  Bellevue  Hospital  Medical  College,  is  of  un- 
usual interest,  and  furnishes  a  striking  illustration  of 
the  fact  that  the  position  of  a  fibroid  complicating  preg- 
nancy is  more  important  from  an  obstetric  standpoint 
than  its  size. 

Another  case  illustrates  even  more  clearly  the  in- 
fluence of  pregnancy  on  the  growth  of  fibroids. 

The  patient,  aged  twenty-five  years,  when  three 
months  pregnant,  was  found  to  have  a  sessile  subserous 
fibroid  of  the  size  of  an  orange,  in  the  lower  uterine  seg- 
ment posteriorly,  but  quite  movable.  The  tubes  and  ova- 
ries were  removed  by  an  eminent  surgeon,  with  the  view 
of  arresting  the  growth  of  the  tumor.  The  operation, 
of  course,  did  not  accomplish  this  result,  and  the  neo- 
plasm continued  to  enlarge  as  pregnancy  advanced, until 
at  the  time  when  I  saw  the  patient  (at  the  sixth  month) 
it  had  doubled  in  size  and  filled  the  cul-de-sac,  although 
it  was  not  impacted.    My  advice  to  wait  until  near 


term  and  then  to  do  a  Porro  operation  was  rejected,  and 
labor  was  induced,  the  foetus  being  removed  piecemeal 
with  great  difficulty  and  no  little  risk  to  the  mother, 
who  still  has  her  tumor,  but  is  without  ovaries  or  any 
hope  of  future  maternity. 

In  connection  with  this  case  I  may  be  permitted 
to  refer  briefiy  to  another  in  which  the  danger  of  preg- 
nancy complicated  with  fibroids  is  even  more  forcibly 
demonstrated.  The  patient  was  the  wife  of  a  doctor, 
and  was  herself  a  physician.  She  had  been  under  elec- 
trical treatment  on  account  of  a  large  interstitial 
fibroid  of  the  fundus  uteri,  with  a  smaller  growth  in 
the  lower  segment  anteriorly.  She  suspended  treat- 
ment, became  pregnant,  and  aborted  at  three  months. 
The  foetus  was  said  to  have  been  expelled,  but  the  pla- 
centa was  retained,  and  when  I  saw  the  patient  she 
was  profoundly  septic.  It  was  found  to  be  absolutely 
impossible  to  dilate  the  long,  rigid  cervical  canal  on 
account  of  the  presence  of  the  lower  tumor,  and  not 
even  a  sound  could  be  passed  into  the  uterus.  The 
patient's  condition  was  such  as  to  lead  me  to  believe  that 
she  would  not  survive  a  hysterectomy,  although  I  might 
have  performed  it  had  she  been  in  a  hospital,  and  she 
died  the  next  day.  In  this  case  it  was  clear  that  the 
tumors  had  rapidly  increased  in  size  under  the  influence 
of  pregnancy.  It  seemed  incomprehensible  that  a 
woman  with  a  medical  training  should  have  been  willing 
to  marry,  knowing  that  she  had  a  large  fibroid,  and  that 
her  husband  and  herself  did  not  recognize  the  danger  of 
allowing  pregnancy  to  continue  under  the  circum- 
stances. 

As  regards  the  influence  of  the  neoplasms  on  the 
course  of  pregnancy,  it  may  be  said  in  general  that  it 
may  proceed  normally,  even  in  connection  with  inter- 
stitial and  impacted  subserous  growths.  With  intra- 
uterine neoplasms  complicating  pregnancy  I  have  had 
little  personal  experience,  though  I  believe  that  when 
small  they  are  less  apt  to  disturb  the  course  of  preg- 
nancy than  to  become  a  source  of  danger  by  reason  of 
their  tendency  to  undergo  degenerative  changes  after 
delivery. 

That  pregnancy  may  be  entirely  masked  by  fibroid 
tumors  is  shown  in  the  two  following  cases : 

An  unmarried  woman,  aged  thirty-three  years,  had 
noticed  a  large  mass  in  the  lower  abdomen  a  year  before 
she  came  under  my  observation.  It  gave  rise  to  no 
symptoms  until  three  months  before,  when  it  began  to 
grow  rapidly  and  caused  marked  pressure  effects.  In 
the  mean  time  menstruation  had  been  absent.  The 
possibility  of  pregnancy  was  strenuously  denied.  There 
were  no  breast  changes  or  other  symptoms.  Supra- 
vaginal amputation  was  performed,  a  large  interstitial 
growth  being  removed.  The  uterus  contained  a  three 
months'  foetus,  which  it  was  difficult  to  believe  could 
have  developed  much  longer  on  account  of  the  encroach- 
ment of  the  tumor  upon  the  uterine  cavity.  She  made 
a  rapid  recovery  and  was  discharged  on  the  twenty- 
first  day. 

An  immarried  colored  woman,  aged  forty-four  years,. 
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was  sent  to  me  with  multiple  fibroids  filling  the  entire 
abdomen  and  extending  as  high  as  the  stomach  and 
liver.  She  was  supposed  to  have  reached  the  climac- 
teric. Little  could  be  learned  with  regard  to  her  his- 
tory, except  that  the  neoplasm  had  grown  rapidly  dur- 
ing the  last  four  months,  giving  rise  to  pain,  dyspnoea, 
and  oedema. 

Abdominal  hysterectomy  was  performed  and  a  four 
months'  foetus  was  found  within  a  long,  narrow  uteriue 
cavity,  situated  in  the  midst  of  the  mass  of  fibroids. 
She  made  an  afebrile  recovery.  I  did  not  think  it  worth 
while  to  inquire  too  curiously  into  the  causes  of  the 
interesting  combination  of  physiological  and  pathologi- 
cal conditions  in  these  two  cases,  feeling  that  they  were 
doubtless  obscure  to  the  patients  themselves. 

The  tendency  of  gravid  fibroid  uteri  to  expel  their 
contents  prematurely  has  often  been  emphasized,  but  I 
believe  that  too  much  stress  has  been  laid  upon  it,  as 
well  as  upon  the  subsequent  danger  of  haemorrhage. 
That  there  is  some  risk  of  torsion  in  the  case  of  pedun- 
culated growths  is  well  recognized;  in  fact,  I  have  just 
discharged  from  the  hospital  a  patient  in  whom  this 
accident  occurred  six  weeks  ago,  before  the  fifth  month 
of  pregnancy.  I  operated  without  delay,  removing  a 
small  tumor,  which  already  showed  evidences  of  begin- 
ning necrosis.  Convalescence  was  normal,  and  I  have 
every  reason  to  believe  that  she  will  go  on  to  full  term 
and  have  a  natural  delivery,  as  in  a  previous  case. 

It  is  often  asked.  Should  we  advise  young  women 
with  fibroid  tumors  of  the  uterus  not  to  marry  ?  Under 
some  conditions,  yes,  if  we  detect  the  gro^vth  before 
marriage.  But  in  the  majority  of  the  cases  they  give 
rise  to  no  symptoms  and  are  only  discovered  by  the 
accoucheur  who  follows  the  commendable  practice  of  ex- 
amining his  patients  during  pregnancy.  It  may  be 
said  that  any  fibroid  in  a  young  woman  which  gives  rise 
to  marked  symptoms  (haemorrhage,  pain,  and  pressure 
effects)  should  be  regarded  as  a  positive  contraindi 
cation  to  matrimony.  But  love  often  laughs  at  gynae- 
cologists as  well  as  at  locksmiths.  Fortunately,  many 
patients  with  fibroids  remain  sterile,  though  others  may 
become  pregnant  under  apparently  impossible  condi- 
tions. 

A  young  woman  entered  the  Woman's  Hospital, 
while  I  was  house  surgeon,  on  account  of  a  large  inter- 
stitial fibroid,  which  gave  rise  to  exhausting  hsfimor- 
rhages.  She  refused  operation  (fortunately  for  her, 
as  hysterectomy  was  almost  invariably  fatal  in  those 
days),  and  after  remaining  for  several  months  was  dis 
charged  with  strict  injunctions  to  avoid  matrimony. 
She  promptly  married,  became  pregnant,  aborted  at 
three  or  four  months,  and  nearly  lost  her  life  from 
hsemorrhage. 

Certainly  marriage  for  a  woman  with  an  intrapel 
Adc  tumor  is  rather  an  interesting  and  uncertain  experi 
ment. 

My  views  with  regard  to  the  treatment  of  fibroids 
during  pregnancy  have  been  outlined  in  the  cases  re 
ported.  I  am  fully  in  accord  with  the  conservative  trend 


of  modern  abdominal  surgery,  and  would  not  interrupt 
the  pregnancy  if  it  were  })ossible  to  prolong  it,  without 
undue  risk  to  the  mother,  until  the  fcetus  was  viable. 
An  elective  Porro  operation  at  the  present  day  is  at- 
tended with  no  more  danger  than  a  supravaginal  ampu- 
tation at  the  third  or  fourth  month.  Before  deciding 
positively  about  any  operative  interference  an  examina- 
tion under  antesthesia  is  advisable,  when  the  condition 
may  prove  to  be  such  that  the  case  may  be  safely  left  ta 
Nature. 

27  East  Sixty-fourth  Street. 


PEMPHIGUS  CHEONICUS  YULGAEIS  OF 
THE  LARYNX  AND  MOUTH.* 

By  J.  H.  BRYAN,  M.  D., 

WASHINGTON,  D.  C. 

The  following  brief  sketch  of  a  case  of  pemphigus 
chronicus  vulgaris  affecting  only  the  mucous  membrane 
of  the  larynx  and  mouth  is  of  interest  on  account  of  the- 
rarity  of  this  affection. 

In  this  country,  at  least,  it  must  be  extremely  uncom- 
mon, for  I  am  familiar  with  only  one  or  two  reports  of 
cases  by  American  authors,  the  most  noticeable  one 
being  by  Dr.  Lewis  H.  Miller,  of  Brooklyn,  who,  in  the 
New  York  Medical  Journal  for  July  3,  1897,  reports 
one  case. 

The  foreign  literature  is,  however,  much  more  re- 
plete, especially  that  of  the  Germans.  The  younger 
Schrotter,  however,  does  not  consider  it  such  an  un- 
common affection,  having  had  a  personal  experience  of 
five  cases. 


Mrs. 


consulted  me  in  October,  1898,  for  the  first 


time,  complaining  of  certain  indefinite  sensations  in  the 
region  of  the  larynx,  and  stated  that  for  six  months  or 
more  she  had  had  trouble  with  the  throat.  The  attacks 
were  frequent,  but  not  of  long  duration,  the  principal 
sensation  being  thqt  of  a  foreign  substance  in  the 
larynx. 

She  has  always  enjoyed  good  health,  save  for  occa- 
sional attacks  of  muscular  rheumatism,  which  have  not 
been  severe  enough  to  occasion  her  much  inconvenience. 

Her  appearance  gave  me  the  impression  of  a  well- 
nourished  person,  although  a  little  paler  than  usual. 

The  examination  showed  the  nose,  nasopharynx,  and 
pharynx  in  good  condition ;  but  with  the  mirror  a  small 
white  membranous  deposit,  about  a  quarter  of  an  inch 
in  diameter,  was  observed  on  the  laryngeal  surface  of 
the  right  half  of  the  epiglottis. 

While  in  the  act  of  making  a  local  application  with 
a  cotton-tipped  applicator,  this  deposit  was  detached 
and  brought  away  on  the  cotton.  The  membrane  be- 
neath was  red,  but  it  did  not  show  any  loss  of  substance 
such  as  is  met  with  in  the  various  forms  of  ulceration 
that  affect  mucous  surfaces.  I  sent  this  piece  of  mem- 
brane, which  was  of  considerable  thickness,  to  Dr.  Jona- 
than Wright,  requesting  him  to  make  an  examination 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 
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of  it  for  me,  at  the  same  time  venturing  the  opinion 
that  we  had  in  all  probability  a  case  of  simple  mem- 
branous laryngitis  to  deal  with.  I  tried  also  to  reas- 
sure the  patient  her  aflliction  would  soon  be  a  thing  of 
the  past.  In  less  than  four  days  she  returned  to  the 
office  saying  the  trouble  had  returned,  and  she  felt  it 
on  the  left  side  of  the  throat,  referring  to  the  larynx. 
<Qn  examination  a  deposit  of  membrane  of  the  same 
character,  and  about  the  same  size,  was  observed  on  the 
left  half  of  the  laryngeal  surface  of  the  epiglottis — the 
seat  of  the  former  deposit  looked  perfectly  normal. 

About  this  time  I  received  a  statement  from  Dr. 
Wright,  giving  it  as  his  opinion  the  case  was  one  of 
chronic  pemphigus  vulgaris,  and  also  giving  me  the  re- 
sults of  his  microscopical  and  bacteriological  examina- 
tions, which  were  as  follows :  Under  the  microscope  the 
•anembrane  showed  a  fibrinous  deposit  containing  numer- 
-OVL3  round  cells,  but  no  epithelium ;  staining  with  Gram's 
method  showed  a  large  number  of  cocci,  but  no  bacilli. 

I  am  free  to  confess  that  up  to  this  time  I  was  not 
•familiar  with  this  condition,  never  having  seen  a  case 
^before.  There  have  been  frequent  outbreaks  since  the 
original  observation,  the  membranous  deposit  making 
its  appearance  on  one  half  of  the  epiglottis,  disappear- 
ing in  a  few  days  to  reappear  on  the  other  half  of  this 
cartilage. 

The  patient  denies  ever  having  had  any  cutaneous 
•disease.  About  three  weeks  ago  she  complained  of  feel- 
ing much  worse,  especially  of  being  very  nervous  and 
weak.  The  examination  revealed  a  small  deposit  on  the 
epiglottis,  and  for  the  first  time  the  gums  were  noticed 
to  be  quite  red  and  swollen.  There  was  a  membranous 
•deposit  on  the  upper  left  half  of  the  gum  about  an  inch 
in  length,  and  a  smaller  deposit  on  the  lower  gum  just 
'fcelow  the  incisor  teeth.  She  was  a  little  more  aruemic 
looking,  and  she  complained  of  a  slight  swelling  of  the 
Tlower  extremities. 

An  examination  of  the  heart  showed  nothing  abnor- 
•mal,  except  that  the  sounds  were  not  quite  as  clear  as 
they  should  be  in  a  vigorous  person. 

A  urinary  analysis  showed  a  slight  trace  of  albumin 
•with  a  few  blood-corpuscles  and  pus  cells,  and  a  few 
granular  hyaline  casts. 

An  examination  of  the  blood  showed  nothing  ab- 
aaormal. 

Pemphigus  is  a  varied  form  of  skin  affection  char- 
acterized by  the  formation  of  bulla?,  and  whether  it  be 
•of  the  benign  or  malignant  variety  dermatologists  con- 
sider it  a  very  rare  disease.  The  eruption  on  the  mu- 
cous membrane  of  the  upper  air-passages  is  noticed  in 
all  forms  of  the  disease,  being  more  common  in  the 
•chronic  than  in  the  acute  variety.  It  is  generally  sec- 
ondary to  the  skin  eruption,  gradually  extending  into 
the  mouth,  pharynx,  larynx,  and  into  the  trachea  and 
bronchi ;  and  also  occasionally  affecting  the  conjunctiva. 
There  are,  however,  a  number  of  instances  in  which  the 
'eruption  makes  its  appearance  on  the  mucous  surfaces 
[primarily,  as  in  my  case;  and  cases  are  cited  by  Mes- 
ijnard,  Bleibtreu,  Penrose,  Carre,  and  Miller.  Generally 
'the  appearance  of  the  eruption  on  the  mucous  mem- 
Ibrane  is  characterized  by  the  formation  of  a  bleb,  which 
i  s  filled  with  a  yellowish  fluid  such  as  we  find  in  the 
bullous  formations  on  the  skin.  This  bleb  finally  rup- 
tures and  a  milky  white  membranous  deposit  remains. 


It  is  questionable  whether  the  appearance  of  the  erup- 
tion on  the  membrane  is  always  accompanied  by  the 
formation  of  bullse.  In  my  case  I  have  never  been  able 
to  recognize  them,  although  the  patient  is  able  to  deter- 
mine the  time  of  the  appearance  of  the  eruption  on  the 
membrane  by  a  pricking  sensation  in  the  larynx,  and 
she  has  been  in  my  office  within  half  an  hour  of  this 
time. 

According  to  Chiari,  the  bulla?  are  the  result  of  a 
rapid  exudation,  while  in  a  slow  exudation  it  simply 
causes  a  raising  and  discoloration  of  the  epithelium, 
giving  the  grayish  deposit  the  appearance  of  a  diph- 
theritic membrane.  Acute  pemphigus  of  the  mucous 
membrane  is  always  accompanied  by  a  high  fever,  while 
the  chronic  variety  is  generally  without  fever,  and  oc- 
curs in  those  who  feel  otherwise  well. 

The  diagnosis  of  pemphigus  of  the  larynx,  when  it  is 
secondary  to  the  skin  eruption,  offers  little  or  no  diffi- 
culty, but  it  is  quite  another  matter  when  it  makes  its 
appearance  primarily  on  the  mucous  membrane.  It 
is  to  be  distinguished  from  diphtheria,  tuberculosis, 
syphilis,  herpes  of  the  larynx,  and  finally  the  caustic 
effects  of  acids  or  lye. 

The  aetiology  of  pemphigus  is  extremely  obscure,  the 
majority  of  authors  holding  to  the  tropho-neurotic  the- 
ory. Microscopic  and  bacteriological  examinations  have 
been  made  in  Mandelstamm's,  in  Miller's,  and  in  my 
case,  all  of  which  were  of  a  negative  character. 

This  is  essentially  a  chronic  disease,  and  may  last 
months  before  disappearing  or  wearing  the  patient  out. 

Loftal  applications  have  no  influence  whatsoever, 
alkaline  washes  probably  giving  the  patient  some  relief 
from  the  constant  irritation  in  the  mouth  and  larynx. 

The  only  remedy  which  is  supposed  to  have  the 
slightest  influence  on  the  disease  is  arsenic,  either  in 
the  form  of  the  Asiatic  pill  or  Fowler's  solution  carried 
to  the  point  of  tolerance.  This  latter  remedy  has  acted 
well  in  my  case.  The  patient  at  the  time  of  writing 
has  not  had  an  outbreak  either  in  the  larynx  or  mouth 
for  two  months. 


DRY  HEAT  OF  HIGH  DEGREE  AS 
A  THERAPEUTIC  AGENT. 
Bt  C.  E.  skinner,  M.D., 

NEW  HAVEN,  CONN. 

(Continued  from  page  6S6.) 

Case  III.  Chronic  Rheumatism. — I  was  called  to 
see  Mr.  H.  A.,  mechanic,  June  6,  1898.  He  was  suffer- 
ing from  acute  inflammatory  rheumatism  involving 
left  knee  and  ankle,  both  badly,  but  the  knee  the  worse. 
At  that  time  I  was  not  acquainted  with  hot  air,  but  gave 
him  the  best  treatment  then  at  my  command — viz.,  a 
good,  vigorous  salicyl  saturation.  To  make  a  long  story 
short,  as  my  business  with  this  case,  as  referred  to  in  this 
article,  does  not  apply  to  this  early  stage  of  it,  the  pa- 
tient got  lamely  up  from  his  illness  after  some  weeks, 
but  the  disease  settled  in  the  foot  at  the  medio-tarsal 
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articulation  and  became  chronic  in  spite  of  all  I  could 
do.  Salophen,  alkalithia,  etc.,  I  administered  in  suc- 
cession. Local  means  were  of  no  avail,  and  he  had 
stopped  treatment  in  despair,  so  far  as  I  was  concerned, 
substituting  in  my  place  his  friends  and  the  druggists, 
who  were  endeavoring  to  help  him  through  the  medium 
of  household  recipes  and  patent  medicines — an  experi- 
ence no  more  new  than  happy  for  any  of  us,  I  fancy. 
By  November,  1898,  I  had  become  sufficiently  familiar 
with  hot  air  to  believe  it  would  be  worth  trying  in  this 
case,  and  I  hunted  him  up.  He  was  still  suffering,  as 
he  had  been  for  three  months,  not  having  been  able  to 
remain  at  his  work  all  day  a  dozen  times  since  June, 
and  many  days  having  to  remain  at  home  altogether. 
He  was  glad  to  try  anything  which  promised  him  relief, 
and  I  gave  him  his  first  treatment  on  November  13th. 
Pain  entirely  disappeared  during  treatment,  but  the 
sensation  of  stiffness  remained  as  bad  as  ever.  Patient 
was  delighted  at  the  freedom  from  pain.  He  was  di- 
rected to  return  on  the  second  day. 

November  15th. — After  walking  home  on  the  day  of 
first  treatment  pain  was  as  bad  as  ever,  and  has  been 
ever  since.  Administered  hot  air  and  requested  him  to 
return  on  the  second  day. 

17th. — Keports  himself  as  feeling  much  better. 
Pain  returned  on  the  day  following  last  treatment,  and 
has  remained  ever  since,  but  not  nearly  as  severe  as 
before.    Hot  air  administered. 

19th. — Had  a  little  pain  following  his  walk  home 
after  last  treatment,  but  yesterday  and  to-day  has  been 
entirely  free  from  it.  Hot  air  administered,  and  pa- 
tient directed  to  report  in  five  days  anyway,  and  sooner 
if  pain  appeared. 

2Jfth. — Patient  reports  no  pain  at  all  and  no  stiff- 
ness since  last  treatment.  Foot  feels  as  good  as  it  ever 
did.  Treatment  was  administered  once  more  at  this 
time  but  the  trouble  had  ended  six  days  previously. 
The  cause  of  five  months  of  suffering  and  disability  had 
been  eradicated  in  four  days. 

Case  IV.  Chronic  Sciatica. — M.  T.  M.,  seventy 
years  old.  Had  suffered  with  sciatic  rheumatism  con- 
stantly for  the  past  two  years,  and  almost  constantly 
for  the  past  four  years.  Had  tried  various  methods  of 
treatment  under  both  professional  and  lay  guidance, 
with  no  satisfactory  results.  First  consulted  me  Sep- 
tember 24,  1898.  I  treated  him  by  the  usual  methods 
with  fluctuating  results  until  November,  by  which  time 
I  decided  to  try  him  on  hot  air. 

November  Sth. — My  operating  room  is  on  the  second 
floor,  and  I  observed  that  in  ascending  the  stairs  patient 
was  obliged  to  place  both  feet  on  one  stair  before  he 
could  effect  the  next  rise,  because  of  inability  to  bend  his 
hip  joint.  Treatment  was  administered  and  pain  had 
disappeared  in  ten  minutes.  After  treatment,  for  the 
first  time  in  many  months,  he  was  able  to  place  the  foot 
belonging  to  the  infirm  leg  upon  the  opposite  knee  to 
lace  his  shoe.  Walked  downstairs  without  pain  or  stiff- 
ness. 

9th. — Felt  slight  painful  twinges  this  morning,  but 
nothing  else  since  treatment  except  on  going  upstairs. 
Hot  air  administered  and  patient  requested  to  return 
the  next  day  but  one  if  he  continued  to  improve,  but 
sooner  if  he  grew  any  worse. 

11th. — No  pain  at  all  since  the  evening  of  Novem- 
ber 9th,  and  he  says  that  people  whom  he  meets  are 
remarking  that  he  "doesn't  walk  lame  any  more." 
Extreme  flexion  of  thigh  upon  body  causes  pain,  but  I 
am  unable  to  provoke  it  by  any  other  manipulation. 


Treatment  administered  and  patient  told  to  return  in 
a  week  anyway,  and  sooner  if  symptoms  returned. 

nth. — Patient  reports  no  pain  or  stiffness  at  all 
since  last  treatment.  Leg  movable  in  any  direction 
and  to  any  normal  extent.  No  pain  elicited  by  any 
sort  of  manipulation.  Has  been  accidentally  wet 
through  twice  since  his  last  visit  and  been  unable  to 
change  his  clothing  for  some  hours  afterward,  with  no 
unpleasant  sequelae.  Hot  air  was  once  more  adminis- 
tered and  patient  discharged  with  instructions  to  call 
again  immediately  if  any  more  trouble  appeared,  which! 
he  promised  to  do.  He  has  not  appeared  since.  Four 
years  of  suffering  terminated  in  as  many  days. 

In  spite  of  these  results,  which  are  pregnant  with 
significance  and  have  been  constantly  paralleled  in  sub- 
sequent cases  under  my  care,  opponents  of  the  measure 
are  not  wanting.  Let  us  consider  the  principal  grounds 
alleged  as  supporting  this  opposition. 

Hot  air  has  been  frowned  upon  because  "  its  sedative 
action  lasts  but  a  short  time,  results  in  no  permanent 
benefit  to  the  patient,  and  does  not  shorten  the  dura- 
tion of  the  disease,"  and  because  "  if  we  must  give  medi- 
cine anyway,  we  might  as  well  give  it  without  the 
troublesome  and  expensive  hot  air." 

To  the  first  I  would  answer  that  it  is  our  impera- 
tive duty  to  relieve  the  patient  from  all  the  pain  pos- 
sible. If  we  can  relieve  him  for  only  a  short  time,  then 
he  should  be  given  the  benefit  of  our  ability  to  that  ex- 
tent even  if  it  ended  there.  When  it  is  possible,  ho\r- 
ever,  by  successive  repetitions  of  a  measure  to  cause  one 
period  of  relief,  however  short,  to  follow  immediately 
after  a  preceding  period,  we  are  securing  a  result  which 
amounts  practically  to  permanent  relief;  and  when  the 
repetitions  of  the  measure  are  not  inimical  to  the  pa- 
tient's welfare,  and  they  certainly  are  not  when  the 
agent  employed  is  hot  air,  it  is  unjustifiable  to  with- 
hold this  comfort  from  the  sufferer.  In  addition  to  the 
humanity  of  it  we  secure  a  directly  favorable  influ- 
ence upon  the  course  of  the  disease  by  protecting  the 
victim's  nervous  system  from  the  depressing  influence 
of  pain  and  loss  of  sleep,  both  of  which  are  powerful 
disturbers  of  tissue  metabolism.  Hence  hot  air  is  of 
"  permanent  benefit  to  the  patient "  when  properly  and' 
intelligently  applied  with  sufficient  frequency — every 
three  hours  if  necessary. 

In  reference  to  a  so-called  permanent  "  cure "  of 
the  disease,  no  one  who  stops  to  think  a  minute  will  ever 
expect  to  keep  a  patient  free  from  rheumatism  all  the 
rest  of  his  life  by  any  one  course  of  any  means  of  treat- 
ment. All  that  can  be  done  is  to  rid  him  of  the  present 
attack  by  clearing  away  the  micro-organisms  and  their- 
products  that  are  in  his  system  at  that  time,  render- 
ing him  as  comfortable  as  possible  during  the  period 
of  elimination.  If  the  patient  has  the  diathesis,  ancS 
favorable  constitutional  and  environmental  conditions 
obtain,  nothing  can  prevent  a  fresh  invasion  of  germs- 
and  the  development  of  another  attack.  When  a  pa- 
tient recovers  from  typhoid  fever  or  pneumonia  we  do 


778 


SKINNER:  DRY  HEAT  OF  HIGH  DEGREE  AS  A  THERAPEUTIC  AGENT.    [N.  Y.  Med.  Joub., 


not  promise  that  he  will  never  suffer  from  it  again. 
We  can  only  be  sure  that  he  has  recovered  from  this  one 
attack.  Favorable  conditions  will  certainly  induce  an- 
other, but  we  do  not  for  that  reason  clamor  for  a  perma- 
nent cure  of  typhoid  or  pneumonia. 

If  not  in  these  diseases,  why  then  in  rheumatism, 
which  differs  from  them  in  this  connection  only  in  so 
far  as  that  its  specific  morbific  elements  are  much  more 
jjlentifully  distributed,  whereby  more  invididuals  are 
exposed  to  its  influence,  and  that  when  once  they  have 
gained  a  foothold  in  the  system  they  possess  the  power 
of  reproducing  themselves,  without  any  further  reen- 
forcements  from  the  outside,  to  an  extent  which  renders 
its  duration,  when  left  to  itself  or  inefficiently  treated, 
absolutely  indefinite?  Eheumatism  is  not,  like  the 
others,  a  self-limited  disease.  Is  it  not  much  more 
logical,  then,  to  welcome  any  measure  which  enables  us 
to  end  an  attach  of  rheumatism  more  quickly  and  com- 
fortably than  was  possible  before  rather  than  to  vilify 
it  because  it  does  not  produce  an  instantaneous  cure 
and  render  the  patient  immune  for  life?  Even  if  the 
disease  returned  every  three  months,  is  not  the  pos- 
session of  a  measure  which  enables  us  to  end  the  attack 
of  such  a  disease  as  quickly  and  comfortably  as  is 
the  case  with  hot  air,  something  upon  which  we  should 
most  sincerely  congratulate  ourselves  rather  than  seek 
to  discredit  the  remedy? 

As  for  the  influence  upon  the  "  duration  of  the  dis- 
ease," as  I  have  said  previously,  it  seems  to  exhibit  little 
if  any  inherent  curative  power  here  when  relied  upon 
alone,  but  if  a  judicious  administration  of  drugs  had 
accompanied  the  hot-air  applications,  the  author  of  this 
assertion  would  have  observed  a  vast  deal  of  shorten- 
ing in  the  "  duration  "  of  his  cases.  It  needs  the  help 
of  drugs  to  effect  a  cure.  Even,  however,  if  it  had  no 
power  under  any  circumstances  of  shortening  the  dura- 
tion of  the  disease,  the  fact  that  it  is  capable  of  com- 
pletely and  almost  immediately  relieving  the  pain  of 
such  a  horribly  painful  affection  as  rheumatism,  with- 
out the  production  of  any  deleterious  or  unpleasant 
secondary  effects,  would  entitle  it  to  a  place  in  the  high- 
est rank  of  therapeutical  measures. 

In  reference  to  the  second  objection,  "  If  we  must 
give  medicine  an3Tvay,  we  might  as  well  give  it  with- 
out the  troublesome  and  expensive  hot  air,"  every  phy- 
sician sees  cases  frequently  in  which  remedies  will  not 
take  hold."  One  after  another  will  be  tried  in  increas- 
ing doses.  Meanwhile  the  patient  drags  on,  day  after 
day  and  week  after  week,  without  any  or  only  a  slight 
and  irregular  improvement ;  stomach  impaired,  nervous 
system  and  general  condition  growing  worse  and  worse 
under  the  continuous  combined  depressions  of  pain  and 
rheumatic  toxines,  until  he  and  the  physician  too  are 
tempted  to  despair  of  ever  being  able  to  get  rid  of  this 
old  man  of  the  sea." 

Treating  these  cases,  which  frequently  will  become 
chronic  in  spite  of  all  we  can  do,  is  extremely  trying 


and  unsatisfactory  to  both  physician  and  patient;  and 
certainly  any  agent  which  will  change  all  this  and 
cause  our  medicines  to  act,  and  act  rapidly,  should  be 
hailed  with  Joy.  Hot  air  is  such  an  agent.  When  a 
patient  is  responding  well  to  medication  it  may  be 
proper  enough,  if  he  has  plenty  of  time  to  stay  in  bed, 
to  give  medicines  "  without  the  troublesome  and  expen- 
sive hot  air  " ;  but  when  we  consider  that  the  last-men- 
tioned agent  markedly  increases  the  rapidity  with  which 
the  disease  is  eliminated  by  increasing  directly  and  in- 
directly the  activity  of  the  elements  with  which  we  are 
combating  the  pathological  process,  it  assumes  an  im- 
portance equal  to  the  medicines  and  more  than  trebles 
their  value.  Even  under  the  most  vigorous  administra- 
tion of  the  salicyl  and  salophen  regimen — and  this  com- 
bination is  undeniably  as  specific  in  combating  rheuma- 
tism as  any  drug  we  now  know  is  in  combating  any 
disease — it  takes  several  hours,  from  ten  to  twenty-four 
usually,  to  secure  a  marked  remission  of  pain.  Hot 
air  accomplishes  this  in  from  fifteen  to  thirty  minutes, 
a  result  which  the  patient  at  least  regards  as  of  consid- 
erable importance. 

The  application  of  this  agent  is  more  or  less  "  trou- 
blesome," I  admit,  but  this  element  of  objection  scarce- 
ly deserves  a  mention,  and  certainly  not  a  discussion. 
When  the  relief  of  human  agony  is  the  point  to  be 
gained,  a  little  trouble,  or  even  a  great  deal  of  trouble, 
has  no  right  to  enter  the  problem  at  all. 

The  idea  that  the  treatment  is  excessively  "  expen- 
sive "  is  founded  upon  a  narrow  and  short-sighted  view 
of  the  facts.  Let  us  consider  a  moment.  An  attack 
of  rheumatism  detains  the  patient  from  his  business 
from  three  days  to  three  weeks,  and  occasionally  three 
months.  Infrequently  an  attack  will  prevent  resump- 
tion of  daily  duties,  at  least  in  anything  like  a  satisfac- 
tory manner,  for  six  months,  as  illustrated  in  Case  II, 
and  even  longer.  This  involves  a  loss  of  income  for  the 
patient,  an  outlay  for  his  physician's  fees  which  will  be 
great  in  proportion  to  the  severity  of  the  case,  and  pro- 
longed if  the  case  drags,  and  an  outlay  for  medicines  in 
the  same  proportions.  I  shall  only  mention  in  this  con- 
nection the  outlay  for  a  trained  nurse,  because  the  ma- 
jority of  those  who  suffer  from  this  disease,  even  more 
than  other  diseases,  are  unable  to  afford  a  trained  nurse 
and  have  to  depend  upon  the  ministrations  of  members 
of  the  family  circle. 

Under  ordinary  good  methods  of  treatment  alone 
the  duration  of  rheumatism  may  be  said  to  be  meas- 
ured by  days  and  weeks.  When  hot  air  is  combined 
with  them  it  dwindles  to  hours  and  days.  Because  of 
this  marked  shortening  of  the  period  of  disability  the 
patient  will  lose  less  of  his  income ;  because  of  this  and 
the  rapid  and  marked  mitigation  in  the  severity  of  the 
symptoms  he  will  have  fewer  visits  from  his  physician  to 
])ay  for;  his  drug-store  expenditures  will  be  curtailed, 
because  he  will  not  have  to  take  drugs  for  such  a  long 
time  or  in  such  variety,  and,  if  he  has  employed  a  nurse. 
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the  saving  on  her  wages  from  the  same  causes  will  be 
an  item  not  to  be  despised.  As  contrasted  with  this,  the 
first  cost  of  hot  air  is  double  and  sometimes  quadruple 
that  of  the  ordinary  treatment,  but  it  is  required  for 
such  a  short  time  that  at  the  end  of  the  attack  the  pa- 
tient's finances  are  found  to  be  much  less  impaired  than 
when  it  is  attempted  to  cure  him  without  it.  It  ren- 
ders a  severe  case  comparatively  mild,  and  a  mild  case 
very  much  milder.  Whether  the  freedom  from  pain 
•during  the  attack,  and  the  shortening  of  the  period 
during  which  it  has  to  be  borne,  are  worthy  of  any  con- 
sideration in  this  connection  may  safely  be  left  to  the 
verdict  of  the  patient. 

Ever  since  the  analogy  between  rheumatism  and 
malaria  was  pointed  out  by  Dr.  T.  J.  Maclagan,  of 
London,  in  the  early  seventies  of  this  century,  thereby 
suggesting  and  subsequently  demonstrating  a  mierobic 
instead  of  a  lactic-acid  causation,  there  has  been  a  tend- 
ency in  the  minds  of  many,  and  I  think  I  may  safely  say 
most,  of  us  to  deride  and  discredit  his  suggestion  that 
the  salieyl  compounds  stood  in  as  much  the  relation  of 
a  specific  to  rheumatism  as  quinine  does  to  malaria. 
Nobody  has  denied  that  the  salieyl  treatment  was  the 
most  efficacious  at  our  command  in  this  disease,  but  its 
claims  to  specificness  have  been  assailed.  The  only 
tenable  ground  upon  which  its  assailants  have  stood  is 
that  it  failed  to  cure  in  many  cases.  Let  us  see  if  this 
apparent  weakness  possesses  the  power  of  invalidating 
these  claims,  and  if  hot  air  will  not  furnish  another 
link  in  Dr.  Maelagan's  chain  of  analogy. 

First,  if  any  remedy  is  to  be  of  benefit  in  any  dis- 
ease, it  must  be  administered  properly — i.  e.,  in  ade- 
quate dosage  and  in  such  form  or  combination  that  it 
can  be  as  easily  assimilated  and  with  as  few  disadvan- 
tageous effects  upon  the  patient  as  possible ;  and  second, 
and  just  as  necessary,  the  patient's  organism  must  be 
susceptible  of  adequately  assimilating  the  remedy.  No 
matter  how  specific  a  medicine,  if  the  victim's  stomach 
is  not  capable  of  properly  passing  it  on  to  the  circula- 
tion, or  if  the  mysterious  sympathetic  nerve  centres 
controlling  the  metabolic  activities  which  represent  as- 
similation are  in  abeyance  from  ptomaine  intoxication 
or  other  causes,  give  it  in  as  large  doses  as  we  please, 
and  no  result  will  follow.  Malarial  victims  are  not 
infrequently  encountered  who  are  taking  quinine  to  the 
point  of  intoxication,  and  shaking  every  day  in  spite  of 
it.  I  have  seen  a  patient  with  a  rheumatic  focus  in 
her  ankle  swallow  salicin  at  the  rate  of  twenty-six 
grammes  a  day,  and  the  infection  spread  successively 
to  finger  joints  and  elbow  notwithstanding.  Under 
these  circumstances  patients  are  unquestionably  getting 
a  sufficient  dose  of  the  remedies,  and,  if  the  preparations 
administered  are  moderately  soluble  under  the  con- 
ditions obtaining  in  their  stomachs,  and  not  sufficiently 
irritating  to  goad  that  long-suffering  organ  into  exhib- 
iting intolerance  of  their  presence,  the  blood  current 
will  be  saturated  thereby.    We  get  no  effect  or  little 


effect  upon  the  disease,  however.  The  drug  is  not  being 
assimilated.  Can  we  explain  this  arrest  of  the  assimila- 
tive function;  can  we  correct  it,  thus  enabling  the  suf- 
fering tissues  to  appropriate  the  specific  remedy,  there- 
by securing  the  destruction  of  their  assailants  the  micro- 
organisms, and,  if  so,  how? 

A  living  organism  is  made  up  of  parts,  each  consist- 
ing of  smaller  parts,  and  each  of  these  in  turn  formed 
by  the  union  of  still  smaller  collections  of  other  yet  more 
diminutive  components,  and  so  on  until  we  finally  arrive 
at  the  primordial  protoplasmic  cell,  which  so  far  as  we 
now  know,  is  the  ultimate  unit  of  living  tissue.  There 
is  reason  to  believe,  however,  that  this  cell  is  but  a  col- 
lection of  other  bodies  the  structure  of  which  is  so  sub- 
tile as  to  have  eluded  so  far  all  our  means  of  discovering 
them.  That  it  possesses  life  and  vitality  is  proved  by 
its  power  of  reproducing  itself  spontaneously  and  of 
reacting  to  stimulation ;  but  where  these  inherent  pow- 
ers lie,  of  what  they  consist,  or  by  what  process,  chemical 
or  otherwise,  they  manifest  themselves,  we  know  noth- 
ing. It  is,  however,  through  the  exercise  of  just  these 
properties,  which  at  present  are  buried  from  us  in  mys- 
tery, that  the  assim.ilative  function  is  accomplished. 

The  smallest  and  simplest  organ  of  the  body  con- 
sists of  a  collection  of  these  primordial  cells,  and  its 
proper  nutrition  and  the  maintenance  of  its  integrity, 
consequently  its  function,  depend  upon  the  proper  nu- 
trition, maintenance  of  integrity  and  function  of  each 
and  every  of  the  primordial  cells  which  unite  to  form  it. 
The  part  of  the  body  next  higher  in  organization  con- 
sists of  a  union  of  two  or  more  of  these  collections  of 
primordial  cells, all  interdependent  upon  each  other, and 
the  complex  whole  dependent  for  welfare  and  nutrition 
upon  the  welfare  and  nutrition  of  the  ultimate  primor- 
dial cells,  until  in  the  com])lete  human  body  we  have 
a  vast  number  of  these  cell  combinations,  all  interde- 
pendent upon  each  other  for  proper  functionation,  and 
the  whole  organism  dependent  ultimately  upon  the 
health  of  the  primordial  cell. 

The  health  of  these  small  but  important  individuals 
may  be  imjjaired  in  two  ways :  first,  directly,  by  contact 
with  some  substance  which  will  disintegrate  their  struc- 
ture, as  arsenic,  for  instance ;  second,  indirectly,  by  im- 
pairment or  destruction  of  some  distant  organ  or  group 
of  contiguous  cell  combinations  through  that  mystical 
medium  by  which  every  part  of  the  body,  however 
minute,  is  in  close  communication  with  every  other 
part,  which  we  call  nervous  impulse.  Witness  the  arrest 
of  metabolism  caused  by  shock,  also  the  influence  of 
general  debility  upon  local  tissue  repair. 

All  poisons  do  not  kill  a  human  body  in  the  same 
way.  Some,  as  arsenic,  kill  by  directly  disintegrating 
the  primordial  cell  structure ;  others,  as  strychnine,  kill 
by  acting  upon  groups  of  cell  combinations,  affecting  the 
primordial  cells  composing  them  only  secondarily.  Vic- 
tims of  arsenical  poisoning,  therefore,  show  its  ravages 
upon  every  tissue  in  their  bodies,  while  death  from 
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strychnine  occurs  in  the  vast  majority  of  cases  from 
asphyxia  caused  by  unyielding  spasm  of  the  respiratory 
muscles  during  a  convulsion.  The  small  proportion  of 
deaths  occurring  while  the  patient  is  quiet  between  con- 
vulsions are  probably  due  to  exhaustion  of  primordial- 
cell  vitality  dependent  upon  the  induced  excessive  activ- 
ity of  nerve  tissue  as  a  whole,  as  much  as  to  a  direct  ac- 
tion of  the  poison  upon  protoplasm,  which  last  is  of 
the  nature  of  a  paralysis  rather  than  an  integral  de- 
struction. This  latter  is  the  point  which  concerns  us 
here,  and  is  proved  by  the  experiments  of  Vulpian,  who 
showed  that  even  when  nerve  tissue  was  poisoned  by 
large  enough  doses  of  the  drug  to  produce  paralysis, 
without  antecedent  convulsions,  the  nerve  would  regain 
its  function  when  the  effect  of  the  poison  wore  off. 
The  time  required  for  this  was  too  short  for  regenera- 
tion to  have  taken  place,  and  demonstrates  that  the 
paralysis  was  not  due  to  destruction  of  the  ultimate 
radicles  forming  the  nerve,  but  to  inhibition  of  function 
through  action  upon  it  as  a  whole. 

We  thus  see  that  inanimate  toxic  agents  exercise 
selective  affinities  as  regards  the  tissues,  primordial 
cells  or  groups  of  them,  unorganized  or  specially  organ- 
ized tissues,  upon  which  they  can  act.  These  differing 
affinities  are,  of  course,  largely  dependent  upon  struc- 
tural differences  existing  in  the  poisons  themselves,  but 
they  further  demand  for  their  full  explanation  the  ad- 
mission of  the  fact  that  divers  tissues  also  exhibit 
marked  differences  in  structure,  by  reason  of  which 
some  of  them  are  unresponsive  to  agents  or  processes 
which  do  not  directly  destroy  the  primordial  cell.  Of 
the  nature  of  these  differences  we  are  as  yet  entirely  in 
the  dark. 

The  fact  that  they  exist,  however,  would  lead  us  to 
expect  that  the  micro-organisms  in  diseases  owning 
microbic  aetiology  would  find  a  soil  favorable  to  their 
growth  in  some  organs  or  tissues  having  more  or  less 
specialized  function  and  not  in  others;  that  the  pto- 
maines emanating  therefrom  would  exhibit  the  same 
properties  in  this  connection  that  we  encounter  in  other 
poisons,  and  that  these  tissues  would  always  be  found 
more  or  less  affected  in  the  same  way  in  all  cases  of  the 
same  disease,  and  observation  proves  this  to  be  true. 

The  malarial  parasite  alwa3^s  attacks  primarily  the 
red  blood-corpuscle,  and  whatever  phenomena  obtain  in 
the  body  as  a  whole  are  induced  secondarily  through 
the  parasite's  influence  upon  the  health  of  the  blood- 
corpuscle,  and  also  by  the  direct  effect  of  ptomaines  pro- 
duced from  itself  and  circulating  in  the  blood,  which 
pick  out  and  expend  their  virulence  upon  the  tissues 
most  susceptible  to  their  action.  The  red  blood-corpus- 
cle is  technically  a  tissue;  hence  we  always  have  the 
same  tissue  affected  in  the  same  way  in  all  cases  of 
malaria. 

The  paroxysm,  to  be  sure,  does  not  always  occur  in 
the  same  intensity,  or  with  the  same  proportionate  in- 
tensity of  its  elemental  phenomena,  but  this  is  explica- 


ble by  the  assumption  that  it  is  caused  by  increase  in 
the  saturation  of  the  blood  by  ptomaines  thrown  off 
during  the  periodical  reproduction  of  the  parasite, 
which,  bathing  freely  every  part  of  the  body,  would  pick 
out  the  tissues  most  susceptible  to  their  influence  and 
act  upon  these  in  proportion  to  the  amount  of  poison 
present :  the  more  ptomaines,  the  harder  the  paroxysm, 
and  vice  versa.  When  quinine  is  given  in  insufficient 
doses  the  activity  of  the  parasite  is  impaired,  and, 
though  we  still  get  a  paroxysm,  it  is  of  lessened  inten- 
sity, because  the  impairment  of  the  germ's  activity  re- 
sults in  a  lessened  ptomaine  production,  wherefore  the 
susceptible  tissues  are  less  profoundly  influenced. 

The  same  gross  result  obtains  when  the  quantity  of 
the  specific  administered  is  adequate  but  impairment  of 
assimilation  exists.  In  the  first  instance  sufficient  qui- 
nine is  not  available  for  appropriation  through  meta- 
bolic absorption  by  the  red  blood-corpuscle;  in  the  sec- 
ond, enough  of  the  beneficent  agent  is  present,  but 
impaired  metabolic  capacity  prevents  adequate  absorp- 
tion. This  impairment  is  due  to  debility  of  the  general 
organism,  which  is  shared  by  each  and  every  one  of  its 
parts,  because  they  are  all  intimately  connected  with 
each  other  by  the  sympathetic  nerve  distribution,  are  all 
interdependent  for  welfare  and  preservation  of  func- 
tional integrity,  and  an  accident  to  one  has  an  imme- 
diate effect  upon  the  function  of  all  the  others.  In  a 
debilitated  man  every  one  of  his  primordial  cells  is  de- 
bilitated. 

Hence,  in  malaria,  provided  no  preexisting  debility  is 
present,  adequate  dosage  with  quinine,  as  soon  as  the 
disease  is  established,  will  almost  invariably  effect  a 
cure.  In  the  cases  in  which  an  insufficient  quantity  of 
the  specific  has  been  administered  in  the  first  place, 
thereby  allowing  the  micro-organisms  and  their  prod- 
ucts to  act  upon  the  organism  as  a  whole  for  an  ex- 
tended time,  though  with  diminished  virulence,  the 
metabolic  function  becomes  impaired  and  we  may  give 
quinine  by  the  pound  and  the  patient  will  not  recover. 
When  debility  exists  at  the  time  of  invasion  this  impair- 
ment is  of  course  sooner  and  more  profoundly  induced. 
That,  however,  does  not  vitiate  the  drug's  claims  to  be- 
ing a  specific  poison  to  the  parasite.  The  fact  is  not 
that  the  axe  can  not  cut  the  wood,  but  that  the  wood  has 
been  cased  in  steel.  If  we  remove  the  steel  the  axe  will 
cut  as  well  as  ever.  By  what  means  do  we  accomplish 
this  object  ? 

(To  be  continued.) 


A  PLEA  FOR 
THE  FURTHER  USE  OF  CARBOLIC  ACID. 
By  FREDERIC  J.  ADAMS,  M.  D. 
One  of  the  best  of  our  bactericides  is  carbolic  acid, 
which  has  probably  been  used  as  extensively  as  any  of 
our  antiseptics.  The  only  drawback  to  its  employment 
has  been  tliat  when  used  in  strong  solutions  it  has  de- 
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stroyed  the  tissue.  Now  that  we  have  a  complete  anti- 
dote for  the  acid  we  have  nothing  to  fear  from  a  very 
free  use  of  it  in  its  pure  form.  My  method  has  been 
for  the  past  eight  months  to  use  the  crystals,  liquefying 
them,  and  applying  the  fluid  to  the  surface  with  a  cam- 
el's-hair  brush.  As  soon  as  the  surface  appears  white 
I  apply  alcohol  (chemically  pure)  in  copious  quantities, 
and  the  work  is  over. 

I  have  been  using  this  treatment  in  all  cases  of  cellu- 
litis, felons,  about  ulcers  with  widespread  exudate, 
carbuncles,  erysipelas,  and,  in  short,  any  and  all  inflam- 
matory conditions  where  streptococci  and  staphylococci 
are  present.  My  latest  experiment  was  with  a  case  of 
gonorrhceal  vaginitis,  where  the  vagina  in  its  entire 
depth  was  exceedingly  swollen  and  the  labia  were  near- 
ly impassable.  I  saturated  a  tampon  with  pure  car- 
bolic acid,  inserted  it  into  the  vagina,  let  it  remain 
thirty  seconds,  withdrew  it,  and  douched  the  parts  with 
one  quart  of  alcohol.  The  labia  had  been  treated  simi- 
larly previously.  The  following  day  the  discharge  was 
meagre  and  the  swelling  and  inflamed  area  had  sub- 
sided. A  second  treatment  effected  a  complete  cure.  In 
no  case  have  T  had  to  made  a  third  application  of  the 
acid. 

Knowing  that  alcohol  removed  all  dangers  of  tissue 
destruction  from  the  action  of  the  acid,  I  reasoned  thus : 
We  have  been  using  carbolic  acid  for  a  long  time  in  the 
form  of  from  l-to-20  to  1-to-GO  solutions  as  a  compress 
for  inflamed  conditions  with  uniformly  good  results. 
Why  should  we  not  obtain  better  and  quicker  results 
with  pure  carbolic  acid,  which  will  penetrate  and  destroy 
streptococci  and  staphylococci? 

Here  is  a  partial  list  of  patients  treated  by  me  and, 
under  my  direction,  by  Dr.  Hair  at  the  Emergency  Hos- 
pital Dispensary,  of  Bridgeport : 

Case  I. — John  McD.,  aged  twenty-one  years.  In- 
fected wound  on  right  hand  at  the  thumb,  caused  by 
copper  wire.  Lymphatics  very  red  to  the  elbow,  glands 
in  axilla  swollen  so  that  the  patient  could  not  bring  his 
arm  to  his  side.  Carbolic  acid,  fifty-per-cent.  solution, 
applied  to  thumb,  back  of  hand,  and  along  the  lym- 
phatic channels.  Alcohol  applied  at  the  expiration  of 
sixty  seconds.  Greatly  relieved.  Patient  ordered  to  re- 
port the  following  day.  Much  improved.  Third  day, 
cured.  The  fifty-per-cent.  solution  was  used  by  mis- 
take. 

Case  II. — Mary  S.,  aged  fifty  years.  Cellulitis  of 
right  hand  and  forearm,  lymphatic  channels  red  and 
swollen,  axillary  glands  greatly  enlarged.  Pure  car- 
bolic acid  painted  over  entire  hand,  forearm,  and  lym- 
phatic channels.  Bathed  thoroughly  with  alcohol.  Re- 
ported next  day  cured. 

Case  III. — Mary  M.,  aged  seventeen  years.  Em- 
ployed in  a  cartridge  factory.  Erysipelas  of  the  left 
hand.  Applied  pure  carbolic  acid  at  my  office ;  bathed 
in  alcohol.  Reported  following  day  much  improved, 
pain  gone,  swelling  reduced  one  half.  The  same  treat- 
ment was  followed  the  next  day.  The  third  day  the 
patient  reported  at  my  office  cured,  no  pain  or  swelling, 
and  with  perfect  use  of  the  hand. 


Case  IV. — Millie  M.,  aged  six  years.  Felon  on 
right  thumb.  Treated  with  pure  carbolic  acid  and  alco- 
hol.   Upon  the  following  day  cured. 

Case  V. — Charles  H.,  aged  twenty  years.  Ingui- 
nal adenitis  due  to  chancroid.  Two  applications  of  car- 
bolic acid  with  alcohol  baths  to  the  alllicted  parts  were 
followed  by  complete  recovery. 

I  think  these  few  cases,  taken  at  random,  will  show 
the  efficiency  of  the  treatment. 

I  merely  wish  to  add  the  history  of  an  attempt  at 
suicide  with  carbolic  acid  treated  by  Dr.  Hair  with  al- 
cohol. 

Patient,  Mary  S.,  prostitute,  aged  thirty-six  years. 
Found  by  ambulance  at  10.25  a.  m.  One  pint  of  alcohol 
poured  down  throat  at  once.  10.25  A.  M.,  one  pint  of 
milk.  Hypodermic,  thirty  minims  of  whisky.  11  A.  M., 
four  ounces  of  alcohol.  11.20  a.  m.,  four  ounces  of 
whisky.  11.35  A.  M.,  four  ounces  of  whisky.  12  M., 
four  ounces  of  whisky.  12.15  p.  m.,  two  ounces  of 
whisky.  12.45  P.  M.,  two  ounces  of  whisky.  1.45  P.M., 
two  ounces  of  whisky.  The  patient  was  then  removed 
to  the  General  Hospital,  where  she  showed  no  signs  of 
alcoholism  and  very  little  shock.  In  two  weeks  she  was 
discharged  from  the  hospital  and  returned  to  her  for- 
mer vocation. 

Dr.  Hair  was  relieved  at  12  M.,  hence  the  decrease 
in  the  dose.  The  reason  whisky  was  substituted  was  on 
account  of  the  small  quantity  of  alcohol  (chemically 
pure)  in  the  hospital. 

I  make  no  claim  of  being  the  first  to  discover  the 
efEect  of  alcohol  as  an  antidote  to  carbolic  acid,  but 
merely  urge  the  fraternity  to  a  further  use  of  the  pure 
acid,  and  can  assure  them  of  splendid  results  with  cases 
that  have  formerly  been  tedious  and  trying,  and  only 
recovered  to  bear  great  scars  where  the  patient  had  been 
lanced. 


DERMATITIS 
FOLLOWING  THE  USE  OF  ORTHOFOEM. 
By  G.  E.  decker,  M.  D., 

DAVENPORT,  IOWA. 

During  the  last  year  and  a  half  the  writer  has  used 
orthoform  as  a  dressing  in  minor  injuries  with  results 
that  justified  all  the  statements  made  for  it  as  an 
analgetic  and  antiseptic  powder,  except  in  two  cases, 
which  should  be  reported.  The  conditions  in  both  these 
cases  were  identical,  and,  as  no  antiseptic  but  mercuric 
chloride  was  used,  it  seems  clear  that  the  orthoform  was 
to  blame: 

Case  I. — A  machinist,  aged  twenty-three  years, 
healthy,  came  to  the  office  suffering  from  severe  con- 
tusion and  laceration  of  the  right  little  finger.  There 
was  considerable  loss  of  tissue,  including  the  finger  nail. 

The  finger  was  carefully  cleansed  with  l-to-1,000 
bichloride  solution  and  dressed  with  orthoform  powder 
and  bichloride  gauze  and  bandage.  Patient  returned  in 
a  week  and  the  wound  was  found  to  be  clean  and  in  good 
condition.   Dressed  with  orthoform  as  before. 

Three  days  later  he  again  returned,  complaining  of 
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much  discomfort,  and  on  examination  the  following 
condition  was  found :  Finger  swollen,  painful,  and  with 
entire  epidermis  undermined  by  small  confluent  blisters 
which  contained  a  very  sticky  serous  fluid.  There  was 
also  a  peculiar  odor  like  that  of  freshly  baked  bread, 
which  odor  continued  as  long  as  there  was  any  of  this 
serous  discharge. 

The  loose  epidermis  was  removed  and  the  finger 
cleaned  with  three-per-cent.  carbolic-acid  solution,  and 
iodoform  gau/e  used  as  dressing.  Orthoform  discon- 
tinued. 

In  a  few  days  the  blisters  had  spread  to  the  rest  of 
the  hand  and  part  of  the  body,  especially  the  scrotum 
and  legs.  There  was  considerable  itching.  A  free  serous 
discharge  from  the  fingers  necessitated  changing  the 
dressings  two  or  three  times  a  day.  After  two  weeks 
the  fingers  and  hand  became  dry  and  the  blisters  dis- 
appeared from  the  body,  the  original  wound  healing 
at  the  same  time. 

Case  II. — A  machinist,  aged  twenty  years,  healthy. 
Injury  consisted  of  a  severe  laceration  of  index  finger 
of  left  hand.  First  attention  was  similar  in  all  respects 
to  that  of  Case  I.  This  case  occurred  in  the  practice  of 
a  colleague  and  was  seen  during  his  absence  about  two 
weeks  after  the  injury.  The  epidermis  was  then  found 
to  be  entirely  loosened  and  was  removed  in  one  piece  by 
splitting  it  down  the  dorsum  of  the  finger.  There  was 
the  same  sticky  serous  discharge  and  the  same  peculiar 
odor.  Small  blisters  were  appearing  on  the  other  fingers 
and  palm  of  hand. 

The  wound  and  fingers  were  swabbed  with  campho- 
phenique  and  dusted  with  acetanilide  powder.  This 
dressing  was  repeated  daily  and  in  about  a  week  the 
discharge  ceased,  the  other  blisters  dried  up,  and  the 
wound  healed  by  granulation. 
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^of  each,  225  grains. 


Hydrastis  Canadensis  in  Haemoptysis. — According  to 
Dr.  Sabadini  {Gazette  hebdomadaire  de  medecine  et  de 
Chiriirgie,  October  loth),  Scarpa  prescribes  the  follow- 
ing: 

Fluid  extract  of  hy- 

drastis  canadensis, 
Tincture  of  hydrasti 

canadensis, 

M.  From  twenty  to  fifty  drops  to  be  taken  three 
times  daily.  When  the  hemoptysis  is  arrested  the  treat- 
ment should  be  continued  for  two  or  three  days,  and  the 
dose  then  rapidly  reduced  to  cessation. 

Should  obstinate  cough  prevent  the  hemostatic 
effect,  morphine  or  codeine  should  be  added,  in  the 
following  ])roportions :  To  the  foregoing  prescription 
add  from  44  to  7|-  grains  of  codeine,  or  from  2|  to  4^ 
grains  of  morphine.  The  same  dose  should  be  given  as 
before.  Scar])a  insists  on  the  necessity  of  the  prepara- 
tion being  fresh. 

Strontium  Lactate  in  the  Treatment  of  Renal  Dis- 
ease.— Dr.  S.  Bronowski  {Wiene7'  medicinische  Presse, 
1899,  No.  5;  Centralhlatt  fiir  innere  Medicin,  Novem- 
ber 4th)  finds  by  experiments  on  animals  that  stron- 
tium lactate  causes  a  general  lowering  of  the  blood 
pressure.    If  more  than  a  grain  for  each  kilogramme 


of  the  animal's  weight  is  given,  renal  irritation  is  in- 
duced. The  diuretic  action  depends,  not  on  a  direct 
influence  of  the  drug  on  the  renal  epithelia,  but  in  all 
probability  on  dilatation  of  the  blood-vessels  of  the  kid- 
ney, which  in  turn  is  dependent  on  the  renal  nerves. 
Clinically,  diuresis  occurs  in  the  majority  of  cases,  with 
diminution  of  the  amount  of  albumin  in  the  urine,  so 
that  the  drug  works  favorably  in  many  cases  of  Bright's 
disease  that  are  not  too  far  advanced. 

The  Treatment  of  Tuberculosis. — Riforma  medica 
for  September  5th  gives  this  prescription  : 

Powdered  ciimamic  acid   75  grains; 

Oil  of  sweet  almonds   150  " 

Yolk  of  egg    No.  1 ; 

Chloride  of  sodiiim  in  three- 
quarter -per -cent,  solution 
sufficient  to  make  an  emul- 
sion of   1,500  grains. 

To  be  used  by  intravenous  injection  into  the  fold  of 
the  elbow,  or  where  the  saphenous  vein  passes  beneath 
the  internal  malleolus.  Fifteen  grains  of  the  solution 
to  be  used  daily. 

Gallnut  for  Haemorrhoids. — The  Medical  Times  for 
November  cites  Dr.  Roger  S.  Chew,  of  Calcutta  {Medi- 
cal Age,  August  25th)  as  saying  that  he  never  performs 
an  operation  for  hemorrhoids  now,  as  there  is  a  very 
simple  remedy — so  simple,  indeed,  that  the  profession 
refused  to  accept  it  because  it  was  unscientific.  He 
also  laughed  at  it  at  one  time,  but  results  brought  the 
laugh  against  him.  His  tutor  was  an  unlettered,  un- 
titled fakir,  who  dropped  into  his  surgery  one  morning 
as  he  was  asking  a  man  with  a  huge  bunch  of  extremely 
painful  and  bleeding  hemorrhoids  whether  he  would 
submit  to  operation.  "  Sir,"  said  the  fakir,  "  pardon 
my  interference.  Will  cutting  away  swelled  veins  alter 
the  current  of  the  blood  permanently?  That  man  is 
afraid  of  the  knife.  Let  me  whisper  in  your  ear.  Take 
a  chota  liarra  (the  lesser  gallnut)  ;  broil  it  as  you  would 
a  cofi'ee  berry;  then  powder  it,  and  mixing  the  powder 
with  a  little  fresh  biitter,  let  the  man  apply  it  to  the 
piles  after  each  stool.  If  it  fails  to  cure  him,  may  Allah 
send  me  to  perdition."  Don't  muddle  this,  says  Dr. 
Chew,  with  the  "  unguentum  galle  "  of  the  pharmaco- 
poeia. The  author  tried  it.  Eight  applications  cured 
the  man.  and  to  his  surprise  the  first  application  stopped 
the  bleeding  entirely.  Since  then  Dr.  Chew  has  cured 
some  hundreds  of  cases  with  the  same  thing. 

For  the  Sweating  of  Tuberculosis. — Riforma  medica 

for  September  5th  attributes  the  following  to  Siefert: 

Agaricine   7^  grains; 

Dover^s  powder    113^  " 

Powdered  mallow,  )  i  on  « 

,^    -1  '  \  of  each.  .  60 

Mucilage,  \ 

M.    Make  one  hundred  pills.    From  one  to  two  to 

bo  taken  in  the  evening. 

Incontinence  of  Urine  in  Elderly  or  Nervous 
Women. — The  Cincinnati  Lancet-Clinic  for  Novem- 
ber 4th  quotes  the  following  from  the  Medical  Press 
and  Circidar:  When  there  is  a  frequent  desire  to  pass 
water,  or  it  runs  away  in  the  act  of  coughing,  sneezing, 
or  laughing,  it  is  generally  due  to  the  want  of  power 
in  the  vesical  sphincter.  In  such  cases  tincture  of  can- 
tharides  will  be  found  of  the  greatest  service  if  given 
in  small  doses  of  one  minim  in  water  three  or  four 
times  daily. 
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THE  PROPOSED  SOUTHERN  NATIONAL  PARK. 

The  Southern  National  Park  Association  has  been 
organized  in  Asheville,  North  Carolina,  at  an  inter- 
state convention  of  "  all  persons  interested  in  forest 
preservation,"  for  the  purpose  of  promoting  the  estab- 
lishment of  a  national  park  in  the  mountainous  region 
of  western  North  Carolina.  The  movement  has  the 
cooperation  of  the  mayor,  the  board  of  aldermen,  and 
the  board  of  trade  of  Asheville.  The  board  of  trade's 
parks  and  forestry  committee,  of  which  Dr.  C.  P.  Am- 
bler is  the  secretary,  and  the  forestry  committee  of  the 
Buncombe  County  Medical  Society,  consisting  of  Dr.  J. 
A.  Burroughs,  Dr.  S.  Westray  Battle,  Dr.  J.  A.  Watson, 
and  Dr.  John  Hey  Williams,  are  also  active  in  the 
matter.  The  association  will  endeavor  to  secure  a  con- 
gressional appropriation  and  the  appointment  of  a  com- 
mission to  inquire  into  the  desirability  and  feasibility  of 
establishing  the  proposed  park  and  game  preserve. 

It  is  pointed  out  that  the  few  national  parks  we  now 
possess  are  all  in  the  North,  and  that  strong  argu- 
jnents  in  favor  of  maintaining  timber  reserves  in  Minne- 
sota and  elsewhere  will  be  presented  at  the  next  session 
of  congress.  Apparently  the  South  thinks  its  turn 
ought  to  come  now,  and  we  must  say  we  think  it  is 
justified  in  so  thinking.  As  Southern  Pictures  and 
Pencillings  puts  it,  "  the  country  has  given  millions  to 
the  development  of  the  great  Yellowstone  Park  with  its 
curious  formations  and  freaks  of  Nature  and  its  dreary 
grandeur,  and  the  Eastern  States  have  their  breathing 
places  in  the  mountains  and  by  the  sea  which  have  been 
secured  to  the  people  either  by  the  trend  of  events  or 
by  governmental  intervention.  These  facts  have  been  in 
the  minds  of  the  people  of  the  South  as  well  as  those 
who  have  visited  and  considered  the  conditions  weigh- 
ing on  the  people  of  the  South  and  of  the  Carolinas  in 
particular,  and  for  many  years — nearing  a  quarter  of 
a  century  in  fact — there  has  been  more  or  less  talk  of 
the  magnificent  opportunities  and  the  great  advantages 
to  the  country  at  large  in  the  establishment  of  a  na- 
tional park  in  the  Blue  Eidge  or  Great  Smoky  Moun- 
tains or  connecting  ranges." 

Forestry  has  been  too  long  neglected  in  the  United 
States,  as  sanitation  was  until  a  little  more  than  thirty 
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years  ago.  The  two  protective  movements  touch  each 
other  at  more  than  one  point,  and  we  can  not  doubt 
that  the  dawning  of  general  interest  in  the  preservation 
of  what  remains  of  our  fast  dissolving  forests  will  go 
far  to  help  along  the  efforts  of  sanitarians.  That  being 
the  case,  we  feel  that  we  have  only  to  mention  the 
matter  to  secure  for  our  Asheville  friends  considerable 
cooperation  by  the  medical  profession  throughout  the 
country.  A  form  of  petition  to  congress  has  been 
printed  and  circulated,  and  we  do  not  doubt  that  it  will 
be  generally  signed  by  physicians  in  all  sections  of  the 
country. 

THE  MEDICAL  SERVICE  OF  THE  ARMY. 

Surgeon-General  Sternberg  has  favored  us  with 
a  copy  of  his  report  to  the  secretary  of  war  for  the  fiscal 
year  ending  June  30,  1899,  dated  October  12th.  It  is 
a  voluminous  document,  and  the  limitations  of  our 
space  will  admit  of  our  mentioning  only  a  few  of  its 
features.  Naturally,  the  most  interesting  part  of  the 
report,  from  the  professional  point  of  view,  is  the  sec- 
tion devoted  to  the  health  of  the  army.  It  is  based 
upon  only  a  fair  representation  in  the  form  of  sick 
reports,  as  regards  the  volunteers,  for  some  of  the  regi- 
mental surgeons  in  Cuba  failed  to  furnish  such  reports 
for  July  and  August,  1898.  There  is  satisfactory  evi- 
dence in  this  part  of  the  report  that  the  mortality  for 
the  year,  whether  from  sickness  or  from  injuries,  was 
far  smaller  than  was  to  be  expected  under  the  stress 
of  the  hasty  improvisation  of  a  volunteer  force  sufficient 
to  undertake  the  task  of  wresting  Cuba  from  Spain.  In 
particular,  the  number  of  deaths  from  yellow  fever  fell 
decidedly  below  what  had  been  expected.  Typhoid  fever 
proved  to  be  the  leading  cause  of  mortality,  but  in 
no  instance  was  its  access  to  a  camp  or  garrison  shown 
to  have  taken  place  by  way  of  the  regular  water  supply. 

The  surgeon-general  remarks  that  at  the  outbreak  of 
the  recent  war  the  purity  of  water  supplies  for  troops 
in  the  field  was  a  subject  to  which  much  consideration 
was  given.  What  was  desired  was  a  sterile  water,  a 
water  free  from  all  bacterial  infection.  Boiling  was 
rhe  readiest  way  by  which  a  drinking  water  could  be 
sterilized ;  but  it  was  found  difficult  without  special 
facilities  to  provide  boiled  water  for  a  marching  com- 
mand, and,  moreover,  many  soldiers  have  a  distaste  for 
boiled  water  on  account  of  its  flatness  from  loss  of  the 
gases  held  in  solution  in  the  fresh  water.  By  a  com- 
bination of  an  asbestos  strainer  and  a  filtering  cylinder 
of  compact  infusorial  earth,  the  surgeon-general  had 
hoped  to  be  able  to  provide  a  means,  at  once  portable 
and  efficient,  for  rendering  an  infected  water  harm- 
less.   This  combination  was  sent  to  some  of  the  com- 
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mands  for  trial.  They  were  brought  into  service  at 
Camp  Meade,  Pennsylvania,  not  because  the  water  there 
required  this  filtration,  but  with  a  view  to  familiarize 
the  command  with  the  method  of  using  the  filters. 
Some  were  used  at  Chickamauga  Park,  Georgia,  and  a 
few  were  seen  by  the  inspectors  in  company  kitchens 
at  Montauk  Point,  Long  Island.  They  answered  their 
purpose  very  well  when  used  intelligently  and  carefully 
handled.  They  were  largely  employed  at  those  field 
hospitals  which  had  to  make  use  of  surface  waters,  and 
occasional  mention  was  made  of  them  in  reports  from 
the  temporary  camps  established  on  the  occupancy  of 
Cuba.  At  length  a  board  of  medical  ofiicers  appointed 
for  the  purpose  reviewed  the  various  methods  suggested, 
and  tested  the  apparatus  presented  by  manufacturers, 
and  in  its  report  described  and  approved  of  a  rapid  and 
economical  method  of  sterilization  by  the  Waterhouse- 
Forbes  water  sterilizer.  The  heat  given  out  by  the 
boiled  water  is  utilized  in  heating  the  entering  fresh 
water.  The  boiled  and  aerated  water  is  delivered  from 
the  apparatus  at  a  temperature  only  4.5°  F.  above  that 
of  the  entering  water.  It  has  been  recommended  that 
a  number  of  these  sterilizers  be  sent  out  for  practical 
test  by  troops  in  the  field.  General  Sternberg  highly 
recommends  the  construction  of  regular  sewers  for 
camps,  but  he  says  that  if  such  a  system  is  considered 
objectionable  on  the  score  of  expense  or  for  any  other 
reason,  a  trough  arrangement  for  trap  and  disinfection 
purposes,  with  removal  of  the  excreta  by  pneumatic 
pressure,  may  be  resorted  to,  as  has  been  done  with 
satisfactory  results  at  the  Presidio  and  at  Camp  Meade. 

Concerning  the  food  supplies  issued  to  the  army 
during  the  war,  in  spite  of  all  the  sensational  news- 
papers had  to  say  about  "  embalmed  beef,"  there  were 
on  file  at  the  time  in  the  surgeon-general's  office  only 
two  papers  referring  to  beef  supplies.  One  of  these  was 
a  statement  concerning  the  poor  quality  of  the  native 
Hawaiian  beef  issued  to  the  troops  in  Honolulu.  The 
other  was  a  report  of  a  voyage  made  by  the  Panama 
with  sick  and  convalescents  from  Ponce  to  Fort  Mon- 
roe, in  which  the  medical  officer  stated  incidentally  that 
the  refrigerated  beef  which  he  had  received  from  the 
subsistence  department  had  proved  of  great  value  dur- 
ing the  trip.  The  surgeon-general  does  not  think  it 
necessary  to  change  the  present  army  ration  in  order 
to  meet  the  requirements  of  tropical  climates,  for  the 
articles  not  used  are  credited  to  the  men,  and  their 
money  value  can  be  employed  for  the  purchase  of  arti- 
cles found  more  desirable. 

As  to  the  men's  clothing,  the  blue  uniform  of  the 
regulars  was  universally  condemned  as  too  heavy  for 
tropical  campaigning,  and  the  woolen  undershirts  as 
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occasioning  much  irritation  of  the  skin.  So,  too,  can- 
vas suits  were  found  unpleasantly  stiff  and  heavy  until 
they  had  been  washed  several  times,  and  the  like  com- 
plaint was  made  of  khaki.  It  was  the  general  experi- 
ence that  a  light  woolen  undershirt  was  essential  to 
prevent  chilling  of  the  body,  also  drawers  of  the  same 
material,  although  some  medical  officers  consider  cotton 
to  be  preferable.  A  white  duck  uniform  is  recom- 
mended for  garrison  duty,  and  the  khaki  suit  for  field 
service.  It  was  thought  at  first  that  the  campaign  hat 
was  too  heavy,  and  that  the  helmet  used  by  the  British 
troops  in  India  was  the  best  protection  for  the  head  in 
tropical  countries,  but  longer  experience,  particularly 
after  the  rainy  season  set  in,  showed  the  American  hat 
to  have  advantages  not  possessed  by  other  forms  of 
headgear.  There  were  no  complaints  concerning  socks 
or  shoes,  so  they  are  assumed  to  have  been  entirely  satis- 
factory. 

The  report  closes  with  the  following  recommenda- 
tions :  "  The  medical  corps  of  the  army,  which  was 
scarcely  adequate  before  the  war  with  Spain  for  our 
army  of  twenty-five  thousand  men,  is  now  entirely  in- 
adequate and  should  be  increased  as  soon  as  is  prac- 
ticable. Phj'sicians  and  surgeons  from  civil  life,  how- 
ever well  qualified  professionally,  as  a  rule  are  not  pre- 
pared to  assume  the  responsibilities  of  medical  officers 
charged  with  administrative  duties  and  the  sanitary 
supervision  of  camps.  The  proper  performance  of  such 
duties  can  not  be  expected  from  a  physician  without 
military  training  or  experience,  no  matter  how  distin- 
guished a  position  he  may  have  held  in  civil  life.  Many 
of  the  commissioned  medical  officers  of  the  volunteer 
army  and  of  the  acting  assistant  surgeons  have  made 
rapid  progress  in  acquiring  a  knowledge  of  their  mili- 
tary duties  and  have  demonstrated  their  fitness  for  the 
military  service.  In  filling  vacancies  in  the  medical 
corps  these  gentlemen  shoiild,  in  my  opinion,  have  the 
preference  when  they  come  within  the  established  age 
limit  and  are  able  to  pass  a  satisfactory  professional 
and  physical  examination.  The  value  of  the  aphorism 
'  In  time  of  peace  prepare  for  war  "  has  received  addi- 
tional support  during  our  recent  experience.  This 
preparation  should  include  a  corps  of  trained  medical 
officers  larger  than  is  absolutely  necessary  for  the  army 
on  a  peace  basis,  and  systematic  instruction  in  military 
medicine  and  hygiene  for  the  medical  officers  of  the 
national  guard  as  well  as  for  those  of  the  regular  army; 
also  instruction  of  line  officers  in  the  elements  of  hygiene 
and  especially  in  camp  sanitation.  It  should  also  in- 
clude the  establishment  of  camping  grounds  in  various 
parts  of  the  country,  having  an  ample  supply  of  pure 
water,  a  proper  system  of  sewers,  etc.   If  our  volunteers 
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could  have  been  assembled  in  such  camps  during  the 
late  war,  a  saving  in  lives  and  money  would  have  re- 
sulted which  would,  without  doubt,  have  demonstrated 
the  economy  of  such  preparation  for  war  in  time  of 
peace." 

In  addition  to  his  onerous  official  responsibilities, 
Surgeon-General  Sternberg  had  a  great  deal  to  bear 
during  the  Spanish-American  war  in  the  way  of  abusive 
newspaper  criticism.  It  is  certain  now,  as  we  main- 
tained at  the  time,  that  he  managed  the  affairs  of  his 
bureau  with  intelligence,  skill,  and  devotion  to  the 
public  interests.  Far  from  deserving  rebuke,  he  has 
earned  the  gratitude  of  the  nation.  / 


SUDDEN  DEATH  AND  THE  ERECT  POSTURE. 

Probably  most  of  us  have  been  conscious  at  times 
of  a  feeling  akin  to  faintness  on  suddenly  assuming  the 
upright  posture  after  kneeling,  stooping,  or  even  sit- 
ting, and  it  is  a  matter  of  common  belief  that  for  a  very 
sick  person  to  assume  that  posture  is  to  incur  the  risk 
of  syncope,  to  say  the  least,  and  that  this  is  especially 
true  if  the  person  has  lost  a  considerable  amount  of 
blood.  Quite  in  keeping  with  this  idea  is  the  general 
practice  of  laying  a  fainting  person  on  the  back,  rais- 
ing the  foot  of  the  bed  in  cases  of  post-partum  haemor- 
rhage, and  suspending  the  patient  by  the  feet  to  avert 
threatening  death  by  the  overaction  of  an  angesthetic. 
It  is  assumed  that  in  all  these  conditions  anaemia  of  the 
brain  is  at  the  bottom  of  the  trouble.  The  assumption 
is  plausible,  and,  granted  that  it  is  correct,  the  treat- 
ment is  logical.  But  the  medical  science  of  the  present 
day  is  not  satisfied  with  plausibility;  it  demands  cer- 
tainty. It  must  be  admitted,  therefore,  that  Dr.  Pau- 
lesco,  of  the  physiological  laboratory  of  the  Sorbonne, 
has  made  a  notable  contribution  to  our  exact  knowledge 
by  his  experimental  researches  into  the  mechanism  of 
sudden  death  following  on  the  assumption  of  the  erect 
posture.  The  concluding  portion  of  his  account  of  those 
investigations  takes  up  almost  the  whole  of  the  Octo- 
ber 15th  number  of  the  Journal  de  medecine  interne. 

We  gather  that  Dr.  Paulesco  finds  that  the  assump- 
tion of  the  upright  posture  is  pretty  sure  to  cause  sud- 
den death  if  any  one  of  the  three  following  conditions 
is  present:  A  notable  loss  of  blood,  restriction  of  the 
arterial  supply  to  the  brain  by  ligation  of  the  carotids 
and  the  vertebrals,  and  anaesthesia  to  the  degree  of 
abolition  of  the  palpebral  reflex.  Essentially,  all  these 
three  resolve  themselves  into  one,  anaemia  of  the  brain, 
for  it  has  been  shown  that  profound  anaesthesia  is  ac- 
companied by  cerebral  anaemia.    It  is  by  the  sudden 


increase  of  this  an;eiiiia  that  the  brusque  assumption 
of  the  erect  posture  is  prone  to  give  rise  to  speedy  death. 
It  is  an  interesting  fact  that,  as  Dr.  Paulesco  points  out, 
the  respiratory  activity,  which  is  the  first  to  come  to  a 
definitive  standstill,  is  under  certain  conditions  tem- 
porarily intensified  by  the  cerebral  anemia  consequent 
on  assuming  the  upright  posture. 


AN  EARLY  DIAGNOSTIC  SIGN  OF  PREGNANCY. 

We  can  not  have  too  many  signs  to  be  guided  by 
in  the  early  diagnosis  of  pregnancy.  One  additional 
to  those  already  in  use  seems  to  have  been  discovered 
by  Dr.  R.  von  Braun-Fernwald  {Wiener  hlinische  Woclien- 
schrift,  1899,  No.  10;  Fortschritte  der  Medicin,  October 
11th).  On  palpation,  the  two  horns  of  the  uterus  are 
found  altered  in  size  and  consistence.  One  of  them 
appears  thicker  and  softer  than  the  other.  The  softer 
portion  extends  beyond  the  median  line,  and  at  its 
border  there  is  to  be  felt  a  longitudinal  furrow  divid- 
ing the  body  of  the  organ  into  two  unequal  portions. 
The  thick  and  soft  parts  mark  the  site  of  implanta- 
tion of  the  ovum. 


DENGUE  IN  MANILA. 

It  is  reported  that  the  epidemic  of  dengue  which 
has  prevailed  in  the  northern  part  of  Luzon  for  a  num- 
ber of  months  past  has  traveled  south  to  Manila,  and 
that  the  disease  has  attacked  many  men  of  the  garrison. 
It  is  gratifying  to  know,  however,  that  Colonel  Wood- 
hull  reports  that  the  really  severe  cases  have  been  few, 
and  that  in  most  instances  the  men  attacked  were  sim- 
ply unfitted  for  duty  for  some  days. 


NEW  YORK'S  MEDICAL  ASSEMBLYMAN. 

It  will  be  good  news  to  the  physicians  of  New  York 
that  Dr.  Nelson  H.  Henry  has  been  reelected  to  the 
assembly.  The  medical  profession  ought  always  to  be 
well  represented  in  legislative  bodies,  and  it  would  be 
all  the  better  if  their  representatives  were  all  such  care- 
ful and  conscientious  men  as  Dr.  Henry. 


THE  GASOLINE  TANK  OF  THE  POWER  CARRIAGE. 

The  gasoline  in  the  tank  of  a  power  carriage  is 
reported  to  have  exploded  recently  in  Fifth  Avenue, 
with  the  result  of  burning  the  owner  severely  about  the 
face  and  hands.  Some  new  danger  is  almost  always 
to  be  expected  in  connection  with  novel  devices  of  the 
kind,  but,  on  the  whole,  the  power  carriage,  whether 
propelled  by  gasoline  or  by  electricity,  is  probably  less 
dangerous  than  vehicles  drawn  by  horses. 


THE  TARABAGAN  PLAGUE  OP  MANCHURIA. 

In  the  Marine-Hospital  Service  Public  Health  Re- 
ports for  November  3d  we  find  an  account  of  the  exist- 
ence for  the  last  ten  years  of  a  disease  believed  to  be  the 
Oriental  plague  in  a  part  of  Manchuria  bordering  on  the 
Siberian  frontier.  A  rodent  called  by  the  Mongolians  the 
tarabagan  (Arctomis  cohuc),  described  as  being  of  about 
the  size  of  a  large  rabbit,  is  thought  to  be  instrumental  in 
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spreading  the  disease.  The  animal's  flesh  is  eaten,  and 
its  fat  is  used  for  greasing  leather.  The  tarabagan  is 
not  so  widely  distributed  as  the  rat,  but  it  may  be  quite 
as  dangerous  in  conveying  the  plague  within  its  habitat. 


THE  SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OP  MEDICAL  MEN. 

The  New  York  Society  for  the  Eelief  of  Widows 
and  Orphans  of  Medical  Men,  which  was  instituted  in 
the  year  1842,  is  continuing  its  good  work.  We  learn 
from  the  fifty-eighth  annual  statement  that  the  number 
of  beneficiaries  at  the  present  time  is  twenty-four,  that 
the  society's  funds  amount  to  $334,981.86,  and  that  its 
annual  income  is  $10,301.59. 


NEWSPAPERS  AS  AN  INFECTIVE  FOCUS  FOR 
EPIDEMIC  SUICIDE. 

A  LOCAL  newspaper  records  the  suicide  of  a  fourteen- 
year-old  girl  in  Washington  because  she  was  unable  to 
learn  Latin,  though  a  bright  and  promising  pupil  in 
other  studies.  The  method  employed  was  the  drinking 
of  carbolic  acid.  On  this  it  is  remarked :  "  The  occur- 
rence has  created  considerable  interest  here,  for  carbolic- 
acid  suicides,  which  are  so  common  in  New  York,  are 
almost  unknown  here.  The  newspapers  gravely  discuss 
the  '  coming  to  Washington  of  the  carbolic-acid  epi- 
demic from  New  York,'  and  print  cartoons  of  the  car- 
bolic-acid monster."  It  does  not  seem  to  have  occurred 
to  these  sapient  newspapers  wliich  "  print  cartoons  of 
the  carbolic-acid  monster  "  that  they  are  as  guilty  of 
aiding  and  abetting  the  introduction  of  this  "  carbolic- 
acid  epidemic  "  to  Washington  as  are  the  newspapers 
here  with  regard  to  its  prevalence  in  New  York.  The 
infection  of  "  suggestion  "  is  spread  by  newspaper  re- 
ports of  such  occurrences.  Suicidal  mania  is  often  epi- 
demic; but  the  true  policy  toward  all  epidemics  is  isola- 
tion, not  dissemination.  Every  newspaper  that  scatters 
broadcast  the  accounts  of  such  acts  is  as  guilty  of  en- 
dangering the  welfare  of  the  community  as  would  be  a 
person  who  deliberately  sent  a  yellow-fever  or  plague 
patient  to  wander  forth  among  the  populace. 


"CHRISTIAN  SCIENCE"  AND  VACCINATION  IN 
GEORGIA. 

Small-pox  having  recently  made  its  appearance  in 
a  Georgia  community,  the  authorities  ordered  the  gen- 
eral vaccination  of  the  people,  so  the  story  goes,  but  a 
number  of  women  professing  "  Christian  Science  "  re- 
fused to  submit  to  the  operation,  whereupon  some  of 
them  pleaded  guilty  to  disorderly  conduct  and  were  fined 
or  imprisoned,  but  the  imprisonment  was  in  their  own 
homes  with  a  sentinel  in  front.  Thus  was  the  rigor  of 
the  law  tempered  by  chivalry. 


THE  PLAGUE  IN  THE  HARBOR. 

There  seems  to  be  little  room  for  doubt  that  the 
steamship  J.  W.  Taylor,  which  reached  the  New  York 
quarantine  station  from  Santos,  Brazil,  last  Saturday, 
really  had  two  of  her  company  affected  with  the  bubonic 
plague,  although  as  yet  the  bacteriological  examinations 
have  not  shown  the  presence  of  living  germs  in  the  pus 
iaken  from  tlieir  buboes.    The  newspapers  had  had  re- 


ports of  the  presence  of  the  disease  in  Santos,  but,  as 
we  stated  in  our  issue  for  October  28th,  it  was  not  noted 
in  the  Marine-Hospital  Service  Health  Reports  for  the 
week  ending  October  20th.  It  appears  now,  however, 
that  Surgeon-General  Wyman  had  information  that  the 
disease  was  suspected  to  be  present  or  to  have  been  pres- 
ent in  Santos,  and  that  on  the  strength  of  that  infor- 
mation he  warned  port  officers  to  be  particularly  alert 
in  examining  vessels  from  that  region.  This  warning 
has  enabled  the  health  officer  of  the  port  of  New  York 
to  take  such  action  as  is  well-nigh  certain  to  prevent 
the  disease  from  reaching  the  city.  There  is,  therefore, 
no  occasion  for  alarm. 


THE  FUNDAMENTAL  PRINCIPLE  OF  SUGGESTION. 

There  are  two  kinds  of  ideas  we  are  prone  to  accept 
and  believe — first,  those  that  we  wish  to  believe,  and, 
secondly,  those  which  we  have  been  prepared  to  believe 
by  the  previous  impact  of  external  impressions  upon  our 
subliminal  consciousness.  The  last  statement  enunciates 
the  fundamental  principle  of  suggestion,  which  is  well 
exemplified  in  the  following  words  from  a  novel  en- 
titled The  Honorable  Peter  Stirling.  Therein  (page 
231)  we  read:  "The  successful  orator  is  the  man  who 
imposes  his  frame  of  mind  on  the  audience.  We  call  it 
'  saying  what  the  people  want  said.'  But  many  of  the 
greatest  speakers  first  suggest  an  idea  to  their  listeners, 
and  when  they  say  it  in  plain  English,  a  moment  later, 
the  audience  say  mentally, '  That's  just  what  we  thought 
a  moment  ago,'  and  are  convinced  that  the  speaker  is 
right." 


THE  HOSPITAL  SHIP  MAINE. 

It  is  learned  that  an  entertainment  recently  given 
by  Americans  in  London,  organized  by  Mrs.  James 
Brown  Potter,  was  the  means  of  adding  $10,000  to  the 
fund  for  fitting  out  the  hospital  ship  Maine.  Such 
manifestations  of  international  good  feeling,  fortu- 
nately, are  growing  more  and  more  common. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  November  18,  1899 : 


diseases. 

Week  ending  Nov.  11. 

Week  ending  Nov.  18. 

Cases. 

Deaths. 

Capes. 

Deaths. 

56 

17 

67 

28 

109 

6 

136 

10 

0 

9 

0 

2 

262 

10 

248 

12 

248 

37 

274 

46 

11 

4 

15 

9 

172 

148 

125 

151 

1 

0 

0 

0 

15 

0 

19 

0 

The  State  Board  of  Charities  and  the  Dispensaries. — 

It  is  annouiiced  that  a  committee  appointed  to  draw  up 
a  set  of  rules  for  the  government  of  dispensaries  has 
reported  a  set  providing  that  in  every  dispensary  there 
shall  be  displayed  a  notice  to  the  effect  that  the  institu- 
tion is  for  the  benefit  solely  of  persons  unable  to  pay 
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for  medical  attendance,  and  that  clinical  instruction 
may  be  given,  but  patients  need  not  submit  to  examina- 
tion, etc.,  for  the  mere  purpose  of  such  instruction. 

Marine-Hospital  Service  Health  Reports.— The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  November  17,  1899: 

Small-pox —  Unittd  States. 

Washington,  D.  C  Sept.  28-Nov.  11..     5  cases. 

Chicago,  111  Nov.  4-11   1  death. 

New  Orleans,  La  Nov.  4-11   1  case. 

Chelsea,  Mass  Nov.  4-11  

New  York,  N.  Y  Nov.  4-11  

Cleveland,  Ohio  Nov.  4-11  

Pittsburgh,  Pa  Sept.  25-Nov.  4  . 

Cambria  Countv,  Pa  Sept.  25-Nov.  4  . 

Fulton  Countv,"  Pa  Sept.  25-Nov.  4  . 

Indiana  County,  Pa  Sept.  25-Nov.  4  . 

Jefferson  Countv,  Pa  Sept.  2n-Nov.  4  . 

Philadelphia,  Pa  Sept.  25-Nov.  4  . 

Westmoreland  County,  Pa. .  Sept.  25-Nov.  4  . 
Portsmouth,  Va  Nov.  4-11  


2  cases, 
1  case. 
6  cases. 
1  case. 

1  " 

3  cases. 
1  case. 

1  " 

8  cases. 
6  " 

2  " 


Small-pox — Foreign. 


Antwerp,  Belgium  

Prague,  Bohemia,  Austria .  . 

Cairo,  Egypt  

Athens,  Greece  

Bombay,  India  

Madras,  India  

City  of  Mexico,  Mexico . . . . 

Vera  Cruz,  Mexico  

Odessa,  Russia  

St.  Petersburg,  Russia  . . .  . 

AVarsaw,  Russia  

Madrid,  Spain  

Straits  Settlements,  Singa- 
pore   

Erzeroum,  Turkey  

Montevideo,  Uruguay  


case, 
cases. 


Oct.  7-21  

Oct.  14-21  

Sept.  22-Oct.  14. . . 

Oct.  14-21   5 

Oct.  3-10  

Sept.  23-29  

Oct.  15-29   13 

Nov.  2-9  

Oct.  14-21   1 

Oct.  14-21   5 

Oct.  1-21   9 

Oct.  7-14  


Sept.  8-16  

Oct.  7-14   1  case. 

Sept.  16-Oct.  7.  .  .  .     2  cases. 

Yellow  Fever — United  States. 

Key  West,  Fla  Nov.  6-11   6  cases. 

Miami,  Fla  Nov.  6-14   24  " 

Port  Tampa,  Fla  Sept.  4-Nov.  16  . . .  10  " 

New  Orleans,  La  Nov.  6-10   1  case. 

Yellow  Fevei — Foreign. 

Havana,  Cuba  Oct.  22-28  

Santa  Clara,  Cuba  Oct.  27  

Tuxpan,  Mexico  Oct.  23-Nov.  6  

Vera  Cruz,  Mexico  Oct.  28-Nov.  3   7  cases. 


3  cases,     1  death. 

4  " 


2  deaths. 

2  " 

3  " 

1  death. 

1  " 


5  deaths. 

3  " 


2  deaths. 
1  death. 


5  deaths. 

1  death. 
9  deaths. 

2  " 


Kurrachee,  India. 


Cholera. 
Oct.  1-7.  . . 


2  cases,     1  death. 


Plague. 

Hongkong,  China  Sept.  8-30   36  cases,  38  deaths. 

Bombay,  India  Oct.  3-10   133  " 

Calcutta,  India  Sept.  23-30   50  " 

Kurrachee,  India  Oct.  1-7   7  " 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  11  to 
November  18,  1899: 

Darnall,  Carl  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, United  States  Army,  will  proceed  to  Gover- 
nor's Island,  New  York,  for  temporary  duty. 

Fisher,  Henry  C,  Major  and  Surgeon,  United  States 
Volunteers,  will  proceed  by  the  transport  Logan  to 
Manila  and  report  to  the  commanding  general,  De- 
partment of  the  Pacific,  for  assignment  to  duty. 

Jordan,  Arthur,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Seattle,  Washington,  for  duty  on  the  trans- 
port Garrone,  during  the  voyage  of  that  vessel  to  the 
Philippine  Islands. 


IMaruow,  Charles,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  will  report  for  duty 
with  troops  on  the  transport  Leelanaw,  during  the 
voyage  of  that  vessel  to  the  Philippine  Islands. 

Raymond,  Henry  L,  Major  and  Brigade  Surgeon,  will 
proceed  to  San  Francisco  in  charge  of  the  sick  en- 
listed men  on  the  City  of  Puebla. 

Stark,  Alexander  N.,  Captain  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month  to  visit 
the  United  States,  with  permission  to  apply  for  an 
extension  of  one  month. 

Naval  Intelligence. — Official  List  of  Changes  in  the 

Medical  Corps  of  the  United  States  Navy  for  the  Two 

Weeks  ending  November  18,  1899: 

Brodrick,  R.  G.,  Passed  Assistant  Surgeon.  Placed  on 
the  retired  list  of  officers  of  the  navy  from  Novem- 
ber 11,  1899,  under  section  1453,  Revised  Statutes, 
for  incapacity  incurred  in  the  line  of  service. 

Cleborne,  C.  J.,  Medical  Director.  Placed  on  the  re- 
tired list  of  officers  of  the  navy  from  November  10, 
1899,  under  section  1453,  Revised  Statutes,  for  in- 
capacity incurred  in  the  line  of  service;  with  the 
rank  and  tlirec  fourths  the  sea  pay  of  the  next 
higher  grade  under  section  11,  navy  personnel  law. 

Crandall,  R.  P.,  Passed  Assistant  Surgeon.  Ordered 
to  the  Constellation. 

Odell,  H.  E.,  Assistant  Surgeon.  Appointed  from  No- 
vember 8,  1899. 

Rosenblecth,  J.  C,  Passed  Assistant  Surgeon.  The 
sick  leave  granted  him  is  extended  two  months. 

Taylor,  J.  S.,  Assistant  Surgeon.  Appointed  from 
November  10,  1899. 

Wilson,  G.  B.,  Passed  Assistant  Surgeon.  Detached 
from  the  Constellation  and  ordered  to  the  Dixie. 

Young,  L.  L.,  Passed  Assistant  Surgeon.  Placed  on  the 
retired  list  of  officers  of  the  navy  from  November  10, 
1899,  under  section  1453,  Revised  Statutes,  for  in- 
capacity incurred  in  the  line  of  service. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  November  16,  1899: 
Irwin,  Fairfax,  Surgeon.   Department  letter  of  June 
16,  1899,  granting  Surgeon  Irwin  leave  of  absence 
for  three  months  amended  so  that  said  leave  shall 
be  for  two  months  only. 
Carter,  H.  R.,  Surgeon.    To  proceed  to  Port  Tampa 

City,  Florida,  for  special  temporary  duty. 
Magruder,  G.  M.,  Surgeon.   To  rejoin  station  at  Mem- 
phis, Tennessee. 
Blue,  Rupert,  Passed  Assistant  Surgeon.  Depart- 
ment letter  of  September  28,  1899,  granting  Passed 
Assistant  Surgeon  Blue  leave  of  absence  for  one 
month  and  eight  days  amended  so  that  said  leave 
shall  be  for  twenty-seven  days  only. 
Clark,  Taliaferro,  Assistant  Surgeon.   Granted  leave 
of  absence  for  fifteen  days. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  27th:  Medical  Society  of  the  Coun- 
ty of  New  York;  Lawrence,  Massachusetts,  Medical 
Club  (private) ;  Cambridge,  Massachusetts,  Society 
for  Medical  Improvement;  Baltimore  Medical  So- 
ciety. 

Tuesday,  November  28th:  New  York  Dermatological 
Society  (private)  ;  Metropolitan  Medical  Society, 
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New  York  (private) ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  Eich- 
mond,  Virginia,  Academy  of  Medicine  and  Surgery. 
Wednesday,  November  29th:  Auburn,  New  York,  City 
Medical  Association;  Medical  Society  of  the  County 
of  Tompkins,  New  York  (semiannual)  ;  Berkshire, 
Massachusetts,  District  Medical  Society  (Pitts- 
field). 

Friday,  December  1st:  Practitioners'  Society  of  New 
York  (private)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Satukday,  December  2d:  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private) ;  Miller's  River, 
Massachusetts,  Medical  Society. 


Born. 

Hallock. — In  Fort  McPherson,  Georgia,  on  Tues- 
day, November  14th,  to  Dr.  and  Mrs.  Harry  M.  Hallock, 
a  son. 

Married. 

Byer — Crawford. — In  Brooklyn,  on  Wednesday, 
November  15th,  Dr.  John  Murray  Byer  and  Miss  Sadie 
Pearson  Crawford. 

Beyea — Brockie. — In  New  Brighton,  Staten  Is- 
land, New  York,  on  Tuesday,  November  14th,  Dr.  Sam- 
uel W.  Beyea,  of  New  Itochelle,  New  York,  and  Miss 
Alison  Brockie. 

Evans — Levering. — In  Baltimore,  on  Tuesday,  No- 
vember 14th,  Dr.  Philip  Saffrey  Evans,  Jr.,  and  Miss 
Mary  Grace  Levering. 

Halsey  —  Packard. — In  Brooklyn,  on  Thursday, 
November  16th,  Dr.  John  Taylor  Halsey  and  Miss  Mil- 
dred Wheatley  Packard. 

Kristeller — Vaughan. — In  Brooklyn,  on  Wednes- 
day, October  25th,  Mr.  Robert  S.  Kristeller  and  Miss 
Mabel  Adelaide  Vaughan,  daughter  of  Dr.  G.  Aubrey 
Vaughan. 

Lewis — Fowler. — In  Brooklyn,  on  Wednesday,  No- 
vember 15th,  Dr.  Frank  Newell  Lewis  and  Miss  Mary 
Aymar  Fowler. 

Owens — Mii.es.- — In  Marion,  South  Carolina,  on 
Thursday,  November  16th,  Mr.  Lamar  Owens  and  Miss 
Lillian  Miles,  daughter  of  Dr.  D.  P.  Miles. 

Payne — Tuthill. — In  Mattituck,  Long  Island,  on 
Wednesday,  November  15th,  Dr.  Albert  E.  Payne  and 
Miss  Flora  E.  Tuthill. 

Spooner — Soley. — In  Boston,  on  Thursday,  No- 
vember 9th,  Dr.  Henry  Garrettson  Spooner  and  Miss 
Katherine  Codman  Soley. 

Taylor  —  Cutiibert.  —  In  Radcliffeboro,  South 
Carolina,  on  Tuesday,  November  7th,  Dr.  Joseph  T. 
Taylor  and  Miss  Annie  W.  Cuthbert. 

Waters  —  Wilson. — In  Baltimore,  on  Thursday, 
November  16th,  Mr.  Henry  J.  Waters  and  Miss  Emily 
Brewer  Wilson,  daughter  of  the  late  Dr.  Henry  Parke 
Custis  Wilson. 

Wilkinson  —  Faulkner. — In  South  Greenfield, 
Coney  Island,  on  Wednesday,  October  25th,  Dr.  Rich- 
ard Powell  Wilkinson,  of  Philadelphia,  and  Miss  Mary 
E.  Faulkner. 


Died. 

Baltzell. — In  Baltimore,  on  Wednesday,  Novem- 
ber 15th,  Mrs.  pjlizabeth  Farnum  Baltzell,  wife  of  Dr. 
William  Hewson  Baltzell,  of  Frederick,  Maryland. 

Buchanan. — In  Meridian,  Mississippi,  on  Wednes- 
day, November  8th,  Mrs.  Sallie  May  Buchanan,  wife  of 
Dr.  J.  M.  Buchanan. 

Mauran. — In  Creston,  Iowa,  on  Wednesday,  No- 
vember 1st,  Dr.  Antoine  Joseph  Mauran,  in  the  sixty- 
ninth  year  of  his  age. 

Morrison. — In  Baltimore,  on  Monday,  November 
13th,  Dr.  James  M.  Morrison,  in  the  sixty-second  year  of 
his  age. 

Prentiss. — In  Washington,  on  Sunday,  November 
19th,  Dr.  D.  Webster  Prentiss,  in  the  fifty-sixth  year  of 
his  age. 

Robinson. — In  Hot  Springs,  Arkansas,  on  Thurs- 
day, November  9th,  Dr.  Samuel  Quincy  Robinson, 
United  States  Army. 

Rosenbaum. — In  New  York,  on  Monday,  November 
13th,  Mr.  Jacob  H.  Rosenbaum,  father  of  Dr.  Solomon 
N.  Rosenbaum. 

Sea  RLE. — In  New  York,  on  Wednesday,  November 
15th,  Dr.  Dayton  Wyckoff  Searle,  in  the  sixty-second 
year  of  his  age. 

Smith. — In  Jersey  City,  on  Sunday,  November 
19th,  Dr.  Matthew  J.  Smith,  in  the  fortieth  year  of  his 
age. 


^ttters  to  i\t  ^bitor. 


THE  ETIOLOGY  OF  BERIBERI. 

New  York,  November  10,  1899: 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  spite  of  Osier's  opinion  as  to  the  epidemic 
and  endemic  character  of  beriberi,  it  certainly  is  not 
epidemic  in  Japan,  nor  is  it  even  endemic  (excepting 
in  the  rainy  season — June,  July,  and  August),  Wernich 
and  Baelz  to  the  contrary  notwithstanding.  The  rice- 
and-anae7nia  aetiology  is  a  very  old  one,  but  has  nothing 
else  in  its  favor.  The  mountaineers  of  Japan,  who  are, 
as  everybody  knows,  proverbial  gluttons  as  regards  rice 
— eating,  in  fact,  nothing  else — are  free  from  beriberi; 
of  course,  if  they  descend  into  the  depressed  centres, 
where  the  permanent  presence  of  poisonous  gases  gives 
the  disease  the  appearance  of  periodical  endemicity, 
they  share  the  common  lot.  Let  me  observe  that  tliis 
medium  does  not  produce  the  disease  at  once,  and  that 
its  influence  becomes  manifest  only  after  several 
months.  There  is  to  the  freedom  of  mountaineers  from 
kakke  only  one  exception  that  I  know  of,  and  that  excep- 
tion proves  the  rule.  Shinano  is  situated  eight  hundred 
metres  above  sea  level,  and  there  kakke  occurs;  but  this 
same  Shinano  is  surrounded  again  by  higher  hills,  so 
that  it  is  really  a  cup  from  which  the  gases  can  not 
escape.  There  is  rarely  or  never  a  diastolic  murmur  in 
beriberi  because  the  heart  fills  insufhciently.  A  pro- 
longed first  sound  is  usual.  The  swollen  abdomen  is  also 
usual,  and  it  is  that  which  has  led  some  observers  to  as- 
sume a  polysarcous  form  of  the  disease ;  but,  on  punctur- 
ing the  wall,  the  swelling  soon  disappears.  We  must 
consider  that  the  respiration  of  the  beriberi  patient  is 
necessarily  abdominal.  The  rotund  abdomen  is  some- 
times due  to  circumscribed  oedema,  but  such  cases  are 
fatal.    Quick  recovery  in  all  cases,  as  soon  as  the  pa- 
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tients  are  removed  from  the  poisoned  quarters  on  ships, 
is  the  same  effect  which  the  J apanese  obtain  by  remov- 
ing the  sick  to  higher  grounds.  Ascites  is  common  in 
beriberi.  Suppression  of  urine  occurs,  but  never  albu- 
minuria. There  is  no  fever;  there  is  cyanosis  of  the 
skin,  increasing  in  intensity  after  death,  which  is  always 
by  suffocation.  Worm-eaten  rice  could  not  produce  beri- 
beri ;  otherwise  all  the  negroes  of  the  Savannah  delta, 
upon  whom  the  damaged  rice  is  usually  bestowed, 
would  be  a  permanent  prey  to  beriberi.  Beriberi  is  not 
contagious.  "  Dr.  Takaki's  "  Japanese  theory  that  rice 
produces  kakke  (borrowed  by  Japan,  without  credit, 
from  the  Tsin  dynasty  of  China,  279  a.  d.),  although  he 
was  made  a  nobleman  for  excogitating  it,  does  not  hold 
water.  All  that  rice  is  alleged  by  Japan  to  have  to  do 
with  kakke  is  that  it  represents  insufficiency  of  alimen- 
tation; but  insufficiency  of  alimentation  can  not  be  the 
cause  of  beriberi,  because  there  is  no  deficiency  of  red 
corpuscles  in  beriberi  blood.  And  in  Japan  strong  men 
are  more  liable  to  be  stricken  than  weak  men. 

Albert  S.  Ashmead,  M.  D. 


THB  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
Bt  ARTHUR  N.  TAYLOR,  LL.  B. 
XLVI, 

PHIVILEQED  COMMUNICATIONS. 
{ Continued  from  page  755.) 

Relation  of  Physician  and  Patient  must  Exist  to 
Create  Privilege. — Having  learned  that  the  physician 
to  whom  the  confidential  communications  were  made 
was  duly  licensed  and  authorized  to  practise  medicine 
and  surgery,  it  next  becomes  pertinent  to  determine 
whether  or  not  the  relations  existing  between  the  pa- 
tient and  the  physician  to  whom  the  communications 
were  made  were  of  such  a  character  as  to  bring  such 
communications  within  the  protection  of  the  law. 

The  general  proposition  that  because  one  is  a 
licensed  physician  and  surgeon  he  is  incompetent  to  tes- 
tify regarding  the  condition  in  which  he  found  a  cer- 
tain person  without  that  person's  consent  is  too  absurd 
to  require  refutation ;  this  privilege  must  be  based  upon 
a  relation  of  confidence  similar  to  that  of  physician 
and  patient,  and  unless  such  relation,  in  fact,  exists  at 
the  time  the  information  is  obtained  there  is  no  privi- 
lege ;  *  nor  will  the  court  presume  the  existence  of  such 
confidential  relations.  The  party  invoking  the  aid  of 
the  law  must  show  that  the  relations  which  existed 
between  the  physician  and  himself  were  of  the  confiden- 
tial nature  contemplated  by  the  statute,  f 

In  order  to  constitute  the  confidential  relation  of 
physician  and  patient  it  is  not  essential  that  the  physi- 
cian should  have  been  called  or  employed  by  the  patient 
himself;  the  legal  efl^ect  is  quite  the  same  whether  the 
physician  is  sum.moned  by  the  patient  himself,  by  the 
patient's  attending  physician,  b}'^  friends  of  the  patient, 


*  Jacobs  vs.  Cross,  19  Minn.,  523. 

+  People  vs.  Schuyler,  106  N.  Y.,  298,  12  N.  E.  Rep.,  783;  Edington 
vs.  Insurance  Co.,  77  X.  Y.,  564 ;  Stowell  vs.  Am.,  etc.,  Assn.,  5  N.  Y., 
Supp.,  233. 


or  even  by  strangers.*  It  therefore  logically  follows 
that  where  the  defendant  in  a  suit  for  personal  injuries 
sends  his  physician  to  the  plaintiff  to  make  an  exami- 
nation for  the  purpose  of  testifying  as  to  the  plaintiff's 
condition,  and  the  physician,  instead  of  simply  making 
the  examination  for  the  purpose  intended,  undertakes 
the  treatment  of  the  plaintiff,  the  relation  of  physi- 
cian and  patient  immediately  arises,  and  the  physi- 
cian becomes  incapable  of  disclosing  the  information 
obtained. t  In  the  case  of  Freel  vs.  Market  Street  Cable 
Eailway  Company,!  the  plaintiff  testified  that  defend- 
ant's physician  called  upon  her  several  times  and  pre- 
scribed for  her.  The  doctor,  when  questioned  upon  the 
subject,  failed  to  remember  whether  he  did  or  did  not 
proscribe  for  her.  Thereupon  the  plaintiff's  counsel 
asked  him  the  following  question :  "  It  was  during  this 
time  that  you  were  making  these  visits  and  prescribing 
for  her  that  you  obtained  any  knowledge  that  you  have 
of  her  case  ?  "  to  which  the  physician  answered,  "  Yes, 

sir;  that  is  all,  except  conversations  with  Dr.   ." 

The  court  was  of  the  opinion  that  even  though  the 
physician  was  sent  for  the  sole  and  exclusive  purpose 
of  examining  the  plaintiff  to  enable  him  to  disclose  her 
condition,  yet  by  "  visiting  and  prescribing  for  her " 
the  confidential  relation  of  physician  and  patient  was 
created,  which  would  preclude  the  disclosure  of  any  in- 
formation gained  while  making  such  visits.  And  so 
in  the  case  of  People  vs.  Murphy,*  where  the  public 
prosecutor  selected  a  physician  and  sent  him  to  exam- 
ine a  woman  upon  whom  an  abortion  had  been  per- 
formed, for  the  apparent  purpose  of  obtaining  evidence, 
and  the  physician  treated  the  patient  professionally, 
he  was  not  permitted  to  give  any  information  obtained 
while  so  treating  her. 

Where,  however,  a  physician  calls  upon  a  person 
and  examines  him  only  for  the  purpose  of  information, 
and  it  is  understood  that  the  purpose  of  the  call  and 
examination  is  not  for  professional  treatment,  no  ques- 
tion of  privilege  can  be  successfully  urged.  1 1  There- 
fore, where  a  physician,  at  the  request  of  the  prosecut- 
ing attorney,  entered  the  cell  of  a  prisoner  and  had  a 
talk  with  him  for  the  purpose  of  determining  his  men- 
tal condition,  but  rendered  to  him  no  medical  assistance 
or  advice,  the  physician's  observations  were  properly 
admitted  in  evidence.''^  And  so,  when  a  physician,  at 
the  request  of  the  prosecuting  attorney,  examined  a  pris- 
oner while  in  jail  for  the  purpose  only  of  determining 
whether  or  not  he  was  afflicted  with  a  venereal  disease, 
the  court  held  that  no  confidential  relation  existed,  and 
that  the  information  gained  might  properly  be  dis- 
closed.0  And  for  a  like  reason  it  is  held,  where  two 
physicians,  not  attending  upon  the  testatrix  profes- 
sionally, are  taken  to  her  bedside  for  the  purpose  of 
determining  her  mental  condition,  and  while  there  wit- 
ness the  execution  of  her  will,  that  no  professional  rela- 
tion is  thereby  created  between  the  testatrix  and  wit- 
nesses, and  that  they  are  competent  to  disclose  what  they 
learned  at  the  examination.  One  of  the  physicians,  in 
answer  to  questions  propounded  to  him  at  the  trial,  said 


*  Renihan  vs.  Dennin,  103  N.  Y.,  573.  • 

f  Weitz  vs.  Mound  City  Ry.  Co.,  53  Mo.  App.,  39. 
X  Freel  vs.  Market  St.  Ry.  Co.,  97  Cal.,  40. 

*  People  vs.  Murphy,  101  N.  Y.,  126. 

II  Nesbit  vs.  People,  19  Colo.,  441,  36  Pac.  Rep.,  221. 
^  People  vs.  Kommler,  119  N.  Y.,  580;  People  vs.  Sliney,  137  N.  Y., 
670,  21  N.  Y.  Supp.,  931. 

^  People  vs.  Glover,  71  Mich.,  303. 
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that  he  was  not  testatrix's  physician  or  surgeon  at  the 
time,  and  didn't  prescribe  for  her;  was  not  called,  as 
he  understood  it,  to  prescribe  for  her;  that  he  was  not 
her  family  physician;  that  he  made  a  charge  for  making 
the  examination  upon  his  books  to  the  attorney  who 
prepared  the  will  and  was  present  at  the  examination; 
that  he  made  the  examination  the  same  as  he  always 
did  when  called  upon  to  examine  a  person  with  regard 
to  sanity,  and  after  the  examination  the  will  was  at 
once  executed.  The  other  physician's  statement  of  the 
purpose  of  his  visit  was  in  legal  effect  much  the  same. 
In  considering  the  admissibility  of  the  evidence  of 
these  physicians  the  court  said :  "  In  the  present  case 
the  physicians  were  not  called  to  prescribe  for  the  de- 
ceased or  to  advise  as  to  professional  treatment;  nor 
did  they  so  prescribe  or  advise.  If  the  deceased  at  the 
time  of  their  visit  had  been  in  great  need  of  good  medi- 
cal advice,  and  they  had  given  no  advice,  they  would 
not  have  been  chargeable  with  malice  or  neglect  of 
duty;  because  they  were  not  under  any  obligation  to 
advise  or  to  prescribe.  Any  advice  or  prescription  would 
have  been  an  improper  act,  because  they  were  not  the 
attending  or  consulting  physicians,  and  they  were  under 
no  obligation  to  her.  If  they  had  conversed  with  her 
as  to  her  health,  then,  possibly,  she  might  have  conceived 
the  idea  that  they  were  consulting  physicians.  And  if, 
in  such  mistaken  belief,  she  had  stated  anything  as  to 
her  health,  very  possibly  that  might  have  come  within 
the  prohibition  of  this  section.  But  .  .  .  there  is  no 
reason  to  believe  that  she  thought  them  to  be  consulting 
physicians,  or  recognized  them  to  be  anything  more  than 
proper  witnesses  to  her  will."  * 

The  proper  test,  it  seems,  to  apply  in  determining 
the  competency  of  the  physician  to  testify,  is  whether 
he  met  the  party  professionally  or  non-professionally 
at  the  time  the  information  in  question  was  obtained,  f 
Thus,  when  a  physician  offered  to  give  evidence  as  to 
the  mental  capacity  of  the  deceased,  and  this  evidence 
was  objected  to  upon  the  ground  that  he  had  been  the 
attending  physician  of  the  deceased,  the  court,  upon 
being  shown  that  the  knowledge  regarding  which  the 
physician  proposed  to  testify  was  not  obtained  while 
acting  in  that  capacity,  properly  permitted  the  physi- 
cian to  testify.!  And  upon  the  same  principle  a  physi- 
cian who  had  attended  the  deceased  was  permitted  to 
state  what  he  had  observed  relative  to  deceased  when 
he  called  upon  him  for  the  purpose  of  collecting  some 
money  which  was  due  for  professional  services.  The 
physician  was  also  permitted  to  testify  that  he  met 
deceased  in  the  road  near  his  home,  and  that  the  old 
gentleman  did  not  know  Mm,  and  asked  who  he  was.* 
The  physician  must,  however,  be  able  to  separate  the 
knowledge  which  he  acquired  from  the  patient  while 
attending  him  in  a  professional  capacity  from  that 
which  he  obtained  upon  meeting  him  in  a  non-profes- 
sional way,  otherwise  he  will  not  be  permitted  to  testify 
as  to  the  latter.  1 1 

In  the  case  of  the  Colorado  Fuel  and  Iron  Company 
vs.  Cummings,"^  the  defendant,  the  Colorado  Fuel  and 
Iron  Company,  together  with  a  certain  railroad  com- 


*  In  re  Freeman,  46  Hun,  458. 
f  Fisher  H  al.  vs.  Vmhev  et  al ,  129  N.  Y.,  654. 
X  In  re  Will  of  Peck,  42  N.  Y.  S.  R.,  898,  17  N.  Y.  Supp.,  248. 
»  Bower  vs.  Bower,  142  Ind  ,  194,  41  N.  B.  Rep.,  523. 
I  In  re  Darrah,  52  Hun,  591. 
Colorado  Fuel  and  Iron  Oo.  m.  Cummings,  8  Colo.  App.,  541,  46 
Pae.  Rep.,  876. 


pany,  had  established  a  hospital  for  the  use  of  the  two 
companies,  which  was  supported  by  contributions  from 
the  employees,  certain  amounts  being  deducted  from 
their  monthly  wages  for  that  purpose,  the  general 
contribution  being  termed  the  "  hospital  fund."  The 
plaintiff,  who  had  been  injured  while  in  the  course  of 
his  employment  with  the  defendant,  was  taken  to  this 
hospital  and  attended  by  a  physician  who  was  empWed 
by  the  company  and  received  his  salary  from  it,  prob- 
ably from  the  "  hospital  fund."  This  physician  offered 
to  testify  regarding  the  plaintiff's  condition,  but  his 
evidence  was  refused.  The  court,  in  considering  the 
question  of  whether  or  not  the  relation  of  physician 
and  patient  existed  between  the  plaintiff  and  witness, 
said :  "  We  are,  however,  entirely  satisfied  that  the  cir- 
cumstances under  which  the  doctor  was  employed  and 
the  relation  existing  between  the  company  and  its  em- 
ployees and  the  doctor  were  such  as  to  put  the  physician 
and  the  plaintiff  directly  in  the  relation  of  doctor  and 
patient.  The  plaintiff's  contributions  may  have  been 
slight,  but  the  circumstances  of  the  situation  were  such 
as  to  lead  him  to  put  himself  implicitly  under  the  care 
of  the  surgeon  and  to  trust  himself  in  his  hands  for 
care  to  the  same  extent  and  under  the  same  circum- 
stances as  though  he  had  sent  out  for  another  physi- 
cian and  put  himself  directly  in  his  charge." 

From  this  case  an  inference  seems  dedueible  that  the 
confidential  relation  of  physician  and  patient  can  not 
exist  when  the  physician  is  wholly  paid  by  a  third  party. 
However  justly  such  an  inference  may  be  drawn  from 
the  opinion  of  the  learned  court  in  this  case,  it  is  appre- 
hended that  such  a  statement  would  not  be  correct  law. 
The  law  is  probably  better  illustrated  in  the  case  of 
Grossman  vs.  Supreme  Lodge  of  Knights  and  Ladies 
of  Honor.*  In  this  case  the  patient  was  at  a  hospital 
and  her  regular  attending  physician  was  a  Dr.  W.  A 
Dr.  N.  was  called  as  a  witness  to  testify  to  the  patient's 
condition,  but  his  evidence  was  objected  to  upon  the 
ground  that  the  knowledge  he  possessed  was  privileged. 
In  order  to  determine  the  relation  existing  between 
the  patient  and  Dr.  N.,  he  was  permitted  to  state  his 
connection  with  the  hospital  and  the  circumstances 
under  which  he  met  the  plaintiff.  He  stated  that  he 
and  Dr.  W.  had  charge  of  different  wards  in  the  hos- 
pital and  that  he  and  Dr.  W.  made  the  rounds  of  the 
hospital  together,  and  generally  examined  the  cases 
together;  that  he  was  not  the  physician  attending  the 
patient,  although  he  partly  attended  her.  Eeferring 
to  the  patient,  he  said :  "  I  went  with  Dr.  W.,  who  was 
the  attending  physician.  We  generally  tried  to  confirm 
diagnosis.  I  went  there  to  find  out  the  condition  of 
the  patient,  and  the  ailments."  And  again  he  said :  "  I 
went  there  just  out  of  curiosity  to  acquire  information 
in  interesting  eases."  And  later  in  his  examination  he 
said  that  when  Dr.  W.  went  to  examine  the  patient 
he  went  with  him  "  and  assisted  him  in  making  the  ex- 
amination." Regarding  the  admissibility  of  Dr.  N.'s 
evidence  of  the  condition  of  the  patient,  the  learned 
court  said :  "  We  think  the  court  properly  held  that  the 
witness  was  disqualified.  '  To  bring  the  case  within 
the  statute  it  is  sufficient  that  the  person  attended  as  a 
physician  upon  the  patient,  and  obtained  his  informa- 
tion in  that  capacity.'  f  Whether  the  witness  was 
actuated  by  curiosity  or  a  higher  motive  makes  no 


*  Grossman  vs.  Supreme  Lodge  of  Knights  and  Ladies  of  Honor,  6 
N.  Y.  Supp.,  821. 

f  From  Renihan  vs.  Dennin,  103  N.  Y.,  573. 
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difference.  His  own  admission  that  he  attended  the 
patient,  although  he  quahfies  the  statement  by  the  use 
of  the  adverb  '  partly/  suffices  to  establish  the  e.xist- 
ence  of  the  professional  relation  which  debars  liim  from 
disclosing  what  he  learned  of  her  condition  under  the 
circiimstances." 

A  jail  physician,  it  seems,  is  also  incompetent  to 
testify  as  to  the  condition  of  a  prisoner  whom  he  has 
cxttended  in  a  professional  capacity ;  but  unless  it  can  be 
shown  that  the  information  he  offers  to  disclose  was 
obtained  while  attending  such  prisoner  professionally 
he  will  not  be  prevented  from  testifying.* 

Whether  or  not  the  professional  relation  of  physi- 
cian and  patient  e.xists  to  such  a  degree  as  to  protect 
the  communications  made  to  the  physician  where  a 
third  party  comes  to  him  and  makes  disclosures  for  the 
purpose  of  getting  medicine  or  a  prescription  for  the 
patient  is  a  question  that  is  largely  dependent  upon  the 
circumstances  of  the  particular  case.  In  an  early  New 
York  case  \  the  defendant  repeatedly  applied  to  a 
physician  for  drugs  to  produce  an  abortion,  and  upon 
one  occasion  told  him  the  name  of  the  female  for  whose 
use  the  drugs  were  desired.  The  physician  was  permitted 
to  disclose  the  subject  of  these  interviews,  the  court 
expressing  its  opinion  as  follows :  "  The  witness  (the 
physician)  I  thinlv  was  not  privileged.  It  is  very  doubt- 
ful whether  the  communications  made  to  him  by  the 
defendant  can  be  considered  as  consulting  him  profes- 
sionally within  the  meaning  of  the  statute."  And  so, 
in  the  case  of  Babcock  vs.  People,  J  a  physician  was  per- 
mitted to  testify  that  defendant  came  to  him  and  told 
him  that  he  wanted  some  medicine  for  a  certain  young 
lady  who  had  taken  a  cold  and  was  suffering  from  sup- 
pressed menses,  and  that  subsequently,  in  about  a 
month,  the  defendant  returned  the  medicine  and  said 
it  was  for  his  wife  and  was  not  given  because  she  was 
pregnant.  The  court  said :  "  The  defendant  was  not 
consulting  him  (the  physician)  for  himself,  nor  does  it 
appear  that  he  was  representing  any  one  else  who 
needed  or  desired  medical  assistance."  If,  however,  a 
third  party  appears  before  a  physician  and  confidentially 
discloses  to  him  the  condition  of  a  patient  and  procures 
the  physician  to  undertake  the  treatment  of  such  pa- 
tient, the  relation  of  physician  and  patient  exists  in 
its  full  sense,  and  the  information  conveyed  through  the 
third  party  is  as  adequately  protected  as  though  com- 
municated by  the  patient  direct.* 

It  has  been  observed  that  the  confidential  relation 
of  physician  and  patient  is  not  dependent  upon  the  em- 
ployment by  the  patient,  but  that  such  a  physician  may 
be  called  by  another.  Similar  to  this  is  the  rule  that 
a  physician  who  is  called  by  the  attending  physician  as 
consultant  is  within  the  law  and  not  permitted  to  dis- 
close knowledge  gained  in  the  course  of  such  consulta- 
tion. ||  The  partner  of  the  attending  physician  also 
comes  within  the  rule  and  is  not  permitted  to  disclose 
knowledge  imparted  to  him  by  the  attending  physi- 
cian.'^ 

Justice  Berkshire,  in  considering  a  question  of  the 
sort,  said:  "Dr.  L.  (the  partner)  comes  clearly  within 
the  spirit,  if  not  the  letter,  of  the  statute.    He  was 


*  People  vs.  Schuyler,  106  N.  Y.,  298,  12  N.  E.  Rep.,  783. 
\  Hewitt  vs.  Prime,  21  Wend.,  1. 

X  Babcock  vs.  People,  15  Hun,  347. 

*  People  vs.  Brower,  53  Hun,  217. 

J  Renihan  vs.  Dennin,  103  N.  Y.,  573. 
The  ^Etna  Life  Insurance  Co.  vs.  Deming,  123  Ind.,  384. 


the  partner  of  Dr.  W.  (the  attending  physician).  They 
were  in  active  practice,  occupying  the  same  office.  The 
business  of  the  one  was  the  business  of  the  other;  when 
necessary,  it  was  the  duty  of  one  to  consult  with  the 
other,  and  in  the  absence  of  the  one  who  was  giving 
special  attention  to  a  patient,  it  was  proper  for  the 
other,  if  not  obligatory  on  him,  to  take  his  place."  In 
this  case  the  court,  after  stating  that  the  information 
possessed  by  Dr.  L.  was  obtained  while  the  patient  was 
at  the  firm's  office  to  consult  Dr.  W.,  expressed  itself 
positively  that  to  have  permitted  Dr.  L.  to  disclose  this 
information  "  would  have  been  a  perversion "  of  the 
statute.*  It  seems,  however,  that  a  physician  merely 
having  office  privileges  with  the  attending  physician, 
but  not  interested  in  his  business,  does  not  come  within 
the  law  and  will  be  permitted  to  disclose  information 
imparted  to  him  by  the  other's  patients,  f 

Nor  does  the  relation  of  physician  and  patient  exist 
as  contemplated  by  the  law  when  the  physician  per- 
forms an  autopsy,  as  a  dead  man  can  not  be  considered 
a  "  patient,"  "  but  is  a  mere  piece  of  senseless  clay  which 
has  passed  beyond  the  reach  of  human  prescription, 
medical  or  otherwise."  Therefore  information  disclosed 
at  such  autopsy  is  not  privileged. J 

The  statutes,  in  designating  to  what  relations  the 
privilege  shall  extend,  more  frequently  use  the  expres- 
sion that  no  person  authorized  to  practise  "  physic  or 
surgery  "  shall  be  permitted  to  testify,  etc.  Such  a  des- 
ignation as  this  is  restricted  to  a  physician  or  surgeon 
and  is  not  construed  to  include  a  dentist ;  for  while  the 
duties  of  a  dentist  include  to  a  very  limited  extent  those 
of  a  surgeon,  yet  it  has  been  held  that  a  dentist  is  not,  in 
law,  to  be  considered  a  surgeon ;  *  therefore  communica- 
tions made  to  him  will  not  be  privileged.  1 1 

{To  he  conthmed.) 
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The  Therapeutics  of  Kola. — Dr.  Charles  C.  Yar- 
brough  {Journal  of  the  American  Medical  Association, 
November  4th),  in  a  paper  presented  to  the  Columbus 
meeting,  says  that  among  the  new  therapeutic  applica- 
tions of  kola,  where  its  success  has  been  particularly 
noteworthy,  is  its  exhibition  in  the  treatment  of  that  ob- 
stinate disease  of  childhood — pertussis.  Blocker  reports 
that  he  has  used  it  in  a  large  number  of  eases  with 
surprisingly  good  results — the  attack  being  cut  short 
and  the  child's  condition  rapidly  improved.  Its  influ- 
ence has  been  so  grateful  in  a  large  number  of  cases 
that  further  trial  along  this  line  to  establish  its  true 
value  is  called  for. 

In  asthma,  kola  has  proved  itself  to  be  peculiarly 
beneficial,  relieving  many  cases,  some  permanently, 
where  other  medicinal  agents  have  failed  to  give  good 
results. 

On  the  hypothesis  that  asthma  is  a  true  neurosis  of 
the  respiratory  apparatus,  it  seems  obvious  that  kola 

*  The  ^tna  Life  Insurance  Co.  vs.  Deming,  123  Ind.,  384,  24  N.  E. 
Rep.,  86. 

+  Kendall  vs.  Grey,  2  Hilt.,  300. 

i  Harrison  vs.  Sutter  Street  Ry.  Co.,  116  Cal.,  156,  47  Pac.  Rep., 
1019. 

«  State  vs.  Fisher,  24  S.  W.  Rep.,  167,  22  L.  R.  A.,  799. 

II  People  vs.  De  France,  104  Mich.,  563,  62  N.  W.  Rep.,  709. 
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should  be  of  material  service  in  that  affection.  It  must 
be  admitted  that  there  are  a  variety  of  causes  that  will 
produce  an  asthmatic  condition,  but  the  manifestations 
■of  the  disease  are  always  nervous  in  character.  Kola  has 
been  employed  with  signal  success  in  some  very  obstinate 
cases  of  asthma,  and  this  fact  entitles  it  to  be  considered 
in  formulating  a  treatment  for  this  dyscrasia.  At  best, 
asthma  is  very  unsatisfactory  to  treat,  and  any  drug 
promising  to  give  prolonged  relief  to  the  distress  of  an 
asthmatic  patient  should  have  a  careful  trial.  There 
are  some  forms  of  asthma  where  kola,  or  for  that  matter 
any  other  medicinal  treatment,  will  be  useless;  for  ex- 
ample, those  cases  due  to  pressure  by  a  tumor  on  the 
pneumogastric  nerve.  Because  kola  acts  well  in  a  num- 
ber of  cases  of  asthma,  it  must  not  be  taken  for  granted 
that  it  is  a  specific  for  that  disease,  and,  if  it  fails  in 
some  instances,  it  does  not  follow  that  it  is  valueless  in 
all.  This  is  an  axiom  that  should  be  applied  to  all 
drugs  in  their  respective  therapeutic  applications. 

Kola  is  a  decided  diuretic.  It  acts  more  energetical- 
ly on  some  people  than  it  does  on  others.  In  the  au- 
thor's experience  it  has  proved  to  be  very  prompt  and 
satisfactory  as  a  diuretic,  even  more  so  than  caffeine 
and  digitalis  combined.  There  are  indications  that 
strongly  suggest  some  peculiar  direct  action  on  the  kid- 
ney, although  its  action  is  largely  indirect,  by  increasing 
the  blood  pressure.  Being  a  reliable  diuretic,  it  is  high- 
ly serviceable  in  Bright's  disease,  cardiac  and  renal 
dropsies,  rheumatic  and  rheumatoid  conditions,  and  in 
all  cases  where  a  stimulus  to  diuresis  is  indicated,  and 
particularly  in  those  cases  characterized  by  atonic  con- 
ditions. 

As  a  cardiac  tonic,  it  ranks  well  with  digitalis,  and, 
like  the  latter,  causes  an  increase  of  urine.  Kola,  un- 
like digitalis,  has  not  a  cumulative  action;  hence  it  is 
a  good  substitute  for  digitalis  and  may  be  used  wher- 
ever the  latter  is  indicated,  or  the  two  may  be  advan- 
tageously combined.  Kola  is,  then,  of  service  in  cardiac 
diseases,  in  cases  of  shock  with  collapse,  delirium  tre- 
mens, etc. 

Melancholia  is  another  morbid  manifestation  in 
which  kola  gives  admirable  results.  There  have  been 
cases,  apparently  irremediable,  that  have  been  entirely 
cured  by  the  timely  use  of  kola.  The  value  of  kola  in 
this  disease  is  gradually  becoming  more  widely  and  bet- 
ter known,  and,  as  a  result,  it  is  now  used  in  nearly  if 
not  all  of  the  leading  institutions  for  the  treatment  of 
mental  diseases. 

In  alcoholism  and  morphinism,  two  deplorable  condi- 
tions, the  eifects  of  kola  as  a  stimulant  and  supporter 
are  of  great  service  in  sustaining  the  system  against 
shock  from  gradually  reducing  or  interdicting  entirely 
the  use  of  alcohol  or  morphine,  respectively.  It  is  true 
that  the  cure  of  these  habits  depends  largely  on  moral 
suasion  and  a  determination  on  the  part  of  the  victim 
to  rid  himself  of  his  vice,  but  a  stimulant  whose  effects 
will  replace  those  of  the  irresistible  habit  drug  without 
itself  producing  a  depressed  and  vitiated  condition  of 
the  system,  is  of  immense  value  in  tiding  the  individual 
through  the  ordeal  of  breaking  away  from  the  influences 
to  which  his  system  is  so  accustomed. 

Kola  is  of  value  in  combating  and  preventing  surgi- 
cal shock.  Administered  before  and  after  a  surgical 
operation,  its  power  of  conserving  strength  and  exerting 
a  tonic  influence  on  the  nervous  system  will  certainly 
render  the  patient  less  liable  to  collapse.  It  has  been 
used  by  some  of  our  leading  surgeons  for  this  purpose 
and  invariably  with  success. 


Uterine  inertia,  when  due  to  nervous  exhaustion  or 
occurring  in  weakly,  debilitated  women,  has  been  found 
to  be  amenable  to  the  action  of  kola.  Kola  is  also  useful 
in  normal  parturition  to  sustain  the  strength  of  the  pa- 
tient and  stinmlate  the  uterus  to  its  best  action. 

The  Treatment  of  Post-partum  Haemorrhage. — Dr. 

J.  Z.  Currie  (Boston  Medical  and  Surgical  Journal, 
November  16th)  thus  summarizes  a  paper  read  by  him 
before  the  Cambridge  Society  for  Medical  Improve- 
ment and  the  Boston  Gynaecological  Society :  1.  A 
knowledge  of  the  source  of  the  heemorrhage  is  necessary 
to  insure  intelligent  action.  2.  All  rents,  when  easy  of 
access,  should  be  repaired  at  once.  3.  If  the  body  of 
the  uterus  is  contracted  and  bleeding  excessive,  and  in 
all  cases  of  hajmorrhage  following  placenta  prasvia,  the 
whole  cavity  should  be  tamponed  at  once.  4.  If  this  is 
not  successful,  or  if  the  haemorrhage  is  constant  and 
not  excessive,  secure  the  bleeding  vessels  and,  if  possible, 
repair  the  injury.  5.  If  atony  exists  and  haemorrhage  is 
not  excessive,  use  external  and  bimanual  compression 
of  the  uterus,  followed,  if  necessary,  by  hot  water,  vine- 
gar, or  acetic  acid.  6.  If  not  successful,  or  if  atony  exists 
with  excessive  hsemorrhage  from  the  outset,  tampon  at 
once  after  using  hot  water.  7.  Give  morphine  hypo- 
dermically  to  check  the  haemorrhage,  and  stimulants, 
strychnine  and  auto-infusion,  to  overcome  the  effects  of 
the  haemorrhage.  8.  To  prevent  anaemia,  use  saline  solu- 
tion, preferably  per  rectum  or  hypodermically.  Saline 
solution  may  be  used  by  infusion  also,  if  necessary. 

The  Penetration  of  Bacteria  into  Eggs. — Bucco  (Bi- 
forma  inedica,  October  3d,  4th,  5th,  and  6th;  British 
Medical  Journal,  October  28th),  as  the  result  of  a  series 
of  experiments  on  this  point,  finds  that  many  patho- 
genic bacteria,  for  example,  Staphylococcus  pyogenes, 
Loeifler's  bacillus,  etc.,  penetrate  within  the  egg  boiled 
at  100°  C,  and  are  arrested  at  the  albumen,  but  in 
some  cases  (Proteus  vulgaris.  Bacillus  indicus,  Bacillus 
diphtherice)  reach  as  far  as  the  yolk.  Eggs  cooked  at 
134°  C.  resist  much  longer.  It  is  also  found  that  many 
bacteria  are  able  to  penetrate  the  raw  egg.  The  Ba- 
cillus suhtilis  is  unable  to  enter  either  the  raw  or  cooked 
egg.  The  Bacillus  diphtherice,  although  able  to  enter 
the  egg  cooked  at  100°  C,  can  not  penetrate  the  raw  egg. 
The  typhoid  bacillus  is  able  to  enter  the  egg  in  twelve 
hours,  and  keeps  its  vitality  for  four  or  five  days.  See- 
ing the  kind  of  material  and  the  places  in  which  eggs 
are  stored,  these  researches  showing  that  eggs  offer  no 
insuperable  barrier  to  the  entrance  of  microbes  have 
some  importance  from  the  sanitary  point  of  view,  and 
form  an  additional  argument  for  greater  cleanliness  in 
the  storage  of  these  vahiable  articles  of  diet. 

The  Therapeutics  of  Theobromine. — M.  Lemoyne  de 
Vemon  (Gazette  hebdomadaire  de  medecine  et  de  chi- 
rurgie,  October  1st),  in  his  thesis  regards  theobromine 
as  a  trustworthy  and  powerful  diuretic,  acting  direct- 
ly upon  the  kidneys,  imposing  no  effort  upon  the 
heart,  but  rather  relieving  that  organ  by  causing  a 
rapid  diminution  of  oedema.  Theobromine  also 
causes  the  disappearance  of  toxic  dyspnoea  and  calms 
precordial  distress.  In  valvular  diseases,  digitalis 
has  its  contraindications  and  causes  of  failure,  the 
principal  of  which  is  myocarditis.  Though  par  ex- 
cellence the  medicament  in  asystolia  it  may  fail  from 
the  very  first.  Then  theobromine  should  be  substituted 
for  it.    This  drug  occasions  no  evil  effects  in  cardiac 
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patients.  When  to  any  cardiac  lesion  is  added  renal 
trouble,  and  particularly  cardio-renal  sclerosis,  the  gen- 
eral etTects  of  digitalis,  and  especially  its  diuretic  prop- 
erties, become  unreliable,  and  are  nearly  always  insuffi- 
cient. Theobromine  should  in  such  cases  be  substituted, 
for  it  insures  diuresis,  without  detriment  to  the  kidney, 
and  supports  the  heart  by  disencumbering  the  periph- 
eral circulation.  Nevertheless,  if  digitalis  is  powerless 
against  oedema  it  can  aid  occasionally  in  regulating  the 
heart,  and  it  should  be  given  in  a  moderate  dose  when 
signs  of  failing  are  present.  In  the  course  of  renal  in- 
sufficiency to  combat  ursemia,  imminent  or  actual,  more 
certain  success  is  likely  to  be  attained  if  to  the  local  or 
general  depletion  to  disembarrass  the  kidney  is  added 
the  employment  of  theobromine  to  awaken  the  func- 
tional activity  of  the  renal  epithelium. 

Peculiar  Result  of  Attempted  Self-induced  Abortion. 

— The  Indian  Medical  Record  for  October  4th,  citing 
the  Canada  Lancet  of  unnamed  date,  says  that  in  the 
Surgical  Section  of  the  Ontario  (Canada)  Medical  Asso- 
ciation, Dr.  Harrison,  of  Selkirk,  reported  the  case  of 
a  woman  with  a  large  family,  who,  being  again  pregnant 
two  months  and  a  half,  was  advised  by  a  neighbor 
to  produce  an  abortion,  saying  that  it  was  a  very  easy 
thing  to  do  and  no  trouble  arose  other  than  from  an 
ordinary  monthly  sickness.  A  glass  stylet  penholder 
was  passed  blunt  end  foremost,  but  slipped  from  the 
woman's  grasp  and  was  lost  to  her  touch.  On  exam- 
ination, Dr.  Harrison  could  find  no  rent  or  tear  of  any 
kind  either  in  the  vaginal  walls  or  in  the  walls  of  the 
uterus.  Even  after  putting  the  woman  under  chloro- 
form the  stylet  could  not  be  found.  The  woman  was 
most  positive  that  it  was  there,  and  that  it  had  been 
passed  blunt  end  foremost.  An  exploratory  abdominal 
operation  was  performed,  and  the  stylet  was  found  in 
the  region  of  the  spleen  with  the  point  almost  imping- 
ing upon  the  diaphragm  where  the  heart  lies  on  that 
muscle.  The  woman  recovered  with  nothing  worse  than 
a  stitch  abscess. 

The  Relation  of  Heart  Disease  to  Pregnancy. — Dr. 

Adam  H.  Wright  {American  Medical  Quarterly,  Sep- 
tember) summarizes  his  paper  on  this  subject  as  fol- 
lows :  1.  A  woman  having  a  heart  lesion  which  is  com- 
pensated should  not  be  prevented  from  marrying.  2. 
Abortion  should  not  be  induced  on  a  woman  with  heart 
disease  unless  very  serious  symptoms  are  present.  3. 
Premature  labor  should  seldom  or  never  be  induced  on 
account  of  heart  disease.  4.  Mitral  stenosis  is  the  most 
serious  heart  lesion  during  pregnancy  and  labor;  aortic 
stenosis  comes  next;  then,  probably,  aortic  incompe- 
tency. Mitral  insufficiency  is  the  least  serious  lesion. 
5.  Treatment  during  pregnancy.  Administer  the  fol- 
lowing according  to  indications:  Strychnine,  digitalis 
(or  strophanthus),  cathartics,  nitrite  of  amyl,  nitro- 
glycerin, and  regulate  the  diet.  6.  Treatment  during 
labor.  Keep  up  the  action  of  digitalis  (or  strophan- 
thus), especially  during  first  stage.  Give  strychnine 
and  stimulants  if  required,  and  chloroform.  As  soon 
as  the  first  stage  is  completed  deliver  with  the  forceps. 
7.  Watch  the  patient  carefully  during  the  third  stage 
(the  most  dangerous  time)  and  for  some  days  after. 

A  Crowbar  Traversing  the  Vertical  Diameter  of  the 
Abdominal  Cavity,  with  Survival  for  Three  Weeks. — 

Dr.  A.  C.  Miller  {Edinhurgli  Medical  Journal,  October) 
records  this  case  and  says  that  the  manner  in  which 
this  accident  occurred  was  very  peculiar.    The  patient, 


a  strong  young  Irishman  aged  twenty  years,  had  been 
engaged  "  dressing ' '  a  railway  embankment,  in  course 
of  construction.  Standing  on  the  outside  ledge,  he  was 
performing  the  duty  by  means  of  a  long,  pointed  crow- 
bar, when,  suddenly,  the  instrument  missed  its  billet, 
and  tlic  poor  fellow  lost  his  balance.  Letting  go  his 
hold  of  the  iron,  the  latter,  turning  heel  downward  in 
its  course,  first  reached  the  bottom  of  the  declivity, 
stuck  fast  in  the  ground,  and  presented  its  pointed 
extremity  to  the  navvy  as  he  tumbled  after.  The  point 
entered  the  right  thigh  in  front  and  emerged  below  the 
right  shoulder  posteriorly.  A  companion  who  witnessed 
the  occurrence  rushed  to  the  patient's  assistance  and 
with  some  difficulty  succeeded  in  withdrawing  the  crow- 
bar :  The  patient  was  then  conveyed  to  hospital,  partly 
by  locomotive  engine  and  partly  by  trap,  for  a  distance 
of  eighteen  miles.  On  admission  he  was  found  to  be  very 
collapsed;  pulse  weak  and  rapid,  face  cyanosed,  extremi- 
ties cold.  Stimulants  were  administered  in  hot  milk. 
Hot  bottles  were  applied,  morphine  was  injected  hypo- 
dermically,  and  soon  the  patient  recovered  to  the  extent 
of  permitting  a  detailed  examination  to  be  made.  The 
point  of  the  crowbar  had  entered  about  four  inches  below 
the  line  of  junction  of  the  thigh  to  the  pubis.  The  course 
was  through  the  subcutaneous  tissue  of  the  limb,  under- 
neath Poupart's  ligament,  and  through  the  abdominal 
cavity.  The  wound  of  exit  was  situated  about  an  inch 
and  a  half  below  the  angle  of  the  right  scapula. 
There  was  not  much  bleeding  from  the  wound  of 
entrance.  The  femur  was  uninjured,  and  the  patient 
could  flex  and  extend  the  thigh  without  difficulty.  The 
femoral  artery  could  be  detected  feebly  pulsating  to  the 
outside  of  a  swelling  underneath  Poupart's  ligament. 
This  swelling  gurgled  distinctly  on  pressure.  The 
tenth  and  eleventh  ribs  were  found  to  be  fractured 
and  comminuted,  and  a  splinter  from  the  tenth  had 
been  thrust  upward  so  as  to  penetrate  the  pleural 
cavity.  There  was  considerable  oozing  from  the  tho- 
racic wound.  The  tissues  around  were  emphysematous, 
and  air  passed  freely  in  and  out  of  the  aperture.  The 
wound  was  valvular;  that  is  to  say,  the  opening  in  the 
skin  was  at  a  higher  level  than  the  injured  ribs,  but  on 
drawing  the  skin  and  subcutaneous  tissue  downward,  the 
fractured  bones  could  be  easily  seen  by  electric-lamp 
light.  The  splinter  that  caused  the  pleural  wound  was 
caught  by  forceps  and  removed.  For  an  hour  or  two 
after  admission  there  was  considerable  disturbance  in 
the  respiration,  and  aeration  of  the  blood  seemed  to  be 
carried  on  with  difficulty.  The  pulse  was  extremely 
weak  and  irregular,  and  the  face  was  deeply  cyanosed. 
By  and  by,  however,  the  respiration  and  circulation  be- 
came quiet  and  regular.  The  patient  slept  at  intervals, 
and  in  the  evening  stated  that  he  felt  no  discomfort 
whatever.  The  temperature  was  102.2°  F.  Eighteen 
ounces  of  clear,  healthy  urine  were  drawn  off;  one  fourth 
of  a  grain  of  morphine  was  administered  hypodermically 
every  four  hours.  Toward  morning  on  the  following 
day  (25th)  vomiting  set  in.  The  patient  said  he  was 
relieved  by  the  emesis.  The  vomited  matter  consisted 
of  bile-stained  fluid,  tinged  also,  slightly,  with  blood, 
and  it  was  sour-smelling.  The  temperature  fell  to  99° 
F. ;  the  piilse  to  100.  Flatus  passed  freely.  The 
wounds  looked  healthy,  and,  after  being  thoroughly  irri- 
gated, were  stufl:ed  with  iodoform  gauze. 

For  several  days  the  patient  remained  in  much  the 
same  condition,  vomiting  being  almost  incessant,  re- 
lieved occasionally  by  ice  and  sometimes  by  the  appli- 
cation of  a  sinapism  to  the  epigastrium.   Morphine  was 
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given  less  frequently.  The  urine  for  the  most  part 
passed  voluntarily  and  in  normal  amount.  Eectal  enem- 
ata  gave  no  result.  Then  tympanitic  distention  of  the 
abdomen  began  to  set  in. 

On  the  31st  of  December  the  patient's  condition  be- 
came very  critical.  He  passed  a  very  restless  night, 
being  much  disturbed  with  vomiting,  which  was  of  a 
very  offensive  character,  and  resembled  chopped  parsley 
in  appearance.  Temperature  subnormal  and  extremi- 
ties cold.  Pulse  small,  slow,  and  compressible.  Tho- 
racic wound  healthy.  Wound  in  thigh  dry  and  gangre- 
nous. For  twenty-four  hours  the  amount  of  liquid  in- 
gested was  seventy-two  ounces.  During  the  same  period 
twenty-eight  ounces  of  fluid  were  vomited,  and  thirty- 
five  ounces  of  urine  passed.  The  bowels  moved  on  this 
day  for  the  first  time  since  the  accident — an  interval  of 
seven  days.  The  abdominal  distention  became  less,  and 
the  vomiting  not  so  constant.  In  the  general  condition, 
too,  improvement  followed.  The  facies  became  less  anx- 
ious, the  pulse  quieter  and  more  regular  and  full,  and 
the  temperature  stood  at  normal;  but  later,  again,  the 
bowels  became  very  troublesome.  The  stools  were  pea- 
soupy  in  character,  occasionally  interspersed  with  air 
bubbles.  Bismuth,  chalk, opium,  and  acetate  of  lead  were 
given  in  various  combinations  to  counteract  the  diar- 
rhoea, but  with  only  intermittent  success.  The  vomiting 
for  a  time  disappeared  after  the  occurrence  of  the  diar- 
rhoea. The  pulse  became  small,  rapid,  irregular,  and 
feeble.  Temperature  pursued  a  fairly  normal  course. 
The  patient's  features  became  more  and  more  anxious, 
emaciation  progressed,  and  the  abdominal  distention  in- 
creased. The  thoracic  wound  discharged  a  large  quan- 
tity of  pus,  and  daily  irrigation  with  carbolic  solution 
was  carried  out.  A  drainage  tube  was  inserted.  The 
femoral  wound  became  healthy  and  tended  to  granu- 
late. 

On  January  5th  the  patient  began  to  expectorate  a 
peculiar  slaty-greenish  spit,  tinged  at  times  with  blood. 
He  complained  of  pain  in  the  right  side,  in  the  region 
of  the  wound ;  and  it  was  noted  that  he  felt  much  re- 
lieved after  each  dressing,  when  large  quantities  of  pus 
were  got  rid  of.  His  face  and  nose,  eyebrows,  and 
forehead  became  covered  with  a  thick  herpetic  eruption. 

Throughout  the  patient  was  very  keenly  conscious, 
and  was  distressed  chiefly  by  the  persistence  of  the 
abdominal  swelling.  Turpentine  internally,  and  exter- 
nally combined  with  fomentations,  was  employed  for 
the  reduction  of  the  distention,  but  without  effect. 
There  was  no  tenderness  on  pressure.  On  the  7th  the 
protrusion  of  bowel  into  the  track  of  the  femoral  wound 
could  be  distinctly  palpated  as  a  hernia,  and  was  easily 
reducible.  On  the  8th  the  patient  had  a  syncopal  at- 
tack, after  which  his  condition  remained  critical  from 
weakness.  He  ingested  large  quantities  of  milk,  but, 
owing  to  the  recurrence  of  vomiting,  it  was  deemed 
advisable  to  a  large  extent  to  substitute  alcohol  and 
ice.  Exhaustion  daily  increased.  On  the  11th — to  in- 
dicate the  intractable  nature  of  the  intestinal  irritation 
— ten  liquid  motions  were  recorded.  The  patient  suc- 
cumbed on  the  14th. 

At  the  autopsy  the  following  conditions  were  noted : 
Body  extremely  emaciated.  External  wound  on  right 
thigh;  oblique  upper  margin  four  inches  below  pubic 
spine,  an  inch  and  a  half  in  vertical  measurement,  two 
inches  transversely.  External  wound  in  right  infra- 
scapular  region  in  line  with  angle  of  scapula,  occupying 
partly  the  sixth,  and  the  seventh  and  eighth  inter- 
spaces.   Vertical  measurement  of  wound,  two  inches; 


transverse,  an  inch  and  a  quarter.  On  opening  into 
the  abdomen,  the  peritonxeum  was  found  thickened  and 
adherent  to  the  abdominal  wall.  The  coils  of  intestine 
were  distended  and  matted  together.  The  omentum 
was  represented  by  a  thin  membranous  layer,  with  only 
traces  of  fat  on  its  surface.  A  line  of  redness  marked 
the  upper  line  of  adhesion  between  the  coils  of  intes- 
tine. In  the  right  iliac  region,  the  bowel,  peritonajum, 
and  abdominal  wall  were  closely  adherent,  and  there 
was  deep  adhesion  between  the  intestinal  coils.  The 
hernial  protrusion  into  the  cavity  continuous  with  the 
external  opening  in  the  thigh  consisted  of  small  intes- 
tine glued  together,  and  extremely  difficult  to  separate. 
The  funnel-shaped  tube  containing  the  hernia  was  wider 
at  its  proximal  than  at  its  distal  end,  due,  no  doubt,  to 
the  downward  pressure  of  the  bowel.  The  peritonaeum 
•was  prolonged  over  the  protruding  intestine  and  was 
adherent  to  the  muscular  wall  of  the  hernial  cavity. 
The  cjecum  at  its  upper  extremity  was  very  deeply  in- 
jected. In  the  process  of  separating  adhesions  between 
the  bowel  and  liver,  a  tear  of  the  size  of  a  threepenny 
piece  was  made  into  the  upper  wall  of  the  duodenum, 
from  which  issued  a  large  quantity  of  intensely  yellow 
thin  fluid.  The  liver  was  enlarged.  On  its  lower  aspect, 
in  the  middle  line  and  near  the  external  border,  was  a 
torn,  ragged  surface,  about  two  inches  and  a  half  in  its 
longest  diameter — i.  e.,  transversely  to  the  organ.  A 
lacerated  wound,  somewhat  similar  in  size  and  appear- 
ance to  the  former,  was  found  upon  the  upper  external 
aspect  of  the  gland.  There  was  a  wound  in  the  thoracic 
wall  below  the  insertion  of  the  diaphragm,  situated 
about  two  inches  and  a  half  external  to  the  vertebral  col- 
umn, two  inches  in  its  vertical  and  an  inch  in  its  trans- 
verse extent.  The  tenth  and  eleventh  ribs  were  frac- 
tured and  comminuted  in  this  situation.  The  right 
pleural  cavity  was  found  to  be  occupied  by  a  large  quan- 
tity of  sero-purulent  fluid. 

The  author  remarks  upon  the  extreme  elasticity  of 
the  bowel  as  evidenced  by  absence  of  penetration.  The 
injury  to  the  duodenum  he  considers  due  to  pressure 
between  the  weaj)on  and  the  denser  liver  tissue,  and  does 
not  think,  in  face  of  the  adhesions  that  were  forming, 
that  it  would  have  ]:)resented  an  insuperable  obstacle  to 
recovery.  To.xaemia,  hepatic  rupture,  and  septic  fluid  in 
the  thorax  were,  in  his  opinion,  the  causes  of  death. 

The  Action  of  Hydroxylamine  on  the  Kidney. — Dr. 

G.  Alonzo  (Clinica  medica  italiana,  1898,  No.  9;  Cen- 
tralhlatt  fur  innerc  Medicin,  November  4,  1899)  main- 
tains that  hydroxylamine  produces  in  rabbits  a  true 
nephritis,  most  marked  in  the  cortical  substance.  Binz 
found  evidence  of  its  action  on  the  kidney  in  only  one 
instance,  in  amounts  of  0.15  of  a  grain  to  each  kilo- 
gramme of  the  animal's  weight. 

End-to-end  Anastomosis  of  the  Ureter. — Dr.  Dud- 
ley Allen  and  Dr.  C.  E.  Briggs  {Boston  Medical  and 
Surgical  Journal,  October  7th)  relate  a  case  of  horse- 
shoe kidney  in  Avhich  a  successful  end-to-end  anasto- 
mosis of  the  ureter  was  accomplished.  One  ureter  hav- 
ing been  divided,  a  second  ureter  was  found  during  the 
enucleation  of  the  kidney  implanted  into  its  substance. 
Inasmuch  as  at  the  time  of  the  division  of  the  ureter 
the  distal  end  had  been  seized  with  a  pair  of  hfemostatic 
forceps,  and  thus  crushed,  it  made  the  remaining  por- 
tion of  the  ureter  so  short  that  a  lateral  anastomosis 
seemed  impossible.  The  proximal  end  of  the  divided 
ureter  was  also  cut  off'  so  high  up  that  it  was  impossible 
to  implant  it  into  the  bladder.   The  only  thing  which  re- 
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mained  was  an  end-to-end  anastomosis.  This  was  done 
with  very  fine  catgut  and  a  careful  and  accurate  approx- 
imation made.  Tlie  operator,  fearing  lest  there  might 
be  leakage  of  urine  followed  by  infection  of  the  abdo- 
men, utilized  a  flap  from  the  anterior  wall  of  the  pelvis, 
which  had  been  partly  formed  by  the  removal  of  the 
uterus,  and  drawing  this  upward  and  backward  sutured 
it  to  the  brim  of  the  pelvis.  By  this  means  the  abdom- 
inal cavity  was  entirely  closed  off  from  the  pelvis,  and 
iodoform  gauze  was  carried  through  the  vagina  and 
pelvis  into  the  retroperitoneal  opening  made  in  the 
operation  attempted  upon  the  kidney.  Some  leakage 
occurred  shortly  after  the  operation.  The  authors  re- 
mark that,  of  course,  in  a  case  of  this  sort  it  is  impossi- 
ble to  demonstrate  absolutely  the  success  of  an  end-to- 
end  anastomosis  of  a  divided  ureter.  It  might  be  said 
that  the  patient  had  but  one  pelvis  to  the  kidney  and 
that  all  of  the  urine  passed  by  the  undivided  ureter.  It 
might  further  be  said  that  the  calibre  of  the  ureter  had 
been  closed  by  cicatrization,  and  that  a  portion  of  the 
kidney  which  it  drained  had  become  atrophied,  its  func- 
tion being  taken  up  by  that  portion  of  the  kidney 
drained  by  the  right  ureter.  An  attempt  was  made 
during  the  progress  of  the  case  to  see  whether  on  the 
days  in  which  there  was  leakage  of  urine  per  vaginam 
the  amount  passed  by  bladder  was  less,  and  also  whether 
on  days  when  there  was  no  leakage  per  vaginam  the 
am.ount  passed  by  the  bladder  was  greater.  The  authors 
were  unable,  however,  to  satisfy  themselves  upon  either 
of  these  points,  and  therefore  think  that  it  is  fair  to  con- 
clude that  the  case  is  one  of  successful  end-to-end  suture 
of  a  divided  ureter. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  June  7,  1899. 

The  Vice-president,  Dr.  Charles  E.  Qdimby,  in  the 
Chair. 

{Concluded  from  page  607.) 

Report  of  Cases  of  Sudden  Death  from  Pulmonary 
Embolism,  following  Injuries  or  Operations  in  the  Pel- 
vic Region. — Dr.  George  P.  Biggs  read  a  paper  with 
this  title.    (See  page  772.) 

Dr.  Porter  expressed  the  opinion  that  many  eases 
of  sudden  death,  particularly  those  occurring  soon  after 
an  operation,  which  had  hitherto  been  usually  attrib- 
uted to  cardiac  trouble,  were  quite  possibly  due  to  the 
condition  which  Y)v.  ^Uggs  had  described.  He  referred 
to  a  case  coming  under  his  observation  where  death 
had  suddenly  taken  place  about  twenty-four  hours  after 
the  removal  of  the  breast.  There  had  been  no  signs  of 
cardiac  trouble  prior  to  the  operation,  and  none  had 
been  revealed  at  the  autopsy.  In  that  instance,  very 
probably,  death  had  resulted  from  a  pulmonary  em- 
bolism. 

Report  of  a  Case  of  Mycotic  Endocarditis.— Dr. 

H.  M.  Btggs  reported  the  case. 

Dr.  QuiMBY  thought  it  possible  that  Dr.  Biggs's  case 
belonged  to  a  class  in  which  suppuration  occurs  without 
the  presence  of  pus  organisms.    He  asked  Dr.  Biggs 


upon  what  grounds  he  assumed  that  an  infection  had 
occurred  in  this  case,  in  view  of  the  fact  that  the  cavity 
had  been  so  well  protected,  and  that  all  efforts  to  find 
an}'  kind  of  bacteria  had  utterly  failed. 

Dr.  Biggs  replied  that  his  assumption  had  been 
based  on  the  general  ground  that  the  anatomical  lesions 
were  identical  with  those  found  in  infectious  processes. 
The  parenchymatous  degeneration  in  the  liver  and  kid- 
ney, as  well  as  the  nature  of  the  changes  in  the  heart, 
all  pointed  to  an  infection.  Furthermore,  we  knew  that 
occasionally  organisms  present  in  infectious  processes 
die  out.  So  far  as  he  knew,  such  a  clinical  history,  ac- 
companied by  such  anatomical  changes,  could  not  result 
from  chemical  poisons.  On  the  other  hand,  we  did 
know  that  just  such  lesions  and  such  a  history  were  as- 
sociated with  infection,  and  that  the  organisms  causing 
such  infection  might  die  out. 

Dr.  QuiMBY  said  that  long  before  he  had  studied 
medicine  he  had  met  with  an  accident  which  had  since 
suggested  to  his  mind  the  possibility  of  a  suppurative 
process  from  purely  mechanical  irritation.  In  at- 
tempting to  close  a  door  on  a  very  cold  day  his  fore- 
finger had  been  injured  while  pulling  on  a  glass  door- 
knob. The  wound  had  healed  by  first  intention,  but 
subsequently  an  abscess  had  developed  at  the  site  of 
the  injury,  and  when  this  had  opened,  a  piece  of  glass 
had  escaped.  Within  a  few  months  this  process  had  re- 
peated itself  absolutely.  Dr.  Quimby  said  that  in  this 
case  he  was  inclined  to  attribute  the  suppurative  pro- 
cess to  irritation  rather  than  to  the  presence  of  a  micro- 
organism. 

Report  of  Cases  of  Fibroid  Tumors  of  the  Uterus 
Complicating  Pregnancy, — Dr.  H.  C.  Coe  read  a  paper^ 
with  this  title.    (See  page  773.) 

Dr.  Porter  said  he  thought  the  essential  point  in 
connection  with  this  subject  was  the  situation  of  the 
fibroid  growth.  Certainly,  a  small  fibroid  growth — in 
fact,  fibroid  growths  of  considerable  size  in  the  upper 
portion  of  the  uterus,  and  particularly  those  of  the  sub- 
peritoneal variety — had  comparatively  little  bearing 
upon  the  possible  existence  of  pregnancy.  Those  in 
the  lower  segment  of  the  uterus,  however,  might  prove 
very  serious,  and  should  be  given  due  weight  and  con- 
sideration. In  view  of  this  possibility,  operative  inter- 
ference should  always  be  considered,  no  matter  how 
small  the  growth  might  be.  In  such  cases  he  was  in 
favor  of  removing  the  growth  without  removing  the 
uterus  itself.  He  referred  to  two  cases  of  this  char- 
acter, which  he  had  presented  to  the  society,  in  which 
pregnancy  had  subsequently  occurred.  In  these  the 
fibroids  had  been  of  the  submucous  variety,  both  being 
of  considerable  size,  one  having  attained  the  dimen- 
sions of  a  small  fcetal  head.  In  that  instance  the 
growth  had  protruded  from  the  cervix,  and  it  had  been 
removed  entire,  without  morcellation.  In  the  major- 
ity of  cases,  however,  it  was  better  to  resort  to  morcella- 
tion. In  those  cases  in  which  the  growth  was  sub- 
peritoneal, the  operation  was  very  simple,  and  even 
during  pregnancy,  if  the  growth  were  situated  low 
down,  its  removal  might  possibly  be  accomplished  with- 
out interfering  with  gestation.  Of  course,  with  the  in- 
terstitial variety,  where  the  uterine  tissues  were  in- 
volved, the  conditions  were  different,  and  there  very 
often  hysterectomy  would  be  necessary. 

Dr.  William  J.  Chandler  said  that  these  cases 
should  be  considered  from  all  points  before  an  operation 
was  undertaken.  He  referred  to  one  which  had  come 
under  his  observation  ten  or  twelve  years  ago,  that  of  a 
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lady  who  had  been  married  for  some  years,  and  who  be- 
lieved that  she  was  pregnant.  Upon  examining  her  he 
had  found  a  tumor,  somewhat  movable,  a  little  to  the 
right  of  the  uterus,  which  gave  him  the  impression  that 
the  case  was  one  of  extra-uterine  pregnancy.  The 
woman  liad  all  the  rational  symptoms  of  pregnancy,  and 
after  observing  her  for  a  week  or  two  he  advised  her 
to  consult  a  noted  obstetrician,  who,  being  unable  to 
form  a  positive  conclusion,  called  in  an  eminent  ovari- 
otomist.  They  finally  decided  that  there  was  a  sub- 
peritoneal fibroid,  low  down,  and  somewhat  peduncu- 
lated, and  one  of  them  almost  insisted  that  an  immedi- 
ate operation  was  the  only  means  of  saving  the  pa- 
tient's life.  The  obstetrician,  however,  was  in  favor  of 
waiting,  and  sent  the  case  back  to  Dr.  Chandler.  That 
woman  was  delivered,  in  due  course  of  time,  of  a  healthy 
child,  now  ten  or  twelve  years  old. 

The  speaker  said  that  in  a  case  like  the  one  he  had 
narrated,  it  would  certainly  have  been  unwise  to  oper- 
ate, as  the  woman  had  a  pedunculated  fibroid,  which  did 
not  interfere  at  all  with  gestation.  A  submucous  fibroid 
might  present  more  serious  symptoms,  but  the  mere 
presence  of  a  fibroid  in  a  gravid  uterus  did  not  neces- 
sarily call  for  operation. 


i0ok  ^otias. 


Die  Erkranlcungen  des  Nervensystems  nach  Unfdllen 
mit  besonderer  Beriicksichtigung  der  Untersuchung 
und  Begutachtung.    Von  Privatdocent  Dr.  Hein- 
RiCH  Sachs  und  Dr.  C.  S.  Freund,  Kervenarzte  in 
Breslau.    Mit  20  Abbildungen  im  Text.    Berlin : 
H.  Kornfeld,  1899.   Pp.  x-581. 
This  book  is  distinctively  a  product  of  the  times. 
The  relationship  between  injury  and  disease  or  disabil- 
ity has  become  one  of  the  most  important  questions 
connected  with  medicine.    In  Germany,  by  the  passage 
of  the  Unfallsversich.erungsgesetz,  or  accident-insur- 
ance law,  the  interests  of  workmen  injured  in  the  pur- 
suit of  their  occupations  are  provided  for. 

This  implies  careful  examination  and  observation 
of  the  injured  person  and  an  increased  general  atten- 
tion to  the  traumatic  origin  of  disease.  In  this  coun- 
try the  subject,  though  less  systematically  regulated 
than  in  Germany,  is  one  of  great  importance.  The 
most  trivial  injury  is  often  made  to  serve  as  the  basis 
of  a  claim  for  damages,  and  court  calendars  are  largely 
filled  with  personal-injury  suits. 

Medical  literature  reflects  these  conditions.  There 
are  now  several  periodicals  devoted  exclusively  to  the 
relationship  between  disease  and  accident,  and  the  sci- 
entific study  of  the  traumatic  origin  of  various  diseases, 
but  especially  those  affecting  the  nervous  system,  is  more 
active  than  ever  before. 

Monographs,  such  as  Oppenheim's  Traumatic  Neu- 
roses, Pearce  Bailey's  Accident  and  Injury,  Shuster's 
Examination  in  Traumatic  Diseases  of  the  Nervous 
System,  and  the  one  now  before  us,  are  constantly  ap- 
pearing. 

The  aim  of  the  authors  has  been  to  provide  a  hand- 
book for  physicians  brought  in  contact  with  accident 
cases  in  which  there  are  lesions  or  disturbances  of  the 
nervous  system.  They  have  seen  fit  to  devote  the  first 
half  of  the  book,  after  a  general  introduction,  to  ana- 


tomical and  physiological  considerations  and  to  symp- 
toms and  methods  of  examination. 

This  is  an  unequal  allotment  of  space,  as  the  sub- 
ject proper  is  too  long  postponed  and  the  book  is  made 
much  larger  than  necessary. 

The  exposition  of  the  relationship  between  physical 
and  psychical  injuries  and  disorders  of  the  nervous  sys- 
tem, in  the  last  half  of  the  book,  is  concise  and  accurate. 

There  is  a  systematic  description  of  injuries  to  the 
central  and  peripheral  nervous  system,  of  the  action 
of  accidents  as  causative  agents  of  neuroses  and  psy- 
choses and  of  the  influence  of  traumatisms  in  aetiology, 
and  of  the  course  of  the  chronic  degenerative  diseases. 

The  work  appears  an  assimilation  of  facts  already 
known  rather  than  an  original  contribution.  It  is,  how- 
ever, a  very  useful  compilation  and  is  to  be  warmly 
commended  for  its  thoroughness,  its  exactness,  and  for 
the  soundness  of  the  views  expressed  on  unsettled  ques- 
tions. 


Contribution  a  I'etude  du  prognostic  de  I'epilepsie  chez 
les  enfants.  Par  le  Dr.  E.  Le  Duigou,  Ancien  in- 
terne de  I'hopital  du  Havre.  Paris :  Felix  Alcan, 
1899.    Pp.  3  to  56. 

From  an  interesting  study  of  cases  observed  in  the 
Bicetre  over  long  periods  of  time  the  author  draws  the 
following  justiflable  conclusions  as  to  the  prognosis  of 
epilepsy:  1.  Idiopathic  epilepsy  is  curable  in  a  certain 
number  of  cases.  2.  The  prognosis  is  better  when  the 
convulsions  appear  at  two  years  of  age  or  later  than 
when  they  begin  during  the  first  year  of  life.  3.  Hered- 
ity, either  direct  or  indirect,  while  it  makes  the  outlook 
more  unfavorable,  does  not  necessarily  exclude  recovery. 
4.  Intellectual  impairment,  moral  perversion,  onanism, 
etc.,  make  the  prognosis  worse.  5.  Hemiplegic  epilepsy 
is  more  frequently  curable  than  the  idiopathic  variety. 


Contribution  a  I'etude  des  obsessions  et  des  impulsions 
a,  I'homicide  et  au  suicide  chez  les  degeneres  au  point 
de  vue  medico-legal.    Par  le  Docteur  Georges  Car- 
rier, Ancien  interne  des  hopitaux  de  Lyon,  etc. 
Paris :  Felix  Alcan,  1899.   Pp.  193. 
In  this  brochure  are  considered  the  clinical  and 
medico-legal  relations  of  imperative  concepts  and  of 
impulsions  to  suicide  and  homicide.    The  subject  is 
handled  in  a  thoroughly  scientific  way.    The  views  of 
alienists  prominent  in  this  borderland  of  medicine  and 
law  are  given,  and  many  new  and  interesting  cases  are 
adduced.   The  author  is  to  be  congratulated  on  his  pro- 
duction. 

BOOKS,  ETC.,  RECEIVED. 

An  American  Text-book  of  Surgery  for  Practition- 
ers and  Students.  By  Phineas  S.  Conner,  M.  D.,  Fred- 
eric S.  Dennis,  M.  D.,  William  W.  Keen,  M.  D.,  Charles 
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Lectures  upon  the  Principles  of  Surgery.  Delivered 
at  the  University  of  Michigan  by  Charles  B.  Nancrede, 
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and  Orthopaedic  Surgery,  Philadelphia  Polyclinic,  etc. 
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With  an  Appendix  containing  a  Resume  of  the  Princi- 
pal Views  held  concerning  Inilammation  by  William  A. 
Spitzley,  A.  B.,.  M.  D.,  Senior  Assistant  in  Surgery,  Uni- 
versity of  Michigan.  Illustrated.  Philadelphia  :  W.  B. 
Saunders,  1899.    Pp.  11  to  398.    [Price,  $2.50.] 

A  Text-book  of  Embryology  for  Students  of  Medi- 
cine. By  John  Clement  Heisler,  M.  D.,  Professor  of 
Anatomy  in  the  Medico-chirnrgical  College,  Philadel- 
phia. With  One  Hundred  and  Ninety  Illustrations, 
Twentv-six  of  them  in  Colors.  Philadelphia:  W.  B. 
Saunders,  1899.   Pp.  9  to  405.    [Price,  $2.50.] 

Essentials  of  Anatomy,  including  the  Anatomy  of 
the  Viscera.  Arranged  in  the  Form  of  Questions  and 
Answers,  prepared  especially  for  Students  of  Medi- 
cine. By  Charles  B.  Nancrede,  M.  D.,  Professor  of 
Surgery  and  Clinical  Surgery  in  the  University  of 
Michigan,  etc.  Sixth  Edition,  thoroughly  revised 
by  Frederick  J.  Brockway,  M.  D.,  Assistant  Demon- 
strator of  Anatomy,  Columbia  University,  New  York. 
Philadelphia:  W.  B.  Saunders,  1899.  Pp.  11  to  419. 
[Price,  $1.] 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By 
Arthur  M.  Corwin,  A.  M.,  M.  D.,  Instructor  of  Physical 
Diagnosis  in  Push  Medical  College,  Chicago,  etc. 
Third  Edition,  revised  and  enlarged.  Philadelphia :  W. 
B.  Saiinders,  1899.    Pp.  17  to  220.    [Price,  $1.25.] 

Handbook  of  Medical  Gymnastics.  By  Anders  Wide, 
M.  D.,  Lecturer  in  Medical  Gr5'mnastics  and  Orthopeedy 
in  the  Eoyal  Carolean  Medico-surgical  Institute,  and 
Director  of  the  Gymnastic  Orthopaedic  Institute,  Stock- 
holm. With  a  Frontispiece  and  Ninety-two  Illustra- 
tions in  the  Text.  New  York :  Funk  &  Wagnalls  Com- 
pany, 1899.   Pp.  viii-373.    [Price,  $3.] 

An  Atlas  of  the  Bacteria  Pathogenic  in  Man,  with 
Descriptions  of  their  Morphology  and  Modes  of  Mi- 
croscopic Examination.  By  Samuel  G.  Shattock, 
F.  E.  C.  S.,  Joint  Lecturer  on  Pathology  and  Bacteriol- 
ogy, St.  Thomas's  Medical  School,  London,  etc.  With 
an  Introductory  Chapter  on  Bacteriology :  its  Practical 
Value  to  the  General  Practitioner,  by  W.  Wayne  Bab- 
cock,  M.  D.,  Pathologist  to  the  Kensington  Hospital 
for  Women,  etc.  Sixteen  Full-page  Colored  Plates. 
New  York:  E.  B.  Treat  &  Co.,  1899.  Pp.  7  to  82. 
[Price,  $1.] 

Obstipation.  A  Practical  Monograph  on  the  Disor- 
ders and  Diseases  of  the  Eectal  Valve.  By  Thomas 
Charles  Martin,  Ph.  D.,  M.  D.,  Professor  of  Proctology 
in  the  Cleveland  College  of  Physicians  and  Surgeons, 
etc.  Philadelphia:  The  Philadelphia  Medical  Publish- 
ing Company,  1899.   Pp.  7  to  161. 

On  the  Prevention  of  Eye  Accidents  Oceiirring  in 
Trades.  An  .\ddress  delivered  at  the  Opening  of  the 
Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 
British  Medical  Association  at  Portsmouth,  August, 
1899.  By  Simeon  Snell.  F.  R.  C.  S.  Edin.,  Ophthalmic 
Surgeon  to  the  Eoyal  Infirmary,  Sheffield,  etc.  London  : 
John  Bale,  Sons,'  &  Danielsson,  Ltd.,  1899.  Pp.  32. 
[Price,  Is.] 

Physicians'  Manual  of  the  Products  of  the  Labora- 
tories of  Parke,  Davis,  &  Co.,  including  a  Complete 
Price  List,  corrected  to  September  1,  1899.  Press  of 
Parke,  Davis,  &  Co.,  1899.    Pp.  384. 

F.  Berger's  French  Method  (1896).  By  Francois 
Berger,  Chevalier  de  la  Legion  d'honneur,  "etc.  New 
York:  F.  Berger,  1899.   Pp.  172. 

Eeport  of  the  New  York  Hospital  Saturday  and 
Sunday  Collection  of  1898.    Twentieth  Annual  Report. 

The  Blood  in  Diseases  of  the  Cardio-vascular  Sys- 


tem. By  Alfred  Stengel,  M.  D.,  of  Philadelphia.  [Re- 
printed from  the  Froceedinr/s  of  the  Pathological  Soci- 
ety of  Pliiladelphia.] 

Abrupt  Onset  in  Typhoid  Fever.  By  William  Pep- 
per, M.  D.,  and  Alfred"  Stengel,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Philadelphia  Medical  Journal.] 
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By  V.  K.  Chesnut,  B.  S.,  Department  of  Agriculture. 
[Reprinted  from  the  Annual  Report  of  the  Bureau  of 
Animal  Industry.'] 

The  Pauper  Inebriate — His  Legal  Status — Care  and 
Control.  By  L.  D.  Mason,  of  Brooklyn.  [Reprinted 
from  the  Quarterly  Journal  of  Lnebriely.'] 

Five  Hundred  and  Fifty  Surgical  Operations  with- 
out Alcohol.  By  Charles  Gilbert  Davis,  M.  D.,  of  Chi- 
cago.   [Reprinted  from  the  Western  Clinical  Recorder.] 

Anent  an  Urgent  Duty  of  the  Profession.  By  B. 
Oettinger,  M.  D.,  of  Denver.  Read  before  the  Colorado 
State  Medical  Society. 

Cystoid  Disease  of  the  Testicle:  Teratoma  Testis? 
By  F.  R.  Sturgis,  M.  D.  [Reprinted  from  the  Ameri- 
can  Medical  Quarterly.] 

Enteric  Fever:  its  Infection,  Pathology,  and  Pres- 
ent Treatment.  By  Franklin  Staples,  M.  D.,  of  Winona, 
Minnesota.  [Eeprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association.] 

A  Contribution  to  the  Study  of  the  Gastric  Crises  of 
Tabes.  By  Seymour  Basch,  M.  D.  [Reprinted  from 
the  Medical  Record.] 

Ueber  den  Eiweissstoffwechsel  bei  chronischer  Un- 
terniihrung.  Von  Privatdocent  Dr.  Albert  Albu, 
Berlin.  [Sonderabdruck  aus  der  Zeitschrift  fiir  Mi- 
riischc,  Medicin.] 

Wesen  und  Behandlung  der  Verdauungsstorungen 
Chlorotischer.  Von  Privatdocent  Dr.  Albert  Albu, 
Berlin.  [Sonderabdruck  aus  der  Zeitschrift  fiir  prak- 
tische  Aerzte.] 

Klinisches  und  Anatomisches  zur  Lehre  vom  Ma- 
gensaftfluss.  Von  Dr.  Albert  Albu  und  Dr.  M.  Koch, 
Berlin.  [Sonderabdruck  aus  dem  Archiv  fiir  patholo- 
gische  ^  Anutoviie  und  Physiologic  und  fiir  hlinische 
Medicin.] 

Zur  medicamentosen  Behandlung  der  Lungentuber- 
culose.  Von  Dr.  M.  T.  Schnirer,  in  AVien.  [Separat- 
Abdruck  aus  Klinisch-therapeutische  Wochenschrift.] 


SJixBttUnri'Q , 


An  Indian  School  of  Pharmacy. — According  to  the 
Pacific  Medical  Journal  for  October,  a  chemical  and 
pharmaceutical  laboratory,  the  first  of  its  kind  in  India, 
was  opened  at  Rajkote  Kathiawar,  Western  India,  on 
November  29th  of  last  year.  The  building,  constructed 
at  a  cost  of  Es.  30,000,  is  the  gift  of  Azam  Wala  Lax- 
mon  Meram,  chief  of  Thana  Deoli.  His  fellow  chiefs 
have  adopted  the  laboratory  as  one  of  their  central  insti- 
tutions and  have  voted  Es.'  7,500  for  the  apparatus  and 
an  annual  grant  of  Es.  8,628  for  the  maintenance  of 
the  institution.  The  staff  of  the  laboratory,  consisting 
of  Mr.  H.  L.  Lee,  formerly  lecture  assistant  in  the 
school  of  the  British  Pharmaceutical  Society,  with  two 
native  assistants,  and  a  clerk,  has  already  done  one 
term  of  very  satisfactory  work  with  twenty-one  stu- 
dents.   The  object  of  this  laboratory  is  "  to' teach  the 
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native  medical  men  or  vaidyas  the  proper  method  of 
preparing  drugs  from  Indian  herbs,  to  investigate  more 
carefully  the  properties  of  those  in  use,  and  to  discover 
the  virtues  of  others  which,  though  used  locally  by 
herbalists,  are  not  yet  known  to  Western  science."  Of 
the  twenty-one  students,  thirteen  hold  scholarships  pro- 
vided by  different  States.  The  remaining  eight  are 
private  students  studying  at  their  own  expense. 

The  Southern  Surgical  and  Gynaecological  Associa- 
tion.—The  twelfth  annual  meeting  will  be  held  in  New 
Orleans  on  Tuesday,  Wednesday,  and  Thursday,  Decem- 
ber 5th,  6th,  and  7th,  under  the  presidency  of  Dr.  Joseph 
Tabor  Johnson,  of  Washington.    The  programme  in- 
cludes the  following  titles:  Myomatous  Tumor  of  the 
External  Iliac  Vein,  with  a  Eeport  of  a  Case,  by  Dr. 
A.  M.  Cartledge,  of  Louisville;  Nephrectomy,  by  Dr. 
Howard  Kelly,  of  Baltimore;  Ureterectomy,  by  Dr.  J. 
Wesley-  Bovee,  of  Washington ;  Kenal  Calculus,  by  Dr. 
Kichard  Douglas,  of  Nashville;  Serious  Complications 
following  the  Passage  of  the  Urethral  Sound,  by  Dr. 
W.  E.  Parker,  of  New  Orleans ;  Gunshot  Wounds  of  the 
Abdomen,  by  Dr.  H.  H.  Grant,  of  Louisville ;  The  His- 
tory of  Pulmonary  Insufflation  and  Artificial  Respira- 
tion in  Intrathoracic  Surgery  by  Intubation  of  the 
Larynx,  by  Dr.  R.  Matas,  of  New  Orleans;  The  Tech- 
nics of  Early  Operations  in  Cleft  Palate,  by  Dr.  James 
E.  Thompson,  of  Galveston;  Rectovesical  Fistula,  by 
Dr.  F.  D.  Parham,  of  New  Orleans;  Rectovaginal  Fis- 
tulae  by  Dr.  L.  S.  McMurtry,  of  Louisville ;  Vesico- 
vaginal Fistula  of  Large  Size,  by  Dr.  M.  C.  McGannon, 
of  Nashville ;  Urinary  Bladder  met  with  in  Operating 
for  Strangulated  Hernia,  by  Dr.  W.  0.  Roberts,  of 
Louisville ;  Remarks  on  Vaginal  Hysterectomy,  by  Dr. 
H.  S.  Cochran,  of  New  Orleans ;  A  Unique  Specimen  of 
Pelvic  Tumor,  by  Dr.  C.  Jefferson  Miller,  of  New  Or- 
leans; A  Rare  Specimen,  with  a  History  of  the  Case, 
by  Dr.  Rufus  B.  Hall,  of  Cincinnati;  Surgical  Shock, 
by  Dr.  W.  F.  Westmoreland,  of  Atlanta ;  Biliary  Calculi, 
by  Dr.  W.  D.  Haggard,  of  Nashville;  The  Different 
Phases  of  Electric  Treatment,  by  Dr.  J.  McFadden 
Gaston,  of  Atlanta ;  The  Treatment  of  Recent  and  Un- 
united Fractures  of  the  Femur  by  Wiring,  by  Dr.  J .  W. 
Long,  of  Salisbury,  North  Carolina;  Inflammation  of 
Meckel's  Diverticulum,  simulating  Appendicitis,  by  Dr. 
William  P.  Nicolson,  of  Atlanta;  The  Immediate  Her- 
metic Sealing  of  Aseptic  Wounds,  by  Dr.  Henry  0. 
Marcy,  of  Boston;  Remarks  on  the  Influence  of  Tech- 
nics upon  the  Results  of  Abdominal  Surgery,  by  Dr. 
Charles  P.  Noble,  of  Philadelphia ;  Injury  to  the  Peri- 
tonseura,  by  Dr.  T.  J.  Crofford,  of  Memphis ;  the  presi- 
dent's address,  by  Dr.  Joseph  T.  Johnson,  of  Washing- 
ton; Experience  in  Operations  for  Typhoid  Perfora- 
tions, by  Dr.  Hugh  M.  Taylor,  of  Richmond,  Virginia ; 
The  Ligation  of  Lingual  Arteries  in  Operations  for 
Cancer  of  the  Tongue,  by  Dr.  W.  S.  Elkin,  of  Atlanta; 
Four  Interesting  Cases  of  Abdominal  Surgery :  Pancre- 
atic Cyst;  Hepatic  Calculi;  Fsecal  Fistulae,  by  Dr. 
Floyd  W.  McRae,  of  Atlanta;  Litholapaxy,  by  Dr. 
George  S.  Brown,  of  Birmingham,  Alabama;  The  Treat- 
ment of  Stone  in  the  Urinary  Bladder,  by  Dr.  Hunter 
McGuire,  of  Richmond,  Virginia;  Craniotomy  versus 
Cgesarean  Section,  by  Dr.  F.  T.  Meriwether,  of  Ashe- 
ville,  North  Carolina;  Beef  Gall  in  the  Treatment  of 
Post-operative  Obstinate  Constipation  and  Intestinal 
Obstruction,  by  Dr.  F.  C.  Ameiss,  of  St.  Louis;  Spinal 
Injuries  treated  at  the  Louisiana  Charity  Hospital,  by 
Dr.  E.  D.  Fenner,  of  New  Orleans;  Suprapubic  Cys 


totomy,  by  Dr.  W.  L.  Rodman,  of  Philadelphia ;  Ampu- 
tation or  Extirpation  in  Cervical  Cancer,  by  Dr.  George 
J.  Engelmann,  of  Boston;  A  Modification  of  an  Opera- 
tion for  Cystocele,  by  Dr.  George  H.  Noble,  of  Atlanta; 
Bilharzia  Hfematobia,  by  Dr.  Edwin  Walker,  of  Evans- 
ville,  Indiana;  A  Plea  for  Early  Diagnosis  in  Appendi- 
citis, by  Dr.  Archibald  Dixon,  of  Henderson,  Kentucky ; 
Intestinal  Obstruction,  by  Dr.  J.  D.  Bloom,  of  New  Or- 
leans; Tuberculous  Peritonitis,  by  Dr.  S.  M.  Fortier,  of 
New  Orleans;  The  Technics  of  Brain  Surgery,  by  Dr. 
J.  D.  S.  Davis,  of  Birmingham,  Alabama ;  Splenectomy, 
by  Dr.  Charles  A.  L.  Reed,  of'  Cincinnati;  True  Con- 
servatism in  Abdominal  Surgery,  by  Dr.  James  T.  Jelks, 
of  Hot  Springs,  Arkansas;  Some  Cases  requiring  Ab- 
dominal Section  for  Diagnosis,  by  Dr.  J.  A.  Goggans, 
of  Alexander  City,  Alabama ;  The  Technics  of  Local  An- 
aesthesia for  Major  Operations,  by  Dr.  R.  Matas,  of  New 
Orleans ;  Seventeen  Years'  Congenital  Nocturnal  Incon- 
tinence of  Urine — Pregnancy  in  Uterus  Bicornus,  by 
Dr.  George  H.  Noble,  of  Atlanta ;  The  Treatment  of 
Retro-displacement  of  the  Uterus,  by  Dr.  I.  L.  Watkins, 
of  Montgomery,  Alabama;  Some  Phases  of  Intestinal 
Fistulas,  by  Dr.  J.  B.  Murphy,  of  Chicago ;  and  Opera- 
tions on  the  Liver  and  Biliary  Tract,  by  Dr.  W.  E.  B. 
Davis,  of  Birmingham,  Alabama. 

How  a  Doctor  may  be  Called  from  a  Theatre. — A 

newspaper  statement  lately  appeared  to  the  effect  that 
the  Jersey  City  theatres  were  to  provide  bulletin  boards 
in  the  lobby  upon  which  a  physician  could  write  his 
name  and  the  number  of  his  seat,  so  as  to  make  it  easy 
to  call  him  out  in  case  of  need  without  disturbing  the 
rest  of  the  audience. 

Obstetrics  au  Naturel. — Dr.  B.  F.  Chambers  {Med- 
ical Monitor;  Oaillard's  Medical  Journal,  October)  says 
that  a  physician  whose  practice  rarely  causes  him  to 
venture  beyond  the  suburbs  of  a  city  has  lived  but  half 
of  life,  and  some  of  the  experiences  of  the  practitioners 
located  where  the  owls  hoot  loud  and  long  would  sound 
like  a  narrative  taken  from  a  "  yellow-back  "  novel. 

Dr.  Chambers  was  called  to  attend  Mrs.  S.,  aged 
thirty-four  years,  while  in  labor  with  her  fourth  child. 
He  found  the  patient  on  her  knees  by  the  bedside,  with 
her  head  resting  on  the  bed  rail  (this  being  a  common 
position  in  that  locality,  through  the  teaching  of  a  mid- 
wife). On  observing  the  frequency  and  quality  of  the 
pains,  he  invited  the  patient  to  lie  down  for  her  com- 
fort and  his  convenience,  but  was  informed  that  she 
had  had  more  babies  than  he  and  knew  full  well  which 
was  the  easier  position. 

After  examination  and  a  few  minutes  of  mental 
philosophy  in  making  allowance  for  the  peculiar  posi- 
tion of  the  patient,  he  found  the  foetus  in  the  second 
position.  Soon  after  his  examination  he  noticed  the 
patient  herself  making  an  examination,  and  she  in- 
formed him  in  due  time  that  it  was  not  right;  that 
(to  use  her  own  language)  the  big  part  of  the  head  was 
not  as  it  had  been  with  the  other  children.  Finally, 
to  add  to  his  astonishment,  she  arose,  stooped  forward, 
and  caught  something  between  her  limbs,  which  he 
could  not  see  for  her  gown,  but  presently  he  heard  the 
cry  of  a  much-abused  urchin,  which  was  the  signal  for 
=;cissors  and  band.  He  ligated  the  cord,  turned  to  place 
the  child  in  the  attendant's  care,  and  behold !  the  pa- 
tient had  the  umbilical  cord  in  her  hand  and  was  pull- 
ing the  placenta  from  her  body.  Dr.  Chambers  was  a 
victim  of  astonishment,  fright,  and  anger.    He  got  to 
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her  in  time  to  catch  the  placenta  as  one  would  seize  a 
football  in  a  mad  rush.  To  add  to  the  exciting  scene, 
the  patient  stood  perfectly  erect,  threw  her  shoulders 
buck,  drew  a  sigh  of  relief,  tossed  her  gown  back,  and 
came  from  it  as  a  gentleman  does  in  the  exit  from  an 
overcoat.  There  she  stood,  devoid  of  any  fabric  save 
her  stockings.  In  a  strong,  commanding  tone  she  asked 
for  her  clean  govm,  which  was  handed  her,  and  was 
donned  without  assistance.  She  crawled  into  bed,  cov- 
ered up,  and  swore  that  she  wasn't  going  to  have  any 
more.  The  patient  made  a  rapid  recovery,  and  Dr. 
Chambers  judges  from  her  present  appearance  that  she 
was  joking  about  the  future. 

Chronic  Progressive  Rigidity  of  the  Spine  with 
Ankylosis. — At  a  meeting  of  the  New  York  Neurologi- 
cal Society,  held  on  November  7th,  Dr.  B.  Sachs  opened 
a  discussion  on  this  subject.  He  said  that  in  1893  a 
paper  on  it  had  been  published  in  a  Russian  journal  by 
von  Bechtereff.  The  symptoms  were  immobility,  com- 
plete or  partial,  of  the  whole  spinal  column,  without 
any  distinct  tenderness  on  percussion;  a  paretic  condi- 
tion of  the  muscles  of  the  head,  trunk,  and  extremities 
and  a  diminution  of  sensation  within  the  distribution 
of  the  cutaneous  branches  of  the  nerves  supplying  the 
back  and  the  lower  cervical  plexus ;  and  paraesthesia  and 
pain  in  the  back,  neck,  extremities,  and  vertebral  col- 
umn. All  other  joints  had  remained  exempt  in  spite  of 
the  progressive  character  of  the  disease.  Traumatism 
and  hereditary  influences  were  supposed  to  be  the  chief 
aetiological  factors.  Striimpell,  in  1884,  had  very  prop- 
erly called  attention  to  these  cases  in  a  chapter  on  chron- 
ic rheumatism.  The  chief  difference  between  the  descrip- 
tions given  by  these  two  authors  was  in  the  implication 
of  the  hip  joints  and  the  entire  absen.ce  of  spinal-root 
symptoms  in  the  type  described  by  Striimpell.  Marie 
had  also  described  the  malady  under  the  name  of  spondy- 
lose  rhizomelique.  In  some  of  the  cases  described  there 
was  a  superficial  resemblance  to  arthritis  deformans. 
Von  Bechtereff,  in  a  post-mortem  examination  made  on 
one  of  the  first  patients  described,  found  chronic  lepto- 
meningitis in  the  xipper  cervical  region  leading  to  com- 
pression of  the  spinal  roots.  The  degeneration  of  the 
spinal  roots  was  supposed  to  have  been  due  to  changes 
in  the  nerve  cells.  The  gray  matter  of  the  cord  was  not 
diseased.  He  had  been  surprised  to  find  no  primary 
lesion  of  the  vertebrae  or  joints.  Marie  had  studied  a 
skeleton  in  which  there  was  marked  proliferation  of  the 
lumbar  vertebrae  and  the  bones  entering  into  the  forma- 
tion of  the  hip  joint,  and  inferred  that  ossification  of 
the  ligaments  must  have  caused  the  complete  immobil- 
ity of  the  spine.  The  von  Bechtereff  type  was  charac- 
terized by  chronic  rigidity  of  the  spine,  often  limited 
to  the  cervical  region,  a  chronic  leptomeningitis  with 
root-  and  spinal-cord  changes,  and  without  vertebral 
joints  being  affected.  In  the  Marie  type  there  were  no 
root  symptoms,  but  ossification  of  the  ligaments,  hyper- 
trophy, and  ankylosis  of  the  joints. 

Four  cases  were  then  reported. 

The  speaker  said  that  von  Bechtereff's  type  must  be 
looked  upon  as  one  of  secondary  rigidity.  Ordinary 
rheumatic  affections  occurred  equally  in  the  two  sexes, 
whereas,  with  but  one  exception,  the  reported  cases  of 
spinal  rigidity  had  been  in  males.  Comparison  of  the 
pathological  conditions  showed  that  in  rheumatism  the 
affection  of  the  ligaments  was  secondary.  The  differ- 
ences between  arthritis  deformans  and  the  type  under 
discussion  were  not  so  marked. 


Dr.  Fraenkel  said  that  the  chief  question  to  decide 
was  whether  there  was  any  ])athological  relation  be- 
tween the  Striimpell  type  and  cases  of  chronic  rheuma- 
tism or  arthritis  deformans.  Of  course,  chronic  rheu- 
matism would  give  rise  to  a  stiff  back,  but  there  would 
not  be  the  clinical  symptoms  emphasized  in  the  paper 
just  presented. 

Dr.  Gibney  said  that  his  attention  had  been  called 
to  the  subject  about  eighteen  years  before  by  a  case 
of  spondylitis  deformans,  and  since  then  he  had  been 
trying  to  distinguish  the  many  varieties  of  stiff  back 
that  came  under  his  observation.  He  had  seen  a  num- 
ber of  cases  of  senile  arthritis. 

Dr.  C.  L.  Dana  said  that  he  had  been  taught  that 
there  were  two  types  of  arthritis  deformans — viz.,  the 
type  beginning  in  the  small  joints  and  progressing 
steadily,  and  the  senile  type,  beginning  in  the  back  and 
hips  and  stiffening  them.  There  were  almost  always 
some  cases  of  that  kind  in  Bellevue  Hospital.  He  had 
studied  his  own  cases  in  connection  with  those  reported 
by  others,  and  had  come  to  the  conclusion  that  the  cases 
of  the  Striimpell-Marie  type  were  nothing  more  than 
arthritis  deformans.  He  felt  sure  that,  in  due  time, 
cases  would  be  found  in  which  the  spine  only  was  affect- 
ed and  only  the  root  joints.  He  now  had  a  case  in  which 
only  the  hips  were  affected,  the  spine  not  having  been 
involved  as  yet.  He  did  not  personally  feel  that  either 
Striimpell  or  Marie  had  added  anything  at  all  to  our 
clinical  knowledge  of  these  cases.  Twenty-five  years 
ago  it  had  been  stated  very  clearly  that  rheumatoid 
arthritis  sometimes  presented  this  particular  form. 
Von  Bechtereff  had  certainly  described  types  that  were 
distinctly  secondary;  the  case  reported  with  autopsy 
seemed  to  him  one  of  specific  meningitis.  There  was 
a  type  of  stiff  spine  which  had  been  described  by  Dr. 
Bradford,  of  Boston,  and  proved  by  him  to  be  due  to 
gonorrhoeal  rheumatism.  In  this  case  the  history  was 
most  conclusive.  He  now  had  under  observation  a  very 
bold  kyphotic  spine,  and  there  seemed  to  him  but  little 
doubt  that  the  case  was  rheumatoid  arthritis.  He 
therefore  believed  that  spondylose  rhizomelique  was  a 
nosological  superfluity. 

Dr.  George  R.  Elliott  said  that  three  years  before 
he  had  examined  under  ether,  with  Dr.  Fraenkel,  one  of 
the  patients  presented  that  evening,  and  had  found  that 
the  rigidity  had  remained.  Since  that  time  the  case 
had  proved  to  be  a  classical  one  of  spondylose  rhizo- 
melique of  the  Marie-Striimpell  type.  He  was  not  yet 
willing  to  admit  that  we  were  dealing  with  a  disease 
per  se.  That  it  was  not  arthritis  deformans  admitted 
of  little  doubt.  It  had  been  said  that  this  type  could 
be  distinguished  from  arthritis  deformans  by  the  fact 
that  the  latter  affected  chiefly  the  small  joints,  but  he 
believed  such  a  statement  must  be  modified.  A  clinical 
examination  of  so-called  arthritis  deformans  revealed 
two  distinct  findings — viz. :  one,  an  atrophic  process,  in 
which,  after  acute  or  subacute  symptoms,  the  joint  got 
smaller,  and  a  second  clinical  picture,  in  which  the 
joints  became  hypertrophied.  Pathological  study  sup- 
ported the  clinical  findings.  He  could  see  nothing  in 
either  the  clinical  history  or  the  pathological  study  of 
the  type  presented  which  differed  from  the  hypertrophic 
form  of  the  smaller  joints.  He  was  of  the  opinion  that 
there  were  two  distinct  diseases — arthritis  deformans 
and  a  proliferating  arthritis.  This  might  be  called  the 
Striimpell-Marie  type  or,  better,  central  type  of  the 
proliferating  kind,  as  distinguished  from  the  peripheral 
type  of  the  proliferating  kind ;  but  it  was  not  to  be  con- 
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founded  with  arthritis  deformans  proper.  That  the 
small  joints  always  escaped,  as  had  at  first  been  held, 
was  not  true.  Marie  himself  had  reported  affection  of 
small  joints  in  one  of  his  cases.  This  statement  was 
supported  by  Bannatine,  of  England,  and  Goldtlnvait, 
of  Boston.  Tiiere  was  nmch  about  the  type  of  disease 
under  discussion  to  suggest  a  degeneration — viz.,  grad- 
ual destruction  of  soft  parts  of  joint  and  partial  re- 
placement by  osseous  material,  the  parts  becoming 
welded  together  with  very  little  excess  of  tissue  or  de- 
formity. The  proliferation,  which  was  slight,  appeared 
as  a  secondary  process,  the  result  of  irritation.  It  was 
very  unlike  that  producing  so-called  arthritis  deformans 
proper.  It  was  not  so  rare  as  might  be  supposed  from 
the  few  cases  so  far  reported.  Dr.  Goldthwait  had  re- 
ported, at  the  last  meeting  of  the  American  Orthopjedic 
Association,  ten  cases  which  had  come  under  his  obser- 
vation. So  marked  a  type  as  one  of  the  cases  just  pre- 
sented was  rare  indeed;  it  was  a  classical  example  of 
the  Striimpell-Marie  type  or  central  type. 

Dr.  W.  E.  Townsend  said  that  he  had  at  present 
under  his  care  a  child  presenting  a  picture  very  closely 
resembling  arthritis  deformans.  If  he  remembered  cor- 
rectly, Charcot  had  insisted  that  these  cases  were  not 
rheumatic,  but  neurotic.  He  had  seen  a  number  of 
cases  of  rigid  spine,  and  had  supposed  them  to  be  either 
rheumatic  or  of  the  types  of  arthritis  deformans  of  the 
neurotic  character  described  by  Charcot. 

Dr.  Collins  said  that  a  discussion  of  this  kind  could 
not  be  profitably  carried  on  until  the  various  conditions 
spoken  of  had  been  clearly  distinguished.  He  then  re- 
ported two  cases  occurring  in  women. 

The  speaker  said  that  cervical  meningitis  would 
produce  a  stiff  back  and  a  stiff  neck — a  symptomatic 
stiff  back — and  it  seemed  to  him  that  this  was  the  char- 
acter of  von  Beehtereff  's  case. 

The  president.  Dr.  Peterson,  said  that  he  had  seen 
three  or  four  cases,  all  of  which  he  had  diagnosticated 
as  arthritis  deformans  of  rheumatic  origin. 

Dr.  Sachs  remarked  that  the  von  Bechtereff  type 
had  been  brought  into  the  discussion  because  it  had 
been  necessary  to  distinguish  it  from  the  others,  and 
for  this  reason  he  had  endeavored  in  the  paper  to  show 
more  clearly  than  previous  writers  that  von  Bechtereff's 
case  was  of  the  secondary  type.  The  morbid  changes 
were  quite  different  in  the  two  types.  In  the  European 
journals  there  had  been  much  opposition  to  the  view 
that  they  were  at  all  closely  allied  to  rheumatism  or  to 
arthritis  deformans. 

Blindness  due  to  Intestinal  Haemorrhage. — At  a 

meeting  of  the  Section  in  Ophtiialmology  of  the  College 
of  Physicians  of  Philadelphia  held  on  October  2d  Dr. 
William  M.  Sweet  showed  a  patient  in  whom  blindness 
had  occurred  six  days  after  profuse  hasmorrhage  from 
the  bowels,  the  vision  of  the  left  eye  being  entirely  lost, 
while  in  the  right  eye  a  small  area  to  the  temporal  side 
of  the  fixing  point  was  preserved.  Ophthalmoscopic 
examination  made  three  days  after  the  haimorrhage 
showed  moderate  contraction  of  the  retinal  arteries, 
paleness  of  the  optic  discs,  with  the  margins  slightly 
hazy,  and  slight  oedema  of  the  retina,  especially  toward 
the  foveal  region,  but  no  retinal  hsemorrhages.  From 
the  lower  border  of  the  right  optic  disc  a  ciliary  artery 
passed  toward  the  fovea,  and  the  preservation  of  some 
vision  in  this  eye  was  probably  due  to  the  blood  supply 
from  this  source. 

Of  the  theories  advanced  to  account  for  cases  of 


blindness  after  hjemorrhage,  that  of  .Westhoff  and  Zieg- 
ler,  who  believed  that  the  ischasmia  produced  a  fatty 
degeneration  of  the  nerve  fibres,  would  seem  to  explain 
the  symptoms  in  many  of  the  cases.  Theobold  consid- 
ered that  the  degeneration  followed  a  thrombosis  in  each 
central  artery  of  the  retina,  the  enfeebled  blood  current 
in  the  retinal  artery  being  further  obstructed  by  the 
intraocular  tension.  In  this  case,  however,  there  was 
not  the  marked  contraction  of  the  retinal  arteries  that 
might  be  expected  to  follow  a  plugging  of  the  main 
arterial  supply  of  the  retina.  Ziegler's  autopsy,  twenty 
days  after  the  haemorrhage  which  led  to  the  loss  of 
vision,  showed  fatty  degeneration  of  the  optic  nerves 
and  their  intraocular  expansions,  a  condition  which 
Ward  Holden  had  shown,  by  experimental  researches,  to 
follow  degenerative  changes  of  the  retinal  ganglion  cells. 

Dr.  de  Schweinitz  referred  to  the  work  of  Ward 
Holden  in  investigating  pathological  changes  in  this  and 
analogous  cases.  He  believed  that  the  blindness  was  due 
to  oedema  of  the  retina  followed  by  early  changes  in  the 
ganglion  cells.  These  changes  led  to  degeneration  of 
the  cells  and  fibres  extending  upward  into  the  optic 
nerve  as  far  as  the  chiasm.  The  symptoms  in  Dr. 
Sweet's  case  seemed  to  be  well  explained  by  this  theory. 

Bacilli  as  Lethal  Weapons  to  Extort  Blackmail. — 

The  Indian  Medical  Record  for  September  27th  saj's 
that,  according  to  a  Vienna  correspondent,  a  black- 
mailing case  with  a  humorous  aspect  has  been  occupying 
the  attention  of  the  criminal  courts  at  Gratz.  An  elderly 
lady  of  great  wealth  one  day  received  a  letter  saying 
that  if  she  did  not  send  the  sum  of  ten  thousand  florins 
in  small  bank  notes  to  a  given  address  the  writer  would 
work  a  fearful  revenge  by  opening  in  her  room  a  bottle 
containing  the  bacilli  of  various  infectious  diseases, 
which  would  certainly  cause  her  death.  The  lady  ap- 
pealed to  the  police,  who  discovered  the  would-be  black- 
mailer. A  bottle  found  in  his  possession  really  con- 
tained bacilli,  which  the  culprit,  who  was  a  medical 
student,  had  stolen  from  his  professor's  lecture  room. 
A  sentence  of  eighteen  mouths'  hard  labor  will  doubt- 
less prevent  this  promising  youth  from  further  black- 
mailing enterprises. 

The  Hospital  Ships  for  South  Africa. — The  London 
correspondent  of  the  Medical  News  in  its  issue  for  No- 
vember 4th  says  two  Union  Cape  liners,  Spartan  and 
Trojan,  have  been  chartered  for  hospital  ships,  and  one 
of  them  has  already  been  turned  into  an  admirable 
floating  hospital  equipped  with  the  latest  electric  fans 
for  ventilation,  sixty-five  swing  cots  so  arranged  that 
they  can  sway  with  the  motion  of  the  vessel  or  be  locked 
absolutely  steadj'^,  sisters'  quarters,  and  medical  officers' 
quarters.  A  most  important  part  of  the  equipment,  of 
the  need  of  which  in  tropical  warfare  our  terrible  ex- 
perience before  Santiago  served  as  a  magnificent  object 
lesson  to  the  civilized  world,  is  a  huge  carbon-dioxide 
refrigerating  machine  capable  of  turning  out  half  a 
ton  of  ice  a  day.  The  operating  room  is  placed  in  a 
superstructure  on  the  upper  deck  and  is  beautifully 
fitted  up  with  the  latest  mechanism  in  operating  tables. 
A  complete  Rontgen-ray  apparatus  for  the  localization 
of  bullets  finishes  this  almost  ideal  equipment.  As  the 
heaviest  part  of  the  fighting  is  expected  to  occur  from 
within  sixty  to  a  hundred  miles  of  the  coast,  a  floating 
hospital  of  this  description  in  the  sea  air  will  be  a  per- 
fect godsend  to  many  a  poor  fellow  in  the  stream  of 
wounded  pouring  back  from  the  front. 
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NOTES  UPON 
X  EAYS  AND  INJUKIES  OF  THE  HEAD. 

B'y  J.  RUDIS-JICINSKY,  A.M.,  M.  D., 

CEDAR  RAPIDS,  IOWA. 

Something  over  three  years  ago,  having  an  unusual 
number  of  cases  of  tuberculosis  in  a  part  of  the  country 
comparatively  healthy,  I  made  a  few  experiments  with 
X  rays  and  their  efficiency  in  medical  diagnosis.  I  was 
particularly  anxious  to  make  good  radiographs  of  dif- 
ferent parts  of  the  lungs.  Diseased  portions  showed 
up  well  in  marked  contrast  to  the  clear  space  of  the 
normal  lungs.*  Knowing  this,  and  from  other  experi- 
ments, I  had  collected  many  proofs  that  it  is  only  a 
question  of  time  when  the  X  rays  will  and  must  assist 
us  in  the  field  of  medical  pathology,  as  well  as  in  sur- 
gery. I  went  to  work  to  study  the  means  of  diagnosis 
in  cases  of  injury  of  the  head,  and  tried  my  best  in 
experimenting  to  illustrate,  with  comparatively  very 
short  exposures,  the  increasing  efficiency  of  the  Rontgen 
light  in  this  line  also.  I  know  that  this  plan  of  diag- 
nosis has  been  tried,  but  in  a  great  majority  of  cases  it 
has  not  been  a  success,  and  that  by  most  surgeons  it 
is  considered  unsafe.  Notwithstanding  all  this,  I 
could  not  banish  from  my  mind  the  conviction  that  if 


Fig.  1. — Normal  frontal  and  both  parietal  sutures. 

proper  care  and  some  modifications  were  used,  it  could 
not  result  in  any  injury  to  the  patient,  and  might  help 
us  along  very  well  to  make  an  early  and  proper  diag- 
nosis.   To  be  conservative  and  from  seeing  the  radio- 


*  New  York  Medical  Journal,  February  18,  1899,  by  the  author. 
Beelere,  in  Bull,  med.,  Paris.    Rayons  X,  Paris,  March,  1899. 


graphs  made,*  we  have  to  acknowledge  that  the  use  of 
the  X  ray  is  very  promising  in  this  regard. 

We  know  that  in  examinations  of  head  injuries 
the  main  feature  is  the  estimation  of  the  intracranial 
lesion,  f  With  the  help  of  the  X  ray  the  local  cranial 
wound  may  be  much  better  examined  than  in  the  usual 


Fig.  2. — Brain  exposed  ;  four  shots  (lead)  behind  the  bones. 

way.  If  fracture  exists,  whether  it  is  simple,  compound, 
or  complicated,  with  fissuration  or  depression,  is  deter- 
mined in  five  to  ten  seconds,  without  any  danger  of  com- 
plications, inflammation,  etc.,  because  the  trephine  or 
elevator  may  be  applied  at  once  to  arrest  bleeding  and 
remove  pressure  of  the  bone.  You  may  see  also  the 
simple  or  stellate  fissure  of  the  inner  table  in  plain, 
dark  lines,  without  prolonged  and  sometimes  danger- 
ous exploration,  and  when  hematoma  is  present  it  can 
not  mask  the  bony  outlines.  The  shadow  of  bone  and 
the  shadow  of  hsematoma  are  altogether  different,  and 
you  can  determine  on  the  plan  of  treatment  in  such 
cases  much  better,  especially  if  the  attending  symp- 
toms are  taken  into  consideration.  In  cases  of  foreign 
bodies  the  results  of  diagnosis  are  still  better  obtained 
(compare  the  radiograph  Fig.  1  of  the  normal  skull 
with.  Fig.  2,  brain  exposed  for  experiment  on  cadaver). 
There  is  a  marked  difference  in  shadow  between  the 
bony  parts  and  the  four  shots  (lead)  introduced  be- 
hind the  bone.  We  may  see  and  observe  not  only 
how  large  the  shots  are,  but  how  deep  they  went, 
and  measure  this  according  to  the  intensity  of  the 
shadows.  The  same  radiograph  and  Fig.  5  show  the 
orbit  very  well  and  plainly,  proving  that  we  may  search 
for  foreign  bodies  in  the  eye  with  the  X  ray  just 
as  well. I  In  cases  of  haematoma  the  picture  of  the 
same  may  show  beautifully,  as  in  our  case,  Fig.  3. 
In  cases  of  bony  growths  within  the  cranial  walls, 
some  tumors  of  the  brain  between  the  cranial  wall  and 


*  Some  of  the  negatives  from  which  our  illustrations  are  taken  are 
full  of  detail  which  is  lost  entirely  in  print. 

f  Allison.    Western  Surgical  Society,  December  29,  1898. 

t  Wound  in  the  Eye  by  a  Grain  of  Lead.  Bourgeons,  in  Un  mM. 
du  Nord-Est,  Reims.  Perforating  Wound  of  the  Eyeball.  Nance,  in 
The  Chicago  Clinic,  etc.,  No.  4,  1899.  Localization  of  Foreign  Bodies 
in  the  Eye  and  Orbit  by  X  Rays.    Archives  d''electr.  med.,  Bordeaux. 
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dura  mater,  etc..  and  cases  of  hydrocephalus  the  X 
ray  will  be  in  the  very  near  future  a  good  help  to  us 
in  diagnosis.  The  fluid  contained  in  the  sac,  clear  or 
dark  from  the  admixture  of  blood,  gives  an  area  of 
bright  reflex  surrounded  by  a  dark  line  on  the  plate 


Fig.  8. — Epidural  clot  under  the  parietal  bone  on  the  left. 

of  the  fluoroscope,  or  a  marked  shadow  in  contrast  with 
the  brain  tissue,  so  that  the  fluoroscope  enables  us  to 
recognize  more  fully  and  locate  accurately  the  degree, 
position,  and  relation  of  areas  filled  up  with  fluid  or 
blood  clot  or  containing  calcareous  deposits  (Fig. 


Pio.  4. — Calcareouti  deposits  In  the  brain  ;  four  shots. 

4).  With  the  help  of  the  X  ray  we  may  know  how 
far  to  go,  and  relieve  the  intracranial  pressure  perhaps 
by  ])aracentesis  capitis,  and  in  non-congenital  cases 
give  much  benefit.* 

*  The  proportion  of  recoveries  heinfc  about  one  in  four,  and  at  least 
ten  cures  having,  according  to  Thocas,  been  effected  by  such  procedure. 


I  would  not  advocate  giving  up  any  of  our  other 
methods  of  making  a  diagnosis,  but  would  strongly 
urge  making  a  careful  X-ray  examination  of  the  head 
in  case  of  injury,  and  think  that  with  the  old  but  good 
rules  of  Broca,  Seguin,  Mills,  Xancrede,  and  others 
for  cerebral  localization,  the  application  of  the  X  ray 
will  be  considered  appropriate  *  (Fig.  5)  to  confirm 
our  diagnosis  early  and  make  it  sure — surgically  speak- 
ing— in  our  care  of  these  cases.  One  may  see  the 
sutures  of  the  skull  plainly  and  can  make  out  the 
grooves  for  the  meningeal  arteries  so  well,  that  the 
search  for  the  fissure  of  Eolando  must  be  a  much  easier 
task  and  a  simpler  one. 

The  following  case  will  illustrate  the  usefulness  of 
the  X  ray.  The  symptoms  were  obscure  and  pointed  to  a 
non-operative  line  of  treatment,  but  the  X  ray  proved 
that  we  had  to  operate.    In  reporting  the  case  I  fully 


Fig.  5. — A  bullet  behind  the  orbit  lodged  in  the  right  wing  of  the  sphenoid.  , 

realize  that  one  or  two  cases  are  very  little  to  build  on, 
but  let  us  see: 

Joseph  F.  B.,  aged  thirty-nine  years;  sunstroke  six 
years  ago.  Since  that  time  had  complained  of  dull,  per- 
sistent headache  on  the  left  side  of  the  head,  changed 
disposition,  was  irritable,  had  vertigo,  dyspepsia,  vomit- 
ing, soon  followed  by  slight  palsies,  but  no  convulsions. 
Lately,  retention  of  urine  and  symptoms  more  obscure. 
The  tone  of  the  muscles  and  intellection  were  unim- 
paired. With  the  parts  of  the  head  not  examined  cov- 
ered with  stanniol  and  those  exposed  oiled — for  protec- 
tion against  burning — the  X  ray  revealed  under  the 
parietal  bone  at  the  sagittal  suture  on  the  left  a  large 
epidural  clot  f  (Fig.  3).  The  clot,  amounting  to  four 
ounces,  was  removed,  and  recovery  followed  in  three 
weeks,  mthout  any  complication. 

The  pictures  are  the  results  of  my  own  actual  and 
personal  experimentation,  proving  satisfactorily  that 
the  shadows  wliich  are  seen  most  beautifully  correspond 
exactly  with  the  radiation  from  the  disk  of  platinum  in 

*  A  Bullet  in  the  Brain.  Von  Burkhardt,  in  Med.  Corr.-Bl.  d. 
Wiirtemh.,  July,  1899.  E.  von  Bergman,  in  Arb.  aiis  d.  chir.  Klin.  d.  k. 
Univ.,  Berlin. 

f  Spark  used,  twelve  inches;  distance  of  the  tube  from  the  object, 
ten  inches ;  plate  right  behind  ;  duration  of  exposure,  five  seconds ;  angle 
at  which  the  picture  was  taken,  36° ;  plate  of  tungstate  of  calcium  over 
the  dry  plate  to  shorten  the  exposure. 


Dec.  2,  lb99.J 


A TTWOOD :   VA  CCINA HON. 


80S 


the  Crookes  tube.*  Having  this  in  mind,  we  must 
always  know  the  power  of  our  X  ray,  the  distance 
of  the  tube  from  our  object,  the  distance  from  the 
plate,  the  duration  of  exposure,  and  the  angle  at 
which  the  picture  is  taken.  If  we  wish  to  make  a  correct 
diagnosis  and  produce  an  accurate  picture,  we  must 
never  be  satisfied  with  one  radiograph  of  the  case,  but 
make  it  also  our  duty  to  compare  the  picture  of  the 
injured  part  with  the  normal  one.  Woi'k  as  rapidly  as 
possible,  make  short  exposures,  and  protect  your  pa- 
tient. To  read  correctly  the  lesson  of  an  X-ray  picture, 
know  your  anatomy  and  pathology,  keep  the  oblique- 
ness of  X  rays  always  in  mind,  make  it  as  nearly  life 
size  as  possible,  to  get  sharply  defined  outlines,  remem- 
bering that  we  are  dealing  with  shadows  only,  and  use 
a  proper  dividing  screen  (Dennison's,  etc.)  for  measure- 
ments and  exactness  of  your  pictures. f 

There  is  no  question  that  we  stand  upon  the  van- 
tage ground  of  more  accurate  observation  with  the  ap- 
plication of  the  X  ray,  and  may  hope  that  the  results  of 
these  and  other  experiments,  in  which  the  most  exact 
science  will  be  followed  with  the  honest  intent  "  pro 
bono  medicince,"  will  be  such  that  an  endeavor  will  be 
made  to  extend  the  usefulness  of  the  X  ray  in  all  our 
work  "  to  relieve  suffering  and  prolong  life." 


YACCINATIOK 

By  F.  G.  ATTWOOD,  M.  D., 

WASHINGTON,  D.  0. 

It  having  fallen  to  my  experience  recently  to  ob- 
serve a  number  of  hideously  sore  arms  caused  by  vac- 
cination, I  have  been  led  to  inquire  whether  such  were 
the  evidences  of  true  vaccinia  or  of  some  extraneous  in- 
fection. 

After  a  series  of  interesting  experiments  I  have 
reached  the  conclusion  that  most  of  the  untoward  re- 
sults of  vaccination  are  due  to  the  employment  of  an 
improperly  prepared,  and  more  especially  an  improp- 
erly protected  virus.  Would  any  sane  physician,  with 
the  least  knowledge  of  or  experience  with  infection 
processes,  be  willing  to  make  an  abrasion  in  the  cuticle 
of  an  innocent  person  and  then  proceed  to  rub  upon  the 
denuded  surface  any  other  animal  substance,  such  as 
blood  serum,  which  had  previously  been  exposed  to  the 
atmosphere  for  weeks  ?  Yet,  bold  as  the  statement  may 
seem,  that  is  precisely  what  is  being  done  every  day, 
under  the  name  of  vaccination,  in  the  use  of  the  unpro- 
tected points.  In  the  eyes  of  careless  or  thoughtless 
persons  ivory  points  seem  harmless,  indeed  safe,  because 
they  have  a  white,  clean  appearance.  But  the  educated 
physician,  familiar  as  he  is  with  the  dangerous  and 
insidious  action  of  micro-organisms,  is  not  so  easily  de- 

*  The  XJtay,  by  William  J.  Morton,  M.  D.,  New  York, 
f  The  American  XRoif  Jourwd,  by  the  author,  No.  2,  February, 
1899. 


ccived.  He  knows  that  on  a  vaccine  point  there  is  an 
excellent  culture  medium  which  has  been  exposed  to  in- 
fectious contamination.  Tlien,  after  a  sufficient  time 
has  elapsed  for  germ  life  to  develop,  the  infected  mat- 
ter is  introduced  into  the  blood  of  some  healthy  human 
being,  with  no  thought  or  concern  as  to  what  organ- 
isms may  find  entrance  there.  Need  it  surprise  us  that 
antivaccinationists  are  active  and  on  the  alert?  Can  we 
assure  the  victim  of  such  treatment  that  he  has  been 
successfully  vaccinated,  and  is  therefore  protected 
against  the  infection  of  variola,  after  he  has  been  con- 
fined to  his  bed  for  days,  and  has  suffered  more  or  less, 
for  weeks  ? 

True,  his  arm  has  been  sore,  fearfully  sore,  but  is 
that  vaccination  ? 

Antivaccinationists,  from  the  time  of  the  immortal 
J enner  to  the  present  day,  have  pointed  to  such  cases  as 
these  in  justification  of  their  teachings.  The  photo- 
graphs, whicli  are  here  produced,  are  cases  which  I  have 


observed.  They  are  not  presented  on  the  grounds  of  nov- 
elty, for  every  medical  man  has  seen  the  same  condition, 
but  rather  to  illustrate  emphatically  what  I  have  stated. 

The  question  naturally  arises,  What  practical  meth- 
od, if  any,  has  been  devised  to  obviate  such  deplorable 
results?  My  answer  to  this  question  is.  Use  sterile  gly- 
cerinated  lymph,  hermetically  sealed  in  glass  tubes,  and 
thus  protected  from  accidental  contamination.  As 
evidence  of  the  high  esteem  in  which  glycerinated  lyrnph 
is  held  I  append  this  letter,  received  from  Professor 
Welch,  of  Johns  Hopkins  University,  whose  word  is  au- 
thority in  medical  teaching : 

"  Bai.timork,  Manh  12,  1899. 

"  Dear  Dr.  Attwood  :  I  have  received  your  letter  and 
the  photograph.  It  is  unquestionable  that  the  glycer- 
inated vaccine  lymph  is  the  best,  and  it  ought  to  replace 
the  ivory  points.  The  glycerin  destroys  most  contami- 
nating bacteria  to  which  such  results  as  that  shown 'in 
the  photograph  are  due,  and  leaves  unaffected  the  or- 
ganism of  vaccinia.  Thus  very  sore  arms  from 'extra- 
neous infection  are  almost  excluded'  by  the  use  of 'the 
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glycerinated  virus.  Parke,  Davis,  &  Co.'s  aseptic  vac- 
cine (glycerinated)  is  trustworthy  and  as  good  as  any  to 
be  obtained.  Very  truly  yours, 

"  William  H.  Welch." 

Glycerinated  vaccine  is  aseptic  vaccine.  It  consists 
of  the  pulp  of  the  cowpox  vesicles  mixed  with  pure 
glycerin.  The  glycerin  destroys  the  comparatively  few 
streptococci  or  other  bacteria  likely  to  be  present  de- 
spite the  most  careful  manipulation.  While  glycerin 
is  not  a  powerful  germicide,  it  is  sufficiently  so,  as  has 
been  demonstrated,  to  render  germ  free  and  to  preserve 
aseptic  the  virus  with  which  it  may  be  mixed. 

To  those  who  are  acquainted  with  the  methods  of 
Messrs.  Parke,  Davis,  &  Co.  in  the  production  of  serums 
it  will  be  unnecessary  for  me  to  state  that  in  the  elabora- 
tion of  vaccine  they  guard  every  step  with  the  most 
xmcompromising  scrutiny.  They  assure  the  purity  of 
their  product  by  the  most  rigid  antiseptic  and  aseptic 
measures.    The  heifers,  before  being  vaccinated,  are 


tested  with  tuberculin.  As  an  additional  safeguard 
they  are  slaughtered  afterward  and  a  careful  inspection 
•of  the  carcass  is  made  by  an  expert.  If  any  evidence 
of  disease  should  be  found  the  vaccine  virus  from  that 
•animal  is  entirely  destroyed. 

In  performing  a  vaccination  the  part  selected  should 
"be  made  surgically  clean.  The  site  is  then  scraped  with 
a  sterile  lancet  until  serum  begins  to  exude.  If  by  too 
vigorous  scraping  blood  should  be  drawn,  the  spot  should 
be  carefully  dried  with  a  pledget  of  sterile  cotton  before 
applying  the  lymph.  The  ends  of  the  capillary  glass 
tube  are  then  broken  off,  and  the  lymph  is  ejected  upon 
the  site  of  scarification  by  means  of  the  rubber  bulb 
placed  upon  one  end  of  the  tube.  The  lymph  is  then 
thoroughly  rubbed  into  the  abraded  area  with  the  lancet 
and  the  spot  is  permitted  to  dry.  Protection  is  afford- 
ed by  covering  the  spot  with  a  pad  of  sterile  gauze,  re- 
tained by  means  of  a  bandage. 

In  conclusion,  it  may  not  be  inappropriate  to  call 
attention  to  several  sources  of  infection,  to  guard 


against  which  as  much  care  should  be  exercised  as  in 
undertaking  any  operation  involving  an  incision  into  the 
sound  integument :  these  are  dirty  scarifiers,  unwashed 
arms,  unwashed  hands,  and  unclean  underwear,  which 
should  never  be  allowed  to  come  in  contact  with  the 
site  of  vaccination.  The  method  which  I  use  to  make 
the  selected  spot  surgically  clean  is  about  as  follows: 
The  arm  is  first  washed  well  with  soap  and  water  and 
dried ;  then  the  point  of  inoculation  is  bathed  with  alco- 
hol on  a  pledget  of  cotton,  and  after  the  alcohol  has 
evaporated  the  scarification  is  made. 

Another  method  which  I  have  tried  with  good  re- 
sults is  to  subcutaneously  inject  the  glycerinated  lymph 
with  a  hj'podermic  or  an  antitoxine  syringe.  The  syr- 
inge must  be  so  constructed  as  to  admit  of  thorough 
sterilization  before  use. 


FURTHER  EXPERIMENTAL  RESEARCHES 

ON  THE 

EFFECTS   OF  DIFFERENT  ANAESTHETICS 
ON  THE  KIDNEYS. 

By  ROBEET  COLEMAN  KEMP,  M.  D. 
( Concluded  from  page  772.) 

Effects  of  Ethyl-Chlobiue  Anesthesia. — That 
the  effect  of  ethyl  chloride  is  chiefly  respiratory  we  learn 
from  the  following  experiment :  Mr.  Moschowitz,  a  chem- 
ist of  this  city,  aniesthetized  for  me  a  cat  with  chloro- 
form. The  anesthesia  was  normal.  On  changing  the 
ansrsthesia  to  ethyl  chloride,  stertorous  breathing,  diffi- 
culty with  respiration,  leg  tremors  and  convulsive 
movements  of  the  hind  legs,  and  temporary  tonic  spasm 
of  the  hind  legs  resulted.  These  symptoms  correspond- 
ed to  the  respiratory  effects  of  anaesthol. 

Conclusions. — As  regards  ether,  it  would  appear 
that  this  agent  produces  a  special  contraction  of  the 
renal  arterioles,  with  a  consequent  damaging  effect  upon 
the  renal  secretory  cells,  similar  to  those  which  follow 
clamping  the  renal  artery.  The  kidney  shrinks  in  bulk, 
^vith  consequent  fall  of  the  oncometric  tracing,  and 
accompanied  by  diminution  of  secretion,  marked  albu- 
minuria, and,  finally,  suppression.  As  remarked  be- 
fore, this  condition  of  the  kidney  is  not  due  to  any 
change  in  the  general  arterial  circulation,  since  it  occurs 
not  only  when  pure  ether  is  administered,  but  also  in 
the  mixtures  in  which  it  is  a  constituent,  if  the  semi- 
closed  or  closed  method  is  employed.  Thus  an  ether 
kidney  but  a  chloroform  heart  ensues,  as  in  the  use  of 
the  A.  C.  E.  mixture.  When  changed  to  the  open  meth- 
od of  anresthesia,  the  ether-kidney  trace  disappears  and 
is  replaced  by  that  of  chloroform. 

These  facts  would  seem  to  contraindicate  the  use  of 
ether  as  an  anaesthetic  when  renal  disease  is  present, 
and  particularly  when  with  the  albuminuria  there  is  a 
tendency  to  pulmonary  oedema. 
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The  effect  of  chloroform  upon  the  kidney  seems  to 
be  nil.  The  oncometric  curves  are  nearly  normal,  and 
are  affected  only  through  sharing  in  general  circula- 
tory changes.  The  secretion  of  urine  continues  up  to 
■the  last  moment  of  life,  and  the  albuminuria  is  so  slight 
that  its  presence  at  all  is  apparently  due  only  to  re- 
spiratory interference.  Meantime  the  action  of  chloro- 
form on  the  heart,  as  shown  by  the  carotid  tracings,  is 
directly  depressing.  Ether,  on  the  other  hand,  shows 
evidence  of  cardiac  stimulation  throughout. 

The  A.  C.  E.  mixture  shows  the  special  effects  both 
of  ether  on  the  kidneys  and  of  chloroform  on  the  heart, 
either  being  predominant  according  to  the  mode  of  the 
administration.  If  a  large  percentage  of  air  is  simul- 
taneously inhaled,  as  is  the  case  when  chloroform  alone 
is  administered,  the  effect  is  that  of  chloroform — cardiac 
depression  without  effect  of  ether  upon  the  kidney. 
If,  however,  the  A.  C.  E.  mixture  is  administered  more 
as  ether  is  when  used  alone,  then  a  study  of  the  carotid 
and  kidney  tracings  shows  clearly  that  we  have  both  the 
cardiac  depression  of  chloroform  and  the  renal  derange- 
ment of  ether  combined.  This  seemed  to  cause  such 
powerful  effects  upon  the  breathing  and  upon  the  heart 
that  artificial  respiration  had  to  be  resorted  to  in  every 
dog  to  which  this  mixture  was  freely  administered, 
which  was  not  the  case  with  either  ether  or  chloroform. 
So  far  as  our  observations  go,  therefore,  we  fail  to  see 
any  advantage  in  this  mixture  of  chloroform  and  ether, 
but  rather  the  reverse. 

These  objections  appear  to  be  still  more  applicable 
to  Schleich's  anaesthetic.  The  cardiac  depression  of 
chloroform  and  the  renal  disturbance  of  ether  are  simul- 
taneously developed  in  the  tracings,  similar  to  but  to  a 
greater  degree  than  with  the  A.  C.  E.  mixture.  Schleich 
claims  that  mixtures  of  different  anaesthetics  of  differ- 
ent boiling — i.  e.,  maximum  evaporation — points  are 
safer  than  the  administration  of  the  anaesthetics  alone, 
on  the  assumption  that  the  absorption  of  an  anaesthetic 
as  to  quantity  depends  upon  its  boiling  point.  The 
more  volatile  an  anaesthetic  is,  the  less  will  be  absorbed 
into  the  blood  in  a  given  time.  Hence  ether,  whose  boil- 
ing point  is  93°  F.,  will  not  be  absorbed  so  rapidly  as 
chloroform,  whose  boiling  point  is  143°  F.  If,  there- 
fore, an  anaesthetic  could  be  produced  whose  boiling 
point  was  the  same  as  the  normal  temperature  of  the 
blood,  the  exact  amount  absorbed  with  each  inspiration 
would  be  eliminated  by  each  expiration.  By  causing  the 
mixture  to  be  at  different  degrees  above  this  point,  he 
claims  that  we  can  regulate  at  will  the  excess  which 
the  expiration  would  not  remove,  and  thus  the  amount 
of  the  anaesthetic  retained  in  the  blood.  His  addition 
of  petroleum  ether  or  benzine  to  sulphuric  ether  and 
chloroform  was  further  to  facilitate  the  formation  of 
a  mixture  or  solution  of  anaesthetics  which  would  afford 
a  safer  means  of  absorption. 

We  believe  that  practically  this  reasoning  is  falla- 
cious, because  it  assumes  that  these  mixtures  or  solu- 


tions constitute  a  new  chemical  homogeneous  compound 
which  will  always  be  inhaled  as  one  substance  in  definite 
chemical  proportions,  just  as  a  compound  salt  is  one  sub- 
stance when  swallowed  after  solution  in  water;  where- 
as, the  fact  is  that  ether  remains  ether  and  chloroform 
stays  chloroform  during  the  inhalation,  and  that  the 
proportion  of  either  which  will  be  absorbed  will  depend 
upon  the  mode  of  administration,  a  tight  cone  allowing 
an  amount  of  chloroform  to  be  taken  which  would  be 
extremely  dangerous,  while  the  free  admixture  with  air 
would  so  lessen  the  absorption  of  ether  that  its  specific 
effects  would  be  proportionately  lessened.  Meantime 
the  adoption  of  benzine  is  not  the  adoption  of  an  anaes- 
thetic, for  Dr.  S.  T.  Meltzer,  in  a  communication  to  us 
on  his  experiments  upon  rabbits  with  petroleum  ether, 
by  inhalation  through  mouth  and  nose,  as  well  as 
through  a  tracheal  cannula,  says :  "  Petroleum  ether  is 
not  a  narcotic.  If  a  rabbit  was  put  under  deep  anaes- 
thesia by  ether,  and  then  ether  suspended  and  petroleum 
ether  administered,  tVie  lid  reflex  soon  reappeared  and 
the  rabbit  woke  up.  The  inhalation  of  pure  petroleum 
ether  alone  soon  brings  out  a  distinct  tetanus  and  opis- 
thotonus, to  which  the  animal  soon  succumbs  if  the  in- 
halation be  continued.  If  the  inhalation  be  discontinued 
at  the  appearance  of  the  convulsions,  the  animal  sur- 
vives the  tetanus,  but  this  is  then  followed  by  a  distinct 
paresis  of  all  the  extremities.  If  ether  is  given  with  the 
petroleum  ether,  the  tetanus  movements  are  suspended, 
but  not  so  the  paralytic  after-effects;  the  rabbit  dies  of 
paralysis  of  the  respiratory  muscles." 

There  is,  moreover,  a  physical  reason  for  doubting 
the  manageability  of  mixed  anaesthetics  due  to  the  fact 
that  if  two  agents  of  different  maximum  points  of 
evaporation  are  mixed  together,  the  more  volatile  of 
them  will  increase  the  evaporation  of  the  other  by  car- 
rying off  more  of  the  less  volatile  one  than  if  the  latter 
were  vaporized  by  itself.  Thus  more  chloroform  would, 
be  inhaled  if  mixed  with  ether  than  if  it  were  adminis- 
tered separately. 

In  addition,  in  curarized  animals  this  fact  was  dem- 
onstrated physiologically,  for  when  respiration  was  in 
abeyance  an  immediate  chloroform  effect  on  the  circula- 
tion was  produced  if  Schleich  or  A.  C.  E.  were  employed 
as  an  anaesthetic,  when  these  solutions  were  held  above 
the  level  of  the  animal;  whereas,  with  pure  chloroform 
by  the  same  method  a  considerable  interval  elapsed 
before  the  chloroform  effect  was  produced  on  the- 
heart. 

The  ether  in  the  mixtures  was  thus  a  vehicle  for  the 
chloroform. 

That  Schleich's  mixtures  have  been  used  in  a  number 
of  cases  without  dangerous  effects  is  no  evidence  that 
they  are  safe,  for  the  same  may  be  said  of  chloroform 
and  of  ether  the  world  over.  Mixed  anaesthetics  of  any 
kind  might  be  employed  in  hundreds  of  instances  with- 
out unpleasant  results,  though  actually  they  were  more 
dangerous  than  unmixed  agents,  for  with  chloroform 
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itself  surgeons  have  published  reports  of  ten  thousand 
administrations  of  it  without  one  serious  accident. 

Finally,  antesthol  we  believe  to  be  a  dangerous  an- 
aesthetic, causing,  as  we  have  clearly  shown : 

1.  Respiratory  symptoms,  respiratory  poisoning  due 
to  the  ethyl  chloride. 

?.  An  aggravated  chloroform  heart. 

3.  The  renal  effects  of  ether. 

Nitrous  oxide  and  oxygen  we  place  as  the  least  dan- 
gerous and  least  deleterious  to  the  kidneys;  chloroform 
nearly  as  safe  in  this  last  regard,  and  ether  the  worst  of 
tlie  three.  All  mixtures  we  believe  dangerous  and  of  no 
advantage. 

The  quantity  of  the  ansesthetic  administered  and 
tlie  method,  likewise  the  length  of  the  operation,  as 
heretofore  remarked,  all  have  a  bearing  on  the  question 
of  renal  congestion.  We  have  endeavored  to  demon- 
strate the  safest  anaesthetics  in  this  regard,  and  con- 
sider nitrous  oxide  and  oxygen  the  least  deleterious  to 
the  kidneys,  and  chloroform  next  in  order. 

Clinically,  we  have  seen  renal  symptoms  or  acute 
uraemia  follow  the  administration  both  of  ether  and 
chloroform,  and  in  several  cases  death  has  resulted. 
Personally  I  can  recall  three  such  cases  following  ether, 
and  one  following  chloroform  narcosis.* 

Lawson  Tait  believed  the  dangers  of  chloroform 
chiefly  innnediate  and  those  of  ether  more  remote,  renal 
or  pulmonary;  that  deaths  from  chloroform  occurred 
chiefly  on  the  operating  table,  and  hence  general  atten- 
tion w;is  called  to  them ;  but  that  if  a  fair  estimate  was 
made,  the  fatal  uraemias  and  pneumonias  depending  on 
the  ether,  if  properly  credited  to  it,  would  reverse  the 
record  as  it  now  stands. 

Dr.  Gerster,  I  know,  is  of  this  opinion  from  personal 
experience,  and  Dr.  Brewer  I  am  informed  for  the  same 
reason  now  chiefly  employs  chloroform  at  the  City  Hos- 
pital. 

It  is  difficult  to  secure  records  that  have  been  prop- 
erly taken,  and  but  recently  in  the  Lancet  a  case  of 
fatal  nitrous-oxide  anaesthesia  is  reported,  when,  in 
fact,  though  the  patient  nearly  succumbed  to  the  anaes- 
thetic, yet  he  was  revived  and  died  in  a  few  minutes 
under  chloroform,  which  was  then  substituted.  Such  a 
case  would  die  under  any  anaesthetic  whatever,  and 
local  anaesthesia  would  probably  have  been  indicated,  f 

*  In  the  report  of  Roosevelt  Hospital  for  the  year  1898,  on  the  sur- 
gical division  the  percentafi;e  of  deaths  from  renal  complications  traced 
directly  to  the  anaesthetic  was  4.4  per  cent.,  in  the  gynaecological  division 
9  per  cent,  and  a  total  j)ercentage  in  the  combined  services  of  6.5  per 
■cent.  These  are  tabulated  in  the  appendix.  Temporary  albuminuria, 
€5.8  per  cent,  due  to  ether. 

In  the  year  1897  the  same  average  per  cent,  in  deaths  will  be  found, 
and  investigation  of  the  records  of  other  hospitals,  we  are  convinced, 
will  show  also  a  large  percentage  from  anicsthcsia.  Sepsis  and  pneu- 
monias were  excluded  in  the  above  cases.    See  Appendix. 

t  The  immediate  substitution  of  chloroform  for  nitrous  oxide  is  a 
dangerous  procedure,  since  nitrous  oxide  causes  extreme  vascular  con- 
traction and  chloroform  dilatation  of  the  ves.sels.    A  sudden  altera- 


The  following  would  seem  to  be  the  most  scientific 
method  to  observe  the  actual  changes  that  occur  under 
each  anaesthetic: 

1.  Examine  urine  carefully,  and  measure  same  for 
twenty-four  to  forty-eight  hours  before  operation ;  the 
urea,  indican,  and  chlorides  should  be  noted. 

2.  Catheterize  the  patient  immediately  before  the 
anaesthetic  is  started.  This  eliminates  residual  urine 
from  any  cause  whatever.  I  believe  the  nervous  ele- 
ment may  prevent  the  complete  voiding  of  the  urine. 
Examine  this  specimen. 

Cailieterize  the  -patient  immediately  at  the  close 
of  the  anaesthesia,  noting  time  and  nature  of  operation, 
quantity  of  anaesthetic,  nature  and  method  of  adminis- 
tration, and  how  borne  by  patient;  measure  the  urine, 
and  you  have  the  absolute  results  of  the  anaesthesia. 

Test  urine  for  specific  gravity  and  quantity  se- 
creted, also  for  albumin,  sugar,  and  casts,  etc.,  and  also 
for  indican,  chlorides,  urea,  etc.  Specific  gravity  and 
quantity  have  been  noted  at  Johns  Hopkins. 

The  following  interesting  fact  I  have  noted :  Indi- 
can was  increased  very  markedly  by  ether,  and  also  was 
produced  markedly  if  absent  before  anaesthesia;  and  if 
present  in  a  small  quantity,  this  was  considerably  in- 
creased. The  same  result  was  produced  by  chloroform, 
but  was  less  in  quantity  than  with  ether.  With  nitrous 
oxide  indican  was  produced  or  increased,  but  also  less 
than  with  ether. 

I  was  able  to  make  these  tests  on  twelve  cases  of 
ether  narcosis,  three  of  chloroform,  and  two  of  nitrous 
oxide  and  oxygen. 

The  comparative  effect  between  chloroform  and 
nitrous  oxide  was  difficult  to  judge  of,  on  account  of  the 
few  cases,  though  the  nitrous  oxide  seemed  to  produce 
a  trifle  less  than  the  chloroform.  As  regards  albumin 
following  the  method  by  catheterism,  as  above  de- 
scribed, in  twelve  cases  of  ether  I  found  a  trace  of  albu- 
min in  three  cases  where  there  was  none  previous  to 
operation,  and  in  one  case  a  slight  increase  where  it 
previously  existed;  no  renal  complications,  however, 
followed,  so  far  as  I  could  learn.  With  chloroform, 
three  cases,  I  found  no  change.  In  two  cases  of  nitrous 
oxide  no  change  in  urine  after  operation,  in  one  case 
there  being  no  albumin  previous  to  it. 

In  the  other  case  of  nitrous  oxide  and  oxygen  there 
was  a  trace  of  albumin  before  operation  and  a  few  casts. 
After  operation  the  albumin  disappeared,  the  number 
of  casts  diminished,  and  the  patient  passed  seventy- 
five  ounces  of  urine  in  the  first  twenty-four  hours  after 
operation,  against  fifty-two  ounces  twenty-four  hours 
before. 

There  was  a  special  reason  for  this — namely,  on  ac- 
count of  the  slight  changes  in  urine.   A  hypodermocly- 

tion  of  blood  pressure  and  the  consequent  effect  on  the  heart  could 
readily  account  for  the  fatal  result.  Dr.  Bennett  is  accustomed  to 
administer  ether  first  for  a  short  period  between  the  nitrous  oxide  and 
the  chloroform.    The  circulatory  changes  then  occur  gradually. 
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sis  of  normal  saline  solution,  six  ounces,  was  given  just 
before  the  ana'sthotic  was  removed.  This  procedure  in 
such  conditions  seems  of  value,  as  the  result  is  simple 
but  efficacious:  An  enema  is  apt  to  be  voided  or  objected 
to  by  tlie  patient.  A  convenient  region  is  the  lum- 
bar, between  the  crest  of  the  ilium  (posteriorly)  and 
lower  border  of  tlie  ribs,  gentle  massage  being  em- 
ployed. 

The  patient  had  no  renal  complications.  This 
method  is  to  be  eni])loyed  when  the  question  of  renal 
(subsequent)  complications  might  occur. 

As  Dawbarn  does  with  "  infusion  to  prevent  shock," 
so  should  we  with  "  hypodermoclysis  "  to  minimize  in 
so  far  as  possible  the  danger  of  renal  complications  due 
to  the  anaesthetic  in  those  cases  where  disease  of  the 
kidneys  already  exists  or  is  suspected.  This  rule  should 
be  applied  to  any  anesthetic.  The  employment  of  that 
antesthetic  least  deleterious  to  the  kidneys  with  the 
addition  of  hypodermoclysis  at  the  close  of  the  opera- 
tion would  seeiri  a  logical  course  to  pursue. 

The  question  as  regards  the  possible  significance  of 
indican  as  being  produced  or  increased  by  anaesthesia 
would  seem  worthy  of  further  investigation;  also  as  to 
whether  it  has  any  bearing  on  the  gastro-intestinal  de- 
rangements subsequent  to  anaesthesia,  or  to  the  disturb- 
ance of  tlie  renal  functions,  or  is  of  no  significance  what- 
soever. Unfortunately,  I  was  able  to  investigate  a  few 
cases  only,  and  in  the  human  subject.  It  would  be  well 
to  test  many  cases  clinically  with  the  different  anaes- 
thetics, and  also  to  carry  on  further  physiological  ex- 
periments with  animals.  That  indican,  like  albumin, 
was  produced  most  markedly  by  ether,  and  so  on  again, 
like  albumin,  on  the  descending  scale,  with  chloroform 
and  nitrous  oxide,  would  seem  somewhat  significant. 
Possibly  it  may  be  due  merely  to  the  general  interfer- 
ence with  the  intestinal  functions,  the  digestive  secre- 
tions included;  and  in  regard  to  this  question  I  should 
be  especially  pleased  to  hear  the  opinion  of  Dr.  Meltzer. 
Unquestionably,  investigation  of  a  thorough  character 
would  be  of  scientific  interest. 

Having  abused  your  patience  and  appropriated  a 
considerable  period  of  your  valuable  time,  I  shall  bring 
this  paper  to  a  final  close,  and  while  doing  so  I  wish  to 
assure  you  that  my  remarks  on  surgeons  and  their  rela- 
tions to  ansesthesia  were  of  a  most  general  character; 
for,  happily,  within  the  last  two  years  the  skilled  anaes- 
thetist is  bccojning  a  prominent  factor,  and  instruction 
is  being  given  in  ana'sthesia  in  some  of  our  best  hos- 
pitals to  the  hospital  interne.  This  is  as  it  should  be, 
and  I  have  merely  wished  to  emphasize,  by  "  comparison 
of  the  old  methods  with  the  new,"  the  desirability  that 
the  medical  profession  at  large  should  bestir  itself. 
The  "  sins  of  omission  and  commission  "  that  I  have  de- 
scribed I  have  myself  been  guilty  of,  I  must  freely 
acknowledge,  and  I  believe  that  you  will  all  agree  witli 
me  that  through  "  errors,"  and,  mark  you  !  the  "  honest 
confession  "  of  the  same,  and  the  endeavor  thereafter 


to  avoid  them,  we  reach  at  last,  "  tiie  trutli,"  which  is 
our  goal. 

Appendix. 

(A)  Deaths  from  renal  complications  traceable 
directly  to  the  anajstlietic  (ether).  Prepared  by  Dr. 
Creevey,  house  surgeon,  from  the  table  of  deaths  (sur- 
gical division,  and  also  gynaecological  division)  in  the 
Hospital  Report  of  Roosevelt  Hospital,  1898. 

(B)  Table  prepared  by  Dr.  Creevey,  house  surgeon, 
showing  the  percentage  of  cases,  operated  with  ether 
as  the  anaesthetic,  in  which  albximinuria  was  produced. 
This  covers  a  period  of  about  two  months  at  Roosevelt 
Hospital,  fall  of  1898.  By  courtesy  of  Dr.  Charles  Mc- 
Burney,  attending  surgeon. 

Deaths  due  to  Renal  Complicalions  caused  hy  the 
Ancesthetic — Ether.  (From  the  Report  of  Roosevelt 
Hospital  for  the  Year  1S9S — Table  of  Deaths  following 
Operation.) — Total  deaths  of  patients  operated  on  in 
surgical  division,  68.  The  anaesthetic  (ether)  the  cause 
of  the  exacerbation  of  renal  symptoms  and  resulting 
death.  Diagnosis :  Acute  appendicitis ;  suppressed 
urine. 

This  case  reported  by  the  house  surgeon  as  follows, 
being  abstracted  from  the  history  of  patient  filed  in  the 
records  as  acute  appendicitis;  suppression  of  urine. 

Case  I. — Mary  C.  T.,  aged  fifty  years. 

Diagnosis :  Acute  appendicitis ;  suppression  of  urine. 

Urinary  analysis,  December  5,  1898  (before  ether- 
ization) :  Amber;  acid;  very  faint  trac(>  of  alljumin;  no 
sugar;  specific  gravity,  1.02fi;  epithelial  cells,  pus,  and 
granular  casts. 

Operation,  December  5,  1S9S.  —  Coeliotomy  and 
drainage ;  ether  emplo3'ed. 

Urinary  analysis,  December  6,  1898  (first  specimen 
after  etherization)  :  Amber;  acid;  trace  of  albumin;  no 
sugar;  specific  gravity,  too  little  urine  to  secure  it. 
Epithelial  cells,  mucus,  triple  phosphates.  Died  forty- 
two  hours  after  operation,  having  excreted  in  all  this 
time  only  eight  ounces  of  urine,  although  infused  twice, 
each  time  a  thousand  cubic  centimetres  of  normal  saline 
solution.  To  the  anaesthetic  as  a  chief  factor  the  ex- 
acerbation of  renal  symptoms  and  consequent  death 
were  imputed,  and  ji^stly  so. 

See  page  107  of  Hospital  Report,  1898.  Hernia, 
inguinal,  strangulated;  intestinal  paresis;  suppression 
of  urine. 

Case  II. — A.  H.,  aged  twenty  years  (ether  the 
anaesthetic).  Urinary  analysis,  March  6,  1898  (before 
operation)  Yellow;  acid;  no  albumin;  no  sugar,specific 
gravity,  1.024.    Microscope  negative.    Urine  normal. 

Operation. — Herniotomy  and  drainage,  March  6, 
1898. 

Urinary  anal3fsis,  March  7,  1898:  Yellow;  acid;  ten 
per  cent,  albumin;  no  sugar;  specific  gravity,  1.016. 
Microscope :  Hyaline  and  granular  casts.  Died  in  forty- 
eight  hours,  intestinal  paresis  and  suppression  of  urine 
following  operation. 

Case  III. — Edward  McD.,  aged  thirty-four  years, 
page  107.  Diagnosis:  Perinephritic  abscess;  urtemia. 
Urinary  analysis,  November  19,  1898  (before  opera- 
tion) :  Yellow;  acid;  no  albumin;  no  sugar;  specific 
gravity,  1.031.    Microscopic:  Urates. 

Operation :  Lumbar  incision  and  drainage,  Novem- 
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ber  19,  1S98.  Urinary  analysis,  November  31,  1898 : 
Amber:  acid;  faint  trace  of  albumin;  no  sugar;  specific 
gravity,  1.019;  liyaline  casts.  Died  on  ninth  day  of 
urjemia. 

On  the  surgical  division,  therefore,  of  sixty-eight 
deaths  following  operation,  three  deaths  have  been 
traced  to  the  anaesthetic  (ether)  as  the  cause,  and  that, 
too,  by  its  deleterious  action  on  the  kidneys. 

In  Case  I  there  were  evidences  of  slight  renal  trou- 
ble before  operation  in  the  specimens  examined  on  the 
day  of  operation.  Immediately  after  the  operation  the 
albumin  increased  slightly,  but  the  most  significant 
feature  is  the  fact  that  the  first  urine  passed  after 
operation  was  so  small  in  quantity  that  sufficient  could 
not  be  secured  to  obtain  the  specific  gravity,  and  this 
condition  rapidly  went  on  to  acute  suppression,  so  that 
in  forty-two  hours  the  patient  died  from  the  suppres- 
sion, only  eight  ounces  of  urine  being  secreted  in  this 
period  of  time,  in  spite  of  two  infusions  having  been 
given.  It  seems  impossible  for  a  "  physician  of  average 
intelligence  "  to  impute  this  result  to  anything  but  the 
effect  of  the  angesthetic,  as  causing  an  exacerbation  of 
previous  renal  trouble,  especially  as  the  operator  was 
a  skillful  surgeon  and  all  due  precautions  were  taken. 
•Any  other  possible  view  would  be  a  slight  to  his  recog- 
nized ability. 

In  Case  II  (ether  operation)  the  urinary  analysis 
was  "normal"  before  operation  (the  same  day).  An 
operation  for  "  strangulated  hernia "  was  performed. 

Urinary  analysis  the  day  following  showed  (by  vol- 
ume) ten  per  cent,  of  albumin  and  hyaline  and  granular 
casts. 

In  forty-eight  hours  after  operation  the  patient  died 
of  suppression  of  urine  and  intestinal  paresis.  This 
case  again  can  not  be  questioned. 

In  Case  III  the  urinary  analysis  was  "  normal " 
before  operation  (the  same  day),  though  the  patient 
suffered  from  "  perinephritic  abscess."  The  element 
of  pus,  one  of  the  "  loopholes  "  by  which  some  surgeons 
endeavor  to  escape  placing  the  responsibility  on  the  an- 
assthotic,  here  existed;  but,  unfortunately  for  these 
gentlemen,  the  kidneys  were  evidently  as  yet  in  good 
condition;  and,  furthermore,  the  free  lumbar  incision 
and  drainage,  which  were  performed  the  same  day  of 
the  urinary  analysis,  would,  they  must  admit,  diminish 
the  chance  of  infection  to  the  kidneys,  on  account  of 
the  ready  exit  afforded  to  the  pus.  Nevertheless,  albu- 
min appeared  after  operation.  On  the  second  day  a 
faint  trace  of  albumin  and  hyaline  casts  were  found, 
and  the  patient  steadily  became  worse,  and  died  on  the 
ninth  day  of  uraemia.  The  house  surgeon  (Dr.  Creevey) 
informs  me  that  the  drainage,  etc.,  was  perfect,  and 
the  caiise  of  death  was  unquestionably  uraemia  as 
a  result  of  the  anaesthetic. 

Note. — There  were  several  other  cases  in  wliich  the  house  surgeon 
imputed  to  the  anesthetic  the  subsequent  renal  difficulty,  and  beliered 
it  to  be  a  factor  in  the  death  of  the  patient.    These  cases  were  thrown 


out  of  our  record  as  doubtful.  However,  three  cases  of  death  out  of 
sixtj-eight  fatal  cases  gives  4.4  per  cent  of  deaths,  in  which  the  anaes- 
thetic (ether)  is  a  factor,  or  accessory  factor,  due  to  its  effect  on  the 
kidneys. 

GyncBcological  Division. — Of  deaths  following  oper- 
ation, twenty-two  are  reported.  Of  these  there  are  two 
deaths  imputed  to  renal  complications  due  to  the  an- 
esthetic (ether)  as  a  factor  or  an  accessory  factor. 

These  cases  were  tabulated  for  me  by  Dr.  Creevey 
(house  surgeon). 

Case  I. — Franciska  G.,  aged  forty-eight  years. 

Diagnosis. — Fibromyomata  uteri;  chronic  nephri- 
tis; suppression  of  urine.  Urinary  analysis,  July  5, 
1898  (before  operation)  :  Acid;  specific  gravity,  1.007; 
albumin,  trace ;  no  sugar.  Microscope  :  Pus  and  hyaline 
easts. 

Operation. — Complete  hysterectomy,  July  6,  1898 
(ether).  Urinary  analysis,  July  9,  1898:  Acid;  spe- 
cific gravit}',  1.010;  albumin,  five  per  cent,  by  volume; 
no  sugar ;  hyaline  casts.   Patient  steadily  became  worse. 

July  16th. — Only  two  ounces  of  urine  passed  in 
twenty-four  hours. 

i7i!/i.— Died. 

Evidently  an  acute  exacerbation  of  a  chronic  nephri- 
tis, and  only  to  be  traced  by  the  history  to  the  anaes- 
thetic. 

Note. — The  following  case  is  of  special  significance,  as  it  demon- 
strates that  a  complete  diagnosis  and  the  chief  factor  of  death  are  not 
always  written  down  in  the  history  heading. 

Case  II.— Theresa  S. 

Diagnosis. — Fibromyomata  uteri ;  broncho-pneu- 
monia. Urinary  analysis,  July  12,  1898  (before  ether)  : 
Acid;  specific  gravity,  1.030;  no  albumin;  no  sugar. 
Microscope :  Calcium  oxalate. 

Operation. — On  the  same  day,  July  12,  1898,  com- 
plete hysterectomy.  Urinary  analysis,  July  14,  1898: 
Acid;  specific  gravity,  1.024;  albumin,  five  per  cent, 
by  volume ;  no  sugar.  Microscope  :  Granular  casts ;  red 
cells.    Died  on  the  third  day  after  operation. 

Broncho-pneumonia  was  noted  in  the  diagnosis,  but 
the  severe  renal  complication  was  not.  This  was  doubt- 
less through  inadvertence.  Yet  certainly  the  histories 
should  be  carefully  searched  to  secure  accurate  results, 
when  such  omissions  can  occur.  In  effect,  therefore,  on 
the  gynaecological  division,  in  Case  I  the  patient  died  of 
acute,  renal  complications,  an  exacerbation  of  a  chronic 
nephritis,  as  shown  by  the  large  increase  in  albumin, 
from  a  trace  before  operation  to  five  per  cent,  by  volume 
on  the  third  day  after,  and  the  steady  continuance  of  the 
acute  condition  to  a  practically  complete  suppression 
— only  two  ounces  on  the  tenth  day  and  death  on  the 
eleventh  day. 

The  operation  (anaesthetic)  was  clearly  a  contribu- 
tory factor. 

Case  II.  In  this  case  the  renal  complication  was 
not  set  down  in  the  diagnosis-heading  and  history  of 
the  patient,  and  this  is  a  serious  omission;  since,  unless 
the  histories  had  been  carefully  investigated  by  Dr. 
Creevey,  the  percentage  of  deaths  from  renal  compli- 
cations due  to  the  anaesthetic  would  have  been  reduced 
one  half. 
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The  history  shows  normal  urine  on  the  day  of  oper- 
ation. 

Two  days  later  there  was  five  per  cent,  of  albumin, 
granular  casts,  and  blood  in  the  urine — indisputably 
an  acute  congestion  of  the  kidney  on  the  second  day. 
A  broncho-pneumonia  developed  after  operation.  This 
was  noted  in  the  history  heading,  but  not  the  kidney 
complication,  as  heretofore  observed. 

A  case  of  an  adult,  with  normal  urine  before  opera- 
tion, whose  urine  on  the  second  day  after  operation 
shows  five  per  cent,  by  volume  of  albumin  and  blood  and 
ca'>ts,  who  has  a  broncho-pneumonia  and  dies  on  the 
third  day  following  operation  from  suppression  of  urine, 
would  seem  rather  a  good  illustration  of  the  efCects  of  an 
an:psthetic  on  the  kidneys. 

The  average  clinician  would,  we  believe,  state  the 
cause  of  death  to  be  "  acute  congestion  of  the  kidneys  " 
and  "  pulmonary  csdema." 

We  have  all  seen  in  acute  renal  attacks,  or  in  acute 
exacerbations  of  an  old  chronic  nephritis,  cases  in 
which  the  pulmonary  oedema  was  not  general  but  cir- 
cumscribed; and  in  efi'ect  such  a  condition  gives  us  the 
physical  signs  of  a  broncho-pneumonia. 

It  seems  impossible  to  attribute  this  death  to  any 
other  cause  than  to  the  effect  of  the  anesthetic  (ether) 
upon  the  kidneys.  It  further  demonstrates  that  in  the 
study  of  statistics  mere  compilation  from  history  head- 
ings is  insufficient ;  but  that  a  careful  study  of  each  his- 
tory is  necessary,  since  such  important  omissions  can 
occur. 

We  trust  we  may  be  able  to  therefore  demonstrate 
to  you  by  these  results  the  necessity  for  adopting  a 
uniform  and,  we  believe,  a  scientific  method  for  in- 
vestigating the  effects  of  anesthetics  on  the  renal  func- 
tion in  all  cases  in  the  hospitals  you  attend.  Thus  on 
the  gynaecological  division  of  Eoosevelt  Hospital  out  of 
twenty-two  deaths  that  followed  operation  two  are  fair- 
ly attributed  to  the  deleterious  effects  on  the  kidneys 
produced  by  the  anassthetic  (ether),  giving  us  nine  per 
cent,  as  a  death-rate  from  this  cause. 

To  Tabulate. 


Total  deathB  following  operation. 

Of  these,  due  to  the  kidneyp,  the 
anaesthetic  (ether)  the  factor. 

3  (surgical),  or  4.4  per  cent. 
2  (gynaecological),  or  9  per  cent. 

Total,  90  

5,  or  6.5  per  cent. 

The  general  average,  5.5  per  cent.,  of  deaths  follow- 
ing operation,  and  due  to  the  effect  of  the  anaesthetic 
(ether)  producing  fatal  uremia  through  its  specific 
action  on  the  kidneys,  is  certainly  significant.  This 
occurs  at  Eoosevelt  Hospital,  where  there  are  skilled 
surgeons,  most  modern  operating  rooms — in  fact,  they 
are  exceptionally  fine — and  with  all  possible  precau- 
tions. Special  care  is  observed  as  to  avoiding  exposure 
of  the  patient  and  in  the  administration  of  anaesthesia ; 


in  fact,  an  expert  anesthetist  is  at  times  employed, 
exclusive  of  the  regular  staff,  and  in  every  way  care  is 
observed.  For  example,  on  the  gynecological  service, 
where  the  percentage  (nine  per  cent.)  from  the  anes- 
thetic (ether)  as  a  factor  in  the  fatal  uremias  existed 
in  the  year  1898  just  passed,  one  can  see  all  precautions 
taken,  the  limbs  covered  with  specially  made  flannel 
and  rubber-coated  stockings  to  avoid  wetting  or  chill- 
ing the  patient,  rapid  and  perfect  technique,  and  the 
very  avoidance  of  "  lectures  "  during  the  operation,  as 
were  previously  alluded  to.  Yet  we  have  the  figures, 
and  the  records  are  open  to  inspection.  Who  can  here- 
after deny  the  influence  of  the  anesthetic  in  the  pro- 
duction of  renal  symptoms  with  a  resulting  fatal  issue  ? 

Effects  of  Ether  on  the  Kidneys. 
Statistics  gathered  from   cases  operated  on  at  Roosevelt  Hospital 
between  October  24,  1898,  and  December  31,  1898,  by  Dr.  Creevey, 
house  surgeon.    Reported  through  his  courtesy  by  permission  of 
Dr.  Charles  McBurney,  attending  surgeon. 


No  albumin  in  urine  before  etherization  ;  trace  or 
more  after  

No  albumin  in  urine  before  etherization  and  none 
after  

Some  albumin  in  urine  before  etherization  and  no 
change  after  

Some  albumin  in  urine  before  etherization  and  increase 
after  

Some  albumin  in  urine  before  etherization  and  de- 
crease after  

Some  albumin  in  urine  after  etherization  and  none 
after  


Cases. 

Per  cent. 

58 

59.8  — 

18 

18.5  + 

11 

11.4  .— 

6 

6.1  — 

2* 

2.1  - 

2.1  - 

2 

2.1  - 

97 

100 

*  Decrease  in  one  case  due  to  removal  of  pus  kidney. 

Note. — Minus  sign  after  per  cent,  means  minute  fraction  less,  as 
59.8  —  per  cent.  =  59.799  per  cent. ;  plus  sign,  the  opposite. 

Total  cases  of  albuminuria  due  to  etherization,  65 . 8  per  cent,  in  97 
cases  in  which  ether  was  administered.  Dr.  Robert  Abbe  reports  that 
in  1,500  cases  of  etherization  in  St.  Luke's  Hospital  about  fifty  per  cent- 
were  followed  by  albuminuria.  He  believes  this  condition  to  be  transi- 
tory. Since  the  quantity  of  the  anaesthetic  and  the  method  of  adminis. 
tration  have  a  bearing  on  the  effects  produced  on  the  kidneys,  the  choice 
of  the  proper  cone  would  be  of  importance.  The  old  method  of  the 
towel  and  newspaper  should  be  abolished,  though  it  is  still  employed  to 
a  greater  or  less  degree  in  many  of  our  hospitals.  A  scientific  inhaler, 
employing  the  minimum  quantity  of  the  anaesthetic  to  produce  the  re- 
quired anaesthesia,  should  be  used,  such  a  one  as  Ormsby's  or  Dawbarn's, 
a  recent  improvement.  The  remarks  made  above  apply  to  ether  as  used 
by  these  methods. 


THE  NEW  YOEK  ACADEMY  OF  MEDICINE'S 
DISCUSSION  ON  ANESTHETICS.* 

By  W.  11.   THOMSON,   M.  D.,   LL.  D. 

The  question  of  the  comparative  safety  of  the  dif- 
ferent anesthetics  is  much  more  uncertain  than  the 
results  on  the  operating  table  itself  would  seem  to  show. 
The  rapid  and  sometimes  almost  instantaneous  deaths 
which  are  reported  nearly  every  week  in  the  English 

*  Being,  with  additions,  the  remarks  made  by  the  president. 
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medical  journals  as  following  upon  the  administration 
of  chloroform  put  that  ancesthetic  at  a  great  disadvan- 
tage in  comparison  "with  ether,  for  nothing  can  surpass 
such  catastrophes  in  their  terrifying  suddenness.  But 
if  it  can  be  argued  that  deaths  follow  upon  the  adminis- 
tration of  ether  quite  as  often,  but  only  more  slowly 
than  after  chloroform,  the  question  then  changes  to  a 
consideration  of  the  specific  derangements  of  vital  func- 
tions caused  by  these  anaasthetics  respectively,  and  not 
until  this  is  fully  done  can  they  properly  be  compared 
as  regards  safety. 

The  experimental  researches  originally  made  by  my- 
self and  Dr.  Kemp  on  the  effect  of  ether  upon  the  cir- 
culation of  the  kidneys  seem  to  demonstrate  that  ether 
inhalation  can  cause  in  healthy  kidneys  acute  renal  sup- 
pression as  complete  as  in  scarlatinal  nephritis.  All  the 
stages,  beginning  with  oliguria,  then  albuminuria,  then 
hsematuria,  and  lastly  stoppage  of  secretion,  developed 
with  constant  regularity  according  to  the  amount  ad- 
ministered and  the  duration  of  the  anaesthesia.  There- 
fore I  can  not  see  how  we  can  expect  to  escape  the  occur- 
rence of  complications  due  to  this  specific  action  of 
ether  upon  the  kidneys  in  many  patients  whose  kidneys 
were  not  healthy  before  the  operation.  Such  persons 
are  not  apt  to  die  upon  the  table,  as  so  many  do  with 
chloroform,  for  fatal  renal  derangements  do  not  often 
act  in  that  fashion.  Pulmonary  oedema  with  bronchial 
effusion  and  aspiration  pneumonia  are  much  more  likely 
to  occur,  and  may  take  some  days  to  run  their  fatal 
course.  That  such  accidents  are  caused  not  infrequently 
by  ether  anaesthesia  I  have  no  doubt  whatever.  Hence 
I  regard  that  chronic  renal  disease,  or  the  presence  of 
any  of  the  systemic  signs  of  renal  inadequacy,  rigid 
arteries,  high-tension  pulse,  and  dilated  right  heart  with 
chronic  bronchitis,  are  all  contraindications  to  the  use 
of  ether,  and  if  any  general  anaesthetic  has  then  to  be 
employed,  it  should  be  chloroform  instead. 

The  difficulty  in  deciding  about  chloroform  is  that 
in  spite  of  the  great  amount  of  scientific  inquiry  on  this 
subject  no  satisfactory  explanation  which  will  cover 
all  cases  of  fatality  by  it  has  yet  been  reached.  In  our 
own  experiments  the  only  result  was  a  uniform  depres- 
sant action  upon  the  heart,  as  indicated  by  the  carotid 
tracings.  But  that  was  in  no  way  different  from  the 
effects  of  other  cardiac  depressants,  whereas  when 
chloroform  kills  it  does  so  in  ways  that  seem  very 
special  and  by  no  means  uniform.  Sometimes  in  many 
well-recorded  instances  in  the  human  subject  the  heart 
stops  beating  first  and  sometimes  the  respiration  first, 
and  these  respective  cessations  are  both  so  marked  and 
prolonged  that  there  can  be  no  mistake  that  at  times 
chloroform  is  a  pure  cardiac  and  at  others  a  pure  re- 
spiratory paralyzer.  But  in  neither  case  does  chloro- 
form act  invariably  in  the  same  manner.  Thus,  in  cases, 
where  the  respiration  ceases  first,  we  have  Richardson's 
epileptiform  syncope,  where  a  tetanic  rigidity  of  the 
respiratory  muscles  occurring  before  general  muscular 


relaxation  causes  interference  with  the  pulmonary  cir- 
culation with  venous  engorgement,  and  lastly  stoppage 
of  the  heart.    Or,  secondly,  after  general  muscular 
relaxation  has  developed,  death  sometimes  occurs  sud- 
denly from  stoppage  of  the  breathing,  while  the  heart 
continues  to  beat.    On  the  other  hand,  there  are  those 
more  common  cases  where,  after  a  few  whifl's  have  been 
inhaled,  the  patient  turns  deathly  pale  and  the  heart 
stops  as  if  it  were  pierced.    Or,  again.  Dr.  Lauder 
Brunton  explains  some  cases  of  death  from  chloroform 
during  operation  as  due  to  imperfect  anaesthesia  failing 
to  prevent  the  reflex  effect  of  the  shock  of  the  operation 
while  the  anaesthetic  has  been  sufficient  to  depress  the 
heart  itself.   These  different  results,  with  the  different 
hypotheses  to  explain  them,  serve  only  to  show  that 
with  all  its  advantages  chloroform  can  not  be  termed  a 
safe  anaesthetic,  except  in  certain  functional  conditions 
of  the  nervous  system.    We  say  this  simply  because  it 
is  the  verdict  of  experience  on  a  great  scale,  and  nothing 
but  experience  would  prove  this,  for  it  is  experience 
without  any  explanation.    Thus  chloroform  has  been 
administered  in  hundreds  of  thousands  of  cases  in  mili- 
tary surgery  the  world  over  without  an  accident.  Al- 
most the  same  thing  can  be  said  of  its  administration 
to  \vomen  during  labor,  at  least  so  far  as  the  heart  and 
respiration  are  concerned.    But  given  before  the  heart 
is  excited  by  the  battlefield  or  by  parturition,  as  when 
a  patient  dreads  the  trivial  extraction  of  a  tooth,  and  it 
may  kill  at  once.    I  know  of  only  one  condition  in  ordi- 
nary medical  practice  in  which  I  would  feel  quite  easy 
with  chloroform,  and  that  is  when  a  regular  but  high- 
tension  pulse  is  present.    A  regular  high-tension  pulse, 
among  other  things,  means  a  heart  roused  to  work,  and 
which  will  not  easily  be  depressed,  even  though  profound 
coma  and  convulsions  are  present.    A  weak,  compres- 
sible pulse,  on  the  other  hand,  decidedly  contraindicates 
chloroform,  especially  in  patients  deficient  in  "  nerve." 
Here  we  may  add  that,  in  general,  the  contraindications 
to  chloroform  furnish  indications  for  ether.    In  our 
tracings  ether  as  uniformly  showed  a  stimulant  action 
upon  the  heart  as  chloroform  showed  the  opposite.  A 
small,   weak,   compressible   pulse   grows   fuller  and 
stronger  under  ether.    On  the  other  hand,  a  habitually 
high-tension  pulse  is  suggestive  of  kidney  derangement 
from  one  cause  or  another,  and  ether  will  but  add  to 
that  derangement  and  its  results. 

The  fact  that  all  agents  or  mixtures  which  produce 
anaesthesia  by  inducing  narcosis  are  in  some  cases  very 
dangerous  imparts  great  interest  to  the  recent  im- 
provements in  the  methods  for  producing  local  anal- 
gesia which  have  been  employed  lately  with  complete 
success  even  in  some  major  operations.  It  can  not  be 
claimed  for  them  that  they  can  supersede  chloroform  or 
ether  for  most  operations,  but,  as  I  have  seen  the  pro- 
cedure tried  upon  private  patients  of  my  own  by  my 
surgical  assistant.  Dr.  Kemp,  in  excision  of  an  excep- 
tionally serious  carbuncle  on  the  back  of  the  neck  in  a 
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patient  with  damaged  kidneys,  also  a  large  sebaceous 
cyst  on  the  shoulder,  and  in  operating  upon  a  tubercu- 
lous elbow  Joint,  without  the  slightest  complaint  of  pain 
on  the  part  of  the  patients,  it  is  my  opinion  that  no  sur- 
geon can  afford  now  to  neglect  learning  the  technique  or 
details  of  this  method.  One  case  so  operated  upon  is 
quite  sufficient  to  substantiate  this  statement.  The 
patient  was  sixty-six  years  of  age,  greatly  broken  down 
in  health,  with  an  abscess  in  the  kidney  consecutive  to 
cystitis  and  enlarged  prostate.  Lumbar  colotomy  was 
performed  with  an  incision  four  inches  in  length  and 
the  kidney  incised,  the  pus  let  out,  and  perfect  recovery 
followed  without  the  patient  complaining  of  any  pain 
either  during  or  after  the  operation,  which  lasted  an 
hour  and  a  quarter.  Here  the  general  condition  of  the 
man  and  the  state  of  his  kidneys  contraindicated  a 
general  anaesthestic  of  any  kind,  and  particularly  ether. 

To  insure  success  by  this  method,  however,  the  fol- 
lowing details  should  be  strictly  followed : 

1.  An  elastic  bandage  should  be  applied  whenever 
possible,  even  about  the  scalp,  as  Dr.  Leonard  Corning 
long  ago  showed  its  promotion  of  the  analgetic  effect 
of  cocaine,  but  care  should  be  taken  not  to  apply  it  too 
tightly,  and  also  that  it  be  loosened  gradually  after  the 
operation  is  well  over. 

2.  The  cocaine  or  eucaine  to  be  employed  should  be 
dissolved  in  a  saline  solution  of  a  definite  strength. 
This  is  an  important  part,  for  infiltration  by  pure  water, 
on  the  one  hand,  or  by  too  dense  a  saline  fluid  on  the 
other,  produces  much  pain  by  deranging,  though  in  op- 
posite ways,  the  normal  osmosis  of  fluids  in  the  inter- 
stitial spaces.  Dr.  Braun,  of  Leipsic,  has  worked  out 
the  proper  strength  of  saline  solutions  for  this  purpose 
and  puts  it  at  0.8  to  0.9  per  cent,  of  chloride  of  sodium, 
which  should  be  at  the  body  temperature  when  injected, 
and  not  cold.  The  original  Schleich  formula  was  too 
weak  in  its  proportion  of  cocaine  and  required  too  much 
fluid,  so  as  to  cause  an  artificial  o?dema,  while  the  addi- 
tion in  it  of  morphine  does  not  add  anything  to  the 
analgetic  effect.  A  standard  solution  instead  may  be 
made  of  two  grains  of  cocaine  hydrochlorate  in  half  an 
ounce  of  sterilized  0.9-per-cent.  salt  solution,  of  which 
one  drachm  will  contain  half  a  grain  of  cocaine.  More 
than  this  amount  of  cocaine  should  not  be  used  at  any 
one  time,  and  much  less  of  it  will  be  amply  sufficient 
for  most  advisable  operations.  Eucaine  has  some  de- 
cided advantages  over  cocaine  in  being  only  one  fourth 
as  toxic,  though  quite  equal  to  it  in  analgetic  properties, 
while  its  solutions  can  be  sterilized  by  boiling,  which 
destroys  cocaine.  The  best  strength  of  the  solution 
of  eucaine  is  one  per  cent.,  and,  as  it  is  so  much  less 
toxic  than  cocaine,  more  of  it  can  be  used. 

3.  The  skin  should  be  benumbed  for  the  initial  in- 
sertion of  the  needle  by  the  cold  of  the  ether  or  ethyl- 
chloride  spray,  or  by  ice,  and  then  a  ring  of  infiltration 
should  first  be  made  around  the  part  to  be  incised  by 
injecting  at  the  outer  limit  until  a  wheal  of  infiltrated 


skin  is  raised ;  then  a  second  wheal  is  made  in  the  same 
manner  by  the  needle  being  introduced  at  the  edge, 
but  within  the  circumference,  of  the  first  wheal.  By 
this  means  the  prick  of  the  needle  will  not  be  felt,  and 
the  infiltration  can  thus  be  carried  around  the  whole  of 
the  seat  of  the  operation.  Lastly,  the  line  of  the  pro- 
posed incision  is  infiltrated  and  the  cutting  begun.  On 
going  further  a  weaker  solution  may  precede  the  deeper 
dissection,  and  be  resorted  to  whenever  the  patient  be- 
gins to  feel  pain. 

Now  this  process  requires  time,  and  imless  that  is 
given  failure  to  produce  complete  analgesia  is  certain. 
Such  operations,  therefore,  should  not  be  done  at  clinics, 
for  the  operator  is  sure  then  to  be  too  much  in  a  hurry. 
But  with  the  precautions  mentioned  such  operations 
as  radical  cures  of  hernia,  abdominal  laparotomies,  etc., 
have  been  performed  without  any  suffering  whatever. 

The  contraindications  of  such  operations  are  where 
the  oedema  caused  by  the  infiltrations  would  interfere 
with  the  subsequent  coaptation  of  the  parts,  as  in  plas- 
tic operations,  also  in  most  operations  about  the  eyes, 
nose,  or  mouth,  or  in  young  children  and  in  nervous 
patients,  who  might  faint  at  the  sight  of  blood.  But  in 
so  many  cases  can  this  procedure  be  successfully  em- 
ployed without  incurring  any  risk  whatever  that  it  is 
fully  worthy  to  be  classed  among  the  important  ad- 
vances of  modern  surgery. 


A  CASE  OF  HYSTERICAL  LARYNX.* 
By  F.  E.  HOPKINS,  M.  D., 

SPRINGFIELD,  MASS. 

I  AM  led  to  present  this  case  because  it  possesses 
some  elements  of  entertainment,  and  it  will  not  be  amiss 
in  so  serious  a  programme  to  introduce  an  item  of  diver- 
sion.   The  case  is  also  a  rare  one. 

Miss  v.,  fifteen  years  of  age,  a  large,  rapidly  grow- 
ing, aniemie,  nervous  girl,  but  not  appearing  like  a  hys- 
terical subject.  She  was  ambitious  as  a  student  and 
took  good  rank  in  school.  She  was  brought  to  my 
office  September  25,  1897,  because  of  a  peculiar,  not  to 
say  terrifying,  spasm  of  the  larynx.  Aside  from  the 
symptoms  connected  with  the  larynx  there  were  no  hys- 
terical manifestations.  At  the  time  of  the  school  ex- 
aminations of  the  preceding  June  she  began  to  suffer 
from  an  attack  of  pertussis.  The  whoop  in  these  parox- 
ysms was  much  more  marked  than  usual,  and  this  in- 
creased in  intensity  so  that  by  the  middle  of  August 
the  ordinary  whoop  was  replaced  by  a  high-pitched, 
piercing  sound  produced  by  strong  inspiration  with  the 
vocal  cords  tense.  It  was  a  squeal — the  squeal  of  a 
sizable  and  badly  hurt  pig.  The  cough  ceased,  but  the 
squeal  remained,  and  ultimately  became  both  inspira- 
tory and  expiratory.  The  paroxysms  were  preceded  by 
a  sense  of  tickling  and  irritation  in  the  throat,  which 
caused  first  a  slight  cough,  then  followed  the  terrifying 
sounds.    These  occurred  many  times  during  the  day, 

*  Read  before  the  American  Lar3Tigologica]  Association  at  its  twenty- 
first  annual  congiess. 
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though  but  rarely  at  night.  Each  paroxysm  was  fol- 
lowed by  an  interval  of  perfect  rest.  Examination  re- 
vealed no  local  excuse  for  such  explosions.  There  was 
a  snuill  mass  of  adenoids  and  some  lymphoid  hyper- 
trophy at  the  base  of  the  tongue.  It  seemed  possible 
that  the  latter  might  induce  some  congestion  of  the 
larynx,  but  I  regarded  the  case  as  hysterical,  gave  a 
ffVTorable  prognosis  within  the  patient's  hearing,  and 
said  if  she  did  not  improve  we  could  burn  the  redundant 
tissue  at  the  base  of  the  tongue.  The  use  of  the  laryn- 
goscope, the  favorable  prognosis,  or  the  promise  of  the 
hot  electrode  made  a  proper  impression,  for  the  parox- 
ysms ceased,  and  for  a  few  weeks  did  not  return.  No- 
vember 6th  she  was  brought  back  because  of  a  recur- 
rence of  the  spasmodic  seizures.  The  galvano-cautery 
was  applied  to  the  base  of  the  tongue,  and  this  also  was 
followed  by  an  interval  of  improvement.  Paroxysms 
began  again  suddenly  and  severely  on  March  1,  1898. 
So  violent  and  continuous  were  they  at  times,  the  fam- 
ily physician  informed  me,  that  general  anesthesia  had 
been  resorted  to  on  three  occasions,  all  other  means 
having  failed  to  control  the  seizures.  I  can,  perhaps, 
give  you  no  more  convincing  proof  of  the  horror-pro- 
ducing effect  of  these  unearthly  sounds  than  to  say  thiit 
they  frightened  a  traveling  drug  vender  from  my  wait- 
ing room. 

On  March  18th  she  was  taken  to  the  New  York  Post- 
graduate Hospital,  where  she  came  under  the  care  of 
Dr.  G.  M.  Hammond.  He  considered  the  case  as  prob- 
ably hysterical ;  yet,  because  of  the  absence  of  the  stig- 
mata of  hysteria,  the  sudden  onset  and  termination  of 
the  symptoms,  and  the  facts  that  the  paroxysms  were 
always  limited  to  the. same  set  of  muscles,  and  that  there 
was  always  a  distinct  interval  of  rest  between  the  seiz- 
ures, the  case  resembled  one  of  convulsive  tic,  and  he 
prescribed  fluid  extract  of  conium  in  increasing  doses, 
which  she  took  up  to  fifty  minims  three  times  a  day 
together  with  morphine  sufficient  to  keep  her  from  com- 
pletely depopulating  the  ward.  She  remained  in  the 
hospital  but  a  few  weeks,  though  continuing  the  trcit- 
ment  for  four  months,  utterly  without  avail.  During 
the  later  part  of  this  period  the  family  physician  ad- 
vised spraying  the  throat  with  cocaine  solution,  and  this 
for  a  time  appeared  to  shorten  the  attacks.  On  Sep- 
teml)er  30th  she  was  brought  to  my  office,  and  while 
there  had  several  violent  seizures,  which  quite  demoral- 
ized business  for  the  time.  Determined  to  give  the 
larynx  as  well  as  the  community  a  rest,  I  intubated, 
and  though  the  tube — a  medium-sized  adult  tube — was 
retained  less  than  an  hour,  the  result  was  indeed  a 
happy  one.  It  seemed  just  the  suggestion  needed,  for 
there  has  been  no  recurrence  since,  and  the  patient's 
general  health  has  greatly  improved. 


RECURRENCE  OF  THE  TONSIL  AFTER 
EXCISION.* 
By  F.  E.  HOPKINS,  M.  D., 

SPBINOFIELD,  MASS. 

No  monograph  has  appeared  upon  the  subject  of  re- 
currence of  the  tonsil  after  excision,  and  what  I  have  to 
offer  may  perhaps  be  regarded  as  curious  and  interest- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congress. 


I  ing  rather  than  as  possessing  practical  value;  yet  I  pre- 
j  sent  it  for  what  it  is  worth.  I  am  the  more  inclined 
to  bring  the  subject  to  your  attention  since  it  is  one  on 
which  far  less  has  been  said  by  laryngologists  than  by 
others.  The  former,  operating  usually  under  general 
anaesthesia  and  possessing  the  skill  which  goes  with  con- 
stant practice,  do  better,  more  thorough  work;  hence  the 
possibility  of  recurrence  with  them  is  reduced  to  a  mini- 
mum. The  subject  has  attracted  little  discussion, 
probably  for  the  sufficient  reason  that  few  cases  have 
been  observed.  A  recent  case  coming  under  my  notice 
has  led  me  to  make  some  investigation,  and  I  present 
the  subject  to  you  with  the  hope  and  expectation  that 
the  discussion  will  bring  out  suggestions  which  will  help' 
to  make  recurrence  even  more  rare,  as  well  as  to  make 
clear  the  conditions  under  which  it  might  be  looked  for. 

My  own  case  came  to  me  as  a  surprise,  since  a  con- 
siderable clinical  experience  and  the  silence  of  most 
text-books,  as  well  as  of  current  papers,  had  led  me  to 
accept  the  belief  that  recurrence  in  simple  hypertrophy 
did  not  take  place.  A  careful  search  of  the  literature 
of  the  subject  discloses  several  cases,  and  one  meets  the 
statement  from  the  laity  that  recurrence  is  at  least 
occasionally  to  be  expected.  I  have  tried  to  trace  some 
of  these  statements  to  the  source  of  their  authority,  with 
but  little  success;  yet  the  fact  that  they  are  made  proves 
the  existence  of  the  impression,  and  it  would  be  a  satis- 
faction to  learn  on  what  basis  of  truth  this  rests. 

I  recently  operated  on  a  boy  of  six  whose  mother 
remarked  that  in  childhood  she  had  had  large  tonsils, 
but  her  mother  would  not  allow  their  excision  because 
of  personal  experience,  she  herself  having  been  operated 
upon  for  removal  of  the  tonsils,  which  had,  however,  re- 
curred. This  and  similar  statements  can  carry  little 
weight,  for  one  has  no  idea  of  the  thoroughness  or  lack 
of  it  in  operation.  Some  years  ago  it  was  common 
among  general  practitioners  to  speak  of  slicing  off  a  por- 
tion of  the  tonsil,  and  one  still  occasionally  hears  the 
suggestion  from  the  older  men.  Such  imperfect  work 
may  often  have  been  done  and  passed  for  excision.  I  will 
report  my  own  case,  following  it  with  others  which  I 
have  gathered. 

Miss  M.,  thirteen  years  old,  American,  of  good  fam- 
ily history,  and  living  under  conditions  which  assured 
hygienic  surroundings.  On  December  28,  1896,  the  ton- 
sils and  some  adenoids  were  removed  under  ether.  Coun- 
ter pressure  was  made  over  each  tonsil  upon  the  appli- 
cation of  the  guillotine ;  the  excision  was  considered 
thorough,  and  examination  three  weeks  later  justified 
this  opinion.  The  child's  general  health  was  not  of  the 
best,  and  previous  to  the  operation  she  had  suffered  re- 
])eated  attacks  of  severe  amygdalitis.  After  operation 
attacks  of  a  similar  character  continued,  tliougli  they 
were  of  less  severity.  On  April  ',11,  1897,  four  months 
after  the  removal  of  the  tonsils,  I  saw  the  patient  while 
she  was  suffering  from  what  appeared  to  be  an  acute 
amygdalitis,  and  the  left  tonsil  was  consideral)ly  en- 
larged. This  was  removed  on  June  1,  1897,  with  the 
guillotine.    To  the  eye  it  seemed  like  the  usual  hyper- 
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trophied  tonsil  in  form  and  size.  There  were,  however, 
cicatrices  caused  b}'  the  earlier  operation.  Dr.  Wright 
e.xamined  the  specimen  and  pronounced  it  simple  hy- 
2)ertrophy. 

When  I  was  gathering  material  for  a  paper  upon  re- 
currence of  lymphoid  tissue  in  the  nasopharynx,  Dr. 
Emil  Mayer  kindly  gave  me  some  notes  and  incidentally 
mentioned  a  case  of  recurrence  of  the  tonsils  wliich 
came  under  his  notice.  I  do  not  know  that  microscopi- 
cal examination  was  made  in  this  case,  nor  that  the 
patient  was  free  from  specific  taint. 

The  Journal  of  Laryngology,  Rliinology,  and  Otol- 
ogy for  August,  1898,  makes  mention  of  a  case  of  re- 
currence in  a  young  woman.  The  patient's  history 
showed  that  she  was  tuberculous  and  had  suffered  from 
specifie  infection. 

Burnett,*  speaking  of  excision  of  the  tonsil  as  a  rem- 
■  edy  for  the  relief  of  deafness,  says :  "  I  am  furthermore 
convinced  of  the  futility  of  the  excision  of  tonsils  for 
hardness  of  hearing,  because  the  largest  tonsils  I  have 
ever  seen  were  the  successors  of  excised  ones.  They 
might  almost  be  regarded  as  recidives  of  a  morbid 
growth." 

John  Nottingham,!  having  related  a  case  of  amyg- 
•  dalotomy  for  deafness,  states  tliat  "  there  has  been 
no  new  growth  on  the  side  where  the  operation  was 
practised."  Further  on  he  says :  "  Unfavorable  occur- 
rences may  follow  such  an  operation  (amygdalotomy) 
if  the  cases  for  its  practice  be  not  judiciously  selected. 
One  is  a  second  or  new  growth  of  the  part  operated 
upon.  A  patient  may  have  his  tonsil  excised,  and  in 
less  than  twelve  months'  time  the  tumor  on  the  side  of 
the  throat  may  be  found  prominent,  spongy-looking, 
and  as  large,  if  not  larger,  than  before.  This  seldom 
occurs  except  in  patients  of  strumous  constitution,  and 
may,  in  some  instances,  be  averted  by  the  employment  of 
the  solid  nitrate  of  silver  applied  daily  for  some  weeks 
after  the  operation." 

J.  Mason  Warren,J  in  his  paper  on  excision  of  the 
tonsils,  read  before  the  Boston  Society  for  Medical  Im- 
provement, does  not  mention  the  subject  of  recurrence, 
but  in  the  discussion  which  followed  his  paper  he  was 
asked  whether  the  tonsil  had  ever  been  reproduced  after 
excision.  He  replied  that  he  had  been  obliged  to  re- 
peat the  operation  four  or  five  times  in  about  five  hun- 
dred cases.  Homans,  in  discussing  the  above  paper, 
said  he  had  two  cases  in  which  the  operation  had  to 
be  repeated.  In  one  of  these  the  operation,  while 
thorough  at  first,  required  to  be  repeated  five  years  later. 
In  the  other  case,  in  which  both  tonsils  were  removed, 
one  was  now  again  in  condition  to  require  removal. 

Stapleton,*  in  the  discussion  of  a  paper  by  IMartin 
on  amputation  of  the  tonsil,  said  he  had  known  of  cases 

*  Diseases  of  the  Ear,  1884,  p.  40. 

\  Dvrases  of /he  Ear,  London,  185'?,  p.  351. 

t  Bos/on  Medical  and  Surgical  Journal,  1857,  vol.  Ivi. 

*  Dublin  Medical  Press,  April  19,  1863. 


where  it  was  necessary  to  remove  the  tonsil  more  than 
once.  It  might  be  urged  that  removal  had  not  been 
thorough,  but  in  his  experience  the  cases  were  examples 
of  pure  reproduction. 

Ruppaner,*  in  enumerating  popular  objections  to 
cutting,  includes  this  one ;  that  "  the  tonsils  after 
being  cut  grow  again."  He  remarks :  "  Strange  as  it 
may  seem,  this  claim  is  often  made  on  the  authority  of 
the  family  physician." 

AV.  H.  Daly  says :  f  "  As  to  the  question  of  the  lia- 
bility to  grow  again,  the  answer  can  be  included  in  this 
remark:  that  with  every  badly  treated  or  neglected 
cold  affecting  the  throat  there  will  be  some  tendency 
for  the  tonsils  to  increase  in  size  again;  but  this  tend- 
ency is  not  marked  by  any  means,  and  may  be  pre- 
vented altogether  with  ordinary  care  and  proper  treat- 
ment by  local  applications." 

W.  Porter  says :  J  "It  has  been  urged  as  an  objec- 
tion that  there  may  be  recurrence  of  the  hypertrophy. 
In  over  a  hundred  and  fifty  cases  I  have  had  to  do  a 
second  operation  but  twice,  and  in  one  of  these  cases 
the  operation  had  not  been  thorough.  As  hypertrophy 
is  largely  due  to  retained  secretions,  it  seems  reason- 
able to  believe  that  when  the  crypts  are  removed  hyper- 
trophy can  not  take  place." 

J.  G.  Carpenter,*  in  a  paper  read  before  the  Ameri- 
can Rhinological  Society  on  the  abuse  of  uvulotomy 
and  amygdalotomy,  speaks  of  the  common  practice  of 
removal  of  the  tonsils,  and  says  that  as  tonsillar  dis- 
ease is  kept  up  by  nasopharyngeal  catarrh,  hypertro- 
phied  tonsils  will  enlarge  again  and  again  after  removal 
until  this  catarrh  is  cured. 

Behrens,!  |  in  the  course  of  an  article  on  one  hundred 
and  twenty-seven  amygdalotomies,  says :  "  As  to  the 
common  pretext  that  tonsils  operated  upon  again  hyper- 
trophy, this  is  not  valid  with  physicians  of  experience. 
Even  if  they  do  return,  it  is  no  argument  against  oper- 
ating." 

Lennox  Browne  says:  ^  "  A-^ery  rarely  indeed  is  there 
a  redevelopment  of  the  hypertrophy;  but  as  such  a  cir- 
cumstance is  not  outside  of  my  experience,  I  aways  en- 
deavor to  remove  as  much  of  the  gland  as  may  be 
pressed  into  the  guillotine."  The  above  would  appear 
to  be  the  only  mention  of  the  subject  of  recurrence  of 
hypertrophy  in  any  standard  work  which  includes  dis- 
eases of  the  tonsils. 

The  following  controversy  between  B.,  an  anony- 
mous contributor  to  the  Medical  Times  and  Gazette, 

*  On  the  Removal  of  Tonsils  without  Cutting,  with  Report  of  One 
Hundred  and  Twenty-three  Cases.  Medical  and  Surgical  Reporter, 
Philadelphia,  1869,  vol.  xxi,  p.  311. 

f  Medical  Record,  February  10,  1883.  Paper  entitled  Some  Ques- 
tions relating  to  Tonsillitis. 

\  WeeMy  Medical  Rcvieiv,  1883,  vol.  vii,  p.  55.  Paper  on  Tonsil- 
lotomy. 

*  Gaillard's  Medical  Journal,  1888,  vol.  xlvii,  p.  212. 
II  Western  Medical  Reporter,  January,  1889. 

^  Diseases  of  the  Throat,  third  edition,  p.  255. 
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and  Dr.  Mackenzie  and  Dr.  Semon_bears  upon  the  sub- 
ject. In  this  journal  for  March  8,  1884,  B.,  evidently  a 
general  practitioner,  sent  a  letter  to  the  editor  on  chron- 
ic amygdalitis  and  amygdalotomy.  He  asks :  "  Is  amyg- 
dalotomy  a  complete  cure  for  amygdalitis  ?  "  and  an- 
swers it  as  follows :  "  The  exj^erieuce  of  those  patients, 
probably  well  known  to  all  physicians  and  surgeons, 
who  have  had  their  tonsils  taken  out  again  and  again 
would  return  a  negative  answer.  If  by  the  ordinary 
operation  we  could  insure  the  completeness  of  the  work 
and  enucleate  the  whole  gland,  there  would  probably 
be  no  recurrence."'  The  writer  seeks  to  blame  the 
amygdalotome  for  the  lack  of  thorough  removal.  He 
then  says :  "  If  a  tendency  to  hypertrophy  exists  it  is 
sure  to  manifest  itself  even  after  an  almost  complete 
obliteration  of  the  gland."  He  concludes  by  saying 
that  "  the  feebly  hypertrophied  stumps  rise  in  judgment 
upon  the  mistaken  zeal  of  the  operator."  Mackenzie, 
in  reply,  through  a  letter  to  the  editor  of  the  same  jour- 
nal, March  15,  1884,  writes  as  follows :  "  B.  is  evidently 
possessed  of  the  idea  that  tonsils  grow  again  and  again 
after  removal.  This  view  is  actively  opposed  to  my  ex- 
perience. Among  the  many  hundreds  of  cases  in  which 
I  have  operated,  I  recall  but  two  in  which  there  was  any 
sign  of  subsequent  enlargement.  In  one  of  these,  I 
believe  that  I  performed  the  operation  incompletely, 
perhaps  insufficiently.  In  the  other  a  severe  attack  of 
inflammation,  occurring  long  after  the  tonsils  were  re- 
moved, left  a  little  enlargement  beliind."  B.  made  a 
short  rejoinder  in  the  same  number  of  the  Times  and 
Gazette,  accepting  Mackenzie's  dictum. 

F.  Semon,  in  the  course  of  an  article  on  The  Throat 
Department  of  St.  Thomas's  Hospital,  1883,  published 
in  vol.  xiii  of  the  hospital  reports,  asks,  "  Will  not  the 
enlarged  tonsil  grow  again  ?  "  and  continues  as  follows : 
"  An  affirmative  reply  has  been  recently  given  to  this 
question  in  the  Medical  Times  and  Gazette  by  an  anony- 
mous writer,  B."  He  then  quotes  from  this  article  and 
proceeds :  "  Could  this  fact  of  recurrence  be  readily  es- 
tablished, that  after  properly  performed  tonsillotomy 
in  a  large  number  of  cases  the  glands  enlarge  again,  the 
performance  of  the  operation  might  be  objected  to.  In 
B.'s  case,  however,  the  premises  are  weak."  Semon 
quotes  Mackenzie's  reply  to  B.'s  letter  as  being  a  com- 
plete refutation  of  B.'s  views.  He  then  says  that  he 
very  strongly  suspects  that  the  recurrence  of  wliich  B. 
speaks  was  merely  insufficient  removal.  Out  of  many 
hundred  cases  Semon  saw  but  one  considerable  re- 
enlargement,  and  thinks  that  the  struggles  of  the  child 
may  have  interfered  Math  the  completeness  of  the  oper- 
ation. He  admits  that  what  B.  calls  a  "  feeble  hyper- 
trophy of  the  stump  "  may  take  place  at  times.  He 
concludes  with  Mackenzie  that  the  recurrence  of  any 
considerable  enlargement  is  by  no  means  as  frequent  as 
B.  would  fain  make  us  believe,  and  that  when  it  does 
occur  it  is  almost  always  due  to  an  insufficient  removal 
in  the  first  operation. 


The  foregoing  represents  all  that  could  be  found  in 
the  library  of  the  New  York  Academy  of  Medicine  and 
of  the  surgeon-general's  office  at  Washington.  It  is 
seen  that  a  wide  variety  of  opinion  is  represented  as  to 
the  frequency  and  cause  of  recurrence,  as  well  as  of  its 
prevention.  We  can  not  accept  all  the  conclusions  of 
the  various  writers,  but  the  facts  observed  are  none  the 
less  of  interest  to  us.  It  is  noticeable  that  few  cases 
are  alluded  to  by  laryngologists,  and  that  most  of  the 
references  are  of  cases  which  were  published  some  years 
ago.  The  inference  is  that  under  general  anaesthesia, 
now  so  commonly  employed,  a  more  thorough  opera- 
tion is  performed  and  recurrences  must  be  even  more 
rare  than  formerly. 

It  would  appear  that  among  the  causes  of  recur- 
rence, aside  from  imperfect  operation,  are  a  tuberculous 
or  specific  dyscrasia  and  an  acute  inflammation  of  the 
stump.  It  would  naturally  be  supposed  that  this  acute 
inflammation  of  the  stump  must  take  place  soon  after 
operation  in  order  to  result  in  recrudescence  of  the  ton- 
sils, as  occurred  in  my  o\vn  case ;  yet  Mackenzie  men- 
tions a  recurrence  following  acute  inflammation  long 
after  operation.  My  purpose  is  served  in  simply  call- 
ing your  attention  to  the  subject,  and  I  refrain  from 
more  extended  comment. 


DRY  HEAT  OF  HIGH  DEGREE  AS 
A  THERAPEUTIC  AGENT. 

By  C.  E.  skinner,  M.  D., 

NEW  HAVEN,  CONN. 

{Continued  from  page  780.) 

In  malarial  disease  we  always  find  a  marked  impair- 
ment of  the  liver.  Now,  an  impaired  liver  will  throw 
into  the  blood  current  more  nerve-depressing  products  of 
faulty  metabolism  than  any  other  organ  of  the  body  ex- 
cept the  impaired  kidney.  When  the  steel  has  enveloped 
the  wood,  then  we  are  brought  to  bay  by  a  problem  con- 
sisting of  three  parts :  first,  the  parasite  safely  sconced 
in  the  blood-corpuscle;  second,  the  nervous  debility  re- 
sulting in  metabolic  impairment  which  strangles  assimi- 
lation; and,  third,  the  impaired  liver,  the  faulty  meta- 
bolic emanations  from  which,  in  company  with  the  pto- 
maines constantly  being  produced  by  the  micro-organ- 
isms, maintain  the  nervous  debility  and  its  own  impair- 
ment. 

The  first  step,  then,  is  to  effect  the  regeneration  of 
the  liver  in  whole  or  in  part,  at  the  same  time  maintain- 
ing an  adequate  saturation  of  the  blood  by  quinine. 
If  we  can  regenerate  it  only  in  part,  then  the  nervous 
system  will  be  partly  relieved,  and  through  it  the  meta- 
bolic activity  partly  reestablished,  and  the  red  blood-cor- 
puscles will  be  able  to  absorb  a  little  more  of  the  qui- 
nine and  get  a  little  better  grip  upon  their  antagonists. 
Calomel  is  a  poison  which  exercises  one  of  its  elective 
tissue  affinities  upon  the  liver  cells,  and  theoretically 
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would  seem  to  be  a  good  agent  for  this  purpose.  Prac- 
tically, when  properly  given,  it  rarely  disappoints  us. 

Now,  if,  in  addition  to  removing  a  portion  of  one  of 
the  factors  which  is  maintaining  nerve  depression,  we 
can  also  directly  stimulate  the  nervous  system  to  aid  in 
its  own  regeneration,  we  shall  have  given  the  over- 
whelmed metabolic  functions  a  good  big  pull  toward 
the  surface,  and  thereby  have  increased  by  a  vast  deal 
the  power  of  the  red  corpuscle  to  wield  its  weapon  over 
the  parasite.  Strychnine  is  a  drug  which  stimulates 
nerve  tissue  en  masse,  and,  as  the  welfare  of  the  whole 
increases  the  welfare  of  all  the  parts,  the  administra- 
tion of  this  remedy  in  addition  to  the  cholagogue  will  in 
most  cases  enable  the  red  blood-corpuscle  to  metabolize 
the  quinine  sufficiently  well  and  in  sufficient  quantities 
to  effect  the  destruction  of  the  parasite,  and  with  the 
consequent  cessation  of  ptomaine  production  the  nerv- 
ous system  is  able  to  regain  its  tone  and  recovery  fol- 
lows. 

Not  always,  however.  The  impairment  of  metabo- 
lism is  occasionally  so  great  that  arsenic,  a  drug  which 
stimulates  directly  primordial  protoplasm  itself,  will 
have  to  be  resorted  to  before  the  corpuscles  can  develop 
enough  assimilative  energy  to  use  effectively  the  instru- 
ment of  their  salvation.  Although  quinine  occasionally 
needs  the  aid  of  all  these  contributing  agents  in  curing 
malaria,  yet  no  one  thinks  of  attacking  its  claims  to 
specificness  in  this  disease,  and  this  is  as  it  should  be. 
The  fault  is  not  with  the  remedy,  but  with  the  condi- 
tions under  which  it  is  required  to  act. 

Tn  rheumatism,  as  in  malarial  disease,  we  have  a  spe- 
cial materies  morhi  which  elects  special  tissues  as  most 
suitable  for  its  habitat,  and  these  are  the  white  fibrous 
structures  about  the  joints  and  heart,  and  the  muscles. 
The  ptomaines  in  this  disease,  however,  do  not  exert  any- 
thing like  the  same  profoundly  noxious  depression  upon 
the  general  nerve  centres,  and  hence  the  general  bodily 
metabolism  is  not  nearly  so  badly  impaired.  The  local 
metabolism  in  the  tissues  about  the  lesion  suffers,  how- 
ever, and  occasionally  suffers  so  profoundly  that  medi- 
cine, however  specific  against  the  rheumatic  micro-or- 
ganism, can  not  be  assimilated  by  the  cells  in  which  it 
has  established  its  abode  in  such  a  manner  and  quantity 
as  to  effect  its  destruction;  hence  a  large  number  of 
cases  exist  in  which  the  salicyl  compounds  have  been 
inefficient.  This  is  where  the  powers  of  hot  air  are 
manifested. 

As  we  have  seen,  this  is  also  the  case  in  malarial  dis- 
ease, where  quinine  alone  sometimes  fails.  In  this  latter 
disease,  however,  the  impairment  of  metabolism  is  gen- 
eral, involving  tissues  which,  as  well  as  the  seat  of  pri- 
raary  infection,  the  corpiiscles,  are  susceptible  to  the 
influence  of  contributing  agents  which  have  long  been 
known  as  tonics,  three  of  which  we  have  mentioned,  and 
thereby  almost  invariably  a  radical  cure  of  the  disease 
has  been  secured.  In  rheumatism,  as  distinguished 
from  malarial  disease,  the  impairment  is  only  local,  and 


because  of  the  peculiarities  of  the  tissue  affected  it  pos- 
sesses a  nature  peculiar  to  itself,  and  hitherto  no  effect- 
ive contributing  agent  had  been  discovered  which  would 
act  efficiently  upon  these  particular  specialized  cells.  No 
wonder  that  failures  M'ere  common.  This  occasionally 
present  need  of  a  contributing  agent  may  be  construed 
as  another  point  of  analogy  between  the  two  diseases. 

Then,  again,  rheumatism  is  a  much  more  frequent 
|fl'ection  than  malarial  disease,  and  even  though  the 
proportion  of  salicyl  failures  were  no  larger  than  that 
of  quinine  in  the  latter,  yet  the  whole  number  would  be 
larger  and  the  rheumatic  specific  would  apparently  com- 
pare unfavorably  with  its  malarial  relative.  In  addition 
to  this  we  must  remember  that  many  an  illness  is  diag- 
nosticated as  malarial,  and  the  patient  recovers  while 
quinine  is  being  administered,  which  is  not  malarial  at 
all,  and  the  remedy  thus  secures  a  vast  deal  of  credit 
which  it  does  not  deserve.  I  recall  no  painful  affection 
which  would  be  likely  to  be  mistaken  for  rheumatism 
and  which  salicyl  compounds  would  be  effective  in  cur- 
ing, so  that  there  has  been  little  danger  of  the  rheu- 
matic specific  receiving  more  credit  than  justly  belongs 
to  it. 

Until  the  introduction  of  salophen  this  specific  was 
obliged  to  make  a  single-handed  fight,  unlike  its  ana- 
logue quinine,  no  contributing  agent  of  any  value  being 
known.  Salophen  at  the  present  time  is  the  only 
drug  adjunct  available  which  combines  jjowerful  anal- 
getic with  marked  antirrheumatic  properties,  but  it 
leaves  much  to  be  desired.  Phenalgin  is  most  power- 
fully analgetic  in  this  affection,  as  it  is  in  almost  all 
others  exhibiting  painful  phenomena,  as  are  also  in  a 
lesser  degree  other  derivatives  of  its  class,  but  none  of 
them  or  their  combinations  seem  able  to  exercise  an 
eradicating  influence  upon  the  disease  equal  to  the 
salicyl  compounds. 

My  experience  with  hot  air,  however,  has  led  me  to 
believe  that  we  are  about  to  turn  a  new  leaf  in  the  his- 
tory of  the  results  of  rheumatic  treatment,  and  that 
this  potent  contributing  agent  will  raise  salicin  to  a 
rank  as  an  antirrheumatic  specific  in  no  wise  second  to 
quinine  as  an  antimalarial  one.  I  specify  salicin  as 
distinguished  from  salicylic  acid  and  sodium  salicylate 
because  the  two  latter  possess  irritant  tendencies  to- 
ward the  stomach  and  kidneys  and  depressing  tenden- 
cies toward  the  heart,  which  sometimes  render  their 
ingestion  in  sufficiently  large  doses  pregnant  with  dis- 
advantageous effects  upon  the  patient,  and  salicin  is 
pntirely  free  from  these  and  usually  just  as  effective. 

It  is  in  proving  the  effectiveness  of  the  salicin  regi- 
men, when  conditions  hampering  its  action  are  removed 
by  a  sufficiently  powerful  contributing  agent,  that  hot 
air  forges  another  link  for  the  analogical  chain. 
I  In  promoting  the  absorption  of  the  fibrous  growths 
which  sometimes  remain  and  serve  to  keep  up  pain  upon 
movement  in  joints  previously -affected  by  rheumatism, 
the  measure  under  consideration  is  of  great  potency.  It 
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is  worth  while  to  bear  in  mind  the  fact  that  many  cases 
of  so-called  clironic  rheumatism  consist  of  nothing  more 
or  less  than  tliese  relics  of  former  inflammations,  and 
1  have  never  seen  any  medicine  afford  more  than  the 
most  temporary  sort  of  relief.  Deep  septic  foci,  the 
various  neuralgias,  periostitis  of  diverse  Eetiology, 
masked  gout,  joint  inflammations  other  than  rheumatic, 
and,  rarely,  pressure  from  some  tumor,  also  deserve  a 
larger  share  of  attention  during  our  diagnostic  deliber- 
ations in  this  connection  than  is  usually  accorded  them, 
but  the  scope  of  this  article  permits  merely  their  men- 
tion. Hitherto^  our  only  resources  where  fibrous  adhe- 
sion has  obtained  have  been  massage  and  passive  move- 
ment, electricity,  blistering,  and  forcibly  breaking  down 
the  bands. 

The  first  two  of  these  procedures  have  the  largest 
proportion  of  good  results  to  their  credit,  but  absolute 
absence  of  any  but  very  transitory  benefit  is  not  uncom- 
mon, limited  results  only  obtain  in  the  majority  of  in- 
stances, and  a  perfect  removal  of  the  evil  is  secured  in 
only  a  very  few.  Blistering,  to  be  effective,  must  be 
severe  and  sometimes  frequently  repeated,  and  its  dis- 
advantages, among  which  the  discomfort  caused  the  pa- 
tient is  not  the  least,  need  only  be  mentioned  to  be 
appreciated.  Forcibly  rupturing  the  adhesions  is  the- 
oretically the  most  radical  and  effective  method  of 
eliminating  this  element  in  the  equation ;  but  the  prac- 
tice is  commonly  followed  by  reparative  efforts  of  the 
parts,  which  become  excessive  and  result  in  the  forma- 
tion of  fresh  adhesions,  necessitating  repetitions  of  the 
operation,  to  say  nothing  of  the  extreme  pain  caused  to 
the  patient,  which  usually  is  severe  enough  to  demand 
an  anaesthetic.  And  even  then  our  results  are  many 
times  open  to  criticism,  and  often  to  severe  criticism, 
both  as  regards  joint  mobility  and  subsequent  relief 
from  pain  on  nlovement.  The  agent  I  am  advocating 
usually  renders  any  of  these  other  measures  unneces- 
sary, and  in  those  cases  where  it  is  not  sufficient  forcible 
rupture  of  the  adhesions,  the  most  radical,  effective,  and 
quickest  of  them,  can  be  safely  and  confidently  em- 
ployed, because  the  hot  air,  applied  immediately  before 
and  after  the  operation, relieves  the  pain  very  effectively 
and  strangles  the  excessive  local  inflammatory  reaction 
at  its  birth. 

Another  instance  of  its  happy  effect  upon  local  in- 
flammation is  exhibited  in  its  power  over  the  unpleasant 
consequences  of  a  sprain,  which  is  strikingly  illustrated 
by  the  following : 

Case  V.— Mr.  F.  A.  G.,  professional  man,  about 
thirty  years  old,  residing  in  a  neighboring  city,  was  in 
New  Haven  on  a  flying  business  trip  in  December, 
1898.  He  had  occasion  to  go  upon  the  roof  of  a  building, 
which  was  slippery,  and  slid  off  from  the  eaves,  falling 
a  distance  of  about  twelve  feet,  alighting  with  great 
force  upon  his  buttocks,  with  his  right  ankle  doubled 
under  him.  Was  rendered  insensible  by  the  shock,  and 
on  recovering  consciousness  discovered  that  among  his 
numerous  other  aches  and  pains  that  caused  by  move- 


ment of  the  injured  ankle  was  the  most  excruciat- 
ing. I  saw  the  case  about  four  hours  after  the  acci- 
dent, at  which  time  tlie  ankle  had  begun  to  swell 
quite  rapidly,  was  throbbing  painfully  and  incessantly, 
and  any  manipulation  caused  the  sufferer  to  shriek  with 
agony.  Hot  air  was  administered  early  that  evening, 
with  resulting  relief  of  the  painful  throbbing  in  twenty 
miniites.  Patient  complained  several  times  during 
treatment  that  his  toes  were  "  burning,"  but  the  sensa- 
tion was  relieved  by  pressing  the  toweling  down  firmly 
upon  the  complaining  members.  He  was  put  to  bed 
with  directions  to  call  me  at  once  if  the  pain  returned, 
but  no  strapping  or  bandaging  was  applied.  The  joint 
was  left  perfectly  bare  and  free.  He  was  very  anxious 
to  get  back  to  his  home  the  next  day,  but  I  did  not  think 
it  would  be  possible. 

I  heard  nothing  from  him  during  the  night,  and  on 
calling  the  next  morning  ascertained  that  he  had  fallen 
asleep  shortly  after  I  left,  and  had  remained  so  all 
night.  Ankle  was  not  at  all  painful  except  upon  move- 
ment, and  then  the  sensation  was  that  of  exquisite 
soreness  instead  of  the  sharp,  tearing  agony  of  the  night 
before.  The  swelling  had  nearly  all  disappeared,  but 
the  joint  was  still  very  tender  upon  deep  pressure. 
Upon  the  end  of  the  second  toe  was  a  blister  the  size  of 
a  split  hazelnut,  due  to  my  inability  to  envelop  the  toes 
with  the  wrappings  as  closely  as  was  desirable  because 
of  the  extreme  pain  from  even  the  slightest  movement 
of  the  joint.  Perspiration  had  collected  upon  the  ex- 
posed area  of  skin,  and  my  pressures  had  not  been  fre- 
quent enough  to  remove  it  before  it  had  reached  the 
boiling  point,  with  the  result,  as  the  victim  remarked, 
that  "  this  morning  the  effects  of  your  treatment  are 
nearly  as  bad  as  the  disease."  He  was  extremely  will- 
ing to  submit  to  another,  however,  and  was  able  to  hob- 
ble unaided  from  his  bed  to  another  room  wherein  was 
the  apparatus. 

At  the  conclusion  of  this  treatment  patient  again 
spoke  of  his  desire  to  get  home  that  day,  and  I  told  him 
to  go  in  the  afternoon  if  he  felt  able,  but,  if  he  did,  to 
send  me  word,  as  I  desired  to  treat  him  again  in  the 
evening  if  he  were  in  town.  He  left  that  afternoon,  and 
wrote  me  a  few  days  later  that  he  had  reached  his  home 
with  comparatively  little  trouble,  so  far  as  his  ankle  was 
concerned,  and  that  the  following  day  had  been  marked 
by  the  return  of  his  ability  to  use  the  joint  as  freely  as 
ever  without  pain  or  stiffness. 

Formerly  T  had  been  in  the  habit  of  relying  upon  Dr. 
J.  L.  Crook's  modification  of  Dr.  Gibney's  method  of 
strapping  with  adhesive  plaster,  as  detailed  in  the  lu- 
te vnalional  Journal  of  Surgery  for  July,  1896,  in  deal- 
ing with  sprained  ankles.  This  had  given  me  better  re- 
sults than  any  other  treatment.  But  hot  air  is  as  much 
better  than  this  as  this  is  better  than  the  others. 

I  was  led  to  extend  my  experiments  into  the  field  of 
acute  diseases  other  than  rheumatism  of  microbic  origin 
by  the  following  experience  : 

Case  YI. — Miss  L.  L.,  waitress.  Was  called  to  see 
the  patient  at  two  o'clock  a.  m.,  November  8,  1898,  and 
found  her  suffering  with  severe  colic.  Had  been  feeling 
poorly  and  suffering  from  slight  cramps  in  bowels  for  a 
week  past.  Abdomen  was  tense  and  tender,  this  last 
being  especially  well  marked  in  the  left  iliac  fossa. 
Bowels  had  been  constipated  for  the  past  week.  Pulse, 
72;  temperature,  98.6^  F.    Made  provisional  diagnosis 
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of  colic  from  indigestion  and  constii)ationj  but,  as  pa- 
tient was  living  in  illicit  relation  with  a  man  about 
town,  and  as  1  had  met  with  some  trying  surprises  in  the 
way  of  gonorrhoeal  salpingitis,  peritonitis,  and  incipient 
appendicitis  during  my  practice,  I  decided  to  call  again 
and  watch  her  progress.  Administered  morphine,  a 
quarter  of  a  grain,  and  ordered  magnesiiini  sulphate  in 
teaspoonful  doses  hourly,  to  be  begun  in  the  morning 
and  taken  until  bowels  moved,  and  then  discontinued. 
Patient  was  comfortable,  so  far  as  pain  was  concerned, 
in  half  an  hour,  and  I  returned  to  my  couch  and  re- 
sumed my  interrupted  slumbers. 

Same  Day, 6  F.  M. — Found  patient  suffering  acutely 
from  severe  cutting  })ains  all  over  abdomen  ;  pulse,  lOG  ; 
temperature,  100.5°  F.  Abdomen  tense,  acutely  sen- 
sitive to  touch,  but  fociis  of  tenderness  still  remained  in 
left  iliac  fossa,  which  was  entirely  intolerant  of  manipu- 
lation because  of  it.  I  was  unable  to  find  anything  spe- 
cific in  the  neighborhood  of  the  appendix,  changed  my 
diagnosis  to  gonorrhoeal  salpingitis  and  general  perito- 
nitis, and  was  glad  that  I  had  called  again.  Morphine 
had  controlled  pain  pretty  well  for  four  hours,  after 
which  it  had  returned, and  continued  with  increasing  in- 
tensity up  to  the  lime  of  my  visit.  Magnesium  sul- 
phate had  produced  two  small,  thin  movements  accom- 
panied with  sharp  pains.  I  made  up  my  mind  that  I 
was  in  for  another  of  the  usual  harassing  experiences 
which  constitute  the  treatment  of  these  eases,  ordered 
that  flannels  wrung  out  of  hot  water  be  constantly  ap- 
plied to  the  abdomen,  as  hot  as  could  be  borne  by  the 
patient,  gave  her  another  hypodermic,  left  her  two 
quarter-grain  morphine  pills  to  be  taken  in  case  the 
pain  became  unbearable,  and  put  her  on  an  exclusive 
milk  diet. 

Novemher  9ih,  12  M. — Patient  had  been  suffering 
intensely  since  midnight.  Knees  were  drawn  up,  abdo- 
men much  distended,  unable  to  make  the  least  move- 
ment without  provoking  excruciating  agony,  which  was 
also  occasionally  exacerbated  by  attacks  of  retching, 
which  accomplished  nothing.  She  was  shivering  and 
her  teeth  were  chattering  from  the  exhaustion  due  to 
long-continued  suffering.  Pulse,  104;  respiration,  28, 
very  shallow  and  quick;  temperature,  101.2°  F.  The 
morphine  pills  that  I  had  left  had  not  been  used,  as  I 
had  requested  her  not  to  take  them  unless  it  was  abso- 
lutely necessary.  With  the  proverbial  capacity  of  her 
sex  for  enduring  pain,  she  had  not  considered  that  the 
point  of  absolute  necessity  had  yet  been  reached.  1 
saw  that  something  had  to  be  done  or  the  exhaustion 
from  this  continuous  terrible  pain  might  kill  her  of 
itself.  I  hated  to  inaugurate  a  systematic  course  of 
morphine,  with  its  resultant  evils,  particularly  unde- 
sirable in  a  disease  of  microbic  origin,  where  it  is  of  the 
first  importance  to  preserve  the  metabolic  activities  of 
the  body  unimpaired,  but,  as  the  hot  a])plications  were 
doing  practically  no  good,  it  seemed  the  only  measure 
capable  of  dealing  with  the  situation. 

While  I  was  considering,  the  attendant  came  to  the 
bedside  to  change  the  flannels.  The  patient  looked  up 
at  her  and  exclaimed,  "  Oh,  is  it  very  hot  ?  Upon  be- 
ing assured  that  it  was,  she  remarked,  "  The  hotter  you 
get  it  the  better  it  feels." 

Like  a  flash  my  hot-air  apparatus  rushed  into  my 
mind.  With  it  I  could  apply  a  heat  of  500°  F.,  whereas 
the  flannels  could  not  be  used  at  more  than  160°  F.  I 
quickly  asked  her  if  it  was  true  that  the  greater  the  heat 
the  greater  the  comfort  she  experienced.  She  answered 
that  if  the  flannels  were  not  very  hot  they  gave  her  no 


relief  at  all.  A  small  ray,  that  was  hardly  strong 
enough  to  be  hope,  brightened  the  darkness.  If  100°  F. 
of  heat  gave  her  some  relief  from  pain,  twice  or  three 
times  that  might  give  her  a  good  deal,  and  by  frequent 
repetitions  I  might  be  able  to  avoid  the  morphine.  It 
was  worth  the  experiment.  I  told  her  that  I  would  try 
something  else  in  the  afternoon  and  did  not  administer 
any  morphine. 

At  -1.30  I  applied  liot  air  with  doubt,  fear,  and 
trembling.  My  gratification  can  be  better  imagined 
than  described  when  at  the  end  of  ten  minutes  the  suf- 
ferer's face  relaxed  its  pain-distorted  lineaments.  In 
thirty  minutes  she  looked  up  at  me  with  a  quiet  smile, 
saying,  "  Oh,  how  good  that  feels !  "  and  in  forty-five 
minutes,  while  still  under  treatment,  she  had  fallen  e.x- 
haustedly  asleep  for  the  first  time  in  thirty-six  hours. 

At  the  end  of  treatment  patient  expressed  herself  as 
being  entirely  free  from  pain  while  she  kept  still,  but 
when  she  moved  it  was  still  there,  and  manipulation 
was  as  little  tolerated  as  before.  I  left  the  apparatus 
there,  directed  that  I  be  called  immediately  when  the 
pain  returned,  and  departed,  walking  upon  air,  because 
of  the  result  achieved.  I  expected,  of  course,  that  a  rep- 
etition would  soon  be  necessary.  However,  I  had  been 
able  to  give  her  a  relief  so  perfect  that  even  morphine 
would  have  been  inadequate  for  its  accomplishment, 
and  by  withholding  the  drug  had  been  enabled  to  pre- 
serve her  mental  and  physical  functions  unimpaired. 
If  I  could  keep  this  up  I  would  be  willing  to  treat 
her  every  hour  if  necessary.  The  hours  wore  on,  and 
to  my  growing  astonishment  I  received  no  siTuimons, 
until  by  the  following  morning  I  began  to  fear  that 
another  physician  had  been  substituted  for  me  without 
the  formality  of  my  discharge  having  been  observed. 
I  found  it  difficult  of  belief  that  the  treatment  could 
have  produced  results  so  happy  and  so  long  continued. 

lOtlt,  12  M. — Patient  greeted  me  smilingly,  report- 
ing that  relief  from  ])ain  had  continued  complete  until 
nine  o'clock  the  preceding  evening,  when  for  about  fif- 
teen minutes  she  suffered  from  slight  cramps.  At  mid- 
night she  had  severe  cramps  for  an  hour,  but  none  since, 
and,  to  make  a  long  story  short,  I  will  say  here  that 
those  were  the  last  pains  she  suffered.  The  abdomen  was 
relieved  of  its  distention ;  tenderness  upon  pressure  had 
entirely  disappeared  from  the  right  abdomen,  but  was 
considerably  in  evidence  in  the  left,  and  very  much  so 
in  the  umbilical  region  and  below,  from  manii)ulation 
of  which  slie  shrank  in  terror.  Bowels  had  function- 
ated spontaneously  and  with  little  pain.  Was  taking 
milk  freely  and  stomach  was  not  at  all  irritable.  Pulse, 
72 :  respiration,  18 ;  temperature,  98.6°  F.  Hot  air 
was  again  administered. 

Same  Day,  6  P.  M. — Patient  was  and  had  been  en- 
tirely comfortable.  Pulse,  83;  respiration,  18:  tem- 
perature, 99°  F.  Directed  that  I  be  called  if  pain 
apjieared,  and  did  not  see  her  again  until  the  next 
day. 

11th,  10  A.M. — Patient  had  slept  uninterruptedly 
all  night  and  was  feeling  hungry.  Xo  tenderness  any- 
where in  the  abdomen  except  over  a  small  area  imme- 
diately inferior  to  the  umbilicus.  Pulse,  72 ;  respira- 
tion, 10;  temperature,  98.0°  F.    Hot  air  administered. 

Sawc  Day,  9  P.  M. — Patient  has  been  sleeping  some 
during  the  day.  Entirely  comfortable  and  only  very 
slight  tenderness  on  pressure  in  umbilical  region. 
Pulse,  66;  respiration,  18:  temperature,  98.6°  F. 

l^th,  8  P.  M. — Found  patient  sitting  up,  dressed, 
sewing.    Xo  pain  or  tenderness  upon  pressure  was  any- 
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where  discoverable.  Pulse,  76;  respiration,  18;  tem- 
perature, 98.6"  F. 

15lh,  S  P.  M. — Patient  called  at  my  oflico  as  by  ap- 
pointment. Pul^e,  7S;  respiration,  20;  temperature, 
98.6°  F.  Examination  reveals  sligbt  tenderness  ui)on 
deep  pressure  over  left  Falloppian  tube.  Nowhere  else. 
Escorted  her  upstairs  to  my  operating  room  and  once 
more  administered  hot  air.  Requested  that  she  report 
in  three  days. 

IS  til. — Reports  that  she  returned  to  her  work  yes- 
terday morning.  Feels  as  well  as  slie  ever  did  in  her 
life,  and  searching  examination  betrays  absolutely  no 
sign  of  her  late  illness.  She  wrote  me  a  letter  from 
another  city  two  months  later  in  which  she  stated  that 
she  was  and  had  been  perfectly  well  since  1  last  saw 
her. 

The  felicitous  results  which  I  had  obtained  in  this 
case  opened  my  eyes  to  the  fact  that  the  sphere  of  use- 
fulness of  hot  air  was  by  no  means  confined  to  rheu- 
matic affections.  If  it  would  thus  profoundly  influence 
the  peritonaeum  why  would  it  not  produce  like  results 
upon  the  pleurae,  and  even  upon  deeper  tissues,  the  air 
cells  themselves  ?  I  soon  had  an  opportunity  to  try  the 
experiment. 

Case  VII. — On  November  8th,  the  same  day  upon 
which  I  first  saw  the  preceding  case,  I  was  called  to  at- 
tend Mr.  J.  H.,  thirty-two  years  old,  and  found  liim 
suffering  with  pneumonia,  another  disease  which  I  take 
special  pleasure  in  treating.  He  had  been  steadily 
growing  worse  with  what  he  thought  was  a  cold  for  the 
preceding  four  days.  Pulse,  84;  respiration,  44;  tem- 
perature, 102°  F.  By  evening  of  the  same  day  his 
pulse  had  risen  to  88,  respiration  to  50,  temperature  to 
103.5°  F.,  and  I  decided  that  the  trouble  was  grippal 
aetiologically.  The  lower  lobe  of  the  left  lung  was  the 
area  exhibiting  consolidation. 

As  the  measure  under  consideration  did  not  appear 
in  the  case  until  November  17th,  I  will  not  go  into  the 
details  of  the  intervening  period.  Suffice  it  to  say  that 
on  November  9th  the  sputa  became  typically  pneumonic, 
which,  in  connection  with  other  conditions  then  obtain- 
ing, induced  me  to  change  my  mind  as  to  its  influenzal 
origin,  and  that  after  this  the  case  progressed  as  these 
cases  usually  do.  Resolution  was  taking  place,  and  on 
the  evening  of  the  16th  of  November  I  formed  the  con- 
clusion that  the  illness  would  soon  reach  a  happy  termi- 
nation, although  the  patient  was  much  reduced  in 
strength,  and  expressed  my  intention  of  not  calling 
again  until  the  following  evening. 

November  17th. — Was  sent  for  in  great  haste  at  6 
P.  M.,  and  on  arriving  learned  that  the  victim  had 
begun  to  be  troubled  with  his  breathing  again  and  to 
feel  badly  this  morning,  which  symptoms  had  steadily 
increased  up  to  the  time  of  my  visit.  Had  slight  chill 
in  the  night.  He  was  shockingly  prostrated,  suffered 
with  severe  pain  in  right  side,  had  constant,  tremvilous, 
hacking  cough,  and  was  raising  blood-stained  sputa. 
Pulse  130,  very  weak,  and  irregular;  respiration.  50, 
shallow,  unstead}',  and  "catchy";  temperature,  101.2° 
F.  Pliysical  examination  showed  that  the  original 
focus  of  the  disease  was  in  a  satisfactory  condition,  but 
that  the  lower  lobe  of  the  right  lung  was  consolidated, 
and  a  marked  pleural  creak  was  evident.  Heart  sounds 
were  very  small  and  muffled. 

Here  was  an  encouraging  condition  of  things  I  A 


patient  who  had  not  yet  recovered  from  one  severe 
pneumonitis,  which  it  had  required  nearly  all  of  his 
reactive  power  to  overcome,  saddled  with  another  just 
as  severe  a])parently  as  the  original  attack,  and  which 
he  would  liavc  to  fight  not  single-handed,  but  half- 
handed.  I  fully  expected  that  the  prescription  I  was 
then  signing  would  soon  be  displaced  by  a  death  certifi- 
cate. Before  despairing,  however,  I  called  to  mind  the 
possibilities  suggested  by  the  preceding  case,  and  de- 
cided to  test  the  capabilities  of  hot  air  in  that  direction. 

Treatment  was  applied,  and  in  thirty  minutes  pa- 
tient was  resting  quietly,  the  cough  was  stilled,  pleural 
pain  had  diminished  in  intensity  to  such  an  extent  that 
he  said  he  didn't  mind  it  much  now,"  respiration  was 
easy  at  32  a  minute;  pulse  116,  and  so  increased 
in  strength  and  volume  that  the  trained  nurse  in 
attendance  remarked  that  she  "  had  never  seen  any- 
thing act  like  that  before."  I  never  had  myself, although 
I  did  not  say  so,  and  my  gratified  surprise,  though 
great,  was  not  as  profound  as  it  would  have  been  had 
this  case  superseded  No.  VI.  In  fact,  I  do  not  think  I 
should  have  used  it  at  all  had  such  been  the  succession 
of  events. 

I  had  discarded  pneumonia  jackets,  poultices,  and 
other  local  applications  in  this  disease  five  years  pre- 
viously, except  in  those  cases  characterized  by  severe 
pain  from  pleurisy,  and  then  my  local  measures  were 
confined  to  mustard  plasters  and  the  hot-water  bag. 
I  have  never  had  the  courage  to  use  ice,  neither  my 
experience  nor  any  line  of  reasoning  to  which  I  have  lis- 
tened having  as  yet  persuaded  me  that  the  oft-ex- 
pressed belief  in  the  identity  of  the  effects  of  extreme 
hot  and  extreme  cold  applications  is  a  well-founded  one. 
It  seems  to  me  that  to  convince  himself  one  has  only  to 
immerse  his  hand  in  water  at  32°  F.,  keep  it  there  five 
minutes,  and  note  carefully  the  effect  and  sensations 
produced.  Then,  after  the  member  has  fully  recovered 
from  this  immersion,  plunge  it  for  the  same  period  of 
time  into  water  at  160°  F.,  which  is  as  much  hotter 
than  the  normal  as  the  freezing  point  is  colder,  and 
observe  the  difference.  I  can  not  conceive  how  any  one 
who  has  ever  seen  the  difference  in  the  effect  of  hot 
and  cold  applications  upon  an  incarcerated  hernia  can 
continue  to  believe  their  effect  identical.  Another 
refutation  is  met  in  the  fact  that  in  some  individuals  a 
neuralgia  will  be  aggravated  by  cold  applications  and 
relieved  by  hot,  and  in  others  vice  versa. 

A  long-continued  contact  with  cold  is  extremely  de- 
pressing both  to  the  organism  as  a  whole  and  to  the  local 
metabolism  of  the  part  acted  upon,  and  I  am  opposed  to 
its  use  in  pneumonia,  except  to  the  e.xtent  of  an  ice- 
cap for  cephalalgia,  or  when  it  becomes  necessary  to 
combat  hyperpyrexia.  True  hyperpyrexia  rarely  ob- 
tains in  this  disease,  however,  as  the  strain  upon  the 
vital  powers,  which  precipitates  it  by  exhausting  the 
heat  inhibitory  centres,  is  not  sufficiently  profound  or 
continued  long  enough.  The  disease  is  usually  charac- 
terized by  a  rapid  crisis. 

My  mustard  pastes  and  hot-water  bags  would  give 
the  patient  considerable  relief  from  pain,  but  I  have 
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never  observed  that  it  was  very  marked  or  sustained, 
or  that  any  radical  effect  was  observable  upon  the  local 
lesions.  Of  course  not,  because  it  was  not  hot  enough 
to  modify  tissue  metabolism  with  sufficient  force  or  to 
})enetrate  to  a  sufficient  depth.  Pneumonia,  so  far  as 
we  now  know,  is  a  disease  many,  at  least,  of  the  per- 
nicious features  of  which  are  due  to  ptomaine  toxicity 
of  microbic  origin ;  hence,  for  the  same  reasons  set  forth 
in  connection  with  its  use  in  Case  VI,  I  am  opposed  to 
morphine  here.  Thus  the  power  of  dry  heat  of  high 
degree  to  relieve  the  pleural  pain  of  this  ailment  was  a 
source  of  gratification  second  only  to  that  which  I  de- 
rived from  its,  as  far  as  the  life  of  the  patient  is  con- 
cerned, more  important  power  of  influencing  the  en- 
gorged circulatory  apparatus  of  the  consolidated  area, 
as  shown  by  the  marked  and  immediate  improvement 
in  the  pulse  and  respiration. 

I  may  say  here  as  well  as  anywhere  that  I  have  never 
seen  any  shortening  in  the  duration  of  this  disease,  as 
regards  its  general  constitutional  features,  through  any 
influence  exerted  by  hot  air.  The  characteristic  respira- 
tion, the  considerably  but  not  greatly  accelerated  pulse 
rate,  the  variations  in  temperature,  prostration,  sweats, 
etc.,  obtain  and  run  their  courses  much  as  usual,  except 
that  they  may  be  somewhat  mitigated  in  intensity.  I 
am  not  prejjared  to  make  a  positive  statement  even  to 
this  extent  in  this  connection  as  yet.  Its  power  is 
effective  purely  and  simply  against  the  local  lesion,  and 
probably  whatever  general  benefit  accrues  is  due  to  the 
relief  of  reflex  disturbances  and  cardiac  distention  de- 
pendent thereon.  In  the  cases  which  I  have  so  far 
treated  with  it  the  exudate  has  disappeared,  and,  so  far 
as  physical  signs  would  show,  the  pulmonary  tissue  has 
regained  its  normal  condition  in  from  three  to  five  days. 
How  much  of  a  part  is  played  by  lessened  ptomaine 
production,  through  this  profound  influence  upon  and 
rapid  removal  of  the  local  pathology,  in  the  general  good 
resulting  therefrom,  I  am  unable  to  state.  It  cer- 
tainly effects  a  vast  increase  in  the  patient's  comfort, 
which  is  an  aid  not  to  be  by  any  means  despised. 

(To  he  continued.) 


Bourguignon's  Ointment  for  Scabies. — The  formula, 
taken  from  the  Bulletin  general  de  therapeutique,  is  thus 
given  in  the  Independance  medicale  for  October  25th: 
^  Oil  of  lavender,  ^ 

Oil  of  cinnamon,           ,  «  j. 

Oil  of  cloves,  h^'^h   2  parts: 

Oil  of  peppermint,  J 

Gum  tragacanth   4  " 

Potassium  carbonate   30  " 

Flowers  of  sulphur   90  " 

Glycerin   180  " 

M. 


The  Permanganate  Treatment  of  Gonorrhoea. — In 

the  discussion  of  a  pa))er  by  Dr.  Motz,  read  at  a  recent 
meeting  of  the  Fren(;h  Association  of  Urology  {Presse 
medicale,  October  25th),  Dr.  (Juiard  favored  the  use  of 
weak  solutions,  not  stronger  than  1  to  5,000  or  1  to 
10,000.  They  were  quite  as  efficacious  as  strong  solu- 
tions, he  said,  and  produced  neither  pain,  liaematuria, 
nor  "  serous  reaction." 

The  Treatment  of  Pruritus. — In  the  Presse  medicale 
for  September  9th  Dr.  A.  F.  Plicque  says  that  the  two 
following  applications  are  among  the  most  efficacious. 
The  first  is  known  as  Vidal's  glycerole  iartrique,  and  the 
second  as  Hardy's  lait  soufre: 

1.  I>  Glycerite  of  starch   20  parts; 

Tartaric  acid   1  part. 

M. 

3.  I^  Emulsion  of  almonds   10  parts; 

Sulphur   1  part. 

M, 

To  Cure  a  Cold  in  the  Head. — Dr.  A.  S.  Barnes  (In- 
terstate Medical  Journal,  October)  gives  the  following 
directions :  Place  the  patient  in  a  tub  of  warm  water, 
the  temperature  being  from  97°  to  100°  F.,  or  as  hot  as 
he  can  stand  it  without  inconvenience  for  five  minutes. 
Then  roll  him  in  a  warmed  blanket  and  put  him  in 
bed,  heaping  on  covers.  Sortiething  must  previously 
be  placed  under  the  patient  so  as  not  to  wet  the  bed- 
clothes from  the  sweating.  Next  give  one  eighth  of 
a  grain  of  pilocarpine  hydrochloride  dissolved  in  one 
half  glass  of  warm  water.  If  the  patient  is  weak  or 
thin,  less  pilocarpine  may  be  used.  After  three  quarters 
of  an  hour's  sweating  give  the  patient  one  one-hundredth 
of  a  grain  of  atropine  in  water.  Fifteen  minutes  after 
this  mop  him  without  friction  with  warm  towels  (the 
Turkish  being  preferable)  and  put  on  him  a  warmed 
night  robe,  placing  him  between  warmed  sheets  with  his 
ordinary  covering  over  him.  Give  the  following  pre- 
scription : 

I^  Phenacetine    18  grains; 

Salol    36 

Caffeine  citrate   4  " 

M.,  ft.  eapsulse  xij.   Sig. :  One  every  two  hours. 

Be  sure  and  inform  the  patient  that  the  dribbling 
from  the  mouth  is  the  result  of  the  medicine  and  will 
soon  disappear. 

If  these  directions,  says  the  author,  are  carried  out 
to  the  letter  there  is  no  danger  connected  with  this 
treatment,  and  this  method  will  cure  a  cold  more  quickly 
than  any  other. 

Mercury  and  Iodine  in  Syphilitic  Affections  of  the 
Joints. — Dr.  W.  Pielicke  (cited  in  the  Deutsche  Aerzte- 
Zeitung  for  November  1st)  gives  the  following  formula: 

]^  Mercury  biniodide   1^  grain; 

Potassium  iodide    75  grains ; 

Distilled  water    2,700  " 

Sherry  wine   300  " 

M.  S. :  A  tablespoonful  twice  a  day. 

Oil  of  Wintergreen  as  an  Application  to  Suppurat- 
ing Surfaces. — At  a  recent  meeting  of  the  Paris  Society 
of  Therapeutics  (Independance  medicale,  November 
8th)  Dr.  Gallois  reported  excellent  results  from  the  use 
of  pure  methyl  salicylate  (oil  of  wintergreen)  as  an  ap- 
plication to  various  suppurating  surfaces,  including 
that  of  a  varicose  ulcer,  a  patch  of  furuncles,  open  cer- 
vical glands,  and  a  subungual  abscess. 
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THE  PLAGUE-SHIP  AND  HER  CARGO. 

The  newspapers,  as  was  to  have  been  expected,  have 
been  somewhat  excited  over  the  recent  arrival  at  the 
quarantine  station  of  New  York  harbor  of  a  steamer 
having  in  its  company  two  men  apparently  convales- 
cent from  the  bubonic  plagiie.  This  is  only  natural ; 
the  plague  is  a  disease  with  which  we  are  practically 
unacquainted,  and  therefore  it  has  the  terrors  of  the 
unknown.  Few  people  in  this  community  are  much 
exercised  over  the  matter  of  avoiding  the  infection  of 
typhoid  fever;  indeed,  most  of  them  are  obstinately 
deaf  to  the  warnings  that  medical  men  are  continually 
spreading  broadcast.  But  let  a  new  disease  threaten 
us,  or  one  that,  though  old  in  the  world's  history,  is 
one  to  which  we  are  unaccustomed,  and  at  once  a  panic 
is  almost  sure  to  arise.  However,  the  world  is  groAving; 
more  and  more  callous  to  the  alarmist's  outbursts,  and 
there  are  as  yet  no  signs  that  New  Yorkers  are  stirred 
up  about  the  plague. 

The  question  seems  to  be  as  to  what  shall  be  done 
with  the  ship's  cargo,  consisting  of  coffee  in  bags.  The 
health  officer  of  the  port.  Dr.  Doty,  and  his  predecessor. 
Dr.  Jenkins,  both  of  whom  are  members  of  the  city 
board  of  health,  are  understood  to  be  in  favor  of  allow- 
ing the  coffee  to  be  landed  after  a  proper  exposure  to 
influences  generally  held  to  be  quite  adequate  for  the 
destruction  of  plague  germs.  We  do  not  question  that 
they  are  quite  right  in  the  stand  they  are  reported  to 
have  taken,  but  perhaps  it  would  be  well  to  have  the 
coffee  roasted  and  put  into  fresh  receptacles  before  it 
is  brought  to  the  city,  if  only  to  allay  the  fears  of  the 
few  citizens  who  might  otherwise  become  alarmed. 

The  ship's  rats  are  the  real  sources  of  danger.  If 
any  of  them  have  made  their  escape  to  the  shore  and 
taken  up  their  abode  on  board  craft  bound  for  the 
city,  the  consequences  will  be  known  before  long;  but 
the  supposition  that  they  have  done  so  seems  untenable 
in  view  of  the  disinfecting  processes  to  which  the  ship 
has  been  subjected.  We  have  no  fear  of  the  coffee  and 
we  are  not  afraid  of  the  rats ;  let  the  cargo  come  to 
town. 


PHOTOTHERAPY. 

At  the  International  Congress  on  Tuberculosis  in- 
tense interest  was  excited  by  the  demonstrations  of  Pro- 
fessor Finsen,  of  Copenhagen,  on  his  method  of  treating 
lupus  and  other  superficial  diseases  by  the  concentra- 
tion of  light  rays.  Professor  Finsen  some  ten  years 
ago  attracted  considerable  attention  by  his  red-light 
treatment  of  the  eruption  of  small-pox  and  other  exan- 
themata, the  principle  of  which  consisted  in  excluding 
the  irritating  light  rays  from  the  violet  end  of  the 
spectrum  and  allowing  only  the  soothing  red  rays  to 
act  on  the  eruption.  Following  up  the  train  of  thought 
so  originated.  Professor  Finsen  next  set  himself  to  in- 
vestigate the  possibility  of  using  the  violet  rays  thera- 
peutically. Three  propositions  underlie  Professor  Fin- 
sen's  methods :  First,  that  the  action  of  the  blue  and 
violet,  and  especially  of  the  ultra  violet,  rays  is  mark- 
edly bactericidal.  This  point  was  established  by  Downer 
and  Blunt  in  a  communication  to  the  Eoyal  Society,, 
and  has  been  supported  by  further  investigations.  Sec- 
ondly, the  principle  established  by  Bowles,  that  it  is 
to  the  violet  and  blue  rays  that  the  power  of  producing 
a  dermatitis,  enjtlicma  solare,  must  be  referred.  And 
thirdl}^  the  power  of  these  chemical  or  actinic  rays  to 
penetrate  the  skin. 

In  employing  Finsen's  treatment,  the  skin  must  be 
rendered  as  antemic  as  possible ;  for  the  blood  offers  the 
chief  impediment  to  the  penetration  of  the  actinic  rays, 
as  is  shown  by  the  fact  that  a  piece  of  paper  coated 
with  a  silver  salt  and  placed  in  contact  with  a  lobe  of 
the  ear,  from  the  opposite  side  of  which  a  strong  light 
is  projected  upon  it,  will  remain  unaffected  for  a  long 
time ;  but  if  the  ear  is  rendered  exsanguine  by  pressure 
between  two  pieces  of  glass,  the  photographic  change 
is  induced  on  the  paper  in  a  few  seconds.  The  skin 
being  rendered  annemic,  the  diseased  portions  are  next 
submitted  to  the  action  of  the  concentrated  rays  from 
the  violet  end  of  the  spectrum  by  means  of  special  appa- 
ratus. This  action  is  followed  after  a  varying  interval, 
usually  some  hours,  by  redness  and  swelling,  and  occa- 
sionally by  the  formation  of  bullfe.  In  course  of  time, 
after  protracted  treatments,  the  jellylike  nodules  dis- 
appear and  a  scar  is  formed. 

Professor  Finsen  employs  both  sun  and  electric-arc 
light  in  the  Finsen  medicinske  Lysinstitut  in  Copenha- 
gen. The  former  is  considered  preferable,  but  the  latter 
has  the  advantage  of  being  always  available.  The 
apparatus  for  rendering  the  skin  anaemic,  and  at 
the  same  time  for  eliminating  the  heat  rays  and  pre- 
venting burning,  consists  of  a  convex  lens  of  quartz 
with  a  plane  cover  of  the  same  material,  held  to- 
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gether  by  a  metal  ring.  This  ring  is  pierced  by  two 
tubes  and  the  cavity  is  filled  by  a  current  of  cold  water 
The  lens  is  strapped  on  to  the  part  to  be  operated  on 
rendering  it  anasmic  by  the  pressure  and  at  the  same 
time  cooling  it.  If  sunlight  is  used  to  concentrate  the 
raj-s  on  the  spot  to  be  operated  upon,  a  plano-convex 
lens  formed  of  a  flat  plate  of  glass  and  a  convex  one, 
the  space  between  them  being  filled  with  a  bright  blue, 
weak  ammoniacal  copper  solution,  is  employed.  By  thus 
selecting  only  the  blue  and  violet  rays  the  chemical  and 
bactericidal  effects  are  more  marked,  while  the  burning 
properties  are  excluded. 

When,  however,  the  electric  light  is  used,  a  different 
apparatus  is  needed,  consisting  of  telescopic  tubes  with 
two  quartz  lenses  at  the  proximal  end,  while  in  the 
distal  end  of  the  tube  are  two  other  quartz  lenses,  the 
space  between  being  filled  with  distilled  water.  This 
tube  is  attached  to  a  ring  surrounding  the  arc  light  in 
such  a  manner  that  the  rays  are  concentrated  on  the 
spot  to  be  operated  on,  the  pressure-screen  lens  first 
■described  being  interposed.    The  British  Medical  Jour- 
nal for  September  30th  gives  a  very  lucid  description 
•of  the  method  from  the  pen  of  Dr.  Valdemar  Bie,  Dr. 
Finsen's  laboratory  assistant.    Illustrations  are  shown 
of  the  various  instruments,  the  methods  of  their  em- 
ployment are  described,  and  four  cases  are  related  in 
which  the  patients  are  portrayed  before  and  after  treat- 
ment.  The  results  would  seem  to  be  distinctly  remark- 
able.   Some  three  hundred  and  fifty  cases  of  lupus 
vulgaris  have  been  dealt  with  at  the  institute  in  two 
years,  and  in  every  case  improvement  has  occurred,  in 
all  but  five  amounting  practically  to  cure.   There  seem 
to  have  been  no  real  recurrences,  though  small  nodules, 
probably  masked  by  the  dermatitis,  have  occasionally 
escaped  notice  and  have  needed  a  second  spell  of  treat- 
ment.   Lupus  erythematosus  and  alopecia  areata  have 
also  shown  some  remarkable  results,  though  not  such 
signal  ones  hitherto  as  have  been  afforded  in  lupus  vul- 
garis. 

Dr.  Stephen  Mackenzie,  in  the  British  Journal  of 
Dermatology  for  Xovember,  details  his  experiences  dur- 
ing a  week  at  the  Finsen  Institute,  and  the  impression 
formed  by  him  was  so  favorable  that  he  has  prevailed 
upon  the  authorities  of  the  London  Hospital  to  adopt 
Finsen's  method,  all  the  apparatus  having  been  gener- 
ously presented  by  the  Princess  of  Wales. 

The  advantages  claimed  for  the  light  treatment  of 
lupus  lie  in  the  minimizing  of  the  unsightly  scar,  the 
skin  remaining  smooth,  soft,  supple,  and  neither  deeply 
pigmented  nor  deadly  white.  There  appears  to  be  no 
liability  to  recurrence  or  contraction.  The  application 
is  said  to  be  altogether  painless,  although  in  a  case 


presented  by  ]\Ir.  Malcolm  Morris  to  the  Dermatological 
Society  of  London  (British  Journal  of  Dermatology, 
Xovember)  some  pain  appears  to  have  been  experienced 
on  the  first  application.  The  treatment  also  does  away 
with  the  natural  dread  of  "  an  operation  "  and  with 
the  danger  arising  from  antesthesia.  There  are,  how- 
ever, two  considerable  objections — the  slowness  of  the 
process  and  the  expense.  The  treatment  requires  to 
be  continued  during  at  least  three  or  four  months  for 
a  period  of  an  hour  daily.  The  apparatus  is  costly, 
much  medical  attendance  is  involved,  the  working  cost 
of  the  electric  light  is  considerable,  and  it  seems  that 
a  special  nurse  is  required  for  each  patient  during  the 
treatment.  Until  some  simplified  methods  have  been 
evolved — as  our  experience  with  the  X  ray  must  load 
us  to  tMnk  will  quite  probably  be  the  case — the  treat- 
ment Avill  be  inevitably  confined  to  institutions. 

At  various  times  the  effects  of  colored  glass,  sun- 
light, etc.,  have  been  insisted  on  as  the  basis  of  thera- 
peutic systems.  While  we  do  not  look  for  the  establish- 
ment of  any  "  system  of  therapeutics,"'  we  certainly 
think  that  the  Finsen  phototherapy  has  introduced  a 
new  therapeutic  method,  and  indicated  a  field  for  fur- 
ther investigation,  signs  of  which  are  evident  in  a  paper 
on  The  Therapeutics  of  Light  and  Heat,  by  Dr.  W. 
Knowsley  Sibley,  in  the  British  Medical  Journal  for 
Xovember  4th. 


STYPTICIN  IN  THE  TREATMENT  OP  UTERINE 
HAEMORRHAGES. 

The  besetting  sin  of  the  gynaecologists  of  the  pres- 
ent day — but  one  from  which,  we  are  glad  to  observe, 
they  seem  to  be  emancipating  themselves — is  the  pro- 
pensity to  perform  an  operation  if  only  a  pretext  for 
it  can  be  found.  As  Dr.  H.  Abegg,  of  Dantsic  (Cen- 
iralblatt  fiir  Gyndkologie,  Xovember  4th),  puts  it,  they 
are  too  apt  to  overlook  the  question.  Would  you  have 
the  operation  done  on  your  own  wife?  He  cites  the 
fact  that  many  operations  are  performed  for  uterine 
nyomata  without  any  urgent  reasons  for  them,  and 
he  gives  it  as  his  own  opinion  that,  aside  from  malig- 
nant tumors,  there  is  only  one  positive  indication  for 
aparotomy  for  uterine  neoplasms,  namely,  the  frequent 
occurrence  of  intractable  hfemorrhage. 

As  to  the  medicinal  treatment  of  uterine  hfemor- 
rhage,  Abegg  gives  his  experience  with  stypticin  in  four- 
teen cases,  including  one  of  menorrhagia,  three  of  de- 
fective involution  of  the  uterus  after  abortion,  one  of 
haemorrhage  after  labor  at  term,  and  nine  of  haemor- 
rhage at  the  menopause.  He  has  not  found  stypticin 
efficient  in  cases  of  hemorrhage  due  to  large  myomata 
or  polypi,  but  in  some  of  his  cases  it  proved  useful  as  a 
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sedative,  producing  plncid  sleep,  and  he  remarks  tliat 
it  lias  the  advantage  over  ergot  of  not  disturbing  the 
stomach.  It  is  of  little  or  no  use  to  check  the  bleeding 
of  incipient  abortion,  but  in  menorrhagia,  puerperal 
hasmorrhage,  and  the  liEemorrhages  associated  with  the 
climacteric,  especially  the  first  and  third  of  these  forms 
of  iiterinc  haMnorrhage,  it  is  highly  efficient.  The  dose 
in  which  ho  has  prescribed  the  drug  is  three  quarters  of 
a  grain,  two  or  three  times  a  day  as  a  rule,  but  in  some 
instances  as  many  as  five  times  in  twenty-four  hours. 
In  no  case  does  he  appear  to  have  observed  any  un- 
toward effects. 

In  our  issue  for  June  17th  we  gave  a  summary  of 
Nassauer's  experience  with  stypticin  in  the  treatment 
of  uterine  h;t>morrhage  and  dysmenorrhoea,  which  seems 
to  have  been  even  more  satisfactory  than  Abegg's,  but 
it  appears  that  Nassauer  used  larger  doses  than  those 
prescribed  by  Abegg,  and  dwelt  more  on  the  analgetic 
action  of  the  drug.  It  is  to  be  hoped  that  further  ob- 
servation will  show  that  we  have  in  stypticin  a  uterine 
haemostatic  and  sedative  of  no  mean  value. 


GELATIN  AND  THE  HEMORRHAGIC  DIATHESIS. 

The  announcement,  made  not  long  ago,  that  gelatin 
was  an  efficient  haemostatic,  has  been  well  supported  by 
abundant  subsequent  observation.  The  efficacy  of  the 
ag(^nt  in  arresting  various  forms  of  hasmorrhage  seems 
to  be  established,  and  it  is  satisfactory  to  observe  that 
the  ha?morrhagic  diathesis  does  not  wholly  rob  it  of  its 
power  to  arrest  bleeding,  as  has  been  observed  by  a  num- 
ber of  French  physicians.  An  interesting  case  exempli- 
fying this  fact  has  been  recorded  by  Dr.  R.  Heymann, 
of  Leipsic  {Munchener  madicinische  Wochenschrift, 
August  22d:  Independance  medicale,  September  13th). 
A  young  man  complained  of  frequent  attacks  of  epis- 
taxis.  On  either  side  of  the  nasal  sreptum,  about  a 
third  of  an  inch  back  from  the  nostril,  there  was  an  area 
of  little  dilated  vessels  which  bled  on  being  touched 
gently  with  a  probe.  There  was  chronic  nasal  catarrh, 
and  there  were  adenoid  vegetations  in  the  pharynx. 
After  the  removal  of  the  adenoids  there  was  such  per- 
sistent hemorrhage  as  to  give  rise  to  anxiety.  All  the 
ordinary  means  of  checking  it  were  employed  without 
success,  but  the  injection  of  a  sterilized  solution  of 
gelatin  had  the  desired  effect. 


THE  PREVENTION  OF  THE  ABUSE  OP  MEDICAL 
CHARITY. 

Tin-;  new  rule  established  by  the  State  board  of 
charities  requiring  the  dispensaries  to  inquire  as  to  the 
ability  of  ap])licants  for  free  treatment  to  pay  for  medi- 
cal services,  and  to  deny  such  treatment  to  those  whom 
they  find  unworthy,  bids  fair  to  be  found  difficult  of 
execution  unless  its  terms  are  somewhat  modified.  In 
particular,  it  seems  to  be  considered  burdensome  to  the 
(lisi)ensaries  that  the  co.st  of  the  necessary  investiga- 
tion should  fall  upon  them,  and  it  has  been  proposed 
that,  since  the  State  insists  upon  the  inquiry,  the  ex- 


pense should  be  met  by  an  appropriation  of  State  funds. 
This,  however,  is  a  matter  which  probably  can  and  will 
be  adjusted  equitably  when  time  enough  has  elapsed 
to  show  to  what  extent,  if  at  all,  the  State  board's  re- 
quirement is  onerous. 


CARDIAC  WEAKNESS  AS  A  CAUSE  OF  GANGRENE. 

Even  in  young  children  weakness  of  the  heart's 
action  is  to  be  reckoned  with  as  an  occasional  cause  of 
gangrene.  A  striking  case  in  point  is  reported  by  Dr. 
Zuppingcr,  of  Vienna  {Wiener  Jclinische  Wochenschrift, 
1899,  No.  13  ;  Prnger  medicinische  Wochenschrift,  No- 
vember 2d).  It  was  that  of  a  girl,  five  years  old,  in 
whom  gangrene  of  the  skin  of  the  back,  of  one  foot, 
and  of  the  great  toe  of  the  other  foot  occurred  during 
the  stage  of  resolution  of  a  croupous  pneumonia.  There 
was  considerable  loss  of  tissue,  but  the  child  recovered. 


WOMEN  AS  SURGEONS. 

From  the  Journal  of  the  American  Medical  Associa- 
tion for  November  8th  we  learn  that  "  In  Australia 
the  argument  advanced  by  the  op])onents  of  the  measure 
to  appoint  women  physicians  to  the  hospitals  was  that 
at  certain  physiological  periods  women  are  a  source  of 
danger  to"  (patients  suffering  from)  "surgical  dis- 
eases." We  presume  that  in  hospitals  where  such  views 
obtain  only  male  nurses  are  employed. 


THE  HOSPITAL  SHIP  3IAINE. 

TirE  earnestness  of  the  Americans  who  are  fitting 
out  a  hospital  ship  for  the  benefit  of  their  British 
kinsmen  in  southern  Africa  has  been  abundantly  at- 
tested. Recent  information  is  to  the  effect  that  the 
handsome  sum  of  twenty-five  thousand  dollars  has  been 
received  as  the  contribution  of  a  single  individual.  As 
we  have  before  remarked,  M^e  consider  the  undertaking 
most  laudable. 


SUGAR  AS  A  SUSTAINING  AGENT. 

Sugar  has  long  been  credited  with  some  efficiency  as 
a  strengthener  of  uterine  contractions,  and  now  a  Ger- 
man experimenter,  according  to  a  dispatch  to  the  Sun, 
finds  it  a  prompt  restorative  in  cases  of  fatigue  due  to 
muscular  exertion.  Three  or  four  lumps  are  said  to 
answer  the  purpose. 

EUROPEAN  CO-OPERATION  IN  THE  SANITARY 
PROTECTION  OP  THE  UNITED  STATES. 

It  goes  without  saying  that  every  civilized  country 
may  be  relied  upon  to  take  ordinary  measures  to  prevent 
the  spread  of  infectious  diseases,  not  only  within  its 
owTi  confines,  but  beyond  them.  Nevertheless,  the  thor- 
oughness with  which  various  European  countries  are 
\\'orking  to  guard  against  the  emigration  of  persons 
likely  to  carry  with  them  the  danger  of  infection,  as 
shown  by  the  recent  observation  of  the  health  officer  of 
the  port  of  New  York,  is  most  gratifying. 


ACTING  ASSISTANT  SURGEONS  IN  THE  ARMY. 

[  We  learn  that  on  Tuesday  of  next  week  there  is 
to  be  held  in  the  Seventh  Regiment  armory  a  meeting 
of  the  gentlemen  who  served  as  acting  assistant  sur- 
geons in  the  army  during  the  Spanish-American  War, 
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for  the  consideration  and  adoption  of  measures  to  secure 
by  congressional  action  tiie  status  to  which  such  sur 
geons  think  themselves  entitled.  We  earnestly  hope  the 
movement  will  prove  successful,  and  that  any  conces 
sion  obtained  may  apply  also  to  those  who  haye  served 
in  the  capacity  of  contract  surgeons  in  the  army  at  any 
time. 

ITEMS. 

Infectious  Diseases  in  New  York. — Wo  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  November  25,  1899 : 


DISEASES. 

Week  ending  Nov.  18 

Week  ending  Nov.  25 

Cases. 

Deaths. 

Cases. 

Deaths. 

67 

28 

52 

10 

136 

10 

163 

9 

0 

2 

0 

4 

248 

12 

291 

12 

274 

46 

269 

31 

15 

9 

10 

5 

125 

151 

183 

149 

19 

0 

25 

0 

Dengue  in  the  Philippines. — Chief-Surgeon  Wood- 
hull  reports  from  Manila  that  a  severe  epidemic  of 
dengue  is  prevailing  in  the  island  of  Luzon. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting  on  Saturday  evening,  November  35th,  Dr.  J. 
B.  Boss  reported  the  following  cases:  Adeno-cystoma 
hepatis,  with  operation  and  recovery,  and  polycystic 
degeneration  of  both  kidneys. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Tuesday  evening,  November  28th, 
the  following  papers  were  presented  for  discussion :  Les- 
sons from  Practice  in  Obstetrics,  by  Dr.  P.  W.  Van 
Peyma ;  and  Mensuration  and  Capacity  of  the  Female 
Bladder,  by  Dr.  Lyon. 

The  Chicago  Society  of  Internal  Medicine. — At  a 

joint  meeting  of  this  society  and  the  Chicago  Medical 
Society,  on  Wednesday  evening,  November  29th,  Dr. 
J.  G.  Adami,  of  Montreal,  delivered  the  annual  lecture 
on  Latent  Infection  and  Sub-infection,  with  Special 
Reference  to  the  etiology  of  Pernicious  Anosmia. 

The  German  Medical  Society  of  the  City  of  New 

York. — The  annual  meeting  will  be  held  on  Monday 
evening,  December  4th.  Patients  and  specimens  will 
be  shown,  Dr.  F.  Sehwyzer  will  read  a  paper  on  Syphi- 
litic and  Arteriosclerotic  Aortitis  and  the  Formation 
of  Aneurysm,  and  Dr.  A.  Meyer  will  read  one  on  State 
Care  of  Indigent  Consumptives,  with  a  Description  of 
the  Massachusetts  State  Hospital  for  Tuberculosis. 

The  International  Otological  Congress. — We  learn 
that,  owing  to  the  date  for  holding  the  International 
Medical  Congress  falling  in  1903,  it  has  been  decided 
that  the  next  International  Otological  Congress  shall 
not  take  place  in  that  year,  but  in  1902.  The  meeting 
will  be  held  in  Bordeaux,  under  the  presidency  of  Dr. 
Moure. 

Changes  of  Address. — Dr.  Frederick  A.  Eggersman, 
to  No.  16G  East  Ninetieth  Street,  New  York;  Dr.  David 
Friedman,  to  No.  197  Lenox  Avenue,  New  York;  Dr. 


Louis  J.  Ladinski,  to  No.  1289  Madison  Avenue,  New 
York:  Dr.  Belle  J.  Macdonald,  to  No.  542  Fifth  Avenue, 
New  York;  Dr.  David  M.  Marvin,  to  No.  12  West  One 
Hundred  and  Thirtieth  Street,  New  York;  Dr.  G.  E. 
Pisek,  to  No.  250  Fast  Seventy-second  Street,  New 
York. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  re])orted  to  the  surgeon-general  during  the 
week  ending  November  24,  1899: 

Small-poxr—  UniUe^  States., 


Chicago,  111  Nov.  11-18. 

Louisville,  Kv  Nov.  8-16. 

New  Orlean.s,  La  Nov.  11-18. 

Chelsea,  Mass  Nov.  7-14. 


1  death. 


2  cases 
1  case. 

. .     1  " 

3  cases. 

Cleveland,  Ohio  Nov.  11-18   1  case. 

Portsmouth,  Va  Nov.  11-18   3  cases, 

Seattle,  Wash  Out.  7-Nov.  4   5  " 

Srnall-pox — Foreign. 

Antwerp,  Belgium  Oct.  '21-_o   5  cases. 

Prague,  Bohemia,  Austria.  .  Oct.  21-28   9  " 

Bradford,  England  Oct.  28-Nov.  4  .  .  .  .     1  case 

Gibraltar  Oct.  22-Nov.  4   2  cases. 

Athens,  Greece  Oct.  22-Nov.  4   7    "        2  deaths. 

Bombay,  India  Oct.  1-24   9  " 

Madras,  India  Oct.  14-20   1  death. 

Messina,  Italy  Oct.  28-Nov.  4   . . .  1  " 

Osaka  and  Hiogo,  Japan. .  .  Oct.  1-14   1  case. 

Chihuahua,  Mexico  Nov.  4-11   H  cases. 

Vera  Cruz,  Mexico  Nov.  2-9   7  " 

Odessa,  Russia  Oct.  22-28   9     "        2  deaths. 

St.  Petersburg,  Russia  Oct.  2-Nov.  4   27     "        V<  " 

Warsaw,  Russia  Oct.  16-22   7  " 

Straits  Settlements,  Singa- 
pore  Sept.  23-Or'.  7   d  " 

Constantinople,  Turkey.  .  .  .  Oct.  31- Nov.  6  .  .  . .     1  case. 

Yellow  Fever —  '  nited  States. 

Key  West,  Fla  Nov.  11-20   2  cases,     2  deaths. 

Miami,  Fla.  Nov.  15-22   25     "        2  " 

Yellow  Fevei — Foreign. 

Bahia,  Brazil  Oct.  15-22   lease,      1  death. 

Barranquilla,  Colombia  Oct.  22-28   1     "        1  " 

Havana,  Cuba  Nov.  4-11   5  deaths. 

Nuevitas,  Cuba  Nov.  14   1  death 

on  U.  S.  Transport  Ingalls. 

Vera  Cruz,  Mexico  Nov.  2-9   4  cases,     3  deaths. 

Cholera. 

Bombay,  India  Oct.  17-24   1  death. 

Osaka  and  Hiogo,  Japan. . .  Oct.  7-14   1  case. 

Plague — United  States. 

New  York  Quarantine  Nov.  18   1  suspected  death  on 

British  S.  S.  /.  W.  Taylor,  from  Santos,  at 
sea ;  2  suspected  cases  on  board. 

Plague — Foreign. 

Santos,  Brazil  Oct.  22-Nov.  17  .  . .    23  cases,   10  deaths, 

Sao  Paulo,  Brazil  Oct.  17-Nov.  17  . .  .     2  " 

Plymouth,  England  Oct.  9   1  case  on  S.  S.  Pen- 

insular  Irom  Bombay. 
Bombay,  India  Oct.  10-24   188  deaths. 

St.  Mark's  Hospital. — On  Saturday  night,  November 
25th,  a  concert  in  aid  of  the  hospital  was  given  at  the 
Metropolitan  Opera  House.  We  are  glad  to  learn  that 
the  proceeds  were  considerable. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties. of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  IS  to 
November  25, 1899: 

Baxhster,  William  B.,  Captain  and  Assistant  Sur- 
geon, United  States  Army,  having  reported,  will 
proceed  by  the  transport  Logan  to  Manila,  and,  on 
arrival,  will  report  for  assignment  to  duty. 
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CooNioY,  Daniel  C,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  at  Hamilton  Barracks,  New 
York,  for  duty  with  the  troops  while  on  practice 
marches. 

GiiEKXLKAF,  Charles  T?.,  Colonel  and  Assistant  Sur- 
gcon-C>encral,  United  States  Army,  will  proceed  to 
the  Philippine  Islands  on  the  United  States  trans- 
port Ilancoc.l-. 

Maus,  Louis  ]\t.,  jMajor  and  Surgeon,  United  States 
Army,  is  assigned  to  duty  with  troops  on  the  United 
States  transport  Hancock,  during  the  voyage  of  that 
vessel  to  the  Philippine  Islands. 

O'liEiLLY,  KoBEKT  M.,  Major  and  Surgeon,  United 
States  Army,  will  proceed  to  Fort  Monroe,  Vir- 
ginia, to  relieve  De  Witt,  Calvin,  Lieutenant-Colo- 
nel and  Deputy  Surgeon-General,  United  States 
Army,  who  will  proceed  to  New  York  city  for  duty. 

Wjclls,  G.  M.,  Captain  and  Assistant  Surgeon,  United 
States  Army,  will  temporarily  assume  the  duties  of 
attending  surgeon  at  these  headquarters  during  the 
absence  of  Eeynolds,  F.  P.,  Captain  and  Assistant 
Surgeon. 

oons,  0.  W.,  Acting  Assistant  Surgeon,  United  States 
Army,  will  proceed  to  Seattle,  Washington,  and  re- 
port on  the  transport  Victoria,  for  duty  during  the 
voyage  of  that  vessel  to  the  Philippine  Islands. 
Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon, 
United  States  Army,  will  report  for  temporary  duty 
at  the  United  States  General  Hospital,  Presidio  of 
San  Francisco,  awaiting  transportation  to  the  Phil- 
ippine Islands. 

Navai  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Weeh 
ending  November  25,  1S99: 

Heneberger,  L.  C,  Surgeon.  Ordered  to  temporary 
duty,  November  23d,  in  connection  with  the  recruit- 
ing rendezvous,  Detroit,  Michigan. 

Harris,_H.  N.  T.,  Passed  Assistant  Surgeon.  Ordered 
to  ISew  York,  December  4th,  for  examination  for 
promotion,  and  then  home  and  to  wait  orders. 

Simons,  M.  H.,  Medical  Inspector.  Ordered  to  the 
naval  recruiting  rendezvous,  177  Main  Street,  Buf- 
falo, New  York. 

Price,  A.  F.,  Medical  Inspector.  Ordered  to  be  exam- 
ined for  promotion  at  Washington,  D.  C,  November 
29th,  and  then  to  wait  orders. 

Lumsden,  G.  p..  Surgeon.  Detached  from  the  naval 
recruiting  rendezvous,  Buffalo,  New  York,  and 
ordered  home  to  wait  orders. 

Dickinson,  D.,  Medical  Inspector.  Detached  from  the 
naval  hospital,  Washington,  December  1st,  and 
ordered  home  to  wait  orders. 

Price,  A.  F.,  Medical  Inspector.  Ordered  to  the  naval 
hospital,  Washington,  D.  C,  December  1st. 

Hancock,  F.  B.,  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  effect  from  November  25th. 

Marine  -  Hospital  Service. — Official  List  of  the 
CJianges  of  Stations  and  Duties  of  Commissioned  and 
N on-Commissioned  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Seven  Days  ending  No- 
vember 23,  1899: 

Carter,  H.  E.,  Surgeon.    To  report  at  Washington, 

D.  C,  for  special  temporary  duty. 
CARincHAEL,  D.  A.,  Surgeon.    Leave  of  absence  for 

thirty  dnvs  granted  by  Bureau  letter  of  August  23, 

18!)9,  revoked. 


Magrudek,  G.  M.,  Surgeon.  Relieved  from  duty  at 
Memphis,  Tennessee,  and  directed  to  report  at 
Washington,  D.  C,  for  special  temporary  duty. 

GiiDDiNGS,  H.  D.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  New  York,  for  special  temporary  duty. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  To  report  at 
Washington,  D.  C,  for  special  temporary  duty.  To 
rejoin  station  at  Norfolk,  Virginia.  November  22, 
189!). 

Grdbbs,  S.  B.,  Assistant  Surgeon.  Relieved  from  duty 
at  Cienfuegos,  Cuba,  and  directed  to  report  at 
Washington,  D.  C,  for  special  temporary  duty. 

Robinson,  D.  E.,  Assistant  Surgeon.  Relieved  from 
duty  at  Mobile,  Alabama,  and  directed  to  proceed  to 
]\remphis,  Tennessee,  and  assume  command  of  the 
service. 

Thornbury,  F.  J.,  Assistant  Surgeon.  Relieved  from 
duty  at  New  York  (Immigration  Depot),  and  di- 
rected to  proceed  to  San  Francisco,  California,  for 
duty  and  assignment  to  quarters. 

Bready,  J.  E.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days. 

Clarke,  F.  M.  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days  from  November  20th. 

DifDLEY,  D.  E.,  Acting  Assistant  Surgeon.  Depart- 
ment letter  of  October  31,  1899,  granting  Acting 
Assistant  Surgeon  Dudley  leave  of  absence  from 
November  1,  1899,  amended  so  that  said  leave  shall 
date  from  November  16th. 

Smyth,  F.  R.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days. 

Acjtenbach,  John,  Hospital  Steward.  Relieved  from 
duty  at  Port  Townsend,  Washington,  and  directed 
to  report  to  the  Port  Townsend  Quarantine  sta- 
tion, Washington,  for  duty. 

Brock,  G.  H.,  Hospital  Steward.  Relieved  from  duty 
at  New  Orleans,  Louisiana,  and  directed  to  proceed 
to  Cincinnati,  Ohio,  for  duty  and  assignment  to 
quarters. 

McNay,  M.,  Hospital  Steward.  Relieved  from  duty  at 
Boston,  Massachusetts,  and  directed  to  proceed  to 
New  York  (Stapleton),  for  duty  and  assignment  to 
quarters. 

Allen,  G.  C,  Hospital  Steward.  Relieved  from  duty 
at  New  York  (Stapleton),  and  directed  to  proceed 
to  the  Delaware  Breakwater  Quarantine  station  for 
duty  and  assignment  to  quarters. 

Pfck,  F.  H.,  Hosjiital  Steward.  Relieved  from  duty 
at  Baltimore,  IMaryland,  and  directed  to  proceed  to 
New  Orleans,  Louisiana,  for  duty  and  assignment 
to  quarters. 

Olsen,  E.  T.,  Hospital  Steward.  To  rejoin  station  at 
Wilmington,  North  Carolina. 

Troxler,  R.  F.,  Hospital  Steward.  Relieved  from  duty 
at  San  Francisco,  California,  and  directed  to  pro- 
ceed to  Port  ToAvnsend,  Washington,  for  duty  and 
assignment  to  quarters. 

Society  Meetings  for  the  Coming  Week: 

M0ND.4.Y,  December  J/th:  New  York  Academy  of  Sci- 
ences (Section  in  Biology)  ;  German  Medical  So- 
ciety of  the  City  of  New  York ;  Morrisania  Medical 
Society,  New  York  (private)  ;  Brooklyn  Anatomical 
and  Surgical  Society  (private)  ;  Corning,  Now 
York,  Academy  of  Medicine;  Utica,  New  York, 
Medical  Library  Association ;  Boston  Society  for 
Medical  Observation  ;  St.  Albans,  Vermont,  Medical 
Association ;   Providence,   Rhode   Island,  Medical 
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Association;  Hartford,  Connecticut,  Medical  So- 
ciety; South  Pittsburgh,  Pennsylvania,  Medical  So- 
ciety :  Chicago  Medical  Society. 

Tuesday,  December  5th:  Southern  Surgical  and  Gymc- 
cological  Association  (first  day.  New  Orleans)  ;  New 
York  Neurological  Society;  Buffalo  Academy  of 
Medicine  (Section  in  Surgery)  ;  Elmira,  New  York, 
Academy  of  Medicine;  Ogdensburgh,  New  York, 
Medical" Association;  Syracuse,  New  York,  Academy 
of  Medicine;  Medical  Societies  of  the  Counties  of 
Herkimer  (semiannual)  and  Saratoga  (semian- 
nual, Ballston  Spa)  ;  Hudson,  New  Jersey,  County 
Medical  Society  (Jersey  City)  ;  Androscoggin, 
Maine,  County  Medical  Association  (Lewiston)  ; 
Baltimore  Academy  of  Medicine ;  Medical  Society  of 
the  University  of  Maryland  (Baltimore). 

\Yedxesday,  December  6th:  Southern  Surgical  and 
Gynaecological  Association  (second  day)  ;  New  York 
Academy  of  Medicine  (Section  in  Public  Health)  ; 
Society  of  Alumni  of  Bellevue  Hospital ;  Medical 
Microscopical  Society  of  Brooklyn;  Medical  So- 
ciety of  the  County  of  Eichmond,  New  York  (New 
Brighton)  ;  Penobscot,  Maine,  County  Medical  So- 
ciety (Bangor)  ;  Bridgeport,  Connecticut,  Medical 
Association. 

Thursday,  December  7th:  Southern  Surgical  and 
Gymecological  Association  (third  day)  ;  New  York 
Academy  of  Medicine;  Brooklyn  Surgical  Society; 
Society  of  Physicians  of  the  Village  of  Canandaigua, 
New  York;  Boston  Medico-psychological  Associa- 
tion ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington)  ;  Medi- 
cal Society  of  City  Hospital  Alumni,  St.  Louis; 
Atlanta  Society  of  Medicine. 

Friday,  December  8th:  Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private)  ;  German  Medical 
Society  of  Brookl}Ti ;  Medical  Society  of  the  Town 
of  Saugerties,  New  York. 

Saturday,  December  9th:  Obstetrical  Society  of  Bos- 
ton (private). 


irtl^s,  Carriages,  ^tat^s. 


Married. 

Alger — Stevexson. — In  Bradford,  Pennsylvania, 
on  Tuesday,  November  21st,  Dr.  Ellice  M.  Alger,  of 
New  York,  and  Miss  Louise  Stevenson. 

Brady — Brasier. — In  Brooklyn,  on  Wednesday, 
November  22d,  Dr.  William  Joseph  Brady,  of  New 
York,  and  Miss  Isabel  Brasier. 

Buck — Badger. — In  Marion,  South  Carolina,  on 
Wednesday,  November  22d,  Mr.  Henry  Buck  and  Miss 
Lula  Badger,  daughter  of  Dr.  Benjamin  M.  Badger. 

CoDMAX — BowDiTCH. — In  Jamaica  Plain,  Massa- 
chusetts, on  Thursday,  November  16th,  Dr.  Ernest 
Amory  Codman  and  Miss  Katharine  Putnam  Bow- 
ditch. 

GooDE — Cabanxe. — In  St.  Louis,  on  Wednesday, 
November  22d,  Captain  George  W.  Goodo  and  Miss 
Susie  C.  Cabanne,  daughter  of  Dr.  James  S.  Cabanne. 

OR]\riSTOX — Hazex. — In  Brooklyn,  on  Wednesday. 
November  22d,  Mr.  Henry  Theodore  Ormiston,  son  of 


Dr.  Bobert  Ormiston,  and  Miss  Florence  Ledyard 
Hazen. 

Texnant — Bayxe. — In  Washington,  on  Wednes- 
day, November  22d,  Mr.  David  Buffington  Tennant  and 
Miss  Mae  Ashby  Bayne,  daughter  of  Dr.  John  W. 
Bayne. 

Died. 

Baldwix. — In  Brooklyn,  on  Sunday,  November 
26th,  Jeannette  Newton  Baldwin,  infant  daughter  of 
Dr.  L.  Grant  Baldwin. 

Carroll. — In  Washington,  on  Sunday,  November 
5th,  Dr.  J.  J.  Carroll,  LTnitod  States  Army. 

Maktix. — In  Madison,  New  Jersey,  on  Friday,  No- 
vember 24th,  James  Lee  Martin,  son  of  Dr.  W.  Hammet 
Martin. 

Greene.— In  Eichburg,  New  York,  on  Monday,  No- 
vember 27th,  Dr.  Sheffield  W.  Greene,  in  the  eighty-fifth 
year  of  his  age. 

Williams. — In  Colorado  Springs,  on  Wednesday, 
November  22d,  Dr.  Frederick  W.  Williams,  of  New 
York,  in  the  fortieth  year  of  his  age. 


Spcfial  ^rlulcs. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLVII. 

PRIVILEGED  COMMUNICATIONS. 

( Continued  from  page  791.) 

Knowledge  Coming  within  the  Law. — The  question 
of  what  knowledge  is  within  the  meaning  of  these 
statutes  is  often  a  very  nice  one,  and  it  is  a  question 
upon  which  the  courts  have  many  times  been  imable 
to  agree. 

There  is  no  doubt,  however,  that  the  statute  does 
not  preclude  one  from  stating  that  he  is  the  family 
physician  of  another,  nor  from  giving  the  number  and 
dates  of  his  professional  visits,*  and  the  date  upon  which 
he  discharged  the  patient,  f  The  disclosures  which  the 
law  aims  to  preclude  the  physician  from  making  are 
those  facts  which  he  learns  in  the  course  of  his  pro- 
fessional employment,!  and  to  construe  the  statutes  so 
as  to  give  them  this  effect  is  the  apparent  design  of 
the  courts. 

The  statute  of  New  York  provides  that  one  prac- 
tising medicine  and  surgery  shall  not  be  permitted  to 
disclose  "  any  information  which  he  acquired  in  attend- 
ing a  patient  in  a  professional  capacity."  With  the  ex- 
ception of  five  States  *  to  be  hereafter  referred  to,  each 
of  the  States  having  statutes  upon  this  subject  has 
almost  literally  reenacted  that  part  of  the  New  York 
statute  included  within  the  quotation,  which  describes 
the  knowledge  that  is  protected. 

It  seems  well  settled  that  this  clause  in  the  statutes 


*  Briesenmeister  j's.  Knights  of  Pythias,  81  Mich.,  525  ;  Patten  vs. 
N.  L.  and  A.  Ins.  Assn.,  133  N.  7.,  450,  31  N.  E.  Rep.,  342. 

+  Dittrich  vs.  City  of  Detroit,  98  Mich.,  245,  57  N.  W.  Rep.,  125. 
X  Kelley  vs.  Highfieid,  15  Or.,  277. 

*  The  five  States  not  following  the  wording  of  the  New  York  statute 
in  the  above  particular  are  Indiana,  Iowa,  Nebraska,  Ohio,  and  Wyoming. 
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includes  all  knowledge  gained  in  the  professional  inter- 
course of  a  physician  with  his  patient,  whether  obtained 
from  statonients  made  to  him  by  the  patient  or  gained 
from  observing  and  examining  the  patient.  A  lead- 
ing case  upon  this  subject  is  that  of  Edington  vs. 
Mutual  Life  Insurance  Company.*  In  this  case  Jus- 
tice Miller  says :  "  When  it  (the  statute)  speaks  of  in- 
formation, it  means  not  only  communications  received 
from  the  lips  of  the  patient,  but  such  knowledge  as  may 
be  acquired  from  the  patient  himself,  from  the  state- 
ment of  others  who  may  surround  him  at  the  time,  or 
from  observation  of  his  appearance  and  symptoms. 
Even  if  the  patient  could  not  speak,  or  his  mental 
powers  were  so  affected  that  he  could  not  accurately 
state  the  nature  of  his  disease,  the  astute  medical  ob- 
server would  readily  comprehend  his  condition.  In- 
formation thus  acquired  is  clearly  within  the  scope  and 
meaning  of  the  statute."  The  law,  as  stated  by  the 
learned  judge  in  this  case,  has  been  cited  with  approval 
and  followed  in  a  number  of  succeeding  cases  in  New 
York  and  elsewhere. f  The  examination  of  the  patient 
referred  to  in  these  cases  covers  not  only  the  thorough 
and  careful  examination  made  for  the  purpose  of  pre- 
scribing, but  includes  as  well  impressions  or  opinions 
regarding  the  patient's  condition  formed  from  his  gen- 
eral appearance  as  disclosed  at  first  sight,  before  the- 
physician  has  had  an  opportunity  to  examine  or  con- 
verse Math  him. J  Nor  will  the  seal  of  silence  be 
removed  from  the  doctor's  lips  because  the  exami- 
nation may  have  been  conducted  in  the  presence  of 
others.* 

In  the  States  of  Indiana,  Iowa,  Nebraska,  Ohio,  and 
Wyoming  the  statute  provides  that  physicians  shall 
not  be  allowed  to  disclose  matter  "  communicated  "  to 
them  by  their  patients,  or  to  disclose  any  "  communi- 
cation," etc.  The  wording  of  this  statute  would  seem 
at  first  sight  to  restrict  the  protection  of  privilege  to 
such  information  as  the  physician  received  by  communi- 
cations from  the  lips  of  his  patients;  such,  however, 
does  not  seem  to  be  the  understanding  of  the  courts 
which  have  passed  upon  the  question.  The  supreme 
court  of  Indiana,  after  quoting  the  statute  of  that 
State,  says :  "  It  sets  the  seal  of  secrecy  and  con- 
fidence upon  what  a  physician  observes  in  respect  to 
the  condition  of  his  patient's  person  in  the  course  of  his 
professional  examinations,  as  well  as  upon  communi- 
cations made  to  him  by  his  patient.  Accident  or  dis- 
ease may  compel  the  submission  of  one's  person  to 
examination  by  a  physician,  who  thus  acquires  informa- 
tion which  would  be  confided  to  no  one  else.  The  fear 
of  disclosure  often  induces  persons  to  sufl'er  from 
bodily  ailments  rnther  than  submit  to  examination  by 
persons  of  skill.  The  policy  of  the  statute  is  to  protect 
and  render  inviolable  the  confidence  which  should  exist 
between  physician  and  patient.  A  physician  is  not  per- 
mitted to  disclose  the  result  of  observations  or  examina- 
tions made  by  him  upon  the  person  of  his  patient, 
unless  with  the  consent  of  the  latter,  or  unless  the 
patient  in  some  way  waives  his  privilege."  1 1    And  in 


*  Edinffton  ?'.s'.  Mutual  Life  Insurance  Co.,  67  N.  Y.,  18.5. 

f  Urattan  vr.  National  Life  [nsuiance  Co.,  15  Hun,  74;  Briggs  vs. 
Briggs,  20  Mich.,  .34  ;  Gartside  vs.  Conn.  Mutual  Life  Insurance  Co.,  76 
Mo ,  446 ;  Corbett  vk.  St.  L.  L  M.  and  S.  Ry.  Co.,  26  Mo.  App.,  621. 

\  Grattan  vs.  Metropolitan  Life  Insurance  Co.,  28  Hun,  430,  92 
N.  Y.,  274. 

*  Grattan  vs.  Metropolitan  Life  Insurance  Co.,  80  N.  Y.,  281. 
I  Williams  vs.  Jolin.=on,  112  Ind.,  273. 


a  late  ease  *  the  supreme  court  of  Iowa  says :  "  Al- 
though the  statute  of  this  State  uses  the  word  '  com- 
munication '  it  means  much  the  same  as  the  word  '  in- 
formation '  in  the  statutes  of  other  States  to  which 
we  have  referred.  The  prohibition  of  our  statute  refers 
not  merely  to  verbal  communications,  but  to  those  of 
any  kind  by  which  information  of  the  character  of  that 
specified  in  the  statute  is  imparted."  The  courts  of 
last  resort  in  the  other  three  States  having  statutes 
similarly  worded  have  not  yet  passed  upon  this  par- 
ticular question.  It  is  hoped,  however,  that  when  a  case 
involving  this  point  shall  be  placed  before  them,  they 
will  be  able  to  reach  the  same  conclusion  as  that  arrived 
at  by  the  courts  of  the  two  sister  States,  for  such  a 
construction  of  the  statute  is  more  in  accord  with  the 
true  professional  spirit  of  reserve  regarding  matters 
necessarily  and  confidentially  disclosed  to  enable  the 
physician  to  properly  perform  the  functions  of  his  pro- 
fession. 

By  the  statute  of  nearly  every  State  the  protection 
of  the  law  is  restricted  to  the  knowledge  gained  by  the 
physician  which  was  "  necessary  and  proper  to  enable 
him  to  discharge  the  functions  of  his  office."  The  word- 
ing of  the  statutes  of  several  of  the  States  is  different, 
yet  the  meaning  conveyed  is  quite  the  same.  In  constru- 
ing this  clause  of  the  statute  there  has  been  a  lack  of  har- 
mony, the  courts  at  one  time  having  shown  a  disposi- 
tion to  place  a  strict  construction  upon  the  statute 
and  exclude  all  matter  from  the  protection  of  the  privi- 
lege which  was  not  essential  or  necessary  for  diagnosti- 
cating or  prescribing  for  the  ailment;  while  the  courts  at 
a  subsequent  and  previous  period  as  well  have  shown  a 
disposition  to  give  the  statute  a  more  liberal  construc- 
tion, and  include  within  its  protection  all  communica- 
tions which  might  reasonably  or  even  remotely  relate 
to  the  subject  of  the  professional  services. 

There  are  certain  communications  that  are  mani- 
festly outside  of  the  protection  of  the  law.  Thus,  where 
an  unmarried  woman  told  the  physician  who  attended 
her  at  her  confinement  that  the  father  of  her  child  had 
never  promised  to  marry  her,  the  communication  could 
not  be  withheld  as  privileged,  for  the  statement  was  nei- 
ther designed  nor  calculated  to  throw  any  light  upon  the 
patient's  condition  nor  aid  the  physician  in  the  remotest 
degree  in  his  professional  treatment  of  her.f  The  courts 
have,  however,  in  many  cases  shown  a  disposition  to  ad- 
mit every  doubt  in  behalf  of  a  liberal  construction  of  the 
statute.  Thus,  the  evidence  of  a  physician  that  he  had 
treated  a  certain  patient  for  venereal  disease  and  that 
the  patient  told  him  he  had  contracted  the  disease 
from  the  cook  on  his  canal  boat,  was  excluded  as  com- 
ing within  the  statute.J  In  this  case  the  nature  of  the 
patient's  affliction  and  the  length  of  time  he  had  been 
suffering  from  it  are  clearly  within  the  protection  of 
the  statute,  but  there  is  room  for  doubt  that  the  state- 
ment by  the  patient  that  he  had  had  intercourse  with 
his  cook  could  have  been  intended  or  in  any  way  de- 
signed to  assist  the  doctor  in  the  professional  treatment 
of  the  case. 

Probably  the  case  most  cited  in  favor  of  a  strict  con- 
struction of  the  statute  is  that  of  Edington  vs.  ^tna 
Life  Insurance  Company.*  Herein  Justice  Earl  says: 
"  It  will  not  do  to  extend  the  rule  of  exclusion  so  far  as 


*  Prador  vs.  Accident  Association,  95  la.,  149. 
f  Collins  vs.  Mack,  31  Ark.,  684 

X  Hunn  vs.  Ilunn,  1  T.  and  C,  499. 

*  Edington  vs.  Minn  Life  Insurance  Co.,  77  N.  Y.,  564. 
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to  embarrass  the  administration  of  justice.  It  is  not 
even  all  information  which  comes  within  the  letter  of 
the  statute  which  is  to  be  excluded.  .  .  .  Suppose  a 
patient  has  a  fever  or  a  fractured  leg  or  skull,  or  is  a 
raving  maniac.  All  these  ailments  are  obvious  to  all 
about  him.  May  not  the  physician  who  is  called  to  at- 
tend liim  testify  to  these  matters?  In  doing  so  there 
would  be  no  breach  of  confidence,  and  the  policy  of  the 
statiite  would  not  be  invaded.  These  and  other  cases 
which  might  be  supposed,  while  perhaps  within  the 
letter  of  the  statute,  would  not  be  within  the  reason 
thereof."  Justice  Earl  gives  it  as  his  opinion  in  this 
case  that  the  party  attempting  to  avail  himself  of  the 
privilege  of  the  statute  must  show  that  the  information 
acquired  by  the  physician  was  such  as  was  necessary 
to  enable  him  to  prescribe  or  to  do  some  act  as  a  sur- 
geon. In  harmony  with  the  spirit  of  this  decision  is  the 
case  of  Campan  vs.  North,*  wherein  a  physician  was 
permitted  to  testify  to  the  date  upon  which  a  patient 
had  told  him  she  received  a  breach,  for  which  he  was 
treating  her  professionally.  The  court  thought  that  the 
time  the  patient  received  the  rupture,  or  rather  the 
existence  of  the  rupture,  prior  to  a  certain  date,  was 
not  information  "  necessary  to  enable  the  doctor  to 
prescribe  for  her  as  a  physician  or  to  do  any  act  for 
her  as  a  surgeon."  The  case  of  Linz  vs.  Massachusetts 
Mutual  Life  Insurance  Company  f  presents  the  views  of 
a  court  favoring  a  strict  construction  of  the  statute. 
Justice  Hayden,  in  this  case,  after  quoting  with  ap- 
proval from  the  opinion  of  Justice  Earl  in  the  Edington 
■case,  says :  "  Objective  signs  that  are  obvious,  or  such 
an  observation  as  implies  no  disclosure — symptoms 
which  are  apparent  before  the  patient  submits  himself 
to  any  examination — the  statute  gives  no  authority  for 
■excluding.  That  a  patient  had  an  inflamed  face,  a 
bloodshot  eye ;  that  fumes  of  alcohol  proceeded  from  his 
person ;  that  he  talked  deliriously,  could  be  excluded 
only  on  the  basis  that  the  statute  forbids  a  physician 
to  be  a  witness.  These  objective  signs,  and  others  which 
imply  no  knowledge  obtained  as  the  result  of  submis- 
sion or  exposure  by  the  patient,  and  which  would  be 
apparent  before  the  initial  act  of  service  on  the  physi- 
cian's part,  the  latter  should  testify  to  under  our  stat- 
ute." 

These  three  cases  present  the  extreme  view  favoring 
a  strict  constriiction  of  the  statute.  This  view  has  not 
been  approved  or  foUoM'ed  by  later  cases,  and  it  is  very 
much  doubted  whether  it  may  be  considered  the  law. 
The  case  of  Kling  vs.  The  City  of  Kansas  J  probably 
presents  the  true  doctrine.  In  this  case  the  question 
was  presented  to  the  court  whether  or  not  a  physician 
should  be  permitted  to  disclose  the  condition  of  a  pa- 
tient with  regard  to  sobriety  at  the  time  of  calling  upon 
him  to  render  professional  services.  The  court,  in  an 
■elaborate  and  learned  opinion,  explains  clearly  and  sat- 
isfactorily the  meaning  of  the  statute  with  reference  to 
the  question  of  what  information  is  "  necessary  infor- 
mation." The  court  is  of  the  opinion  that  all  informa- 
tion, although  unimportant  in  itself,  which  is  neces- 
sarily communicated  to  the  physician  in  order  to  give 
him  the  knowledge  needed  to  act  in  a  proper  profes- 
sional capacity  is  "  necessary  information."  It  is  evi- 
dent that  the  information  necessarily  imparted  to  a 
physician  to  give  him  a  clear  understanding  of  all  the 


*  Campan  vs.  North,  39  Mich.,  606. 

■(•  Linz  vs.  Mass.  Mut.  Life  Ins.  Co.,  8  Mo.  App.,  231. 

J  Kling  vs.  City  of  Kansas,  27  Mo.  App.,  231. 


conditions  and  circumstances  of  the  case  to  enable 
proper  professional  treatment  may,  and  oftentimes 
does,  include  much  irrelevant  matter,  and  matter  which 
has  no  relation  to  the  case  as  viewed  from  a  medical 
standpoint,  but  which  in  its  relation  to  matter  more 
intimately  related  to  the  main  question  was  necessarily 
communicated  to  give  a  correct  and  comprehensive  view 
of  the  whole  case.  To  illustrate,  the  court  says :  "  If 
the  patient,  suffering  from  a  gunshot  wound,  neces- 
sarily communicates  the  information  to  the  physician 
that  .the  wound  was  received  in  a  personal  encounter, 
in  order  to  explain  the  probable  course  of  the  ball,  in- 
formation of  which  latter  fact  is  needed  or  desired  by 
the  physician,  information  of  the  fact  that  the  patient 
was  wounded  in  a  personal  encounter,  although  that 
fact  is  unimportant,  would  be  privileged.  If  the  patient, 
suft'ering  from  a  broken  leg,  in  explaining  to  his  physi- 
cian the  manner  in  which  he  received  the  injury,  in 
order  to  give  needed  information  concerning  the  injury, 
communicate  to  the  physician  information  that  he  was 
under  the  influence  of  intoxicating  liquor  at  the  time 
of  the  accident,  such  information  would  be  excluded." 
It  will  be  remembered  that  the  protection  of  the  stat- 
ute applies  as  well  to  information  gained  by  seeing  and 
observing  the  patient  as  to  that  acquired  from  oral  com- 
munications of  the  patient;  therefore,  if  a  patient,  to 
enable  a  physician  to  treat  an  injury,  necessarily  ex- 
poses his  person,  and  thereby  discloses  a  hidden  defect 
or  a  mark  indicating  the  presence  or  former  existence 
of  a  loathsome  disease,  such  an  exposure,  though  having 
no  relation  to  the  cause  of  the  present  professional 
services,  was  necessarily  made,  and  should  therefore  be 
considered  within  the  protection  of  the  law. 

The  court  then  refers  to  the  distinction  made  by  the 
strict  construction  case,  above  illustrated,  between  the 
obvious  signs  and  conditions,  such  as  the  "  bloodshot 
eye  "  and  "  fumes  of  alcohol,"  and  the  secret  and  hid- 
den signs  and  defects.  After  showing  that  the  Eding- 
ton case  is  practically  overruled,  at  least  so  far  as  the 
subject  of  the  present  inquiry  is  concerned,  the  court 
asserted  that  such  a  distinction  had  no  support  either 
from'  the  words  or  spirit  of  the  statute.  The  court  said : 
"The  physician  called  upon  the  plaintiff  as  his  physi- 
cian ;  any  information  as  to  the  plaintiff's  condition  as 
to  sobriety,  acquired*  by  the  physician  by  seeing  him, 
was  necessarily  acquired  in  order  to  treat  him,  and  is 
excluded  by  statute." 

It  logically  follows  that  a  physician  attending  a 
patient  that  has  been  injured  in  an  accident,  railroad 
or  otherwise,  will  not  be  permitted  to  disclose  state- 
ments made  to  him  by  the  patient  as  to  how  the  ac- 
cident occurred,  especially  if  the  communication  was 
imparted  to  the  physician  for  the  purpose  of  aiding 
hitn  in  determining  the  character  or  extent  of  the 
injury.  The  decisions  upon  the  subject  are  nearly  all  in 
harmony  with  this  proposition.*  Thus,  in  the  case  of 
Raymond  vs.  The  Burlington,  Cedar  Rapids,  and 
Northern  Railway  Company,f  where  the  physician  ques- 
tioned the  patient  regarding  the  accident  and  said  it 
was  absolutely  necessary  to  enable  him  to  obtain  a  diag- 
nosis, and  that  the  injury  would  be  more  severe  if  the 
cars  were  in  motion,  the  court  held  that  the  description 
of  the  accident  given  in  response  to  these  questions  was 
privileged.    In  the  case  of  The  Pennsvlvania  Companv 


*  Ileuston  vs.  Simpson,  115  Ind.,  62,  N.  Y.  C.  and  St.  L.  Rv.  Co. 
Mushrush,  11  Ind.  App.,  192. 
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IS.  Marion,*  the  court  very  justly  went  much  further. 
Here  the  questions  wore  asked  by  the  physician,  as  con- 
tended by  the  defendant's  counsel,  for  the  purpose  of 
learning  "whether  the  railroad  company  was  to  blame  for 
the  injury.  But  the  court  said:  "The  physician  has 
no  business  to  interrogate  his  patient  for  any  purpose 
or  object  other  than  to  ascertain  the  nature  and  extent 
of  the  injury,  and  to  gain  such  other  information  as 
was  necessary  to  enable  him  to  properly  treat  the  injury 
and  accomplish  the  object  for  which  he  was  called  pro- 
fessionally; and  such  communications  are  privileged, 
and  he  can  not  disclose  them.  If  the  physician  took  ad- 
vantage of  the  fact  of  being  called  professionally,  and 
while  "there  in  that  capacity  made  inquiries  of  the  in- 
jured party  concerning  matters  in  which  he  had  no 
interest  or  concern  professionally,  or  for  the  purpose 
of  qualifying  himself  as  a  witness,  he  can  not  be  per- 
mitted to  disclose  the  information  received.  The 
patient  puts  himself  in  the  hands  of  his  physician.  He 
is  not  supposed  to  know  what  questions  it  is  necessary 
to  answer  to  put  the  physician  in  possession  of  such 
information  as  will  enable  the  physician  to  properly 
treat  his  disease  or  injury,  and  it  will  be  conclusively 
presumed  that  the  physician  will  only  interrogate  his 
patient  on  such  occasions  as  to  such  matters  and  facts 
as  will  enable  him  to  properly  and  intelligently  dis- 
charge his  professional  duty,  and  the  patient  may 
answer  all  the  questions  propounded  which  in  any  way 
relate  to  the  subject  or  to  his  former  condition,  with 
the  assurance  that  such  answers  and  communications 
are  confidential,  and  can  not  be  disclosed  without  his 
consent."  \or,  as  shown  in  an  earlier  part  of  this  chap- 
ter, will  it  make  any  difference  with  regard  to  the  seal 
of  secrecy  placed  upon  the  lips  of  the  physician  that 
he  was  employed  and  paid  by  the  railroad  company,  or 
party  accountable  for  the  accident,  provided  the  rela- 
tion of  physician  and  patient  actually  exists. f 

In  conflict  with  the  above  cases  is  that  of  Kansas 
City,  Fort  Scott,  and  Memphis  Kailroad  Company  vs. 
Murray,!  wherein  the  court  held  that  it  was  allowable 
for  a  physician  to  state  that  his  patient  told  him  he 
was  leaning  over  the  edge  of  a  car  and  negligently  fell 
off,  causing  the  injury.  The  court  based  this  decision 
squarely  upon  the  ground  that  the  statement  in  ques- 
tion did  not  relate  to  the  injury,  or  ailment  for  which 
he  was  being  treated,  but  referred  to  circumstances 
preceding  the  injury.  This  case,  it  will  be  observed,  is 
in  direct  conflict  with  those  preceding,  which  are 
thought  to  present  the  better  view  of  the  law. 

In  harmony  with  those  decisions,  representing  a 
liberal  construction  of  the  statute,  a  physician  was 
precluded  in  New  York  from  disclosing  statements 
made  to  him  by  his  patient  regarding  the  condition  of 
her  health  previous  to  the  time  she  came  under  his 
professional  care.* 

The  law,  in  order  to  adequately  protect  all  matter 
confided  to  the  physician,  not  only  seals  his  lips,  but 
guards  every  avenue  whereby  such  information  might 
be  improperly  disclosed.  Thus,  in  a  New  York  case,  the 
court  refused  to  direct  that  a  physician's  original  books 
of  account,  which  contained  information  regarding  the 


*  The  Penn.  Co.  y.t.  Marion,  123  Ind.,  415. 

f  Louisville,  etc.,  R.  R.  Co.  vs.  Berry,  9  Ind.  App.,  63 ;  Citizens' 
Street  R.  R.  Co.  vs.  Stoddard,  10  Ind.  App.,  278. 

X  K.  C,  Ft.  S.,  and  M.  Ry.  Co.  vs.  Murray,  55  Kan.,  336,  40  Pac. 
Rep.,  64  fi. 

*  Haker  vs.  Canard  Steamship  Company,  91  Hun,  495. 


nature  of  the  maladies  of  his  patients,  be  turned  over 
to  a  receiver,  who  imder  ordinary  circumstances  would 
have  been  entitled  to  their  possession.  The  court,  in 
assigning  the  reason  for  its  refusal  to  grant  the  order, 
said :  "  In  the  complicated  affairs  and  relations  of  life, 
the  counsel  and  assistance  of  clergymen,  physicians, 
surgeons,  and  those  learned  in  the  law  often  become  ne- 
cessary; and  to  obtain  it,  men  and  women  are  frequent- 
ly forced  to  make  disclosures  which  their  welfare,  and 
sometimes  their  lives,  make  it  necessary  to  keep  secret. 
Hence,  for  the  benefit  and  protection  of  the  confessor, 
jiatient,  or  client,  the  law  places  the  seal  of  secrecy  upon 
all  communications  made  by  those  holding  confidential 
relations,  and  the  courts  are  prohibited  from  compelling 
a  disclosure  of  such  secrets.  The  safety  of  society 
demands  the  enforcement  of  this  rule."  *  A  like  con- 
clusion would  undoubtedly  have  been  reached  by  the 
court  of  every  State  having  a  statute  protecting  this- 
class  of  information. 

(To  be  coiiHjiued.) 


The  Treatment  of  Typhoid  Fever. — Dr.  Reginald  H. 
Fitz,  of  Boston  {Boston  Medical  and  Surgical  Journal^ 
November  23d),  says  that  the  conclusions  reached  from 
a  study  of  the  records  of  the  Massachusetts  General 
Hospital  for  the  past  seventy-eight  years  on  typhoid 
fever  with  regard  to  mortality,  intestinal  haemorrhage,, 
perforation,  and  relapse  are  as  follows:  1.  The  treat- 
ment of  typhoid  fever  does  not  differ  in  essentials  fron) 
the  principles  laid  down  in  1839.  2.  The  average  mor- 
tality from  this  disease  has  not  materially  changed  from 
the  days  of  active  treatment  with  emetics,  purgatives^ 
venesection,  antimony,  and  calomel  down  to  the  present 
time.  3.  Intestinal  hsemorrhage,  perforation,  and  re- 
lapse, upon  the  whole,  are  quite  as  frequent  now  as  at 
any  period  in  the  history  of  the  disease.  4.  A  consider- 
able variety  in  diet  may  be  permitted  not  only  without 
detriment,  but  also  with  possible  benefit  to  the  patient. 

The  Treatment  of  Goitre. — Dr.  Albert  J.  Bouffleur 

{Medicine,  November)  says  that  from  our  present 
knowledge  of  goitre  the  following  general  conclusions 
seem  justifiable:  1.  Successful  treatment  depends  upon 
accurate  and  early  diagnosis  of  the  nature  of  the  goitre. 
2.  Struma  should  be  treated  by  the  internal  use  of 
iodine  or  thyreoid  extract  and  the  intraparenchymatous 
injection  of  iodoform  or  carbolic  acid.  3.  If  these  fail, 
either  enucleation  or  partial  thyreoidectomy  is  indi- 
cated. 4.  Adenoma  should  be  treated  by  enucleation 
if  the  tumor  is  small,  and  by  partial  thyreoidectomy  if 
of  large  size.  5.  Cysts  should  be  treated  by  evacuation 
and  injection  of  carbolic-acid  solution  or  iodoform  emul- 
sion. 6.  If  this  fails,  they  should  be  enucleated.  7. 
Sarcoma  and  carcinoma  should  be  treated  by  complete 
removal  of  the  thyreoid  gland,  with  subsequent  admin- 
istration of  thyreoid  extract.  8.  The  treatment  of  ex- 
ophthalmic goitre  is  generally  unsatisfactory,  and  at 
the  present  time  surgical  measures  promise  the  best 
results.  9.  Undifferentiated  goitre  may  he  treated  by 
thyreoid  extract  and  iodine,  but  intraparenchymatous 


*  Kelly  vs.  Levy,  8  N.  Y.  Supp.,  849. 
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injections,  and  if  necessary  operative  treatment,  should 
be  employed  early.  10.  The  surgical  treatment  of  all 
varieties  of  chronic  goitre  is,  generally  speaking,  the 
most  successful  and  most  satisfactory. 

The  Treatment  of  Syphilis. — Mr.  A.  H.  Ward,  sur- 
geon to  the  London  Lock  Hospital  (British  Medical 
Journal,  October  21st),  thus  sums  up  his  conclusions  in 
a  paper  read  before  the  British  Medical  Association: 
"  Mercury  should  be  used  alone  in  primary  and  sec- 
ondary syphilis,  unless  severe  lesions  are  present. 
Treatment  should  be  begun  at  the  earliest  possible  mo- 
ment. The  drug  should  be  given  in  a  form  easy  to  take, 
and  not  irritating  to  the  stomach.  It  should  be  care- 
fully pushed  to  the  toleration  point  indicated  by  slight 
touching  of  the  healthy  gums.  When  the  toleration 
point  is  reached,  the  mercury  should  be  kept  up  to 
that  point  throughout  the  course;  never  higher,  lest 
the  patient  be  poisoned;  never  lower,  lest  sporing  in- 
stead of  destruction  of  the  microbes  occur.  The  course 
should  continue  for  two  years,  that  being  the  period 
of  natural  cure  or  real  latency.  Iodides  should  not 
be  used  as  routine  treatment  in  the  primary  and  sec- 
ondary stages,  because,  by  removing  the  toxine,  the 
phagocytes  will  be  no  longer  attracted  to  the  mi- 
crobes, and  encapsulation  and  destruction  will  be  hin- 
dered. Iodides  together  with  mercury  to  be  used  in 
increasing  doses  in  the  gummatous  stage;  later  a  mild 
mercurial  course  is  advisable.  In  intractable  cases,  with 
chronic  blood  poisoning  and  severe  lesions,  a  large  quan- 
tity of  water  taken  daily  facilitates  the  excretion  of  the 
toxine,  and  in  the  shape  of  Zittmann's  decoction  is 
undoubtedly  very  effectual.  Finally,  it  is  my  convic- 
tion that  the  point  of  central  importance  in  the  treat- 
ment of  syphilis  is  to  push  the  mercury  to  the  toleration 
point,  and  to  keep  it  there  throughout  the  case.  This  is 
the  final  sum  of  my  experience." 

The  Infectivity  of  Malignant  Growths. — Mr.  Bel- 
lingham  Smith  and  Dr.  Washbourn  {Lancet,  October 
28th)  recently  communicated  to  the  Medical  Society  of 
London  a  paper  on  this  subject' as  a  result  of  theoretical, 
clinical,  and  experimental  researches.  The  authors  sum 
up  their  conclusions  as  follows :  1.  A  malignant  growth 
might  be  regarded  as  local  in  origin  and  as  possessing 
the  power  of  infecting  adjacent  and  distant  parts  of  the 
same  individual.  2.  Inoculation  might  take  place  from 
one  part  to  another  of  the  same  individual  apart  from 
transference  by  the  natural  channels.  3.  There  was 
good  evidence  to  show  that  one  individual  might  be 
infected  with  growth  from  another.  4.  There  was  ex- 
perimental evidence  to  show  that  growths  might  be 
transferred  from  animal  to  animal  of  the  same  species 
by  inoculation.  5.  There  were  found  in  many  malig- 
nant growths  bodies  which  had  a  resemblance  to  micro- 
organisms and  which  had  been  regarded  as  belonging 
either  to  the  protozoa  or  the  blastomycetes.  6.  A  new 
growth  having  the  structure  and  also  the  behavior  of 
carcinoma  had  been  described  as  occurring,  at  any  rate, 
in  two  instances  from  inoculation  with  a  form  of  blas- 
tomyces.  7.  These  experiments  were  highly  suggestive 
that  the  bodies  found  in  cancer  were  the  cause  of  the 
disease,  though  the  evidence  was  wanting  that  directly 
associated  the  two. 

The  Treatment  of  Ringworm. — According  to  the 
London  correspondent  of  the  Medical  News  for  Novem- 
ber 11th,  a  most  ingenious  little  appliance  for  the 
treatment  of  obstinate  cases  of  ringworm  was  recently 


displayed  by  Dr.  Phincas  Abraham  in  a  clinical  demon- 
stration at  the  liondou  Polyclinic.  It  was  born  of  the  rec- 
ognition of  the  fact  that  in  chronic  cases  of  great  persist- 
ence, such  as  we  have  all  had  painful  experience  of,  the 
principal  stronghold  of  the  tinea  is  not  in  the  skin  of  the 
scalp,  but  deep  in  the  follicles  of  the  hair,  into  which, 
of  course,  ordinary  ointments  rubbed  or  solutions 
painted  upon  the  surface  of  the  skin  could  hardly  by 
any  means  be  got  to  penetrate.  Its  principle  was  sug- 
gested to  Dr.  Abraham  by  the  process  by  which  blocks 
for  wood  paving  are  saturated  with  creosote  in  vacuo. 
These  are  placed  in  a  retort  from  which  the  air  is  rapidly 
exhausted  by  an  air  pump,  and  then  creosote  in  the  form 
of  vapor  is  introduced,  and  as  the  result  of  the  "  vacu- 
um "  having  penetrated  some  distance  down  the  tiibes 
and  fibres  of  the  wood  the  vapor  is  literally  sucked  or 
drawn  completely  through  and  through  the  mass.  This 
process  is  imitated  in  a  lesser  degree  upon  the  scalp  by 
a  small  bell  jar  with  a  rubber  rim,  which,  after  the 
scalp  has  been  thoroughly  cleansed  with  alcohol  and 
ether,  is  pressed  upon  the  area  desired  to  be  treated 
and  the  air  within  rapidly  exhausted  by  a  small  syringe 
pump.  When  the  tissues  have  been  well  sucked  up  into 
the  cavity  of  the  cup  a  cock  in  the  bottom  of  a  small 
tube  of  creosote  is  opened  and  the  drug,  in  the  form  of 
vapor,  pours  into  the  vacuolized  tissues.  Dr.  Abraham 
has  found  it  of  great  practical  value  in  sterilizing  not 
merely  the  surface,  but  even  the  depths  of  the  hair  fol- 
licles, and  by  this  means  alone  has  succeeded  in  curing 
many  obstinate  cases  which  had  defied  all  other  methods 
of  treatment. 

Conservative  Surgery  on  an  Arm  completely 
Crushed  by  a  Locomotive. — The  following  case,  showing 
how  by  patience  a  serviceable  limb  may  sometimes  be 
saved  in  almost  hopeless  cases,  is  reported  by  Dr.  S. 
L.  Kilmer  in  the  Virginia  Medical  Semi-Monthly  for 
October  13th: 

About  three  o'clock  in  the  morning  of  October  26, 
1897,  he  was  called  to  attend  a  yard  switchman  in  the 
employ  of  the  Lake  Shore  and  Michigan  Southern  Rail- 
way, at  South  Bend,  Indiana.  In  turning  to  step  from 
the  foot-board  of  the  engine,  the  man  had  slipped  and 
fallen  in  front  of  the  engine,  which  at  that  moment 
started.  The  engine,  in  running  over  him,  had  dragged 
him  for  some  distance.  Perhaps  he  caught  hold  of  some 
part  of  the  engine  to  protect  himself,  but  in  any  event 
he  was  dragged  over  the  ties  for  some  thirty  or  forty 
feet.  His  left  arm  lay  across  the  rail,  and  one  or  more 
wheels  of  the  engine  ran  squarely  over  it,  crushing  the 
bones  into  short  lengths  and  fragments,  and  mangling 
and  crushing  the  soft  tissues  in  the  usually  frightful 
manner  in  such  cases.  There  was  also  a  scalp  wound  of 
some  four  inches  in  length,  extending  to  the  skull. 

After  a  primary  examination,  the  patient  was  re- 
moved to  the  Epworth  Hospital,  where  a  more  careful 
examination  of  the  arm  was  made,  and  the  foregoing 
description  was  found  to  be  not  in  the  least  exaggerated. 
Dr.  Kilmer's  first  impulse  was  to  amputate  the  arm 
above  the  elbow,  as  being  the  proper  course  to  pursue  in 
consequence  of  the  terribly  mangled  condition  of  the  en- 
tire forearm.  However,  he  remembered  having  read, 
not  long  previously,  the  results  of  a  German  surgeon 
who  had  for  some  time  made  a  specialty  of  endeavoring 
to  avoid  amputation  in  all  cases  where  it  was  possible 
to  do  so,  leaving,  practically  speaking,  amputations 
to  TsTature,  under  the  opinion  that  Nature  was  more 
conservative  than  art  as  practised  by  the  surgeon,  and 
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a  better  judge  of  the  actual  requirements  than  he.  His 
method  was  siinply  to  assist  Nature  when  it  was  evident 
that  she  was  performing  an  amputation;  and  thus  to 
ascertain  whether  it  were  not  possible  to  save  many  cases 
which,  \indpr  the  \isual  practice,  had  been  sacrificed. 
His  success  liad  been  so  marvelous  as  to  even  astonish 
himself — saving  many  limbs  that  appeared  hopeless, 
and  a  generous  portion  of  the  limb  of  many  others — to 
the  great  benefit  of  the  patient. 

The  author  was  the  more  easily  inclined  to  believe 
that  it  would  be  perhaps  justifiable  to  make  the  effort 
in  this  case  to  save  the  arm,  despite  its  almost  hope- 
less outlook,  inasmuch  as  the  arteries  had  fortunately 
escaped  severing,  as  indicated  by  their  continiied  pulsa- 
tion— althouglT  it  was  feared  tlaeir  injury  might  cause 
them  to  slough,  and  thus  bring  on  secondary  hsemor- 
rhage. 

The  decision  being  made,  Dr.  Kilmer  enlarged  one 
of  the  openings,  from  which  protruded  bones  and  man- 
gled flesh,  sufficiently  to  enable  him  to  examine  care- 
fully with  the  fingers  the  entire  interior.  He  removed 
"with  scissors  a  large  amount  of  comminuted  soft  tis- 
sue; one  section  of  the  radius,  two  inches  and  three 
•quarters  in  length,  which  was  entirely  free  from  the  soft 
tissues,  was  also  removed,  together  with  a  number  of 
fragments  of  bones  of  various  sizes.  A  portion  of  the 
ulna,  two  inches  and  a  quarter  in  length,  being  still 
attached  to  some  of  the  soft  tissues,  was  permitted  to 
remain,  M'ith  the  hope  that  it  might  perhaps  receive  a 
sufficient  amount  of  nourishment  to  protect  its  vitality. 

After  having  thoroughly  irrigated  the  vast  cavity 
within  the  forearm,  and  trimmed  off  as  much  as  pos- 
sible everything  that  was  beyond  the  possibility  of  re- 
parative process,  drainage  was  provided  for,  and  the 
fragments  of  bone  were  replaced  in  as  natural  a  posi- 
tion as  possible.  The  arm  was  extended  and  laid  upon 
a  straight  posterior  board  splint,  extending  from  the 
axilla  beyond  the  finger  tips,  carefully  packed  in  a  gauze 
dressing,  and  light  bandages  were  applied.  Strict  asep- 
sis was  of  course  out  of  the  question  in  this  case,  but  the 
general  principles  of  antiseptic  treatment  were  com- 
plied with  as  closely  as  possible  under  the  circumstances. 

The  next  day  there  was,  as  was  to  be  expected,  a 
great  deal  of  tumefaction,  the  swelling  extending  well 
up  to  the  axilla ;  the  skin  over  the  forearm,  and  extend- 
ing some  distance  above  the  elbow,  was  much  discolored, 
almost  black;  while  the  temperature  was  101°  F.  On 
the  following  day  the  conditions  were  worse,  and  Dr. 
Kilmer  began  to  fear  that  a  great  error  had  been  made 
in  the  attempt  to  save  the  arm.  However,  the  condition 
remained,  practically  speaking,  stationary  for  several 
days,  and  then  began  a  profuse  purulent  discharge. 
There  were  formations  of  pus  at  various  places  between 
the  elbow  and  wrist;  in  fact,  there  was  a  generally  sup- 
purating condition  of  the  entire  forearm,  necessitating 
the  free  use  of  the  lance,  so  that  the  whole  forearm 
resembled  a  sieve  or  bag,  and  upon  irrigating  with  some 
little  force,  the  fluid  would  discharge  from  half  a  dozen 
different  openings. 

After  a  few  weeks  a  splint  was  constructed,  com- 
posed of  longitudinal  iron  bars,  so  curved  as  to  allow 
free  access  to  the  openings  in  the  forearm,  and  at  the 
ends  of  the  bars  leather  straps  and  buckles,  by  which 
the  splint  was  held  in  position;  the  bones  were  again 
arranged  as  correctly  as  possible,  and  free  drainage 
provided  for.  The  limb  could  thus  be  handled  and 
dressed  without  the  removal  of  the  splint.  The  dis- 
charge was  very  free  for  a  period  of  probably  two 


months,  necessitating  a  change  of  dressing  twice  a  day. 
Eventually,  however,  the  swelling  subsided  greatly, 
the  discharge  diminished,  and  the  general  appearance 
of  the  arm  improved.  About  this  time  he  left  the  hos- 
pital for  his  home,  coming  to  the  doctor's  office  every 
day  or  two  for  treatment  for  several  months  longer. 
There  was  still  considerable  discharge,  and  it  was  evi- 
dent there  was  some  necrosed  bone  remaining.  On  the 
9th  day  of  May,  1898,  an  opening  was  made  on  the  an- 
terior or  palmar  surface  of  the  forearm  near  the  wrist, 
and  the  portion  of  the  entire  diameter  of  the  shaft  of 
the  ulna,  two  inches  and  a  quarter  in  length,  referred 
to  above  as  being  left  in  the  hope  that  it  would  sur- 
vive, was  easily  removed,  being  found  lying  in  a  cavity 
of  its  own,  entirely  freed  from  all  other  tissues,  and 
dead. 

The  periosteum  had  unfortunately  failed  to  pro- 
duce new  bone,  as  was  hoped,  and  apparently  the  con- 
traction of  the  muscles  had  crowded  out  of  position 
the  portion  of  necrosed  ulna,  approximating  the  ex- 
tremities of  the  fragments  of  the  bones,  between  which 
there  was  a  ligamentous  union  only.  The  wound  was 
closed  and  sneedily  healed.  The  result  is  satisfac- 
tory, as  the  arm  is  quite  useful,  the  patient  having 
considerable  power  of  flexion  of  the  thumb  and  all 
the  fingers,  which  enables  him  to  hold  a  book  or  other 
object  in  his  hand  very  comfortably.  The  ligamentous 
union,  although  quite  short,  unfortunately  still  permits 
the  hand  to  droop,  so  that  the  arm  becomes  decidedly 
curved.  This  can,  however,  be  corrected  by  wearing  a 
splint  for  a  few  days,  which  serves  to  correct  the  posi- 
tion of  the  bones,  or  did  until  some  months  since.  There 
is,  however,  now  a  contraction  of  the  muscles,  a  slipping 
of  the  extremities  of  the  bones  over  each  other,  and  a 
shortening  of  about  three  inches.  The  arm  is  entirely 
well  at  this  time — that  is  to  say,  it  is  entirely  healed 
and  is  painless.  The  ligamentous  union  and  the  natural 
weakness  incident  to  the  terrible  injury  to  the  soft  tis- 
sues make  it  of  course  a  very  imperfect  arm,  but  it  is 
in  a  very  much  better  condition,  and  much  more  service- 
able than  would  have  been  any  artificial  arm  that  could 
have  been  put  on  the  stump,  had  it  been  amputated. 


procfftrmgs  of  Sotictws. 


AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

Twenty -first  Anrnial  Congress^  held  in  Chicago,  Monday,  Tues- 
day, and  Wednesday,  May  22,  23,  and  21^,  1899. 

The  President,  Dr.  William  E.  Casselberry,  of  Chi- 
cago, in  the  Chair. 

( Con  tirnied  f  rom  page  760.) 

Pemphigus  Chronicus  Vulgaris  of  the  Larynx  and 
Mouth. — Dr.  J.  H.  Bryan  read  a  paper  with  this  title. 
(See  page  7 T 5.) 

A  Case  of  Hysterical  Larynx. — Dr.  P.  E.  Hopkins 
reported  tlio  case.   (S(h>  page  811.) 

Recurrence  of  the  Tonsil  after  Excision. — Dr.  F.  E. 
Hopkins  read  a  paper  with  this  title.    (See  page  812.) 

Dr.  John  W.  Farlow^,  of  Boston :  Unless  the  tonsil 
has  been  completely  removed  there  may  remain  in  its 
deep-lying  tissue  a  certain  amount  of  follicular  inflam- 
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mation  which  keeps  up  a  decided  irritation  and  thvis 
leads  to  enlargement  and  regrowth  of  the  tonsil.  This 
is  particularly  so  in  the  lower  part  of  the  tonsil  near 
the  base  of  the  tongue,  where  small  prolongations  are 
not  removed.  These  extra  projections  or  lobes  often 
remain  behind  in  the  ordinary  operation  with  the  guillo- 
tine. This  is  a  most  useful  instrument,  but  often  re- 
quires to  be  supplemented  by  the  scissors,  snare,  or 
punch.  The  object  should  be  to  remove  as  much  of  the 
tonsil  as  possible,  and  the  anterior  pillar  is  not  by  any 
means  the  external  limit  of  diseased  tonsillar  tissue. 
We  can  do  much  more  thorough  work  and  have  fewer 
recurrences  if  we  give  up  the  idea  that  all  that  is  neces- 
sary in  aniygdalotoiny  is  to  make  one  cut  with  the  guillo- 
tine, with"  the  anterior  pillar  as  a  guide.  In  adults, 
but  not  often  in  children,  there  is  a  marked  develop- 
ment of  the  so-called  tonsillar  fold,  which  spreads  over 
the  lower  part  of  the  tonsil  and  conceals  it.  This  may 
be  mistaken  for  the  anterior  pillar  and  the  part  of  the 
tonsil  behind  it  escapes  removal. 

Dr.  James  E.  Nevvcomb,  of  New  York :  I  quite  agree 
with  what  Dr.  Farlow  has  said,  and  Dr.  Hopkins  has 
done  a  wise  thing  in  calling  our  attention  to  this  sub- 
ject. It  seems  to  me  that  without  this  perfect  tech- 
nique which  Dr.  Farlow  has  described  and  demonstrated 
there  is  a  certain  amount  of  lymphoid  tissue  left  at  the 
bottom  of  the  tonsil.  I  think  that  frequently  among 
the  dispensary  class  of  patients,  those  coming  from 
tenement  houses  and  going  back  to  the  same  bad,  un- 
hygienic environment  and  the  same  conditions  which 
have  originated  the  original  disease,  are  very  often  apt 
to  return  with  a  recurrence  of  the  tonsil  after  excision. 
I  liave  had  some  cases  in  which  I  have  done  what  I  be- 
lieved to  be  a  thorough  operation,  satisfying  myself  by 
inspection  of  tlie  case  three  or  four  weeks  afterward  that 
the  tonsil  had  been  completely  removed,  yet  I  have  seen 
such  patients  reappear  with  enlarged  tonsils.  This  re- 
currence is  not  so  striking  in  the  better  class  of  patients. 

I  should  like  to  ask  Dr.  Farlow  if  he  ever  uses  the 
snare  in  cutting  out  these  tonsillar  fragments. 

Dr.  Farlow  :  I  have  removed  many  tonsils  and  frag- 
ments with  the  snare.  In  those  cases  I  have  sometimes 
been  able  to  remove  the  tonsillar  tissue  so  completely 
that  there  has  been  no  possibility  of  recurrence.  The 
cases  have  been  examined  subsequently  and  no  tonsillar 
tissue  has  been  left,  the  tonsil  having  been  entirely  enu- 
cleated. 

Dr.  G.  V.  Woollen",  of  Indianapolis :  A  tonsil  can 
not  recur  if  it  has  been  thoroughly  enucleated.  That 
is  a  fact  which  I  think  we  all  must  recognize.  I  had  the 
temerity  to  say  at  the  American  Medical  Association  in 
1887  that  there  was  no  such  thing  as  a  tonsil,  physiologi- 
cally or  anatomically  speaking;  that  it  was  a  pathologi- 
cal product,  pure  and  simple.  I  have  yet  to  retract  that 
assertion,  and  I  always  look  upon  a  tonsil  as  I  do  upon 
a  wart  or  papilloma,  or  any  extraneous  growth,  not  al- 
ways needing  removal.  When  I  have  a  tonsil  which 
demands  removal,  I  try  to  do  it  thoroughly.  I  have 
seen,  at  home  and  abroad,  indications  that  would  lead  to 
just  such  reports  as  we  have  here — namely,  that  so  long 
as  we  have  a  part  of  the  tonsil  left  we  may  have  a  pro- 
liferation of  tissue,  just  as  we  had  originally.  I  have 
discontinued  the  use  of  the  word  removal  or  the  word 
excision,  or  any  such  words  as  applied  to  the  tonsil. 
The  enucleation  of  the  tonsil  can  be  done  with  the  guil- 
lotine ;  not,  however,  with  the  guillotine  furnished ,  by 
the  instrument  makers.  One  of  the  most  misleading 
things  in  this  surgical  appliance  is  the  elevator  of  the 


fork  attached  to  the  amygdalotome.  I  have  taken  this 
off ;  I  use  the  French  amygdalotome.  I  have  the  patient 
hold  the  tongue  depressor,  as  it  is  desirable  to  engage 
his  attention  as  much  as  possible.  I  raise  the  tonsil 
with  a  volsella,  so  as  to  determine  what  amount  of  ton- 
sillar tissue  I  wish  to  remove  and  see  where  its  attach- 
ments are,  drawing  it  out  from  behind  the  pillars, 
through  the  ring  of  the  guillotome  previously  adjusted, 
then  by  means  of  the  guillotine  I  seize  the  tonsil  and 
cut  where  I  desire.  It  should  be  a  most  deliberate  oper- 
ation. Since  adopting  this  procedure  I  have  not  had 
many  cases  of  recurrence.  After  I  have  taken  the  tonsil 
out,  I  examine  the  lacunie  with  a  probe  to  see  whether 
they  are  perforated  or  not,  and  thereby  I  determine 
Avhether  there  is  any  tonsillar  tissue  left  to  give  further 
trouble.  I  have  been  surprised  how  by  this  procedure 
I  could  enucleate  the  tonsil,  simply  taking  it  out  of  its 
bed  and  leaving  the  pillars  intact.  Some  of  the  worst 
cases  of  peritonsillar  abscess  that  I  have  ever  seen  have 
arisen  from  small  portions  of  tonsil  left  behind. 

Dr.  D.  Braden  Kyle,  of  Philadelphia :  Whether  we 
have  to  deal  with  the  tonsil  as  a  physiological  or  patho- 
logical structure  it  matters  little.  Where  it  is  of  a  low 
grade  gland  structure,  and  in  at  least  the  majority  of 
cases,  I  agree  with  Dr.  Woollen  that  it  is  pathological, 
and  I  also  believe  that  it  is  more  of  a  benign  growth — a 
hyperplasia.  In  some  cases  there  is  no  doubt  that  the 
tonsil  recurs  after  excision.  I  have  a  number  of  sec- 
tions in  my  laboratory  showing  various  pathological 
alterations  in  tonsillar  tissue,  and  .1  find  in  the  few  in 
which  recurrence  has  taken  place  that  the  tissue  largely 
resembles  that  of  an  adenoma.  I  think  in  some  cases 
this  fact  possibly  explains  why  we  have  recurrence — we 
are  dealing  in  such  cases  with  a  benign  growth  and  not 
a  simple  tonsillar  structure. 

Dr.  G.  Hudson  Makuen,  of  Philadelphia:  In  my 
experience  the  tendency  for  the  tonsil  to  recur  after 
operations  has  been  rare,  and  in  this  respect  my  experi- 
ence differs  from  that  of  Dr.  Hopkins.  The  chief  cause 
of  recurrence,  as  has  been  said,  must  be  a  lack  of  thor- 
oughness in  its  removal.  The  general  surgeon  ampu- 
tates the  tonsil  and,  as  Dr.  Farlow  has  said,  part  of  it  is 
left  in  behind  the  pillars;  thus  the  last  condition  is 
worse  than  the  first,  because  it  leaves  room  and  an  op- 
portunity for  secretions  to  gather. and  cause  further 
trouble.  I  think  that  the  reason  why  amygdalotomy  is 
looked  upon  with  such  disfavor  is  that  the  operation  is 
not  properly  done.  I  woiild  remove  the  operculum  or 
fold  referred  to  by  Dr.  Farlow  as  well  as  the  tonsil.  If 
you  dissect  the  tonsil  out  from  behind  the  fold  you  will 
leave  a  cup-shaped  pocket  for  the  collection  of  secretions 
and  particles  of  food,  and  this  becomes  a  source  of  irrita- 
tion and  infection. 

I  have  devised  a  set  of  instruments  for  dissecting 
the  tonsil  away  from  the  anterior  and  posterior  pillars 
prior  to  the  operation  for  amygdalotomy.  This  is  a  very 
important  thing,  for  it  enables  the  operator  to  do  a 
more  thorough  operation. 

Dr.  Hopkins  (closing  the  discussion)  :  My  only  ob- 
ject in  presenting  this  paper  before  the  association  was 
to  have  the  matter  of  recurrence  of  the  tonsil  after  ex- 
cision take  its  proper  position.  With  one  exception  our 
text-books  are  silent  on  the  subject,  and  current  papers 
do  not  refer  to  it.  Recurrence  does  occasionally  take 
place,  and  I  thought  that  what  the  members  of  the  asso- 
ciation might  have  to  say  on  the  subject  would  tend  to 
give  it  proper  recognition  and  an  authoritative  position. 

{To  be  continued.) 
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The  International  Text-book  of  Surgery.  By  American 
and  British  Authors.  Edited  by  J.  Collins  War- 
ren, M.  D.,  LL.  D.,  Professor  of  Surgery  in  Harvard 
Medical  School,  etc.,  and  A.  Pearce  Gould,  M.  S., 
F.  R.  C.  S.,  Surgeon  to  Middlesex  Hospital,  etc. 
Volume  I.  General  and  Operative  Surgery.  With 
Four  Hundred  and  Fifty-eight  Illustrations  in  the 
Text  and  Nine  Full-page  Plates  in  Colors.  Phila- 
delphia:  W.  B.  Saunders,  1899.  Pp.  7  to  947. 
[Price,  $5.] 

Although  manuals,  text-books,  and  treatises  on 
both  operative  and  descriptive  surgery  have  appeared 
in  quick  succession  for  the  past  fevf  years,  it  is  worthy 
of  comment  that  they  have  not  been  able  to  do  more 
than  keep  pace  vrith  its  rapid  strides.  Good,  bad,  and 
indifferent  works  have  come  to  our  notice;  we  have, 
however,  seen  nothing  better  and  few  quite  so  good 
as  the  volume  before  us.  No  single  pen  can  produce 
a  work  on  all  branches  of  surgery  with  the  same  suc- 
cess as  can  be  achieved  by  the  divided  efforts  of  writers 
whose  subjects  have  been  carefully  selected  to  meet  their 
special  qualifications.  The  contributors  are  all  men 
firmly  established  as  leaders  in  the  profession,  and 
their  signatures  stand  as  a  guarantee  of  their  articles. 

The  editors  have  wisely  divided  the  work  into  two 
volumes,  with  the  arbitrary  but  convenient  separation 
into  general  surgery,  to  which  the  first  volume  is  de- 
voted, and  special  surgery,  which  will  appear  later  in 
volume  ii.  The  opening  chapters  differ  but  slightly 
from  those  of  standard  works  by  other  authors.  The 
addition  of  a  chapter  on  the  surgical  pathology  of  the 
blood,  seldom  seen  in  a  general  work,  is  to  be  com- 
mended, for  in  accident  cases  we  are  often  assisted  in 
distinguishing  nervous  shock  from  shock  due  to  hfemor- 
rhage  by  a  proper  examination  of  the  blood.  Again, 
in  the  diagnosis  between  such  conditions  as  "  pus  tube  " 
and  hsematocele,  the  blood  count  will  often  be  found 
useful.  The  systematic  examination  of  the  blood  will 
often  materially  assist  us  in  determining  the  proba- 
bility of  the  recurrence  of  malignant  neoplasms  after 
operations  for  their  removal. 

A  few  pages  are  devoted  to  minor  and  operative 
surgery,  including  the  subjects  of  amputations,  exci- 
sions of  joints  and  bones,  osteotomy,  and  plastic  sur- 
gery. Of  the  section  on  minor  surgery,  the  greater 
part  of  the  text  is  devoted  to  the  proper  methods  of 
bandaging  and  to  the  practical  uses  of  local  anaesthesia, 
followed  by  a  well-written  chapter  on  surgical  anaes- 
thesia, general  and  local.  We  note  that  no  complicated 
ether  inhaler  is  advocated,  but  the  simplest  is  advised. 
The  writer  states  that  "  from  the  earliest  days  of  mod- 
ern anaesthesia,  the  most  common  method  of  adminis- 
tering ether  has  been  upon  a  towel  folded  in  the  shape 
of  a  bowl  and  stiffened  with  paper  placed  between  the 
two  outer  layers,  which  serves  partially  to  confine  the 
vapor.  Every  patient  should  take  his  anaesthetic,  what- 
ever it  may  be,  from  a  thoroughly  clean  and  fresh  in- 
haler, as  no  other  is  either  safe  or  decent." 

About  two  hundred  pages  are  given  to  fractures 
and  dislocations,  covering  the  more  important  injuries ; 
following  we  have  chapters  on  the  diseases  of  bones 
and  joints,  including  orthopaedic  surgery,  the  surgery 
of  the  spine,  peripheral  nerves,  heart  and  blood-vessels 
and  the  lymphatics,  and  cranial  surgery. 


Surgical  Anatomy.    A  Treatise  on  Human  Anatomy 
in  its  Application  to  the  Practice  of  Medicine  and 
Surgery.    By  John  B.  Deaver,  M.  D.,  Surgeon- 
in-Chief  to  the  German  Hospital,  Philadelphia.  In 
Three  Volumes.    Illustrated  by  about  Four  Hun- 
dred Plates,  nearly  all  Drawn  for  this  Work  from 
Original  Dissections.    Volume  I.    Upper  Extrem- 
ity; Back  of  Neck;  Shoulder;  Trunk;  Cranium; 
Scalp;  Face.    Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1899.    Pp.  xiv-17  to  632. 
For  the  sake  of  convenience,  the  subjects  treated 
of  in  the  first  volume  of  this  work  have  been  divided 
in  such  a  way  as  to  present  in  order  the  regions  of 
the  upper  extremity,  the  back  of  the  neck,  the  shoulder, 
the  trunk,  the  cranium,  the  scalp,  and  the  face.  The 
surface  anatomy  of  the  upper  extremities  commands 
our  first  attention.    The  importance  of  surface  mark- 
ings is  forcibly  called  to  our  notice  in  a  most  lucid  and 
attractive  way,  which  at  once  forces  us  to  realize  the 
undoubted  qualifications  of  the  author  for  the  great 
task  set  before  him.    All  general  anatomical  features 
which  could  be  of  interest  to  the  reader  are  carefully 
portrayed  in  a  number  of  beautifully  executed  illus- 
trations including  drawings  of  the  ulnar  deflection, 
also  comparative  views  of  normal  and  dislocated  shoul- 
ders, together  with  demonstrations  of  surface  markings, 
indicating  the  position  of  joints  and  the  structures 
lying  beneath. 

The  lines  of  skin  incisions  for  dissection  differ  some- 
what from  those  adopted  in  most  of  our  text-books, 
and,  we  think,  to  great  advantage,  leaving  as  they  do 
a  most  perfect  covering,  thus  better  preserving  the 
underlying  structures  for  future  work. 

The  author  next  devotes  himself  to  the  dissection 
of  the  parts,  and  expresses  his  ideas  and  knowledge  in 
a  clear  and  forcible  style  which  makes  the  reading  as 
attractive  as  the  rather  dry  subject  will  allow.  The  artic- 
ulations, with  their  protective  bursae,  have  been  given 
special  attention.  Here,  as  elsewhere  in  the  treatise, 
we  note  a  leaning  in  favor  of  the  more  practical  side 
of  anatomy,  fractures  and  dislocations,  with  their 
aetiology  and  pathological  anatomy,  occupying  consid- 
erable space.  The  section  concludes  with  a  full  con- 
sideration of  amputations,  resections,  ligation  of  arter- 
ies and  stretching  of  nerves,  with  eighteen  full-page 
illustrations  showing  the  dissections  necessary  for  the 
ligation  of  arteries  and  the  exposure  of  nerves. 

The  consideration  of  the  surgical  anatomy  of  the 
back  of  the  neck  and  trunk  takes  up  the  next  section. 
The  same  general  lines  of  the  previous  chapter  are 
adopted.  Of  more  than  ordinary  interest  is  the  dis- 
sertation on  the  different  forms  of  spinal  curvature, 
including,  as  it  does,  two  full-page  drawings  illustrat- 
ing their  characteristic  deformities. 

The  illustrations  have,  for  the  most  part,  been  taken 
from  original  dissections  especially  prepared  for  this 
work.  Drawings,  as  a  rule,  are  perhaps  not  quite  so 
realistic  as  photographs  of  the  actual  dissection,  but 
they  are  much  more  instructive ;  we  therefore  think 
the  author  has  been  wise  in  adopting  them.  The  draw- 
ings are  all  carefully  prepared,  and  the  writer's  tribute 
to  the  artist,  in  his  preface,  is  well  merited.  The 
clearness  and  beauty  could  perhaps  be  slightly  im- 
proved upon  by  the  addition  of  a  little  color. 

The  author,  as  stated  in  his  preface,  has  devoted 
the  past  twelve  years  to  preparing  the  complete  treatise, 
and  if  volume  i  is  an  index  of  those  to  follow,  we 
consider  the  time  spent  insignificant  as  compared  with 
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the  long  life  which  the  book  has  before  it.  We  have 
in  this  volume  a  work  which  certainly  equals  anytliing 
of  the  kind  we  have  hitherto  seen. 


Practice  of  Medicine.  A  Manual  for  Students  and 
Practitioners.  By  George  E.  Malsbary,  M.D.,  As- 
sistant to  the  Ciiair  of  Practice,  Medical  College 
of  Ohio,  University  of  Cincinnati,  etc.  Series  edited 
by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York,  etc.  Illustrated  with  Forty-five  Engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
1899.    Pp.  3-404.    [Price,  $1.75.] 

The  aiTthor  states  in  his  preface  that  "medical 
progress  is  so  rapid  in  our  day  that  manuals  have  special 
value,  in  that  they  may  be  published  in  the  shortest 
possible  time,  and  thus  place  before  the  reader  the 
most  recent  advances  in  medicine.  Moreover,  a  brief 
epitome  presents  the  subject  to  the  busy  practitioner 
and  student  in  a  form  more  readily  accessible  than 
is  possible  in  a  lengthy  treatise." 

Brevity  is  undoubtedly  a  prominent  feature  of  this 
■work.  Some  of  the  subjects,  we  fear,  have  suffered, 
however,  from  their  treatment  being  rather  too  much 
•curtailed;  in  fact,  some  of  the  less  common  diseases 
have  not  been  given  more  than  sufficient  space  for  a 
proper  dehnition.  The  writer  frequently  refers  to  the 
standard  authors  of  the  day,  and  with  their  aid  has 
succeeded  in  giving  us  the  very  latest  information  ob- 
tainable, all  of  which  we  can  heartily  indorse. 

The  chapters  on  the  diseases  of  the  stomach  are 
especially  commendable,  but  even  here  we  find  the  con- 
cluding lines  rather  too  abrupt,  for  the  possible  sequelae 
are  dismissed  with  the  remark  "  complications  call  for 
appropriate  treatment,"  a  well-recognized  platitude, 
which,  however,  leaves  too  much  to  be  inferred. 


Traits  de  medecine  et  de  therapeutique.  Publie  sous 
la  direction  de  MM.  P.  Brouardel,  Doyen  de  la 
Faculte  de  medecine  de  Paris,  et  A.  Gilbert,  Pro- 
fesseur  agrege  a  la  Faculte  de  medecine  de  Paris. 
Tome  sixieme.  Maladies  du  coeur,  des  arteres,  de 
I'aorte,  des  veines,  du  systeme  lymphatique  et  du 
sang.  Par  MM.  Pierre  Merklen,  H.  Eoger,  A. 
GouGET,  E.  Boinet,  F.  Widal,  F.  Bezan^on,  E. 
Paementier.  Paris :  J.-B.  Bailliere  et  fils,  1899. 
Pp.  1000.    [Prix,  12  fr.] 

This  volume  maintains  the  high  standard  of  excel- 
lence established  by  the  preceding  volumes  of  the  work. 
Possessing  the  same  admirable  qualities  which  have 
characterized  them — uniformity  of  merit  in  the  several 
contributions,  critical  appreciation  of  recent  advances 
in  medical  knowledge,  logical  discussions  of  aetiology, 
picturesque  descriptions  of  symptoms,  rational  views  of 
treatment — it  compares  favorably  with  the  correspond- 
ing volumes  of  the  numerous  contemporaneous  systems 
of  medicine. 

The  first  section  of  the  book,  a  thorough  and  com- 
prehensive treatise  by  Merklen  on  diseases  of  the  heart, 
forms  nearly  one  half  of  its  bulk.  The  first  two  chap- 
ters describe  in  an  unusually  graphic  and  interesting 
manner  the  functional  and  physical  signs  of  disease 
of  the  heart.  The  following  chapters  treat  of  the 
diseases  of  the  pericardium,  endocardium,  coronary 


arteries  (this  title  including  coronary  arteritis,  angina 
pectoris,  infarcts,  rupture,  and  partial  aneurysms  of 
the  heart),  and  myocardium.  The  best  parts  of  these 
chapters  are  the  descriptions  of  cardiac  syncope, 
angina  pectoris,  and  chronic  myocarditis.  Another 
noteworthy  chapter,  that  on  the  complications  of  cardiac 
disease,  contains  an  exceedingly  instructive  discussion 
of  asytolie,  the  title,  "  etymological ly  incorrect,  but 
consecrated  by  usage,"  given  by  the  French  school  to 
the  enscrnhle  of  symptoms  resulting  from  cardiac  in- 
sufficiency. 

The  discussion  of  diseases  of  the  arteries  by  Roger 
and  Gouget,  which  constitutes  the  second  section,  is 
not  only  rich  in  suggestions  to  the  practitioner,  but 
also  in  thorough  accord  with  the  most  advanced  doc- 
trines. In  the  following  section  the  diseases  of  the 
aorta  are  presented  with  considerable  fullness  of  de- 
tail. An  equally  detailed  account  of  the  diseases  of  the 
veins  is  given  by  Widal  and  Bezangon.  In  a  chapter 
on  disease  of  the  lymphatic  system  Bezangon  deals 
chiefly  with  the  role  of  this  system  in  general  and  local- 
ized infections. 

The  final  section,  on  diseases  of  the  blood,  by  Par- 
mentier,  is  prefaced  with  a  description  of  the  physiology 
and  morphology  of  the  blood,  its  changes  in  disease,  and 
the  methods  of  examining  it.  The  author,  ignoring  the 
Thoma-Zeiss  and  Fleischl  instruments,  recommends  the 
inferior  and  less  convenient  methods  of  Hayem.  The 
presentation  of  the  special  blood  diseases  is  thoroughly 
up  to  date :  indeed,  we  must  suspect  that  the  author 
enjoys  some  insight  into  the  future  when  he  declares 
that  the  unity  of  leucsmia  and  Hodgkin's  disease  (the 
doctrine  taught  by  French  writers  generally)  is  "  defi- 
nitely decided." 

BOOKS,  ETC.,  RECEIVED. 

Encyclopsedia  Medica.  Under  the  General  Editor- 
ship of  Chalmers  Watson,  M.  B.,  M.  E.  C.  P.  E.  Vol- 
ume I.  Abdomen  to  Bone.  New  York:  Longmans, 
Green,  &  Co.,  1899.   Pp.  vi-579. 

Surgery.  A  Treatise  for  Students  and  Practition- 
ers. By  Thomas  Pickering  Pick,  Senior  Surgeon  to 
the  Victoria  Hospital  for  Children,  etc.  London  and 
New  York:  Longmans,  Green,  &  Co.,  1899.  Pp.  xix- 
1176. 

Notes  on  the  Modern  Treatment  of  Fractures.  By 
John  B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Surgery 
in  the  Philadelphia  Polyclinic,  etc.  With  Thirty-nine 
Illustrations.  New  York:  D.  Appleton  and  Company, 
1899.    Pp.  vi-162.    [Price,  $1.50.] 

The  Modern  Treatment  of  Wounds.  By  John  E. 
Summers,  Jr.,  M.  D.,  Surgeon-in-Chief  to  the  Clark- 
son  Memorial  Hospital,  etc.  Omaha,  Nebraska:  The 
Medical  Publishing  Company,  1899.  Pp.  viii-149. 
[Price,  $1.50.] 

Coca  and  its  Therapeutic  Application.  By  Angelo 
Mariani.  With  Illustrations.  Third  Edition.  New 
York:  J.  N.  Jaros,  1899.    Pp.  67. 

Chirurgie  du  foie  et  des  voies  biliaires.  Par  J. 
Pantaloni  (de  Marseille).  Avec  348  figures  dans  le 
texte.  Paris:  Institut  de  bibliographic  scientifique, 
1899.   Pp.  xiv-625. 

Transactions  of  the  American  Surgical  Association. 
Volume  the  Seventeenth. 

New  Laboratory  Apparatus:  An  Improved  Hydro- 
gen Generator.  By  W.  M.  L.  Coplin,  M.  D.,  and  P. 
A.  Sheaif,  of  Philadelphia.  [Reprinted  from  the  Jour- 
nal of  Applied  Microscopy.'] 
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The  Tuberculosis  Ci'usade  and  its  Problems.  By 
Charles  Denison,  M.  D.  |  IJeprinted  from  the  Journal 
of  Tuberculosis.  | 

Excision  ol:  the  Superior  Cervical  Sympathetic  Gan- 
glion for  Glaucoma,  with  a  Report  of  a  Case.  Bv 
George  F.  Suker,  'SI.  D.,  of  Toledo,  Ohio.  [IJepriuteil 
from  th(;  0 plithahuic  Record.l 

Spencer's  Disease:  Dermatitis  Multiformis  Exfoli- 
ativa. By  Walter  Spencer,  M.  D.,  of  Sydney,  N.  S. 
Wales. 

Ovarian  IMultilocular  Cystic  Tumor,  existing  for 
Thirty-five  Years  without  destroying  Life,  the  Woman 
dying  from  Influenzal  Bronchitis  at  the  Age  of  Sev- 
entv-four  Years.  Repeated  Tappings.  Bv  De  Forest 
Willard,  M.  D.,  and  S.  M.  Wilson,  M.  D.,  of  Philadel- 
phia. [Reprinted  from  the  Transactions  of  the  College 
of  Physicians  of  Philadelphia.'] 

Osteotomy.  By  De  Forest  Willard,  M.  D.  [Re- 
printed from  the  Journal  of  the  American  Medical 
Association.'] 

A  Plea  for  the  Treatment  of  Typhoid  Fever  b\- 
Cold  Baths.  By  Charles  Shattinger,  M.  D.,  of  St. 
Louis.    [Reprinted  from  the  Medical  Review.] 

A  Case  of  Diabetes  Mellitus  quickly  following 
Mumps.  On  the  Pathological  Alterations  of  the  Sali- 
vary Glands,  closely  resembling  those  found  in  the  Pan- 
creas, in  a  Case  of  Diabetes  Mellitiis.  By  H.  F.  Harris, 
M.  D.,  of  Philadelphia.  [Reprinted  from  the  Boston 
Medical  and  Surgical  Journal.] 

Acromegaly,  with  a  Report  of  a  Case  presenting 
some  Unusual  Features.  Height  of  Patient.  Eight 
Feet  and  Six  Inches.  By  William  Nicholas  Lackey, 
M.  D.,  of  Gallatin,  Tennessee.  [Reprinted  from  the 
Philadelphia  Medical  Journal.] 

The  Propagation  of  Diseases  by  Means  of  Insects, 
with  Special  Consideration  of  the  Common  Domestic 
Types.  By  W.  M.  L.  Coplin,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Philadelphia  Medical  Journal.] 
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A  PORTABLE  OPERATING  TABLE  (WEIGHING  LESS 
THAN  TWENTY-THREE  POUNDS). 

By  J.  Bentley  Squier,  M.  D., 

ATTENDING  SUBGEON  TO  TBE  ALMSHOUSE  HOSPITAL,  NEW  YOKK. 

About  a  year  ago,  acting  upon  the  suggestion  of  Dr. 
F.  II.  j\Iarkoe  of  this  city,  I  designed  a  light,  portable 
operating  table  of  bicycle  tubing,  with  the  special  pur- 
pose of  producing  a  table  which  could  easily  be  car- 
ried by  hand  or  in  a  coupe  for  operations  in  private 
houses,  and  yet  should  not  sacrifice  to  mere  lightness 
any  of  the  essential  features  of  a  good  and  convenient 
operating  iable. 

The  definitive  design  has  now  been  in  use  for  some 
months  and  has  proved  to  be  so  useful,  because  of  the 
convenience  with  which  it  can  be  carried,  the  rapidity 
and  ease  with  which  it  can  be  assembled  or  taken  apart, 
the  simplicity  of  mechanism,  and  the  absence  of  loose 
parts,  that  I  have  been  induced  to  publish  its  main  fea- 
tures. 

While  extreme  lightness  has  been  aimed  at  in  its 
construction,  strengtb  has  not  been  sacrificed,  for  the 
table  will  sustain  a  weight  of  five  hundred  pounds,  and 


extreme  rigidity  has  been  olitaincd  by  a  system  of  sliding 
braces. 

The  dimensions  of  the  table  when  set  up  are:  thir- 
ty-four inches  high,  nineteen  inches  wide,  and  seventy 
inches  long  (see  Fig.  1).    These  measurements  are 


Fig.  ]. 


inore  or  less  arbitrary,  and  by  arrangement  with  the 
maker  the  surgeon  can  have  slight  changes  in  dimen- 
sions carried  out  without  material  alteration  in  weight. 

The  material  for  construction  of  the  standards  and 
side  bars  is  seamless  steel  bicycle  tubing;  the  frame  of 
the  bed  is  made  of  angle  iron  and  the  bed  itself  of  broad 
bands  of  thin  steel  arranged  as  lattice-work. 

The  bracing  is  carried  out  by  means  of  four  steel 
wires  which  cross  diagonally  from  top  to  bottom  of  the 
standards.  These  braces  are  divided  at  the  centre  and 
held  together  by  a  steel  collar  which  allows  them  to 
slide  on  each  other.  The  bed  of  the  table  is  made  in 
three  leaves  and  is  detachable  from  the  standards  by 
merely  releasing  two  thumb  springs.  It  can  then  be 
packed  in  a  sjjace  thirty-four  inches  by  nineteen  inches 
by  two  inches  by  folding  the  end  leaves  over  the  middle 
one,  each  end  leaf  being  just  one  half  the  size  of  the 
middle  (Fig.  3).    The  four  side  bars  joining  the  legs 


Pio.  2. 


are  fitted  at  theii-  centres  with  rule  hinge  joints  which, 
by  their  toggle  action,  prevent  any  tendency  to  collapse 
when  the  table  is  set  up,  and  the  top  bars  are  provided 
with  thumb  springs  as  an  extra  precaution.  When 
these  springs  are  released  the  side  bars  fold  together, 
the  diagonal  wire  side  braces  sliding  past  one  another; 
the  legs,  being  offset  at  the  bottom,  add  to  the  stability 
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and  at  the  same  time  allow  them  to  fold  more  compactly. 
The  standards  thus  folded  measure  thirty-four  inches  by 
eighteen  inches  by  two  inches,  mal<ing  the  whole  table, 
when  packed,  to  occupy  a  space  only  thirty-four  inches 
by  nineteen  inches  by  four  inches  (see  Fig.  2). 

All  the  positions  ordinarily  used  in  operating  can 
be  easily  obtained  with  this  table,  and  the  change  from 
one  to  another  can  be  quickly  effected  without  altering 
the  position  of  the  patient  upon  the  table.  By  merely 
pressing  down  upon  the  foot  leaf  of  the  table  the  pa- 
tient can  be  thrown  into  the  Trendelenburg  position  in 
a  moment  (Fig.  3). 


Fig.  3. 

A  turn-buckle  attached  to  each  of  the  sliding  braces 
makes  it  possible  for  them  to  be  readily  set  up,  thus 
preventing  the  table  from  ever  losing  its  rigidity. 

29  East  Forty-fourth  Street. 


What  Asepticism  in  Surgery  can  do. — Dr.  Byrom 

Bramwell  {British  Medical  Journal,  October  7th),  in 
an  address  on  Thirty-five  Years  of  Medical  Progress, 
referring  to  the  advantages  gained  through  perfect 
asepsis,  says : 

"  Some  two  years  ago  a  man  was  admitted  to  the 
Edinburgh  Koyal  Infirmary,  under  my  care,  suffering 
from  Jacksonian  epilepsy.  Drug  treatment  having 
failed  to  give  any  relief,  the  operation  of  trephining 
was  performed  by  Mr.  Cotterill.  A  portion  of  bone  the 
size  of  the  palm  of  the  hand  was  removed.  The  dura 
mater  was  then  freely  opened.  No  gross  lesion  was 
detected,  though  the  brain  was  explored  in  various 
directions  with  a  trocar.  The  large  wound  in  the  dura 
was  brought  together  by  a  series  of  catgut  ligatures. 
The  portion  of  bone  which  had  been  removed  was  then 
carefully  replaced,  and  the  scalp  wound  closed  in  the 
\isual  way,  of  course  under  rigid  aseptic  precautions. 
The  wound  healed  by  '  first  intention,'  and  in  the 
course  of  a  few  days  the  patient  had  completely  recov- 
ered from  the  operation  without  the  slightest  pain. 


fever,  or  constitutional  disturbance.  Some  three 
months  after  the  operation  the  patient  died  in  a  fit. 
On  subsequent  examination  it  was  found  that  the  por- 
tion of  bone  which  had  been  replaced  was  firmly  and 
accurately  united,  the  inner  table  being  perfectly 
smooth  and  natural.  The  inner  surface  of  the  dura 
mater  was  to  all  intents  and  purposes  absolutely  normal. 
The  catgut  sutures  remained  in  situ  in  a  perfect  state 
of  preservation;  indeed,  they  looked  as  fresh  as  if  they 
had  been  introduced  the  day  before.  The  wound  in  the 
dura  was  imited  so  perfectly  and  accurately  that  it 
reminded  me  of  a  beautiful  piece  of  needlework.  I 
doubt  whether  the  most  expert  seamstress,  working  with 
dead  tissues  (silk,  etc.)  outside  the  human  body,  could 
have  produced  a  more  perfect  result." 

The  Bacterial  Treatment  of  Sewage. — The  Inter- 
state Medical  Journal  for  October  says  editorially  that 
it  is  more  than  forty  years  since  Pasteur  demonstrated 
that  there  could  be  no  fermentation  without  organisms. 
This  principle  has  been  discussed  at  some  length  by  Mr. 
D.  Pidgeon,  who  has  shown  that  the  invisible  microbe 
is  likely  to  solve  the  problem  of  the  effective  method  of 
sewage  treatment. 

At  the  beginning  of  the  present  decade  certain  ex- 
periments were  made  at  the  town  of  Lawrence,  Massa- 
chusetts, which  prove  that  the  success  in  the  filtration 
of  sewage  depends  upon  the  very  slow  motion  of  ex- 
ceedingly thin  films  of  liquid  over  the  surfaces  of  parti- 
cles having  spaces  between  them  sufficient  to  allow  air 
to  be  in  continual  contact  with  the  films  of  liquid;  the 
presence  is  necessary,  moreover,  of  certain  bacteria  to 
aid  in  the  process  of  nitrification.  The  experiments 
further  demonstrated  the  necessity  for  making  the  sup- 
ply of  sewage  to  the  filter  intermittent,  while  they 
afforded  a  percentage  of  purification  such  as  had  never 
been  obtained  before.  Of  ten  filters  employed,  each 
containing  a  different  material,  four  or  five  removed  by 
oxidation  ninety-five  per  cent,  of  the  nitrogenous  im- 
purities contained  in  the  crude  sewage,  giving  effluents 
which  included  less  organic  impurities,  as  shown  by 
chemical  analysis,  than  most  of  the  drinking-water  sup- 
plies of  the  State.  The  Massachusetts  experiments  were- 
speedily  supplemented  by  others  which  were  made  in 
England.  Notably  Mr.  Scott-Moncrieff  began  to  study 
the  "  biolysis,"  as  he  termed  it,  of  sewage,  basing  his 
investigations  on  the  consideration  that,  since  all  effete 
substances  can  be  dealt  with  by  Nature  without  as- 
sistance from  chemicals,  the  problem  resolves  itself  into 
discovering  such  artificial  methods  as  would  enable  this 
agency  to  deal  with  the  impurities  contained  in  sewage 
on  any  scale,  however  large,  at  a  reasonable  cost,  without 
creating  a  nuisance,  and  without  the  use  of  chemicals. 
He  devised  a  "  cultivation  tank,"  carrying  a  layer  of 
flints  about  fourteen  inches  deep  through  which  the 
crude  sewage  runs.  This  tank  is  really  a  nidus,  suit- 
able for  the  groAvth  and  multiplication  of  the  anaerobic 
organisms— those,  namely,  that  thrive  in  the  absence  of 
oxygen,  and  give  rise  to  putrescent  fermentation.  The 
fresh  sewage,  not  yet  deprived  in  the  sewers  of  all  its 
oxygen,  is  attacked  on  entrance  by  aerobic  organisms,, 
which,  as  the  supply  of  the  vital  element  at  their  com- 
mand in  the  influent  becomes  exhausted,  leave  what 
remains  of  the  food  supply  to  such  anaerobes  as  find  a 
congenial  home  in  the  airless  layers  of  the  flint  bed. 
These  so  thoroughl}'  complete  the  work  of  decomposi- 
tion and  final  liquefaction  that  practically  no  sludge 
results,  while  the  effluent  contains  all  the  solids  and 
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liquids  which  were  present  in  the  raw  sewage — resolved 
into  simpler  forms,  indeed,  but  also  deprived  of  a  con- 
siderable proportion  of  the  original  impurities,  which 
have  disappeared  by  conversion  into  carbonic  acid, 
marsh  gas,  hydrogen,  and  nitrogen.  By  supplementing 
the  cultivation  tank  with  a  nitrifying  chamber  sufHcient 
assistance  is  afforded  to  the  aerobic  organisms  to  permit 
of  the  process  of  nitrification  being  carried  to  such  an 
extent  as  to  prodixce  a  filtrate  containing  in  solution 
enough  nitrates  to  give  it  a  commercial  value.  The 
chamber  contains  a  series  of  shallow  trays,  vertically 
arranged  and  separated  one  from  another  by  a  few 
inches  of  air  space.  Each  tray  holds  a  layer  of  finely 
broken  coke  two  or  three  inches  thick,  and  the  topmost 
of  these  is  evenly  dosed  at  regular  intervals  with  such 
quantities  of  the  tank  effluent  as  would  represent  a  flow 
of  one  million  gallons  to  the  acre  to  the  twenty-four 
hours.  The  liquid  falls  through  tray  after  tray  until, 
on  reaching  the  lowest  of  the  series,  it  is  found  to  con- 
tain, in  every  one  hundred  thousand  parts,  from  seven 
to  nine  parts  of  nitrates;  equivalent  to  the  mineraliza- 
tion of  ninety  per  cent,  of  the  total  organic  matter  con- 
tained in  the  effluent  from  the  cultivation  tank.  If, 
as  is  predicted,  the  final  product  of  properly  biolyzed 
sewage  should  contain  such  a  percentage  of  nitrates  as 
to  render  it  a  valuable  plant  food,  it  may  not,  perhaps, 
remarks  Mr.  Pidgeon,  prove  a  mere  inventor's  dream 
that  there  will  presently  gather  around  the  sewer  out- 
lets of  towns  and  cities  acres  of  glass  houses  whose  ab- 
normally large  production,  whether  of  fruit,  flowers,  or 
vegetables,  will  more  than  pay  interest  of  money  on  the 
original  outlay. 

Polyandry  in  Thibet. — The  Indian  Medical  Record 
for  October  IStli  says  that  in  Thibet  only  the  eldest 
son  of  the  family  marries,  and  the  wife  accepts  the 
brothers  of  her  husband  as  secondary  spouses.  The 
whole  family  is  thus  held  to  the  home.  The  children 
belong  to  the  oldest  brother,  while  the  younger  brothers 
are  lesser  fathers.  The  natives  are  strongly  attached 
to  this  custom,  the  women  in  particular  despising  the 
monotony  of  European  monogamy,  and  "  widow "  is  a 
term  of  reproach  among  them.  Cliildren  are  very  obedi- 
ent to  their  fathers  and  mothers,  and  the  family  feeling 
is  strongly  developed. 

Vaccination  and  Small-pox. — The  Journal  of  the 
American  Medical  Association  for  November  18th  says 
that  Dr.  Gibbes,  health  officer  of  Detroit,  Michigan,  on 
November  11th  visited  those  districts  near  Windsor, 
Ontario,  where  several  cases  of  small-pox  were  reported, 
and  recorded  the  fact  that  the  disease  had  not  attacked 
any  but  non-vaccinated  people. 

The  St.  Petersburg  Institute  of  Experimental  Medi- 
cine, according  to  the  Archives  de  pathologic,  cited  in  the 
Gazette  hehdomadaire  de  medecine  et  de  chirurgie  for 
October  26th,  has  recently  been  provided  with  a  labora- 
tory for  the  study  of  the  plague  and  for  making  plague 
antitoxine.  It  is  situated  in  the  fortress  of  Kronstadt, 
surrounded  by  water  on  all  sides  and  capable  of  com- 
plete and  immediate  isolation.  There  is,  however,  com- 
munication with  the  city  by  means  of  a  steamboat. 

A  British  Ambulance  for  the  Boers. — According  to 
the  British  Medical  Journal  for  November  11th,  Sir 
James  Sivewright,  K.  C.  M.  G.,  who  was  commissioner 
of  public  works  in  Cape  Colony  until  last  year,  has 
been  successful  in  organizing  an  ambulance  party  to 


go  to  Pretoria  to  assist  in  treating  the  Boer  wounded. 
He  defrays  the  whole  cost  of  the  equipment,  and  the 
Journal  understands  that  a  British  line  of  steamers  has 
arranged  to  take  the  whole  party  to  South  Africa  free 
of  charge.  The  ambulance  party  will  be  in  charge  of 
Dr.  Gray,  of  Aberdeen,  son  of  Brigade-Surgeon  R. 
Gray.  An  Afrikander  Home  was  established  in  con- 
nection with  the  Edinburgh  University  some  years  ago, 
and  has  been  attended  by  some  eighty  students  in  the 
various  faculties.  One  of  these  gentlemen.  Dr.  Neeth- 
ling,  who  took  his  degree  in  the  university  this  year, 
and  has  since  been  house  surgeon  to  the  Bradford  In- 
firmary, is  said  to  have  resigned  that  appointment  and 
will  be  one  of  the  surgeons  to  the  ambulance.  Ten 
students  from  the  Afrikander  Home  in  Edinburgh  will 
go  out  as  dressers,  and  the  ambulance  staff  will  also 
include  a  nurse.  In  the  selection  of  the  equipment  Sir 
James  Sivewright  has  had  the  assistance  of  Mr.  James 
Cantlie,  F.  R.  C.  S. 

Professor  William  Osier  and  Professor  Howard 
Kelly,  of  Baltimore,  were,  according  to  the  Journal  of 
the  American  Medical  Association  for  November  18th, 
elected  in  October  honorary  members  of  the  Royal 
Academy  of  Medicine  in  Ireland. 

A  Combatant  Medical  Officer. — We  learn  from  the 
British  Medical  Journal  for  November  11th  that  Dr. 
Rossignon,  a  Belgian  medical  officer  in  the  service  of 
the  Congo  Free  State,  is  said  to  have  done  excellent 
work  as  a  volunteer  artilleryman  at  the  capture  of 
Redgaf  in  1897.  Lieutenant  Sarolea  and  Sergeant 
Cajol,  who  were  in  charge  of  the  guns,  were  killed,  and 
as  they  were  the  only  European  artillerymen  in  the 
expedition  the  commanding  officer  was  in  a  serious  diffi- 
culty. But  Dr.  Rossignon  was  equal  to  the  emergency, 
and  without  hesitation  proceeded  to  direct  the  service 
of  the  guns.  This  he  did  with  such  success  that  in 
recognition  of  his  services  the  decorations  of  the  Service 
Star  and  the  Knighthood  of  the  Royal  Order  of  the 
Lion  were  conferred  on  him. 

The  March  of  Sanitary  Progress. — According  to 
Science  for  November  24th,  Dr.  W.  H.  Corfield,  pro- 
fessor of  hygiene  and  public  health  in  University  Col- 
lege, London,  has  been  appointed  to  the  newlv  created 
post  of  consulting  sanitary  adviser  to  the  British  Office 
of  Works. 

Deaths  of  Medical  Men. — The  deaths  are  announced 
of  Dr.  Walter  J.  Hoffman,  of  Reading,  Pennsylvania, 
formerly  a  surgeon  in  the  United  States  Army,  who  pub- 
lished many  important  ethnological  researches  on  the 
North  American  Indians ;  Dr.  W.  C.  Arnison,  professor 
of  surgery  in  the  University  of  Durham,  England ;  and 
Dr.  Gonzalo  Arostegni,  formerly  professor  of  surgery  in 
the  University  of  Havana. 

A  Memorial  to  the  Late  Dr.  Miiller,  of  Vienna. — 

According  to  Science  for  November  24th,  a  memorial  of 
Dr.  Miiller,  who,  it  will  be  remembered,  fell  a  victim  to 
the  plague  in  Vienna  on  October  23,  1898,  was  recently 
unveiled  in  the  quadrangle  of  the  General  Hospital  of 
that  city.    Professor  Nothnagel  delivered  an  address. 

Another  Prince  Physician. — The  Indian  Medical 
Record  for  October  35th  informs  us  that  it  was  expected 
that  "  His  Highness,  Sir  Bhagwatsinji,  G.  C.  I.  E., 
M.  D.,  F.  R.  C.  P.,  LL.  D.,  Thakore  Saheb  of  Gondal," 
was  to  return  to  India  from  England. 
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A  CASE  OF  HOURGLASS  STOMACH 

(STOMACH   SJSr  BISSAC). 
OPERATION.  RECOVERY. 

By  CHARLES  GREENE  CUMSTON,  B.  M.  S.,  M.  D., 

ASSISTANT  PUOFESSOB  OF  SURGICAL  PATHOLOGT 
m  THE  FACULTY  OP  MEDICINE,  TUFTS  COLLEGE,  BOSTON  ; 
HONOUART  MEMBER  OF  THE  SURGICAL  SOCIETY  OP  BELGIUM  ; 
FELLOW  OF 

TUE  AMERICAN  ASSOCIATION  OP  OBSTETRICIANS  AND  GYNAECOLOGISTS  ; 
CORRESPONDING  MEMBER  OP  TUE  PATHOLOGICAL  SOCIETY  OF  BRUSSELS, 
OP  THE  ASSOCIATION  OP  GENITO-URINARY  SURGEONS  OF  PRANCE, 
OF  THE  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY  OP  PARIS.  ETC. 

Miss  W.  S.,  aged  forty-seven  years,  was  first  seen 
by  the  writer  in  Jilarch,  1898.  At  that  time  she  was 
complaining  of  a  severe  pain  in  the  right  side  and  pain 
in  the  epigastric  region  and  occasional  vomiting  after 
eating.  The  patient  was  a  thin,  anjEmie  subject,  in  a 
rather  despondent  condition  of  mind.  Examination  re- 
vealed what  was  believed  to  be  a  dilated  stomach  in  a 
state  of  ptosis  and  a  right-sided  ren  mobilis. 

On  the  supposition  that  this  was  a  case  of  gastrop- 
tosis  and  gastrectasis,  the  symptoms  of  which  were  exag- 
gerated by  the  presence  of  a  very  movable  kidney, 
nephropexy  was  performed  a  few  weeks  later,  with  the 
result  that  the  pain  in  the  right  side  was  completely  re- 
lieved, but  the  digestive  symptoms  continued  quite  as 
before. 

In  November,  1898,  the  patient  was  again  seen,  com- 
plaining bitterly  of  her  stomach,  and  a  more  careful 
history  of  the  digestive  disturbances  was  obtained,  a 
thing  that  should  have  been  done  in  the  first  place,  as 
the  symptoms  were  far  too  marked  to  have  been  neg- 
lected as  they  were. 

At  the  age  of  seventeen  the  patient  had  typhoid 
fever  and  had  suffered  ever  since  from  what  she  called 
indigestion;  but  at  about  the  age  of  twenty-six  attacks 
of  pain  in  the  epigastric  region  and  vomiting  began 
to  occur,  and  have  been  more  or  less  constantly  present 
ever  since.  The  attacks  of  gastric  pain  occur  more  es- 
pecially after  a  hearty  meal,  excessive  bodily  exercise, 
or  mental  fatigue,  but  at  no  time  was  any  blood  vomited 
or  passed  per  rectum. 

The  menses  have  always  been  regular  and  painless. 
Chronic  constipation  of  severe  grade  has  been  present 
for  many  years,  and  the  patient  has  frequent  attacks 
of  frontal  neuralgia.  The  heart  and  lungs  are  normal. 
Analysis  of  the  urine  gave  the  following  results :  Spe- 
cific gravity  =  1.016;  total  amount  in  twenty- four 
hours  =  1,200  cubic  centimetres.  Color  pale.  Eeac- 
tion  slightly  acid.  Urea,  25.5  grammes  to  the  litre.  No 
albumin  nor  sugar.  Abdominal  viscera,  excepting  the 
stomach,  in  apparently  normal  condition. 

I  would  here  remark  that  the  patient's  father 
died  at  the  age  of  fifty-one  of  some  obscure  stomach 
trouble,  from  which  he  had  suffered  for  many  years. 

As  has  been  said,  a  dilated  stomach  had  been  diag- 
nosticated when  the  patient  was  first  seen,  but  we  now 
suspected  that  the  gastrectasis  was  quite  probably  due 
to  a  benign,  or  perhaps  malignant,  stricture  of  the 
pylorus,  because  by  palpation  a  somewhat  painful  mass 
could  be  detected  in  the  left  hypochondriac  region, 
which  had  not  been  noticed  when  the  patient  was  exam- 
ined in  March.  The  splashing  sound  could  be  elicited, 
but  auscultation  over  the  back  when  the  patient  swal- 
lowed water  only  showed  the  characteristic  normal  glou- 


glou  sound.  When  the  stomach  had  been  moderately  dis- 
tended with  C0.2  its  lower  border  was  found  at  about 
a  finger's  breadth  below  the  umbilicus.  The  lower  half 
of  the  abdomen  was  retracted. 

The  vomitus  obtained  during  an  attack  of  pain  was 
a  yellow  mucus  with  a  decided  acid  reaction.  The  stom- 
ach was  irrigated  and  a  test  breakfast,  consisting  of  a 
cup  of  tea,  one  egg,  and  a  roll,  was  ordered,  and  the 
stomach  contents  were  withdrawn  two  hours  later. 
They  were  found  to  be  composed  of  fluid  containing 
about  twenty-five  cubic  centimetres  of  the  roll.  After 
filtering,  the  analysis  showed  a  considerable  amount  of 
free  hydrochloric  acid  and  a  complete  absence  of  lactic 
acid. 

An  exploratory  incision  was  advised  and  accepted. 

The  stomach  was  irrigated  morning  and  evening 
with  a  l-to-1,000  solution  of  naphthol  ^  for  one  week 
prior  to  the  operation,  which  was  done  on  December  2, 
1898. 

An  incision  twelve  centimetres  long  was  made,  be- 
ginning at  the  outer  border  of  the  rectus  muscle,  mid- 
way between  the  tip  of  the  sternum  and  the  umbilicus, 
and  was  carried  obliquely  downward  on  the  left  side. 
When  the  abdominal  cavity  was  exposed  the  pylorus  was 
examined  and  found  perfectly  normal.  At  about  the' 
junction  of  the  lower  with  the  middle  third  of  the 
lesser  curve  of  the  stomach  was  found  a  strictured  por- 
tion uniting  a  normal  lower  third  with  a  dilated  upper 
two  thirds  of  the  viscus.  The  strictured  portion  was 
about  seven  centimetres  wide  and  three  centimetres 
long,  and  was  united  to  the  surrounding  structures  by 
a  few  tough  adhesions.  These  were  broken  down  by  the 
finger  and  a  few  snips  of  the  scissors  and  the  part 
liberated. 

After  the  stomach  had  been  well  drawn  out  through 
the  abdominal  incision,  an  incision  was  made  on  the 
anterior  aspect  of  the  viscus  in  the  longitudinal  axis  of 
the  strictured  portion.  The  stenosed  portion  would 
allow  the  passage  of  three  fingers.  The  incision  was 
continued  upward  and  downward  for  aboiit  four  centi- 
metres, and  when  completed  measured  about  eleven  cen- 
timetres. A  Heineke-Mikulicz  plastic  operation,  as  de- 
vised for  the  pylorus,  was  done,  and  when  completed 
the  line  of  union  was  about  eleven  centimetres  long. 


Fio.  1.  Fig.  2. 


The  borders  were  brought  together  by  fourteen  in- 
terrupted fine  silk  sutures  which  were  passed  through 
the  stomach  wall,  but  did  not  include  the  mucosa  or  the 
peritonccum.  The  silk  sutures  were  covered  by  bring- 
ing the  peritonaBum  together  with  Lembert's  suture  of 
fine  catgut. 

The  peritonaeum,  fasciae,  and  muscles  were  sutured 
with  fine  chromic  catgut,  the  skin  and  fat  being  united 
with  aluminum  and  bronze  wire.   The  two  figures  here 
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given  show  fairly  well  the  condition  of  the  stomach  be- 
fore and  after  the  plastic  operation. 

The  after-treatment  was  simple  and  recovery  was 
remarkably  rapid.  On  the  afternoon  and  evening  fol- 
lowing the  operation  the  patient  vomited  clots  of  par- 
tially digested  blood.  The  next  morning  she  was  feel- 
ing well ;  temperature,  100.4°  F. ;  pulse,  92.  Vomiting 
of  blood  occurred  in  the  afternoon,  but  the  quantity 
voided  was  small. 

On  the  third  morning  following  the  operation  the 
patient,  who  had  been  fed  by  enemata,  was  allowed  to 
have  champagne  and  crushed  ice  by  teaspoonful  every 
hour.  Feeding  per  os  was  begun  on  the  sixth  day,  and 
gradually  solid  food  was  substituted  for  a  liquid  diet, 
so  that  just  three  weeks  after  the  operation  the  patient 
was  taking  meat.  The  patient  was  discharged  well  on 
January  10,  1899. 

I  saw  the  patient  in  March,  1899,  and  her  general 
condition  Avas  excellent.  The  appetite  was  good,  the 
stomach  gave  her  no  trouble,  and  she  had  gained  six 
pounds  and  a  half  in  weight. 

On  June  8th  a  letter  was  received  stating  that  her 
health  continued  good,  and  that  she  was  free  from  all 
her  old  troubles. 
871  Beacon  Street. 


THE  EARLY  DIAGNOSIS 
'OF  ANEURYSM  OF  THE  ARCH.* 
By  WILLIAM  PORTER,  A.  M.,  M.  D., 

ST.  LOUIS, 

PHYSICIAN  TO  THE  ST.  LOUIS  PROTESTANT  HOSPITAL  ; 
TO  THE  THROAT  AND  CHEST  DEPARTMENT  OF  ST.  LUKE's  HOSPITAL; 
PHYSICIAN  IN  CHARGE  OP 
THE  MEDICAL  DEPARTMENT  OP  ST.  .JOSEPH'S  HOSPITAL  ; 
FORMERLY  ASSISTANT  TO  SIB  MORELL  MACKENZIE. 

]\Iy  subject  is  one  that  in  its  entirety  is  not  within 
the  limits  of  the  definite  work  of  this  association.  So 
important,  however,  are  the  laryngological  symptoms 
in  many  cases  of  aneurysm  that  it  is  now  well  under- 
stood that  a  diagnosis  in  cases  of  suspected  arch  lesion 
is  not  complete  without  laryngeal  investigation.  Thus 
it  is  that  I  do  not  hesitate  to  speak  of  this  subject 
here,  and  even  to  emphasize  some  methods  of  interro- 
gation not  wholly  within  our  special  domain.  Those 
of  us  who  have  much  to  do  with  the  physical  examina- 
tion of  the  chest  well  know  that  there  is  nothing  more 
difficult  than  to  make  a  conclusive  diagnosis  in  some  of 
these  cases  in  which  the  lesion  of  the  aorta  is  compara- 
tively small,  and  yet  there  is  no  class  of  cases  in  which 
the  prognosis  is  more  important. 

It  is  not  my  purpose  to  review  the  whole  field  of 
physical  exploration,  or  even  to  note  very  fully  the 
more  easily  recognized  symptoms,  often  so  apparent  in 
well-developed  aneurysm,  but  rather  to  refer  to  some 
special  points  not  made  prominent  in  the  text-books 
and  to  mention  one  or  two  suggestions  that  are  almost, 
if  not  altogether,  new. 

While  many  signs  are  more  or  less  important,  and 
several  of  these,  combined,  may  warrant  a  diagnosis,  yet 

*  Read  before  the  American  Laryngolofiical  Association  at  its  twenty- 
first  annual  congress. 


there  is  only  one  phenomenon  positively  characteristic  of 
tlioracic  aneurysm,  and  that  is  the  presence  in  some 
part  of  the  chest  of  a  pulsating  tumor  other  than  the 
heart,  which  beats  isochronously  with  the  heart,  and  at 
least  as  forcibly,  and  which  at  each  impulse  expands 
in  every  direction  (Balfour).  In  this  connection  it 
may  be  well  also  to  remember  that  the  aneurysmal  pul- 
sation is  usually  more  forcible  than  that  of  the  heart. 

In  the  study  of  the  evidences  as  presented  by  the 
average  case  of  aneurysm,  the  laryngeal  symptoms  will 
naturally  interest  us  at  first.  Let  me  at  the  outset 
recall  the  fact  that  pressure  upon  the  recurrent  nerve 
from  aneurysm  or  thoracic  tumor  does  not  necessarily 
produce  aphonia.  I  deem  it  of  value  to  mention  this 
because  it  is  to  be  noticed  that  in  many  clinical  reports 
the  statement  is  made  that  the  laryngeal  evidence  was 
negative  because  there  was  no  aphonia. 

The  phenomenon  of  compensatory  arytsenoid  move- 
ment (which  formed  the  basis  of  a  paper  by  the  writer 
before  this  association  in  1895)  is  now  sufficiently  estab- 
lished. The  laryngeal  image  may  be  seen  to  be  normal 
in  appearance  and  function  except  in  one  respect — 
where  there  is  paralysis  of  one  recurrent  nerve,  most 
frequently  the  left,  the  corresponding  cord  may  be  seen 
in  the  cadaveric  position,  while  the  opposite  cord  may 
cross  the  median  line  and  phonation  be  possible. 

In  such  cases,  however,  it  is  impossible  that  equal 
tension  be  made  on  both  cords,  and  the  unequal  vibra- 
tion will  produce  decided  change  in  the  voice — a  hoarse- 
ness (W.  T.  Porter),  a  monotone,  and  inability  to  reach 
a  high  note  (Newman,  Mulhall).  One  or  all  of  these 
symptoms  may  be  present.  Sometimes  at  the  begin- 
ning there  is  not  even  a  loss  of  movement,  but  a  con- 
gestion, consequent,  doubtless,  upon  laryngeal  irrita- 
tion. The  only  subjective  symptom  at  this  stage  may 
be  a  more  or  less  constant  laryngeal  cough.  In  some 
of  these  cases,  the  pressure  upon  the  nerve  being  in- 
creased by  the  growth  of  the  aneur3'sm,  complete 
aphonia  results. 

It  has  been  noticed  that  a  bilateral  adductor  paral- 
ysis may  be  present  when  only  one  recurrent  nerve  is 
involved.  It  is  possible  (Dr.  George  Johnson)  that 
one  recurrent  centre  takes  on  increased  and  compensat- 
ing action  when  the  other  fails,  and,  being  stimulated 
beyond  the  normal,  it  too  may,  in  time,  fail  in  its  func- 
tion. 

The  dyspnoea  of  aneurysm,  though  not  a  constant 
symptom,  presents  many  phases  and  should  not  be  over- 
looked. When  it  is  distinctly  laryngeal,  it  is  associ- 
ated with  and  dependent  upon  motor  paralysis  of  one  or 
both  sides.  Sometimes  the  narrowed  glottis  is  still  suf- 
ficient for  easy  respiration  during  quiescence,  but  exer- 
tion produces  greater  inspiratory  demand,  and  during 
the  effort  the  paralyzed  cords  are  drawn  violently  down- 
ward and  inward,  with  resultant  apncea. 

There  may  also  be  dyspnoea  (as  so  well  demonstrated 
by  Newman),  not  only  from  direct  pressure  upon  the 
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trachea  and  bronchi,  but  from  pressure  on  the  bronchial 
plexus,  with  consequent  bronchial  spasm.  In  one  case 
this  was  the  only  form  of  dyspnoea  present  that  I  could 
discover,  and  tliis  was  increased  in  certain  recumbent 
positions. 

Tracheal  tugging  and  tracheal  pulsation  as  well  as 
dysphagia  may  appear,  the  latter  varying  in  intensity 
at  times,  but  generally  at  a  stage  when  there  is 
other  and  more  positive  evidence,  and  these  have  re- 
ceived as  much  prominence  in  our  books  and  jour- 
nals as,  in  the  present  state  of  our  knowledge,  they  are 
entitled  to.  The  Eontgen  rays  give  us  an  interesting 
field  for  study  and  may  be  of  more  use  in  the  future. 
So  far,  the  best  pictures  are,  of  course,  those  of  advanced 
cases  in  which  the  ordinary  methods  of  investigation 
are  adequate,  but  I  believe  that  we  will  have  better  re- 
sults and  definition  in  much  earlier  cases. 

Pain  in  the  region  of  the  aorta  is  frequently  referred 
to  as  a  characteristic  of  aneurysm,  but  I  have  not  found 
it  a  valuable  or  constant  indication.  The  pain  of 
pressure  and  tension,  so  often  mentioned  in  the  books, 
is  not  only  often  absent,  but  is  almost  exactly  simulated 
in  many  cases  of  neurasthenia — in  fact,  in  the  latter 
•condition  it  is  of  frequent  occurrence.  One  of  the  most 
prominent  physicians  of  my  acquaintance  has  borne 
the  burden  of  the  fear  of  aneurysm  for  three  years  on 
account  of  the  presence  of  the  so-called  characteristic 
pain,  while  the  most  careful  physical  examination  has 
failed  to  find  one  confirmatory  sign. 

Far  more  indicative  and  just  as  frequent,  in  aneu- 
rysm of  the  arch,  is  a  pain  in  the  region  of  the  fifth  or 
sixth  dorsal  vertebra.  I  well  remember  a  case  in  which 
this  was  the  only  symptom,  so  far  as  I  could  learn, 
though  I  had  no  personal  knowledge  of  the  history,  the 
patient,  a  man  of  forty  years  of  age,  dying  from  rup- 
ture a  few  minutes  before  my  arrival.  He  had  been 
treated  by  a  noted  neurologist  for  spinal  irritation,  and 
the  autopsy  showed  vertebral  caries  from  pressure. 
This  pain  may  also  be  found  in  the  neurasthenic,  but  in 
these  cases  it  is  lower,  opposite  the  solar  plexus,  or,  as 
&  point  of  second  selection,  about  the  fifth  cervical. 

Passing  the  mention  of  the  evidence  to  be  gained  by 
percussion  and  palpation  and  much  of  what  is  already 
formulated  as  the  results  of  auscultation,  I  wish  to 
■call  attention  to  two  points  which  should  be  remem- 
bered in  every  suspected  case.  Auscultation  of  the  left 
interscapular  space  may  reveal  an  arterio-diastolic  mur- 
mur not  heard  elsewhere,  or  there  may  be  here  or  in  the 
neighborhood  a  systolic  murmur,  due  to  the  beating  of 
the  aneurysmal  sac  on  the  left  bronchus  (Gerhardt). 
It  is  heard  at  the  same  point  as  the  pain  above  men- 
tioned. 

The  second  auscultatory  phenomenon,  not  as  yet 
prominently  mentioned  in  the  text-books,  is  the  pres- 
ence of  a  systolic  sound  or  thud  in  the  brachial  artery, 
synchronous  with  the  systole  of  the  heart  (Glasgow). 
Skoda  and  Clark  have  both  called  attention  to  this 


sound  as  significant  in  aortic  insufficiency,  and  Dr.  Glas- 
gow well  says  that  the  same  factors  which  are  necessary 
to  produce  it  in  aortic  regurgitation  are  equally  neces- 
sary and  often  present  in  aneurysm. 

I  now  wish  to  put  on  record  a  method  of  examina- 
tion with  which  I  have  been  experimenting  for  about 
three  years.  Eemembering  the  close  proximity  of  the 
aorta  to  the  oesophagus,  and  that  the  latter  is  exceed- 
ingly elastic  and  compressible,  it  occurred  to  me  that 
a  large  bougie,  with  the  lower  end  made  very  distensible, 
could  be  passed  down  opposite  the  site  of  suspected 
aneurysm,  and  the  impulse  conveyed  to  the  distal  end 
of  the  tube  and  measured.  The  procedure  is  a  very 
simple  one.  The  ordinary  oesophageal  bougie  can  be 
covered  at  the  end  with  gold-beater's  skin,  and,  after  a 
little  spraying  of  the  pharynx  with  a  weak  cocaine  solu- 
tion, it  can  easily  be  passed  without  danger  of  violence 
to  any  thoracic  lesion. 

The  tube  is  then  distended  with  water  and  connected 
with  a  U-tube,  which  is  also  filled  with  water.  A  few 
drops  of  coloring  matter  will  add  to  the  demonstration 
of  the  experiment.  If  the  tube  is  passed  down  near 
the  cardiac  orifice,  the  heart  impulse  is  sufficient  to  pro- 
duce some  vibration  in  the  tube,  especially  if  there  is 
hypertrophy;  but  if  the  tube  is  placed  approximately 
opposite  the  aortic  arch,  very  little  impulse  is  noted  in 
the  normal  case. 

Where  there  is  aneurysmal  distention  and  impulse 
at  this  point,  it  is  not  difficult  to  get  a  more  or  less 
distinct  vibration,  which  can  be  seen  and  estimated  in 
the  bent  glass  tube.  In  five  out  of  seven  cases  under 
observation  during  the  last  three  years  the  impulse 
could  be  noted  by  this  method.  I  need  not  weary  you 
with  the  details  of  the  histories  except  to  say  that  in 
three  of  these  cases  there  was  a  doubt  at  first,  even 
after  repeated  investigation  by  the  usual  methods. 

I  had  hoped  to  be  able  to  claim  originality  for  this, 
but  I  have  just  found,  through  the  kindness  of  Dr. 
Abrams,  of  San  Francisco,  that  Schnell  {Miinchener 
medicinisclie  Wochensclirift,  July  23,  1889)  has  written 
of  a  method  which,  though  not  exactly  the  same,  is  cer- 
tainly entitled  to  precedence. 

More  recently  I  have  been  experimenting  with  the 
auscultation  of  aneurysm  of  the  arch  by  way  of  the 
oesophagus,  which,  so  far  as  I  can  learn,  is  original,  al- 
though my  former  experience  makes  me  hesitate  to 
say  even  this.  A  solid  oesophageal  sound  with  a 
cylindrical  end,  something  like  the  well-known  dilator, 
but  with  a  much  longer  tip,  is  passed  in  the  usual  way. 
To  the  outer  end  a  hard-wood  disc  is  screwed.  To  this 
disc  is  applied  a  stethoscope,  or, what  I  have  found  much 
better  in  every  way,  the  autoscope  devised  by  Dr.  Outten 
and  recently  given  to  the  profession.  In  this  little  in- 
strument the  sound  vibration  is  caught  and  magnified 
by  tightly  stretched  animal  membrane,  inclosed  in  an 
aluminum  case,  open  on  one  side,  with  rubber  tubes  at- 
tached to  aural  tips.    It  promises  to  be  an  imj^rovement 
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on  the  stethoscopes  in  that  there  is  not  only  a  better 
conduction  of  sound  but  a  clearer  definition.  Through 
the  dense  medium  of  the  solid  bougie  the  bruit  is  con- 
veyed to  the  disc  with  great  plainness.  The  vibrations 
of  the  latter  are  then  determined  by  the  autoscope. 
The  procedure  is  not  difficult,  but,  having  used  it  only 
during  the  past  winter,  and  in  but  three  cases,  I  am 
unwilling  as  yet  to  compare  it  with  the  usual  media 
of  auscultation  through  the  thoracic  wall.  In  two  of 
these  cases  the  arterial  bruit  was  certainly  more  dis- 
tinct and  positive. 
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FIBRO-LIPOMATOUS  TUMOR 
OF  THE  EPIGLOTTIS :  AND  PHARYNX.* 
By  E.  FLETCHER  INGALS,  M.  D., 

CHICAGO. 

Mr.  S.  W.,  aged  twenty-eight  years,  a  farmer,  was  re- 
ferred to  me  early  in  February,  1899,  on  account  of  diffi- 
culty in  breathing,  speaking,  and  swallowing.  He  stated 
that  in  1894:  he  had  noticed  a  little  difficulty  in  breath- 
ing at  night;  that  some  time  later  his  voice  became 
muffled,  and  that  in  1896  he  began  to  have  much  trou- 
ble in  swallowing  because  of  some  obstruction  in  the 
throat,  which,  however,  was  not  painful.  In  Septem- 
ber, 1896,  a  growth,  said  to  have  been  upon  the  base  of 
the  tongue,  had  been  cauterized  several  times  and  efforts 
had  been  made  at  its  removal  with  scissors  and  snares 
by  which  small  pieces  had  been  taken  off.  This  had 
given  him  some  relief  for  a  few  months,  but  afterward 
he  had  gradually  grown  worse.  During  the  two  months 
preceding  the  time  when  he  first  saw  me  the  throat  had 
been  gradually  filling  up,  causing  more  and  more  diffi- 
culty in  swallowing,  but  interfering  especially  with 
breathing  when  he  was  lying  down.  His  voice  was 
much  muffled  at  the  time  I  saw  him  on  account  of  some 
obstruction  which  was  not  visible  on  inspection  of  the 
throat  with  a  tongue  depressor.  He  was  breathing  fair- 
ly well  when  sitting  quietly,  but  had  much  difficulty 
when  lying  down.  He  had  not  suffered  from  previous 
disease,  excepting  rheumatism  in  1890  and  1894,  and 
some  of  the  diseases  of  childhood.  There  was  no  evi- 
dence of  hereditary  predisposition  to  any  disease.  His 
weight  was  normal, pulse  and  temperature  normal, appe- 
tite and  digestion  good.  There  was  a  little  cough  for 
the  purpose  of  clearing  the  throat,  but  no  expectora- 
tion. There  was  no  evidence  of  pulmonary  disease. 
The  nasal  cavities  were  normal;  orophar}Tix,  tonsils, 
and  palate  also  natural.  Upon  examination  with  a 
throat  mirror  I  found  a  large  tumor  with  a  smooth, 
somewhat  congested  surface  nearly  filling  the  lar}Tigo- 
pharynx  and  apparently  attached  to  the  right  two 
thirds  of  the  base  of  the  tongue  and  to  the  right  side  of 
the  pharynx.  This  left  only  a  small  chink  about  a  quar- 
ter of  an  inch  in  width  at  the  left  side  of  the  laryngo- 
pharynx  when  the  throat  was  in  a  passive  condition.  It 
was  impossible  to  see  anything  below  this  tumor  except- 
ing the  pyriform  sinus  and  the  pharyngo-epiglottic  fold 
of  the  left  side.  I  suspected  that  we  had  to  deal  with  a 
fibrous  tumor  attached  to  the  base  of  the  tongue  and 
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side  of  pharynx.  The  patient  was  presented  at  my 
clinic  in  Rush  Medical  College,  where  the  parts  were 
anaesthetized  by  a  spray  of  a  ten-per-cent.  solution  of 
cocaine  and  a  No.  5  steel  wire  loop  was  passed  about  all 
of  the  tumor  that  could  be  engaged,  which  seemed  to  be 
the  greater  part  of  what  was  visible.  The  wire  was 
tightened  with  the  snare,  but  when  the  milled  wheel 
was  turned  dowm  to  cut  off  the  growth,  the  resistance 
was  so  great  that  the  wire  broke.  Twice  subsequently 
similar  wires  were  used  and  both  of  them  broke,  so  that 
the  operation  had  to  be  given  up  for  the  time  being. 
I  became  satisfied  that  the  ordinary  polypus  snare 
would  not  be  strong  enough  to  remove  the  tumor,  there- 
fore, a  week  later,  with  a  uterine  ecraseur,  which  I  had 
bent  at  nearly  a  right  angle,  and  which  was  armed  with 
a  No.  8  piano  wire,  I  again  engaged  the  upper  part  of 
the  tumor,  that  had  been  formerly  caught,  and  I  had 
no  difficulty  in  cutting  it  off,  removing  at  the  first  oper- 
ation a  mass  about  an  inch  and  a  half  by  an  inch  in  its 
various  diameters.  This  was  covered  with  a  smooth 
mucous  membrane,  was  firm,  and  had  all  the  physical 
characteristics  of  a  fibrous  tumor.  Immediately  after- 
ward I  removed  another  piece,  about  a  third  as  large, 
which  had  the  same  characteristics,  but  I  found  that 
there  was  still  a  large  mass  lower  down,  so  that  the 
operation  gave  the  patient  only  partial  relief.  The 
effects  of  the  cocaine  having  worn  off,  the  patient  wished 
to  defer  further  operative  procedures  for  a  few  days. 
His  throat  was  necessarily  quite  sore  for  some  days 
afterward.  He  returned  to  me  in  about  ten  days,  when 
I  removed  another  mass  an  inch  and  a  quarter  by  half 
an  inch  in  its  various  diameters.  This  had  all  the  ap- 
pearance of  a  fatty  tumor.  A  week  later  I  removed  two 
masses  each  about  half  an  inch  in  diameter,  and  a  week 
still  later  another  not  quite  so  large.  As  the  lower 
masses  of  the  tumor  were  removed,  it  was  found  that  it 
had  been  attached  to  the  upper  portion  of  the  right 
side  of  the  epiglottis,  to  the  right  pharyngo-epiglottic 
fold,  to  a  part  of  the  base  of  the  tongue,  and  to  the 
right  side  of  the  pharynx.  The  lower  portion  of  the 
larynx  was  now  found  to  be  normal,  and  all  the  uncom- 
fortable symptoms  had  disappeared;  but  a  small  bit  of 
the  tumor  remained  in  the  right  valicula,  which  I  could 
not  engage  in  a  snare.  This  I  cut  away  with  cutting 
forceps  and  cauterized  the  part  thoroughly  with  the 
galvano-cautery ;  thus  the  growth  was  entirely  de- 
stroyed. The  patient  was  discharged,  but  agreed  to  re- 
port a  month  later.  The  growth  was  examined  micro- 
scopically by  Professor  Hektoen  and  his  assistants  in  the- 
pathological  laboratory  of  Eush  Medical  College.  The 
first  mass  removed  was  found  to  be  a  typical  fibrous 
growth,  another  part  had  the  mixed  fibro-lipomatous- 
characteristics,  and  the  last  large  mass  was  a  distinctly 
lipomatous  tumor. 

May  S.^fth. — The  patient  came  into  my  office  this 
morning,  the  first  time  since  his  discharge,  and  I  have 
the  opportunity  of  showing  the  sequel.  The  right 
side  of  the  epiglottis  is  shown  adherent  to  the  side  of 
the  pharynx  and  partly  to  the  base  of  the  tongue,  but 
there  has  been  no  return  of  the  growth.  The  adhe- 
sions of  the  epiglottis  would  appear  to  prevent  it  from 
closing  the  larynx  in  deglutition,  but  Nature  has  adapt- 
ed the  parts  to  the  new  conditions,  so  that  he  has  no- 
difficulty  in  swallowing. 

The  Second  International  Antitobacco  Congress  will 
be  held  in  Paris  next  year,  in  connection  with  the  ex- 
position. 
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VENTRAL  FIXATION  OF  THE  UTERUS 
WITHOUT  LAPAROTOMY. 

By  frank  SUGGS,  M.  D., 

LITTLE  BOCK,  ARK. 

Various  operations  are  performed  in  cases  of  uter- 
ine retroversion  to  replace  and  hold  the  uterus  in  its 
normal  position.  Among  the  most  popular  of  these  is 
fixation  or  suspension  to  the  abdominal  wall.  This  may 
be  readily  done  through  the  vagina  if  a  suture  carrier 
such  as  I  shall  describe  is  used. 

The  posterior  incision  is  preferable,  and  Douglas's 
pouch  is  opened  in  the  usual  way.  Uterine  adhesions 
are  broken  up  with  the  finger,  and  the  ovaries  and  tubes 
are  examined  and  treated  as  indications  demand.  With 
two  fingers  and  a  tenaculum  the  uterine  fundus  is  then 
brought  down  backward  through  the  opening  in  the 
vaginal  vault.  Two  silkworm-gut  sutures  are  placed, 
preferably  in  the  anterior  uterine  wall,  and  the  surface 
scarified.  Artery  forceps  catch  the  ends  of  the  sutures 
and  the  fundus  is  pushed  back  into  the  peritoneal  cav- 
ity. The  patient  should  now  be  raised  to  Trendelen- 
burg's position. 

The  carrier  used  is  simply  a  long,  curved  cannula, 
with  a  strong,  flexible  trocar  that  may  be  thrust  out 
several  inches  beyond  the  bulb-pointed  cannula,  and 
having  an  eye  near  the  point  for  threading.    The  point 


silkworm  through.  The  three  other  suture  ends  are  in 
like  manner  drawn  through,  their  proper  or  relative 
positions  being  maintained,  and  the  opposite  ones  tied 
together  over  a  small  piece  of  gauze.  The  sutures  re- 
main in  the  usual  time.  The  vaginal  incision  is  closed 
with  a  few  catgut  sutures.  In  the  presence  of  pus, 
the  fixation  is  contraindicated.  The  carrier  was  made 
for  me  by  George  Tiemann  &  Co.,  and  may  be  obtained 
from  them  in  New  York. 

The  advantages  claimed  for  the  operation  are  those 
of  a  simple  vaginal  incision  over  a  laparotomy,  and 
those  of  a  ventral  fixation  over  other  methods. 


DRY  HEAT  OF  HIGH  DEGREE  AS 
A  THERAPEUTIC  AGENT. 

By  C.  E.  skinner,  M.  D., 

KBW  HAVEN,  CONN. 

(Concluded  from  page  819.) 

The  persistence  of  the  general  features  of  the  dis- 
ease after  the  disappearance  of  the  local  lesion  is  a  bit 
of  evidence  in  favor  of  the  view  that  the  primary  setio- 
logical  factors  in  acute  lobar  pneumonia  lie  in  or  ante- 
rior to  the  pneumogastric  nerves,  producing  as  a  sec- 
ondary result  the  air-cell  phenomena,  as  opposed  to  that 
which  defines  its  cause  as  consisting  of  diplococcus  cul- 
tures in  the  alveoli  with  the  constitutional  conditions 
dependent  entirely  or  nearly  so  upon  ptomaines  ema- 
nating therefrom.  Personally  I  do  not  consider  the 
pneumogastric  irritation  to  be  caused  directly  by  pto- 
maines circulating  in  the  blood,  because,  among  other 
reasons,  we  encounter  local  inflammations  in  which 
diplococcus  is  at  least  the  predominant  infection  in 
other  parts  of  the  body,  yet  do  not  get  in  any  degree  the 
pneumogastric  phenomena  of  pneumonia.  The  same 
ptomaines  must  be  generated  and  discharged  into  the 
blood  from  these  foci,  and  the  irritation  would  certainly 
obtain  if  it  originated  in  this  way.    Pneumonia  is  still 


is  projected  from  the  bulb,  and  the  two  ends  of  a  long 
piece  of  medium  silk  are  threaded  in  the  eye  and  the 
point  drawn  back  into  the  cannula.  This  leaves  a  free 
loop  hanging  down  by  the  instrument.  Into  this  loop 
is  placed  one  of  the  silkworm  suture  ends  that  are  in 
the  uterus  and  twisted. 

Two  fingers  are  directed  upward  and  forward 
through  the  vaginal  incision  toward  the  abdominal  wall, 
which  can  be  reached  when  pressure  from  without  is 
made.  The  bulb-ended  suture  carrier  is  introduced 
along  in  front  of  the  fingers  to  the  abdominal  wall,  and 
the  needle  is  thrust  through,  carrying  the  silk  with 
it,  which  is  then  unthreaded,  and  in  its  turn  draws  the 


a  mine  of  interest  as  regards  getiological  investigation. 
But  to  return  to  the  patient  whom  we  left  resting  com- 
fortably on  the  evening  of  November  17th: 

November  ISth,  9  A.  M. — Patient  had  continued  to 
rest  very  comfortably  during  the  night,  at  one  time 
sleeping  four  hours  on  a  stretch.  Respiration  remained 
at  thirty  and  thirty-two  per  minute ;  very  little  pleuritic 
pain  or  cough.  Pulse  had  remained  at  113  and  116, 
strong  and  full,  until  this  morning,  when  it  had  begun 
to  exhibit  some  unsteadiness  again  at  intervals,  and 
cough  and  pleuritic  pain  were  becoming  troublesome. 
Sputum  was  rusty.  Physical  examination  showed  very 
good  heart  action,  numerous  rales  over  the  consolidated 
lobe,  pleural  friction  only  barely  discernible,  and  flat- 
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ness  on  percussion  seemed  about  the  same  as  on  the  pre- 
ceding evening.  Hot  air  given  with  same  result  as  at 
that  time. 

Same  Day,  9  P.  M. — Patient  had  slept  the  greater 
part  of  the  day.  Pain  had  been  present  only  slightly 
and  infrequently,  and  no  cough  at  all  except  on  taking 
a  deep  breath  or  talking.  Had  perspired  freely.  Heart 
action  strong  and  steady;  numerous  rales  over  consoli- 
dated lobe ;  no  pleural  friction  audible.  Percussion 
showed  flatness  decreased  to  dullness,  and  lung  was  evi- 
dently in  process  of  rapid  resolution.  Pulse,  100 ;  res- 
piration, 32  ;  temperature,  100.6°  F.  Hot  air  was  ap- 
plied, making  twice  to-day. 

19th,  9  A.  M. — Patient's  condition  eminently  sat- 
isfactory in  every  way.  Lung  rapidly  clearing,  no 
pleurisy,  and  little  cough.  Pulse,  100;  respiration,  30; 
temperature,  99.8°  P.  Hot  air  was  postponed  until 
evening. 

Same  Day,  9  P.  If.— Patient's  general  condition 
practically  the  same  as  in  the  morning.  Eales  dimin- 
ishing and  dullness  confined  to  one  small  portion  of 
lobe  affected.  Pulse,  112;  respiration,  34;  tempera- 
ture, 100.6°  F.    Hot  air  given. 

20th,  12  M. — General  condition  essentially  the  same 
as  yesterday.  Dullness  entirely  absent,  but  rales  still 
audible  over  the  spot  from  which  dullness  disappeared 
last.  Considerable  bronchitis  has  developed  over  left 
upper  lobe,  but  no  dullness.  Cough  about  the  same  as 
yesterday.  Pulse,  106;  respiration,  30;  temperature, 
99.8°  F.    Hot  air  given  for  the  last  time. 

21st,  4  P-  M. — Patient's  general  condition  un- 
changed. Slight  cough  obtains  when  he  talks  much. 
Physical  examination  betrays  nothing  abnormal  in  the 
previously  consolidated  lobe.  Condition  of  left  upper 
lobe  about  the  same  as  yesterday.  Pulse,  102°;  respi- 
ration, 28;  temperature,  100.4°  F. 

The  patient's  recovery  from  this  point,  which  ended 
the  connection  with  the  case  of  hot  air,  was  very  slow 
and  protracted,  due,  I  suppose,  to  the  terrible  strain 
upon  his  vital  powers  of  the  siege  he  had  sustained. 
This  case  exemplifies  pretty  thoroughly  the  influence  of 
the  thermal  agent  in  pneumonia,  and  what  I  now  look 
upon  as  the  indications  for  its  administration — viz. :  the 
occurrence  of  pleurisy,  to  relieve  the  pain  of  which 
opiates  are  usually  employed ;  a  harassing  cough,  which 
aggravates  pleuritic  symptoms  and  saps  nervous  energy, 
also  ordinarily  combated  with  opiates;  and  impending 
cardiac  paralysis,  precipitated  by  massive  exudate,  in 
the  relief  of  which  strychnine,  whisky,  and  digitalis, 
singly  or  combined,  have  constituted  our  chief  measures 
in  the  past. 

The  advantages  it  possesses  over  these  are,  in  the 
case  of  opiates,  that  the  victim's  metabolic  activities 
are  maintained  unimpaired,  thereby  giving  him  greater 
power  to  eliminate  the  disease  and  its  noxious  products 
from  his  system,  and  to  recover  from  the  subsequent 
debility,  and  that  his  nervous  system  is  not  subjected 
to  the  drain  of  energy  due  to  the  secondary  increase  of 
irritability  which  follows  their  immediate  sedative 
effects. 

As  regards  cardiac  stimulation,  when  fatal  disten- 
tion of  the  ptomaine-impaired  viseus  is  threatened  by 


massive  exudate,  the  same  line  of  reasoning  applies 
here  as  in  typhoid  fever,  in  the  course  of  an  article 
upon  the  treatment  of  which  disease,  appearing  in  the 
New  York  Medical  Journal,  issue  of  October  24,  1896, 
I  discussed  the  subject  in  that  connection.  We  must 
consider  that  every  application  of  a  whip  is  followed  by 
increased  exhaustion  when  the  increaise  of  function 
caused  by  the  whipping  has  subsided.  To  overcome  this, 
a  fresh  whipping  and  a  more  vigorous  application  of  the 
same  is  demanded  to  produce  the  requisite  amount  of 
functional  energy.  This  can  be  kept  up  but  a  short 
time  without  exhausting  the  powers  of  responding  to 
stimulation  to  such  a  degree  that  the  cardiac  function 
sinks  overwhelmed  by  the  combined  effects  of  stimula- 
tion reaction,  ptomaine  toxicity,  and  massive  exudate 
distention,  and,  if  it  does  prove  possible  to  force  the 
patient  up  to  the  top  of  the  hill  and  over,  his  progress 
down  the  gentle  declivity  toward  recovery  is  hampered 
by  the  necessity  of  overcoming  the  accumulated  sec- 
ondary depressions  of  successive  stimulations  as  well  as 
by  the  ravages  of  the  disease. 

Fortunately,  in  pneumonia  the  crisis  calling  for  car- 
diac stimulation  is  usually  brief,  and  the  victim  is  able 
to  respond  to  the  whippings  sufficiently  well  and  for  a 
sufficiently  long  period  for  us  to  carry  him  over,  but  not 
always.  Hot  air  will  enable  us  to  save  a  large  propor- 
tion of  those  who  succumb  to  these  conditions,  because 
we  have  preserved  for  their  use  an  amount  of  vitality 
represented  by  the  sum  of  the  stimulation  reactions,  it 
having  rendered  the  whip  unnecessary,  and  because,  in 
addition,  instead  of  driving  him  over  a  hill  we  have 
leveled  the  hill  and  he  does  not  have  to  climb.  Dry 
heat  of  high  degree  acts  upon  the  exudate  itself,  remov- 
ing the  direct  cause  of  the  cardiac  disturbance,  which 
thereupon  subsides.  How  much  of  its  happy  effect  in 
this  connection  and  on  the  cough  is  reflex  I  am  unable 
to  say.  I  am  not  yet  clear  as  to  the  rationale  of  its 
action. 

The  report  and  analysis  of  failures  are  just  as  val- 
uable in  the  consideration  of  a  measure  as  the  successes, 
hence  a  few  words  bearing  in  this  direction  will  not  be 
out  of  place.  There  are  spread  upon  my  records  four 
cases  of  rheumatism  in  which  I  have  not  been  able  to 
attain  a  satisfactory  finale,  but  in  only  one  of  them  can 
the  failure  be  interpreted  as  indicating  weakness  of  the 
thermal  element  of  treatment.  This  was  in  the  case  of 
a  young  man,  twenty-nine  years  old,  employed  in  a  rub- 
ber-shoe factory.  The  disease  was  chronic  and  located 
in  the  deep  miiscles  of  the  lumbar  spine.  I  had  been 
treating  him  medicinally  for  a  month  with  very  slight 
improvement,  and  then  started  him  in  on  hot  air.  The 
treatments  were  repeated  at  intervals,  alone  and  in  con- 
nection with  various  drugs,  for  five  months.  The  pain 
was  always  relieved  at  the  time,  and  would  sometimes- 
remain  away  for  five  days,  but  so  far  has  always  re- 
turned at  the  end  of  a  short  period.  It  is  much  less 
severe  than  formerly,  and  the  last  time  he  called  upon 
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me,  three  weeks  ago,  he  said  that  if  it  never  was  any 
worse  than  it  had  been  for  the  preceding  month  he 
"  could  get  along  with  it  all  right."  Why  it  is  so  per- 
sistent I  am  not  able  to  say,  but  his  occupation  may 
have  sometliing  to  do  with  it.  The  fact  remains,  how- 
ever, that  a  vigorous  dry-heat  regimen,  alone  and  ac- 
companied by  drugs,  has  utterly  failed  to  totally  eradi- 
cate the  trouble. 

The  first  of  the  other  three  failures  was  with  a  lady, 
seventy  years  of  age,  attacked  by  acute  inflammatory 
rheumatism  in  tlie  wrist,  which  soon  after  involved  the 
elbow  and  knee.  She  took  three  treatments  accom- 
panied by  antirrheumatie  drugs,  with  complete  relief 
of  pain  each  time,  and  at  the  end  of  this  period  the 
swelling  was  nearly  gone  and  marked  progress  was  be- 
ing made  toward  recovery.  She  then  decided  that  she 
could  not  afford  any  more  treatments,  and,  in  spite  of 
my  warning  that  she  would  certainly  have  a  return  of 
the  trouble  if  she  did  not  persist  in  obtaining  a  cure, 
she  discontinued.  I  have  since  learned  that  my  appre- 
hensions were  fulfilled,  and  that  she  did  have  trouble, 
and  much  of  it,  subsequently.  I  was  well  aware  that  her 
poverty  existed  in  her  imagination  rather  than  in  real- 
ity, and,  as  my  time  was  then  very  fully  occupied  with 
others,  I  could  not  treat  her  for  nothing,  and  lost  sight 
of  the  ease. 

The  second  was  in  a  man,  fifty  years  old,  a  great 
lover  of  beer.  The  disease  was  chronic,  located  in  the 
lumbar  muscles,  and  had  existed  for  seven  years.  All 
alcoholic  beverages  were  interdicted,  and  antirrhei:matic 
drugs  administered  simultaneously  with  the  treatments, 
which  always  gave  him  immediate  relief.  Two  or  three 
would  secure  freedom  from  pain  for  a  period  of  four  or 
five  days.  Then  he  would  go  back  to  his  beer  again  and 
the  pain  would  reappear.  This  was  repeated  three 
times,  but  he  was  unable  to  resist  his  seductive  beer 
more  than  a  week  at  a  time,  and  I  finally  gave  it  up. 

The  third  and  last  was  in  a  woman,  twenty-eight 
years  old,  who  had  suffered  from  acute  and  subacute 
rheumatism  in  elbow,  knee,  and  ankle  for  three  months, 
and  who  came  to  me  .at  the  suggestion  of  the  patient 
whose  experience  I  have  recorded  in  Case  III.  At  this 
time  the  trouble  had  settled  in  both  feet,  medio-tarsal 
articulation,  and  she  had  been  unable  to  leave  the  house 
for  three  weeks.  I  gave  her  medicinal  treatment  for  a 
week,  desiring  to  save  her  the  expense  of  hot  air  if  pos- 
sible, but  the  results  were  unsatisfactory.  I  then  gave 
her  the  treatments  in  addition  to  the  drugs,  and  she 
immediately  began  slowly  but  steadily  to  improve,  until 
at  the  end  of  two  weeks  from  this  time,  after  taking 
eight  treatments,  she  was  able  to  get  about  with  no 
pain  except  for  three  or  four  minutes  on  beginning  to 
walk  after  having  kept  the  joint  at  rest  for  some  time, 
and  for  two  periods  of  twenty-four  hours  each  had  had 
no  pain  at  all. 

She  then  decided  that  the  hot  air  was  "not  doing 
her  any  good,"  as  she  felt  "good  one  day  and  bad  the 


next."  I  endeavored  to  point  out  the  benefit  she  was 
deriving,  but  she  evidently  demanded  an  immediate  re- 
sult, for  she  exclaimed  that  "  Mr.   (Case  III)  got 

well  in  four  treatments,"  and  was  not  at  all  pleased  be- 
cause she  had  not  been  as  fortunate.  I  attempted  to 
convince  her  that  all  cases  of  rheumatism  could  not  be 
induced  to  recover  in  the  same  length  of  time  or  by  the 
same  succession  of  events  and  sensations,  but,  as  she  ex- 
pressed it,  she  "  had  lost  faith  in  the  hot  air,"  and  the 
result  was  discontinuance. 

In  this  case  the  pain  was  provoked  only  by  motion, 
being  entirely  absent  when  the  joint  was  at  rest, 
hence  the  treatment  showed  no  immediate  result.  Its 
effect  was  manifested  only  by  the  manner  in  which  the 
drugs  took  hold  after  I  commenced  its  use.  I  was 
greatly  disappointed  at  her  discontinuance,  as  the  un- 
flagging steadiness  of  her  improvement  was  a  very 
positive  indication  that  the  victory  was  surely  ap- 
proaching. 

About  a  month  afterward  my  unheeded  warning, 
that  failure  to  persist  in  obtaining  a  complete  cure 
would  probably  be  followed  by  a  return  of  symptoms, 
was  fulfilled,  and  she  suffered  from  an  exacerbation  in- 
volving several  joints.  The  attending  physician  told 
her  that  my  hot  air  had  "  spread  the  rheumatism  all 
over  "  her  body.  Previous  to  learning  that  he  had  ex- 
pressed this  opinion,  I  had  not  regarded  it  as  necessary 
even  to  mention  to  physicians,  much  less  to  deny,  that 
antediluvian  belief  in  the  power  of  an  external  appli- 
cation to  "  drive "  rheumatic  inflammation  from  an 
active  focus  to  other  parts  of  the  body,  and  I  do  not  now 
consider  that  it  merits  a  discussion. 

I  am  induced  by  the  above  incident,  however,  to 
state  for  the  benefit  of  other  disciples  of  the  healing 
art  who  might  rest  under  this  delusion,  if  there  are  any, 
that  the  simultaneous  or  successive  involvement  of  dif- 
ferent parts  of  the  body  containing  the  material  favor- 
able to  the  growth  of  the  rheumatic  micro-organism  is  a 
part  of  the  natural  history  of  the  affection,  whether 
gonorrhceal  or  de  facto;  is  a  very  commonly  observed 
phenomenon  under  any  line  of  treatment  or  without  any 
treatment  at  all;  that  no  local  measure  is  required  for 
its  induction;  and,  lastly,  that  neither  hot  air  nor  any 
other  local  therapeusis  is  capable  of  precipitating  the 
same.  As  might  be  expected,  however,  the  fallacy  is 
common  among  laymen  because  of  their  crude  and  erro- 
neous conceptions  of  disease  processes. 

On  May  15,  1899,  I  was  called  to  a  case  of  septi- 
caemia post-abortum.  Pulse  was  112,  respiration  20, 
temperature  100.6°  F.  Slight  tenderness  was  evident 
on  deep  pressure  over  uteriis  and  left  Falloppian  tube, 
but  peritonceum  was  not  involved,  and,  except  slight 
headache,  the  patient  was  entirely  free  from  pain,  and 
remained  so  throughout  her  illness.  Thorough  curet- 
ting was  done,  removing  a  large  amount  of  infected 
debris,  bowels  opened  freel}''  with  magnesium  sulphate, 
milk  diet  ordered,  and  unguentum  Crede  rubbed  in 
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twice  daily  for  four  days.  The  patient  grew  steadily 
worse. 

At  this  point  I  recalled  my  experience  with  Case 
VI,  and  began  applying  hot  air.  The  patient  ceased  her 
downward  progress  after  the  first  treatment,  but  the 
tenderness  on  pressure  was  not  affected  in  the  least  by  it. 
1  continued  the  applications  for  four  days,  but,  as  the 
patient's  general  condition  remained  stationary,  and 
as  I  could  perceive  no  difference  in  the  local  pathology, 
I  then  abandoned  them.  The  next  day  she  was  slightly 
•better,  and  this  inaugurated  a  slow  recovery,  which  ex- 
tended over  a  period  of  eight  weeks.  I  look  upon  the 
administration  of  hot  air  in  this  case  as  an  unmitigated 
failure.  It  is  possible  that  it  had  something  to  do 
with  the  arrest  of  the  process,  but  I  am  more  inclined 
to  consider  it  coincident.  Perhaps  the  streptococcus  is 
less  susceptible  to  heat  and  stimulated  tissue  metab- 
olism than  the  gonococcus. 

I  may  say,  in  passing,  that  this  was  the  second  pa- 
tient on  whom  I  had  seen  Crede's  ointment  used  with 
absolutely  no  effect.  The  other  was  a  case  of  the  same 
sort,  which  I  saw  in  consultation,  and  in  which  I  rec- 
ommended its  use.  The  victim  was  very  ill  at  the  time, 
and,  although  three,  and  sometimes  five,  inunctions 
daily  constitiited  the  regimen,  she  steadily  sank,  and 
died  a  few  days  later.  I  have  observed  its  use  in  no 
other  cases. 

In  pneumonia  hot  air  has  not  yet  failed  once  to  give 
me  the  desired  result,  the  only  case  I  have  lost  being 
a  lady,  eighty-one  years  old,  who  had  been  ill  five  days 
when  I  first  saw  her,  and  upon  whom  the  use  of  hot  air 
was  a  physical  impossibility  because  of  a  peculiar  com- 
bination of  circumstances  obtaining  at  that  time.  I 
do  not  think  it  would  have  altered  the  fatal  issue 
anyway. 

The  gratifying  results  which  I  had  obtained  in  this 
disease  awakened  my  desire  to  ascertain  what  it  would 
do  in  phthisis  pulmonalis,  but  in  well-established  con- 
sumption I  have  not  observed  that  it  produced  any 
effect  whatever  upon  the  main  features  of  the  disease. 
It  does  result,  however,  in  a  marked  lessening  of  the 
eough,  thereby  allowing  the  victim  to  sleep  and  rest; 
the  night  sweats  diminish,  the  appetite  improves,  and 
it  has  thus  far  in  my  experience  invariably  extinguished 
the  painful  secondary  pleurisies  in  from  twenty-four  to 
forty-eight  hours.  It  has  therefore  considerable  value 
as  a  palliative  measure,  but  for  this  purpose  it  will  be 
chiefly  available  in  sanitaria,  as  so  many  treatments  are 
required  that  the  expense  becomes  too  great  for  the 
ordinary  individual.  The  pathological  processes  appear 
to  continue,  lung  tissue  breaking  down,  and  cavities 
forming,  just  the  same  with  as  without  it.  In  incipient 
■eases  it  promises  better,  but  of  this  more  anon. 

In  two  cases  of  chronic  nephritis  I  have  observed  no 
effect  whatever,  except  in  one  the  temporary  allevia- 
tion of  a  dull,  throbbing  ache  in  the  region  of  the  kid- 
neys, which  sensation  did  not  obtain  in  the  other. 


I  have  said  nothing  about  the  rationale  of  the  ac- 
tion of  hot  air  because  I  have  not  yet  reached  a  satis- 
factory conclusion  in  regard  to  it.  So  far,  as  soon  as  I 
have  formulated  one  theory,  I  have  observed  a  new  phase 
of  its  action  which  has  rendered  the  explanation  un- 
tenable. It  requires  further  observation  and  study. 
One  element  in  this  problem,  however,  I  shall  con- 
sider here,  and  that  is  the  prevalent  idea  that  a  dif- 
ference exists  between  the  direct  therapeutical  effects  of 
dry  and  moist  heat,  dry  being  stimulating  and  moist 
relaxing.    I  think  this  is  unquestionably  a  fallacy. 

Moist  heat  affects  the  non-vascular  and  only  visible 
portion  of  the  integument  differently  from  dry  because 
it  macerates  it.  The  parts  beneath  this,  however,  are 
continually  bathed  in  and  permeated  by  fluids, and  when 
the  heat  has  penetrated  thus  far  it  necessarily  becomes 
moist,  however  dry  at  the  surface.  Again,  it  was  not 
possible  to  maintain  a  dry  heat  of  the  surface  of  the  body 
previous  to  the  recent  adoption  of  air  as  a  medium 
of  application,  because,  as  I  stated  at  the  beginning  of 
this  article,  a  heated  substance,  dry  in  itself,  rapidly  in- 
duces perspiration  where  applied  to  the  skin,  which  ac- 
cumulates at  the  line  of  contact,  thus  transforming 
the  originally  dry  into  a  moist  heat.  This  would  cause 
discomfort  and,  if  the  medium  were  hot  enough,  posi- 
tive suffering,  and  the  reflex  phenomena  of  irritation  de- 
pendent thereon  are  probably  responsible  for  the  exist- 
ence of  the  fallacy. 

It  was  known  that  moist  heat  could  not  be  borne  in 
great  intensity ;  therefore  it  was  not  attempted  to  apply 
it  hotter  than  was  comfortable,  and  its  maintenance  even 
at  this  temperature  was  rarely  attempted  or  possible  of 
attainment.  The  dissipating  influence  of  the  circula- 
tion would  soon  reduce  this  to  or  near  the  body  tempera- 
ture, and  this  low  degree  of  heat  will  produce  relaxation 
whether  moist  or  dry.  It  was  also  known  that  dry  heat 
could  be  borne  at  much  higher  temperatures  than  moist, 
and  its  application  would  be  attempted  at  higher  levels. 
As  we  have  seen,  however,  it  would  soon  become  moist 
and  behave  with  the  peculiar  characteristics  of  moist 
heat,  producing  suffering  which,  was  mistaken  for  a 
direct  stimulant  effect  of  the  heat,  which  was  supposed 
to  be  dry. 

Finally,  as  it  has  been  impossible  until  recently  to 
produce  a  dry  heat  which  would  remain  dry,  it  has  been 
impossible  to  observe  its  effects,  and  hence  we  have  not 
been  in  a  position  to  know  anything  authentic  about  the 
differences  between  it  and  moist  heat. 

It  is  my  intention  in  a  future  article  to  report  and 
discuss  results  of  the  dry  hot-air  treatment  in  incipient 
phthisis,  tuberculous  peritonitis,  tuberculous  and  other 
joint  inflammations,  syphilitic  and  traumatic  perios- 
titis, syphilitic  and  varicose  ulcers,  pleurisy  with  effu- 
sion, neuritis,  and  various  neuralgias.  At  the  present 
writing,  however,  my  experience  with  it  in  these  affec- 
tions is  too  limited  and  incomplete  to  render  reliable 
deductions  possible.   I  shall  therefore  conclude  my  pres- 
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ent  consideration  of  the  subject  by  summarizing  as  fol- 
lows : 

Hot  air  is  a  pain-relieving  agent  of  unequaled  value 
in  those  conditions  where  its  application  is  indicated 
and  possible,  because  of  its  very  constant  effectiveness, 
rapidity  of  action,  and  the  absolute  absence  of  deleteri- 
ous after-effects. 

In  rheumatism,  at  least,  its  action  is  so  profound  in 
connection  with  judiciously  chosen  drugs  that  it  may  al- 
most chiini  a  ])ositivo  curative  power  of  its  own,  and  may 
certainly  be  said  to  be  the  most  powerful  contributing 
agent  we  now  know  of.  Many  cases  can  not  be  cured  by 
drugs  without  it,  and  in  any  case  the  victory  over  the  ail- 
ment is  much  hastened  and  the  victim  maintained  in 
comfort  during  the  attack.  On  the  other  hand,  we  must 
remember  that  it  appears  to  be  rarely  if  ever  capable 
of  overcoming  the  disease  without  the  aid  of  drugs. 

It  is  capable  of  stimulating  tissue  repair  to  a  re- 
markable degree,  as  is  demonstrated  by  its  effect  upon 
sprains  and,  as  I  shall  show  in  a  future  article,  on  at 
least  many  cases  of  intractable  varicose  ulcers. 

It  is  capable  of  influencing  most  happily  septic  in- 
flammations of  serous  membranes,  as  shown  by  its  action 
in  peritonitis  and  pleurisy. 

It  will  many  times  at  least  give  us  the  power  of 
economizing  nervous  energy  by  relieving  pain  and  other 
more  or  less  dangerous  conditions  in  pneumonia,  thereby 
enabling  us  to  refrain  from  sedatives  and  cardiac  stimu- 
lation, and  the  nervous  energy  we  may  thus  save  for 
the  patient  will  sometimes  be  sufficient  to  tide  him 
over  a  crisis  by  which  he  would  otherwise  be  over- 
whelmed. 

We  can  not  expect  hot  air  or  any  other  one  measure 
to  do  everything.  What  I  assert  is  that  it  will  do  a  great 
deal,  and  that  its  powers  are  exerted  in  a  direction  in 
which  we  have  hitherto  been  lamentably  deficient ;  hence 
its  addition  to  our  armamentarium  will  enable  us  to  in 
crease  by  a  large  percentage  the  sum  total  of  our  power 
over  disease.  The  capabilities  which  it  has  so  far  mani 
fested,  and  we  have  as  yet  only  begun  to  investigate 
them,  are  sufficiently  weighty  to  justify  belief  that  dry 
heat  of  high  degree  is  destined  to  become  in  the  near 
future  a  therapeutic  agent  of  as  great  popularity  as  it 
possesses  diversified  applicability. 


THE  ARMY  RATION. 
By  CHARLES  SMART,  M.  D., 

LIBTrrBNANT-OOLONEL  AND  DEPUTY  SURGEON -GENERAL,  U.  8.  AKMT. 

Aeticles  have  appeared  recently  in  the  public  press 
criticising  the  army  ration,  denouncing  its  unsuitability 
for  troops  in  a  tropical  climate,  and  urging  a  radical 
change  in  its  character.  These  articles  are  based  on 
the  elementary  propositions  that,  while  fatty  foods  are 
good  where  a  high  development  of  animal  heat  is  re- 
quired, they  are  harmful  in  a  climate  where  there  is 


no  call  on  the  system  for  a  large  heat  production. 
Every  reader  is  willing  to  grant  these  propositions. 
Fhey  are  simple  and  can  be  verified  every  summer  and 
winter  by  the  inhabitants  of  the  north  temperate  zone. 
There  are  twelve  ounces  of  bacon  in  the  army  ration, 
nd  this  is,  no  doubt,  an  excess  of  fat  for  a  dietary  in  the 
tropics.  But  it  does  not  follow  that  the  army  ration 
should  therefore  be  changed.  The  critics  who  see  so 
clearly  that  the  ration  should  be  altered  to  suit  their 
views  of  what  is  right  and  proper  to  be  eaten  in  tropical 
climates,  and  who  are  astounded  at  the  dullness  of  those 
army  officials  who  think  it  wise  to  be  slow  in  doing 
anything  of  this  kind,  do  not  appear  to  know  that 
the  army  ration  is  run  on  a  broader  gauge  than  the 
elementary  propositions  which  form  the  basis  of  their 
argument. 

There  is  in  the  army  of  the  United  States  a  con- 
siderable difference  between  the  ration  of  the  soldier 
and  the  diet  of  the  soldier.  The  critics  of  the  army 
ration  do  not  understand  this.  The  ration  is  the  allow- 
ance for  subsistence  of  one  person  for  one  day.  The 
diet  is  what  is  actually  prepared  in  the  kitchen  for  con- 
sumption by  the  soldier  day  by  day.  The  ration  is  pre- 
scribed by  law  and  consists  of  the  meat,  the  bread,  the 
vegetable,  the  fruit,  the  coffee  and  sugar,  the  season- 
ing, and  the  soap  and  candle  components. 

The  meat  component  does  not  consist  of  fat  pork  or 
bacon,  as  those  who  know  nothing  of  the  domestic 
economy  of  army  kitchens  appear  to  believe.  On  the 
contrary,  there  is  some  variety  in  the  meat  component. 
It  consists  of  twenty  ounces  of  fresh  beef,  or  twenty 
ounces  of  mutton  when  the  cost  does  not  exceed  that 
of  beef,  or  twelve  ounces  of  pork,  or  twelve  ounces  of 
bacon,  or  twenty-two  ounces  of  salt  beef,  or  fourteen 
ounces  of  dried  fish,  or  eighteen  ounces  of  pickled  fish, 
or  twenty  ounces  of  canned  salmon,  or  eighteen  ounces 
of  fresh  fish. 

The  bread  component  consists  of  eighteen  ounces 
of  flour,  with  baking  powder  when  the  men  have  to 
bake  their  own  bread,  or  eighteen  ounces  of  soft  bread, 
or  sixteen  ounces  of  hard  broad,  or  twenty  ounces  of 
corn  meal. 

The  vegetable  components  consist  of  two  ounces  and 
two  fifths  of  beans,  or  two  ounces  and  two  fifths  of 
peas,  or  one  ounce  and  three  fifths  of  rice,  or  one 
ounce  and  three  fifths  of  hominy,  and  sixteen  ounces 
of  potatoes,  or  twelve  ounces  and  four  fifths  of  pota- 
toes and  three  ounces  and  one  fifth  of  onions,  or 
eleven  ounces  and  one  fifth  of  potatoes  and  four  ounces 
and  four  fifths  of  canned  tomatoes,  or  four  ounces  and 
four  fifths  of  other  fresh  vegetables,  not  canned,  when 
they  can  be  obtained  in  the  vicinity  or  transported  in 
a  wholesome  condition  from  a  distance. 

The  fruit  component  consists  of  two  ounces  of  dried 
fruit,  such  as  prunes,  peaches,  or  apples.  The  other 
components  consist  of  coffee  green  or  coffee  roasted,  or 
tea  green  or  black,  and  sugar,  or  molasses,  or  cane 
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syrup,  vinegar,  salt,  and  black  pepper,  and  to  these  are 
added  the  soap  and  candle  components. 

The  slightest  knowledge  of  practical  cookery  will 
enable  any  one  who  reads  what  1  have  jvist  written  to 
form  an  idea  of  what  may  be  called  the  flexibility  of  the 
army  ration.  The  soldier  in  the  tropics  is  not  called 
upon  to  eat  his  twelve  ounces  of  bacon  or  go  hungry. 
That  or  is  not  to  be  found  in  the  regulation  statement 
of  the  meat  component  of  the  ration,  although  there  are 
more  than  half  a  dozen  other  important  ors  in  it.  And 
there  is  variety  also  in  all  the  other  constituents  except 
the  soap  and  candle  components. 

If  the  scientist  will  calculate  the  elementary  con- 
stitution of  any  one  of  the  various  diets  which  may  be 
formed  from  the  flexibility  of  the  army  ration,  he  will 
find  that  there  is  a  sufficiency  of  nitrogen  and  carbon 
in  each  to  support  the  system  of  the  soldier  under  the 
heaviest  strain  of  work  and  exposure.  If  the  proximate 
principles  are  calculated  it  will  be  found  that  many 
variations  may  be  made  in  the  relative  proportion? 
of  proteids,  hydrocarbons,  and  carbohydrates.  But, 
more  than  all  this,  we  Tcnoio  that  the  soldiers  of  the 
United -States  have  never  gone  hungry  on  their  full 
ration. 

Granted,  then,  that  the  ration  suffices  to  sustai]i 
tlie  system  in  the  cold  of  a  Montana  blizzard,  will  any 
one  suggest  its  insutficiency  for  nutritive  purposes  where 
there  is  little  call  for  physiological  fuel  to  keep  up  the 
animal  heat?  No,  but,  says  the  critic,  for  whose  in- 
formation I  am  writing,  there  is  too  much  of  the  hydro- 
carbons, too  much  bacon  in  the  ration  to  make  it  a 
suitable  ration  for  tropical  climates.  Too  much  bacon! 
Too  much  candle!  There  is  a  candle  component  in 
the  ration,  but  the  soldier  is  not  called  xxpon  to  eat 
it.  Nor  is  he  required  to  eat  the  bacon  if  he  does  not 
desire  to  do  so. 

This  leads  me  to  refer  to  the  elasticity  of  the  ra- 
tion. Its  flexibility  has  already  been  referred  to,  but 
its  elasticity  also  is  wonderful.  It  is  so  elastic  that 
the  soldier  may  verily  eat  his  candles  if  he  does  not 
require  them  for  other  purposes.  He  may  leave  the 
candles  in  the  hands  of  the  subsistence  department, 
and,  if  their  money  value  will  pay  for  a  can  of  ]>eaches, 
or  a  pound  of  rice,  or  so  much  of  any  other  of  a  long 
list  of  articles  kept  for  sale  by  the  subsistence  officers, 
he  can  eat  his  candle  component  in  the  form  of  peaches, 
or  rice,  or  any  of  the  other  purchasable  things.  So 
with  the  bacon.  He  is  no  more  required  to  eat  that 
because  it  is  part  of  the  ration  than  he  is  required 
to  eat  the  candles,  but  he  may  transform  it  into  some 
other  article  of  food  which  he  likes  better  or  which  is 
better  for  him  imder  the  climatic  conditions  which 
affect  him  at  the  time.  So,  indeed,  with  all  the  other 
components  of  the  ration  excepting  only  the  fresh  vege- 
tables, fresh  bread,  baking  powder,  and  dried  fruit. 
Even  the  fresh  beef  component  may  be  reduced  in 
quantity,  and  the  money  value  of  the  quantity  not 


issued  for  use  may  be  drawn  in  other  articles  on 
sale. 

There  is  even  a  greater  elasticity  than  this  to  the 
ration,  for  the  money  credit  for  components  not  drawn 
and  used  may  be  applied  to  the  purchase  of  articles 
from  outside  sources — articles  not  kept  for  sale  by  the 
subsistence  department.  Thus,  in  probably  every  com- 
pany and  post  mess  hall  in  the  United  States  on  Thurs- 
day, November  30,  1899,  there  was  turkey  with  cran- 
berry sauce  on  the  table,  representing  so  much  bacon 
and  other  articles  of  the  formal  ration  not  drawn  in 
kind  and  used,  but  left  in  the  hands  of  the  subsistence 
department  and  placed  as  a  cash  credit  for  the  payment 
for  turkeys  and  cranberry  sauce  or  for  any  other  pur- 
chases to  vary  the  diet  of  the  soldier.  If  at  any  of  the 
posts  they  did  not  have  turkey  and  cranberry  sauce  on 
that  day  it  was  because  these  things  were  impossible 
there,  but  they  no  doubt  had  an  excellent  dinner  all 
the  same. 

Under  the  present  law  and  regulations  as  to  the 
ration  the  soldier  can  have  any  variation  of  his  diet 
within  certain  money-value  limits  which  his  officers  con- 
sider necessary  for  his  well-being.  His  ration  is  fixed 
by  law,  and  it  is  a  most  liberal  one;  but  his  dietary 
depends  upon  the  intelligent  supervision  of  com])any 
officers  and  the  ability  of  the  company  cooks.  I  have 
stated  the  law  and  regulations  concerning  the  ration 
and  its  flexibility  and  elasticity,  and  the  subsistence 
department  may  be  depended  upon  to  provide  the  arti- 
cles necessary  to  vary  the  diet.  If  a  change  in  the 
dietary  is  advisable,  it  lies  with  the  company  com- 
manders to  carry  it  into  effect.  If  the  change  is  de- 
sirable on  medical  grounds,  medical  officers  should 
communicate  their  views  to  these  responsible  oflicers. 
and  the  change  can  be  effected  without  difficulty. 
There  is  no  need  to  talk  about  changing  the  ration  to 
effect  a  change  in  the  dietary. 

But  it  may  be  said,  AAliy  not  go  a  step  further  and 
reduce  the  ration  to  simpler  terms?  Why  not  make 
it  a  money  value  instead  of  so  much  of  this,  that,  and 
the  other  component?  A  money  value,  to  be  of  equal 
value  at  all  military  stations,  would  have  to  be  a  dif- 
ferent value  at  every  station.  A  dollar  is  worth  noth- 
ing from  the  point  of  view  of  the  ration  if  there  is 
not  a  bite  of  anything  M'ithin  its  purchasing  radius; 
but  to  the  stomach  of  a  hungry  soldier  twenty  ounces 
of  fresh  beef,  twelve  ounces  of  bacon,  etc.,  have  a  fixed 
value,  and  when  the  subsistence  department  is  charged 
with  providing  these  articles  the  soldier  will  fare  much 
better  than  if  the  department  had  only  to  provide  him 
with  so  many  cents  a  day  for  his  food. 

The  United' States  army  ration  is  the  most  liberal 
ration  in  the  world.  It  is  the  best  ration  for  the  far 
northwest  of  this  continent,  whence  come  the  subzero 
cold  waves  to  sweep  over  the  country  from  the  upper 
strata  of  the  atmosphere,  and  it  is  the  best  for  the 
tropics  when  intelligently  utilized.    It  is  the  product 
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of  the  experience  of  several  generations  of  army  officers, 
and  it  is  the  part  of  wisdom  to  be  slow  in  urging  altera- 
tions at  the  suggestion  of  people  who  know  that  an 
excess  of  fatty  food  is  not  suitable  for  a  dietary  in  the 
tropics,  and  who  have  just  discovered  that  there  are 
twelve  ounces  of  bacon  in  the  soldier's  ration. 

But  the  best  dietary  for  the  tropics  is  a  wholly 
different  subject  from  the  ration,  and  we  shall  await 
with  interest  the  publication  of  the  observations  of  our 
officers — line  and  medical — on  the  modifications  which 
appear  to  them  to  be  judicious  for  Cuba,  Puerto  Rico, 
and  the  Philippines. 


THE 

POTENTIALITIES  OF  THE  PHYSICIAN.* 
By  KENNETH  W.  MILLICAN,  B.  A.,  aL  R.  C.  S. 

Permit  me,  if  you  please,  to  preface  my  remarks 
with  the  statement  that  when  I  was  invited  to  deliver 
this  address  I  was  considerably  at  a  loss  to  fix  upon  a 
suitable  subject.  This  may  sound  remarkably  like  a 
plagiarism,  for  I  can  not  deny  that  many  others  have 
made  the  same  remark  before ;  but  there  is  said  to  be 
a  similarity  in  great  minds  which  leads  to  their  often- 
times arriving  at  the  same  conclusions  and  expressing 
them  in  similar  phraseology  quite  independently  of  one 
another.  And  in  the  present  instance  I  assure  you  that 
my  statement  is  the  result  of  my  own  unaided  experience. 

I  pondered  and  pondered,  and  assured  myself  that 
had  it  been  any  other  audience  that  I  was  called  iipon 
to  address,  I  could,  without  doubt,  have  selected  just  the 
very  topic  for  the  occasion.  For  instance,  I  could  have 
strung  together  an  admirable  array  of  moral  maxims 
and  philosophical  platitudes  to  encourage  a  batch  of 
newly  fledged  medical  students.  Or,  again,  by  the  aid 
of  a  Haydn's  Dictionary  of  Dates,  an  encyclopiedia,  and 
some  of  the  literary  recliaufft's  whicli  can  fre(|ucntly 
be  culled  from  the  pages  of  the  many  exchanges  whicii 
find  their  way  into  every  journal  office,  I  could  have  dis- 
coursed upon  the  history  of  medicine  from  preadamite 
times  down  to  the  end  of  the  nineteenth  century,  and 
even  have  hazarded  a  few  guesses  to  carry  the  audience 
prophetically  into  the  advanced  medicine  of  the  twen- 
tieth ;  that  would  have  been  just  the  thing  for  a  lit- 
erary and  philosophical  society. 

But,  alas  !  on  inquiring  what  was  to  be  the  occa- 
sion, and  what  the  character  of  my  audience,  I  was 
told  that  it  was  "  just  the  usual  annual  address  on  the 
hospital  memorial  day,"  and  that  the  aitdience  would  be 
"  mixed."  Now,  the  one  subject  preeminently  suitable 
for  such  an  occasion — a  statement  of  the  affairs  and 
progress  of  the  hospital,  with,  perhaps,  a  history  of  its 
origin — 1  at  once  realized  would  be  ruthlessly  wrested 
from  me  before  my  eyes  by  some  inconsiderate  fuuc- 

*  An  address  delivered  at  St.  Luke's  Hospital,  Betlileheiti,  Pa.,  on 
the  Memorial  Day,  October  18,  1899. 


tionary  of  the  institution;  and  I  was,  moreover,  handi- 
capped in  that  direction  by  the  consciousness  that  it  was 
a  subject  of  which  I  was  brilliantly  ignorant. 

And  then,  too,  my  audience  was  to  be  "  mixed." 
That  settled  it !  I  got  so  "  mixed  "  myself  that  I  gave 
tip  the  search  for  a  while,  and  took  down  from  my  book 
shelves  the  first  book  that  came  handy  wherewith  to 
calm  my  quivering  nerves.  It  chanced  to  be  Oliver 
Wendell  Holmes's  poems,  and  it  opened  at  his  Ode  for 
a  Social  Meeting,  with  Slight  Alterations  by  a  Teeto- 
taler. Those  who  have  not  read  it  should;  while  those 
who  have  will  comprehend  how  suddenly  it  flashed 
across  me  that  it  was  not  always  the  subject,  but  often, 
rather,  the  manner  in  which  it  was  treated,  that  made 
all  the  difference. 

And  then  I  began  to  ponder  reverently  over  all  I 
knew — not  personally,  alas  !  but  by  reputation — of  that 
intensely  human  scholar  and  physician,  the  genial  Auto- 
crat of  the  Breakfast  Table.  And  as  I  recalled  his  many- 
sidedness  and  all  that  he  had  done  and  was  able  to  do 
— liis  potentialities,  in  fact — it  davmed  upon  me  that 
there  wei>e  potentialities  for  every  physician  which  would 
well  repay  consideration.  I  do  not  mean  by  the  com- 
pilation of  a  catalogue  of  the  Akensides  and  Goldsmiths 
and  Keatses,  the  Holmeses,  Weir  Mitchells,  and  Conan 
Doyles  in  literature;  or  the  Livingstones  and  Kanes 
in  exploration;  or  the  Thompsons  and  others  in  paint- 
ing: or  the  Wyndhams  in  dramatic  art;  or  even  the 
Leonard  Woods  in  military  command  and  governmental 
administration — but  a  review  of  the  potentialities  of 
the  physician  from  a  broad  and  general  standpoint,  com- 
prising a  consideration  of — 

1.  What  the  physician  can  do  for  himself. 

2.  What  he  can  do  for  others  individually. 

3.  What  he  can  do  for  the  community. 

I  have  placed  what  the  physician  can  do  for  him- 
self first,  not  because  I  wish  to  coimsel  selfishness,  but 
because  his  own  economic  independence  is  the  first  es- 
sential to  his  effective  work  for  others. 

L  His  potentialities  toward  himself  have  relation 
to  (a)  his  sphere  of  action,  (&)  his  remuneration,  and 
to  (c)  those  prizes  attainable  in  all  careers  only  by 
the  lucky  few,  but  which  are  always  a  potent  factor  in 
this  life  in  stimulating  that  exertion  to  e.xcel  without 
which  stagnation  would  reign  supreme. 

{a)  His  Sphere  of  Action. — It  is  a  proud  moment  for 
a  young  man  when,  after  years  of  training,  and  a  more 
or  less  creditable  achievement  in  certain  examinations, 
he  is  summoned  before  those  upon  whom  he  has  hither- 
to looked,  as  it  were,  only  from  outside  the  gate,  to  find 
extended  to  him  the  right  hand  of  fellowship  presenting 
a  diploma,  and  to  be  told  in  solemn  and  earnest  tones 
that  he  is  henceforth  a  member  of  the  great  guild  of 
^sculapius,  admitted  to  a  calling  of  honor  and  dignity, 
one,  if  not  of  great  profit,  at  least  of  preeminent  use- 
fulness; and  he  is  admonished  to  guard  with  reverence 
the  trust  committed  to  his  charge. 
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Anon  comes  the  problem  of  a  career.  Many  fields  lie 
open  to  liira :  General  practice  in  town  or  country ;  the 
services,  army  or  navy;  the  mercantile  marine;  or,  per- 
chance, employment  to  guard  the  health  and  repair  the 
injuries  of  the  employees  of  some  great  commercial  en- 
terprise— a  plantation,  a  trading  company  in  foreign 
parts,  a  mine,  or  what  not;  and,  finally,  there  is  spread 
out  before  him  the  alluring  prospect  of  consulting  or 
special  practice. 

The  heart  of  the  medical  profession  throughout  the 
world  undoubtedly  pulsates  in  the  great  body  of  general 
practitioners.  Often  obscure,  but  painstaking  and  de- 
voted, as  a  body  they  live  lives  whose  usefulness  is  ex- 
ceeded by  that  of  no  other  body  of  men.  Work  may  be 
arduous  and  grinding,  fees  may  be  small,  holidays  few, 
certain  leisure  none,  fame  afar  off;  but  they  live  in 
closer  touch  with  humanity  as  a  whole  than  does  all  the 
rest  of  the  w^orld  put  together.  If  they  are  the  right 
kind  of  men,  their  reward  is  a  sure  one,  for  it  is  locked 
in  the  faithful  repository  of  their  breasts,  whence  none 
can  take  it  from  them  by  force  or  fraud. 

Of  the  services  as  a  career  but  little  need  be  said. 
They  have  advantages  peculiarly  -  their  own,  less 
marked,  perhaps,  in  ordinary  times  in  this  country  than 
in  Europe,  but  by  the  law  of  compensation  it  follows 
that  disadvantages  peculiarly  their  own  are  theirs  also. 
Government  service  is  a  certainty  as  regards  pay,  etc., 
it  carries  a  special  distinction  of  its  own,  and  it  aifords 
a  mode  of  life  which  is  attractive  to  many  tempera- 
ments for  exactly  the  same  reasons  that  make  it  re- 
])ellent  to  others.  A  habit  of  subjection  to  discipline 
is  a  good  thing,  to  at  least  some  extent,  for  everybody; 
for  it  is  rare  that  self-discipline  is  attained  by  those 
who  have  not  been  subject  to  the  discipline  of  others. 
The  services  demand  a  special  type  of  man,  a  man  with 
a  |)articular  tone  of  character,  if  the  candidate  is  not  to 
fill  (I  himself  a  square  peg  in  a  round  hole.  For  those 
who  like  excitement  and  adventure  they  have  in  this 
country,  during  the  past  eighteen  months,  been  afforded 
opportunities  which  have  been  eagerly  seized.  On  the 
other  side  of  the  water  such  opportunities  are  always, 
as  it  were,  in  the  air;  consequently  the  military  and 
naval  services  there  have  all  the  time  more  of  interest 
than,  until  the  recent  stirring  times,  they  have  had 
here. 

Nor  is  the  military  career  so  profitless  to  the  public 
advancement  as  many  seem  to  imagine.  By  far  the 
larger  part  of  our  knowledge  on  trojjical  diseases  has 
been  acquired  by  the  patient  labors  of  military  medical 
officers;  while  the  organization  and  method  brought  to 
bear  in  military  administration  make  possible  a  system 
of  collective  investigation  whose  most  recent  outcome 
is  the  expedition  to  the  west  coast  of  Africa  under  the 
leadership  of  Major  Ronald  Ross,  of  the  Royal  Army 
Medical  Corps,  for  the  purpose  of  tracking  the  malarial 
mosquito  to  its  ultimate  domicile,  and  there  learning 
how  to  entirely  exterminate  it. 


The  mercantile  marine  affords  to  a  young  man  a 
very  valuable  chance  to  see  the  world.  It  is,  moreover, 
a  pleasant  and  not  too  arduous  existence,  though  apt  to 
become  monotonous  and  wanting  in  opportunities  for 
broad  professional  experience.  It  may  be  thought  that 
the  leisure  and  undisturbed  peace  of  a  long  ocean  voy- 
age would  afford  opportunities  at  least  for  theoretical 
study.  That  is  undoubtedly  true — but  there  is  some- 
thing in  the  air  in  a  sea  voyage  that  causes  the  zeal 
for  study  to  atrophy;  and  I  can  safely  aver  that,  for 
my  part,  I  accomplished  more  in  a  week  in  the  way  of 
study  when  I  was  a  hard-worked  country  general  prac- 
titioner than  I  did  in  months  of  ample  leisure  on  board 
ship. 

The  larger  ocean-going  liners,  however,  especially 
the  transatlantic  ones,  no  doubt  afford  more  practice; 
and  also  there  are  oftentimes  good  fees,  good  friends, 
and  even  occasionally,  as  I  have  been  told,  a  good  wife, 
to  be  gained  on  them. 

Tea,  coffee,  and  tobacco  plantations  in  the  tropics 
will  probably  soon  offer  to  the  junior  members  of  the 
American  medical  profession,  in  the  new  colonies  beyond 
the  seas,  opportunities  which  have  long  been  enjoyed 
by  their  British  colleagues;  while  for  mining  appoint- 
ments they  have  many  excellent  openings  in  their  own 
country  as  well  as  abroad. 

It  only  remains  to  speak  of  the  consultant  and  the 
specialist.  Specialism  is,  of  course,  an  absolute  neces- 
sity. There  is  so  much  to  know,  so  many  kinds  of  dex- 
terity to  be  acquired,  that  no  one  man  can  ever  again 
be  expected  "  to  know  it  all."  But  I  can  not  help  feel- 
ing strongly  that  no  man  should  be  accepted  as  a  spe- 
cialist until  he  has  proved  himself  a  general  practi- 
tioner of  ability  and  has  acquired  breadth,  harmony, 
and,  above  all,  a  sense  of  proportion  in  his  knowledge; 
and,  further,  that  when  he  is  a  specialist  he  should  aim 
at  becoming  the  counselor  of  his  professional  brethren 
rather  than  directly  of  their  patients. 

In  the  towns,  at  any  rate,  I  regret  to  say,  the  old 
idea  of  the  "  family  doctor "  is  seemingly  dying  out. 
People  nowadays  prefer  to  employ  a  staff  of  special 
experts  rather  than  to  retain  in  intimate  personal  and 
family  relationship  one  faithful,  friendly,  honest  prac- 
titioner on  whose  judgment  they  can  implicitly  rely, 
knowing  full  well  that  when  he  says  "  Leave  it  to  me," 
all  is  well;  and  that  when  all  is  not  well  he  will  say, 
"  I  will  call  in  Dr.  So-and-so,  and  we  will  take  coun- 
sel together."  Strange,  is  it  not,  that  the  age  which 
has  developed  that  general  practitioner  of  commerce, 
the  department  store,  where  can  be  bought  everything, 
from  a  packet  of  pins  to  a  fully  furnished  house,  to  the 
impending  ruin  of  the  retail  tradesman  and  the  beg- 
garing of  the  honest  craftsman,  should  at  the  same 
time  be  using  every  effort  to  make  life  impossible  for 
the  general  practitioner  of  medicine,  by  dividing  up  the 
dominions  of  the  body  among  so  many  specialist  physi- 
cians, as  though  it  were  a  picture  puzzle? 
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(&)  The  remuneration  of  the  medical  practitioner 
is  rarely  if  ever  a  great  one.  He  may  make  a  very 
comfortable  income — when  he  gets  paid — and  some  few 
may  attain  to  comparative  opulence.  But  there  are  no 
prospects,  such  as  commerce  holds  out  to  its  votaries,  of 
vast  incomes,  nor  even  as  compared  witii  what  may  be 
accom])]islied  at  the  bar  does  the  medical  profession 
rank  liigh  among  remunerative  pursuits.  In  this  mat- 
ter a  grave  difficulty  confronts  the  practitioner  of  to- 
day— a  graver  difficulty,  I  venture  to  think,  than  in 
times  not  so  inany  decades  gone  by.  In  avoiding  the 
Scylla  of  unjust  generosity  at  the  expense  of  his  own 
rights,  and  particularly  of  the  rights  of  those  depend- 
ent on  him,  the  physician  of  today  is  in  danger  of 
falling  into  the  Charybdis  of  commercialism.  The  med- 
ical profession  must  never  be  simply  a  business — it  has 
sacred  obligations  which  come  down  to  us  with  all  the 
weight  of  the  purest  ethics  of  antiquity  to  protest 
against  that ;  yet,  unless  physicians  can  either  all  be 
financially  independent  or  be  supported  by  the  state 
(neither  of  which  alternatives  is  likely  to  happen),  the 
medical  art  can  not  be  practised,  even  by  its  most 
faithful  devotees,  on  purely  philanthropic  lines.  It  is  a 
pity,  however,  that  public  feeling  in  this  and  other 
countries  is  not  high-minded  enough  to  solve  the  diffi- 
culty in  the  way  in  which,  according  to  a  writer  in  the 
British  Medical  Journal,  September  16,  1899,  it  is 
solved  in  Sweden.    This  writer  says  : 

"  As  a  contrast  to  this  commercial  spirit  I  should 
like  to  )nention  the  professional  sensitiveness  of  the 
Swedish  doctors,  who  do  not  even  send  in  bills  for  their 
attendance.  Most  Swedish  families  send  their  doctor 
a  check  once  a  year,  whether  he  has  been  in  attendance 
or  not  during  the  year.  The  amount  varies  according 
to  their  means.  The  doctor  does  not  send  a  receipt,  but 
simply  his  card,  with  '  many  thanks  and  wishes  for  a 
happy  new  year.'  None  of  the  commercial  transactions 
mentioned  are  known." 

The  world  is  very  apt  to  view  the  medical  profes- 
sion's obligations — those  due  from  it  and  tliose  due  to  it 
— on  the  "  heads  I  win,  tails  you  lose  "  principle.  The 
medical  profession  is  in  its  essence  a  philanthropic  call- 
ing. Honorably  and  properly  exercised,  it  should  be 
above  avarice,  above  self-seeking,  above  price.  But  the 
medical  man  has  to  live;  and,  unfortunately,  the  pure 
humanitarianism  which  is  expected  of  the  doctor  when 
the  baker  lies  in  danger  from  an  accident  is  not  recipro- 
cated by  the  baker  when  the  doctor  needs  bread.  If  the 
doctor's  family  were  starving,  his  account  at  the  baker's 
long  in  arrears,  and  his  cash  and  credit  exhausted,  no 
one  would  censure  the  baker  who  refused  to  supply  him 
with  the  "  staff  of  life."  But  if  the  baker  were  thrown 
out  of  his  cart  and  seriously  injured,  and  if  the  doctor, 
who  had  applied  in  vain  for  the  remuneration  due  to 
him  for  years  of  previous  work  (even  were  it  withheld 
out  of  unwillingness  to  part  with  money  rather  than 
from  sheer  inability  to  pay),  were  to  refuse  to  attend  the 


baker  in  his  accident,  what  a  howl  there  would  be  over 
the  doctor's  inhumanity  " !  Tlie  public  sees  in  the 
medical  profession  two  sides — on  one  hand,  a  humani- 
tarian guild  that  exists  for  the  benefit  of  suil'ering 
human  nature,  whose  duty  it  is  to  shrink  from  no  self- 
sacrifice  under  penalty  of  being  branded  as  "inhuman"; 
on  the  oihcr,  a  commercial  occupation  standing  on  the 
same  business  footing  as  does  any  other  pursuit.  And 
the  public  invariably  decides,  according  to  its  own  in- 
terests, whether  the  profession  is  to  be  regarded  in  a 
given  case  from  its  humanitarian  or  from  its  commer- 
cial aspect.  Let  me  give  an  illustration :  A  medical 
man,  years  ago  practising  in  an  agricultural  district, 
largely  among  the  laboring  classes,  was  compelled  to  let 
his  bills  run  on  to  suit  his  patients'  convenience.  A 
family  of  the  kind  that  is  ever  ready  to  send,  but  never 
to  pay,  ultimately  accumulated  in  three  or  four  years 
a  charge  against  them  amounting  to  about  £5 — twenty- 
five  dollars.  As  their  family  earnings  probably  did  not 
exceed  thirty  shillings,  say  $7.50,  a  week,  £5  was  cer- 
tainly a  large  bill  to  meet.  But,  since  entreaty  and 
expostulation  from  the  doctor  had  availed  nothing,  and 
could  not  extract  even  a  payment  on  account,  the  physi- 
cian very  reluctantly  sued  them  in  the  county  court. 
The  magistrate  practically  dismissed  the  case  by  order- 
ing the  defendants  to  pay  a  trivial  sum  weekly,  remark- 
ing that  the  doctor  must  have  been  a  born  fool  to  allow 
an  account  to  run  on  like  that  with  people  in  the  de- 
fendants' position,  and  adding,  moreover,  that  he  de- 
served to  lose  his  money  for  not  insisting  on  payment 
at  the  time  of  his  visit. 

Some  months  subsequently  that  doctor  was  sum- 
moned in.  the  night  by  the  same  family.  A  child  was 
very  ill — at  death's  door,  so  he  was  told,  as  he  had  been 
told  many  times  before.  Eemembering  his  lesson  from 
the  county  court  judge,  he  demanded  his  fee,  which 
was  not  forthcoming.  He  then  declined  to  go  until  it 
was  brought,  and  the  child  (who,  as  it  turned  out,  was 
this  time  really  very  ill)  died  before  the  doctor  arrived. 
An  inquest  was  held,  and  the  jury,  apparently  not 
agreeing  with  the  sentiments  of  the  county  court  judge, 
actually  asked  the  coroner  if  it  was  not  in  their  power 
to  return  a  verdict  of  manslaughter  against  the  doctor. 
Finding  that  that  was  impossible,  they  censured  his 
"  inhuman  conduct,"  in  which  censure  the  coroner  saw 
fit  to  concur ! 

From  this  it  may  be  gathered  that  the  conditions 
under  which  the  medical  man  is  expected  to  work  are 
somewhat  as  follows :  In  reference  to  doing  his  work 
he  is  to  be  guided  solely  and  exclusively  by  considera- 
tions of  pure  humanity,  and  any  commercial  spirit  is 
to  be  sternly  condemned ;  but,  in  reference  to  the  acqui- 
sition of  the  wherewithal  to  live,  his  occupation  is, 
after  all,  a  matter  of  pure  business,  and  if  he  can  not 
look  after  his  own  interests,  he  can  not  expect  others  to 
do  so  for  him.  As  I  said  before,  "  Heads  I  win,  tails 
you  lose ! " 
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The  financial  remuneration  of  the  physician,  there- 
J'ore,  can  never  be  expected  to  be  very  large,  and  must 
often  be  precarious  and  fluctuating  to  a  greater  degree 
than  in  most  otlier  occupations.  He  must  expect  to 
find  self-abnegation  and  gratuitous  services  exacted 
from  him  such  as  would  be  expected  from  no  other 
toiler  on  earth.  But  there  is  one  comforting  re- 
flection even  here.  When  we  have  a  little  surplus 
money,  we  pay  it  into  the  bank  till  we  want  it. 
When  we  claim  it  later,  we  do  not  look  to  get  back  the 
identical  notes  or  coins  which  we  paid  in,  but  we  receive 
otliers  equally  good,  and  with  interest.  And  in  like 
manner,  so  far  as  my  experience  goes,  the  deposits 
which  we  make  into  the  Bank  of  Humanity  come  back 
to  us  with  interest,  not  perhaps  in  the  identical  form 
in  which  we  paid  them  in,  but  in  others  just  as  good,  and 
at  the  time  we  most  need  them. 

{':)  The  prizes  open  to  our  profession  are,  it  must  be 
frankly  admitted,  scanty  and  not  exhilaratingly  valu- 
able. A  Chicago  surgeon  may  have  made,  as  stated, 
two  hundred  and  fifty  thousand  dollars  from  the  exer- 
cise of  his  profession  alone,  and  not  from  inheritance 
or  side  issues  in  the  way  of  speculation.  No  one  will 
grudge  him  his  good  fortune,  but  rather  all  will  con- 
gratulate him  on  his  well-earned  reward.  But  still, 
even  two  hundred  and  fifty  thousand  dollars,  in  an 
exceptional  case,  a  prize  in  short,  as  the  recompense 
of  many  years  of  arduous  and  unceasing  labor,  is 
not  quite  the  equivalent  of  a  railway  magnate's 
fortune,  or  of  that  of  an  operator  in  north  pole 
stocks,  or  a  packer  of  bovine  pathological  speci- 
mens. 

Then  as  to  honors.  In  this  country  you  are  perhaps 
better  off  than  on  the  other  side,  for  there  are  but  few 
opportunities,  and  those  almost  entirely  official,  of  con- 
ferring artificial  status.  But  in  countries  where  they 
take  men  and  make  lords  of  them  it  would  seem  as 
though  brewers  and  manufacturers  and  great  men's 
secretaries  and  lawyers — particularly  lawyers — were  all 
better  stuff  to  make  lords  out  of  than  are  doctors, 
though  Lord  I'layfair  and  Lord  Lister  do  exist  as  rara 
aves  of  their  kind. 

But  even  in  this  country  we  have  a  surgeon-general 
of  the  army  whose  rank  is  only  that  of  a  brigadier,  pre- 
sumably because  the  medical  department  is  of  small 
account.  Certainly  it  can  not  be  by  reason  of  any  de- 
jucrit  on  the  part  of  the  officer  himself. 

No !  On  mature  deliberation  I  think  we  may  safely 
say  that  prizes  are  few  and  insignificant,  and  blanks 
are  many,  in  the  medical  lottery. 

2.  This  brings  us  to  our  second  subdivision,  the 
potentialities  of  the  physician  tcnoard  others  individ- 
ually. Medicine  is  the  individualistic  profession  par 
excellence.  As  Dr.  Clifford  Allbutt  recently  pointed 
out,  the  ministrations  of  the  physician  are  directed  not 
only  to  the  relief  of  suffering  humanity,  but  more 
minutely  yet  to  the  solace  of  the  suffering  man.  There 


is,  and  inevitably  must  be,  a  personal  bond  of  the  closest 
description  between  the  physician  and  his  patient,  and 
oftentimes  the  patient's  family  also.  Dr.  James  J. 
Putnam,  in  his  Shattuck  lecture,  said:  "  We  can  not 
really  know  the  man  whom  we  are  called  upon  to  treat 
without  going  far  beyond  his  outward  relations  and 
penetrating  in  imagination  deep  into  his  mental  life. 
'  The  man '  is,  above  all  else,  the  mind  of  the  man ; 
and  not  only  the  mind  as  an  organ  of  conscious  thought, 
but  the  mind  as  an  organ  of  bodily  nutrition,  and  the 
mind  as  a  vast  theatre  for  the  interplay  of  contending 
forces  that  do  not  always  recognize  the  personal  con- 
sciousness as  their  ruler.  This  is  the  man  that  the 
doctor  should  learn  to  know  and  treat.  The  need  is 
not  met  by  kindliness  and  humanity  alone;  the  task  is 
one  for  science  also."' 

And  Mr.  W.  J.  Evans,  in  a  paper  on  The  Doctor, 
expressed  this  fact  most  happily  when  he  said :  "  The 
humblest  creature  presents  features  which  repay  his 
scrutiny,  and  the  proudest  often  traits  which  excite  his 
pity.  He  is  the  confidant  at  their  best  and  at  their 
Avorst,  and  learns  the  guarded  and  unguarded  truth  re- 
lating to  the  mysteries  of  life.  He  reads  the  naked 
heart  when  it  is  either  too  weak  or  too  sorrowful  to  hide 
its  nakedness." 

But  not  only  is  this  close  bond  necessarily  existent 
between  the  family  physician  and  the  patient ;  as  I  said 
before,  it  often  binds  him  to  the  family  also.  On  this 
point  Beverley  Eobinson  *  has  well  said:  "  In  the  fam- 
ily relations,  also,  the  chosen  doctor  who  is  to  guide  and 
direct,  will  be  selected  not  because  he  knows  everything 
pertaining  to  medical  and  surgical  science,  but  because 
he  among  other  men  knows  the  most.  If  there  are,  as 
there  must  frequently  be,  occasions  when  the  specialist's 
advice  is  sought  for  and  required,  he  will  stand  by  as 
the  guardian  of  the  family's  first  interests;  he  will  be 
requested  not  to  allow  any  narrow  views  to  control  the 
situation;  not  to  permit  any  interference,  medical  or 
surgical,  to  be  carried  out  unless  with  his  entire  appro- 
bation and  indorsement.  And  the  patients  will  select 
their  physician  because  of  his  well-known,  well-grounded 
intelligence,  his  previous  long  and  honorable  record  of 
good  and  faithful  work  accomplished  before  his  fellows 
and  in  the  light  of  day — knowing  as  they  will  and  must 
that  he  does  for  them  not  merely  as  he  does  for  him- 
self, but  rather  as  he  does  for  those  he  loves  best  in  the 
world." 

No  man  better  than  the  physician  can  become  the 
comforter  of  the  sorrowful — more  especially  of  those 
who  suffer  the  more  because  they  "  have  only  themselves 
to  blame."  lie  can  support  the  weak  equally  through 
those  trials  and  adversities  caused  by  sickness,  and 
through'  those  of  worry,  or  remorse,  or  grief,  which  bid 
fair  to  result  in  it.  The  family  physician,  if  he  is  a 
good  physician,  which  means  far  more,  mind  you,  than 

*  Xi'w  York  MedicalJournal,  August  12,  1899. 
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being  a  good  medical  craftsman,  can  help,  as  no  one  else 
can,  the  family  in  trouble  over  a  wayward  daughter  or 
a  scapegrace  son. 

If  he  is,  as  he  ought  to  be,  the  trusted,  tried, intimate 
family  friend,  he  can  be  of  the  most  material  assistance 
in  the  training  of  youth — in  the  choice  of  a  career  for 
the  son;  in  estimating  the  fitness  of  a  life  partner  for 
the  daughter.  Nay,  more  !  His  tact  and  judgment  may 
often  serve  to  narrow  a  rift  between  those  at  the  head 
of  the  family  ere  it  widen  into  a  chasm.  To  touch  only 
lightly  on  a  delicate  subject,  much  comment  has  been 
aroused  of  late  about  the  laxity  of  the  marriage  tie. 
It  does  not  seem  to  be  noted  that  it  is  infinitely  more 
important  to  study  with  a  view  to  removing  the  funda- 
mental causes  which  are  operative  in  leading  to  the 
tendency  to  break  that  tie  than  to  spend  time  in  railing 
at  and  devising  obstacles  to  the  operation  of  that  tend- 
ency itself.  Here  is  a  grand  field  for  the  physician  of 
the  future.  Let  him  study  the  question  of  the  physiol- 
ogy and  psychology  of  the  marriage  relation  more  thor- 
oughly in  all  its  three  absolutely  essential  elements, 
intellectual,  emotional,  and  physical;  and  then  let  him 
become  in  truth  the  adviser  and  confidant  of  his  patients 
in  regard  to  those  all-essential  matters  which,  whatever 
may  be  said  to  the  contrary,  do  not  adjust  themselves 
naturally  and  as  a  matter  of  course  in  the  majority  of 
•cases.  They  as  often  go  wrong  as  right,  if  not  oftener, 
unless  the  same  attention  is  devoted  to  them  as  is 
given  to  producing  the  best  results  in  any  other  natu- 
ral operation.  I  say  emphatically  that  at  least  one  half 
of  these  driftings  apart,  which  the  morahsts  condemn 
-as  due  to  moral  obliquity,  are  really  due  to  purely  natu- 
ral psychological  or  physiological  causes,  which  could 
either  have  been  prevented  by  the  trained  physician's 
preliminary  instruction  in  essential  knowledge,  or  might 
have  been  obviated  by  his  early  intervention.  Given  the 
old-fashioned  family  physician,  heart  to  heart  and  soul 
to  soul  with  his  patients,  then  no  mock  modesty  or  con- 
ventional cant  need  rob  the  young  maiden  or  the  young 
man  of  that  necessary  instruction  to  whose  absence 
discordant  matings,  blighted  afl;ections,  waning  love, 
unhappy  lives,  inefficient  parenthood,  unresisted 
temptation,  and  final  family  disruption  are  princi- 
pally due. 

Man  has  a  threefold  nature — intellectual,  emotional, 
physical.  Companionship  consists  of  a  harmonious  re- 
lation between  two  individuals  in  regard  to  one  or  more 
of  these  three  elements.  The  "  glorified  companionship 
of  matrimony  "  demands  harmony  in  all  of  them.  A 
certain  variation  is  permissible — a  certain  excess  on  one 
side  or  deficiency  on  the  other  in  any  of  these  points,  so 
long  as  it  does  not  pass  a  certain  limit.  But,  as  in 
chemical  affinities,  so  in  matrimonial.  Every  union  i? 
only  partial  and  unstable  which  leaves  a  valence,  an 
affinitj^,  unsatisfied. 

{To  be  concluded.) 


REPORT  OF  A  CASE  OF 
MEMBRA  N  O  US  D YSMEN  ORRH  QiA. 
By  ROBERT  E.  COUGHLIN,  M.D., 

BROOKLYN. 

Skene  says  that  "  membranous  dysmenorrhoea  oc- 
curs in  single  and  married  women — about  as  often  in 
one  class  as  the  other  " ;  while  Groom  says  "  the  condi- 
tion is  peculiar  to  married  women,  although  minute 
shreds  are  observed  in  single  women."  Hausmann 
adopted  the  view  that  these  membranes  are  early  abor- 
tions. Others  state  that  membranous  dysmenorrhoja  is 
merely  an  exaggeration  of  a  normal  process,  and  that 
the  membrane  is  discharged  in  mass  instead  of  in 
minute  particles. 

The  current  views  regarding  the  affection  are  that 
it  is  due  to  inflammation,  or  else  the  result  of  gestation. 
Oldham  and  Skene  discard  these  views  and  believe  it 
would  appear  to  be  some  derangement  of  innervation 
and  nutrition. 

Gynaecologists  have  given  the  subject  special  atten- 
tion, and  the  literature  of  it  is  so  extensive  that 
Hart  has  said  that  "  were  its  value  equaled  by  its 
bulk,  our  knowledge  of  the  subject  would  indeed  be 
complete."  It  is  easy  to  see  that  there  is  much  differ- 
ence of  opinion  on  the  aetiology  and  pathology  of  this 
rather  rare  affection. 

As  I  have  been  unable  to  find  any  report  of  mem- 
branous dysmenorrhoea  occurring  in  the  virgin,  except 
the  ease  reported  in  iheAnnales  de  la  Societe  medico-chi- 
rurgicale  de  Liege*  I  believe  the  following  case  inter- 
esting in  some  respects : 

Miss  F.,  aged  thirty-one  years;  occupation,  laun- 
dress. 

Family  history  negative,  except  that  a  sister  died  of 
pulmonary  tuberculosis. 

Previous  History. — Patient  has  always  been  a 
healthy  person.  Had  measles  when  a  child.  One  year 
ago  was  attacked  with  influenza,  which  was  followed  by 
a  bronchitis,  which  became  more  or  less  chronic  in  char- 
acter. 

Menstrual  History. — Menstruation  began  at  eleven; 
twenty-eight-day  type.  Pain  present  as  a  rule.  Men- 
strual flow  moderate  in  quantity. 

Present  Condition. — A  large,  bony  young  woman, 
well  nourished  and  free  from  any  neurotic  manifesta- 
tion. Physical  examination  shows  the  signs  of  an 
"  apex  catarrh  "  on  the  right  side.  Chest  deep,  with  no 
signs  of  retraction  in  the  infraclavicular  regions. 
Breasts  large  and  firm. 

Bimanual  examination  shows  pain  on  pressure  in 
lower  part  of  abdomen  in  region  of  uterus.  Some  pain 
also  in  region  of  ovaries.  No  uterine  displacement 
present.  Hymen  intact.  Cervix  fairly  soft.  Tempera- 
ture, 99°  F. ;  pulse,  80;  respiration,  20. 

History  of  Development  and  Course  of  Disease. — 
Eleven  days  ago  menstruation  began  quite  profusely. 
Some  pain  was  present,  but,  as  this  generally  occurred 


*  Since  this  was  written  my  attention  has  been  called  to  a  report  of 
a  case  published  in  the  New  York  Medical  Journal,  vol.  Ixvii,  page  298. 
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at  such  times,  no  particular  attention  was  paid  to  it, 
and  patient  continued  to  perform  her  work  of  a  laun- 
dress up  to  3'esterday,  when  she  was  compelled  to  give 
up  on  account  of  the  intense  pain  and  the  profuse 
haemorrhage.  As  time  went  on  during  the  day  the 
pain  increased  in  severity,  continued  all  night,  causing 
complete  loss  of  sleep  until  6  a.  m.  to-daj',  when  a  mass 
was  discharged  per  vaginam.  This  mass  resembles 
very  much  the  early  decidua  in  every  respect  and,  like  it, 
is  a  triangular-shaped  sac  with  three  openings,  rough 
and  irregular  on  the  outer  surface,  smooth  on  the  in- 
terior. 

Subsequent  Historij. — After  the  discharge  of  the 
sac  referred  to  Miss  F.  gradually  became  better;  in  a 
few  days  menstruation  ceased  and  her  recovery  became 
complete.  Up  to  the  present  time  she  has  had  no  re- 
turn of  her  trouble. 

Treatment. — Sulphate  of  morphine,  a  quarter  of  a 
grain,  and  atropine,  one  one-hundred-and-twenty-fifth 
of  a  grain,  for  the  relief  of  the  pain.  Hayden's  vibur- 
num compound  and  phenalgin  were  also  administered. 
When  patient  began  to  convalesce  tonic  treatment  was 
instituted. 

It  will  be  noticed  that  this  patient  was  a  well-nour- 
ished person,  not  neurotic,  with  no  uterine  disease  or 
displacement,  and  giving  a  history  of  painful  men- 
struation without  the  discharge  of  membrane  previous 
to  the  attack  referred  to.  It  is  also  to  be  noticed  that 
she  was  unmarried  and  that  she  has  been  free  from  any 
subsequent  attacks. 

The  mass  discharged,  while  a  typical  one,  as  de- 
scribed in  ]nany  text-books  on  the  subject,  might  easily 
be  mistaken  for  the  product  of  conception.  Indeed, 
a  number  of  my  colleagues  to  whom  I  exhibited  the 
specimen  declared  it  to  be  the  remains  of  an  early 
abortion.  As  there  can  be  no  doubt  in  regard  to  the 
virginity  of  my  patient  it  is  easy  to  understand  how  one 
might  err  in  giving  an  opinion  from  a  medico-legal 
standpoint. 

In  reference  to  the  slight  chest  trouble  in  this  case, 
I  do  not  believe  it  had  any  relation  to  the  menstrual  con- 
dition, as  her  nutrition  was  good  and  her  health  seem- 
ingly perfect. 
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July  27th. — Mrs.  G.,  a  primipara.  twenty  years  old, 
was  twenty-four  hours  in  labor  under  the  care  of  a 
very  unclean  midwife  who.  being  unsuccessful,  decided 
to  send  for  a  physician.  The  patient  was  then  delivered 
of  her  baby  by  means  of  forceps  with  a  slight  laceration 
of  the  periniEum,  which  did  not  necessitate  stitching. 

After  the  expulsion  of  the  placenta,  which  came 
away  complete  by  abdominal  expression,  patient  re- 
ceived a  hot  intra-uterine  douche  (mercurv  bichloride  1 
to  3,000). 

2SlIi. — Condition  of  patient  excellent.  Tempera- 
ture, pulse,  and  respiration  normal. 


29th. — Patient  in  excellent  condition  in  the  morn- 
ing; had  a  slight  chill  in  the  evening. 

30th,  10  A.  J/.— Temperature,  103°  F.;  pulse,  120; 
respiration,  30.  Patient  restless,  skin  hot  and  dry, 
marked  nausea  and  vomiting. 

5  P.  M. — Temperature,  105°  F. ;  pulse,  130;  respira- 
tion, 35.  Patient's  condition  same,  with  the  exception 
of  foetid  lochia  and  abdominal  tenderness. 

I  then  gave  an  intra-uterine  douche  of  mercury 
bichloride,  1  to  5.000,  and  ordered  vaginal  douches  of 
carbolic  acid,  1  to  80,  every  four  hours;  also  quinine 
sulphate,  five  grains;  phenacetine,  two  grains;  ex- 
tract of  aconite,  a  tenth  of  a  grain,  every  three  hours, 
without  anv  effect. 

31st,  10  4.  J/.— Temperature,  106°  F. ;  pulse,  130; 
respiration,  35.  Patient  has  an  eruption  of  large  blis- 
ters covering  the  breasts,  buttocks,  and  face,  containing 
a  serous  exudate.  Lochia  foetid;  marked  diarrhoea  and 
general  prostration.  ^Medical  treatment  the  same,  with 
hot  mercury  bichloride  douches,  1  to  5,000,  every  three 
hours,  and  a  dry  dressing  of  equal  parts  of  zinc  oxide, 
bismuth,  and  talcum  applied  to  blisters  after  pimc- 
turing. 

I  also  advised  curettement  as  the  only  apparent 
means  of  saving  the  patient's  life,  but  no  manner  of 
argument  would  induce  the  husband  of  said  patient  to 
consent  to  operative  measures,  while  perfectly  satisfied 
to  comply  with  any  other  method  suggested. 

August  1st,  2d,  and  3d. — Temperature,  106°  F. ; 
pulse,  120  to  130;  respiration,  30  to  35.  Diarrhoea 
more  marked  and  bloody.  Patient  refuses  nourishment 
and  is  at  times  slightly  delirious.  Condition  markedly 
septic.  Spiritus  frumenti,  half  an  ounce ;  sulphate  of 
quinine,  fi.ve  grains,  every  three  hours.  Intra-uterine 
douches  twice  daily.  Vaginal  douches,  carbolic  acid, 
1  to  80,  every  three  hours,  and  cold  sponge  baths.  No 
improvement. 

4th,  10  4.  Temperature.  104°  F.;  pulse,  120; 
respiration,  30.  General  condition  fair.  Sulphate  of 
qiiinine,  three  grains ;  whisky,  an  ounce,  every  three 
hours.  Nourishment  for  twenty-four  hours  consisted  of 
milk,  three  pints :  egars,  three. 

5th  (Ninth  Day),  11  4.  il/.— Temperature,  106°  F. ; 
pulse,  125;  respiration,  30.  Lochia  foetid  and  a  marked 
increase  of  blisters  (previously  mentioned)  over  the  pos- 
terior surface  of  the  body.  Antiseptic  douches  appear 
to  have  no  beneficial  effect. 

3  P.  M. — Antistreptococcic  serum,  ten  cubic  centi- 
metres, injected  (Parlce,  Davis,  &  Co.).  Temperature, 
106°  F. ;  pulse,  130;  respiration.  35  at  time  of  injection. 
Marked  loss  of  flesh  and  strength. 

6th,  10  4.  M.— Temperature,  104°  F. ;  pulse,  120; 
respiration,  25.  Injected  antistreptococcic  serum,  ten 
cubic  centimetres.  No  increase  in  blisters.  Slight 
salivation  from  douches  of  mercury  bichloride,  1  to 
5,000,  but  still  continued  their  use. 

J^  P.  J/.— Temperature.  103°  F. :  pulse,  120:  respira- 
tion, 30. 

7th,  10  4.  il/.— Temperature.  101.4°  F.;  pulse,  120; 
respiration,  30.  Injected  antistreptococcic  serum,  ten 
cubic  centimetres. 

3  P.  .¥.— Temperature,  103°  F. :  pulse.  120  ;  respira- 
tion, 30.   Diarrhnoa  bloodv  and  with  a  firanarenous  odor. 

8th.  10  .4.  Temperature,  101°'  F.":  pulse.  100; 
respiration,  25.  Injected  antistreptococcic  serum,  ten 
cubic  centimetres. 

.3  P.  Temperature.  100.4°  F. :  pulse,  110;  respi- 
ration. 25.   Internal  medication  and  douches  the  same. 
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9th,  10  4.  A/.— Temperature,  99.5°  F.;  pulse,  90; 
respiration,  25.  Marked  loss  of  flesh,  but  condition 
good  under  the  circumstances.  Injected  antistreptococ- 
cic serum,  ten  cubic  centimetres. 

Ji.  P.  M. — Temperature,  100°  F. ;  pulse,  90 ;  respira- 
tion, 25.  Nourishment  for  twenty-four  hours  consisted 
of  milk,  two  quarts;  four  eggs;  whisky,  eight  ounces. 

10th,  10  A.  il/.— Temperature,  100°  F. ;  pulse,  90; 
respiration,  27.  Lochia,  slight  odor.  Blisters  drying 
up ;  very  small  ones  of  about  the  size  of  a  pea  occasional- 
ly showing.  Carbolic  douche,  1  to  80,  morning  and 
evening ;  in  the  interval,  sterile  saline  solution  douches, 
which  appear  to  give  patient  great  relief.  Injected 
antistreptococcic  serum,  ten  cubic  centimetres. 

nth,  10  /I.  M.— Temperature,  100°  F. ;  pulse,  90; 
respiration,  25. 

Jt  P.  ilf.— Temperature,  102°  F. ;  pulse,  100 ;  respi- 
ration, 25.  When  I  saw  the  patient  at  this  visit  I  con- 
cluded this  sudden  rise  in  temperature  was  due  to  the 
person  in  charge  of  patient  having  failed  to  douche  her 
from  8  A.  M.  until  4  p.  M. 

Patient's  general  condition  improved.  Diarrhcea 
greatly  lessened  and  free  from  blood.  Nourishment  re- 
tained for  past  twenty-four  hours.  Milk,  two  quarts; 
three  eggs;  whisky,  six  ounces.  Sterilized  saline 
douches  every  three  hours. 

12th,  10  /I.  il/.— Temperature,  99.4°  F. ;  pulse,  90; 
respiration,  27. 

5  P.  M. — Temperature,  99°  F. ;  pulse,  85 ;  respira- 
tion, 24.  No  diarrhoea;  eruption  completely  cured. 
General  condition  much  improved. 

13th. — Temperature,  pulse,  and  respiration  normal. 

IJfth. — Temperature,  pulse,  and  respiration  normal. 
Patient  in  excellent  condition,  giving  all  manifesta- 
tions of  complete  recovery. 

266  Alexander  Avenue. 


Cl^frap^utkal  Holes. 


A  Stomachic- — Biforma  medica  for  September  7th 

gives  the  following: 

1)1  Hydrochloride  of  orexine   30  grains; 

Extract  of  gentian,      |  i,  j?     on  j 

-P,  J  J  Sii,  J.  r  enough  for  20  powders. 
Powdered  althea  root,  )  ° 

M.   Divide  into  twenty  powders  and  give  from  one 

to  two  daily  in  a  cup  of  meat  broth. 

Leistikow's  Lotion  for  Pruritus  of  the  Scrotum. — 

The  Indepcndance  medicale  for  October  25th  gives  the 
formula  as  follows : 

!^  Corrosive  sublimate   3f  grains; 

,     [each   375  " 

Chamomile  water,  ) 

Chloroform   5  drops; 

Cherry-laurel  water,  enough  to 

make    1,500  grains. 

M. 

The  Treatment  of  Sore  Nipples  and  Mastitis. — Dr. 

Rubeska  (Archiv  fiir  Oyndlcologie,  Iviii,  1;  Centralblatt 
f'iir  Gi/nal-ologie,  November  11th)  has  observed  1,244 
cases  of  sore  nipples  among  3,153  nursing  women  in  the 
Prague  School  for  Midwives.  His  treatment  consisted 
in  the  application  of  compresses  wet  with  a  three- 
per-cent.  solution  of  boric  acid  and  covered  with  gutta- 


percha tissue.    In  almost  all  the  cases  lactation  was 

continued,  the  nipple  being  simply  protected  with  a 
shield,  and  in  seventy  per  cent,  of  them  the  trouble 
subsided  within  ten  days.  Only  about  one  and  a  half 
per  cent,  led  to  the  occurrence  of  mastitis.  When  that 
did  take  place,  the  nipple  was  energetically  disinfected, 
compresses  wet  with  a  half-per-cent.  solution  of  cor- 
rosive sublimate  were  kept  applied  to  it  for  two  hours, 
the  first  milk  was  dra\\Ti  by  means  of  the  breast  pump, 
and  an  ice-bag  was  applied.  If  the  inflammation  began 
with  a  chill,  high  fever,  and  painful  infiltration,  he 
immediately  injected  two  or  three  Pravaz  syringefuls 
of  a  three-per-cent.  solution  of  carbolic  acid  into  the 
substance  of  the  breast ;  if  it  began  with  less  severity, 
this  was  not  done  unless  the  pain  and  fever  continued 
on  the  second  day.  In  only  two  cases  thus  treated  did 
suppuration  follow.  No  harm  was  done  in  any  case, 
and  the  pain  is  described  as  not  being  great. 

Capsules  with  Creosote. — Progres  medical  for  Sep- 
tember 23d  ascribes  the  following  to  Maurange : 

Jt  Creosote,  I  i  1 1  • 

^  T>       •     }-  of  each   11  gram ; 

Benzoin,  (  z  b  > 

Powdered  vegetable  charcoal   9  grains. 

M. 

An  Ointment  for  Pruritus. — Progres  medical  for 
September  23d  attributes  the  following  to  Leredde : 

Ty  Salicylate  of  methyl   30  grains; 

Oxide  of  zinc,  )f  ^^^^  

Vaseline,  ) 

M. 

For  Alopecia. — 'Iarpi/<^  IlpooSos  for  October  gives  the 
following : 

Yellow  precipitate  of  mercury..    30  grains; 

Flowers  of  sulphur    60  " 

Oil  of  cade    225 

Vaseline   450 

M.    For  external  application. 

Lutaud's  Ointment  for  the  Melasma  of  Pregnancy. — 

Riforma  medica  for  November  10th  gives  the  following^ 
formula : 

]>■  Oxide  of  zinc   3  grains ; 

White  precipitate   1^  grain; 

Cacao  butter, )    j.  , 

Castor  oil,  S''^''''' 

Essence  of  roses   10  drops. 

M.    The  face  to  be  anointed  morning  and  evening. 

Kaposi's  Ointment  for  Scabies. — Riforma  medica  for 
November  7th  gives  the  formula  as  follows : 

Naphthol    75  to  150  grains; 

Alcohol    q.  s. ; 

Vaseline    1,500 

M. 

Sodium  Vanadate  as  a  Tonic. — The  Independancer 

medicale  for  October  18th  gives  the  following  f ormula 

R  Sodium  vanadate, )      t,  o  j 

^  o  T  i.     (-each.        4  ot  a  gram; 

Sodium  arsenate,  \  *  b  ^ 

Sodium  glycerophosphate     150  grains; 
Garus's  elixir  (a  French 
preparation  of  saffron 

and    vanilla)   4,500  " 

M.    S. :  A  dessertspoonful  with  each  meal. 
It  is  indicated  in  cases  of  anaemia,  tuberculous  dis- 
ease, and  diabetes.    The  effect  of  the  arsenic  is  intensi- 
fied and  accelerated  by  the  vanadium  compound. 
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A  PECULIAR  HOSPITAL. 

In  the  town  of  Niles,  in  Michigan,  there  is  said  to  be 
an  institution  known  as  St.  Luke's  HospitaL  The 
Cleveland  Joii.rnal  of  Medicine  has  been  investigating 
some  of  the  methocls  pursued  by  the  hospital,  and  the 
results  are  set  forth  extensively  in  its  November  issue. 
Concerning  the  hospital  itself,  its  resources  and  its  in- 
ternal inanagement,  nothing  remarkable  is  stated,  but 
one  of  tlie  means  by  wliich  it  seeks  to  obtain  funds  and 
patronage  is  peculiar,  to  say  the  least. 

A  letter  is  written  to  some  medical  man  informing 
him  of  the  excellence  of  the  hospital  and  the  high 
character  of  its  professional  stafE,  of  which  he  is  in- 
vited to  become  a  "  member,"  which  he  can  do  by  remit- 
ting a  certain  sum  of  money — five  dollars,  we  infer. 
His  membership  entitles  him  to  send  into  the  hospital 
for  treatment  any  patient  of  his  for  whom  hospital 
treatment  may  be  desirable,  and  he  is  assured  that  he 
will  receive  a  handsome  percentage  of  the  fees  collected 
from  such  patient.  He  is  informed  that  it  is  an  "  iron- 
clad rule  "  with  the  hospital  never  to  appoint  more 
than  one  physician  in  each  place,  and  it  is  pointed  out 
to  him  that  his  membership  will  be  of  great  advantage 
to  him  in  practice,  inasmuch  as  he  alone  of  his  particu- 
lar community  will  bo  in  a  position  to  afford  patients 
the  benefits  of  this  remarkable  institution;  moreover, 
the  hospital  undertakes  to  inform  the  laity  of  his  neigh- 
borhood that  he  has  this  advantage  over  his  fellow-prac- 
titioners and  to  recommend  him. 

The  hospital  seems  to  be  readily  accessible  by  rail- 
way from  an  extensive  region,  and  it  is  easy  to  see  that, 
if  a  gudgeon  can  be  found  in  each  one  of  a  large  number 
of  the  towns  contained  in  that  area,  the  funds  of  the 
institution  can  be  substantially  enriched,  but  we  have 
too  much  confidence  in  the  common  sense  of  the  gen- 
erality of  medical  practitioners  to  fear  that  this  hospital 
and  its  questionable  methods  will  meet  with  much  en- 
couragement, especially  now  that  our  Cleveland  contem- 
porary has  exposed  them  so  jdainly.  It  is  true  that 
the  names  of  a  few  men  of  note  in  the  profession  have 
been  paraded,  and  with  some  show  of  authority,  as  show- 
ing those  men's  connection  with  this  remarkable  hos- 


[N.  Y.  Mkd.  Jons., 

pital,  but,  when  its  peculiar  methods  were  pointed  out 
to  them,  they  have  forbidden  such  further  use  of  their 
names. 


LEGISLATION  FOR  THE  MEDICAL  DEPARTMENT 
OF  THE  ARMY. 

The  surgeon-general  of  the  army  has  favored  us 
with  the  text  of  a  bill  which  he  will  submit  to  congress 
at  this  session.  This  bill  is  to  increase  the  efficiency 
of  the  medical  department  both  by  increasing  its  size 
and  by  virtue  of  certain  provisions  which  relate  to  the 
entrance  of  candidates  into  the  corps.  At  present  the 
medical  department  of  the  army  has  a  total  of  one  hun- 
dred and  ninety-two  medical  officers.  In  addition  to 
these  there  are  at  present  in  the  service  some  four  hun- 
dred civilian  physicians  serving  under  contract.  The 
proposed  bill  will,  if  passed,  authorize  an  increase  of 
one  hundred  and  twenty-four  regular  medical  ollicers 
properly  apportioned  among  the  dilTerent  grades.  This 
increase  is  required  both  on  account  of  the  present  neces- 
sities of  the  service  and  for  future  emergencies  in  case 
of  war. 

It  is  the  policy  of  this  government  to  depend  for  its 
armed  force  upon  a  regular  army  sufficient  in  size  for 
the  needs  of  peace  and  to  act  as  a  nucleus  about  which 
may  be  congregated  the  volunteer  forces  in  time  of  war. 
This  being  the  case,  it  is  evident  that  the  regular  army 
in  all  its  branches  should  be  sufficient  in  numbers  and 
efficiency  to  meet  the  requirements  not  only  of  a  per- 
fect organization  in  time  of  peace,  but  of  expansion 
m  time  of  necessity.  With  the  advance  of  civilization 
and  the  consequent  specialization  of  labor,  the  army, 
like  all  other  branches  of  national  life,  has  become 
highly  specialized.  The  time  is  past  when  men  could 
lay  aside  the  implements  of  the  workshop  and  the  field 
and,  congregating  together,  form  effective  fighting 
forces.  The  armies  of  to-day,  from  their  size,  their 
complexity  of  organization,  and  the  multiplicity  of  de- 
tail necessary  to  their  mobilization  and  support,  require 
trained  men  and  special  means  to  insure  their  main- 
tenance and  efficiency.  The  military  man,  therefore, 
whether  of  line  or  staff,  in  any  of  its  branches,  is  essen- 
tially a  specialist,  a  specialist  who  has  studied  and 
who  practises  all  means  and  methods  toward  the  definite 
end  of  making  an  aggregation  of  men  an  effective  offen- 
sive or  defensive  force.  This  being  the  case,  the  effec- 
tiveness of  the  force  depends  upon  the  efficiency  of  its 
directing  or  working  rmits,  and  it  can  be  efficient  only 
in  so  far  as  those  units  are  trained  and  capable  of  work- 
ing together  toward  the  definite  end. 

The  medical  department  of  the  army  is  not  alone 
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for  the  succor  of  the  sick  and  wounded.  This  is  one 
of  its  great  functions,  but  its  greater  function  is  to 
maintain  the  fighting  force  at  its  highest  efficiency  by 
preventing,  so  far  as  possible,  disability  of  the  indi- 
vidual members  of  the  force  by  sickness.  It  neces- 
sarily follows  tliat  the  military  surgeon  is  not  only  a 
medical  and  surgical  practitioner,  but  a  sanitarian. 
And  not  only  is  he  a  physician,  surgeon,  and  sanitarian, 
but  an  executive  officer  as  well.  The  organization  of  a 
medical  department  requires  divisions  and  subdivisions 
of  authority  by  which  its  efficient  working  may  be  main- 
tained. It  follows  that,  however  great  the  ability  of 
a  civil  practitioner  may  be,  he  can  not  enter  upon  and 
immediately  perform  with  efficiency  the  duties  of  a 
military  medical  officer.  The  questions  of  sanitation 
and  hygiene  which  come  up  in  the  military  service  are 
peculiar  and  unlike  those  of  civil  life.  The  aggrega- 
tion of  large  numbers  of  men  in  camp  and  field  calls 
for  special  knowledge  of  hygiene  and  sanitation  rela- 
tive to  conditions  which  the  civil  practitioner  never 
meets  with.  Then,  too,  in  time  of  war  large  general 
hospitals  have  to  be  established,  which  require  for  their 
efficiency  a  high  order  of  executive  and  administrative 
ability  on  the  part  of  the  surgeons  in  command. 
Executive  and  administrative  abilities  of  a  high  order 
are  also  called  for  in  all  the  higher  brandies  of  the  medi- 
cal department,  and  these  branches  can  not  be  properly 
administered  except  by  men  conversant  with  the  com- 
plex methods  incident  to  a  highly  specialized  organiza- 
tion. For  these  reasons  the  medical  department  as  an 
effective  nucleus  should  not  only  be  sufficient  in  size 
for  the  immediate  working  of  a  standing  army,  but 
large  enough  to  be  the  directing  force  when  volunteer 
forces  are  added  until  these  latter  forces  can  be  trained 
to  the  proper  point. 

The  number  of  officers  in  the  medical  clei)artuiL'nt 
of  the  army  is  now  so  small  that  it  barely  sufficed  for 
the  needs  of  the  army  when  on  a  peace  basis,  before 
the  outbreak  of  the  war  with  Spain,  and  was  utterly 
inadequate  in  number  to  serve  efficiently  as  a  nucleus 
for  organization  when  the  army  was  increased.  Xow 
the  increase  in  our  coast  defense  has  led  to  the  estab- 
lishment of  eighteen  posts  in  the  Department  of  the 
East  and  ten  on  the  Pacific  coast,  and  a  number  of  new 
posts  have  been  established  in  the  Hawaiian  Islands 
and  in  Puerto  Rico.  To  these  are  to  be  added  a  large 
number  of  stations,  more  or  less  permanent,  in  Cuba 
and  in  the  Philippine  Islands.  The  increase  in  num- 
ber of  the  medical  corps  is  therefore  required,  not  only 
to  meet  the  exigencies  Avhich  now  obtain  in  the  service, 
but  to  provide  a  nucleus  in  case  of  future  war. 

The  sections  of  the  bill  which  relate  to  the  a]> 


pointment  of  candidates  into  the  medical  department 
provide  for  a  probationary  period  of  six  months.  Dur- 
ing this  probationary  period  the  candidates  are  to 
attend  the  Army  ]\Iedical  School  established  in  the  city 
of  Washington,  and  at  the  end  of  the  prescribed  period 
the  faculty  of  the  school  will  report  to  the  secretary 
of  war  upon  tlie  fitness  and  relative  standing  of  the 
])i'obationary  candidates.  Those  of  the  candidates  who 
are  recommended  by  the  faculty  will  then  be  commis- 
sioned by  the  president  to  fill  existing  vacancies  in  the 
medical  corps  of  the  army.  It  is  further  provided  that 
candidates  who  have  rendered  satisfactory  service  as 
acting  assistant  surgeons  or  as  commissioned  medical 
officers  in  the  volunteer  army  of  the  United  States  for 
a  period  of  six  months  or  more  shall  be  exempt  from 
this  period  of  probation.  The  reason  for  this  provision 
for  a  probationary  period  is  not  only  that  the  candi- 
date may  receive  instruction  in  the  duties  of  medical 
officers  while  at  the  Army  Medical  School,  but  that  his 
fitness  for  a  position  in  the  medical  department  may 
be  better  determined  than  by  the  single  brief  examina- 
tion whicli  is  all  that  is  now  required  for  entry  into 
the  corps. 

It  seems  to  us  that  the  bill  as  presented  is  an  alto- 
gether wise  and  most  necessary  one,  and  we  cordially 
recommend  it  to  the  approval  and  support  of  the  pro- 
fession at  large.  The  medical  department  of  the  United 
States  army  is  recruited  from  the  profession  through- 
out the  country.  In  its  ranks  are  representatives  from 
all  tlie  leading  medical  colleges  of  the  United  States. 
For  this  reason  it  is  in  many  respects  a  representative 
body,  and  the  dignity  and  standing  of  the  profession 
at  large  are  affected  either  for  good  or  for  ill  by  the 
efficiency  or  inefficiency  with  which  the  medical  de- 
partment of  the  army  performs  its  work.  More  than 
that,  the  efficiency  of  the  medical  department  of  the 
army  is  a  matter  of  national  importance,  for  the  lives 
and  welfare  of  the  individual  members  of  the  army 
and  the  efficiency  of  the  army  as  a  whole  depend  in 
large  degree  upon  the  efficiency  with  which  this  depart- 
ment is  administered  and  worked.  We  would  there- 
fore recommend  all  possible  effort  on  the  part  of  the 
jtrofession  to  furtlier  the  passage  of  the  bill. 


THE  SKILLED  WITNESS. 

There  has  been  much  comment  of  late  upon  the 
admitted  defects  of  our  system  of  court  procedure  in 
the  matter  of  "  expert "  testimony,  particularly  that 
of  "  experts  "  in  medicine.  We  of  the  medical  profes- 
sion have  freely  acknowledged  the  shortcomings  of 
phj'sicians  as  skilled  witnesses,  but  we  have  never  really 
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felt  that  their  -weaknesses  were  due  to  either  dishonesty 
or  incompetency  as  a  rule ;  we  have  rather  imputed  them 
to  the  faulty  system  under  which  skilled  testimony  is 
admitted  by  the  courts.  We  are  glad  to  see  that  much 
the  same  view  of  the  matter  is  taken  by  Dr.  William 
J.  llordman,  of  the  University  of  Michigan,  in  a  paper 
read  by  request  at  a  meeting  of  the  Association  of 
Kailway  Claim  Agents  held  on  May  24th.  Dr.  Herd- 
man  shows  convincingly,  it  seems  to  us,  that  the  medi- 
cal man  who  makes  a  poor  show  on  the  witness  stand 
is  not  necessarily  either  a  hired  perjurer  or  an  igno- 
ranms,  and  he  makes  it  evident  that  a  well-informed 
and  well-meaning  physician  may  so  fail  to  comprehend 
the  real  and  essential  purport  of  the  questions  put  to 
him,  or  so  fail  to  be  adequately  understood  by  the  court 
officers,  as  to  make  his  testimony,  although  given  in  all 
truth  and  fairness,  seem  open  to  severe  criticism. 

Dr.  Herdman  appears  to  look  with  favor  upon  some 
such  remedy  for  all  this  as  is  supposed  to  be  embodied 
in  propositions  that  have  been  submitted  to  the  legis- 
latures of  New  York,  Pennsylvania,  and  Illinois,  but 
have  thus  far  not  been  enacted  as  statutes.  The  essence 
of  these  propositions  is  that  an  official  body  of  medical 
"  experts  "  should  be  appointed  by  the  courts  or  by  the 
medical  societies,  and  that  they  alone  should  be  held 
competent  to  give  skilled  testimony.  The  same  opin- 
ion has  been  emitted  by  a  number  of  medical  organiza- 
tions, but  we  believe  the  scheme  to  be  a  delusion.  It 
is  in  force  in  certain  European  countries,  but  it  does 
not  seem  to  give  invariable  satisfaction.  This  is  not 
a  journal  of  law,  and  we  do  not  feel  entitled  to  express 
an  opinion  on  a  legal  question,  but  we  have  the  im- 
pression that  each  party  to  an  action  at  law  is  at  lib- 
erty to  produce  such  witnesses  as  it  may  choose,  whether 
as  to  matters  of  fact  or  as  to  matters  of  opinion,  and 
that  it  is  the  privilege  of  each  party  to  cross-question 
all  witnesses.  We  should  like,  however,  to  see  the  mon- 
strosity known  as  the  hypothetical  question  frowned 
down  upon  by  the  courts,  and  we  take  it  that  that  is 
Dr.  Herdman's  desire,  too.  Still  more  should  we  like 
to  see  the  lawyer's  harangue,  concealed  under  a  ques- 
tion, stifled  by  the  courts.  A  witness  is  not  a  criminal 
to  be  tortured,  and  that  proposition  ought  to  be  ad- 
mitted by  judges. 

AN  OBJECT  LESSON  IN  VACCINATION  VERSUS 
SMALL-POX. 

As  is  well  known,  small-pox  is  endemic  in  most 
Spa]iisli-v\merican  countries.  In  December,  1898, 
small-pox  was  prevailing  in  Puerto  Rico  to  such  an  ex- 
tent that  in  January,  1899,  the  reports  of  post  sur- 
geons in  sixteen  out  of  the  seventy-one  municipalities 
showed  three  thousand  cases  of  small-pox  as  having 


occurred  in  the  previous  two  months.  The  governor- 
general  on  January  27,  1899,  by  General  Order  No.  7, 
ordained  that  "  every  resident  who  has  not  had  this  dis- 
ease will  be  vaccinated,  and  hereafter  all  infants  must 
be  vaccinated  before  reaching  the  age  of  six  months." 
Surgeon-Major  Grofl',  director  of  vaccination  in  Puerto 
Kico  {Medical  News,  November  25th),  describes  the 
government  measures  for  the  carrying  out  of  this  pro- 
vision, which  appear  to  have  been  extraordinarily  well 
conceived  and  completely  executed.  A  government  vac- 
cine farm  was  established,  and  by  June  30th,  when  the 
work  was  closed,  some  790,000  persons  had  been  vac- 
cinated, vaccine  having  been  distributed  to  physicians 
free  of  cost.  In  view  of  the  many  difficulties  encoun- 
tered, the  greatest  credit  reflects  on  the  administration. 
As  to  results,  Major  Grofl:  reports,  "  not  a  single  death 
which  could  be  strictly  attributed  to  the  vaccination 
occurred.  There  were  some  infected  arms,  and  some 
of  the  people  and  a  number  of  the  municipalities  asked 
for  relief  because  the  poor  were  not  able  to  perform 
their  accustomed  labors,  but  this  trouble  was  not  seri- 
ous. Not  a  single  riot  or  lesser  disturbance  occurred. 
The  people  generally  welcomed  the  operators."  The 
total  cost  amounted  to  $32,000,  or  about  four  cents  a 
head.  Finally,  Major  Groff  says :  "  At  this  date,  Octo- 
ber 20th,  not  a  single  case  of  small-pox  is  known  to 
either  the  military  or  the  civil  authorities"  (the  italics 
are  ours),  "and  it  may  be  considered  stamped  out  of 
Puerto  Pico."  And  yet  there  are  otherwise  sensible 
people  who  denounce  vaccination  as,  if  not  entirely  use- 
less, at  least  dangerous  out  of  all  proportion  to  the  bene- 
fits conferred. 


THE  UNSCRUPULOUS  PRESCRIPTION  OF  ENSLAVING 
DRUGS. 

The  Canadian  Pharmaceutical  Journal  for  Novem- 
ber comments  editorially  under  the  simple  heading 
"  Criminal  "  upon  a  case  occurring  in  a  Canadian  city 
in  which  a  lady  applied  to  a  druggist  for  one  ounce  of 
cocaine.  Finally  the  lady  asked  for  one  ounce  of  a  six- 
jier-cent.  solution  of  cocaine.  This,  as  also  the  former 
order,  was  refused,  on  the  druggist  finding  that  the  lady 
wanted  the  drug  for  her  son  to  take.  Further  inquiry 
elicited  the  facts  that  she  had  had  no  previous  difficulty 
in  getting  her  demands  complied  with,  and  that  one 
of  the  leading  physicians  of  the  city  had  "  said  that 
it  was  all  right  to  take  it  so  long  as  the  quantity  was 
limited  and  the  time"  (occasion?)  "not  too  frequent." 
(^pon  this  the  Canadian  Journal  comments  as  follows: 
"  This  lady's  story  was  almost  incredible,  and  yet  her 
veracity  was  and  is  unquestionable;  assuming  it  true, 
then  a  term  in  the  penitentiary  at  stone-breaking  would 
be  none  too  severe  a  punishment  for  a  doctor  or  a  drug- 
gist who  would  aid  a  young  life  on  the  road  to  perdition 
for  the  palt.ry  dollars  which  would  be  made  from  feed- 
ing the  soul-destroying  appetite."  For  the  credit  both 
of  the  medical  and  pharmaceutical  professions,  we  can 
only  say  that  we  triTst  that  there  is  some  misapprehen- 
sion of  facts.  Failing  that,  our  own  opinion  is  best  con- 
veyed by  a  hearty  indorsement  of  the  Journal's  laconic 
heading,  "  Criminal  !  " 


AN  ANTIVIVISECTION  STORY. 

TnE  title  of  a  short  story  by  Elizabeth  Stuart 
Phelps,  recently  published  by  Messrs.  Houghton,  Mif- 
flin, &  Co.,  is  Loveliness,  which  is  the  name  given  by  a 
little  girl  to  her  pet  dog.  The  dog  is  stolen,  and  its  loss  is 
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depicted  as  having  upon  the  child,  an  invalid,  the  effect 
of  bringing  her  to  death's  door.  The  dog  is  finally  re- 
covered just  as  an  experimenter  in  a  medical  school  is 
about  to  subject  it  to  vivisection.  It  is  restored  to  its 
little  mistress,  whose  recovery  of  health  begins  at  that 
moment.  This  little  story  is  cleverly  told,  and,  although 
we  can  not  admit  that  cruelty  such  as  tlie  author  pic- 
tiircs  is  a  fair  representation  of  what  is  actually  done 
in  vivisection,  we  may  add  that  it  would  be  creditable 
to  the  antivivisectionists  if  more  of  their  literature 
showed  the  general  temperateness  displayed  by  the  au- 
thor in  this  instance. 


A  PERSISTENT  FLOW  OP  CEREBRO-SPINAL  FLUID. 

A  SOMEWHAT  remarkable  case  is  that  related  by  Dr. 
A.  Lucae  {Berliner  klinische  Wochensclirift,  1899,  No. 
40;  Wiener  kliniscJie  Rundschau,  November  5tli).  A 
schoolboy,  se\  enteen  years  old,  was  attacked  with  caries 
of  the  mastoid  process  of  the  temporal  bone.  An  opera- 
tion was  undertaken  for  the  removal  of  the  diseased 
bone,  and  the  dura  and  the  arachnoid  were  found  to 
have  been  perforated.  Tlirougli  the  perforation  there 
was  such  an  abundant  flow  of  cerebro-spinal  fluid  that, 
beyond  the  removal  of  a  sequestrum,  further  operative 
procedures  were  abandoned.  The  flow  continued  for  five 
weeks,  in  great  abundance  for  the  first  two  weeks,  yet  at 
no  time  were  any  cerebral  symptoms  present,  and  there 
was  no  fever  or  any  disturbance  of  the  pulse. 


THE  BUBONIC  INFECTION  OF  PARAGUAY. 

In  view  of  the  prevalence  of  the  Oriental  plague,  a 
disease  closely  resembling  it,  said  to  prevail  in  Para- 
guay, becomes  of  interest.  Dr.  Diogene  Decoud  {Se- 
mana  Medica,  September  4th;  Independance  medicale, 
November  1st)  describes  an  outbreak  that  occurred  re- 
cently in  which  twenty-three  out  of  three  hundred  and 
fifty  soldiers  were  attacked  in  the  course  of  three  weeks. 
The  disease  begins  suddenly  with  great  prostration  and 
high  fever,  and  in  from  three  to  six  hours  the  buboes 
are  perceptible.  They  grow  rapidly,  reaching  the  size 
of  a  fist  in  a  day  or  two.  They  are  generally  seated  in 
the  left  groin,  but  sometimes  in  the  right,  and  once  the 
author  has  seen  one  in  the  axilla.  They  are  exquisitely 
sensitive,  but  there  is  little  involvement  of  the  skin, 
and  they  usually  terminate  by  resolution.  During  the 
period  of  full  development  of  the  disease  the  tongue  is 
covered  with  a  moist  yellowish  coat.  Except  slight  con- 
gestion of  the  bases,  there  are  no  pulmonary  signs,  and 
there  is  no  disturbance  of  the  heart.  In  cases  about  to 
end  fatally  the  abdomen  is  tympanitic,  but  painless. 
The  author  observed  no  diarrhoea ;  on  the  contrary,  there 
was  constipation.  During  the  height  of  the  disease  the 
patient  is  apathetic.  In  the  grave  cases  there  is  mild 
delirium  with  agitation  and  with  occasional  sudden 
movements  that  result  in  the  patient's  falling  out  of 
bed.  As  the  fatal  issue  approaches,  the  pulse  falls  sud- 
denly and  then  is  accelerated. 


LATENT  ABSCESS  OF  THE  PROSTATE. 

At  the  recent  French  Congress  of  Urology  {Inde- 
pendance medicale,  November  1st)  Dr.  Desnos  called 
attention  to  two  forms  of  prostatic  abscess  to  which  the 
classical  descriptions  of  symptoms  would  not  apply.  In 
the  first  form,  of  which  he  had  seen  two  cases,  an  abscess 
of  considerable  size,  large  enough  to  cause  retention  of 


urine,  formed  in  the  course  of  prostatic  hypertrophy, 
but  without  fever  or  other  signs  of  suppuration.  In  the 
other  form,  of  more  frequent  occurrence,  small  abscesses 
formed  in  the  course  of  blennorrhagic  prostatitis  and 
burst  into  the  urethra. 


ILLEGAL  PRACTICE  IN  THE  COUNTY  OF  NEW  YORK. 

The  ]\Iedieal  Society  of  the  County  of  New  York 
deserves  great  praise  for  its  assiduity  in  detecting  and 
punishing  ofl^enders  against  the  medical-practice  law. 
According  to  a  report  recently  furnished  to  us  by  the 
secretary.  Dr.  William  E.  Bullard,  from  May  to  Octo- 
ber, 1895,  seventeen  proseciitions  were  brought  by  the 
society,  with  ten  convictions;  from  October,  1895,  to  Oc- 
tober, lS9tj,  fifty-six  prosecutions,  with  thirty-six  con- 
victions; from  October,  1896,  to  October,  1897,  fifty-one 
prosecutions,  with  thirty  convictions ;  from  October, 
1897,  to  October,  1898,  thirty-seven  prosecutions,  with 
twenty-tliree  convictions;  from  Oetol)er,  1898,  to  Octo- 
ber, 1S99,  forty-five  prosecutions,  with  thirty-three  con- 
victions. 


A  CHECK  TO  SUBSTITUTION 

We  congratulate  the  firm  of  Fairehild  Brothers  & 
Foster  on  the  successful  issue  of  their  suit  to  restrain 
an  apothecary  from  repeating  his  offense  of  substitut- 
ing some  other  preparation  for  their  "  essence  of  pep- 
sin," theirs  being  specified.  The  defendant  has  to  pay 
the  costs,  amounting,  it  is  said,  to  about  $500.  It  is  to 
be  hoped  that  this  United  States  circuit  court  decision 
will  act  as  a  check  on  the  wretched  practice  of  substi- 
tution. 


LEPROSY  IN  GUAM. 

It  seems  that  there  are  lepers  in  Guam,  and  that  an 
oflicer  of  the  navy  who  recently  visited  the  island  has 
recommended  their  removal  to  the  Hawaiian  leper  set- 
tlement. This  step  may  be  found  advisable,  but  as  a 
rule,  we  think,  a  community  should  take  care  of  its  own 
lepers. 

THE  TREATMENT  OF  THE  SUPPURATIVE  STAGE  OF 
SMALL-POX  BY  VACCINATION. 

V.ACciN-^Tioy  diiring  an  attack  of  small-pox  is  not 
generally  credited  with  any  advantages.  According  to 
the  Rifornia  medica  for  November  18th,  however,  Ko- 
towtschikoff  (Zeitschrift  fiir  kUnisclie  Medicin,  xxxviii, 
1-,*^,  1899"),  as  the  result  of  his  own  experience,  as  well 
as  that  of  others,  considers  vaccination  the  best  treat- 
ment for  the  suppurative  stage  of  this  disease.  Inocu- 
lations of  vaccine,  repeated  twice  daily,  have,  says  the 
author,  a  very  great  therapeiitic  effect,  not  only  in  the 
prodromal  stage,  but  in  the  initial  stage  also.  Daily 
inoculations  begun  on  the  first  and  second  days  after 
the  appearance  of  the  eruption,  even  in  grave  cases  of 
the  disease,  cause  the  suppurative  stage  to  pass  through 
a  milder  course.  The  author,  indeed,  extends  this  prac- 
tice to  the  third  day,  being  convinced  that  even  at  this 
late  period  it  influences  its  course  favorably. 


ITEMS. 

A  Bill  for  the  Relief  of  Assistant  Surgeons  with  the 
Rank  of  Captain  in  the  Volunteer  Army  of  the  United 
States. — The  following  bill  has  been  prepared  by  the 
surgeon-general  and  approved  by  the  secretary  of  war: 
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Be  it  enacted  by  the  Senate  and  House  of  Repre-i 
sentatives  of  the  United  States  of  America  in  Congress 
assembled,  That  assistant  surgeons  in  the  volunteer 
army  of  the  United  States  commissioned  by  the  presi- 
dent as  captains,  in  accordance  with  the  provisions  of  an 
act  for  increasing  the  efficiency  of  the  army  of  the 
United  States  and  for  other  purposes  (approved  March 
2,  1899),  are  entitled  to  the  pay  of  a  "captain  mount- 
ed "  from  the  date  of  their  acceptance  of  such  commis- 
sion as  prescribed  by  laM-. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  Aveeks  ending  December  2,  1899 : 


DISEASES. 

Week  ending  Nov.  25. 

Week  ending  Dec.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

52 

10 

53 

19 

163 

9 

149 

7 

Cerebro-spinal  meningitis  

0 

4 

0 

3 

29i 

12 

275 

11 

269 

31 

260 

41 

10 

5 

7 

13 

183 

149 

199 

134 

Chicken-pox   

25 

0 

21 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  1,  1899  : 

Small-pox —  United  States. 

Cairo,  111  Nov.  30   3  cases. 

New  Orleans,  La  Nov.  18-25   6  " 

Chelsea,  Mass  Nov.  18-25   1  case. 

Cleveland,  Ohio  Nov.  18-25   8  cases. 

Nashville,  Tenu  Nov.  18-25   3  " 

Portsmouth,  Va  Nov.  18-25   5    "        2  deaths. 

Small-pox — Foreign. 

Antwerp,  Belgium  Oct.  28-Nov.  4 

Prague,  Bohemia,  Austria. .  Oct.  28-Nov.  4 

Rio  de  Janeiro,  Brazil  Oct.  12-20.  .  .  . 

Ontario,  Canada  Nov.  10  

Quebec,  Canada  -A^ug.  21-Nov.  27 


7  cases,     2  deaths. 
7  " 
93     "       67  " 
20  " 
138  " 
All  in  Kamouraska  County. 

deaths. 


3  cases, 


City  of  Mexico,  Mexico. . . .  Oct.  29-Nov.  5  .  . 

Vera  Cruz,  Mexico  Nov.  6-24  

Moscow,  Russia  Oct.  22-28   2  " 

Odessa,  Rus.-ia  Oct.  28-Nov.  4   1  case. 

Warsaw,  Russia  Oct.  22-Nov.  4  

Constantinople,  Turkey. . . .  Oct.  25-Nov.  6  . .  .  . 


death. 

deaths, 
death. 


Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  Oct.  12-30   3  deaths. 

Havana,  Cuba  Nov.  16-23   10  cases,     4  " 

Puerto  Principe,  Cuba  Nov.  18   1  case  (soldier). 

Vera  Cruz,  Mexico  Nov.  8-24   3  deaths. 

Cholera. 

Hongkong,  China  Oct.  1-7   8  cases,     1  death. 

Kurrachee,  India  Oct.  16-21   1  " 

Yokohama,  Japan  Oct.  7-14   1  case. 

Plague —  Foreign. 

Alexandria,  Egypt  Nov.  6   1  case. 

Kurrachee,  India  Oct.  14-31   7  cases,     4  deaths. 

Cadiz,  Spain  Nov.  27   1  case  (suspected). 

The  Death  of  Dr.  Henry  Hodgen  Mudd,  of  St.  Louis, 

is  announced  to  have  occurred  on  November  20th,  in  the 
fifty-fiflh  year  of  his  age.  Dr.  Mudd  was  one  of  the 
most  prominent  and  esteemed  medical  men  of  St.  Louis, 
and  his  death  will  be  widely  felt  as  a  bereavement  to  the 
profession  and  to  the  community. 


A  Bill  for  the  Relief  of  Acting  Assistant  Surgeons 

in  the  United  States  Army. — The  following  bill  has 
been  prepared  by  the  surgeon-general  and  approved  by 
the  secretary  of  war: 

Be  it  enacted  by  the  Senate  and  House  of  Repre^ 
sentatives  of  the  United  States  of  America  in  Congress 
assembled: 

Section  1.  That  on  and  after  the  passage  of  this 
act  acting  assistant  surgeons  in  the  army  of  the  United 
States  shall  have  the  same  rights  and  privileges  as  re- 
gards leaves  of  absence  as  commissioned  officers  of  the 
army. 

Sec.  2.  Acting  assistant  surgeons  in  the  army  of 
the  United  States  who  have  been  appointed  since  the 
first  day  of  Ma}^  1898,  who  have  been  absent  from  duty, 
by  proper  authority,  on  account  of  sickness  contracted 
in  the  service  shall  be  paid  for  the  time  of  such  absence 
at  the  rate  per  month  specified  in  their  contracts. 

A  Bill  for  the  Increase  of  the  Medical  Department 
of  the  Army. — The  following  bill  has  been  prepared  by 
the  surgeon-general  and  approved  by  the  secretary  of 
war : 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Congress 
assembled : 

Section  1.  That  there  shall  be  added  to  the  number 
of  medical  officers  of  the  army  now  authorized  by  law 
four  assistant  surgeons-general  with  the  rank  of  colonel, 
ten  deputy  surgeons-general  with  the  rank  of  lieuten- 
ant-colonel, thirty  surgeons  with  the  rank  of  major, 
and  eighty  assistant  surgeons  with  the  rank  of  first 
lieutenant  who  shall  have  the  rank  of  captain  at  the 
expiration  of  five  years'  service,  as  now  provided  by 
law.  Provided  that  the  original  vacancies  created  by 
this  act  in  the  grade  of  colonel,  lieutenant-colonel,  and 
major  shall  be  filled  by  seniority  promotion  in  accord- 
ance with  established  laws  and  regulations. 

Sec.  2.  Hereafter  candidates  for  appointment  in  the 
medical  corps  of  the  army,  who  pass  a  medical  examin- 
ing board  in  compliance  with  existing  reg-ulations,  shall 
be  appointed  acting  assistant  surgeons  for  a  probation- 
ary period  of  six  months ;  during  this  probationary 
period  they  shall  attend  the  Army  Medical  School  estab- 
lished at  the  Army  Medical  Museiim  in  the  city  of 
"Washington,  and  the  faculty  of  the  Army  Medical 
School  shall  report  to  the  secretary  of  war  at  the  end 
of  the  prescribed  course  of  instruction  upon  the  fitness 
and  relative  standing  of  the  probationary  candidates ; 
those  who  are  recommended  by  the  faculty  may  then 
be  commissioned  by  the  president  to  fill  existing  vacan- 
cies in  the  med»ical  corps  of  the  army. 

Sec.  3.  Acting  assistant  surgeons  appointed  in  ac- 
cordance with  the  provisions  of  Section  2  shall  be  paid 
one  hundred  dollars  a  month  and  shall  not  be  entitled 
to  any  allowances  or  to  mileage  in  reporting  for  the 
prescribed  course  of  instruction  or  in  returning  to  their 
homes  if  they  are  not  recommended  for  a  commission. 

Sec  4.  The  niimber  of  acting  assistant  surgeons 
appointed  in  accordance  with  the  provisions  of  Section 
2  shall  not  exceed  the  number  of  vacancies  existing  or 
to  result  from  r(>tirements  dui-ing  the  probationary 
period. 

Sec.  5.  Candidates  who  have  rendered  satisfactory 
service  as  acting  assistant  surgeons  or  as  commissioned 
medical  officers  in  the  volunteer  army  of  the  United 
States  for  a  period  of  six  months  or  more  shall  be 
exempted  from  this  period  of  probation  and  may  be 


Dec.  9,  1899.] 


859 


commissioned  at  once  if  vacancies  exist  and  they  pass 
a  satisfactory  examination  as  to  their  physical,  jnoral, 
and  professional  qualifications. 

The  Association  of  Acting  Assistant  Surgeons  of  the 
Spanish  War  was  organized  in  Now  York  on  Tuesday, 
December  5th.  Dr.  Azel  Ames,  of  Massachusetts,  was 
chosen  to  be  president. 

The  Practitioner's  Society  of  Dallas,  Texas,  was  or- 
ganized at  the  Hermitage  Hospital  on  December  1st, 
and  the  following  officers  were  elected:  President,  Dr. 
Lawrence  Ashton;  vice-president,  Dr.  J.  B.  Tittering- 
ton;  secretary.  Dr.  C.  L.  Johnson.  The  next  meeting 
will  be  held  at  the  residence  of  the  president  on  Mon- 
day, December  18th. 

The  Randall's  Island  Hospitals  and  Asylums. — Dr. 

E.  L.  Cocks  has  been  ap|)ointed  attending  dermatologist 
to  these  institutions. 

The  German  Hospital  in  Brooklyn,  Eastern  District, 

was  opened  with  suitable  ceremonies  on  Monday,  De- 
cember 4th. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  2d  inst.,  Dr.  K.  B.  H. 
Gradwohl  read  a  paper  entitled  Epidemic  Cerebro- 
spinal Meningitis;  a  Clinical  and  Bacteriological  Study 
of  Thirty-four  Cases. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
quarterly  meeting,  on  Tuesday  evening,  the  5th  inst., 
the  programme  for  the  Section  in  Surgery  was  as  fol- 
lows :  The  Value  of  Normal  Salt  Solution  in  Surgery, 
with  iVbstracts  of  Cases,  by  Dr.  Chauncey  P.  Smith; 
Hypertrophy  of  the  Prostate,  by  Dr.  C.  F.  Durand ;  and 
Desiccated  Suprarenal  Capsule  in  Acute  Coryza,  by  Dr. 
P^ederick  11.  Millener. 

Changes  of  Address. — Dr.  H.  I.  Birkenhauser,  to  No. 
216  East  Seventeenth  Street,  New  York;  Dr.  W.  V. 
Richtmire,  to  No.  323  East  Nineteenth  Street,  New 
York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department^  United  States  Army,  from  November  25  to 
December  2,  1899: 

Bath,  Thojcas  W.,  Acting  Assistant  Surgeon,  United 
States  Army,  having  returned  to  San  Francisco, 
will  report  at  the  United  States  General  Hospital, 
the  Presidio. 

De  Witt,  Calvin,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General, United  States  Army,  is  relieved  from 
the  command  of  the  Josiah  Simpson  General  Hos- 
pital, Fort  Monroe,  Virginia,  and  O'Reilly,  Robert 
M.,  Major  and  Surgeon,  United  States  Army,  will 
take  charge  of  that  hospital. 

James,  William  F.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  duty  on  board  the  trans- 
port Wycfield,  during  the  voyage  of  that  vessel  to 
the  Philippine  Islands. 

MoLONY,  Louis  A.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  assigned  to  duty  at  the  United 
States  General  Hospital,  Presidio  of  San  Francisco. 

WiNNE,  C.  K.,  Major  and  Surgeon,  United  States 
Army,  is  granted  leave  of  absence  for  thirty  days. 


Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  December  2,  1S99: 

Beebe,  D.  G.,  Assistant  Surgeon.  The  order  of  Octo- 
ber 14th,  detaching  him  from  the  Bennington  and 
ordering  him  to  the  Ranger,  is  revoked. 

Davis,  E.,  Assistant  Surgeon.  Appointed  assistant  sur- 
geon, November  21,  1899. 

LuMSDEN,  G.  P.,  Surgeon.  Ordered  to  temporary  duty 
on  the  Franklin  during  the  leave  of  absence  of 
Guthrie,  J.  A.,  Passed  Assistant  Surgeon;  thence 
home  to  await  orders. 

Stougiiton,  J.,  Passed  Assistant  Surgeon.  The  order 
of  October  14th.  detaching  him  from  the  Monad- 
nock  and  ordering  him  to  the  Bennington,  is  re- 
voked. 

Taylor,  J.  S.,  Assistant  Surgeon.  Detached  from  the 
Independence  and  ordered  to  the  Scindia. 

Ward,  B.  R.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Independence. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missinned  Officers  of  the  United  States  Marine-Hospital 
Service  fur  Ihe  Seven  Days  ending  November  30,  1899: 

Peckiiam,  C.  T.,  Surgeon.  Granted  leave  of  absence 
for  four  davs. 

Gleknan,  A.  H.,  Surgeon.  Relieved  from  duty  as  quar- 
antine officer  at  the  port  of  San  Juan,  Puerto  Rico, 
and  directed  to  proceed  to  New  Orleans  and  assume 
command  of  the  service. 

Pettus,  W.  J.,  Surgeon.  Relieved  from  duty  at  the 
Cape  Charles  Quarantine  Station  and  directed  to 
proceed  to  Cleveland  and  assume  command  of  the 
service. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Norfolk,  Virginia,  and  directed  to  re- 
port at  Washington  for  special  temporary  duty. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  To  rejoin 
station  at  St.  Louis. 

E.iGER,  J.  M.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Detroit  and  directed  to  proceed  to  Cincin- 
nati and  assume  command  of  the  service. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Evansville,  Indiana,  and  directed  to 
report  at  Washington  for  special  temporary  duty. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  the  Hygienic  Laboratory,  Washington, 
and  directed  to  proceed  to  New  York  and  report  to 
Surgeon  L.  L.  Williams  (Immigration  Depot)  for 
special  temporary  duty. 

Thomas,  A.  R.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Reedy  Island  Quarantine  Station 
and  directed  to  report  at  Washing-ton  for  special 
temporary  duty. 

WlCKES,  H.  W.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Cleveland  and  directed  to  report  at 
Washington  for  special  temporary  duty. 

Greexe,  J.  B.,  Passed  Assistant  Surgeon.  To  report  at 
Washington  for  special  temporary  duty.  To  rejoin 
station  at  Boston. 

MATiiEwsoisr,  H.  S.,  Assistant  Surgeon.  Relieved  from 
duty  at  the  San  Francisco  Quarantine  Station  and 
directed  to  report  at  Washington  for  special  tempo- 
rary duty. 

L.mNDER,  C.  H.,  Assistant  Surgeon.  Relieved  from 
duty  as  quarantine  officer  at  the  port  of  Ponce, 
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Puerto  Rico,  and  detailed  as  quarantine  officer  at 
San  Jiian,  Puerto  Pico. 

Grubbs,  S.  p..  Assistant  Surgeon.  Relieved  from  duty 
as  quarantine  officer  at  the  port  of  Cienfuegos,  Cuba, 
and  directed  to  re])ort  at  Washington  for  s})ecial 
temporary  duty. 

Russell,  II.  C,  Assistant  Surgeon.  Relieved  from  duty 
at  Cairo,  Illinois,  and  directed  to  proceed  to  Boston 
for  duty  and  assignment  to  quarters. 

Yon  EzDOiiF,  R.  H.,  Assistant  Surgeon.  To  rejoin  sta- 
tion at  New  Orleans. 

FmcKS,  L.  D.,  Assistant  Surgeon.  To  report  at  \Yash- 
ington  for  temporary  duty. 

GwYX,  M.  K.,  Assistant  Surgeon.  Relieved  from  duty 
at  Boston  and  directed  to  proceed  to  Chicago  for 
duty  and  assignment  to  quarters. 

CoRi'UT,  G.  M.,  Assistant  Surgeon.  To  report  at  Wash- 
ington for  special  temporary  duty. 

RiciiAUDSON,  T.  F.,  Assistant  Surgeon.  Relieved  from 
duty  as  quarantine  officer  at  the  port  of  jSTucvitas, 
Cuba,  and  directed  to  proceed  to  the  Reedy  Island 
(Quarantine  Station  and  assume  command  of  the 
service. 

King,  W.  W.,  Assistant  Surgeon.  Relieved  from  duty 
at  New  Orleans  and  assigned  to  duty  as  quarantine 
oificer  at  Ponce,  Puerto  Rico. 

KoRN,  W.  A.,  Assistant  Surgeon.  Relieved  from  duty  at 
Chicago  and  directed  to  proceed  to  Evansville.  Indi- 
ana, and  assume  command  of  the  service. 

Holt,  J.  M.,  Assistant  Surgeon.  Relieved  from  duty  at 
St.  Louis  and  directed  to  proceed  to  Cairo,  Illinois, 
and  assume  command  of  the  service. 

Edson,  Elmer  R.,  Assistant  Surgeon.  To  proceed  to 
St.  Louis  for  duty  and  assignment  to  quarters. 

WiLLE,  Clarence  W.,  Assistant  Surgeon.  To  proceed 
to  Boston  for  duty  and  assignment  to  quarters. 

Amesse,  John  W.,  Assistant  Surgeon.  To  proceed  to 
Detroit  for  duty  and  assignment  to  quarters. 

Wilson,  Robert  L.,  Assistant  Surgeon.  To  proceed  to 
San  Francisco  for  duty  and  assignment  to  quarters. 

Brown,  B.  J.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days. 

Frick,  John,  Acting  Assistant  Surgeon.  Relieved 
from  duty  at  Santiago,  Cuba,  and  directed  to  pro- 
ceed to  Havana,  Cuba,  for  duty. 

LiNDSLEY,  J.  M.,  Acting  Assistant  Surgeon.  Detailed 
as  quarantine  officer  at  the  port  of  Cienfuegos,  Cuba. 

Stone,  Owen  W.,  Acting  Assistant  Surgeon.  Detailed 
as  quarantine  officer  at  the  port  of  Nuevitas,  Cuba. 

Appointments. 
Edson,  Elmer  R.,  of  Indiana;  Wille.  Cl.a.rence  W., 
of  Pennsylvania;  Amesse,  John  W.,  of  Michigan, 
and  Wilson,  Robert  L.,  of  Texas,  commissioned  as 
assistant  surgeons. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  11th:  New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery)  ;  New  York  Acad- 
emy of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  New  York  Medico-historical  Society  (pri- 
vate) ;  New  York  Ophthalmological  Society 
(private)  ;  Leno.x  Medical  and  Surgical  Society, 
New  York  (private)  ;  Harlem  Medical  Association 
of  the  City  of  New  York;  Gynaacological  Society  of 
Boston  ;  Burlington,  Vermont,  Medical  and  Surgical 
Club;  Norwalk,  Connecticut.  Medical  Society  (pri- 
vate). 


Tuesday,  December  12th:  New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New 
York  Medical  Union  (})rivate)  ;  New  York  Obstetri- 
cal Society  (private)  ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Kings  County,  New 
York,  Medical  Association;  Rome,  New  York,  Medi- 
cal Society;  Medical  Society  of  the  County  of  Rens- 
selaer, New  York;  Newark  (private)  and  Trenton, 
New  Jersey,  Medical  Associations;  Clinical  Society 
of  the  Elizabeth,  New  Jersey,  General  Hospital  and 
Dispensary;  Northwestern  Medical  Society  of  Phil- 
adelphia ;  Practitioners'  Club,  Riclimond,  Ken- 
tucky; Richmond,  Virginia,  Academy  of  Medicine 
and  Surgery. 

Wednesday,  December  13th :  New  York  Pathological 
Society;  New  York  Surgical  Society;  American  Mi- 
croscopical Society  of  the  City  of  New  York ;  Society 
of  the  Alumni  of  the  City  (Charity)  Hospital;  Soci- 
ety for  Medical  Progress,  New  York;  Pittsfield, 
i\rassachusetts,  ]\Iedical  Association  (private)  ; 
Philadelphia  County  Medical  Society. 

Thursday,  December  IJfth:  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brookl}!! 
Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  New  York  (semiannual)  ;  South  Boston, 
Massachusetts,  Medical  Club  (private)  ;  Pathologi- 
cal Society  of  Philadelphia. 

Friday,  December  loth  :  New  York  Academy  of  Medi- 
cine (Section  in  Orthopfedic  Surgery)  ;  Clinical  So- 
ciety of  the  New  York  Post-graduate  Medical  School 
and  Hospital ;  Baltimore  Clinical  Society ;  Chicago 
Gynaecological  Society. 


Married. 

BuRRiTT — DRu:M]\roND. — In  St.  Louis,  on  Wednes- 
day, November  29th,  Dr.  William  H.  Burritt,  of  Hunts- 
ville,  Alabama,  and  Mrs.  Josephine  H.  Drummond. 

Childs — McGraw. — In  New  York,  on  Tuesday, 
November  28th,  Dr.  Albert  Ewing  Childs  and  Miss 
Amelia  ]\IcGraw. 

Gibbs — Hobby. — In  Iowa  City,  Iowa,  on  Monday, 
October  16th,  Lieutenant  G.  S.  Gibbs,  Jr.,  United  States 
Signal  Corps,  and  Miss  Ruth  A.  Hobby,  daughter  of 
Dr.  C.  M.  Hobbv. 

Hinckley — Chance. — In  Chicago,  on  Wednesday, 
November  22d,  Dr.  Hugh  Hinckley,  of  New  Orleans, 
and  Miss  Mae  Louise  Chance. 

Libbey — Weddleton. — In  Nashua,  New  Hamp- 
shire, on  Wednesday.  November  22d,  Dr.  Charles  Emer- 
son Libbey  and  Miss  Nellie  Parker  Weddleton. 

Robin — Titus. — In  New  Orleans,  on  Wednesday, 
November  29th,  Dr.  Ernest  Alexis  Robin  and  Miss  Mary 
Titus. 

SciiAEFFER — Naulty. — In  Brooklyn,  on  Monday, 
November  27th,  Dr.  Joseph  William  Schaeffer  and  Miss 
May  Jordan  Naulty. 

SiiEPARD — Grosvenor. — In  Athens,  Ohio,  on  Mon- 
day, November  27th,  Dr.  0.  M.  Shepard,  of  Columbus, 
Ohio,  and  Miss  Grace  Grosvenor. 

Tucker — Derby. — In  New  York,  on  Tuesday,  No- 
vember 28th,  Professor  Samuel  A.  Tucker  and  Miss 
Anne  Caroline  Derbv.  daughter  of  Dr.  Richard  H. 
Perby. 
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Died. 

Garsidp:. — In  Brooklyn,  on  Friday,  December  1st, 
Dr.  William  Briggs  Garside. 

Miles. — In  Sag  Harbor,  Long  Island,  on  Thnrsday, 
Xovember  30th,  Dr.  Edgar  Miles,  in  the  seventy-sixth 
year  of  his  age. 

Morris. — In  Birmingham,  Alabama,  on  Thursday, 
November  30th,  Mrs.  Susie  Morris,  wife  of  Dr.  Lewis 
Coleman  Morris. 

RoussEL. — In  New  Orleans,  on  Friday,  December 
1st,  Mrs.  Marie  Ella  Andrews  Roussel,  wife  of  Dr. 
J.  Numa  Eoussel. 

Sayre. — In  Monticello,  Missouri,  on  Wednesday, 
November  29th,  Dr.  John  Sandford  Sayre,  United 
States  Navy,  retired. 

Slough. — In  Easton,  Pennsylvania,  on  Monday, 
November  27tli,  Dr.  Granville  B.  Slough,  United  States 
Navy. 

Wtman. — In  Providence,  Rhode  Island,  on  Sunday, 
November  26th,  Dr.  Frank  L.  Wyman,  in  the  fortieth 
year  of  his  age. 


'%tiin^  to  t^^  €!tritor. 

THE  ETIOLOGY  :0P  BERIBERI. 

Buffalo,  N.  Y.,  Kovcmher  S9,  1899. 
To  the  Editor  of  the  Netv  York  Medical  Journal: 

Sir  :  Because  "  Dr.  Takaki's  Japanese  theory  that 
rice  produces  kakke  .  .  .  does  not  hold  water"  (see 
p.  789,  New  York  Medical  Journal,  November  25th), 
allow  me  to  refer  to  an  article  of  Dr.  K.  Yamagiva,  pro- 
fessor at  the  Imperial  University  at  Tokio,  in  Virchow's 
Archiv,  Band  clvi,  1899.  He  calls  attention  to  the  chief 
pathologi co-anatomical  changes :  1.  Dilatation  and  hy- 
pertrophy of  the  right  and  left  ventricles,  with  fatty 
degeneration  of  the  heart  muscle.  2.  Degeneration  of 
the  peripheric  nerves.  3.  Atrophy  and  degeneration 
of  the  muscles.  4.  Parenchymatous  degeneration  of 
the  kidneys.  5.  Dropsy.  Dr.  Yamagiva  explains  the 
changes  by  a  hypothetical  poison  which,  either  through 
direct  influence  on  the  walls  of  the  vessels  or  through 
influence  on  the  nerves  of  the  vessels  causes  contraction 
of  the  smallest  arteries.  This  increases  the  resistance 
in  the  periphery  of  the  pulmonary  and  general  circula- 
tion, with  consecutive  changes  of  the  heart,  the  result 
of  which  is  a  bad  nutrition  of  the  organs  and  tissues 
with  regressive  changes.  He  believes  that  this  poison 
is  brought  into  the  body  preformed.  He  uses  the  same 
arguments  as  the  other  adherents  of  the  intoxication 
theory  have  used,  and  also  some  new  ones— e.,  that 
the  beriberi  in  infants  subsides  promptly  when  the  sick 
mother  stops  nursing;  that,  as  in  other  intoxications,  a 
central  scotoma  is  often  found;  and  that  in  a  certain 
state  of  the  disease  laxatives  have  often  a  very  favorable 
influence  on  its  course.  He  thinks  that  the  poison  arises 
from  a  certain  sort  of  rice  badly  preserved.  "  Kakke 
oder  Beri-Beri  hedeutet  nach  nieiner  Auffassung  eine 
durch  den  tnglichen  Gehrauch  einer  scMeclit  aufbcwahr- 
ten  Sorien  von  gekocJitem  Reis  als  HauptnaJirung  ent- 
siehendo  Intoxicntiona-Krankheit." 

The  clinical  picture  described  by  Dr.  Ashmead  of 
beriberi  is  somewhat  mysterious — i.  e.,  "  We  must  con- 
sider that  the  respiration  of  the  beriberi  patient  is 


necessarily  abdominal."  I  thought  that  one  half  part 
of  the  human  race  had  an  abdominal  respiration,  and 
the  other  had  a  costo-abdominal. 

The  logical  conclusion  of  the  sentence  "  Insufficiency 
of  alimentaticm  can  not  be  the  cause  of  beriberi,  be- 
cause there  is  no  deficiency  of  red  corpuscles  in  beriberi 
blood,"  goes  too  far  for  me.  I  doubt  the  statement. 
Mephistopheles  said:  "  Blut  ist  ein  ganz  hesondrer 
Saft."  And  I  think  we  do  not  know  enough  about  the 
composition  of  the  blood  to  give  us  the  right  to  draw 
far-reaching  inferences. 

I  do  not  know  whether  Dr.  Yamagiva  will  he  made 
a  nobleman.  E.  E.  Blaauw,  M.  D. 

ATROPINE  IN  DISEASE  OP  THR  EYE. 

Kansas  City,  Mo.,  Novemher  25,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  journal  for  November  IStli  you  quote 
Dr.  Edward  Jackson,  of  Denver,  as  suggesting  that 
physicians  should  never  use  atropine  in  conjunctivitis. 
This,  in  my  opinion,  is  not  good  advice  for  the  physi- 
cian who  is  not  expert  at  making  a  diagnosis,  to  whom 
Dr.  Jackson  evidently  refers.  He  says  that  much  harm 
is  sometimes  done  by  the  use  of  atropine,  but  says  noth- 
ing about  the  eyes  that  have  been  lost  because  atropine 
had  not  been  used. 

In  the  November  number  of  the  Western  Medical 
Journal,  in  an  article  on  the  importance  of  dilating 
the  pupiFin  treating  diseases  of  the  eye,  I  state  that 
four  patients  have  recently  come  under  my  observation 
each  of  whom  had  lost  an  eye  because  atropine  had 
not  been  used. 

I  also  state  that  if  atropine  were  used  in  all  eye 
diseases  more  eyes  would  be  saved  than  if  it  were  not 
used  in  any  of  them.  F.  G.  Murphy,  M.  D. 


TFIE  LAW  IN   ITS   KKI..\TI()NS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLVIII. 

PRIVILEGED  COMMUNICATIONS. 

( Continued  from  page  791.) 

Eule  Applies  to  Knowledge  Regarding  Testamen- 
tary Ca,pacity. — There  are  certain  classes  of  cases  to 
which  the  applicability  of  the  statutes  sealing  the  lips 
of  the  physician  regarding  information  gained  in  his 
professional  capacity  have  been  or  are  seriously  ques- 
tioned. 

At  an  early  date  it  was  thought  that  the  statutes 
enjoining  secrecy  upon  physicians  could  not  have  been 
intended  to  apply  to  testamentary  cases.  Justice  Brad- 
ford, in  1850,  after  a  somewhat  extended  examination 
of  the  question,  expressed  it  as  his  opinion  that  he  did 
not  think  they  were  within  the  reason  or  the  intention 
of  the  statute.*  As  late  as  1883  this  opinion  was  cited 
with  approval  and  followed  in  the  surrogate  court, f  but 
in  1886  the  court  of  appeals  of  New  York  repudiated 


*  Allen  vs.  Public  Administrator,  1  Bradf.,  221. 
\  Whelpley  vs.  Loder,  1  Demarest,  368. 
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the  distinction  between  testamentary  cases  and  those 
of  the  ordinary  sort.  Justice  Earl,  in  delivering  the 
opinion  of  llie  court,  logically  said :  "  But  it  is  claimed 
that  the  statute  should  be  held  not  to  apply  to  testa- 
mentary cases.  There  is  just  as  much  reason  for  apply- 
ing it  to  such  cases  as  to  any  other,  and  the  broad  and 
sweeping  language  of  the  two  sections  can  not  be  so 
limited  as  to  exclude  such  cases  from  their  operation. 
There  is  no  more  reason  for  allowing  the  secret  ailments 
of  a  patient  to  be  brought  to  light  in  a  contest  over  his 
will  than  there  is  for  exposing  them  in  any  other  case 
where  they  become  the  legitimate  subject  of  inquiry."  * 
This  decision  has  been  followed  by  an  almost  unbroken 
line  of  decisions  in  several  of  the  States  having  such 
statutes,  so  that  it  may  now  be  stated  with  reasonable 
certainty  that  the  knowledge  of  a  physician  gained 
from  a  professional  relation  with  his  patients  is  pro- 
tected as  fully  in  testamentary  cases  as  in  those  of  any 
other  sort.f  There  has,  however,  in  New  York  been  a 
disposition  shown  to  relax  from  the  liberal  and  broad 
interpretation  of  the  law  by  permitting  the  physician 
to  be  asked  whether  or  not  the  information  acquired  by 
him,  which  is  desired  to  be  shown  in  the  case,  was  neces- 
sary to  enable  him  to  act  in  his  professional  capacity, 
and,  upon  his  answering  this  question  in  the  negative, 
to  permit  him  to  disclose  such  information.  J 

The  privilege  which  prevents  the  physician  from 
disclosing  all  information  gained  in  the  course  of  his 
professional  intercourse  is  one  which  may  be  waived 
by  the  patient,  and  it  has  been  very  properly  held  that, 
where  the  patient  requests  the  physician  to  place  his 
name  upon  the  patient's  will  as  subscribing  witness, 
he  tlierebv  waives  the  privilege  and  invites  a  full  and 
proper  examination  of  the  matters  and  facts  as  to  which 
the  physician's  lips  would  otherwise  have  been  sealed.* 

Regarding  Inquisition  of  Lunacy. — The  question 
whether  or  not  a  regular  attending  physician  is  com- 
petent in  an  inquisition  of  lunacy  to  testify  regarding 
his  patient's  condition  is  one  upon  which  there  does  not 
seem  to  be  a  decision  by  a  court  of  last  resort.  Justice 
Werner  was  of  the  opinion  that  the  statute  did  not 
disqualify  the  physician ;  he  said :  "  I  do  not  think  the 
section  applies  to  a  proceeding  of  this  character.  ISTo 
physician  can  be  better  qualified  to  testify  to  the  sanity 
or  insanity  of  a  person  than  he  who  has  for  some  time 
attended  such  person  in  a  professional  capacity."  1 1  The 
latter  part  of  this  proposition  is  undoubtedly  correct, 
yet  the  same  statement  may  be  made  with  equal  force 
in  case  of  the  contest  of  a  will  upon  the  ground  of  a 
want  of  testamentary  capacity  on  the  part  of  the  testa- 
tor; and,  yet  we  have  just  seen  that  the  law  applies  in 
such  cases.  Until  this  question  is  settled  by  a  more 
authoritative  decision  it  may  well  be  considered  in 
doubt. 

Application  in  Criminal  Cases.— It  has  been  ob- 
served that  by  the  express  limitation  contained  in  the 


*  Renihan  vx.  Dennin,  10.3  N.  Y.,  .5V3. 

•{•  In  re  Flint,  100  Oal,  391,  34  Pac.  Rep.,  863;  In  re  Redfield,  116 
Cal.,  637;  Ileuston  vs.  Simpson,  ll.'i  Ind.,  62,  17  N.  E.  Rep.,  261  ;  Gur- 
ley  vs.  Park  (Ind.),  35  N.  E.  Rep.,  279 ;  Denninp  vs.  Butcher,  91  la  ,  425, 
59  N.  W.  Rep.,  69 ;  Frasicr  m.  Jennison,  42  Mich.,  206  ;  Thompson  ot. 
Ish,  99  Mc,  160. 

J  In  re  Halsey  Estate,  9  N.  Y.  Supp.,  441  ;  Herrington  v.i.  Winn,  14 
N.  Y.  Supp.,  612. 

«  Jn  re  Mullin's  Estate,  110  Cal.,  252,  42  Pac.  Rep.,  645  ;  McMaster 
^.  Scriven,  86  Wis.,  162. 

|]  In  re  Benson  (Co.  Ct.),  16  N.  Y  Supp.,  111. 
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the  urine,  where  it  was  as  frequently  found,  it  was  rare- 
statutes  of  several  States  the  privilege  extended  to 
knowledge  professionally  obtained  by  the  physician 
applies  only  to  civil  cases.*  This  limitation  precludes 
both  the  physician  and  patient  from  the  right  of  with- 
holding, or  having  such  information  withheld,  where  it 
is  relevant  to  the  subject  of  inquiry  in  a  criminal  pro- 
ceeding.! In  those  States  where  the  privilege  is  not 
expressly  limited  by  statute  to  civil  proceedings  there 
is  some  ditiiculty  in  determining  with  certainty  the 
extent  to  which  the  courts  allow  the  privilege.  A  care- 
ful examination  of  the  cases  relative  to  the  subject  dis- 
closes precedents  extending  to  such  knowledge  the  pro- 
tection of  the  law  and  others  denying  it  such  protection. 
The  facts  and  circumstances  upon  which  these  con- 
flicting decisions  have  been  rendered  seem  to  suggest  a 
classification  of  the  precedents  under  three  heads,  by 
which  arrangement  the  apparent  conflict  of  authority 
is  overcome,  and,  it  seems,  a  uniform  rule  may  be  laid 
down,  as  follows : 

I.  Communications  had  for  the  purpose  of  doing  an 
unlawful  act  or  committing  a  crime  are  not  within 
the  meaning  of  the  laM%  and  will  not  be  protected.! 
Thus,  a  consultation  had  with  a  physician  relative  to 
the  unlawful  producing  of  an  abortion  is  not  within  the 
protection  of  the  law,  and  the  witness  may  be  com- 
pelled to  disclose  the  same.*  The  procuring  of  an 
abortion  is  not,  however,  necessarily  a  criminal  act; 
therefore  in  some  jurisdictions  it  is  held  that  before  the 
protection  of  the  privilege  will  be  denied  it  must  be 
shown  that  the  inother's  life  or  health  did  not  neces- 
sitate the  operation.  1 1 

II.  When  the  object  of  the  criminal  action  is  the 
prosecution  of  the  patient's  murderer,  then  the  privi- 
lege can  not  be  insisted  upon  by  the  accused  murderer 
so  as  to  preclude  the  deceased's  physician  from  disclos- 
ing the  condition  in  which  he  found  deceased.  Thus, 
where  a  physician  was  called  to  attend  a  patient  who 
had  been  feloniously  poisoned,  the  poisoner,  upon  trial, 
objected  to  a  disclosure  by  the  physician  of  the  condi- 
tion in  which  he  found  the  patient,  claiming  that  such 
information  was  privileged  ;  but  the  court  denied  that 
the  privilege  applied  in  such  a  case.^  The  reason  for 
denying  the  privilege  in  such  a  case  is  that  the  evident 
intention  of  the  legislature  in  passing  these  laws  was 
to  protect  the  patient  from  an  improper  disclosure  of 
his  infirmities,  whereas  the  application  of  the  rule  in 
such  a  case  would  act  as  a  shield  to  the  patient's  mur- 
derer, a  purpose  which  the  legislature  neither  contem- 
]ihited  nor  designed  the  act  to  accomplish. 0 

III.  In  ordinary  criminal  actions  the  privilege 
applies  equally  as  in  civil  matters.!  Thus,  where  an 
abortion  had  been  performed  and,  after  the  discovery 
of  the  commission  of  the  crime,  the  district  attorney 
sent  a  physician  to  attend  the  girl,  such  physician  was 
not  permitted  to  testify  regarding  knowledge  which 
he  gained  in  attending  her.    The  court,  in  discriminat- 

*  See  MS.,  p.  812. 

■f  People  vn.  Lane,  101  Cal.,  513,  36  Pac.  Rep.,  16 ;  People  vs.  Wei<t, 
106  Cal.,  89,  39  Pac.  Rep.,  207. 

X  19  Am.  and  Eng.  Enc.  of  Law,  140;  State  vs  Kidd,  89  la.,  54. 

*  State  vs.  Smith,  99  la.,  26,  68  N.  W.  Rep.,  428. 
II  Guptill  vs  Verba ck,  58  la  ,  98. 

^  People  vs.  Harris,  136  N.  Y.,  423. 
0  Pierson  vs.  People,  79  N.  Y.,  424. 

X  Post  vs.  State  (lud.  App.),  42  N  E.  Rep.,  1120;  State  vs  De  Poin- 
ter, 21  Nev.,  107. 
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ing  between  this  case  and  those  coming  under  the  sec- 
ond class,  said:  "But  in  that  decision  (one  coming 
under  the  second  class)  the  statute  was  construed,  and 
we  held  it  did  not  cover  a  case  where  it  was  invoked 
solely  for  the  protection  of  the  criminal,  and  not  at  all 
for  the  benelit  of  the  patient,  and  where  the  latter  was 
dead,  so  that  an  express  waiver  of  the  privilege  had 
become  impossible.  The  present  is  a  different  case."  * 
In  this  connection  it  might  be  pertinent  to  inquire 
whether  the  death  of  the  patient  after  the  witness 
assumed  professional  care  over  her  would  have  left  him 
free  to  disclose  those  facts  which  he  learned  in  his 
treatment  of  her,  or  whether  the  dishonorable  and  crimi- 
nal acts  causing  her  death  would,  if  disclosed,  cast  such 
a  cloud  of  dishonor  and  shame  upon  her  memory  as  to 
still  preserve  a  distinction  between  this  case  and  the 
one  referred  to  under  classification  II,  where  deceased 
came  to  his  death  by  poisoning.  There  seems  to  be  no 
case  marking  the  exact  line  of  distinction.  It  is  be- 
lieved, ho\\ever,  that  so  long  as  the  physician's  silence 
is  necessary  for  the  welfare  of  the  patient,  whether 
living  or  dead,  the  privilege  will  be  enforced. f 

To  whom  Privilege  Belongs. — The  privilege  of 
secrecy  insured  by  legislative  grant  respecting  all  pro- 
fessional communications  is  a  right  extended  to  the 
patient  and  not  to  the  physician,!  and  it  is  a  right 
which  the  patient  may  assert  or  waive  as  he  chooses; 
and  in  the  event  of  the  patient's  waiver  the  physician 
may  be  compelled  to  testify.  Nor  does  the  right  cease 
with  the  death  of  the  patient,  as  the  physician  is  as 
strongly  bound  to  preserve  silence  after  that  event  as 
while  his  patient  was  in  life.*  Nor  does  it  seem  that 
the  rule  is  otherwise  regarding  the  extent  of  the  right 
vested  in  the  patient  in  those  States  in  which  the  stat- 
ute reads  that  the  phj-sician  "  shall  not  be  compelled  to 
disclose,"  etc.  The  supreme  court  of  Wisconsin,  in  an 
opinion  both  cogent  and  logical,  shows  that  the  protec- 
tion of  the  patient,  who  alone  would  have  been  injured 
by  the  disclosure  of  his  infirmities,  was  the  object  and 
aim  of  the  legislature,  and  that  in  order  to  accomplish 
this  end  that  right  to  make  a  disclosure  can  not  be  left 
discretionarv  with  the  physician,  but  that  "  the  physi- 
cian can  neither  be  compelled  nor  allowed  to  disclose 
it,  as  a  witness,  against  the  will  or  without  the  consent 
of  the  patient."  1 1 

The  protection  which  the  statute  conveys  to  the 
patient  relates,  it  seems,  only  to  the  physician's  giving 
evidence  in  court  relative  to  information  professionally 
acquired,  but  does  not  prohibit  such  disclosures  in  his 
general  intercourse.^  The  legislature,  in  framing  this 
law,  evidently  assumed  that  in  all  cases  where  the  phy- 
sician is  not  subject  to  coercion,  as  is  an  ordinary  wit- 
ness upon  the  witness  stand,  the  patient's  secrets 
would  be  as  sacred  and  inviolable  in  the  breast  of  the 


*  People  vs.  Murphy,  101  N.  Y.,  126. 

t  In  the  case  of  State  vs.  Harris,  supra,  a  disposition  was  shown  to 
sacrifice  the  honor  of  the  deceased  patient,  where  knowledge  profession- 
ally obtained  was  material  in  the  prosecution  of  deceased's  murderer, 
rather  than  impede  justice.  The  evidence  there  offered  was  admissible 
upon  other  grounds,  however,  and  therefore  the  opinion  can  not  be  con- 
sidered authoritative  upon  this  particular  point. 

±  Johnson  vs.  Johnson,  14  Wend,  641. 

*  Grattan  vs.  Met.  Life  Ins.  Co.,  80  N.  Y..  281 ;  Cahen  vs.  Continen- 
tal Life  Ins.  Co.,  41  N.  Y.,  296. 

II  Boyle  vs.  N.  W.  Mut.  Relief  Assn.,  95  Wis.,  313,  10  N.  W.  Rep., 
351. 

^  See  dictum  in  Boyle  vs.  N.  W.  Mut.  Benefit  Assn.,  stipra. 


physician,  unprotected  save  by  his  own  sense  of  profes- 
sional propriety,  as  though  secrecy  were  enjoined  by  the 
strictest  legislative  enactment.  In  this  connection  it 
may  be  proper  to  add  that  no  professional  man  having 
a  proper  regard  for  the  important  relation  which  he 
bears  to  society,  and  a  just  appreciation  of  the  absolute 
confidence  Avhich  the  proper  performance  of  his  duties 
necessitates  being  rej^osed  in  him,  will  under  any  cir- 
cumstances be  betrayed  into  violating  such  confidence, 
or  outraging  the  honor  of  his  profession  by  improperly 
disclosing  facts  necessarily  learned  in  the  course  of  his 
professional  duties.  The  temptation  is  undoubtedly 
strong  at  times  to  publish  the  details  of  an  opera- 
tion or  treatment  which  reflects  favorably  upon  one's 
professional  skill,  yet  such  a  publication,  unauthorized 
by  the  patient,  can  not  be  regarded  otherwise  than  rep- 
rehensible in  the  extreme.  In  a  Michigan  case,  which 
arose  nearly  twenty  years  ago,  Justice  Campbell,  in 
delivering  the  opinion  of  the  court,  went  beyond  the 
question  at  issue  to  rebuke  one  of  the  parties,  a  physi- 
cian, who  had  published  the  details  of  an  operation 
recently  performed  by  him.  The  justice  said :  "  We 
can  not  forbear,  in  the  interest  of  public  morality,  to 
call  attention  to  the  fact  that  the  plaintiff,  if  a  physi- 
cian, has  no  right  to  publish  matter  of  professional  con- 
fidence, and  that  the  article,  if  published  as  he  wrote  it, 
without  the  approbation  of  ihe  person  operated  on, 
would  have  been  a  very  plain  breach  of  professional 
duty.  Such  publications,  for  no  purpose  of  public  in- 
struction and  only  for  private  gratification  or  laudation, 
deserve  severe  censure."  * 

(To  be  eontinued.) 


Pit^  of  Ciamnt  l^it^raturt. 


The  Medicinal  Treatment  of  Uterine  Cancer. — Dr. 

Thomas  More  Madden  (British  Medical  Journal,  Octo- 
ber 14th)  refers  to  celandine,  or  swallow  wort,  as  a  very 
old  remedy  which  has  been  again  recently  reintroduced 
into  ]iractiee  in  the  treatment  of  cancer  cases,  and  says 
that  it  was  employed  in  some  cases  of  malignant  disease 
of  the  nterus  in  his  wards.  In  three  of  these  in  which 
the  celandine  extract  was  locally  applied  and  adminis- 
tered internally,  the  condition  of  the  cancerous  ulcera- 
tion was  rapidly  and  distinctly  improved  for  a  time,  in 
two  no  change  was  produced,  but  in  none  of  them  was 
any  permanent  curative  effect  produced.  The  local  in- 
jections of  absolute  alcohol,  as  recommended  by  Schultz, 
were  employed  in  some  of  his  inoperable  cases  of  cervi- 
cal cancer.  In  one  of  these  the  first  injection  of  alcohol 
was  followed  by  such  local  pain  and  constitutional  dis- 
turbance as  to  prevent  its  repetition.  In  two  other  cases 
similar  but  deeper  parenchymatous  injections,  repeated 
at  intervals  of  two  or  three  days,  were  attended  with 
some  diminution  in  the  amount  and  fcpfor  of  the  dis- 
charge, and  apparent  shrinkage  in  the  diseased  struc- 
ture. In  neither  of  these  cases,  however,  did  the  patient 
remain  snfiiciently  long  under  observation  to  warrant 
any  conclusion  as  to  the  ]irobable  duration  of  these 
effects.  Several  years  ago  Dr.  Madden  called  attention 
to  the  value  of  methylene  blue  as  a  local  analgetic  in 


*  Sullings  vs.  Shakespeare,  46  Mich.,  413. 
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pruritus  and  other  gynaecological  cases,  and  since  then 
he  has  frequently  employed  it  in  this  way  and  to  rtilieve 
the  pain  oi"  nterine  cancer.  In  cases  of  inoperable  cervi- 
cal carcinoma,  a  })ledget  of  sterilized  gauze  sat u rated 
in  a  five-per-cent.  solution  of  methylene  blue  will  occa- 
sionally not  only  allay  pain,  but  also  cleanse  and  tem- 
porarily improve  the  condition  of  the  parts,  while  the 
injection  of  a  similar  solution  by  the  needle  into  the 
substance  of  a  medullary  growth  may  for  a  time  cause 
some  diminution  of  its  size  and  abatement  in  the 
amount  and  ftetor  of  the  discharge. 

The  Therapeutic  Value  of  Alcohol. — At  the  New 

York  State  Medical  Association  Dr.  Thomas  J.  Hillis 
(Medical  News,  November  4th)  said  that  until  recently 
we  had  very  little  definite  information  as  to  the  medi- 
cal properties  of  alcohol.  There  had  been  a  good  deal  of 
talk,  mostly  coming  from  those  who  were  fanatically 
opposed  to  its  use,  and  every  good  effect  had  been  de- 
nied to  it.  Some  even  went  so  far  as  to  say  that  it  was 
not  a  stimulant.  Not  long  ago  Professor  At  water 
showed  that  it  was  used  by  the  system  as  a  food.  There 
was  no  doubt  that  in  various  allotropic  modifications 
which  it  underweiit  in  the  chemical  laboratory  of  the 
body  it  developed  many  other  properties  beyond  that  of 
stimulation.  It  was  a  tonic,  heat-producing  food  of  the 
most  valuable  kind.  It  had  been  abused  and  would  be 
abused,  but  the  abuse  of  a  thing  could  not  logically  be 
argued  against  the  proper  use  of  it. 

It  was  in  conditions  of  fatigue  particularly  that 
alcohol  was  of  special  service.  It  was  much  better  than 
cofFcp  and  produced  its  effect  more  rapidly.  When 
great  fatigue  existed  it  was  promptly  burned  up  in  the 
body  and  did  not  produce  its  ordinary  intoxicating 
efl'ect.  Under  these  conditions  from  eight  to  ten  ounces 
of  it  even  might  be  taken  and  produce  only  slight  stimu- 
lation. Like  shavings  in  a  glass  furnace,  it  was  burned 
up  by  the  lire  of  muscular  metabolism.  Much  of  the 
abuse  of  alcohol  by  the  medical  profession  had  come  from 
the  fact  that  it  had  been  given  too  early  or  too  late  in 
the  course  of  a  disease,  or  that  too  much  or  too  little 
of  it  had  been  given.  Its  administration  must  not  be  left 
to  the  nurse,  but  must  be  assumed  by  the  doctor  him- 
self. It  nu:st  be  regulated  not  according  to  any  fixed 
rule,  but  according  to  the  effect  produced  upon  the  pa- 
tient. 

The  primary  factor  in  the  matter  was  the  stomach. 
If  the  stomach  took  food  well,  then  alcohol  was  not 
needed;  but  when  food  could  not  be  taken,  alcohol  was 
of  the  greatest  service.  Especially  it  must  never  be 
given  if  it  disturbed  the  stomach.  One  day  it  might  be 
poison  in  a  given  case  and  the  next  day  it  might  do 
good.  Alcohol  should  never  be  taken  at  the  beginning  of 
a  journey,  for  it  lowered  the  temperature  and  increased 
the  tendency  to  fatigue.  At  the  end  of  a  journey  it  was 
usually  of  very  great  service.  At  the  beginning  of  dis- 
eases that  were  accompanied  by  excitement  it  would  do 
harm.  In  exhausted  conditions  of  the  patient,  espe- 
cially when  nutriment  was  not  taken  well,  it  was  of  the 
greatest  service.  It  acted  in  four  minutes,  while  beef 
tea  required  twenty  to  act  and  was  not  as  efficient.  Al- 
cohol should  never  be  taken  immediately  after  meals, 
for  it  paralyzed  the  digestive  ferment,  coagulated  the 
albuminoids,  relaxed  the  walls  of  the  stomach,  and 
mifflit  stop  the  process  of  dicrestion  eutirolv.  Three 
hours  after  digestion,  especially  if  the  fatty  acids  were 
present,  causing  the  condition  known  as  pyrosis,  alcohol 
would  neutralize  the  fatty  acids,  stimulate  the  peristal- 


tic action  of  the  stomach,  and  get  rid  of  the  uncomfort- 
able feeling.  Dr.  Didama  and  Dr.  H.  0.  Marcy  dis- 
senting. Dr.  Hillis  said  that  alcohol  was  under  all  cir- 
cumstances tlie  best  tonic  that  we  had,  and  that  for  it 
we  should  sacrifice  willingly  most,  of  the  drugs  of  the 
pharmacopoeia. 

Phenylhydrazin  as  a  Test  for  Sugar  in  the  Urine. — 

Dr.  Coriat  {/Joston  Medical  and  Surgical  Journal,  No- 
vember 23d)  states  that  phenylhydrazin  forms  in  com- 
bination with  different  sugars  crystals,  which  in  every 
case  have  a  definite  morphology,  so  that  each  sugar  can 
be  recognized  by  these  crystals  alone.  Other  substances, 
such  as  urea,  uric  acid,  hippuric  acid,  creatinin,  etc., 
which  interfere  with  the  ordinary  clinical  tests  for 
sugar,  do  not  afl'ect  this  test. 

To  apply  the  phenylhydrazin  test  to  the  urine,  take 
twenty-five  cubic  centimetres  of  urine  in  a  small  beaker, 
and  add  one  gramme  of  phenylhydrazin  and  two 
grammes  of  sodium  acetate.  Heat  over  the  water  bath 
for  from  thirty  minutes  to  an  hour,  and  then  cool  by 
phmging  the  beaker  in  cold  water.  A  yellow  crystal- 
line deposit  is  thrown  down,  which  on  examination  by 
the  microscope  is  found  to  consist  of  the  yellow  crystals 
of  phenylglucosazine  if  this  sugar  is  present. 

An  excess  of  phenylhydrazin  must  be  present  in 
order  that  the  crystals  may  be  formed.  The  experi- 
ments set  forth  in  his  paper  seem  to  the  author  to  jus- 
tify the  following  conclusions :  1.  Phenylhydrazin  forms 
with  the  reducing  sugars  crystalline  chemical  com- 
pounds, each  having  an  individual  and  definite  mor- 
phology. 2.  Albumin  need  not  be  removed.  3.  It  is 
possible  to  recognize  any  of  the  sugars  by  their  crystal- 
line forms  alone,  without  recourse  to  their  melting 
points.  4.  Substances  that  interfere  with  Fehling's  or 
Nylander's  reagents  do  not  interfere  with  this  test,  or 
form  anything  that  would  in  any  way  be  misleading.  5. 
The  test  is  an  extremely  delicate  one,  and  of  undoubted 
accuracy. 

Enteroptosis,  or  Glenard's  Disease. — W.  F.  Hamil- 
ton [Monlreal  Medical  Journal,  September;  Medicine, 
November)  says  that  notwithstanding  the  conflicting 
views  concerning  the  classification  of  cases  under  this 
head,  it  may  be  accepted  as  safe  teaching,  at  least  for 
the  present,  that  enteroptosis  may  exist  without  sub- 
jective symptoms.  The  enteroptosis  of  Glenard  is  asso- 
ciated with  the  most  pronounced  subjective  signs,  chiefly 
of  a  neurasthenic  type.  In  those  cases  where  a  pendu- 
lous abdomen  is  present,  the  nervous  features  are  less 
pronounced  than  in  thin  subjects  with  flattened  abdo- 
men. Typical  enteroptosis  may  result  from  inflamma- 
tory processes  in  the  abdomen.  Any  of  the  abdominal 
organs  may  be  displaced  in  this  disease.  Most  frequent- 
ly, however,  the  colon  and  small  intestines,  the  stom- 
ach, the  right  kidney,  and  the  liver  are  found  in  al- 
tered relations.  The  condition  is  due  to  an  atony  of 
the  nervous  system  with  a  corresponding  relaxation 
of  the  muscular  structures  of  the  body.  Its  predis- 
posing causes  are  heredity,  chronic  disease,  unhealth- 
ful  methods  of  living,  and  the  wearing  of  corsets. 
The  disease  is  to  be  looked  upon  as  a  constitutional 
ailment. 

The  diagnosis  of  enteroptosis  is  comparatively  easy. 
The  epigastrium  is  hollow ;  the  two  lower  quadrants  of 
the  abdomen,  even  with  the  patient  in  a  reclining  posi- 
tion, are  often  quite  prominent.  It  is  most  important 
to  determine  the  lesser  curvature  of  the  stomach  and 
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its  relation  to  the  greater  curvature.  Where  the  lesser 
curvature  can  be  demonstrated,  some  degree  of  dis- 
placement exists;  the  amount  of  displacement  is  to  be 
measured  by  the  relation  of  the  lesser  curvature  to  the 
umbilicus.  Palpation  usually  reveals  movable  kidney, 
and  the  liver  when  displaced  is  usually  more  prominent 
in  the  epigastrium  and  may  be  easily  rotated  on  its 
long  axis.  In  the  diagnosis  of  this  affection  Glenard 
laid  special  stress  on  a  test  which  was  applied  by  the 
examiner  standing  behind  the  patient,  also  in  the  erect 
position,  and  laying  both  hands  flatly  over  the  lower 
zone  of  the  abdomen.  Then  firm  but  gentle  pressure  is 
made  upward.  In  the  great  majority  of  cases  this  affords 
considerable  relief  to  the  distressing  pain  which  is  felt 
in  the  epigastrium  and  which  is  one  of  the  patient's 
chief  comi:»laints. 

Dislocations  and  Fractures  of  the  Astragalus. — Mr. 

Henry  Gray  Croly  {Dublin  Journal  of  Medical  Science, 
October)  says  that  on  reviewing  the  cases  which  he  has 
described  as  occurring  in  his  own  practice,  of  fractures 
and  dislocations  of  the  astragalus,  and  the  cases  which 
he  has  referred  to  recorded  by  surgical  writers,  he  has 
come  to  the  following  conclusions,  that:  1.  The  term 
sub-astragaloid  "  is  confusing  and  misleading.  2.  In 
dislocation  of  the  astragalus  the  bone  is  either  partially 
or  completely  separated  from  its  surrounding  articula- 
tions, and  if  a  wound  exists,  and  any  portion  of  the 
bone  protrudes,  it  is  compound.  The  direction  in  which 
the  bone  is  displaced  is  specified  by  the  terms  forward, 
backward,  outward,  inward,  etc.  3.  In  compound  dislo- 
cation, with  the  head  and  neck  protruding,  the  bone  is 
so  enucleated  that  its  vascular  supply  is  cut  off,  and, 
though  reduction  might  be  effected,  necrosis  is  certain  to 
follow,  necessitating  the  excision  of  the  bone  later  on, 
and  meantime  risking  the  patient's  life  by  causing  sup- 
puration and  septic  trouble.  4.  In  compound  fractures 
the  sooner  the  bone  is  excised  the  better,  the  joint  being 
drained.  5.  In  all  simple  partial  luxations  reduction 
should  be  attempted,  and  most  probably  success  will  be 
the  reward  of  such  praiseworthy  efforts  on  the  part  of 
the  surgeon.  Tenotomy  of  the  tendo  Achillis  or  tibial 
tendons  may  in  some  cases  be  considered  necessary.  In 
the  complete  simple  or  double  luxation,  where  the  as- 
tragalus has  left  its  box,  no  efforts  on  the  part  of  the 
surgeon  will  effect  replacement  of  the  hone,  and  if  its  ar- 
ticular surfaces  have  undergone  a  change  of  position  the 
bone  must  ultimately  necrose.  The  author  advises  im- 
mediate excision  in  these  "  Listerian "  days  as  safer 
than  allowing  the  bone  to  slough  out,  which  always  hap- 
pens except  in  cases  of  luxation  backward,  when  it  may 
be  alloM^ed  to  remain. 

Mr.  Turner  says,  in  his  experience  in  the  majority  of 
cases  of  dislocation  of  the  astragalus  there  is  an  accom- 
panying fracture  of  the  bone.  The  bone  may  be  frac- 
tured in  the  operation  of  extracting.  Larrey  and  Boyer 
are  in  favor  of  extracting  at  once.  It  may  be  summarily 
stated  in  simple,  direct,  and  complete  luxation  Turner 
advocates  allowing  the  bone  to  remain  in  its  new  situa- 
tion without  any  operation  until  it  manifests  a  tendency 
to  ulcerate  the  skin.  To  relieve  tension  an  incision  may 
be  made  over  the  dislocated  bone,  but  its  removal  should 
be  postponed.  In  complete  compound  luxation  he  ad- 
vocates immediate  removal.  Boyer  says  after  the  as- 
tragalus is  extracted  the  tibia  is  approximated  to  the  os 
calcis.  The  movements  of  the  foot  are  abolished,  and 
the  member  loses  a  part  of  its  length  equal  to  the  height 
of  the  astragalus.    Boyer  dissected  a  limb  of  a  patient 
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of  Desault's,  and  found  the  tibia  almost  ankylosed  with 
the  calcaneum,  but  it  does  not  follow  that  ankylosis 
should  result.  Mr.  Smith  (Leeds)  says  his  patient  in 
each  case  had  an  excellent  hinge  joint  of  the  tibia  on  the 
OS  calcis.  In  incomplete  luxations  of  the  astragalus  the 
hooklike  process  of  the  astragalus  may  get  fixed  in  the 
groove  of  the  os  calcis.  In  dislocations  backward,  allow- 
ing the  bone  to  remain  in  its  new  situation  has  been  most 
satisfactory. 

Acetanilide  in  Post-partum  Pyrexia. — Major  Peck, 
R.  A.  M.  C.  {British  Medical  Journal,  October  14th), 
speaking  to  a  paper  presented  to  the  British  Medical 
Association  on  Fever  following  Delivery,  said  that  com- 
ing from  India,  he  had  seen  a  good  deal  of  pyrexia  and 
had  used  a  number  of  antipyretics.  In  certain  cases,  no 
doubt,  the  usual  antipyretics  were  very  badly  borne,  and 
might  doubtless  cause  a  dangerous  degree  of  exhaustion 
and  depression,  in  other  cases,  however,  they  dimin- 
ished the  danger  and  discomfort  of  high  temperature, 
and  placed  the  patient  in  a  better  condition  to  weather 
the  storm,  lie  remembered  a  case  of  his  own  that  oc- 
curred in  India  a  few  years  ago.  The  treatment  was 
practically  confined  to  the  administration  of  acetanilide 
whenever  the  temperature  reached  104°  F.  The  case 
was  a  bad  one,  and  the  patient's  condition  remained  crit- 
ical for  ten  days.  She  experienced  extreme  discomfort 
and  exhaustion  whenever  her  temperature  rose,  and  the 
administration  of  acetanilide  reduced  the  temperature 
and  enabled  her  to  take  nourishment  and  obtain  rest 
until  the  poison  -had  all  been  eliminated. 

The  Central  Nervous  System  in  Acute  Malarial  In- 
fection.— At  a  recent  meeting  of  the  New  York  Neuro- 
logical Society  Dr.  James  Ewing  {Journal  of  Nervous 
and  Mental  Diseases,  November),  after  describing  three 
cases,  said  that  when  the  brain  cortex  was  markedly 
brownish  it  indicated  usually  the  presence  of  a  large 
number  of  parasites,  but  this  was  not  an  invariable  rule. 
The  majority  of  cases  of  comatose  malaria  did  not  ex- 
hibit the  massing  of  the  parasites  in  the  brain.  Of 
eight  cases  in  wliich  he  had  examined  the  brain  after 
death,  in  none  was  there  a  distinct  brownish  discolora- 
tion of  the  brain.  Haemorrhages  had  been  found  in 
some  cases,  as  had  also  a  moderate  degree  of  oedema. 
Usually  the  parasites  were  uniformly  distributed  in  the 
brain  and  cord,  but  a  ease  had  been  reported  in  which 
they  were  localized  in  the  medulla.  The  number  of 
these  parasites  was  often  enormous,  and  complete  oc- 
clusion of  the  vessels  was  not  at  all  uncommon.  While 
most  of  the  fixed  pigment  was  found  in  the  endothelium, 
the  parasites  were  rarely  seen  in  the  endothelial  cells. 
It  was  probably  safe  to  refer  the  cerebral  symptoms 
observed  in  these  severe  cases  of  malarial  infection  to 
the  general  condition  of  the  obstructed  circulation. 
The  ganglion  cells,  in  cases  of  comatose  malaria,  had 
been  studied,  and  the  changes  found  to  consist  chiefly 
in  the  various  degrees  of  chromatolysis.  The  dendrites 
were  usually  involved  before  the  cell  body.  The  gan- 
glion cells  appeared  to  sixffer  less  than  in  the  average 
case  of  typhoid  fever.  The  mere  presence  of  the  para- 
sites in  the  tissues  seemed  to  exert  no  bad  influence, 
except  in  a  mechanical  way.  In  one  of  the  cases  re- 
ported in  the  paper  the  deepening  of  the  coma  could 
be  apparently  connected  with  the  progressive  filling  of 
the  capillaries  with  the  parasites  and  the  formation  of 
thrombi.  In  the  other  two  cases  the  parasites  were  few 
and  the  pigment  scanty.    In  both  of  these  cases  the 
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malarial  infection  was  exceedingly  severe.  These  cases 
showed  tliat  the  coma  of  malaria  was  not  always  refer- 
able to  the  presence  of  the  cerebral  parasites.  Of  the 
writer's  sixty-four  cases  of  malarial  coma  reported  there 
were  five  simple  tertian  infections.  In  the  a;stivo- 
autumnal  cases,  with  crescents  only  in  the  blood,  there 
were  thirty-four  instances  from  the  Montauk  camp. 
Coma  appeared  to  be  rather  frequent  in  cases  showing 
only  crescents  in  the  blood.  Crescents  did  not  exhibit 
such  a  tendency  to  unequal  distribution  as  did  the  fer- 
tile forms.  From  the  condition  of  the  viscera  found  in 
the  second  and  third  cases  reported — and  this  variety 
occurred  especially  in  cachectic  individuals  in  whom  the 
disease  had  existed  for  some  weeks — it  seemed  probable 
that  the  coma  was  the  result  of  the  general  and  profound 
malarial  infection.  The  writer  did  not  believe  that 
much  importance  should  be  attached  at  the  present 
time  to  the  condition  of  the  ganglion  cells  in  malaria. 
When  the  coma  resulted  from  the  massing  of  the  young 
parasites  in  the  brain,  it  was  generally  gradual  in  onset, 
and  the  prognosis  was  very  unfavorable.  In  some  cases 
the  coma  developed  suddenly  and  was  more  amenable  to 
appropriate  treatment.  The  general  clinical  character 
of  these  cases  indicated  that  an  embolic  process  was 
concerned  in  their  causation.  Of  eleven  cases  of  the 
first  class,  reported  by  the  writer,  ten  proved  fatal. 
To  summarize :  The  three  anatomical  conditions  were : 
1.  The  mechanical  obstruction  of  the  cerebral  capillaries 
by  large  numbers  of  young  parasites.  2.  An  embolic 
process  causing  an  occlusion  of  some  vessels  (usually 
temporary)  by  parasites  or  pigmented  leucocytes.  3. 
A  general  toxa?mia,  such  as  might  occur  in  other  infec- 
tious diseases,  the  blood  showing  few,  if  any,  autumnal 
rings. 

Artificial  Serum-therapy  in  Toxic  Dermatoses. — Dr. 

I.  Callari  (Riforma  medica,  August  22d)  terminates  a 
series  of  articles  on  this  subject  with  the  following  con- 
clusions ; 

1.  The  autotoxic  and  toxic  theory  of  the  genesis 
of  certain  dermatoses  (psoriasis,  eczema,  prurigo  and 
pruritus,  lichen  planus  and  lichen  scrofulosorum,  ich- 
thyosis, pemphigus,  etc.)  is  the  most  rational.  2.  The 
method  of  lavage  of  the  organism  with  artificial  serum 
in  the  sudoriferous  dermatoses  is  a  method  sufficiently 
attested  to  remove  it  from  the  category  of  merely 
Utopian  ideas.  3.  Its  efficacy  in  general  can  not  be 
doubted,  seeing  that  lavage  (a)  raises  the  blood  pres- 
sure; (6)  by  flooding  the  blood  dilutes  the  circulat- 
ing toxines;  (c)  excites  the  eliminating  functions;  (d) 
modifies  probably  all  the  altered  tissue  elements;  (e) 
by  exciting  the  functional  activity  of  haBmatopoietic 
organs  probably  augments  their  phagocytic  powers;  (/) 
by  augmenting  the  number  of  red  blood-corpuscles  and 
the  hspmoglobinic  mass  influences  the  general  nutrition, 
determining  an  increase  in  the  body  weight.  4.  The 
method  of  lavage  is  still  susceptible  of  modification  by 
varying  the  nature  and  quantity  of  the  principal  chemi- 
cal elements  entering  into  the  constitution  of  the  fluid 
— looking  to  data  to  be  furnished  when  urology,  hnsma- 
tology,  histobiochemistry,  etc.,  shall  have  thrown  some 
light  on  the  complex  problem  of  self-intoxication. 

The  Therapeutic  Uses  of  Epsom  Salts. — Dr.  J.  C. 

Culbertson  (Journal  of  the  American  Medical  Associa- 
tion, November  ISth)  says  that  notwithstanding  all 
that  has  been  written  and  stated  so  favorably  as  to 
the  use  of  this  potent  remedy,  he  is  inclined  to  believe 


that  it  is  not  yet  fully  appreciated  for  its  many  virtues. 
It  may  seem  strange  and  even  presumptuous  to  say  this, 
in  view  of  all  that  has  been  said,  and  in  the  face  of  the 
fact  that  sulphate  of  magnesium  has  become  a  uni- 
versal domestic  remedy.  However,  as  used  by  the 
people,  it  is  only  as  a  simple,  safe  purgative  that  it 
finds  place  in  everyday  family  use.  In  this  rank  it 
holds  precedence  always.  As  a  purgative,  its  most  com- 
mon administration  is  in  the  morning,  and  in  a  dose 
of  from  half  an  ounce  to  an  ounce.  This  may  be  great- 
ly improved  upon  by  giving  from  half  a  drachm  ta 
a  drachm,  administered  in  a  pint  of  water.  The  me- 
chanical effects  of  the  water  are  beneficial  and  aid  in 
establishing  increased  peristaltic  action  of  the  bowels. 
The  remed}^,  when  given  in  this  manner,  is  peculiarly 
cooling  and  refrigerant.  The  same  dose  given  at  bed- 
time rarely  acts  even  as  a  laxative,  but  becomes  a  most 
excellent  diuretic,  and  also  stimulates  the  skin  so  as 
to  literally  rid  the  body  of  accumulations  of  detritus, 
wherever  they  may  be  located.  This  is  a  property  pos- 
sessed in  a  high  degree  by  sulphate  of  magnesium.  In 
fact,  it  may  be  placed  at  the  very  head  of  the  column 
of  diuretics,  as  certain,  safe,  and  mild  in  action. 

For  a  cure  of  dysentery  it  comes  nearer  to  being 
a  specific  than  any  other  remedy  at  our  command.  In 
giving  it  in  this  disease  from  a  drachm  to  an  ounce  may 
be  used.  If  large  doses  are  given  the  discharges  are 
apt  to  be  stopped  too  abruptly ;  a  drachm  is  better  than 
an  ounce  and  may  be  repeated  every  hour  or  two. 

For  the  relief  and  cure  of  sick  headache  it  should  be 
given  in  doses  of  from  half  a  drachm  to  a  drachm  every 
morning,  dissolved  in  a  goblet  of  water.  Equally  good 
results  or  even  better  may  be  obtained  by  administering 
it  at  bedtime.  The  goblet  or  pint  of  water  should  be 
insisted  on  with  every  dose.  The  temperature  of  the 
water  may  be  that  which  is  most  agreeable  to  the  pa- 
tient, although  Dr.  Culbertson  thinks  warm  water,  say 
100'^  F.,  more  potent  than  that  at  a  lower  temperature. 

In  cases  of  hasmorrhoids  and  all  congested  condi- 
tions of  the  rectum  and  other  pelvic  organs,  sulphate 
of  magnesium  is  almost  a  specific  in  a  large  number 
of  instances;  where  the  patient  is  troubled  with  flatu- 
lence, the  addition  of  peppermint  to  the  salt  solution 
is  very  effective  in  affording  relief. 

In  gynaecological  cases,  and  particularly  in  perito- 
nitis, sulphate  of  magnesium  is  again  found  at  the  top 
of  the  column  of  useful  remedies.  As  a  cholagogue  it 
is  also  in  the  front  rank. 

A  Case  of  Congenital  Impotence. — Belkowsky  {All- 
gemeine  Zeitsclirift  filr  FsycJiiatrie;  Indian  Medical 
Record,  October  25th)  describes  the  case  of  a  man  who, 
although  married  for  four  years,  had  never  been  able  to 
perform  the  sexual  act.  In  spite  of  the  fact  that  his 
genitals  were  normal  in  development  and  his  general 
bodily  condition  was  excellent,  he  was  totally  devoid  of 
sexual  sensations,  had  never  in  his  life  had  erections, 
and  only  quite  lately  had  he  had  some  nocturnal  emis- 
sions, accompanied,  however,  by  only  imperfect  erec- 
tions, lie  was  totally  indifferent  to  the  female  sex,  but 
no  trace  of  sexual  perversion  could  be  observed. 

The  Influence  of  Food  on  the  Age  at  which  Babies 
beg^in  to  Walk. — Chaumier  (Klinisch-therapeutische 
WocJiensclirift ;  Indian  Medical  Record,  October  25th) 
has  investigated  1,220  cases.  At  the  age  of  ten  months 
only  5.6  per  cent,  of  bottle-fed  babies  could  walk, 
whereas  12.7  per  cent,  of  breast-fed  babies  could.  At 


Dec.  9,  1899.] 


BOOKS  RECEIVED.— NEW  INVENTIONS. 


eleven  months  12.3  per  cent,  of  bottle-fed  but  21  per 
cent,  of  breast-fed  babies  walked.  At  twelve  months  22 
per  cent,  of  the  bottle-fed  and  40  per  cent,  of  the  breast- 
fed babies  walked.  At  the  age  of  two  years  the  figures 
are  91.7  per  cent,  of  hand-fed  and  97.8  per  cent,  of 
breast-fed  babies. 

"  An  Undoubted  Case  of  Superfcetation."  —  The 

Medical  R'^view  of  Reviews  for  October  25th  quotes, 
under  the  foregoing  heading,  the  following  case : 

Herz  (Wiener  medicinische  Presse,  1899,  No.  36) 
describes  the  case  of  a  woman,  aged  twenty-two  years, 
married  for  the  past  year.  Menstruated  several  times 
after  marriage,  but  amount  scanty.  Menses  ceased  at 
fifth  month  after  marriage. 

The  time  of  the  first  menstruation  after  marriage 
was  in  mid-December,  1897;  on  September  21,  1898, 
the  patient  bore  a  healthy,  fully  developed  child.  In 
delivering  the  placenta  the  midwife's  hand  encountered 
an  object  within  the  uterus  which  she  believed  to  be  a 
second  foetus.  Nothing  further  was  expelled,  however, 
and  the  patient  made  the  usual  recovery.  Upon  get- 
ting up,  the  presence  of  a  uterine  tumor  was  readily 
made  out. 

Six  weeks  after  the  birth  of  the  first  child  the 
mother  again  felt  life;  in  fact,  none  of  her  people 
appeared  to  have  any  doubt  that  a  second  foetus  was  in 
the  womb.  The  health,  which  had  unmistakably  failed 
at  the  time  of  the  actual  cessation  of  the  menses,  had 
become  strikingly  worse  after  the  birth  of  the  first  child. 
Uerz  first  saw  the  patient  on  January  18,  1899  (four 
months  after  the  birth  of  the  child),  diagnosticated 
superfcetation,  and  proceeded  expectantly.  The  patient, 
however,  became  worse,  and  died  on  February  10th,  in 
the  ninth  month  of  the  pregnancy.  Her  people  made  no 
attempt  to  send  for  medical  aid,  on  superstitious 
grounds,  although  emptying  the  uterus  might  have  saved 
the  mother.  Death  occurred  from  suffocation.  The 
most  severe  symptoms  during  life  had  been  oedema  of 
legs,  dyspnoea,  and  refusal  of  nourishment. 
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Levy,  M.  D.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.'] 

A  Contribution  to  the  etiology  of  Pompholyx.  By 
Martin  F.  Engman,  M.  D.,  of  St.  Louis.  [Reprinted 
from  the  Medical  Review.'] 

The  Use  of  Thermol  in  Typhoid  Fever.  By  George- 
B.  Miller,  M.  D.,  of  Philadelphia.  [Reprinted  from  the 
PJiiladelphia  Medical  Journal.] 

The  Treatment  of  Favus  of  the  Nail.  By  Frederick 
J.  Leviseur,  M.  D.  [Reprinted  from  the  International 
Clinics.] 

Traction  Plasters  for  Temporarily  Contracting  an> 
Affected  Lung,  in  Lieu  of  the  Murphy  Operation.  By 
Charles  Denison,  M.  D.,  of  Denver. 

The  Milk  Supply  of  Cities:  Can  it  be  Improved? 
By  Henry  0.  Marcy,  M.  D.,  of  Boston.  [Reprinted 
from  the  Journal  of  tJie  American  Medical  Associa- 
tion.] 

The  Reconstn;ction  of  the  Pelvic  Structures  Inci- 
dent to  Lesions  of  the  Perinaeum.  By  Henry  0.  Marcy,- 
M.  D.  [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 
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A  NEW  PEDICLE  NEEDLE. 

By  L.  B.  Owens,  M.  D  , 
columbta,  8.  c. 

In  the  operation  for  the  removal  of  tumors,  ovaries, 
uterus,  etc.,  when  the  parts  are  to  be  tied  in  sections 
by  the  u^se  of  a  needle  threaded  with  a  double  ligature, 
I  have  often  felt  the  need  of  one  different  from  any 
other  needle  used  for  that  purpose.  The  cut  below 
illustrates  a  needle  recently  made  under  my  direction 
by  Messrs.  George  Tiemann  &  Co.,  which  I  think  will 
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be  of  great  assistance  to  all  surgeons.  In  abdominal 
surgery  the  rate  of  mortality  is  greatly  influenced  (as 
all  surgeons  know)  by  the  two  following  factors : 

1.  Time  consumed  in  the  operation,  as  the  longer 
the  operation  the  more  liable  the  patient  to  shock,  with 
the  stomacli  more  irritable,  the  blood  more  deoxidized, 
the  greater  depressing  effects  of  the  anaesthetic,  and  the 
wound  longer  exj^osed. 

2.  The  way  in  which  the  surgeon  guards  against 
hsemorrhage. 

By  the  use  of  this  needle  several  minutes  can  be 
saved,  and  the  vessels  can  be  secured  with  more  cer- 
tainty. 

The  difference  between  this  needle  and  those  in  gen- 
eral use  is  that  in  this  one  the  ligature  is  doubly  crossed 
before  the  pedicle  is  transfixed,  and  in  the  other  after- 


ward. When  this  needle  is  threaded  properly,  the  pedi- 
cle can  be  transfixed,  the  suture  clipped  near  the  eye, and 
each  section  ligated  in  a  few  seconds;  while  with  the 
other  the  ligatures  are  crossed  after  they  are  clipped, 
and  one  must  pull  and  saw  at  them  for  several  minutes 
to  see  if  they  are  crossed,  and  it  is  never  certain  that 
they  are,  and  if  they  are  not  they  are  almost  sure  to  slip, 
and  the  patient  to  die  from  haemorrhage.  The  needle  is 
threaded  in  the  sajne  manner  as  any  other ;  then  one  end 
of  the  ligature  is  drawn  into  the  pointed  excavation  in 
the  end  of  the  handle,  the  other  end  is  carried  under  and 
over  the  suture  on  the  opposite  side,  and  brought  back 
to  the  original  side  and  dravra  taut  into  the  other  wedge- 
shaped  notch.  The  notch  near  the  shoulder  of  the 
needle  is  designed  as  a  receptacle  to  keep  the  sutures 
when  they  are  locked,  so  that  they  may  be  parallel  along 
the  shaft  of  the  needle. 


i  s  r  e  11  a  n  g  . 


The  Evolution  of  "  Ketchup."— We  quote  the  fol- 
lowing from  the  Cleveland  Journal  of  Medicine  for  No- 
vember : 

"  '  One  of  the  trials  of  our  younger  days  was  to  spell 
the  name  of  the  sauce  that  was  and  still  is  pronounced 
"ketchup."  Such  as  had  mastered  "c-a-t-s-u-p"  were  on 
the  top  shelf  of  culture.  From  catsup  we  filtered  down 
to  katsup,  then  to  catchup,  and  finally  to  ketchup.  A 
man  over  in  New  Jersey  made  a  million  dollars  at  bot- 
tling tomatoes,  and  married  his  daughter  to  a  real 
prince.  Now  comes  a  man  up  in  the  interior  of  the  Em- 
pire State  of  New  York  who  oft'ers  "  grape  catchup  "  as 
the  finest  modern  relish.  It  is  made  from  "  selected 
Catawba  grapes,"  and  beats  the  old-fashioned  home- 
made tomato  catsup  to  death.' 

"  The  real  fact  in  regard  to  the  good  old  word  ketch- 
up is  quite  the  reverse  of  the  idea  given  above.  It  is  one 
of  those  instances  of  overrefinement  introduced  by  peo- 
ple who  are  a  little  too  sensitive  for  plain  English.  As 
a  matter  of  fact,  the  East  Indian  word  kitjap  was 
■changed  to  ketchup.  It  was  evidently  revolting  to  peo- 
l)le  of  culture  to  say  ketch  instead  of  catch,  and  the 
word  was  changed  to  catchup.   It  was  then  obvious  that 


there  was  nothing  to  be  caught  about  it,  and  that  it  must 
be  derived  from  catsup,  the  association  of  ideas  possibly 
coming  from  the  resemblance  in  color  to  a  tortoise-shell 
cat.  Thus  was  the  '  kit '  evolved  into  a  '  cat '  along 
purely  linguistic  lines." 

A  Prototype  of  Christian  Science. — Dr.  Buchanan 
{St.  Louis  Courier  of  Medicine,  October),  in  an  inter- 
esting article  on  the  Medical  Customs  of  the  Snohomish 
Indians,  says : 

"  One  peculiar  belief,  idea,  or  custom  was  the  occa- 
sional treatment  of  a  disease  by  personification  and  ad- 
dressing it  as  though  it  was  an  actual  living  and  sen- 
tient being.  Nevertheless,  this  idea  does  not  seem  so 
irrational  when  we  consider  that  many  diseases  were 
supposed  to  be  due  to  the  presence  or  influence  of  ma- 
lign spirits.  Of  course,  it 
would  be  little  else  than  natu- 
ral then  to  address  the  spirit 
or  spirits  present  or  causing 
the  disease.  I  can  remember 
once  coming  upon  an  old  In- 
dian in  the  woods.  I  was  unseen  and  unheard.  The 
poor  old  fellow  not  only  had  a  severe  attack  of  acute 
bronchitis,  but  had  also  been  partially  deaf  for  years. 
Between  the  exacerbations  of  coughing  I  heard  him 
deliver  a  spirited  address  to  his  sickness  as  follows : 

'  Oh,  yes ;  you  think  you  are  going  to  kill  me,  but 
you  are  not !  Why  don't  you  kill  me  and  be  done  \vith  it, 
if  you  think  you  can  do  it  ?  But  you  know  you  can't 
do  it,  that's  why  you  do  not  do  it.  I  know  you  and  how 
you  go  about  like  this.  Kill  me  and  let  me  alone;  I 
don't  care  at  all'  (with  affected  nonchalance)  !  'You 
know  you  can  not  do  it,  and  you  know  well  enough  that 
I  am  not  afraid  of  you.  So  just  kill  me  and  be  done 
with  it,  or  else  get  out,  one  or  the  other,  and  right  quick 
too!  ' " 

The  Treatment  of  Corns. — Dr.  George  D.  Monro 
{Cincinnati  Lancet-Clinic),  in  a  humorous  letter  dated 
November  11th,  describes  his  visit,  when  suffering  from 
corns,  to  a  lady  whose  office  bore  the  following  sign : 

Mrs.  ,  Sherpodgist. 

Corns  Erased. 
Bungyans  Eraducated. 
Finger  and  To  Nales  Manchured. 

Dr.  Monro  says : 

"  I  told  the  lady  '  sherpodgist '  I  was  a  sufferer  from 
corns,  and  I  saw  by  her  sign  she  erased  them;  that  I 
would  like  to  have  mine  erased.  I  took  off  my  stocking. 
She  took  my  foot  in  her  lap  and  said :  '  Yes,  I  see  three 
gems  in  the  little  planx,  and  they  require  depletion.'  I 
told  her  I  did  not  look  upon  them  as  very  precious  gems 
(germs,  I  presume  she  meant)  ;  she  was  welcome  to 
them  if  she  would  only  remove  them.  She  soaked  the 
corns  with  peroxide  of  hydrogen  and  very  dextrously 
removed  them.  She  then  applied  boric  acid  and  ace- 
tanilide  mixed.  She  ordered  me  to  keep  cotton  saturated 
with  peroxide  of  hydrogen  on  them  as  much  as  I  could. 
I  have  been  very  comfortable  ever  since.  I  asked  her 
what  a  corn  was,  anyway.  Her  reply  was:  'It  is  hot 
blood  pressing  against  the  cutrix.'  I  thought  that  was 
probably  as  good  a  definition  as  any." 

There  is  a  great  deal  that  is  worthy  of  being  taken  to 
heart  in  Dr.  Monro's  comment : 

"  But,  joking  aside,  I  believe  it  is  necessary  for  a 
physician  to  know  something  about  the  treatment  of 
corns.    In  this  age  of  fashionable  shoes  I  think  this 
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knowledge  is  required.  Such  treatment  should  not  be 
allowed  to  drift  into  the  hands  of  ignorant  '  sherpod- 
gists.'  No  disease  is  more  common  than  corns,  and  no 
disease  is  capable  of  producing  more  universal  discom- 
fort than  corns.  Ask  a  physician,  however,  what  to  do 
for  corns,  and  he  will  recommend  some  placebo,  and 
laugh  about  the  wearing  of  tight  shoes." 

The  Perniciousness  of  Hasty  Generalization. — In 

commenting  on  Dr.  Granville  Bantock's  presidential  ad- 
dress in  the  Section  of  Obstetrics  and  Gynaecology  at 
the  British  Jledical  Association's  meeting,  the  Medical 
Review  of  Reviews  for  October  has  the  following  excel- 
lent remarks : 

"  In  concluding  his  remarks.  Dr.  Bantoek  urged  that 
medical  writers  should  display  more  moderation  and 
discretion  in  publisliing  alleged  results  of  their  inves- 
tigations. It  has  latterly  become  the  custom  of  a  con- 
siderable majority  of  the  vast  army  of  writers  who  fill 
the  pages  of  medical  journals  with  immature  and  un- 
proved deductions,  to  promulgate  opinions  and  put  for- 
ward conclusions  based  upon  insufficient  evidence.  Thus, 
an  operator  decides  that  he  will  sew  up  his  abdominal 
wounds  in  a  particular  manner,  and  he  forthwith  an- 
nounces to  the  world  that  he  has  banished  ventral  her- 
nia after  abdominal  section.  He  does  not  wait  ten 
years,  he  does  not  even  wait  five  years  to  see  the  results 
and  ascertain  the  permanence  or  otherwise  of  his  meth- 
od. It  is  the  indiscriminate  and  useless  notices  of  such 
crude  and  unproved  views  that  unhappily  crowd  the 
pages  of  most  medical  journals,  and  render  reference 
and  search  for  facts  of  definite  practical  value  to  the 
practitioner  so  difficult.  The  output  of  medical  litera- 
ture has  become  something  enormous,  and  it  is  contin- 
ually increasing.  "We  heartily  wish  that  medical  writers 
would  bear  in  mind  the  adage  that  '  it  is  never  safe  to 
prophesy  until  one  knows.'  " 

The  Results  of  the  Malaria  Expedition  to  West 
Africa. — A  correspondent  to  the  Lancet,  in  its  issue  for 
October  14th,  says  that  the  experience  of  the  expedition 
at  Wilberforce  has  been  exceedingly  instructive  and 
affords  very  strong  evidence  of  the  truth  of  the  mosquito 
theory.  Here  but  one  genus  of  mosquito — anopheles — 
and  but  one  species  of  that  genus,  lodged  in  the  barracks 
of  the  regiment.  Of  over  a  hundred  of  these  mosquitoes 
caught  at  various  times  during  the  period  of  seven 
weeks,  twenty-six  per  cent,  proved  to  be  infected,  some 
showing  a  few  zygotes  only,  others  many  and  containing 
numerous  "  germinal  rods  "  or  "  zygotoblasts  "  in  their 
salivary  glands.  Simultaneously  fresh  cases  of  fever 
came  daily  to  hospital,  with  tertian,  quartan,  or  gestivo- 
autumnal  parasites  in  the  blood  of  the  patients.  Fur- 
ther, mosquitoes  allowed  to  feed  on  these  patients 
proved  on  dissection  two  or  three  days  later  to  be  in- 
fected. Thus  the  complete  history  was  easy  to  trace  at 
Wilberforce  and  proved  a  good  guide  for  work  in  other 
districts. 

It  may  be  mentioned  that  the  bodies  discovered  by 
Boss  and  described  by  other  authors  and  usually  called 
"  black  spores "  were  never  met  with  in  any  of  the 
numerous  mosquitoes  found  here.  This  tends  to  dis- 
prove their  connection  with  malaria.  It  is  a  very  com- 
mon idea  that  mangrove  swamps  are  good  breeding 
grounds  for  mosquitoes  and  that  they  also  play  a  promi- 
nent part  in  the  production  of  malaria.  During  the 
search  at  Wilberforce  for  breeding  places,  in  order  to 
test  every  possibility,  two  swamps  in  the  neighborhood 


were  explored.  One  is  an  ordinary  swampy  tract  form- 
ing a  kind  of  terrace  halfway  down  the  hill  on  which 
Wilberforce  stands,  the  other  is  a  mangrove  swamp  at 
the  base  of  the  hill.  In  neither  could  any  spot  likely  to 
form  a  breeding  place  for  anopheles  be  found. 

The  whole  experience  of  the  expedition  at  Sierra 
Leone  tends  to  prove  very  strikingly  that  mosquitoes 
of  the  genus  anopheles  can  not  travel  far.  The  whole 
of  Freetown  has  been  explored  for  anopheles  larvae  pud- 
dles and  their  positions  have  been  carefully  indicated  in 
a  plan  of  the  town.  The  distribution  of  these  puddles 
is  limited  very  strictly  to  the  immediate  vicinity  of 
human  habitations.  In  no  place  has  a  puddle  contain- 
ing larvae  been  found  more  than  forty  yards  from  a 
native  hut. 

Similarly,  again,  the  distribution  of  the  mosquitoes 
themselves.  Tower  Hill  barracks,  where  the  First  West 
India  regiment  is  stationed,  is  an  admirable  example. 
The  hill  is  about  two  hundred  and  fifty  feet  high;  a 
ring  about  half  a  mile  wide  immediately  around  the 
barracks  is  clear  of  native  huts.  Just  beyond  that  dis- 
tance puddles  containing  the  larvas  of  anopheles  have 
been  discovered;  on  two  sides,  in  the  parts  known  as 
Soldier  Town  and  Bambare  Town,  they  were  particu- 
larly numerous.  But,  although  several  times  the  whole 
of  the  barracks  were  searched,  never  was  anopheles  dis- 
covered. Mosquitoes  of  the  genus  culex  were  common — 
disused  tubs,  mortars,  and  other  vessels  in  the  imme- 
diate vicinity  of  the  barracks  were  their  breeding 
places.  Cases  of  fever  did  occur  among  the  men  at 
these  barracks,  but,  compared  to  the  number  at  Wilber- 
force, they  were  very  few,  mostly  relapse  cases ;  while 
from  "  first-attack  "  cases  it  was  easy  to  get  the  history 
that  a  week  or  fortnight  previously  the  patients  had 
slept  in  a  native  hut  in  the  town. 

The  puddles  containing  anopheles  larvae  may  be  de- 
scribed as  follows :  1.  Eock  puddles  occurring  in  shallow 
hollows  on  the  surface  of  the  bare  hard  rock.  These  are 
often  only  from  a  few  inches  to  one  or  two  feet  across 
and  many  of  the  smaller  ones  swarm  with  larvae.  2. 
Street-side  puddles.  These  occur  in  the  course  of  the 
rough,  irregular  ditches  at  the  sides  of  the  streets,  which 
serve  very  badly  as  surface  drains.  In  heavy  rain  they 
are  flooded;  afterward  there  is  only  a  small  stream  ex- 
panding irregularly  into  puddles,  generally  containing  a 
green  alga  and  swarming  with  larv«.  Later,  all  but  the 
puddles,  and  in  very  dry  weather  even  these,  dry  up. 
3.  Street  puddles :  pieces  of  water  of  various  sizes  up  to 
several  yards  in  length,  very  shallow,  and  simply  col- 
lections in  the  lowest  parts  of  badly  made  roads. 

The  members  of  the  expedition  suggest  that  these 
could  be  dealt  with  by  the  following  means,  and  are  of 
opinion  that  if  the  suggestions  were  carefully  carried 
out  in  all  parts  of  the  town  mosquitoes  of  the  genus 
anopheles  would  be  practically  extirpated  in  the  dis- 
trict. 1.  Surface  drainage.  This  would  involve  the  con- 
struction of  open  drains  with  a  good  fall  at  the  sides  of 
many  of  the  less  important  streets,  as  has  already  been 
done  in  the  principal  ones,  and  the  construction  of  even 
road  surfaces  by  leveling  up  with  soil,  etc.  This  meth- 
od, to  a  poor  colony,  such  as  Sierra  Leone,  might  prove 
an  expensive  one,  hence  two  others  have  been  suggested. 
2.  Treating  the  puddles  regularly  with  such  a  reagent 
as  kerosene  to  kill  the  larvae.  3.  Sweeping  out  the  pud- 
dles where  possible. 

It  is  evident  that  the  two  latter  methods  would  have 
to  be  regularly  employed  twice  or  three  times  a  week  for 
a  long  period,  perhaps  twelve  months,  by  intelligent 
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"  scavengers  "  instructed  how  to  identify  the  larvas  of 
anopheles.  Experiments  have  been  made  here  with  kero- 
sene sprinkled  over  puddles,  with  the  effect  that  the  lar- 
vae were  all  killed  after  a  few  hours.  The  kerosene  film 
must  completely  cover  the  surface  and  must  be  renewed, 
■of  course,  after  a  shower  of  rain.  These  two  methods 
are  now  being  employed  at  Freetown,  but  only  the  meth- 
od of  surface  drainage  can  be  expected  to  yield  satisfac- 
tory permanent  results. 

So  far  as  can  at  present  be  made  out,  three  species  of 
anopheles  have  been  met  with — but  of  one,  however,  ouly 
a  single  specimen  has  been  captured — a  large,  black-bod- 
ied mosquito  with  grayish  wings.  Of  the  other  two  it  is 
impossible,  without  a  more  careful  dipterological  ex- 
.amination,  to  decide  whether  one  is  anything  more  than 
a  smaller  variety  of  the  same  species,  but  they  appear 
alike  in  every  point  except  size,  one  being  almost  twice 
the  size  of  the  other.  They  have  in  common  a  brown 
ibody;  the  costal  margins  of  their  wings  are  studded 
with  black  patches,  while  along  the  course  of  the  veins 
of  the  wings  are  scattered  small  pigmented  spots  of 
brown  color.  The  larvse  of  anopheles  are  smaller  than 
those  of  culex,  have  no  breathing  tubes,  and  their  taper- 
ing bodies  are  provided  along  their  whole  length  with  a 
number  of  fine  bristles,  by  which  they  are  prevented, 
by  becoming  entangled  among  the  algous  threads  gen- 
erally found  in  the  puddles  in  which  they  live,  from 
being  washed  away  by  heavy  rains.  The  larvje  vary  in 
color  from  a  pale  to  a  reddish  brown,  and  often  have  dur- 
ing the  first  two  or  three  days  of  their  development  a 
white  streak  jiist  in  front  of  the  prothorax;  later  this 
disappears.  Full  grown  they  are  about  throe  eighths  of 
an  inch  long.  The  pupal  stage  is  very  short  (from 
iwenty-four  to  forty-eight  hours)  under  natural  condi- 
tions and  the  pupa)  are  considerably  smaller  than  those 
of  culex. 

The  Extermination  of  Rats  in  Plague  Districts. — 

According  to  the  Boston  Medical  and  Surgical  Journal 
for  November  30th,  it  is  alleged  that  in  Algiers,  where 
a  case  of  plague  had  been  reported,  and  where  certain 
other  cases  of  a  suspicious  character  had  occurred,  the 
aiithorities  sealed  all  the  sewers  hermetically  and  then 
burned  chemical  products,  the  fumes  of  which  destroyed 
all  the  rats.  This,  says  the  Journal,  is  a  step  which 
might  be  followed  with  advantage  by  all  municij^alities 
threatened  by  plague. 

The  Lawrence  Hospital,  Columbus,  Ohio. — We  Icarn 
from  the  Oliio  State  Journal  that  a  hospital  for  women 
has  been  incorporated  to  be  established  in  Columbus, 
and  that  it  is  to  be  called  the  Lawrence  Hospital,  in 
honor  of  Dr.  F.  F.  La-\vrence,  to  whose  efforts  the  insti- 
tution will  be  largely  indebted  for  its  existence. 

Automobiles  for  Physicians. — According  to  the 
Medical  News  for  November  25th,  an  English  medical 
man  has  traveled  in  his  automobile  five  thousand  miles 
in  a  year  at  a  total  working  expense  of  one  hundred  and 
thirty  dollars. 

The  Physiolognlcal  Fitness  and  Use  of  Egg  Mem- 
brane for  Skin  Grafting. — Dr.  Louis  Heitzmanii  makes 
the  following  abstract  of  and  comments  on  the  investi- 
gations into  this  subject  of  Professor  Max  Schiiller  in 
Berlin,  as  recorded  by  him  in  two  papers — viz.:  1.  Epi- 
tholia  on  the  Inner  Surface  of  the  Shell  Membrane  of 
Chicken's  Egg  (Anatomischer  Anzeiger,  vol.  xvi,  1899)  ; 
•2.  The  Shell  Membrane  of  the  Chicken's  Egg  an  Epi- 


thelial Membrane  and  its  Application  in  Skin  Graft- 
ing of  Granulating  Surfaces  {Monatsschrift  fiir  Un- 
fallheilkunde,  No.  9,  September,  1899). 

Dr.  Heitzmann  says  that  Schiiller  had  repeatedly 
observed  rapid  new  formation  of  skin  upon  granulating 
surfaces  after  application  of  the  inner  surface  of  the 
shell  membrane  of  a  fresh  chicken's  egg.  Believing 
that  epithelial  elements  must  be  present  in  the  shell 
membrane,  he  has  examined  it  microscopicalljf,  and  has 
succeeded  in  demonstrating  broad  epithelium,  mostly 
with  large  nuclei  upon  its  inner  surface,  or  rather  be- 
tween it  and  the  albumen.  Though  the  epithelium  can 
occasionally  be  seen  in  the  fresh  specimen  upon  exami- 
nation with  immersion  lenses  in  water  or  glycerin,  it 
becomes  more  distinct  in  colored  specimens,  the  coloring 
matters  used  being  alum  haematoxylin  and  Bismarck 
brown,  as  well  as  other  aniline  colors  and  carmine.  The 
coloring  requires  great  care,  lest  the  epithelium  should 
be  destroyed.  In  good  specimens  the  large  round  or 
oval  nuclei  (or  two  smaller  nuclei)  have  a  darker  color 
than  the  cell  protoplasm,  which  appears  pale,  granular, 
lightly  colored,  the  contours  round,  polyedral,  or  angu- 
lar. At  times,  however,  the  nuclei  are  lighter  than 
the  protoplasm.  The  epithelial  cells  do  not  seem  to  be 
evenly  distributed  over  the  entire  surface,  but  are  usu- 
ally foiind  singly  or  in  smaller  groups, and  only  occasion- 
ally in  larger  masses.  Pressure  of  the  cover  glass  may 
be  svifFicient  to  destroy  them,  and  too  much  care  can  not 
be  given  to  decolorizing  as  well  as  to  the  general  prepa- 
ration of  the  specimens.  In  transverse  sections  the 
presence  and  relation  of  the  epithelium  to  the  shell  mem- 
brane can  be  well  stiidied.  The  membrane,  carefully 
freed  from  the  shell,  is  placed  in  alcohol,  imbedded  in 
celloidin,  and  hardened.  The  specimens  are  partly  col- 
ored before  removal  from  the  shell,  partly  after  being 
cut  with  the  microtome,  and  the  coloring  matter  used  is 
cither  Bismarck  brown  or  alum  hgematoxylin.  The  sec- 
tions are  examined  either  in  glycerin,  oil  of  lavender, 
bergamot  oil,  or  in  xylol  balsam.  In  such  sections  the 
epithelial  cells  are  mostly  spindle-shaped  and  disposed 
in  a  single  layer.  In  the  boiled  egg  they  are  found  with 
greater  dilliculty.  Seven  illustrations  are  added  to 
Schiiller's  paper  and  plainly  show  the  epithelia. 

In  the  second  work  Schiiller  describes  a  number  of 
cases  in  which  he  has  been  able  to  produce  new  forma- 
tion of  skin  by  application  of  the  shell  membrane. 
After  pricking  the  shell  of  a  fresh  chicken's  egg  and 
allowing  the  yolk  and  albumen  to  flow  out,  the  shell 
membrane  is  removed  from  the  shell  in  as  large  pieces  as 
possible  without  touching  or  tearing  the  inner  surface, 
and  the  latter  is  at  once  placed  in  contact  with  the 
granulating  surface,  previously  cleaned  and  dried;  it 
is  icept  in  place  by  means  of  a  bandage  of  sterilized 
gauze  and  absorbent  cotton.  Neither  antiseptic  lotions 
nor  powders  are  to  be  employed,  since  they  may  easily 
injure  the  young  epithelia,  though  they  must  have  been 
used  previously,  to  thoroughly  prepare  the  wound.  The 
bandage  is  usually  changed  after  four  days,  and  then 
the  shell  membrane  can,  as  a  rule,  be  easily  lifted  up. 
Below  it  a  white  or  bluish-white  epithelial  layer  can 
then  be  noticed.  Smaller  granulating  surfaces  may  be 
entirely  covered  with  epithelia  by  this  time.  Such  an 
epithelial  covering  is  permanent,  and  there  can  be  no 
doubt  that  the  shell  membrane  itself  produces  the  epi- 
thelium, and  does  not  merely  cause  a  rapid  productio" 
of  epithelium  from  the  surrounding  portions  of  the  skin. 
A  characteristic  case  is  the  following:  A  little  girl  of 
ten  months  was  brought  for  treatment  on  account  of  an 
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extensive  scalding  of  the  left  upper  arm,  the  elbow,  and 
the  forearm,  which  had  taken  place  two  weeks  previously. 
The  skin  was  necrotic  to  a  great  degree.  After  treat- 
ment with  sublimate  bandages  and  later  with  nitrate-of- 
silver  salve,  two  granulating  surfaces  remained,  one  on 
the  upper  arm,  about  seven  centimetres  long,  the  other 
somewhat  smaller  in  the  upper  third  of  the  forearm. 
Four  days  after  application  of  the  inner  surface  of  the 
shell  membrane,  new  epithelial  formations,  about  the 
size  of  a  chet-ry,  were  noticed  beneath  the  shell  mem- 
brane, and  the  subsequent  new  formation  of  skin  took 
place  very  rapidly.  The  entire  healing  process  was  ex- 
cellent, and  there  was  no  contraction  from  the  sear. 
The  author  has  been  able  to  make  similar  observations 
continually,  and  in  one  case  a  new  epithelial  formation 
could  be  observed  after  twenty-four  hours. 

Report  of  the  Committee  on  the  etiology  of  Yellow 
Fever. — According  to  the  Boston  Medical  and  Surgical 
Journal  for  November  30th,  the  commission,  consisting 
of  Dr.  E.  Wasdin  and  Dr.  H.  D.  Godding,  sent  by  the 
United  States  government  to  Havana  to  inquire  into 
the  fetiology  of  yellow  fever,  has  arrived  at  the  follow- 
ing conclusions : 

"1.  The  micro-organism  discovered  by  Sanarelli,  and 
by  him  named  the  Bacillus  icteroides,  is  the  cause  of 
yellow  fever.  2.  Yellow  fever  is  naturally  infectious  to 
certain  animals;  in  some  rodents  local  infection  is 
very  quickly  followed  by  blood  infection,  and,  while 
in  dogs  and  rabbits  there  is  no  evidence  of  this  subse- 
quent invasion  of  the  blood,  monkeys  react  to  the  infec- 
tion the  same  as  man.  3.  Infection  takes  place  by  way 
of  the  respiratory  tract,  the  primary  colonization  in  this 
tract  giving  rise  to  the  early  manifestations  of  the  dis- 
ease. 4.  In  many  cases  of  the  disease,  probably  the  ma- 
jority, a  primary  infection  or  colonization  in  the  lungs 
is  followed  by  a  secondary  infection,  or  a  second  colo- 
nization of  this  organism  in  the  blood  of  the  patient. 
This  secondary  infection  may  be  complicated  by  the  co- 
instantaneous  passage  of  other  organisms  into  the  blood, 
or  this  complication  may  arise  during  the  last  hours  of 
life.  5.  There  is  no  evidence  to  support  the  theory  ad- 
vanced by  Professor  Sanarelli  that  this  disease  is  pri- 
marily a  septicfemia,  inasmuch  as  cases  do  occur  in 
which  the  Bacillus  icteroides  can  not  be  found  in  the 
blood  or  organs  in  which  it  might  be  deposited  there- 
from. 6.  There  exists  no  causal  relationship  between 
the  bacillus  X  of  Sternberg  and  this  highly  infectious 
disease,  and  the  bacillus  X  is  frequently  found  in  the 
intestinal  contents  of  normal  animals  and  of  man,  as 
well  as  in  the  bronchial  secretion.  7.  So  far  as  the 
commission  is  aware,  the  Bacillus  icteroides  is  never 
found  in  any  body  other  than  one  infected  with  yellow 
fever,  and  whatever  may  be  the  cultural  similarities 
between  it  and  other  micro-organisms,  it  is  character- 
ized by  a  specificity  which  is  distinctive.  8.  The  Ba- 
cillus icteroides  is  very  susceptible  to  the  influences  in- 
jurious to  bacterial  life,  and  that  it  is  readily  controlled 
by  the  processes  of  disinfection,  chemical  and  mechani- 
cal, is  assured.  9.  The  Bacillus  icteroides  produces  in 
vitro  as  well  as  in  vita  a  toxine  of  the  most  marked 
potency,  and  from  our  present  knowledge  there  exists  a 
reasonable  possibility  of  the  ultimate  production  of  an 
antiserum  more  potent  than  that  of  Professor  Sanarelli. 
As  there  is  such  a  wide  divergence  of  opinion  with  ref- 
erence to  the  Bacillus  icteroides  in  its  relation  to  yellow 
fever,  the  committee  believes  the  organization  of  an  able 
and  full  commission  of  bacteriologists,  fully  equipped 


and  provided  with  ample  means,  should  be  effected, 
which  shall  be  permanently  located  in  one  of  the  yellow- 
fever  infected  cities.  Sufficient  remuneration  should  be 
provided,  so  that  the  highest  talent  in  bacteriology  may 
be  engaged." 

Celtic  Medicine,  its  History  and  Lessons. — This  was 
one  of  the  headings  of  an  address  delivered  in  the 
]\Iater  Misericordiaa  Hospital,  Dublin,  on  October  23d, 
by  l^iomas  More  Madden,  to  whom  we  are  indebted  for 
advance  proof  sheets  of  the  address.   Dr.  Madden  said : 

In  this  connection  I  may  for  a  moment  refer  to  the 
too  generally  forgotten  fact  that  Irish  medical  men 
can  lay  claim  not  only  to  the  traditions  they  inherit 
from  their  more  immediate  predecessors,  but  also  to  a 
history  deserving  of  larger  consideration  than  is  now 
commonly  given  to  it.  For,  as  I  have  elsewhere  shown, 
the  practitioners  of  the  healing  art  in  this  country  are, 
in  truth,  the  legitimate  heirs  of  the  oldest  professional 
culture  of  which  there  are  in  existence  the  records  in 
the  living  language  of  any  European  nation.  Let  me, 
therefore,  remind  you  that  in  distant  ages,  when  the 
lamp  of  medical  knowledge  was  unkindled  in  most  other 
countries,  its  light  shone  with  comparative  brilliancy  in 
this  remote  Ultima  Thule,  as  may  be  easily  proved  by 
incontrovertible  historical  evidence.  Thus,  for  instance, 
there  are  still  extant  and  accessible  in  the  libraries  of 
the  Royal  Irish  Academy  and  Trinity  College  in  this 
city,  as  well  as  in  other  similar  collections  elsewhere,  a 
vast  body  of  ancient  Gaelic  MS.  documents  in  many  of 
which  the  distinguished  history  and  high  character  of 
early  Irish  medicine  are  well  illustrated. 

From  these  sources  we  find  that  from  the  oldest 
period  of  authentic  history  the  classic  literature  of 
Greek  and  Roman  medicine  was  cultivated,  therapeu- 
tics, materia  medica,  and  anatomy  were  studied,  and 
surgery,  gynecology,  and  obstetrics  were  practised  in 
Ireland,  where  the  practitioners  of  the  healing  art  were 
then  held  in  high  honor.  Nay,  more,  we  have  clear  evi- 
dence, which  I  have  elsewhere  sufficiently  adduced,  to 
show  that  the  alleged  marvels  of  modern  hypnotism  and 
the  employment  of  ansesthetics,  on  which  we  plume  our- 
selves as  the  most  beneficent  discovery  of  the  present 
age,  were,  although  in  cruder  forms,  here  anticipated  by 
our  rem.ote  predecessors. 

Among  the  numerous  collegiate  centres  of  profes- 
sional as  well  as  of  ecclesiastical  learning  with  which 
this  insula  sanctorum  et  doctorum  was  studded  between 
the  sixth  and  sixteenth  centuries,  and  the  very  ruins 
of  many  of  which,  such  as  Clonmacnois,  Cashel,  Meelick, 
Portumna,  and  Monasterboise,  still  attest  the  culture 
and  art  as  well  as  the  piety  of  their  founders,  one,  at 
least,  is  of  special  interest  to  us  as  of  a  distinctly  medi- 
cal origin  and  character — viz. :  Tuaim  Drecain,  near  the 
present  town  of  Belturbet.  This  college,  as  Dr.  Healy, 
bishop  of  Clonfert,  has  shown,  was  established  by  a 
medical  practitioner  of  no  little  eminence.  Saint  Brecin, 
whose  chirurgical  skill,  more  especially  in  cerebral  sur- 
gerj,  is  celebrated  in  our  oldest  annals. 

All  the  various  faculties  of  these  Celtic  Catholic 
universities,  for  such  was  the  character  of  many  of 
them,  were  for  long  ages  crowded  with  students  from 
every  part  of  Europe,  who  in  some  of  them  were  sub- 
jected to  a  course  extending  over  a  period  far  more  pro- 
tracted than  even  that  of  the  modern  medical  student. 
From  these  institutions  also  were  sent  forth  men  such 
as  Alcuin,  the  founder  of  the  University  of  Pisa, 
Johannes  Scotus  Erigena,  the  first  professor  of  philoso- 
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phy  in  Oxford,  and  countless  others  to  diffuse  the  lights 
of  learning  and  science  as  well  as  of  faith  to  the  ends  of 
the  eartli. 

ISTor  did  that  long  intellectual  preeminence  cease, 
in  medicine  at  least,  until  after  the  destruction  of  the 
Irish  monastic  universities  during  the  reigns  of  Henry 
VIII  and  Elizabeth,  and  down  to  the  early  part  of  the 
seventeenth  century  we  find  the  far-extending  fame  of 
Irish  medicine  referred  to  by  authorities  of  such  emi- 
nence as  Van  Helmont. 

From  the  destruction  of  those  Celtic  universities 
may,  moreover,  be  dated  the  origin  of  the  disabilities  in 
the  matter  of  higher  education  that  for  three  centuries 
have  pressed  and  still  press  heavily  on  the  majority 
of  the  Irish  people,  and  on  none  more  forcibly  than  on 
those  of  them  belonging,  as  so  many  here  do,  to  the  med- 
ical profession. 

The  latter,  during  all  these  generations,  have  been 
thus  unfairly  handicapped  in  the  race  of  existence  by 
the  impossibility  of  securing,  in  accordance  with  their 
conscientious  convictions,  that  full  measure  of  academic 
training  within  the  halls  of  a  university  which  is  so  con- 
ducive to  success  in  the  higher  walks  of  professional  life 
or  public  employment,  and  which  is  accessible  to  their 
compeers  of  every  other  persuasion. 

We  may,  however,  rest  well  assured  that  in  this, 
as  in  all  other  matters,  justice,  although  long  delayed, 
must,  like  that  truth  on  which  it  is  founded,  eventually 
prevail.  And  therefore  can  we  confidently  expect  that 
this  last  vestige  of  the  dark  shadows  cast  o'er  our  land 
by  the  successful  intolerance  of  a  bygone  age  may  for- 
ever be  swept  away  in  the  near  daydavm  of  the  twenti- 
eth century,  which  we  trust  will  usher  in  the  final  and 
equable  settlement  of  the  Irish  university  question. 

Whether  in  our  day  this  long-cherished  hope  is  real- 
ized or  not,  will,  however,  we  are  equally  confident,  in 
no  wise  affect  your  kindly  relations  and  zealous  coopera- 
tion in  the  mission  of  medicine  with  your  brother  prac- 
titioners of  all  other  schools  and  denominations.  Nor 
need  we  attempt  to  stimulate  your  esteem  and  respect 
for  men  among  whose  professional  ancestors  were  in- 
cluded names  such  as  those  of  Cusack,  Carmichael, 
Graves,  or  Stokes,  which  at  home  and  abroad  are  as 
imperishably  engraved  on  the  annals  of  our  science  as 
those  of  our  Catholic  compeers,  Corrigan,  Lyons,  or 
Hayden,  or  who,  like  the  Anglican  founder  of  Sir  Pat- 
rick Dunn's  Hospital,  or  Bartholomew  Moss,  to  whom 
Ireland  owes  her  great  school  of  midwifery,  the  Ro- 
tunda, have  left  in  our  city  enduring  monuments  of  a 
medical  benevolence  as  far  above  all  sectarian  considera- 
tions as  that  of  the  founders  of  the  four  Catholic  hospi- 
tals which  are  so  largely  supported  by  Irish  charity  in 
Dublin. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening,  the  7th  inst., 
Dr.  Frederick  A.  Packard,  of  Philadelphia,  delivered 
the  Wesley  M.  Carpenter  lecture,  entitled  Researches 
on  Infection  by  the  Tonsils. 

At  the  next  meeting  of  the  Section  in  Surgery,  on 
Monday -evening,  the  11th  inst.,  the  following  cases  will 
be  presented :  Prostatectomy,  by  Dr.  Alexander  B.  John- 
son ;  prostatectomy  in  a  patient  seventy-one  years  old, 
by  Dr.  Forbes  Hawkes ;  the  result  of  removal  of  floating 
cartilage  from  the  knee  joint,  by  Dr.  B.  F.  Curtis ;  hip- 
joint  amputation,  by  Dr.  William  B.  Coley;  and  ab- 
scess of  the  liver,  by  Dr.  Ramon  Guiteras.  Dr.  Willy 
Meyer  will  exhibit  Nitze  and  Casper's  operating  cysto- 


scope  and  Bottini's  prostatic  cauterizator  improved  by 
Freudenberg.  Dr.  John  F.  Erdmanu  will  present  a 
foreign  body  in  the  knee  joint  formed  by  a  piece  chipped 
from  the  cartilage. 

At  the  next  meeting  of  the  Section  in  Genito-uri- 
nary  Surgery,  on  Tuesday  evening,  the  12th  inst.,  cases 
will  be  reported,  patients  will  be  presented,  and  speci- 
mens and  new  instruments  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Pasdiatrics, 
on  Thursday  evening,  the  14th  inst.,  a  discussion  on  the 
Mortality  and  Treatment  of  Acute  Intussusception  will 
be  opened  bv  Dr.  Frederick  Kammerer  and  continued 
by  Dr.  Robert  Abbe,  Dr.  Frank  Hartley,  Dr.  F.  H.  Wig- 
gin,  Dr.  Willy  Mej'er,  Dr.  A.  Jacobi,  Dr.  Francis  Huber, 
and  Dr.  John  Doming.  Cases  will  be  presented  and 
new  instruments  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Orthopaedic 
Surgery,  on  Friday  evening,  the  15th  inst..  Dr.  Newton 
M.  Shaffer  will  read  a  paper  entitled  The  Convalescent 
Stage  of  Hip-joint  Disease,  with  Special  Reference  to 
the  Question  of  the  Abolition  of  Protection  to  the  Ar- 
ticulation. 

Delicacies  for  the  Sick. — The  New  York  Exchange 
for  Women's  Work  calls  attention  to  its  domestic  de- 
partment, which  will  furnish  all  kinds  of  home-made 
delicacies  for  the  sick  at  short  notice.  This  exchange 
is  a  charitable  institution  designed  to  help  refined 
women  in  reduced  circumstances,  and  is  supported  by 
voluntary  contributions.  Not  only  are  orders  sent  to  it 
well  filled,  but  physicians  who  patronize  the  exchange 
will  be  assisting  one  of  our  most  worthy  charities.  The 
exchange  is  at  No.  334  Madison  Avenue,  comer  of 
Forty-third  Street.  The  telephone  number  is  1226- 
Thirty-eighth  Street. 

St.  Vincent's  Hospital. — Dr.  Jose  M.  Ferrer  and 
Dr.  Charles  11.  Lewis  have  been  appointed  visiting  phy- 
sicians to  the  hospital. 

The  Mariani  Wine  of  Coca. — In  a  recent  communi- 
cation M.  Mariani,  of  Paris — whose  researches  into 
the  medicinal  properties  of  coca  leaves  and  the 
pharmaceutical  processes  most  suitable  for  preserv- 
ing those  properties  unimpaired  extend  back  near- 
ly fifty  years — speaks  feelingly  of  the  imputations 
which  have  been  cast  upon  coca  itself  on  account  of 
the  occasional  sad  results  of  the  use  of  the  alkaloid 
cocaine,  and  no  less  pointedly  of  the  reproach  to  which 
his  preparation,  vin  Mariani  a  la  coca  du  Perou,  has 
sometimes  been  subjected  because  of  the  unsatisfactory 
results  obtained  with  one  or  another  of  the  many  wines 
of  coca  that  have  been  placed  on  the  market.  M.  Ma- 
riani lays  stress  on  the  care  taken  in  his  large  estab- 
lishment in  the  preparation  of  his  product  and  on  the 
wholesome  character  of  the  wine  used.  He  insists  anew 
on  the  necessity  of  blending  in  due  proportions  the 
loaves  of  several  varieties  of  the  coca  plant  in  order 
to  bring  out  their  most  desirable  tonic  and  sustaining 
action,  and  says  that  a  mere  vinous  solution  of  cocaine, 
alone  or  in  various  artificial  combinations,  such  as 
many  of  the  so-called  wines  of  coca  unquestionably  are, 
is  in  no  wise  capable  of  giving  the  results  that  physi- 
cians expect  when  they  prescribe  the  vin  Mariani  as  an 
adjuvant.  He  points  out  that  the  market  of  such 
preparations  is  short-lived,  and  maintains  that  that 
fact  in  itself  fully  proves  his  contention,  which,  more- 
over, is  sustained  by  letters  that  he  has  received  from 
more  than  eight  thousand  physicians. 
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MICROCOCCUS  INTERTRIGINIS  ROSSBACH, 
By  max  MEYER,  M.  D.,  Pn.  D. 

The  etiology  of  certain  diseases  of  the  skin  has  been 
demonstrated  to  be  bacterial,  and  to-day  I  can  add  the 


Fig.  1.— Micrococcus  intertnginis  Rosebach.   Petri  dish,  gelatin,  one  day  old. 
Natural  size. 

Micrococcus  intertriginis  Rossbacli  as  the  producer  of 
erythema  intertrigo. 

Only  after  long  and  exhaustive  researches  was  I 


Fig.  8. — Micrococcus  intertrigiids  Musxbadt.    Petri  dish,  gelatin,  three  days 
old.    X  10  diameters. 

successful  in  isolating  a  micro-organism  which  proves 
beyond  doubt  to  be  the  cause  of  the  disease. 


JEtiology. — Erythema  intertrigo  is  generally  found 
between  the  folds  of  the  skin.  Uncleauliiiess,  irritable 
epidermis,  or  profuse  perspiration  will  produce  the  dis- 
ease. The  surfaces  become  rough,  hyperiemia  occurs, 
reddening  of  the  irritated  area  takes  place,  affording  a 
suitable  soil  for  the  development  of  the  germ,  which, 
multiplying  steadily,  penetrates  into  the  deeper  layers 


Fig.  3. — Micrococcus  intertnginis  Rossbacli.   Petti  dish,  agar,  three  days  old. 
Natural  size. 

and  excretes  an  irritating,  cheesy,  ill-smelling,  white 
material,  infecting  the  surrounding  tissue.  Inflamma- 
tion with  all  its  symptoms  sets  in,  the  formation  of  pus 
goes  on,  and  the  final  result  is  ulceration. 


Fig.  i.— Micrococcus  intertriginis  Rossbach.    Petri  dish,  agar,  five  days  old. 
Natural  size. 

Biological  Characteristics. — From  a  pronounced  case 
of  erythema  intertrigo  a  small  amount  of  the  caseous 
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inaterial  was  introduced  by  means  of  a  sterilized  plati- 
num loop  into  the  following  media :  Petri  dish — nutri- 
ent gelatin,  glucose-gelatin,  agar;  culture  tube — nutri- 
ent gelatin,  agar,  serum ;  potato ;  milk.  The  growth  on 
the  different  media  was  good  but  rather  slow. 


JFia.  5. — Micrococcus  intertriginig 
Rossbach.  Gelatin  tube,  one 
day  old.   Natural  Bize. 


Fig.  6. — Micrococcus  intertriginig 
Rossbach.  Gelatin  tube,  two 
days  old.   Natural  size. 


'(a)  On  Petri  Dishes. — The  colonies  were  spherical  in 
€hape,  with  fine  serrated  margin,  and  light-yellow  in 
color.  The  gelatin  was  liquefied,  forming  at  first  a  shal- 
low depression  which  became  gradually  funnel-shaped, 
leaving  in  its  concavity  the  fluid  gelatin  mixed  with  the 


Fig.  7. — Micrococcus  intertriginig 
Rossbach.  Agar  tube,  two 
days  old.   Natural  size. 


Fio.  8. — Micrococcus  intertriginig 
Rossbach.  Agar  tube,  three 
days  old.    Natural  size. 


colonies.  A  very  olfensive  odor  like  rotten  cheese  was 
perceptible,  especially  in  the  gelatin  cultures. 

(h)  On  the  Culture  Tubes. — A  growth  similar  to 
that  on  the  Petri  dishes  appeared.  The  gelatin  stab  cul- 
tures grew  slowly,  sending  out  fine  threads  which  anas- 
tomosed with  each  other,  and  after  an  incubation  of 


three  days  a  shallow  depression  appeared  and  liquefac- 
tion took  place.  This  depression  molded  itself  into  a 
funnel-shaped  cone,  sending  out  threads  which  pene- 
trated the  medium  and,  gradually  advancing,  threw,  out 
very  delicate  anastomosing  fibres  to  radiate  in  all  direc- 
tions.  No  gas  formation  was  apparent  and  the  medium 


Fig.  9. — Micrococcus  intertrigi- 
nts Rossbach.  Agar  tube,  three 
days  old.   Natural  size. 


Fig.  10. — Micrococcus  intertriginis 
Rossbach.  Agar  tube,  five 
days  old.   Natural  size. 


was  not  colored.  On  agar  the  cultures  grew  on  the  sur- 
face only;  they  were  not  more  than  a  tenth  of  an  inch, 
in  diameter  and  crept  slowly  forward,  accumulating  in 


Fig.  12.— Micrococcus  intertriginig  Rossbach. 
From  agar  Petri  oish,  three  days  old.  x  25 
diameters. 


Fig.  \\.~Micrococcug  intertri- 
ginis Rossbach.  Senimtube, 
three  days  old.  Natural  size. 


heaps.  The  appearance  of  the  colonies  was  slightly  yel- 
low and  without  any  gloss.    The  growth  on  serum  wa8 


Dec.  16,  1899.] 


MEYER:   MTGROCOGGUS  INTERTRIGINIS  ROSSBAGH. 


875 


moderately  quick ;  the  colonies  covered  the  medium  like 
a  film  of  a  light-yellow  color. 

On  potatoes  a  yellowish-brown  spot  appeared  from 


Fig.  13. — Mic/vojcci/s  inttrtrUjuiis  Ro^sbacli .    From  agar  Petri  dish, 
three  davs  old     x  ^0  diameters. 


which,  the  colonies  spread,  becoming  lighter  colored  as 
they  advanced. 

Milk  was  not  coagulated  or  acidified. 

Indol  reaction  could  not  be  observed. 

Morphology. — The  germ,  as  seen  under  the  micro- 
diameter.  It  has  no  flagella  nor  spores.  It  is  aerobic. 
Examination  of  the  hanging  drop  does  not  reveal  any 
independent  motion.  Occasionally  the  cocci  heap  to- 
gether; at  other  times  they  form  very  short,  chainlike 
threads. 

Staining. — Specimens  stain  with  watery  aniline 
dyes,  especially  well  with  methylene  blue,  gentian  vio- 
let, and  fuehsine.  After  Gram  they  decolorize,  but  not 
completely. 


Fig.  14. — Micrococcus  intertriginis  Rossbach. 
X  500  diameters. 


Pathogenesis. — On  animals  inoculated  with  the  pure 
culture  by  scarification  the  disease  appeared  within 
forty-eight  hours,  and  cultures  made  from  these  inocula- 
tions produced  the  same  germ,  which  proved  to  be  viru- 
lent to  the  tenth  generation. 

Therapy. — The  cocci  grow  best  at  body  temperature. 
They  are  destroyed  at  70°  C.  and  below  10°  C.    Of  all 


the  antiseptics  which  have  been  tried,  formaldehyde  in 
a  half-per-cent.  solution  seems  to  be  most  effective  in 
killing  the  germ. 


V      .•  •>»* 


%  V-      ..■  .  ■■■■  % 


•ft?- 


Fig.  1.5. — Micrococcus  inter/rigiiiis  J/oxsbach.    x  900  diameters. 

Conclusion. — Owing  to  the  above  facts,  I  may  state 
that  the  researches  made  by  me  demonstrate  positively 


4\ 


Fig.  16. — Micrococcus  interlngiiiis  Rossbach.    x  1,200  diameters. 

that  the  real  cause  of  erythema  intertrigo  is  a  micro- 
organism, which  I  have  named — as  a  remembrance  and 
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token  of  high  esteem  for  my  beloved  friend  and  teacher, 
tho  late  Dr.  Joseph  Michael  Rossbaeh,  professor  in  the 


Fio.  17. — Micrococcus  inierfrigims  Rossbach.    x  1,500  diameters. 


Universities  of  Jena  and  Wiirzburg,  author  of  many 
valuable  medical  letters,  member  of  various  scientific 
societies — Mi(  rococcvs  interlriginis  Rosshach. 


Fio.  iS.—Micrococcvs  intertrigims  Rossbach.    x  2,000  diameters. 


The  Death  of  Professor  Birch-Hirschfeld,  the  well- 
known  pathological  anatomist  of  Leipsic,  is  announced 
as  having  taken  place  recently. 


A  STUDY  OF 
SHORTENING  OF  THE  TIBIA  AND  FEMUR 

IN  FIFTY  CASES  OF 
•TUBERCULOUS  DISEASE  OF  THE  HIP  JOI^T.* 

By  RUSSELL  A.  HIBBS,  M.  D., 

SDRQEON  TO  THE  NEW  YORK  ORTHOPAEDIC  HOSPITAI,  ; 
PBLLOW  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

In  studying  the  question  of  the  causes  of  shortening 
of  the  limb  in  connection  with  tuberculous  disease  at  the 
hip,  from  the  writings  upon  this  subject,  one  receives 
the  impression  that  the  principal  cause  is  considered  to 
be  the  destruction  of  bone. 

This  is  probably  due  to  the  fact  that  suppuration,  a 
conspicuoiis  evidence  of  the  destruction  of  tissue,  occurs 
so  frequently,  which,  with  the  shortening  of  the  tibia 
obscured  by  the  usual  method  of  measuring  the  limb 
from  the  anterior  superior  spine  of  the  ilium  to  the  in- 
ternal malleolus,  suggests  that  the  femur  is  chiefly 
affected  and  that  bone  is  destroyed.  It  does  not  follow 
necessarily,  however,  that  suppuration  is  evidence  of  the 
destruction  of  bone,  as  in  many  cases  in  which  it  is  pro- 
fuse the  destruction  of  bone  is  slight,  while  in  others 
that  have  no  siippuration  it  is  considerable.  Of  one 
hundred  and  six  cases  of  hip-joint  disease  reported  by 
the  writer,  the  greatest  amount  of  shortening  was  found, 
as  a  rule,  in  those  of  the  non-suppurative  variety  {New 
York  Medical  Journal,  November  5,  1898).  The  im- 
portance of  recognizing  the  amount  of  shortening  of  the 
tibia  is  obvious,  since  it,  in  not  being  due  to  the  destruc- 
tion of  tissue,  would  serve  to  indicate  to  what  extent 
shortening  was  due  to  other  causes. 

For  the  purposes  of  this  discussion  it  would  seem  to 
simplify  the  matter  to  consider  the  causes  of  short- 
ening of  two  varieties :  First,  the  direct,  that  due  to 
the  destruction  of  tissue ;  second,  the  indirect,  that 
due  to  a  trophoneurotic  affection  which  causes  diminu- 
tion in  thickness  as  well  as  length  of  the  bones  and 
the  interference  with  the  growth  of  the  limb  by  the 
impairment  of  function.  The  first  of  these  causes 
would  be  effective  only  while  the  inflammatory  process- 
was  active,  and  the  same  would  probably  be  true  of  the 
second,  so  far  as  the  trophoneurotic  disturbances  were 
concerned;  but  in  the  matter  of  interference  with 
growth  from  impairment  of  function,  this  would  con- 
tinue effective  so  long  as  growth  was  possible  and  in 
proportion  to  the  extent  of  such  impairment,  which 
will  be  greater  or  less,  depending  upon  many  considera- 
tions which  it  is  not  my  purpose  to  discuss  here,  though 
in  most  cases  there  will  result  some  impairment  of 
function,  as  you  will  have  observed.  The  fact  that  im- 
pairment of  function  and  interference  with  growth 
incident  to  it  will  continue  until  growth  has  been 
attained  renders  the  consideration  of  this  cause  in 
cases  that  have  not  attained  their  growth  of  less  value, 

*  Read  by  invitation  before  the  American  Orthopaedic  Association  at 
its  thirteenth  annual  meeting,  New  York,  June  2,  1899. 
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Case  No. 

Sex. 

Age. 

Disease. 

Duration  of 
disease. 

Suppura- 
tive. 

Non-Buppu- 
rative. 

SBORTEMINU. 

LENGTHENING). 

Duration  of 
treatment  by 
traction. 

Tibia. 

Femur. 

Limb. 

Tibia. 

Femur. 

Limb. 



In. 

In. 

In. 

In. 

In. 

In. 

1  

F. 

10 

L.  H. 

3i  years. 

I 

i 

i 

3  years. 

2  

M. 

10 

R.  H. 

Z\  years. 

1 

"i 

"i 

3  years. 

3  

F. 

10 

L.  II. 

6  years. 

1 

"i 

i 

1 

5  years. 

4  

M. 

13 

L.  H. 

7  years. 

1 

h 

If 

2  years. 

M. 

14 

L.  H. 

7  years. 

1 

3 

'« 

2  years. 

6  

F. 

11 

L.  H. 

3i  years. 

1 

I 

"i 

i 

S  years. 

7  •  

M. 

8 

R.  H. 

3|  years. 

1 

i 

3  years. 

8  

M. 

12 

R.  H. 

7  years. 

1 

i 

1 

i 

6.i  years. 

9  

M. 

5 

R.  H. 

2*  years. 

1 

i 

i 

i 

2  years. 

10  

M. 

4 

L.  H. 

z\  years. 

1 

i 

3  years. 

11  

F. 

5 

R.  H. 

ll  years. 

1 

i 

i 

i 

2  years. 

12  

F. 

6 

R.  H. 

2  years. 

1 

i 

2  years. 

13  

M. 

9 

R.  H. 

1^  years. 

1 

i 

i 

1  year. 

14  

M. 

11 

R.  H. 

2i  years. 

1 

i 

i 

2  years. 

15  

M. 

6 

R.  H. 

si  years. 

1 

i 

"i 

'f 

3  years. 

16  

M. 

8 

L.  H. 

3  years. 

1 

i 

i 

2  years. 

17  

M. 

6 

R.  H. 

0  years. 

1 

1 

4i  years. 

18  

M. 

9 

R.  H. 

3  years. 

1 

i 

i 

2  J  years. 

19  

M. 

14 

R.  H. 

10  years. 

1 

i| 

n 

4  years. 

20  

F. 

19 

R.  H. 

7  years. 

1 

I 

1 

u 

5  years. 

2]  

M. 

5 

L.  H. 

4  years. 

1 

i 

f 

i 

3 A  years. 

22  

F. 

11 

R.  H. 

3  J  years. 

1 

i 

1 

3  years. 

23  

M. 

17 

R.  H. 

7  years. 

1 

i 

If 

n 

5.i  years. 

24  

F. 

25 

L.  H. 

12  years. 

1 

1 

21 

8  years. 

25  

F. 

16 

R.  H. 

1 1  years. 

1 

h 

2 

5  years. 

26  

M. 

11 

L.  H. 

8  years. 

1 

1 

5  years. 

27  

F. 

10 

L.  H. 

2  years. 

i 

i 

i 

li  year. 

28  

F. 

9 

L.  H. 

H  years. 

1 

i 

S 

1  year. 

29  

M. 

10 

L  H. 

si  years. 

1 

i 

i 

i 

3  years. 

30  

M. 

5 

R.  H. 

S^  years. 

1 

* 

"i 

'i 

2i  years. 

31  

M. 

7 

L.  H. 

3  years. 

1 

i 

3  years. 

32  

F. 

10 

R.  H. 

2|  years. 

1 

i 

i 

2  years. 

33  

F. 

12 

R.  H. 

7  years. 

1 

I 

1 

5  years. 

34  

F. 

8 

L.  H. 

3  years. 

1 

i 

f 

f 

2  years. 

35  

F. 

13 

L  H. 

7  years. 

1 

u 

5  years. 

36  

M. 

11 

R.  H. 

14  years. 

1 

1 

2i 

^ 

6  years. 

37  

M. 

8 

R.  H. 

6  years. 

i 

i 

ii- 

f 

6  years. 

38  

F. 

lu 

L.  H. 

7  years. 

i 

n 

1| 

2f 

4  years. 

39  

M. 

13 

R.  H. 

ll  years. 

1 

i 

4 

1 

6  months. 

F. 

9 

R.  H. 

Z\  years. 

1 

f 

i 

3  years. 

M. 

17 

R.  H. 

7  years. 

1 

1 

f 

n 

6  years. 

42  

F. 

6 

L.  H. 

3  years. 

i 

i 

* 

1 

H  year. 

43  

M. 

5 

L  H. 

3  years. 

1 

3  years. 

44  

F. 

16 

R.  H 

5  years. 

1 

'i 

"i 

7 
? 

5  years. 

46  

M. 

6 

R.  H. 

8  months. 

1 

1 

JL 

\ 

2  months. 

46  

F. 

8 

L.  H. 

4  years. 

i 

'f 

H 

3  years. 

47 

F. 

13 

R.  H. 

5  years. 

1 

f 

1 

4  years. 

48  

M. 

5 

L.  H. 

2  A  years. 

i 

i 

i 

i 

2  years. 

49  

M. 

10 

L.  H. 

6  years. 

1 

i 

i 

i 

5  years. 

60  

M. 

7 

R.  H. 

4^  years. 

1 

4  years. 

but  the  difficulties  in  reporting  a  large  number  of  cases 
that  have  attained  their  growth  is  obvious.  The  dis- 
placement of  the  head  of  the  femur  would  have  an  im- 
portant bearing  upon  the  amount  of  shortening,  but 
not  being  pertinent  to  this  discussion  it  will  not  be 
considered,  and  no  case  has  been  included  in  this  report 
in  which  it  could  be  detected. 

The  fifty  cases  studied  were  observed  in  the  New 
York  Orthopaedic  Dispensary  and  Hospital,  and  are 
arranged  in  the  accompanying  table.  Their  treatment 
was  by  the  traction  method  as  applied  by  the  long  trac- 
tion hip  splint,  and  the  greater  part  of  the  time  as  dis- 
pensary patients. 

The  measurement  of  the  femur  was  taken  from  the 
anterior  superior  spine  of  the  ilium  to  the  line  of  articu- 
lation between  the  femur  and  the  tibia  on  the  inner  side 
of  the  knee  joint,  and  the  tibia  from  this  point  to  the 
internal  malleolus.  This  I  believe  to  be  a  more  accurate 
method  of  measuring  these  bones  than  to  use  the  tuber- 
cle of  the  tibia  as  a  fixed  point,  though  this  also  was 


done  in  most  instances.  I  am  indebted  to  Dr.  E.  J. 
Parish,  the  assistant  resident  surgeon  of  the  hospital, 
for  assisting  me  in  measuring  most  of  these  cases. 

In  thirty-three  cases,  or  sixty-six  per  cent.,  there  was 
shortening  of  both  the  tibia  and  femur.  In  one  the  dis- 
ease had  existed  less  than  one  year, and  there  was  a  quar- 
ter of  an  inch  shortening  of  the  tibia  and  three  quarters 
of  an  inch  shortening  of  the  femur.  In  eleven  cases  the 
disease  had  existed  from  two  to  four  years,  and  the 
average  shortening  of  the  tibia  was  .23  of  an  inch;  of 
the  femur,  .43  of  an  inch.  In  two  of  the  latter  the 
shortening  of  the  tibia  was  greater  than  that  of  the 
femur,  in  two  it  was  equal,  and  in  the  remaining  seven 
the  shortening  of  the  femur  was  greatest. 

In  four  cases  the  disease  had  existed  from  four  to 
six  years  and  the  average  shortening  of  the  tibia  was 
.43  of  an  inch ;  of  the  femur,  .47  of  an  inch ;  the  shorten- 
ing of  the  tibia  being  the  greatest  in  one,  the  shortening 
equal  in  one,  and  the  shortening  of  the  femur  greater 
in  two.    In  eleven  cases  the  disease  had  existed  from 
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six  to  eight  years  and  the  average  shortening  of  the 
tibia  was  .54  of  an  inch;  that  of  the  femur,  .94  of  an 
inch.  In  one  the  shortening  of  the  tibia  was  greater 
than  that  of  tlie  femur,  in  two  the  shortening  was  equal, 
and  in  eight  the  shortening  of  the  femur  was  greatest. 

In  one  case  the  disease  had  existed  eight  years,  and 
the  shortening  of  the  tibia  was  an  ineli,  and  that  of  the 
femur,  an  inch  and  a  quarter. 

In  the  five  remaining  cases  of  this  group  the  dis- 
ease had  existed  from  ten  to  fourteen  years,  and  the 
average  sliortening  of  the  tibia  was  .57,  and  that  of  the 
femur,  1.9  inch.  This  group  presents  the  conditions 
that  would  be  expected  in  most  cases — shortening  of 
both  bones.  Note  that  the  greatest  amount  of  shorten- 
ing of  the  femur  is  found  in  those  cases  in  which  the 
duration  of  treatment  by  traction  is  shortest  in  com- 
parison with  the  duration  of  the  disease.  Instance  Case 
36^ — the  duration  of  the  disease  was  fourteen  years,  while 
the  duration  of  treatment  by  traction  was  six  years  ; 
also  Cases  25  and  19  are  similar.  Of  course,  these  are 
the  most  conspicuous,  but  this  will  be  found  compara- 
tively true  of  most  of  the  cases.  It  is  reasonable  that 
such  should  be  the  case,  as  when  traction  is  applied  the 
effect  of  traumatism,  an  important  element  in  increas- 
ing the  activity  of  the  disease,  is  minimized  to  the  great- 
est degree. 

There  were  two  cases  in  which  there  was  shortening 
of  neither  bone  (43  and  50)  ;  the  disease  had  existed  in 
the  former  three  years,  in  the  latter  four  years  and  a 
half.  And  in  two  cases  there  was  shortening  only  of 
the  femur  (Cases  2  and  45)  ;  the  disease  having  existed 
in  the  former  three  years  and  a  half,  in  the  latter  only 
eight  months. 

It  is  dilficult  to  explain  the  non-existence  of  short- 
ening of  the  tibia  in  three  of  the  last  four  cases  men- 
tioned. There  might  have  been  a  congenital  differ- 
ence between  the  lengths  of  the  tibiae,  the  one  of  the 
diseased  limb  being  the  longer.  In  one  instance  the 
short  duration  (eight  months)  of  the  disease  explains 
its  absence. 

In  two  cases,  Nos.  10  and  13,  there  was  shortening 
of  the  tibia  only ;  in  the  former  the  disease  had  existed 
three  years  and  a  half  and  in  the  latter  a  year  and  a 
third. " 

In  the  remaining  eleven  cases  there  was  shortening 
of  the  tibia  and  lengthening  of  the  femur.  In  four 
cases  of  this  group,  Nos.  1,  7,  14,  and  27,  in  which 
the  disease  had  existed,  respectively,  three  years  and  a 
half,  three  years  and  a  half,  two  years  and  a  half,  and 
two  years,  the  lengthening  of  the  femur  was  equal  to 
the  shortening  of  the  tibia,  thus  showing  the  limbs  of 
equal  length;  while  in  the  remaining  seven  cases  the 
lengthening  of  the  femur  was  greater  than  the  shorten- 
ing of  the  tibia,  thus  showing  lengthening  of  the  limb, 
the  amount  varying  from  an  eighth  to  half  an  inch. 
The  duration  of  the  disease  in  six  cases  was  from  two 
to  three  yenrs  and  a  half,  and  in  one  case  seven  years. 


Thus  it  may  be  seen  from  the  conditions  found  in 
a  group  of  cases  how  a  measurement  of  the  limb  as  a 
whole  would  give  an  incorrect  impression  of  the  effect  of 
the  disease,  and  emphasizes  the  importance  of  measuring 
these  bones  separately.  I  have  no  doubt  that  many  of 
the  cases  reported  as  having  no  shortening  or  even 
lengthening  of  the  limb  are  such  as  these,  and  if  meas- 
ured in  the  same  way  would  present  a  similar  condi- 
tion. 

The  cause  of  this  undoubtedly  is  a  congestion  of 
the  epiphysis  of  the  femur  which  is  due  to  the  inflam- 
matory action  of  the  disease,  when  in  proximity  to 
it,  increasing  the  activity  of  its  growth. 

A  similar  condition  is  often  seen  in  the  course  of 
knee-joint  disease  where  there  is  lengthening  of  either 
or  both  bones.  An  increased  activity  of  the  growth  of 
the  femur  at  this  point  may  be  sufficient  to  prevent 
shortening  of  the  limb,  or  even  prodiice  lengthening 
for  a  time  in  the  course  of  the  disease,  as  was  true  in 
these  cases;  in  one  the  disease  had  existed  seven  years 
(Case  8)  ;  but  it  is  doubtful  if  this  activity  of  growth 
will  be  sufficient  to  counterbalance  the  more  con- 
stant causes  of  shortening  and  prevent  their  appear- 
ing ultimately  some  shortening  of  the  limb.  Measure- 
ments taken  of  the  case  just  mentioned  (No.  8)  eight- 
een months  previous  showed  three  quarters  of  an  inch 
lengthening  of  the  limb,  while  now  there  is  only  an 
eighth  of  an  inch  lengthening.  This  patient  will  un- 
questionably have  a  certain  amount  of  shortening  when 
he  has  attained  his  growth. 

The  important  relation  that  exists  between  func- 
tion and  nutrition,  and  the  well-known  fact  that  short- 
ening increases  somewhat  after  the  disease  has  become 
inactive,  suggest  the  probability  that  this  increase  will 
continue  as  long  as  growth  is  possible.  As  the  less 
active  growth  of  the  diseased  limb  is  due  to  impaired 
function,  a  condition  found  as  a  result  of  this  disease 
in  most  instances  and  one  which  is,  as  a  rule,  perma- 
nent, the  increase  of  shortening  will  be  proportionate 
to  such  impairment  and  to  the  years  of  growth  to  be 
attained. 

I  do  not  take  the  position  that  patients  with  tubercu- 
lous disease  at  the  hip  have  not  recovered  with  limbs  of 
equal  length  after  growth  has  been  -attained;  but  I 
think  they  are  exceedingly  rare,  and  are  only  such  aa 
have  recovered  from  the  disease  very  early  in  child- 
hood, the  treatment  having  been  of  short  duration,^ 
with  the  normal  function  of  the  joint  restored. 

While  shortening  of  both  the  tibia  and  femur  is 
present  in  the  large  percentage  of  these  cases,  it  would 
seem  desirable,  in  order  to  arrive  at  some  general  con- 
clusion as  to  the  proportionate  responsibility  of  these 
bones  for  the  shortening  of  the  limb,  which  would  rep- 
resent as  truly  the  ultimate  condition  as  possible,  to 
consider  only  those  cases  in  which  the  disease  had 
existed  longest,  which  are  as  well  those  nearest  the 
end  of  the  period  of  growth.    Tliere  are  thirteen  sucb 
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cases,  the  disease  having  existed  from  seven  to  four- 
teen years,  their  ages  varying  from  ten  to  twenty-five 
years.  The  average  shortening  of  the  tibia  w^as  .70 
of  an  inch,  while  that  of  the  femur  was  1.47  inch, 
thus  showing  the  shortening  of  the  femur  about  twice 
as  great  as  that  of  the  tibia.  Whether  this  proportion 
will  exist  at  a  future  period  in  the  history  of  these  cases 
it  is  impossible  to  say,  though  it  is  probable  it  will,  in 
view  of  their  age,  the  duration  of  the  disease,  and  the 
inactivity  of  the  disease  in  most  instances.  I  would 
emphasize  the  importance  of  this  fact,  however,  namely, 
that  the  knowledge  of  this  proportion,  whatever  it  may 
be  in  any  case,  furnishes  a  means  by  which  a  fairly 
correct  estimate  may  be  placed  upon  the  causes  of  short- 
ening as  to  their  comparative  responsibility  for  it.  It  is 
obvious  that  the  destruction  of  tissue  can  play  no  part  in 
the  cause  of  sliortening  of  the  tibia,  though  one  half  of 
the  entire  shortening  of  the  limb  is  represented  by  that 
bone  in  these  cases.  If  the  indirect  causes  of  shortening, 
the  trophoneurotic  affection  caused  by  this  disease,  and 
the  interference  with  growth  by  impairment  of  func- 
tion, produce  this  effect  upon  the  tibia,  it  is  fair  to 
assume  that  the  femur  will  also  be  affected  in  this  way 
to  as  great  a  degree,  which  fact  suggests  that  destruc- 
tion of  tissue,  the  direct  cause  of  shortening,  is  of  less 
importance  than  the  indirect  causes,  probably  pro- 
ducing not  more  than  one  third  of  the  total  amount. 

In  all  of  these  cases  in  which  the  disease  had  existed 
any  considerable  length  of  time  the  foot  of  the  affected 


Fio.  1.— Case  5.    Right  tibia  and  hiG.  2.— Case  5.     Left  t  bia  and 

fibula.  fibula  (diseased  hip). 


limb  was  smaller.  That  the  diminution  in  the  thick- 
ness of  the  tibia  might  be  appreciated,  radiographs  of 
the  tibiae  were  made  in  many  instances,  those  of  two 
cases  only  accompanying  this  report,  being  sufficient 
to  illustrate  what  was  true  of  all  that  were  examined 


in  this  way.  These  cases  are  Nos.  5  and  38,  the  dis- 
ease having  existed  seven  years  in  both  instances.   It  is 


Fig.  3.— Case  38.   Tibia  and  fibnla       Fig.  4.— Case  .3S.    Tibia  and  fibula 
of  limb  of  diseased  hip  (left).  of  healthy  limb  (right). 


probable  that  radiographs  will  show  diminution  in  the 
thickness  of  this  bone  as  well  as  that  of  the  femur 
earlier  than  shortening  can  be  detected  by  measure- 
ments. 


CONFINED  SUPPURATION  OF  THE 
FRONTAL  SINUS, 
WITH  SPONTANEOUS  RUPTURE, 

INCLUDING  THE  REPORT  OF  A  CASE* 
By  D.  BRADEN   KYLE,  M.  D., 

PHILADELPHIA. 

WiiiLE  there  is  nothing  unusual  in  the  fact  that  a 
suppurative  process  occurred  in  the  frontal  sinus,  yet 
the  case  which  I  wish  to  report  to  you  is  of  such  interest, 
not  only  in  the  course  pursued  by  the  disease,  but  in 
the  symptoms  produced,  the  age  of  the  patient,  the  his- 
tory of  slight  clinical  phenomena,  together  with  the 
external  necrosis  and  spontaneous  opening,  as  to  ren- 
der it  worthy  of  report.    The  history  is  as  follows: 

Mrs.  A.  L.  C,  aged  sixty  years.  In  January,  18!)8y 
after  being  indisposed  for  a  few  days,  she  experienced  a 
sensation  of  fullness  on  the  left  side  of  the  nose,  oppo- 
site the  inner  angle  of  the  orbit.  There  was  no  pain, 
only  a  sense  of  uncomfortable  fullness.  There  was  a 
considerable  discharge  from  the  nose  of  a  thin,  watery 
secretion ;  the  character  of  the  secretion  varied  slightly 
in  the  morning,  when  it  was  thick  and  tenacious. 
There  was  a  great  deal  of  swelling  over  the  face,  espe- 
cially between  the  eyes,  which  gave  a  peculiar  facial 
expression,  as  though  the  eyes  were  wide  set.  There 

*  Read  before  the  American  Laryngologieal  Association  at  its  twenty- 
first  annual  congress. 
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was  not  much  tendei-ness  on  pressure  over  the  swollen 
area.  There  was,  however,  some  soreness  at  the  inner 
angle  of  the  eye  over  the  region  of  the  ethmoid  cells. 
During  the  month  of  February  the  patient  had  quite  a 
severe  attack  of  epidemic  influenza  or  la  grippe.  She 
was  confined  to  her  house  about  a  month.  During  this 
attack  there  was  practically  no  change  in  the  condition 
of  the  forehead.  The  swelling  remained  about  the 
same,  and  there  was  possibly  a  slight  increase  in  the 
clinical  phenomena.  However,  after  the  patient  was 
able  to  be  up,  which  was  about  the  1st  of  April,  the 
swelling  became  more  marked,  especially  under  the 
■eyes  and  on  the  left  side  in  the  region  oif  the  nasion, 
about  an  inch  and  a  half  above  the  base  of  the  nose. 
There  was  considerable  discharge  from  the  nostril, 
possibly  more  puslike,  although  nothing  more  than 
"would  be  from  an  ordinary  continued  rhinitis.  There 

was  more  soreness  at  this 
time,  although  not  pain- 
ful: the  patient  complained 
of  malaise  and  a  peculiar 
sick  feeling;  there  was 
marked  general  debility, 
and  the  patient  seemed  to 
be  falling  very  fast  in  gen- 
eral health.  Prior  to  this 
attack  she  had  been  in  the 

  best  of  health — had  never 

j|  ■'•yto?-  H^^^H  up  to  that  time  even  suf- 
\  ^^^^^1    fered    from    a  headache. 

During  the  month  of  May 
the  patient  develoj^ed 
marked  swelling  in  the 
limbs  —  in  fact,  all  the 
symptoms  were  aggra- 
vated ;  there  were  sore 
spots  here  and  there  over 
the  limbs,  with  some  pe- 
techia and  slight  inflam- 
mation. There  was  con- 
stant shifting  of  these 
spots.  There  were  pro- 
nounced aching  about  the 
joints  and  symptoms  of  a 
decided  rheumatic  condi- 
tion or  gouty  diathesis.  There  was  very  little  change  in 
the  swelling  of  the  face ;  if  any  difference,  it  was  more 
marked.  At  no  time  was  there  any  acute  pain,  the 
prominent  symptom  being  the  oedematous  condition. 
The  history  as  given  was  furnished  by  Dr.  Brouwer  and 
Dr.  Schurman.  The  patient  had  lost  over  thirty 
pounds  in  flesh,  and  was  quite  weak  and  debilitated. 
The  last  of  June  she  consulted  me,  when  1  found  the 
following  conditions  present : 

The  tissue  on  the  forehead  was  so  swollen  that  it 
hung  down  over  both  supraorbital  ridges,  with  marked 
swelling  under  both  eyes,  especially  the  left,  giving  the 
patient's  face  a  most  peculiar  appearance.  In  the 
median  line,  about  an  inch  above  the  line  of  the  supra- 
orbital ridge,  was  a  marked  projection,  almost  tumor- 
like, with  distinct  redness,  and  somewhat  pitted  in 
the  centre,  with  a  small  spot  on  which  there  was  some 
dried  secretion.  On  examination  of  the  nose  I  found 
practically  no  discharge  on  the  right  side,  only  a  slight- 
ly catarrhal  inflammation;  the  left  side  was  markedly 
edematous;  the  mucous  membrane  was  covered  with  a 
thin,  glairy  discharge,  with  tendency  to  accumulation. 
The  upper  part  of  the  nostril  was  so  a?dematous  and 


swollen  as  to  completely  occlude  the  cavity.  This  tis- 
sue was  depleted  by  the  local  use  of  an  eight-per- 
cent, solution  of  cocaine,  and  after  retraction  of  the 
tissue  I  could  elicit  no  discharge  from  the  open- 
ings of  any  of  the  accessory  cavities.  After  the  use 
of  the  cocaine  there  was  perfect  breathing  through  the 
nostril.  There  was  practically  no  pathological  al- 
teration within  the  nasal  structure,  the  saeptum  being 
almost  straight,  and  there  was  no  enlargement  of  the 
turbinal  bodies  or  lining  membrane.  Transillumina- 
tion was  resorted  to,  from  a  diagnostic  standpoint,  and 
the  antra  showed  a  perfectly  clear  outline.  I  was  un- 
able to  make  any  satisfactory  illumination  of  the  frontal 
sinus  or  of  the  upper  portion  of  the  nose;  however,  I 
believed  I  had  to  deal  with  a  confined  suppuration  in 
the  left  frontal  sinus,  or  possibly  involving  both  sinuses. 
In  passing  a  probe  over  the  skin  at  the  point  of  bulging 
with  pitting,  on  removal  of  the  slight  crust  formation 
I  found  that  the  necrotic  tissue  had  given  way  and  the 
abscess  was  already  opened  externally.  On  pressure, 
and  by  the  patient  leaning  forward,  there  was  a  dis- 
charge of  foul-smelling  thick  pus,  and  by  slight  digital 
examination  I  found  that  there  was  a  necrotic  area, 
almost  circular,  about  three  fourths  of  an  inch  in  diam- 
eter. I  then  passed  a  probe  into  the  opening,  and, 
allowing  it  to  follow  the  line  of  least  resistance,  it  passed 
down  without  any  force  whatever,  until  it  lodged 
against  a  soft  material.  By  tapping  it  gently  I  felt 
that  it  was  necrotic  bone.  With  a  little  pressure  the 
})robe  passed  through  into  the  nasal  cavity.  At  the 
same  time  light  was  reflected  into  the  nostril,  and  the 
l)oint  of  the  probe  could  be  seen  on  the  sseptum  side  of 
the  middle  turbinate,  about  the  middle  third.  I  then 
had  free  drainage.  After  the  discharge  of  pus  the  sense 
of  fullness  at  the  inner  angle  of  the  orbit,  which  had 
continued  from  the  flrst,  entirely  disappeared.  The 
cavity  was  flushed  out  with  warm  boric-acid  solution, 
followed  by  hydrogen  peroxide,  cinnamon  water,  and 
aqueous  extract  of  hamamelis,  equal  parts.  Within 
forty-eight  hours  the  swelling  had  entirely  disappeared 
from  the  face.  The  time  from  the  spontaneous  opening 
of  the  abscess  until  the  complete  closure  of  the  wound 
was  about  two  months.  Occasionally  the  external  open- 
ing would  become  occluded  with  dried  secretion  with 
slight  return  of  the  facial  swelling;  on  reestablishment 
of  drainage  this  quickly  disappeared.  The  patient's 
general  health  was  improved  by  internal  medication. 
Urinary  examination  showed  no  structural  lesion  of  the 
kidney,  but  some  leakage  of  serum  albumin,  possibly 
from  relaxed  blood-vessels.  The  internal  medication 
consisted  of  Basham's  mixture  in  drachm  doses,  as  well 
as  a  sixteenth  of  a  grain  of  the  double  sulphide  of 
arsenic  with  a  thirtieth  oi  a  grain  of  the  nitrate  of 
strychnine. 

From  the  anatomical  relation  and  histological  struc- 
ture it  would  seem  more  likely  that  the  necrotic  process 
would  have  involved  the  inner  plate  of  the  frontal  bone 
instead  of  the  outer;  as  to  why  in  this  individual  ease 
the  necrosis  involved  the  outer  plate  I  can  not  explain. 
The  edges  of  the  necrosed  bone  were  quite  smooth  and 
the  opening  almost  a  circular  one,  three  quarters  of  an 
inch  in  diameter.  The  only  surgical  interference  was 
the  passing  of  the  probe  from  the  base  of  the  cavity 
down  into  the  nostril.  It  is  my  own  opinion,  and  from 
the  history  of  the  case,  that  this  began  as  a  suppurating 
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catarrhal  inflammation,  and  that  in  the  inflammatory 
process  the  opening  into  the  nasal  cavity  was  occluded, 
for  in  passing  the  probe  from  the  sinus  into  the  nose  I 
met  with  no  bony  structure,  but  simply  granular  and 
necrotic  material.  I  had  very  little  difficulty  in  keep- 
ing this  passage  open.  Occasionally  it  was  occluded 
by  the  accumulated  dried  secretion.  My  reason  for  non- 
surgical interference  was  this,  that  if  in  the  process  of 
a  confined  suppuration  the  inner  plate  of  the  frontal 
bone  and  the  other  structures  involved  had  resisted  in- 
vasion to  such  an  extent  as  to  allow  necrosis  of  the 
outer  plate  of  the  frontal  bone  there  was  no  dan- 
ger now  of  systemic  infection  from  that  source,  and  that 
if  this  structure  had  offered  resistance  durincr  the 
confined  suppuration,  it  was  still  a  good  protecting 
agent,  and  I  reasoned  that  if  the  surface  was  freed 
from  infection  the  sinus  formed  would  fill  in  with 
granulations,  and  that  by  surgical  interference  I  might 
only  open  up  the  lymphatics  and  blood-vessels  and  make 
an  open  way  for  systemic  infection.  The  termination 
of  the  ease  proved  my  theory  to  be  a  correct  one,  for 
after  thorough  cleansing  with  antiseptic  solutions  and 
getting  rid  of  all  infection  the  opening  healed  by  granu- 
lation, the  bony  part  forming  through  the  proliferation 
of  the  osteoblasts  new  bony  structure,  which,  of  course, 
obliterated  the  frontal  sinus  and  gave  a  firm,  solid  wall. 
Whether  there  was  an  irregularity  in  the  formation  of 
the  frontal  sinuses  I  can  not  state,  but  either  the  left 
frontal  sinus  was  abnormally  large,  or  else  the  sinuses 
communicated,  as  the  abscess  cavity  extended  well  to 
the  right  of  the  median  line.  The  treatment  con- 
sisted in  the  thorough  syringing,  first  with  a  warm  alka- 
line solution,  followed  by  hydrogen  peroxide,  cinnamon 
water,  and  aqueous  extract  of  hamamelis,  equal  parts. 
Suction  was  then  applied  and  all  this  material  drawn 
off'.  This  was  followed  by  a  saturated  solution  of  boric 
acid.  By  cleansing  thoroughly  the  nasal  cavity  the  solu- 
tion would  pass  from  the  sinus  into  the  left  nasal  cav- 
ity, showing  the  direct  communication  with  the  nose. 
After  the  first  twenty-four  hours  I  had  little  difficulty 
in  keeping  the  sinus  open,  thus  permitting  through-and- 
through  drainage.  There  was  then  blown  into  the  cav- 
ity by  means  of  an  insufflator  equal  parts  of  boric  acid 
and  aristol.  In  the  beginning  I  packed  for  three  or 
four  days,  removing  the  packing  each  day,  with  gauze 
saturated  with  aristol.  The  nasal  condition  cleared  up 
as  soon  as  I  was  able  to  get  rid  of  the  infection  in  the 
sinus.  This  infected  material  of  course  flowed  down 
over  the  nasal  mucous  membrane,  producing  marked 
irritation.  The  nasal  discharge  entirely  ceased  with 
the  closure  of  the  sinus,  and  now  the  patient  is  free 
from  any  catarrhal  secretion,  the  nasal  mucous  mem- 
brane presenting  a  very  normal  appearance.  The  bony 
structure  has  filled  in  to  such  an  extent  that  it  leaves 
a  very  little  depression  and  there  is  a  very  slight  scar, 
as  shown  in  the  photograph. 

You  are  all  familiar  with  the  recent  literature  on 


the  subject,  and  many  able  articles  on  empyema  of 
the  frontal  sinus  have  been  published,  but  by  a  careful 
search  of  the  literature  I  was  unable  to  find  a  case 
identical  from  all  standpoints.  Morell  Mackenzie  (1) 
quotes  a  case  reported  by  Kichties  in  1737  in  which 
there  was  spontaneous  discharge  of  caseous  matter 
through  the  external  table  of  the  frontal  bone  and 
through  the  middle  of  the  upper  eyelid,  which  resulted 
fatally,  evidently  confined  suppuration  of  the  frontal 
sinus.  Armstrong  (2),  in  1886,  reports  two  cases  of 
confined  suppuration,  but  in  neither  spontaneous  rup- 
ture; also  a  case  of  necrosis  of  the  orbital  plate  of  the 
frontal  bone,  following  acute  abscess,  in  which  there  was 
necrosed  bone,  but  the  discharge  came  through  the 
nostril.  He  also  reports  three  other  cases  of  confined 
suppuration,  but  in  all  operative  interference  was  in- 
stituted. Lennox  Browne  (G)  reports  a  fatal  case  of 
suppuration  of  the  frontal  sinus,  in  which,  on  post- 
mortem examination,  it  was  found  that  the  abscess  had 
penetrated  inward,  and  pus  was  found  between  the 
dura  mater  and  the  inner  table  of  the  frontal  bone. 
C.  Eamage  (7)  also  reports  a  case  of  necrosis  of  the 
outer  layer  of  the  frontal  bone,  in  which,  however,  the 
abscess  was  reached  by  incision.  In  all  these  cases 
there  was  a  continuous  discharge  of  pus  from  one  or 
both  nasal  cavities,  and  there  was  not  spontaneous  rup- 
ture. Lawson  (10)  reports  a  case  in  which  there  was 
no  discharge  from  the  frontal  sinus  into  the  nose,  and 
the  abscess  formation  followed  an  injury.  In  his  case 
the  sinus  was  tapped  through  the  nostril.  Wells  (11) 
reports  a  similar  case  of  confined  suppuration. 
Hodges  (12)  and  Bousquet  (13)  both  report  cases  of 
confined  suppuration.  Bousquet's  case  resulted  fatal- 
ly, and  the  autopsy  showed  the  right  frontal  sinus  full 
of  caseous  material,  discharging  through  two  open- 
ings, one  into  the  cavity  of  the  orbit  and  the  other  into 
the  anterior  lobe  of  the  brain.  Nicolai  in  1724,  and 
Runge  and  Eichter  in  1776,  give  the  first  clearly  de- 
fined history  of  abscess  of  the  frontal  sinus.  While  the 
literature  of  abscess  of  the  frontal  sinus  is  replete  with 
reported  cases,  yet,  as  I  said  earlier  in  the  paper,  I  find 
practically  none  identical  with  the  case  above  reported. 
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SEQUEL* 

By  E.  FLETCHER  INGALS,  M.D., 

CHICAGO. 

I  DESIRE  to  make  a  supplementary  report  of  a  case 
which,  if  I  remember  correctly,  was  presented  to  this 
association  some  years  ago : 

A  man,  now  twenty-eight  years  of  age,  came  to  me 
when  a  boy  of  thirteen  years  with  a  fibrous  tumor  in  the 
nasopharynx.  I  removed  the  tumor  as  thoroughly  as 
possible,  but  some  part  of  it  which  was  attached  to  the 
vertical  plate  of  the  palate  bone  could  not  be  eradicated. 
Finally,  it  began  to  crowd  out  beneath  the  zygomatic 
arch.  The  late  Professor  Gunn  made  an  incision  in 
the  cheek  from  the  angle  of  the  mouth  to  the  ear  and 
attempted  to  remove  it,  but  the  haemorrhage  was  so  pro- 
fuse that  he  was  obliged  to  check  it  as  best  he  could 
without  removing  much  of  the  growth.  Not  long  after- 
Wiird  the  boy  became  somewhat  wild  and  was  running 
about  the  city  with  no  friends  to  care  for  him,  so,  fear- 


ing he  would  get  into  bad  company,  I  sent  word  to  his 
father  to  take  liim  home.  When  he  went  home  some  of 
the  growth  was  still  present.  This  was  fifteen  years  ago, 
and  the  patient  now  tells  me  that  the  growth  continued 
to  increase  after  he  reached  home  for  about  a  year,  by 
which  time  the  right  naris  was  completely  closed,  the 
right  malar  bone  had  become  very  prominent,  and  he 
had  lost  the  sight  in  the  right  eye.  For  many  months 
the  tumor  continued  without  any  considerable  change 
and  he  had  no  treatment.  In  the  course  of  a  couple  of 
years  he  again  began  to  breathe  a  little  through  the 
nose.  Afterward  he  steadily  improved,  until  at  the  end 
of  a  couple  of  years  the  nasal  cavity  appeared  perfectly 
free,  and  now  he  says  the  right  cheek  is  growing  smaller. 
His  right  eye  appears  nearly  normal,  but  is  blind. 

A  very  interesting  feature  in  this  case  is  that  the 
fibrous  growth,  which  occupied  the  nose  for  four  years, 
has  disappeared.  The  right  nasal  cavity  is  now  an 
inch  in  its  lateral  diameter,  the  sseptum  is  crowded  away 
over  to  the  left  side,  and  the  turbinated  bodies  have 
been  destroyed  by  the  pressure.  There  is  a  large  open- 
ing into  the  sphenoid  cells  into  which  the  growth  for- 
merly extended.  The  case  is  especially  interesting  as 
showing  not  only  the  tendency  to  recurrence  of  fibrous 
growths,  but  also  a  disappearance  of  this  tendency  as  a 
person  advances  in  life  toward  twenty-two  years  of  age, 
and  a  possible  tendency  to  complete  atrophy,  as  in  this 
case,  in  early  adult  life. 


THE 

POTENTIALITIES  OF  THE  PHYSICIAN. 
By  KENNETH  W.  MILLICAN,  B.  A.,  M.  R.  C.  S. 
(Concluded  from  page  851.) 

3.  We  now  come  to  our  third  division, the  potentiali- 
ties of  the  physician  toward  the  community.  And  here 
the  field  is  limitless,  coterminous  only  with  the  whole 
social  horizon.   To  quote  Beverley  Robinson  *  again : 

"  We  want  our  cities  and  towns  to  be  thoroughly 
cleansed,  the  sewerage  to  be  carefully  and  properly 
attended  to,  our  streets  to  be  well  lighted,  our  health- 
board  regiilations  to  be  governed  with  all  scientific  safe- 
guards, looking  to  the  common  good  and  alike  for  the 
poor  as  well  as  for  the  rich.  It  is  for  us  to  insist  upon, 
every  day  and  at  all  times,  the  evils  of  our  tenement- 
house  system  and  the  moral  turpitude  and  physical  de- 
basement which  necessarily  proceed  therefrom." 

How  well  and  thoroughly  these  things  can  be 
effected,  even  under  the  most  unpromising  conditions, 
has  been  demonstrated  by  the  doctor-soldier-governor 
of  Santiago.  Hear  how  Mr.  H.  H.  Lewis  f  epitomizes 
General  Wood's  four  months'  work  in  that  city: 

"  He  has  in  that  time  accomplished,"  says  Mr.  Lewis, 
"  the  rescue  of  the  population  from  starvation  to  a  fair 
satisfaction  of  all  their  daily  necessities.    The  conver- 


*  Read  before  the  American  Laryngological  Association  at  its  twenty- 
first  annual  congresij,  and  the  patient  presented  for  examination. 


*  New  York  MedicalJournal,  August  12,  1899. 
f  Forlnightly  Review,  May,  1899. 
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sion  of  one  of  the  foulest  cities  on  earth  to  one  of  the 
cleanest.    The  reduction  of  an  average  daily  death- 
rate  of  two  hundred  down  to  ten.   A  considerable  prog- 
ress in  a  scheme  of  street  and  road  improvement  that 
will  add  immensely  to  the  convenience  and  beauty  of 
the  city.    A  radical  reform  in  the  customhouse  service, 
resulting  in  increased  revenues.    A  reduction  in  the 
municipal   expenses.     The   correction   of  numerous 
abuses  in  the  management  of  jails  and  hospitals,  and 
in  the  care  of  the  inmates.    The  liberation  of  many 
prisoners  held  on  trivial  or  no  charges.    The  reforma- 
tion of  the  courts  and  a  strict  maintenance  of  law  and 
order.    The  freedom  of  the  press.    A  restoration  of 
business  confidence,  and  a  recovery  of  trade  and  indus- 
try from  utter  stagnation  to  healthy  activity." 
Is  not  that  a  glorious  record  for  one  physician  ? 
But,  you  may  say,  Dr.  Leonard  Wood  was  acting  as 
potentialities  as  a  general  and  the  governor  of  a  province 
General  Wood  with  plenary  authority.    What  have  his 
to  do  with  the  potentialities  of  the  physician?  Just 
this :  Wood  combined  in  his  own  person  by  a  rare  acci- 
dent both  the  originating  power  and  the  executive  au- 
thority.  To  the  doctor  was  due  much  of  the  scheme,  to 
the  general  the  power  to  accomplish  it.   Let  the  physi- 
cian learn,  then,  as  Dr.  Putnam  says  in  the  lecture  before 
referred  to,  to  become  the  educator  of  the  community, 
that  he  may  look  to  it  for  aid  in  the  execution  of  that 
which  he  has  devised. 

But,  besides  sanitation,  there  are  disease  prevention 
by  inoculation  to  be  further  studied,  and  the  education 
of  the  public  as  to  the  enormous  power  and  influence  of 
"  suggesticai."  For,  as  some  one  has  well  said,  "  our 
lives  are  but  the  resultant  of  the  suggestions  around  us." 

This  subject  is  such  a  wide  one,  and  so  intensely  fas- 
cinating in  its  study,  as  well  as  of  such  vital  impor- 
tance, that  I  am  almost  afraid  to  touch  upon  it  lest 
I  should  be  carried  far  beyond  the  permissible  limits  of 
this  address.  This  much  I  will  say,  however,  that  it  is 
proved  beyond  any  reasonable  cavil  that  through  the 
mind  the  circulatory  system  can  be  influenced  to  a  con- 
siderable extent,  not  only  as  a  whole  but  in  confined 
local  areas.  As  familiar  examples  of  the  unconscious 
type  may  be  mentioned  blushing  and  the  quickening  of 
the  heart's  action  under  the  influence  of  alarm.  There 
the  suggestion  operates  on  the  mind  from  within  to 
produce  palpable  effects  in  the  material  sphere.  As  an 
instance  of  the  power  of  suggestion  from  without,  it  is 
well  known  that  if  one  person  in  a  group  begins  to  yawn 
sooner  or  later  nearly  every  one  in  the  group  will  fol- 
low suit. 

And  as  with  the  circulation,  so  with  the  body  tem- 
perature, the  vegetative  functions  of  the  body,  the  in- 
hibition of  reflex  action,  and  the  perception  of  pain — 
all  these  under  the  influence  of  suggestion  can  be  modi- 
fied and  to  some  extent  controlled.  In  the  heat  and 
excitement  of  battle,  in  the  concentration  of  mind  and 
will  power  evolved  in  the  effort  to  escape  from  immi 


nent  peril,-  and  in  the  condition  known  as  "a  browu 
study,"  that  consciousness  of  severe  nerve  irritation 
which  we  call  "  pain  "  is  often  entirely  lost  until  the 
mind  is  free  to  take  cognizance  of  it  once  more.  It  is 
as  though  one  should  send  a  telegraphic  message  along 
a  wire  to  a  receiver  at  the  other  end.  The  message  is 
transmitted,  but,  if  the  operator  at  the  other  end  is 
busily  engaged  in  some  other  occupation  than  attend- 
ing to  his  instrument,  it  goes  unheeded.  Now,  that 
operator  may  be  inattentive,  either  on  his  own  account 
because  he  has  something  else  which  he  has  inadver- 
tently or  willfully  permitted  to  engross  his  attention, 
or  through  the  agency  of  a  friend  who  may  have  in- 
duced him  to  leave  his  office  to  "  come  across  the  road 
and  have  a  drink."  Yet,  whatever  the  cause  of  his  inat- 
tention, the  message,  though  duly  transmitted,  is  never 
received,  and  fails  of  its  effect. 

Suggestion  may  operate  upon  the  mind  and 
through  it  control  the  physical  operations  of  the  body, 
whether  originating  from  within  or  initiated  from 
without,  and  in  either  case  voluntarily  or  unconsciously. 
On  the  extent  to  which  it  can  be  voluntarily  developed 
for  the  relief  of  pain,  I  should  like  to  read  a  brief  extract 
from  an  address  delivered  before  the  New  South  Wales 
Branch  of  the  British  Medical  Association  by  the  Hon. 
J.  M.  Creed,*  a  member  of  the  legislative  Council  of  New 
South  Wales,  and  a  physician  of  repute.  Dr.  Creed 
produced  two  gentlemen,  "  both  highly  intelligent  men, 
possessing  more  than  average  business  knowledge  and 
common  sense,"  in  whom  he  had  been  able  to  induce  by 
repeated  suggestion  a  capacity  to  become  instantly  in- 
sensible to  pain  at  will.  Dr.  Creed  said : 

"  On  making  use,  either  in  my  presence  or  when  1 
am  absent,  of  the  arranged  signal,  which  in  the  one  is 
placing  the  forefinger  of  the  left  hand  on  the  lips,  in  the 
other  inserting  the  tip  of  either  thumb  between  them, 
they  instantly  set  up  this  extraordinary  condition. 

"  To  the  bystanding  observer  there  is  no  apparent 
change;  they  converse,  go  on  with  their  occupation,  and 
do  everything  just  as  if  nothing  had  taken  place;  but 
in  spite  of  all  this  they  have,  on  using  the  signal,  ceased 
to  be  sensible  to  pain.  Nothing  hurts  them,  and  they 
can  submit  to  being  pricked,  pinched,  or  otherwise 
maltreated  without  the  slightest  feeling.  This  you  can 
test  yourselves,  for  my  patients,  though,  as  you  per- 
ceive, quite  conscious  of  everything  going  on,  will  have 
no  discomfort  as  the  result  of  your  efforts  to  hurt  them. 
Nor  are  they  only  insensible  to  pain  arising  from  in- 
jury inflicted  while  they  are  in  this  condition,  but  if 
at  any  time  they  have  any,  whether  arising  from  acci- 
dent or  consequent  on  the  morbid  condition  of  any 
part  (for  instance,  in  toothache  or  neuralgia),  by  mak- 
ing use  of  the  signal  it  ceases  instantly. 

"  As  a  case  in  point,  Mr.  H.  could,  and  if  you  wish 
it  will,  tell  you  how,  when  a  considerable  quantity  of 
molten  and  flaming   '  Chatterton's   compound,'  the 

*  Australasian  Medical  Gazette,  January  20,  1899. 
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melting  point  of  which  is  very  much  higher  than  that 
of  sealing  wax,  fell  upon  his  hand,  the  torture  from 
which  would,  under  ordinary  conditions,  have  been 
both  lasting  and  intense,  and  which  had  actually  com- 
menced, he  by  making  use  of  the  arranged  signal  never 
for  one  moment  felt  the  slightest  discomfort  from  it. 
I  did  not  see  him  until  a  week  after  the  accident,  when 
he  showed  me  a  deep  wound  from  which  the  eschar 
had  separated.  A  more  crucial  test  than  this  it  would 
be  difficult  to  conceive,  and  yet  he  assures  me  that  from 
the  moment  he  touched  his  lips  with  his  left  forefinger 
he  suffered  no  further  pain.  Some  time  after  this  he 
came  to  consult  me,  having  accidentally  torn  his  hand 
to  an  extent  which  necessitated  the  insertion  of  several 
stitches  after  antiseptic  cleansing.  He  made  use  of 
his  signal,  and  I  did  all  that  was  necessary  without 
his  having  a  disagreeable  sensation.  He  held  his  hand 
in  any  position  I  required,  and  assisted  me  in  what 
I  was  doing,  chatting  all  the  time,  being  as  interested 
and  as  little  inconvenienced  as  if  the  little  operation  was 
being  done  on  some  one  else.  How  long  this  condition 
would  continue  if  left  unchanged  {sic)  it  is  difficult  to 
say,  for  I  give  my  subjects  the  power  to  restore  sensi- 
bility by  another  signal.  I  do  this  because,  without 
the  safeguard  of  pain,  they  might  seriously  injure 
themselves,  and  yet  be  unconscious  of  the  occurrence. 
I  would,  however,  point  out  that,  though  the  power 
to  feel  pain  from  a  fresh  cause  is  restored,  that  which 
has  been  removed  in  this  way  does  not  return." 

Tliat  this  is  no  claptrap  is  shown  by  the  footnote 
appended  to  Dr.  Creed's  paper  by  the  editor  of  the 
Australasian  Medical  Gazette,  in  which  the  address 
was  published,  which  reads  as  follows :  "  The  subjects 
when  requested  produced  the  condition  described,  which 
was  thoroughly  tested  by  the  members  present,  who 
found  that,  though  completely  conscious  and  in  posses- 
sion of  the  fullest  mental  acuteness,  they  were  quite 
insensible  to  pain."   The  italics  are  mine. 

The  bearing  of  these  facts  upon  fads  of  all  kinds, 
such  as  Christian  Science  and  faith-healing  in  its  vari- 
ous manifestations,  is  obvious.  It  is  not  the  good  effects 
which,  in  accordance  with  a  general  and  now  fairly  well 
understood  law  of  nature,  they  can  produce  that  are  ob- 
jected to,  but  the  absence  of  that  knowledge  and  train- 
ing which  are  essential  to  define  the  limitations  of  its 
influence,  and  to  prevent  its  doing  more  harm  than  good, 
whether  by  the  wasting  of  valuable  time  when  other 
measures  are  imperatively  necessary  and  must  be  re- 
sorted to  in  the  end,  or  in  cases  in  which  the  dangers 
are  objective,  not  subjective,  as  in  the  case  of  the  infec- 
tious diseases. 

Among  other  potentialities  of  the  physician  in  rela- 
tion to  the  community  I  can  only  briefly  refer  to  the 
ultimate  elimination  of  tuberculosis  and  other  trans- 
missible diseases  and  to  the  furtherance  of  the  procrea- 
tion of  a  healthy  race — not,  I  would  venture  to  suggest, 
by  undue  restrictive  legislation  as  regards  marriage  or 


divorce,  which  in  my  judgment  will  only  inevitably  re- 
])lace  that  which  is  open  by  that  which  is  clandestine, 
but  by  the  education  of  men  and  women  in  the  science  of 
the  relation  of  the  sexes  in  its  threefold  nature — mental, 
emotional,and  physical;  by  the  trainingof  defective  chil- 
dren, in  which,  as  borne  witness  to  by  Dr.  Putnam  in  the 
Shattuck  lecture,  remarkable  results  have  been  attained 
both  in  Europe  and  in  this  country,  and  notably  in  the 
Massachusetts  School  for  the  Feebleminded;  and  also 
by  what  must  follow  as  a  corollary  from  the  practical 
application  of  all  the  preceding  factors — viz.,  the  dimi- 
nution of  insanity  and  crime. 

These  are  all  broad  issues  upon  which  the  physician 
can  fruitfully  labor  with  a  view  to  the  ultimate  benefit 
of  the  community  at  large.  But  in  order  to  enable 
him  to  attain  the  influence  over  the  public  mind  neces- 
sary to  render  his  labors  effective,  he  must  strive  to 
maintain  the  right  of  his  calling  to  be  once  again  un- 
deniably classed  among  the  "  learned  professions."  No 
doubt  there  never  was  a  time  when,  absolutely  speak- 
ing, the  average  learning  and  intelligence  of  the  mem- 
bers of  the  medical  profession  were  greater  than  they 
are  at  present ;  but,  relatively  to  the  standard  of  general 
improvement  in  that  respect,  can  we  with  truth  assert 
a  like  average  preeminence  of  the  physician  over  his 
fellows  to  that  which  was  conceded  of  old  time?  Sure- 
ly, his  must  be  no  narrow  technical  training,  but  one 
of  breadth  and  expansiveness ;  not  a  mere  skeleton  of 
dry  science,  but  a  living  thing  of  intensely  human 
character.  Apart  from  his  life's  work  there  is  a  some- 
thing calling  to  every  man  to  pursue  it,  if  he  will  only 
heed.  We  can  not  all  be  poets,  novelists,  painters,  but 
there  is  always  some  sphere  of  creative  work  beckoning 
to  each  of  us.  Let  us,  then,  seek  out  for  ourselves,  each 
in  his  separate  path,  what  it  is,  and  then  pursue  it. 
While  giving  us  rest  for  our  tired  faculties,  it  will  rouse 
to  activity  others  that  are  sleeping  while  we  work,  and 
will  prevent  them  from  atrophying. 

And,  finally,  in  all  these  things  about  which  we 
have  been  thinking,  there  are  certain  general  principles 
pleading  for  adoption.  They  are  breadth,  prepared- 
ness, earnestness,  sincerity,  and  wholesouledness. 

Breadth  is  well  expressed  by  that  quaint  little  so- 
ciety of  the  Philistines  which  is  authoritatively  de- 
scribed as  "  organized  to  further  good  -  fellowship 
among  men  and  women  who  believe  in  allowing 
the  widest  liberty  to  individuality  in  thought  and  ex- 
pression." 

Of  preparedness,  what  better  example  can  we  take 
than  Dewey?  Mr.  Barrett  (Harper's  Weekly,  Septem- 
ber 30th)  qiiotes  him  as  having  said: 

"  I  never  expected  that  such  an  opportunity  as  this 
would  be  mine,  and  I  did  not  especially  hope  for  it,  as 
that  would  have  meant  hoping  for  war;  but  time  and 
time  again  I  went  over  in  my  mind  what  I  would  do 
and  how  I  would  act,  if  I  were  in  command  during 
a  battle." 
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What  this  preparedness  enabled  him  to  accomplish 
everybody  knows. 

But  to  no  one  more  than  to  the  medical  practitioner 
is  the  duty  of  preparing  constantly  to  meet  the  emer- 
gency M^hose  time  of  coming  none  can  foresee,  if  it  ever 
come  at  all,  one  of  paramount  obligation. 

Of  earnestness*  that  gifted  writer,  Ella  Wheeler 
Wilcox,  says : 

"  The  hurry  of  the  times  affects  us  so 

In  this  swift  rushing  hour,  we  crowd,  and  press 
And  thrust  each  other  backward  as  we  go, 

And  do  not  pause  to  lay  sufficient  stress 

Upon  that  good,  strong,  true  word,  '  earnestness.' 
In  our  impetuous  haste,  could  we  but  know 
Its  full,  deep  meaning,  its  vast  import,  oh! 

Then  might  we  grasp  the  secret  of  success. 

"  In  the  receding  age,  when  men  were  great. 
The  bone  and  sinew  of  their  purpose  lay 
In  tliis  one  word.   God  likes  an  earnest  soul ; 
Too  earnest  to  be  eager.     Soon  or  late 

It  leaves  the  spent  horde  breathless  by  the  way 
And  stands  serene,  triumphant,  at  the  goal." 

Of  sincerity,  one  of  the  most  beautiful  stories, 
whether  it  be  fact  or  fiction,  that  I  have  read  is  this: 
The  Pope  one  day  received  in  audience  a  great  friend 
of  Eenan,  the  agnostic.  "Did  he  die  impenitent?" 
asked  the  Pope.  "  I  regret  to  have  to  answer.  Yes, 
your  Holiness,'"'  replied  the  friend.  "  Yet  I  am  glad," 
responded  the  Pope,  "  for  it  proves  that  he  was  sincere, 
and  the  good  God  will  judge  him  by  his  sincerity." 

And,  finally,  as  to  ivholesouledness,  what  better 
can  I  say  to  you  than  the  words  of  Kipling, f  who,  speak- 
ing of  that  time  after  "  Earth's  last  picture  is  painted  " 
when,  having  been  called  from  refresliment  to  labor,  the 
"Master  of  All  Good  Workmen  shall  set  us  to  work 
anew,"  says : 

"  And  only  the  Master  shall  praise  us,  and  only  the 

Master  shall  blame; 
And  no  one  shall  work  for  money,  and  no  one  shall 

work  for  fame ; 
But  each  for  the  joy  of  the  working,  and  each,  in  his 

separate  star, 
Shall  draw  the  Thing  as  he  sees  It  for  the  God  of 

Things  as  They  Are  !  " 


Euphthalmine ;  a  New  Mydriatic. — Lyon  medical  for 
November  26th  attributes  the  following  to  Dr.  Grand- 
clement  :  A  few  drops  of  a  collyrium  containing  three 
grains  and  three  quarters  of  euphthalmine  to  one  hun- 
dred and  fifty  grains  of  distilled  water  dilate  the  pupil 
at  the  end  of  from  ten  to  twelve  minutes,  while  accom- 
modation is  only  disturbed  for  about  an  hour  subse- 
quently. 


*  From  Poerris  of  Passion.  By  Ella  Wheeler  Wilcox.  Copyright, 
1883,  by  Ella  Wheeler.  By  kind  permission  of  the  author  and  the 
publishers,  W.  B.  Conkey  &  Co.,  Chicago. 

f  From  T7ic  Seven  Seas.  By  Rudyard  Kipling.  Copyright,  1896, 
by  Rudyard  Kipling.  D  Appleton  and  Company,  New  York,  pub- 
lishers. 


IIHINCEDEMA.* 

By  H.  HOLBROOK  CURTIS,  M.  I). 

Ix  none  of  the  works  on  the  nose  and  throat  do  I 
find  mention  made  of  nasal  oedema  or  dropsy,  though  I 
have  encountered  several  well-marked  cases  clinically, 
where  an  undoubted  oedema  has  existed  for  a  very  long 
time,  and  has  given  rise  to  such  severe  manifestations 
that  it  seems  warrantable  to  dignify  the  affection  by  a 
name,  as  has  been  done  where  an  oedema  exists  in  other 
parts  of  the  body,  as  anasarca,  ascites,  hydrops  oculi, 
pulmonary  oedema,  hydrocele,  hydrocephalus,  etc.  As 
regards  the  etiology  of  nasal  dropsy,  we  must  admit 
that  the  causation  is  more  obscure  than  that  of  cardiac 
or  renal  dropsy.  Ranvier  has  shown  that  ligation  of 
the  vena  cava  of  a  dog  does  not  usually  produce  any 
oedema  of  the  extremities,  but  if  one  sciatic  nerve  is 
divided  the  limb  on  that  side  becomes  at  once  oedema- 
tous,  the  explanation  being  that  as  long  as  the  nerve  is 
intact  the  lymphatics  are  able  to  absorb  all  the  fluid 
which  exudes  from  the  capillaries,  but  when  the  nerve 
is  divided  the  arteries  dilate  and  pour  out  more  fluid 
than  the  lymphatics  are  able  to  absorb,  hence  the 
oedema.  This  cedema  is  not  due  to  paralysis  of  the 
limb,  but  to  paralysis  of  the  vessels,  for  when  the  vaso- 
motor fibres  which  supply  the  sciatic  are  cut  cedema 
takes  place  without  paralysis;  but  if  the  motor  strands 
of  the  sacral  plexus  are  cut  before  they  are  joined  by 
the  sympathetic  fibres,  we  find  a  paralysis  without 
cedema.  We  may  analogously  regard  the  oedema  oc- 
curring in  the  nose  as  a  vasomotor  phenomenon  either 
due  to  a  paresis  brought  about  by  overexcitation  of  the 
vasomotor  nerves  or  to  a  direct  injury  to  the  nerves 
themselves,  either  by  pressure  or  disease. 

If  we  had  only  this  causation  of  oedema  our  task 
would  be  simple.  We  know  oedema  to  be  caused  locally 
where  impeded  venous  return  causes  a  dilatation  of  the 
arteries,  and  also  where  the  arteries  are  dilated  by 
other  causes  without  venous  obstruction.  Winniwarter 
has  shown  that  vessels  in  an  inflamed  part  are  more 
permeable  than  in  healthy  tissue,  as  instanced  by  the 
infiltrated  welt  in  scratching  an  urticaria. 

Again,  local  oedemas  are  caused  by  anaemia.  We  are 
all  familiar  with  the  general  dropsies  of  the  kidney  and 
heart.  In  the  kidney  those  diseases  which  have  the 
most  albuminuria  are  productive  of  most  drop>y,  usually 
first  evidenced  in  the  eyelids. 

Cardiac  dropsy  from  regurgitation  generally  ap- 
pears first  in  the  feet.  Local  oedemas  about  certain 
inflamed  joints  and  tissues,  not  dependent  on  cardiac 
or  kidney  lesions,  are  due  to  the  dilatation  of  vessels  in 
inflamed  parts,  f 

The  habitual  imbibition  of  large  quantities  of  water 


*  Read  before  the  American  Laryngological,  Rhinological,  and  Oto- 
logical  Society,  at  Cincinnati,  June  3,  1899. 

(•  Qtidhi^n  D/cfiontiri/.    Lauder  Brunton. 
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is  often  productive  of  infiltration  of  the  mucous  mem- 
brane of  the  larynx  and  nose.  A  prominent  judge  of 
this  city  applied  to  me  some  years  ago  for  recurring 
oedema-  of  the  arytaenoids,  which  I  was  able  to  trace  to 
this  cause.  He  made  a  practice  of  drinking  two  quarts 
of  water  during  the  night  and  much  more  through  the 
day.  No  cardiac  or  renal  disease  existed,  and  he  recov- 
ered by  abstaining  from  water  except  in  small  quantity. 

We  must  differentiate  between  a  hyperplasia  and  a 
dropsy,  and  I  am  convinced  that  many  cases  of  so-called 
winter  hay  fever  are  cases  of  true  rhinoedema.  In  this 
connection  it  might  be  well  to  review  that  ever-inter- 
esting subject,  to  discriminate  between  it  and  a  dropsy 
of  the  nose. 

Hay  fever,  for  want  of  a  better  term,  has  probably 
resisted  treatment  more  effectually  than  any  of  the 
nasal  affections  for  wliieh  we  are  called  upon  to  pre- 
scribe. The  particular  pollen  which  gives  rise  to  the 
vasomotor  phenomena  in  individual  cases  must  be  ascer- 
tained by  careful  study,  and  only  by  a  removal  of  the 
setiological  factor  for  a  number  of  years  can  we  hope  for 
a  cure  by  climatic  iniiuences.  (I  will  say  in  this  connec- 
tion that  I  am  still  experimenting  with  the  immunizing 
extracts  of  Jlowers  I  reported  a  year  ago.) 

Three  types  of  cases  are  to  be  considered,  the  ante- 
rior, the  posterior,  and  general  erectile  irritations, 
which  induce  the  stoppage  of  the  meatus.  The  ante- 
rior tumefaction  occurs  sometimes  independent  of  the 
posterior,  and  is  characterized  by  intermittent  excita- 
tion of  the  erectile  tissues  of  both  the  inferior  and 
middle  turbinates  anteriorly,  with  ofttimes  a  thicken- 
ing of  the  tissues  of  the  tubercle  of  the  sseptum. 

The  posterior  condition  may  obtain  independently 
of  the  anterior,  affecting  only  the  erectile  tissues  on  the 
posterior  turbinate,  or,  again,  a  general  hyperplasia 
may  be  present. 

The  emanations  of  certain  animals,  such  as  the  cat, 
the  mouse,  the  horse,  etc.,  as  well  as  certain  vegetable 
pollens,  may  produce  this  tumefied  condition.  The  ex- 
citing cause  originates  in  all  these  cases  from  without, 
acting  on  a  constitutionally  susceptible  membrane.  In 
rhinoedema  we  find  on  inspection  a  very  similar  condi- 
tion, except  that  there  is  a  general  infiltration  of  the 
entire  lining  membrane  of  the  nose;  and  this  not  de- 
pendent on  any  extraneous  cause,  such  as  pollen,  but 
found  at  all  seasons,  and  in  patients  of  every  station  in 
life.  The  tissues  are  more  spongy  and  pale,  with  a 
bluish  tint ;  the  entire  nose  is  stopped ;  cocaine,  ischs- 
min,  or  any  known  agent  does  not  cause  contraction, 
the  vasomotor  paresis  persists,  and  a  true  oedema  super- 
venes. In  certain  cases  this  lasts  for  months,  the  nos- 
trils remaining  impervious.  The  nervous  system  be- 
comes greatly  depressed;  hysteria  and  melancholia 
sometimes  follow.  In  one  case  encountered  the  mucous 
membrane  broke  down  in  ulcerated  areas,  both  on  the 
saeptum  and  turbinates.  In  other  cases  the  nose  be- 
con-.es  filled  with  a  mucopurulent  secretion,  which  can 


not  be  removed  except  with  a  probe  and  cotton.  The 
external  nose  becomes  congested  and  swollen  as  the  dis- 
ease progresses,  and  the  eyes  become  sympathetically 
affected.  As  a  complication,  late  in  the  course  of  the 
affection,  the  accessory  sinuses  may  become  involved. 

The  distress  experienced  by  a  patient  with  oedema  is 
vastly  in  excess  of  that  encountered  in  simple  rhinitis 
vasomotor  'periodica  (or  hay  fever).  The  absolute  de- 
spair of  the  victim  is  at  times  pitiable,  and  the  inability 
to  afford  even  a  temporary  relief  is  discouraging  to  the 
physician. 

This  affection  appears  chiefly  in  neurotic  women 
and  men  of  sedentary  habits,  between  the  ages  of  thirty 
and  fifty,  and  sometimes  in  youths  of  fifteen  to  nineteen. 
From  a  careful  investigation  of  the  latter  class  of  cases, 
the  conclusion  arrived  at  has  been  that  the  disease  is 
sometimes  associated  with  sexual  perversion,  and  the 
success  of  the  treatment  which  is  recommended  rather 
confirms  this  hypothesis.  Ofttimes,  however,  an  oedema 
is  independent  of  the  sympathetic  nervous  system,  and 
is  directly  due  to  impeded  circulation  caused  by  pres- 
sure of  new  growths  situated  in  the  superior  meatus, 
by  hyperplasias,  hypertrophies,  and  polypi.  Ethmoid- 
itis  with  caries  in  the  vicinity  of  the  sphenopalatine 
ganglia  was  found  to  be  the  cause  in  a  case  which  had 
been  considered  a  gouty  nose.  A  constant  symptom  of 
rhinoedema  seems  to  be  an  intensified  desire  to  breathe 
through  the  nose,  amounting  almost  to  mania. 

Several  patients  have  told  me  that,  maddened  by  the 
inability  to  breathe,  they  have  rushed  upstairs  to  get 
some  water  or  ice,  and  the  awful  tension  was  for  a  few 
seconds  relaxed  by  the  exertion. 

In  other  cases  the  shock  of  a  cold  douche  on  the 
spine  has  served  the  same  purpose  when  alternated  with 
a  hot  one. 

The  fact  that  a  change  of  climate  does  not  as  quick- 
ly relieve  cases  of  this  kind  as  a  radical  change  of  the 
modus  vivendi  has  led  me  to  institute  a  course  of  treat- 
ment or  training  which  is  rapidly  productive  of  good. 
I  insist  that  these  patients  go  to  a  regular  gynanasium 
or  have  a  teacher  come  to  them  and  give  progressive 
gymnastic  exercises  to  put  them  in  a  profuse  sweat 
twice  a  day,  after  which  they  take  a  warm  bath,  fol- 
lowed by  a  cold  shower  or  plunge  and  a  brisk  alcohol 
rub.  They  must  keep  in  the  open  air.  Usually  I  ad- 
vise walking  ten  squares  and  back,  increasing  a  square 
a  day,  an  hour  after  breakfast  and  luncheon.  In  other 
cases  I  prescribe  the  Sandow  physical  exercises,  of  which 
there  are  twenty-eight,  supposed  to  exercise  every  mus- 
cle in  the  body,  these  to  be  done  on  rising  and  before 
dinner.  If  this  is  carried  out,  going  to  a  gymnasium  ia 
unnecessary. 

Now  I  come  to  the  most  important  step  in  the  treat- 
ment of  this  affection,  and  that  is  the  use  of  the  rectal 
sitz  douche  with  the  nozzle  in  the  centre  of  the  cushion, 
by  which  the  patient  may  wash  the  entire  colon  morn- 
ing and  night  with  four  quarts  of  water  in  which  is  put 
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a  spoonful  of  sea  salt  and  sodium  bicarbonate.  In  no 
way  can  venous  stasis  in  any  part  of  the  body  be  so 
quickly  relieved,  and,  as  a  treatment  to  benefit  the  por- 
tal circulation,  it  has  no  equal  as  an  adjunct  to  exercise. 

This  mode  of  treatment,  with  a  little  strychnine 
and  digitalis,  will  soon  put  the  nasal  mucous  membrane 
in  condition  to  resist  monochloracetie  acid  without  dan- 
ger of  a  general  slough  taking  place.  In  these  cases 
cauterizing  the  nose  with  electricity  or  acid  in  the  early 
(Edematous  condition  is  hazardous  in  the  extreme.  All 
<Kdemas  are  not  the  result  of  venous  stasis  or  impedi- 
ments to  the  return  current,  and  it  is  difficult  to  con- 
ceive that  in  the  nose  a  true  impeded  return  might  be 
established.  Much  more  reasonable  is  the  hypothesis 
that  altered  nerve  function  or  vascular  disturbance 
caused  by  a  neighboring  ethmoiditis  primarily  induces 
the  dilatation  and  infiltration,  which  soon  partake  of  the 
characteristics  of  a  true  oedema. 

While  I  do  not  consider  that  rhinccdema  is  a  dis- 
ease that  may  be  isolated  as  an  affection  per  se,  1  ad- 
vance the  term  as  a  satisfactory  word  to  illustrate  a 
condition  often  occurring,  by  means  of  which  we  may 
etymologically  differentiate  a  true  oedema  from  the 
numerous  varieties  of  rhinitis,  under  which  term  our 
nasal  affections  are  perhaps  unwisely  classified. 


CALIFORNIA  CLIMATE  AND 
CHRONIC  DISEASES  OF  THE  KIDNEYS. 
By  WILLIAM  H.  DUKEMAN,  M.  D., 

LOS  ANGKLB8,  CAl. 

Next  to  the  lungs,  no  organs  suffer  so  seriously 
from  the  inclemency  of  the  weather  and  undue  dampness 
of  the  soil  as  do  the  kidneys.  Next  to  overindulgence  in 
a  highly  nitrogenized  diet  as  a  cause  of  renal  diseases 
are  exposure  to  cold,  sudden  changes  in  temperature, 
dampness  of  the  soil,  and  improper  clothing. 

Whenever  there  exists  a  suspicion  of  disease  of  the 
kidneys,  the  patient  must  be  most  carefully  watched 
and  guarded  against  the  above  causative  conditions. 

The  functions  of  the  skin  and  of  the  kidneys  are  so 
closely  allied  that,  by  repeated  chills  of  the  former, 
with  the  accompanying  contraction  of  the  cutaneous 
vessels,  there  is  produced  a  hypersemia  or  congestion  of 
the  renal  vessels.  The  action  of  the  skin  being  checked, 
there  is  an  accumulation  of  waste  material  in  the  blood ; 
the  functional  activity  of  the  kidneys  is  thereby  in- 
creased to  rid  the  system  of  this  accumulation  of  waste 
material,  and  the  final  result  is  the  induction  of  organic 
renal  disease. 

In  the  great  majority  of  cases,  chronic  Bright's 
disease  is  thus  slowly  and  insidiously  brought  about. 
So  imperceptibly  does  it  establish  itself  that  the  patient 
and  his  physician  are  usually  not  awakened  to  the  exist- 
ing condition  of  affairs  until  there  is  a  gradual  failure 
of  health. 
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No  assignable  cause  being  manifest,  the  thoughtful 

physician,  not  to  be  caught  napping,  makes  a  careful 
and  searching  urine  analysis  and  a  microscopical  ex- 
amination of  the  urine,  when  the  nature  of  the  malady 
may  be  at  once  revealed. 

With  this  brief  sketch  of  the  causes  of  certain  dis- 
eases of  the  kidneys  we  at  once  readily  see  that  the 
starting  point  in  the  treatment  is  not  to  be  directed 
point  blank  at  the  kidneys,  but  to  remedy  first  the 
existing  causative  conditions. 

The  prevalence  of  Bright's  disease  in  temperate  cli- 
mates is  undoubtedly  largely  accounted  for  by  the  exist- 
ing variable  climatic  conditions,  and  for  a  person  so 
afflicted  to  remain  in  such  a  climate  with  crippled  kid- 
neys only  hastens  the  end.  By  the  avoidance  of  any 
acute  attacks  of  congestion  or  inflammation  on  the 
once  crippled  kidneys  by  the  removal  to  a  warm,  equable 
climate  with  a  dry  soil,  the  life  of  such  patients  will 
be  materially  lengthened  and  many  complications  and 
sequelae  avoided. 

In  some  portions  of  southern  California  where  there 
exists  a  sandy,  porous  soil,  where  the  sun  shines 
three  hundred  days  of  the  year,  and  the  patient  can 
be  outdoors  nearly  every  day  of  the  year;  where  the 
temperature  rarely  falls  below  40°  F. ;  where  exists  al- 
most a  perpetual  summer;  where  almost  every  climatic 
condition  exists  to  relieve  the  crippled  kidneys  of  any 
undue  work,  not  only  will  the  living  days  of  such  pa- 
tients be  imdoubtedly  prolonged,  but  they  will  live  in 
peace  and  comfort. 

.  For  the  benetfi  of  such  patients  as  may  desire  to 
know  the  minor  particulars  as  to  clothing,  etc.,  adapt- 
able to  this  climate,  I  would  say,  they  will  require  the 
same  clothing  precisely  as  they  wear  in  a  temperate 
climate.  The  main  object  is  to  keep  the  skin  warm; 
and  in  this  climate,  although  it  never  gets  cold  in  win- 
ter nor  very  hot  in  summer,  yet  flannel  underwear 
and  fleecy  hosiery  should  be  worn  the  year  round,  as 
well  as  flannel  nightdresses  in  which  to  sleep,  as  the 
nights  are  invariably  cool  enough  for  everybody  to 
sleep  under  blankets. 

While  the  invalid  can  be  outdoors  nearly  all  the  day- 
time, the  changes  of  temperature  from  morning  to  noon 
and  from  noon  to  nightfall  can  be  easily  guarded  against 
by  a  little  attention  to  clothing,  so  that  the  skin  may 
never  be  chilled. 

The  mean  annual  humidity  in  this  climate  varies 
from  seventy  to  eighty  per  cent. ;  but  where  the  sun 
shines  nearly  every  day  in  the  year,  the  high  percentage 
of  moisture  in  the  atmosphere  is  of  very  little  conse- 
quence. 

As  to  diet,  one  can  very  easily  adapt  himself  to 
avoid  a  highly  nitrogenized  diet  in  this  climate  where 
there  is  an  abundance  of  fruit  and  vegetables.  Very 
little  meat  will  be  required,  as  one  very  soon  learns  that 
indulgence  in  a  meat  diet,  even  for  the  robust  in  this 
climate,  is  not  necessary. 
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Accompanying  Bright's  disease  usually  is  associated 
a  weakened  nervous  system  with  many  restless  and 
wakeful  nights.  Here  the  balmy  breezes  and  bright 
sunshine  very  soon  soothe  tliese  restless  and  tired 
nerves,  and  the  nights  are  passed  in  calm  repose. 

Then,  too,  the  varied  scenery,  from  the  verdure  of 
the  productive  valley  on  the  one  side,  to  the  purple  and 
rugged  mountains,  with  their  distant  snow-capped  peaks 
pointing  well  up  into  the  clouds,  on  the  other,  and  only 
a  few  miles  distant,  captivates  the  eye  and  holds  the 
mind  in  wonderment,  the  days  being  passed  as  if  in 
a  dream. 

The  mountains  are  quite  near — only  fifteen  miles 
from  Los  Angeles — and  to  their  peaks  runs  the  Mount 
Lowe  Railway,  a  great  cable  incline  with  a  direct  ascent 
of  thirteen  hundred  feet ;  then  over  the  Alpine  division, 
climbing  up  mountain  side  after  mountain  side,  in  and 
out  of  canons,  in  a  zig-zag,  serpentine  course,  until  it 
reaches  the  top,  nearly  six  thousand  feet  above  sea  level 
and  only  about  twenty-five  miles  distant  from  the  city 
of  Los  Angeles.  Here  the  temperature  is  very  little 
cooler  than  in  the  valley,  and  the  magnificent  view  must 
be  seen,  as  it  can  not  be  described. 

On  these  mountains  are  erected  hotels  where  the 
most  fastidious  can  be  accommodated.  Mountain 
climbing  can  be  safely  pursued  over  the  many  miles  of 
built  trails  and  roadways  to  one's  content,  by  foot  or 
on  horseback,  and  at  a  very  moderate  expense.  This, 
then,  adds  pleasure  to  health. 

The  prospects  of  a  patient  sufilering  from  chronic 
Bright's  disease  are,  if  neglected  too  long,  exceedingly 
gloomy ;  but  when  not  neglected  too  long  and  the  struc- 
tural changes  are  not  too  extensive,  while  reparation  of 
the  diseased  portions  does  not  take  place,  yet  the  prog- 
ress of  the  disease  can  be  arrested  by  proper  care  and 
treatment.  Life  is  thus  prolonged,  as  it  is  now  well 
known  that  such  patients  live  many  years  when  they 
take  the  proper  precaution  in  due  time  against  all  care- 
lessness which  may  produce  any  attacks  of  congestion 
of  the  healtliy  portions  of  the  organ,  either  by  expos- 
ures to  cold  and  damp,  or  by  overindulgence  in  diet; 
consequently,  the  subjects  of  Bright's  disease  should 
ever  adapt  themselves  to  their  condition  and  guard 
against  chances. 

While  in  a  temperate  climate  during  the  summer 
months  such  patients  do  fairly  well,  because  their  skin 
is  active  and  they  can  live  an  outdoor  life.  In  this 
climate  they  can  live  an  outdoor  life  the  whole  year, 
enjoy  and  relish  their  food  with  a  good  appetite,  and 
pass  their  nights  in  a  quiet  and  restful  sleep. 


Changes  of  Address. — Dr.  Edmund  W.  Bill,  to  No. 
24  West  Twenty-fifth  Street,  New  York;  Dr.  Edward  P. 
Brennan,  to  No.  265  Alexander  Avenue,  New  York;  Dr. 
Charles  J.  LafFm,  to  No.  1545  Madison  Avenue,  New 
York;  Dr.  James  P.  McEvoy,  to  No.  10  East  Twenty- 
eighth  Street,  New  York. 
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RADICAL  CURE  OF  HALLUX  VALGUS.* 
By  RUSSELL  S.  FOWLER,  M.  D., 

INSTRUCTOR  DJ  SDROERT  IN  THE  NEW  YORK  POLYCLINIC  ; 
ADJimCT  TO  TUE  SUROEON-IN-CUIEP  OP  THE  BROOKLYN  HOSPITAL  ; 
ASSISTANT  SURGEON  TO  TUE  METHODIST  EPISCOPAL  HOSPITAL  ; 
CONStJLTINQ  SURGEON  TO  THE  SOUTHERN  DISPENSARY  AND  HOSPITAL, 
NEW  YORK. 

H.4.LLUX  valgus,  or  bunion,  is  the  most  important 
deformity  of  the  toes.  It  consists  in  an  outward  devi- 
ation of  the  great  toe  from  its  normal  axis.  Just  how 
this  is  caused  is  rather  difficult  to  explain.  Ill-fitting 
shoes  are  responsible  in  the  great  majority  of  cases. 
The  changes  present  in  an  advanced  case  are  contraction 
of  the  external  lateral  ligament  of  the  metatarso-pha- 
langeal  joint  of  the  great  toe,  relaxation  and  attenu- 
ation of  the  internal  lateral  ligament,  shortening  of  the 
extensor  tendon  of  the  great  toe,  and  an  enlargement 
of  the  outer  aspect  of  the  head  of  the  first  metatarsal 
bone.  The  result  of  all  these  changes  is  that  the  great 
toe  assumes  a  fixed  position  of  abduction.  It  lies  across 
the  other  toes,  either  above  or  below  them.  In  those 
cases  which  have  come  under  my  personal  observation, 
the  great  toe  has  always  been  on  the  extensor  surface 
of  the  others.  The  sequence  of  events  is  as  follows : 
The  patient  has  worn,  probably  for  some  length  of  time, 
shoes  which  pressed  upon  the  head  of  the  first  metatar- 
sal. This  causes  an  inflammation  of  the  periosteum 
with  proliferation  of  cells  and  new  bone  formation.  The 
internal  lateral  ligament  is  attenuated  by  pressure  from 
this  new-formed  bone.  As  a  result  of  this  increase  in 
size  and  of  the  relaxation  of  the  ligament  the  toe  as- 
sumes an  abducted  position.  This  abduction  becomes 
more  and  more  exaggerated  as  the  disease  progresses. 
There  is  contraction  of  the  external  lateral  ligament 
and  also  of  the  extensor  tendon.  An  enlarged  bursa 
may  or  may  not  be  developed  internal  to  the  enlarged 
head  of  the  first  metatarsal.  This  bursa  may  become 
infected. 

It  is  not,  however,  my  present  purpose  to  enter  ex- 
haustively upon  the  pathology  and  treatment  of  hallux 
valgus,  but  rather  to  describe  a  slight  addition  to  the 
original  procedure  advocated  by  Professor  George  R. 
Fowler,  f  The  history  of  the  last  case  in  which  this 
operation  was  employed  is  as  follows — one  case  is  typi- 
cal of  the  others : 

J.  McI.,  forty-five  years  of  age,  an  engineer,  had 
had  a  bunion  on  each  foot  for  twenty  years.  These  had 
always  been  somewhat  painful.  Seven  years  ago  Dr. 
George  R.  Fowler  operated  upon  the  right  foot  at  St. 
Mary's  Hospital.  Since  then  the  patient  has  had  no 
trouble  with  that  foot.  At  the  present  time  the  rela- 
tionship of  the  parts  is  perfect.  For  the  last  few  years 
the  bunion  on  the  left  foot  has  been  getting  more  and 
more  painful.    A  few  months  ago  the  bursa  overlying 


*  Read  before  the  Brooklyn  Pathological  Society,  Octolier  12, 
1899. 

t  Medical  Record,  1889,  No.  10,  vol.  xxxvi,  p.  2.')3. 
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the  head  of  the  metatarsal  bone  became  inflamed,  rup- 
tured, and  discharged  a  thin  greenish  materiaL  For  the 
past  year  the  patient  has  been  unable  to  work.  Pliysi- 
cal  examination  of  the  chest  shows  a  rough  systolic  mur- 
mur at  the  apex.  This  case  presented  all  the  exagger- 
ated features  of  a  long-standing  lesion.  The  enlarge- 
ment of  the  head  of  the  first  metatarsal  bone  was  ex- 
treme. The  internal  lateral  ligament  was  much  atten- 
uated. The  external  lateral  ligament  was  represented 
by  a  very  much  contracted  fibrous  cord.  The  extensor 
tendon  of  the  groat  toe  was  much  shortened.  The  oper- 
ation in  this  case  was  ])erformed  September  21,  1899, 
by  the  following  method : 

The  soft  parts  are  transfixed  with  a  slender-bladed 
knife  between  the  great  toe  and  its  neighbor.  The 
knife  enters  the  sole  of  the  foot  half  an  inch  proximad 
to  the  level  of  the  metatarso-phalangeal  joint  and 
emerges  on  the  extensor  surface  at  the  same  level  and 
just  external  to  the  extensor  tendon  of  the  great  toe. 
With  a  single  sweep  of  the  knife  the  soft  parts  are 
cleanly  severed  parallel  to  the  long  axis  of  the  meta- 
tarsal bones  and  in  the  web  between  the  toes.  There 
is  no  danger  of  injuring  the  tendon  if  the  technic  is 
properly  observed.  The  great  toe  is  adducted,  putting 
the  contracted  external  lateral  ligament  upon  the 
stretch.  The  joint  is  entered  by  severing  this  ligament 
completely.  So  far  but  two  strokes  of  the  knife  have 
beon  used.  The  fingers  of  the  left  hand  now  grasp  the 
great  toe,  and  by  using  strong  adduction  dislocate  it 
completely  inward,  so  that  the  toe  lies  on  the  internal 
aspect  of  the  first  metatarsal  bone.  This  procedure 
exposes  the  enlarged  head  of  the  first  metatarsal.  With 
a  few  strokes  of  the  scalpel  the  fibrous  tissue  on  its 
internal  aspect  is  loosened  and  then  pushed  back  with 
the  handle  of  the  scalpel.  The  soft  parts  are  protected 
and  a  triangular-shaped  piece  of  bone  removed  either 
by  means  of  a  metatarsal  saw  or  a  chain  saw.  This  tri- 
angular piece  includes  the  hypertropliied  portion  of  the 
head  and  also  a  portion  of  the  articular  surface.  The 
proper  relationship  of  the  joint  is  now  reproduced. 
Should  the  deformity  tend  to  recur,  as  is  sometimes  the 
case,  on  account  of  the  contraction  of  the  extensor 
tendon,  it  will  be  necessary  to  lengthen  this  tendon. 
There  is  no  need  of  sectioning  it  completely,  nor  is  any 
elaborate  tendon  operation  necessary.  The  lengthening 
is  preferably  done  at  some  distance  from  the  site  of  the 
operation  proper  in  order  to  avoid  any  possibility  of  in- 
fection in  the  tendon.  Accordingly  a  half-inch  incision 
is  made  over  the  course  of  the  tendon  some  two  inches 
distant  from  the  angle  of  the  original  incision. 
Through  this  small  opening  the  tendon  is  hooked  up, 
identified,  and  drawn  as  far  out  of  the  wound  as  possi- 
ble. With  a  fresh  knife  the  tendon  is  cut  halfway 
across  at  the  uppermost  available  point.  The  same 
procedure  is  carried  out  from  the  other  side  of  the 
tendon  at  a  point  half  an  inch  lower  down  in  its  course. 
Traction  upon  the  tendon  thus  treated  results  in  length- 
ening it  sufficiently  to  overcome  any  tendency  to  recur- 
rence of  the  deformity.  The  tendon  is  replaced  and  its 
incised  edges  disappear  beyond  the  level  of  the  incision, 
which  is  closed  by  two  or  three  fine  silk  sutures  intro- 
duced from  within  outward  to  avoid  skin  infection. 
The  primary  wound  is  closed  preferably  with  silk,  as 
silkworm  gut  is  apt  to  cause  discomfort  from  its  stiff 
ends  pressing  against  the  skin  between  the  toes.  I^o 
ligatures  are  necessary,  as  none  but  the  smallest  vessels 
have  been  cut.  A  small  piece  of  gauze  may  be  intro- 
duced to  act  as  a  drain  should  any  serous  oozing  occur. 


Separate  dressings  are  placed  upon  the  wounds.  The 
parts  are  held  in  their  proper  relation  by  means  of  pads 
and  two  splints,  one  an  internal  and  one  a  plantar 
splint.  The  entire  foot  is  included  in  the  dressing. 
If  drainage  has  not  been  necessary,  the  wound  is  to 
remain  untouched  until  the  sutures  are  removed  on  the 
seventh  day. 

This  procedure  is  essentially  that  devised  by  Pro- 
fessor Fowler,  with  this  exception :  one  transfixion 
incision  is  employed.  The  accompanying  lengthening 
of  the  tendon  is  done  at  a  distance  and  not  through  the 
original  incision.  The  success  of  the  procedure  has 
been,  in  my  experience,  both  immediate  and  permanent. 


MALAllIAL  INFECTION 
AS  A  FACTOR  IN  CAUSING  EYE  DISEASE. 
By  PAUL  TURNER  VAUGHAN,  B.  Sc.,  M.  D., 

HOT  SPRINGS,  ARK. 

Glaucoma  following  Supraorbital  Neuralgia  of 
Malarial  Origin  was  the  title  of  an  article  in  the  New 
York  Medical  Journal  of  recent  date,  and  after  read- 
ing the  article  it  occurred  to  me  that  some  remarks  deal- 
ing with  the  subject  of  eye  complications  in  malarial 
infection  would  not  be  inappropriate  in  a  journal  hav- 
ing such  a  large  circulation  in  the  Southern  States  as 
the  New  York  Medical  Journal  has. 

Quite  a  number  of  invalids  coming  to  this  resort 
live  in  malaria-infected  districts,  and  consequently  it 
falls  to  the  lot  of  the  ophthalmologist  here  to  treat 
rather  freqiiently  the  various  eye  complications  caused 
by  malaria. 

Dr.  Jean  Manuel  Espada,*  in  writing  of  the  evil 
effects  caused  by  paludism  or  malarial  infection,  re- 
marks :  "  In  all  countries  that  are  essentially  paludic, 
all  or  nearly  all  of  the  inhabitants  are  attacked  with  the 
disease  in  a  greater  or  lesser  degree.  One  has  the  char- 
acteristic color  of  the  integuments,  in  another  the  diges- 
tion is  weak ;  again,  the  liver  or  the  spleen,  or  both  at  the 
same  time,  may  be  enlarged,  while  others  are  affected  in 
different  ways.  Very  rarely  do  we  find  a  person  who 
enjoys  perfect  health.  If,  occasionally,  some  one  is  seen 
who  enjoys  apparent  health,  there  will  always  be  some- 
thing latent  found  in  the  constitution  that  indicates 
the  working  of  the  disease." 

After  reading  this  extract  it  is  not  difficult  to  con- 
ceive then  why  a  disease  producing  such  a  variety  of 
symptoms  and  invading  every  tissue  in  the  body  should 
at  times  cause  pronounced  pathological  change  in 
the  eye — it  is  only  peculiar  that  a  subject  of  such  im- 
portance has  not  been  thoroughly  worked  over  by  medi- 
cal men  in  the  South,  where  ample  opportunity  is  pre- 
sented for  studying  this  interesting  disease  in  all  its 
phases. 

The  ocular  manifestations  of  malaria  differ  accord- 
ing to  whether  they  accompany  an  acute  attack  of  fever 
or  the  malarial  cachexia   (Schmidt-Kimpler).  The 

*  Jow-nal  d''hjigihte,  and  reproduced  by  the  Sanitarian. 
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most  prominent  symptom  that  I  have  observed  in  the 
latter  class  of  patients  is  a  noticeable  variation  in  the 
visual  power  at  different  times.  During  the  past  eight- 
een months  several  cases  exhibiting  this  syniptom  in 
a  greater  or  lesser  degree  have  come  under  my  observa- 
tion; in  one  case  it  was  especially  marked.  At  the 
initial  e-xaniinatinii.  lor  instance,  vision  was  equal  to 
in  the  course  of  two  weeks  it  changed  to  and  then 
a  reduction  to  nearly  2V  again  occurred.  Ophthal- 
moscopically  there  was  no  finding  apparent  sufficient 
to  produce  such  a  disturbance  in  vision.  The  papillae 
were  somewhat  enlarged,  hyperaemic,  and  the  adjoining 
retinal  portions  were  cloudy.  The  gentleman  had  never 
had  syphilis,  was  not  a  hard  smoker,  and  was  very  tem- 
perate in  drink.  He  came  from  a  malarial  district  and 
his  vision  improved  immediately  after  I  inaugurated  a 
quinine  treatment. 

Sulzer  *  calls  special  attention  to  this  variation  of 
the  visual  power  at  different  times  in  persons  with  the 
malarial  cachexia.  He  remarks  that  the  visual  field  is 
intact  or  only  slightly  contracted  concentrically;  the 
color  sensation  remains  normal ;  sometimes  hemeralopia 
exists,  and  occasionally  photophobia.  This  latter  symp- 
tom I  have  never  seen  among  my  patients,  but  can  well 
understand  how  it  could  be  present.  He  also  found 
ophthalmoscopically  the  "papilla  optica  swollen,  of  a 
dark-red  color,  and  the  adjoining  retina  opaque."'  This 
agrees  substantially  with  the  findings  in  my  case. 

Poncet  f  attributes  the  discoloration  of  the  papilla 
to  the  presence  in  the  dilated  capillaries  of  giant  cells 
which  contain  pigment. 

Gowers  \  refers  to  singular  paralytic  symptoms 
which  are  met  with  in  the  course  of  malarial  fevers  or  of 
the  malarial  cachexia,  and  especially  in  the  latter  of 
grave  symptoms  which  are  produced  by  obstruction  of 
the  cerebral  vessels  by  pigmentary  matter.  This  pig- 
ment matter  is  in  all  probability  analogous  to  the  pig- 
ment deposits  referred  to  by  Poncet. 

Pennoff  *  states  that  he  has  observed  deposits  of 
black  pigment  in  the  papilla  optica  and  along  the 
retinal  vessels,  while  Despagnet  1 1  reports  thinning  of 
the  optic  nerve. 

Other  observers  have  reported  minute  hemorrhages, 
especially  in  the  peripheral  portions  of  the  retina 
(Schmidt-Rimpler).  I  have  never  observed  these,  but 
any  one  familiar  with  the  various  types  of  malarial 
poisoning  will  readily  assent  that  haemorrhages  are 
rather  to  be  expected  in  certain  varieties  of  this  disease. 
This  is  especially  true  of  the  congestive  types,  but  in 
these  it  is  very  difficult  to  obtain  a  satisfactory  examina- 
tion of  the  fundus  within  several  days  after  the  attack. 


*  Klin.  MoiKttM.f.  Atnjenheitkunde,  1890,  p.  2.50. 

f  De  la  retino-chorioidite  palustre.  Atinalet  cVoculhUque,  vol.  Ixxix, 
p.  201,  1878,  and  quoted  bv  Sclimidt-Rimpler. 

\  DiseaMs  of  the  Nervom  Si/nteni,  vol.  ii,  p.  899. 

*  Centralbl.  f.  prakt.  Augenhrilkundfy  1879,  p.  88. 
II  Revue  irophthnlmoloyie,  1894,  p.  385. 


Another  condition  observed  in  malarial  infection, 
and  one  which  Sulzer  often  saw,  is  an  infiltration  of 
the  vitreous.  In  writing  of  this  condition  he  reports 
a  case  in  which  the  patient  became  totally  blind  in  both 
eyes  within  eight  days.  Finally,  however,  counting  of 
fingers  in  close  proximity  was  attained  in  one  eye.  In 
another  ease  which  he  reports,  of  a  similar  nature,  the 
use  of  quinine  and  residence  for  a  time  in  the  mountains 
produced  complete  recovery. 

Poncet,  from  his  studies  with  the  microscope,  is  of 
the  opinion  that  in  cases  of  the  above  character  the 
principal  seat  of  the  disease  process  is  in  the  chorioid: 
he  found  here  ha?morrhages  with  cells  containing  pig- 
ment and  varicose  capillaries.  This  affection  he 
described  as  "  cliorio-retinitis  palustris "'  (Schmidt- 
liimpler). 

Another  case  which  came  under  my  observation  last 
winter  presented  a  very  interesting  train  of  symptoms, 
and  was  somewhat  similar  to  the  case  reported  in  the 
iirticle  referred  to  above  as  appearing  in  the  New  York 
Medical  Journal  of  several  weeks  since. 

The  gentleman  had  been  sick  for  several  weeks  when 
I  was  called  to  see  him.  Twice  during  the  past  ten 
years  he  has  suffered  attacks  of  a  similar  nature  to 
the  one  I  was  called  to  see  him  in,  but  neither  of  these 
attacks  was  as  severe  as  the  last  one.  The  left  eye  was 
normal.  Examination  of  the  right  revealed  a  marked 
degree  of  ptosis,  conjunctiva  very  much  congested, 
pupil  dilated,  cornea  somewhat  cloudy,  a  slight  increase 
in  intraocular  tension,  and  vitreous  opaque.  The  pain, 
which  corresponded  with  the  side  of  the  head  affected, 
was  very  intense.  The  attack  was  introduced  by  supra- 
orbital neuralgia.  All  the  symptoms  appeared  to  be- 
come more  aggravated  at  regular  intervals,  and  dur- 
ing these  exacerbations  fever  was  always  present.  The 
patient  was  given  iron  and  quinine;  gradually  the  at- 
tacks ceased,  the  ptosis  disappeared  entirely,  and  the 
vision  rose  to  what  it  was  before  the  attack.  After  the 
attack  subsided,  ophthalmoscopically  nothing  abnor- 
mal was  observed  in  the  fundus  other  than  a  slight 
opacity  of  the  vitreous ;  this,  however,  was  not  sufficient 
to  prevent  a  thoroiigh  examination  of  the  fundus. 

According  to  Pennoff,  the  pupil  is  always  dilated 
and  the  papilla  hyperaemic  during  an  acute  attack  of 
fever.  Sulzer  also  observed  in  this  condition  that  the 
retina  was  apparently  covered  with  a  fine  mist. 
Schmidt-Rimpler  remarks  that  according  to  Sulzer  this 
state  produces  a  certain  predisposition  to  disease  of  the 
macula  which  is  induced  by  the  action  of  reflected  sun- 
light— similarly  as  it  is  also  caused  by  direct  sunlight. 
He  (Sulzer)  observed  these  affections  in  a  number  of 
soldiers  who  suffered  from  febris  tertiana  and  who, 
while  free  from  fever,  made  marches  in  the  bright  sun- 
light. The  conjunctiva  is  often  injected  and  even  iritis 
may  also  occur  (Schmidt-Rimpler). 

In  severe  attacks  of  malarial  fever  amblyopia  is 
not  uncommon.     An  instance  illustrating  this  fact 
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comes  to  me  from  a  physician  who  is  at  present  a  pa- 
tient of  mine.  He  tells  me  that  a  patient  of  his  who 
came  from  a  malarial-infected  district — the  swamp 
lands  bordering  upon  the  Mississippi — during  an  at- 
tack of  malarial  fever  suddenly  became  blind,  but  as 
soon  as  sufficient  quinine  could  be  absorbed  to  check 
the  fever  the  amblyopia  was  recovered  from. 

Schmidt-Kimpler  remarks  that  retrobulbar  neuritis 
(Uhthoff),  optic-nerve  atrophy,  ptosis  (Adelheim),  and 
other  muscular  paralyses  have  been  observed  in  inter- 
mittent fever;  also  that  inflammatory  processes — iritis, 
irido  -  chorioiditis,  keratitis  parenchymatosa,  and  a 
jDeculiar  form  of  keratitis  exhibiting  radiating  ulcers, 
developed  probably  from  herpes  cornese,  designated 
keratitis  dendritica,  and  described  by  Van  Milligen  and 
Kipp — have  been  observed  as  occurring  during  intermit- 
tent fever. 

In  my  case,  above  reported,  the  ptosis  was  especially 
marked — so  much  so,  in  fact,  that  even  partial  opening 
of  the  eye  was  impossible. 

It  is  needless  to  refer  to  the  supraorbital  neuralgia 
of  malarial  origin.  P^very  physician  who  has  had  any 
experience  with  malarial  infection  knows  how  readily 
this  affection  responds  to  quinine. 


For  the  Pruritus  of  Dentition. — The  Gazette  hel- 
domadaire  de  mfdeci/ie  et  de  chirurgie  for  September 
24th  ascribes  the  following  to  Besnier: 

I>  Hydrochloride  of  cocaine   f  grain; 

Bromide  of  potassium   7^  grains; 

Distilled  water   150  " 

Glycerin   150  " 

M.    For  local  application. 

The  Alkaline  Dressing  for  Wounds. — Two  French 
army  medical  officers,  Dr.  Auge  and  Dr.  Casteret  {Bulle- 
tin de  rAcademie  de  m.edecine,  August  10th;  Lyon  me- 
dical, Is'ovember  19th),  report  favorably  on  sodium 
bicarbonate  as  a  dressing  for  suppurating  surfaces,  stat- 
ing that  it  causes  the  pain  and  inflammation  to  subside 
in  a  day  or  two  and  checks  the  suppuration.  They  say 
it  does  not  in  itself  exert  a  germicidal  action,  but,  by 
virtue  of  its  alkalinity,  strengthens  the  germ-resisting 
power  of  the  tissues.  They  use  a  solution  from  two  to 
four  per  cent,  in  strength,  the  water  having  first  been 
boiled. 

The  Hypodermic  Injection  of  Orthoform  and  Calomel 
in  Syphilides. — Eiforma  medica  for  iSToveml^er  llth  at- 
tributes the  following  to  Daulos : 

^  Vaseline    15  grains; 

Calom.el    |  of  a  grain; 

Orthoform    120  grains. 

M. 

For  hypodermic  injection  in  syphilides. 

The  Treatment  of  Tuberculous  Peritonitis.  —  Dr. 

Gabriel  Maurange  (Gazette  hebdomadaire  de  medecine 
et  de  chirurgie,  October  19th)  speaks  well  of  lactic  acid. 


especially  in  children,  for  the  relief  of  diarrhoea  and 

the  stinnilation  of  the  appetite.  Adonis  vcrnalis  as  a 
diuretic  and  antipyrine  in  small  doses  for  the  hectic  are 
lauded  by  Pribram,  together  with  mercurial  frictions. 
According  to  the  author,  creosote  is  specially  indicated 
in  cases  where  intestinal  ulcerations  exist,  as  it  favors 
their  cicatrization.  But,  generally  speaking,  he  thinks 
that  creosote  and  its  derivatives  (creosotal,  etc.)  may 
be  used  witli  advantage  in  all  forms  of  tuberculous  peri- 
tonitis. It  may  be  administered  hypodermically  after 
Burlureau.x's  method,  avoiding  large  doses,  or  according 
to  M.  Sevestre's  formula  : 

^  Rum^"^'  [      ^^^^^  1,500  grains ; 

Creosote    60  " 

M. 

To  be  taken  by  teaspoonfuls. 

Or  it  may  be  combined  with  hydrochlorophosphate 
of  calcium,  or  given  in  wafers,  according  to  M.  Kopp's 
formula : 

I>  Creosote,  )   j?      i  • 

Benzoin,   

Powdered  vegetable  charcoal  ....  90  " 

M. 

Divide  into  ten  wafers. 

Injections  of  artificial  serum  are  sternly  proscribed 
by  the  author  as  being  apt  to  provoke  extension  of  the 
tuberculous  process. 

The  Treatment  of  Epileptic  Attacks. — Carriere  (Ri- 
forma  medica,  November  IGth),  after  recommending 
the  employment  of  the  usual  measures  and  precautions, 
says  that  all  therapeutic  efforts  are  useless,  and  that 
when  stertor  appears  the  sleep  of  the  patient  should  be 
respected  and  he  should  be  left  to  awaken  without  inter- 
vention. But  if  the  aura  is  repeated  and  the  patient's 
morbid  condition  confirmed,  he  recommends  his  removal 
to  a  darkened,  quiet  room  and  the  administration  of  the 
following  clyster: 

1y  Sodium  sulphate   300  graius; 

Senna  leaves    300  " 

Honey  of  mercurialis   600  " 

Glvcerinated  water   3,150  " 

M. 

Note. — Honey  of  mercurialis  occurs  in  the  Swiss, 
French,  and  Belgian  pharmacopoeias.  It  is  made  by 
boiling  various  proportions  of  Mercurialis  annua  (a 
euphorbiaceous  plant)  in  water  and  adding  honey. 

Injections  for  Angeioma. — Blaschko  (Miinchener 
mcdicinische  Wocltenschrift,  No.  16,  1899;  Li/on  medi- 
cal, August  20th)  recommends  the  following  formula: 

I>  Perchloride  of  iron,  )    »  , 

Chloride  of  zinc,       f  of  each.  .    1.d  grains; 

Hydrochloride  of  cocaine   1^  grain; 

Distilled  water   150  CTains. 

M. 

From  half  to  a  whole  Pravaz  syringeful  to  be  in- 
jected every  two  or  three  days. 

For  Constipation  with  Scanty  and  Defective  Bile 
Secretion. — The  Therapist  for  November  15th  gives  the 
following  formula : 

]^  Arsenious  acid   1  grain; 

Corrosive  sublimate   1  " 

Powdered  ipecacuanha    2  grains; 

Calomel    16  " 

M.  Make  into  fifteen  tablets.  One  or  two  to  be 
taken  daily. 
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THE  GENERAL  PROFESSIONAL  WORK  OP  A 
LUNATIC  ASYLUM. 

It  may  be  questioned  if  in  any  department  of  medi- 
cine there  has  been  greater  improvement  of  late  years 
than  in  the  management  of  the  insane.  Conspicuous 
among  the  institutions  in  which  this  advance  has  been 
displayed  are  the  hospitals  maintained  by  the  State  of 
New  York.  The  time  is  not  so  far  back  when,  save  for 
the  work  of  an  occasional  enthusiastic  psychiatrist — 
work  in  which  he  too  often  met  with  obstruction  where 
he  had  a  right  to  expect  cooperation — the  affairs  of 
lunatic  asylums  were  administered  like  those  of  petty 
principalities  having  practically  nothing  to  do  with  the 
rest  of  the  world,  and  those  who  had  charge  of  them 
seemed  to  have  drifted  into  the  intellectual  doldrums. 
But  there  has  been  an  awakening  of  which  the  medical 
profession  may  well  be  proud.  Now  no  stone  is  left 
unturned  in  following  up  every  idea  that  promises  to 
better  the  condition  of  the  insane  or  to  throw  light  on 
the  various  forms  of  mental  disease.  Without  profess- 
ing to  point  out  any  frequent  connection  between  mental 
alienation  and  physical  disease  having  its  seat  elsewhere 
than  in  the  organ  of  mind,  we  may  say  that  physical  ail- 
ments occurring  in  the  insane  ought  to  receive  as  much 
attention  as  those  of  the  sane.  We  believe  that  at  the 
present  time  they  do  in  our  State  hospitals  and  in  many 
others.  A  notable  example  is  that  of  the  St.  Lawrence 
State  Hospital,  the  twelfth  annual  report  of  which  has 
just  been  published. 

The  report  of  the  medical  superintendent.  Dr.  Wil- 
liam Mabon,  shows  that  the  daily  average  number  of 
patients  during  the  year  ending  September  30,  1898, 
was  1,389.66,  representing  718.08  men  and  671.58 
women.  Upon  these  patients  surgical  operations  were 
performed  in  sufficient  number  to  show  the  amount  of 
attention  to  their  physical  ailments  that  we  have  al- 
luded to.  Venesection  was  performed  twice,  and  lumbar 
puncture  twenty-four  times.  Perhaps  these  two  pro- 
cedures were  resorted  to  on  some  indication  intimately 
connected  with  the  patients'  mental  condition,  but  in 
addition  to  them  there  were  five  operations  (radical) 
for  hernia,  three  for  disease  of  the  vermiform  appendix, 
three  for  phimosis,  two  each  for  the  removal  of  haemor- 


rhoids, for  hydrocele  (by  aspiration),  for  removal  of  the 
tonsils,  and  for  varicocele,  and  one  each  of  amputation 
of  a  toe,  of  amputation  of  a  finger,  of  abdominal  section 
for  peritonitis,  of  intestinal  anastomosis,  of  exsection  of 
the  sciatic  nerve,  for  deep  cellulitis,  for  hydrocele  (by 
removal  of  the  sac),  for  abscess  of  the  liver,  of  iridec- 
tomy, of  paracentesis  of  the  pleura,  of  paracentesis  of 
the  peritonaeum,  for  perforating  ulcer  of  the  foot,  for 
removal  of  the  Falloppian  tube  and  ovary,  for  stra- 
bismus, and  for  tuberculous  disease  of  the  knee.  The 
superintendent  tells  us  that  for  the  most  part  these 
operations  were  performed  by  members  of  the  hospital 
staff,  but  that  in  a  few  exceptional  instances  two  of  the 
practitioners  of  Ogdensburg,  Dr.  Madill  and  Dr.  Bell, 
were  kind  enough  to  operate.  He  tells  us,  too,  that 
Dr.  Bell  corrected  errors  of  refraction  in  three  hundred 
of  the  patints.  Furthermore,  a  dentist  visited  the  hos- 
pital every  two  weeks  and  had  an  average  of  sixteen 
patients  under  his  care  all  the  time.  Tliis  leads  us  to 
suggest  that  in  the  St.  Lawrence  Hospital  and  in  the 
other  State  hospitals  it  might  be  well  to  appoint  a 
dentist  on  the  staff,  and  let  him  have  at  least  the  bene- 
fit of  official  recognition  in  return  for  his  services. 

Of  course,  this  operative  work  does  not  represent  the 
entire  non-psychiatric  practice  of  the  hospital,  but  it 
serves  as  an  index  to  it.  The  superintendent's  report 
touches  upon  several  other  matters  of  medical  interest 
concerning  which  investigations  are  in  progress.  The 
results  of  those  relating  to  the  secretions  of  epileptics 
are  to  be  embodied  in  a  report  that  is  soon  to  be  pub- 
lished in  the  Archives  of  Neurology  and  Psychopathol- 
ogy.  As  these  researches  have  been  carried  on  in  col- 
laboration with  the  State  Pathological  Institute  and 
with  other  hospitals  for  the  insane,  they  will  doubtless 
be  found  to  be  of  great  value.  The  members  of  the 
medical  staff  of  the  St.  Lawrence  State  Hospital  are  to 
be  credited  with  a  high  degree  of  that  professional  en- 
thusiasm which  is  almost  the  sole  impulse  of  medical 
progress. 


PRESERVATIVES  AND  DYES  IN  ARTICLES  OF  FOOD, 

Along  with  the  fear  of  deleterious  effects  from  the 
preservatives  and  coloring  matters  that  are  often  added 
to  certain  articles  designed  to  be  taken  into  the  human 
stomach,  there  is  in  most  persons  a  natural  antipathy 
to  "  doctored "  products,  as  was  shown  by  the  recent 
outcry  about  "  embalmed  beef."  And  yet  it  seems  that 
the  community  itself  is  in  great  measure  to  blame  for 
the  practice  of  adding  to  articles  of  food,  beverages, 
preserves,  pickles,  confectionery,  etc.,  substances  intend- 
ed either  to  preserve  them  or  to  give  them  an  inviting 
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appearance.  At  least,  this  appears  to  be  the  case  in  Eng- 
land, if  we  may  judge  from  some  of  the  testimony  lately 
given  before  a  committee  of  the  Local  Government 
Board  as  reported  in  the  Lancet  for  November  25th. 
For  example,  in  the  matter  of  ham  and  bacon  from  the 
United  States  and  Canada  it  was  contended  by  some  of 
the  witnesses  representing  the  Liverpool  Provision 
Trade  Association  that,  if  the  preservation  of  such 
products  rested  on  the  use  of  salt  alone,  so  much  of  it 
would  have  to  be  used  that  they  would  be  too  salt  to 
suit  the  popular  taste  and,  moreover,  that  they  would 
be  apt  to  get  slimy;  hence  the  prevalent  practice  of  pack- 
ing them  in  borax,  which  was  wiped  off  when  they 
reached  England,  not  only  was  harmless,  but  insured  a 
more  acceptable  food  supply  for  the  people.  So,  too, 
in  the  case  of  preserved  fruit,  jams,  and  the  like,  it  was 
maintained  that  the  public  would  not  buy  them  unless 
they  were  of  a  desirable  color;  in  particular,  preserved 
white  cherries  were  unsalable  unless  they  were  colored 
red.  We  do  not  think  that  this  particular  prejudice  con- 
cerning the  color  of  preserves  prevails  here  in  New  York, 
but  it  must  be  admitted,  we  fear,  that  our  people  are  set 
upon  having  their  preserved  peas  and  their  pickles  of  a 
vivid  green. 

In  spite  of  the  strong  statements  of  one  physician  as 
to  the  complete  innocuousness  of  boric  acid  taken  in 
daily  amounts  far  in  excess  of  those  that  would  ever  be 
taken  into  the  stomach  with  preserved  food,  the  medical 
testimony,  so  far  as  the  hearing  had  proceeded,  was 
almost  unanimously  in  favor  of  prohibiting  the  use  of 
preservatives,  except  sugar  and  salt,  especially  in  milk 
to  be  taken  by  infants,  although  several  of  the  witnesses 
were  inclined  to  admit  that  their  addition  in  not  more 
than  the  required  quantity  would  be  harmless,  except  in 
the  case  of  milk  for  children.  A  general  feeling  was 
evinced  that  all  products  to  which  chemicals  had  been 
added  should  bear  a  label  informing  the  purchaser  of 
such  addition,  but  it  was  not  generally  insisted  upon 
that  the  label  should  show  the  amount  of  preservative 
contained  in  the- product;  the  New  York  and  Pennsyl- 
vania requirement  that  the  mere  fact  of  chemical  preser- 
vation should  be  stated  seemed  to  be  all  that  most  of 
the  witnesses  would  urge,  and  the  trade  representatives 
declared  themselves  quite  ready  to  conform  to  such  a 
regulation. 

It  may  be  unwise  to  decree  the  absolute  prohibition 
of  chemical  preservation  and  coloring,  but  there  can  be 
no  doubt  that  the  use  of  chemicals  and  dyes  ought  to  be 
regulated  quite  sharply.  It  was  pointed  out  by  some  of 
the  witnesses  at  this  hearing  that  the  preservative  used 
was  sometimes  simply  thrown  into  a  mass  of  the  food, 
and  not  properly  mixed  with  it,  whereas  the  desirability 


of  its  equable  diffusion  was  too  evident  to  be  questioned. 

It  was  further  suggested  that  a  workman  in  a  preserve 
factory,  for  instance,  was  apt  to  be  careless  about  the 
ordinary  precautions  to  be  observed  in  the  art  of  pre- 
serving if  he  knew  that  his  shortcomings  were  to  be  rec- 
tified by  the  use  of  a  chemical,  and  the  result  of  his  care- 
lessness might  be  an  inferior  product  quite  independent- 
ly of  the  fact  of  chemical  preservation.  These  points 
seem  to  us  well  taken,  and  we  have  no  hesitation  in  de- 
claring that  the  emplt)yment  of  chemical  preservatives 
f.nd  dyes  should  be  regulated  most  stringently. 


THE  PREVENTION  OP  DENTAL  CARIES. 

There  is  an  impression  prevalent  in  European 
countries  that  Americans  are  peculiarly  liable  to  early 
decay  of  the  teeth.  We  have  long  been  of  the  opinion 
that  the  notion  had  no  firmer  foundation  than  the 
fact  that  a  great  amount  of  dentistry  was  done  in  the 
United  States,  a  fact  due  to  the  attention  paid  by  most 
of  our  people  to  the  care  of  their  teeth  and  to  the  ex- 
cellence of  our  dentists.  It  has  now  been  made  plain 
that  in  one  other  country.  Great  Britain,  early  decay 
of  the  teeth  takes  place  with  such  frequency  as  to  have 
led  a  careful  and  competent  observer,  James  Cantlie, 
M.  B.,  F.  R.  C.  S.,  to  present  the  subject  with  great 
seriousness  before  the  Section  of  State  Medicine  of  the 
British  Medical  Association  {British  Medical  Journal, 
September  2d),  and,  after  the  discussion  that  followed, 
to  propose  a  resolution  to  the  effect  that,  in  view  of 
the  early  decay  of  the  teeth  prevalent  in  Great  Britain, 
the  council  of  the  association  be  requested  to  appoint 
a  committee  of  not  fewer  than  three  persons  to  inquire 
into  the  subject  and  to  report  upon  it  to  the  council 
in  twelve  months  from  the  date  of  their  appointment. 
The  resolution  was  carried  unanimously. 

In  his  paper  Mr.  Cantlie  recognized  the  excellence 
of  the  art  of  dentistry  as  practised  in  his  own  country 
and  in  America,  saying  that,  so  far  as  mechanism  was 
concerned,  there  was  little  more  to  be  done.  But  he 
expressed  the  wish  that  the  dentists  should  "  look  a 
little  further  afield,"  and  tell  how  to  rear  a  child  so 
that  the  teeth  while  yet  within  the  dental  sacs,  before 
their  eruption,  might  be  allowed  to  grow  to  the  greatest 
perfection.  "  If,"  he  said,  "  dentistry  is  to  aspire  to 
its  highest  ideal,  it  must  not  be  content  with  merely 
repairing  or  removing  damage  done";  it  must  tell  us 
the  reasons  of  the  early  decay  of  children's  teeth  and 
show  us  how  to  prevent  it.  Mr.  Cantlie  mentions  two 
theories  only  to  dismiss  them  as  unworthy  of  serious 
consideration.  One  is  that  of  the  preponderant  early 
development  of  the  brain  in  the  present  generation. 
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\vliereby  the  teeth  have  been  thought  to  be  robbed  of 
a  good  part  of  the  nutrient  material  that  should  go  to 
Ihoin ;  the  other  is  that  the  jaws  do  not  now  reach 
their  proper  growth,  so  that  there  is  not  room  for  per- 
fect dental  arches  and  the  teeth  are  crowded  together 
and  thrown  into  such  irregularity  of  arrangement  as 
to  afford  many  a  lurking  place  for  decaying  matter. 
*rhe  first  of  these  theories  perhaps  has  little  to  sustain 
it;  it  is  fanciful  or  at  best  only  plausible.  The  second, 
tve  are  inclined  to  think,  is  more  entitled  to  weight. 
■At  all  events,  we  think  Mr.  Cantlie  is  in  error  in  dis- 
missing such  a  theory  on  the  ground  that  the  changes 
mentioned  are  assumed  to  have  taken  place  in  our  own 
generation,  an  assumption  "  contrary  to  natural  law." 
We  do  not  understand  that  anything  of  the  sort  is 
■assumed,  and  we  question  if  it  can  be  shown  that,  as 
Mr.  Cantlie  says,  "the  generation  immediately  before 
Us  had  fairly  good  teeth  and  well-shaped  jaws." 

The  November  number  of  the  Dental  Cosmos  has  a 
strong  editorial  article  entitled  Tooth  Caries  and  Public 
Health,  which  gives  the  gist  of  Mr.  Cantlie's  argument 
and  points  out  some  of  its  defects,  among  others  that 
of  ignoring  bacterial  influence  in  producing  dental 
caries.  The  writer  professes  the  complete  readiness  of 
dentists  to  give  information  as  to  the  prevention  of 
premature  decay  of  the  teeth,  if  only  they  possessed 
it.  They  are  still  in  quest  of  that  information,  just  as 
we  are  seeking  for  the  prevention  of  cancer,  for  exarh- 
ple;  when  they  have  found  it  they  will  give  it  to  the 
world,  for  they,  like  all  other  workers  in  medicine,  have 
constantly  in  mind  the  prevention  of  disease. 


REMOVAL  OF  THE  ACCESSORY  THYREOID  GLANDS. 

Thb  functional  sufficiency  of  a  comparatively  small 
portion  of  a  system  of  organs  is  a  striking  illustration  of 
the  perfection  of  the  organism.  Perhaps  it  is  nowhere 
better  exemplified  than  in  the  case  of  the  accessory  thy- 
reoid glands.  Dr.  Capobianco  and  Dr.  Mazziotti,  of 
Naples  {Giornale  internazionale  delle  scienze  mediche, 
1899,  Nos.  8  and  9;  Centralhlatt  fur  innere  Medicin, 
November  18th),  find  that,  if  only  one  of  the  four  glands 
is  left  in  the  operation  of  parathyreoidectomy,  the  fatal 
result  that  follows  the  removal  of  all  of  them  is  pre- 
vented. 


DEAFNESS  DUE  TO  MUMPS. 

In  our  issue  for  September  9th  we  gave  a  brief 
resume  of  an  article  on  this  subject  that  had  appeared 
in  the  Gazette  dcs  hopitaux.  Our  article  ended  as  fol- 
lows :  "  The  pathogeny  remains  obscure,  but  most  au- 
thors think  there  is  a  sanguineous  effusion  into  the 
labyrinth.  Treatment  is  of  no  avail  as  regards  the 
power  of  hearing,  but  the  vertigo  may  be  mitigated  by 
moans  of  quinine."  Dr.  Edmund  D.  Spear,  of  Boston, 
takes  a  more  favorable  view.   He  calls  our  attention  to 


an  article  of  his  published  in  Burnett's  System  of  Otol- 
ogy, Rhinology,  etc.,  in  1893,  in  which  he  spoke  of  the 
importance  of  recognizing  deafness  as  a  sequela  of 
mumps,  and  suggested  the  attempt  to  cut  the  disease 
short  by  rest  in  bed  and  the  subcutaneous  use  of  pilo- 
carpine. With  this  drug,  he  says,  many  cases  of  effusion 
into  the  labyrinth  have  been  cured.  He  intimates  that 
its  use  in  mumps  would  lead  to  earlier  resolution  and 
tend  to  prevent  complications. 


MAJOR-GENERAL  WOOD. 

TitE  medical  profession  will  receive  with  the  great- 
est satisfaction  the  news  that  General  Leonard  Wood, 
who  began  his  military  career  in  the  medical  corps  of 
ihe  army,  has  been  made  a  major-general  of  volunteers 
and  also  appointed  military  governor  of  Cuba. 


THE  DISTRICT  OP  COLUMBIA  ANTIVIVISECTION  BILL. 

We  learn  that  Senator  Gallinger's  bill  purporting 
to  "  regulate  "  experiments  on  animals  in  the  District 
of  Columbia  has  been  introduced  again.  That  being  the 
case,  it  behooves  physicians  throughout  the  country  to 
bestir  themselves  in  opposition  to  a  proposed  measure 
which,  if  it  became  a  law,  would  put  practically  unlim- 
ited power  for  evil  into  the  hands  of  persons  inimical 
to  a  most  important  means  of  prosecuting  medical  re- 
search. 


THK  ACADEMY  OF  MEDICINE'S  PORTRAIT  OF  DR. 
METCALFE 

TriE  correspondence  between  Dr.  T.  Gaillard 
Thomas  and  the  president  of  the  New  York  Academy  of 
Medicine,  published  elsewhere  in  this  issue,  relates  to  a 
most  graceful  act  on  the  part  of  Dr.  Thomas,  that  of 
presenting  to  the  academy  a  portrait  of  Dr.  John  T. 
Jiletcalfe,  who  for  many  years  was  recognized  as  one 
of  the  ablest  of  New  York  physicians.  He  has  now  re- 
tired from  practice  and  is  living,  we  understand,  at  Cold 
Spring  on  the  Hudson. 

BILE  AS  A  NEUTRALIZER  OP  RABTETIC  VIRUS. 

It  seems  that  among  the  manifold  properties  of  the 
bile  is  that  of  neutralizing  the  virus  of  rabies.  M. 
Vallee  (Annales  de  I'lnstitut  Pasteur,  June;  Central- 
hlatt fur  innere  Medicin,  December  2d)  finds  that  the 
inoculation  of  animals  with  a  mixture  of  equal  parts  of 
the  virus  and  the  bile  of  a  rabbit  that  has  died  of  rabies, 
or  that  of  a  healthy  rabbit,  does  not  kill  them,  but  it 
confers  on  them  no  immunity. 


TETANY  ATTRIBUTED  TO  EXPOSURE  TO  THE  SUN. 

In  the  British.  Medical  Journal  for  November  25th 
Herbert  Fox,  M.  B.,  reports  a  case  of  tetany  which  he 
could  not  attribute  to  any  other  cause  than  exposure 
to  the  sun,  an  a;tiological  factor  which,  as  he  remarks, 
is  at  least  unusual. 


THE  MODERN  MASTERY  OP  DIPHTHERIA. 

The  superiority  of  our  present  means  of  treating 
diphtheria  has  seldom  been  more  forcibly  illustrated 
lhan  in  a  case  reported  by  J.  A.  R.  Smith,  M.  B.,  of  the 
Melbourne  Hospital,  in  the  October  number  of  the  In- 
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tercolonial  Medical  Journal  of  Australasia.  Intubation 
■was  employed  and  accomplished  all  that  could  have  been 
expected  oi  it,  but  there  was  such  an  extensive  bronchial 
exudate  that  tracheotomy  was  required  for  its  removal. 
A  photograph  of  the  cast  shows  that  it  extended  well 
into  the  lungs,  and,  with  the  tendency  to  fresh  exudation 
present,  it  is  doubtful  if  the  patient  would  have  been 
saved  after  all,  but  for  the  use  of  antitoxine,  which  was 
given  by  the  intravenous  method. 


THE  EARWIG. 

There  seems  to  be  some  justification  for  this  as  the 
popular  name  of  the  insect  Forficula  auricularis  (not 
the  little  centipede  so  called  in  the  United  States),  as 
was  remarked  by  M.  Pautet  (Lyon  medical,  November 
2jGth)  recently  when  he  showed  at  a  meeting  of  the 
Lyons  Society  of  the  Medical  Sciences  a  specimen  of  it 
that  he  had  removed  from  the  external  auditory  canal. 
It  had  not  perforated  the  membrana  tympani. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  December  11,  1899  : 


DISEASES. 

Week  ending  Dec.  2. 

Week  ending  Dec.  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

53 

19 

66 

20 

149 

Y 

138 

6 

0 

3 

0 

4 

275 

11 

307 

11 

260 

41 

255 

40 

7 

13 

15 

10 

199 

134 

144 

138 

21 

0 

20 

0 

The  Canadian  Medical  Association. — The  following 
appointments  of  committees  are  announced:  A  commit- 
tee having  charge  of  the  preparation  of  suggestions  for 
a  Canadian  addendum  to  the  new  British  Pharmaco- 
pceia,  Dr.  T.  D.  Reed,  Dr.  A.  D.  Blackader,  Dr.  J.  G. 
Adami,  Dr.  E.  Wilson,  Dr.  H.  Hervieux,  and  Dr.  A.  D. 
Bazin,  of  Montreal ;  Dr.  A.  Marois,  of  Quebec ;  Dr.  H.  B. 
Small,  of  Ottawa ;  Dr.  J.  M.  MacCallum  and  Dr.  J.  T. 
Fotheringham,  of  Toronto;  Mr.  J.  E.  Morrison,  Mr. 
T.  E.  W.  Lecours,  Mr.  W.  H.  Chapman,  and  Mr.  A. 
Eobert,  together  with  the  president  and  the  general 
secretary.  A  committee  to  consider  and  report  upon  the 
best  means  of  dealing  with  the  consumptive  poor.  Dr. 
P.  H.  Bryce,  Dr.  M\  Oldright,  and  Dr.  E.  J.  Barrick,  of 
Toronto;  Dr.  E.  W.  Powell,  of  Ottawa;  Dr.  J.  A.  Wil- 
liams, of  Ingersoll;  Dr.  J.  G.  Adami  and  Dr.  H.  A. 
Laflenr,  of  Montreal;  Dr.  J.  D.  Lafferty,  of  Calgary; 
and  Dr.  H.  H.  Chown,  of  Winnipeg.  Publishing  com- 
mittee. Dr.  A.  D.  Blackader,  of  Montreal;  Dr.  H.  B. 
Small,  of  Ottawa;  and  Dr.  J.  L.  Davison,  Dr.  W.  A. 
Young,  and  the  general  secretary  (Dr.  F.  iST.  G.  Starr), 
of  Toronto. 

The  Eastern  Medical  Society  of  the  City  of  New 

York. — At  the  annual  meeting,  on  Friday  evening,  the 
8th  inst.,  the  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Abram  Brothers;  vice-presi- 
dents. Dr.  J.  Guttman  and  Dr.  A.  Hymanson ;  secretary. 
Dr.  E.  Abrahams;  treasurer.  Dr.  J.  Barsky;  chairman 


of  the  committee  on  ways  and  means.  Dr.  H.  Siff ;  chair- 
man of  the  committee  on  ethics.  Dr.  E.  K.  Browd ;  trus- 
Tees,  Dr.  H.  Illoway,  Dr.  L.  J.  Ladinski,  and  Dr.  H. 
Lovien ;  committee  on  admission,  Dr.  S.  Mosseson,  Dr. 
E.  I  lochlerner.  Dr.  M.  Girsdansky,  Dr.  C.  Goodman,  and 
Dr.  George  I.  Miller.  . 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  8,  1899  : 

Small-pox —  United  States. 

San  Francisco,  Cal  Nov.  23   3   cases  in  Forty. 

eighth  Regiment,  U.  S.  Volunteers, 

Washin<rton,  D.  C  Nov.  25-Dec.  2.  . .  .     2  cases. 

Dixon.  Ill  Dec.  3  126  " 

New  Orleans,  La  Nov.  25-Dec.  2   2  " 

Shreveport,  La  Nov.  25-Dec.  2.  . .  .     1  case. 

Chelsea,  Mass  Nov.  25-Dec.  2.  .  .  .     3  cases.  * 

Six  places  in  Michigan  Nov.  25  Reported. 

New  York,  N.  Y  Nov.  25-Dec.  2.  .  .  .     2  cases. 

Cleveland,  Ohio  Nov.  17-Dec.  2.  .  .  .     1  case,      1  death. 

Portsmouth,  Va  Nov.  25-Dec.  2.  .  .  .     3  cases,     j  " 

Small-pox — Foreign. 

Ghent,  Belgium  Nov.  4-18   3  deaths. 

Kio  de  .Janeiro,  Brazil  Oct.  22-Nov.  3  .  .  .  .  200  cases,  123  " 

London,  England  Nov.  11-18   1  case. 

Bombay,  India  Oct.  23-Nov.  7   . .  .  7  " 

Madras",  India  Oct.  28-Nov.  3   1  death. 

Mexico,  Mexico  Nov.  12-19   1  case,      1  " 

Moscow,  Russia  Oct.  28-Nov.  4   ...  1     "        1  " 

St.  Petersburg,  Russia  ....  Nov.  4-11   9  cases,     5  deaths. 

Warsaw,  Russia  Nov.  4-11   9  " 

Yellow  Fever — United  States.'' 

New  Orleans,  La  Nov.  25-Dec.  2. . .  .     I  case. 

Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  Oct.  23-Nov.  4  . . . .     6  cases,     3  deaths. 

Havana,  Cuba  Nov.  22-29   11     "        8  " 

Santiago  de  Cuba,  Cuba  . . .  Nov.  15-22   1  case. 

Cholera. 


Bombay,  India  Oct.  23-Nov.  7  . 

Calcutta,  India  Oct.  1-21  


2  deaths. 

33  " 


Plague —  Foreign. 

Trieste,  Austria  Nov.  4   1  death 

(sailor  on  Ottoman  Liner  Polit  Mytilini). 

Bombay,  India  Oct.  23-Nov.  7  . . .  .  165  deaths. 

Calcutta,  India.  Oct.  1-21   134  " 

Kurrachee,  India  Oct.  22-Nov.  4   3  cases,     6  " 

Asuncion,  Paraguay  Oct.  7-24   10  " 

The  Medical  Society  of  the  State  of  New  York. — 

The  president,  Dr.  Willis  G.  MacDonald,  has  appointed 
the  following  business  committee,  to  which  all  communi- 
cations concerning  papers  to  be  presented  at  the  next 
annual  meeting,  on  January  30,  1900,  to  February  1, 
1900,  should  be  sent :  Dr.  Wendell  C.  Phillips,  No.  350 
Madison  Avenue,  New  York;  Dr.  Henry  L.  Eisner,  Fay- 
ette Park,  Syracuse,  New  York;  and  Dr.  Chauncey  P. 
Biggs,  No.  17  East  Street,  Ithaca,  New  York. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
quarterly  meeting,  on  Tuesday  evening,  the  5th  inst., 
it  was  decided  to  establish  a  section  for  the  study  of 
diseases  of  the  eye,  ear,  nose,  and  throat.  On  Monday 
evening,  the  11  th  inst.,  a  meeting  was  held  for  the  pur- 
pose of  electing  officers  and  arranging  a  programme  for 
the  ensuing  year.  On  Tuesday  evening,  the  12th  inst., 
there  was  a  general  discussion  on  personal  experience 
with  new  drugs,  and  Dr.  Allen  A.  Jones  read  a  paper  on 
The  Eolation  of  Indicanuria  to  Secretion  of  Hydro- 
chloric Acid. 


896 


[N.  Y.  Med.  Jottb., 


The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  9th  inst.,  the  subject 
for  discussion  was  a  paper  by  i)r.  C.  Shattinger,  entitled 
A  Demonstration  of  Cephalometry. 

Army  Intelligence. — Official  Jjist  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  December  2  to 
December  9,  1S99: 

De  Witt,  Calvin,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General, will  proceed  by  the  first  available  com- 
mercial steamer  sailing  from  New  York  to  Havana, 
if  one  sails  before  a  transport. 

Lawrason,  George  B.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  San  Francisco 
for  duty. 

Eaymond,  Henry  I.,  Major  and  Surgeon,  United  States 
'Volunteers.  The  sick  leave  of  absence  granted  him 
is  extended  one  month. 

Wilcox,  Timothy  E.,  Major  and  Surgeon,  United 
States  Army,  is  detailed  as  a  member  of  the  exam- 
ining board  convened  at  the  Army  Building,  New 
York  city,  vice  Waterhouse,  Samuel  M.,  First 
Lieutenant  and  Assistant  Surgeon,  relieved. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Weeh 
ending  December  9, 1899: 

Carpenter,  D.  N.,  Assistant  Surgeon.    Ordered  to  the 

Boston  Navy  Yard. 
Dunbar,  A.  W.,  Passed  Assistant  Surgeon.  Detached 

from  the  Resolute  and  ordered  home  to  await  orders. 
Garton,  W.  M.,  Assistant  Surgeon.   Detached  from  the 

Washington  Navy  Yard  and  ordered  to  the  New 

York. 

McClanahan,  R.  K.,  Assistant  Surgeon.  Ordered  to 
the  Washington  Navy  Yard. 

Promotions. 

Dickinson,  D.    Promoted  to  medical  director. 
Harmon,  G.  E.  H.    Promoted  to  medical  inspector. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Offcers  of  the  United  States  Marine-Hos- 
pital Service  for  the  Seven  Days  ending  December  7, 
1S99: 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for 
one  day. 

Magruder,  G.  M.,  Surgeon.  To  proceed  to  New  York 
and  report  to  Surgeon  L.  L.  Williams  (Immigra- 
tion Depot)  for  special  temporary  duty.  To  pro- 
ceed to  London,  England,  for  duty. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.  Eelieved  from 
duty  at  New  York  and  directed  to  proceed  to  Balti- 
more for  duty  and  assignment  to  quarters. 

Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  To  re- 
join station  at  Wilmington,  North  Carolina. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  To  proceed 
to  New  York  and  report  to  Surgeon  L.  L.  Williams 
(Immigration  Depot)  for  special  temporary  duty. 
To  proceed  to  Hamburg,  Germany,  for  duty. 

Blue,  Rui'ert.  Passed  Assistant  Surgeon.  To  proceed 
to  Genoa,  Italy,  for  duty. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  To  proceed 
to  Antwerp,  Belgium,  for  duty. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Eelieved 
from  duty  at  Bo.«ton  and  directed  to  proceed  to  New 


York  and  report  to  Surgeon  L.  L.  Williams  (Immi- 
gration Depot)  for  special  temporary  duty. 
Tabb,  S.  E.,  Assistant  Surgeon.    To  proceed  to  Savan- 
nah Quarantine  Station  (Georgia)  for  temporary 
duty. 

Grubbs,  S.  B.,  Assistant  Surgeon.  To  proceed  to  New 
York  and  report  to  Surgeon  L.  L.  Williams  (Immi- 
gration Depot)  for  special  temporary  duty.  To  pro- 
ceed to  Havre,  France,  for  duty. 

HoBDY,  W.  C,  Assistant  Surgeon.  To  report  at  Wash- 
ington for  special  temporary  duty  and  then  to  rejoin 
station  at  New  York.  Relieved  from  duty  at  New 
York  (Stapleton)  and  directed  to  report  to  Surgeon 
L.  L.  Williams  (Immigration  Depot)  for  special 
temporary  duty.  To  proceed  to  Southampton,  Eng- 
land, for  duty. 

'Corput,  G.  M.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  Baltimore  to  report  at  Washington  for 
special  temporary  duty ;  then  to  proceed  to  Xew 
York,  reporting  to  Surgeon  L.  L.  Williams  (Immi- 
gration Depot)  for  special  temporary  duty. 

Thornbury,  F.  J.,  Assistant  Surgeon.  Relieved  from 
duty  at  San  Francisco  and  directed  to  proceed  to  the 
San  Francisco  Quarantine  Station  for  duty. 

GoLDSBOifouGH,  B.  W.,  Acting  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  days. 

Society  Meetings  for  the  Coming  Week: 

]\IoNDAY,  December  18th:  New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology)  ;  New 
York  County  Medical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Society. 

Tuesday,  December  19th:  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology)  ;  Ogdens- 
burgh,  New  York,  Medical  Association;  Syracuse, 
New  York,  Academy  of  Medicine;  Medical  Society 
of  the  County  of  Kings,  New  York ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  December  20th:  Medico-legal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  ("Newark). 

ThuPmSDAY,  December  21st:  New  York  Academy  of 
Medicine ;  Brooklyn  Surgical  Society ;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement 
(private)  ;  Medical  Society  of  City  Hospital  Alumni, 
St.  liouis ;  Atlanta  Society  of  Medicine. 

Friday,  December  22d:  New  York  Clinical  Society 
(private) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (pri- 
vate) ;  Philadelphia  Clinical  Society;  Philadelphia 
Laryngological  Society. 

Saturday,  December  23d:  New  York  Medical  and  Sur- 
gical Society  (private). 


Married. 

Archinard — Vienne. — In  New  Orleans,  on  Tues- 
day, December  12th,  Dr.  John  J.  Archinard  and  Miss 
Madeleine  Vienne. 

Furman  —  Hrndrtckson.  —  In  Bay  Shore,  Long 
Island,  on  Thursday.  Deconibcr  7th.  Dr.  Isaac  Furman 
and  Miss  Laura  B.  Hendrickson. 
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NicoLL — Wing. — In  New  York,  on  Thursday,  De- 
cember 7th,  Dr.  Matthias  NicoU,  Jr.,  and  Miss  Alice 
Maude  Wing. 

NuTT — Paulsok. — In  New  York,  on  Saturday,  De- 
cember 3d,  Dr.  John  J.  Nutt  and  Miss  Blanche  P. 
Paulson. 

EosE  —  Eddy. — In  Providence,  Rhode  Island,  on 
Wednesday,  December  6th,  Dr.  Alanson  D.  Rose  and 
Miss  Helen  M.  Eddy. 

Sawyku — BiLLUi's. — In  Norfolk,  Virginia,  on  Tues- 
day, December  12th,  Dr.  William  Sawyer  and  Miss 
Annie  Billups. 

Wallace — Denton. — In  Freeport,  Long  Island,  on 
Sunday,  December  10th,  Mr.  Archer  B.  Wallace  and 
Miss  Nettie  Denton,  daughter  of  Dr.  John  H.  B. 
Denton. 

WicKENS — Gibson. — In  Buffalo,  on  Wednesday,  De- 
cember 6th,  Dr.  Vallance  A.  Wickens,  of  Rochester, 
New  York,  and  Miss  Margaret  Ethel  Gibson. 

Died. 

Armstrong. — In  Manila,  Philippine  Islands,  on 
Monday,  December  4th,  Dr.  Frank  C.  Armstrong, 
United  States  Volunteers. 

Carlisle.— In  New  York,  on  Friday,  December  Sth, 
Dr.  Stuart  B.  Carlisle,  of  Mount  Vernon,  New  York,  in 
the  fifty-first  year  of  his  age. 

Conrad. — In  Washington,  on  Saturday,  November 
11th,  the  infant  son  of  Dr.  Charles  Conrad,  United 
States  Navy. 

Kenyon.— In  Riverpoint,  Rhode  Island,  on  Sunday, 
December  3d,  Dr.  Napoleon  B.  Kenyon,  in  the  sixtieth 
year  of  his  age. 

Mann. — In  Brookl}Ti,  on  Thursday,  December  7th, 
Mary  Carolyn  Mann,  wife  of  Dr.  Delos  H.  Mann. 


^diftx^  to  i\t  ^jtritor. 


THE  SENSE  OF  PREVIOUS  EXISTENCE. 

27  West  One  Hundred  and  Fifteenth  Street, 
December  4,  1899. 

To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  In  the  New  York  Medical  Journal  of  Novem- 
ber 11th  Dr.  Ellis  brings  up  the  interesting  subject  of 
what  Scott  calls  "  a  strange  sense  of  preexistence."  I 
can  not  agree  with  the  doctor  that  this  is  a  mental  con- 
dition "  seldom  if  ever  described  in  medical  literature." 
F'irst,  in  what  is  not  strictly  speaking  medical  literature, 
Dr.  Oliver  Wendell  Holmes,  in  the  Atlantic  Monthly 
for  1857,  and  afterward,  in  1882,  in  the  Autocrat  of  the 
Breakfast  Table,  writes :  "  All  at  once  a  conviction 
flashes  through  us  that  we  have  been  in  the  same  pre- 
cise circumstances  as  at  the  present  instant,  once  or 
many  times  before."  He  then  goes  on  to  give  explana- 
tions of  this  phenomenon,  the  best  being  "  that  the 
coincidence  of  circumstances  is  very  partial,  but  that  we 
take  this  partial  resemblance  for  identity,  as  we  occa- 
sionally do  resemblances  of  persons.  The  apparent 
similarity  may  be  owing  perhaps  quite  as  much  to  the 
mental  state  at  the  time  as  to  the  outward  circum- 
stances." 

Professor  James,  in  his  Principles  of  Psychology, 
in  the  chapter  on  Memory,  writes :  "  There  is  a  curious 
experience  which  every  one  seems  to  have  had — the  feel- 


ing that  the  present  moment  in  its  completeness  has 
been  experienced  before — we  were  saying  just  this  thing, 
in  just  this  place,  to  just  these  people,  etc.  This  '  sense 
of  preexistence '  has  been  treated  as  a  great  mystery 
j'.nd  occasioned  much  speculation.  I  must  confess  that 
the  qualitv  of  mystery  seems  to  me  a  little  strained.  I 
liave  over  and  over  again  in  my  own  case  succeeded  in 
resolving  the  phenomenon  into  a  case  of  memory,  so  in- 
distinct that,  while  some  past  circumstances  are  pre- 
sented again,  the  others  are  not.  The  dissimilar  por- 
tions of  the  past  do  not  arise  completely  enough  at  first 
for  the  date  to  be  identified.  All  we  get  is  the  present 
scene  with  a  general  suggestion  of  pastness  about  it. 
It  is  noteworthy  that  just  as  soon  as  the  past  context 
grows  complete  and  distinct  the  emotion  of  weirdness 
fades  from  the  experience." 

Second,  in  medical  literature  proper.  Professor 
KrafTt-Ivbing,  in  his  work  on  Neurasthenia  in  Noth- 
nagel's  Paihologie  und  Therapie,  writes  (I  translate  lit- 
erally) :  "  Cases  in  which  errors  of  memory  (param- 
nesia) occur  are  not  rare,  and  are  caused  by  indistinct- 
ness of  the  memory  pictures,  together  with  those  of  per- 
ception. A  present  situation  is  identified  with  one 
already  passed.  The  doubt  as  to  the  identity  causes  an 
unpleasant  sensation  of  uncertainty."  I  have  no  doubt 
that  similar  passages  will  be  found  in  all  recent  works 
on  neurasthenia. 

If  Dr.  Ellis  will  inquire  among  his  professional  col- 
leagues who  have  a  nervous  tendency,  he  will  probably 
find  many  who  have  experienced  this  sensation.  Brain 
exhaustion  and  muscular  exhaustion  are  probably  two 
very  difi'erent  conditions.  However,  for  the  purpose  of 
illustration  the  two  may  be  compared.  As  an  exhausted 
muscle  is  unable  to  distinguish  between  two  weights 
which  in  its  normal  condition  it  would  have  no  difficulty 
in  doing,  so  the  exhausted  brain  does  not  see  the  points 
of  difference  where  a  resemblance  exists. 

C.  Herrman,  M.  D. 


Special  %xi'uhB, 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XLIX. 

PRIVILEGED  communications. 

(Continued  from  page  863.) 

Waiver. — We  have  just  seen  that  the  privilege  is  a 
right  belonging  to  the  patient;  therefore  the  patient  is 
capable  of  waiving  this  privilege,  and  permitting  or,  if 
necessar}'^,  compelling  his  physician  to  testify  regarding 
matters  of  professional  confidence  between  them ;  and 
this  is  the  law  even  in  States  where,  by  the  wording  of 
the  statute,  the  physician  is  incompetent  to  disclose 
information  obtained  in  the  course  of  his  professional 
employment.* 

The  waiver  need  not  always  be  express,  but  may 
be  implied  from  the  acts  or,  under  some  circumstances, 
from  the  silence  of  the  patient;  but  to  determine  whether 
or  not  the  conduct  of  the  patient  in  a  particular  case 
amounts  to  a  waiver  is  often  a  very  difficult  matter. 

*  Davenport  vs.  Hannibal  (Mo.),  18  S.  W.  Rep.,  1120. 
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The  patient,  by  calling  his  physician  to  testify,  waives 
the  privilege*  Also,  the  patient's  attorney  waives  for 
him  when  he  calls  the  physician  as  a  witness  and  states 
that  as  the  patient's  attorney  he  waives  the  privilege 
of  the  statute.!  It  is  also  held  that  a  patient,  by  i)er- 
mitting  a  physician  to  testify  regarding  privileged  mat- 
ters, either  as  his  own  or  his  opponent's  witness,  waives 
the  privilege.^  -ft  is  advisable  to  state,  however,  in  this 
regard  tliat  a  physician,  whenever  placed  upon  the  wit- 
ness stand  by  another  than  his  patient,  for  the  purpose 
of  disclosing  privileged  matter  between  himself  and 
that  patient,  should,  in  justice  to  that  patient,  inform 
the  court  that  the  matter  he  is  asked  to  divulge  was 
learned  by  him  in  the  course  of  his  professional  attend- 
ance, and  that  he  desires  to  submit  the  question  to  the 
court  whether  he  may,  consistently  with  the  confidence 
reposed  in  him  by  the  patient  and  with  his  own  pro- 
fessional integrity,  disclose  such  confidential  matter.  A 
case  similar  to  the  one  supposed,  in  which  the  physi- 
cian disclosed  matter  that  should  have  been  carefully 
guarded,  went  to  the  supreme  court  of  Michigan  sev- 
eral years  ago,  and  Justice  Conley,  in  delivering  the 
opinion  of  the  court,  took  the  opportunity  to  censure 
both  the  physician  and  the  commissioner  who  permitted 
the  evidence  to  be  received,  in  the  following  words : 
"  Every  reputable  physician  must  know  of  the  existence 
of  this  statute  (protecting  confidential  communica- 
tions) ;  and  he  must  know  from  its  very  terms,  as  well 
as  from  the  obvious  reasons  underlying  it,  that  it  is 
not  at  his  option  to  disclose  professional  secrets.  A 
rule  is  prescribed  which  he  is  not  to  be  '  allowed '  to 
violate ;  a  privilege  is  guarded  which  does  not  belong  to 
him,  but  to  his  patient,  and  which  continues  indefinite- 
ly, and  can  be  waived  by  no  one  but  the  patient  him- 
self. What  was  done  in  this  case  may  have  been 
thoughtlessly  done ;  but  if  a  physician  is  found  disposed 
to  violate  both  the  law  of  the  land  and  the  precepts 
of  professional  ethics  by  making  such  a  disclosure,  and 
if  counsel  invite  him  to  do  so  by  their  questions,  the 
commissioner,  in  the  case  of  so  plain  a  disregard  of  the 
law  to  the  prejudice  of  a  third  party,  may  well  decline 
to  be  an  instrument  of  the  wrong."  * 

In  case  of  a  criminal  prosecution  instituted  by  the 
patient,  who  is  prosecuting  witness,  he  will  be  deemed 
to  have  waived  his  privilege,  and  the  physician  who 
attended  the  patient  for  the  injuries  inflicted  by  the 
accused  will  be  properly  permitted  to  testify.  Thus, 
in  a  rape  case  where  the  criminal  act  was  committed 
upon  a  child,  and  the  prosecution  was  inaugurated  by 
the  child's  parents,  and  the  child  and  her  mother  testi- 
fied at  the  trial  regarding  the  criminal  act  and  the 
injuries  thereby  inflicted,  the  supreme  court  of  Nevada 
was  of  the  opinion  that  the  parents  by  their  conduct 
showed  a  desire  to  waive  the  protection  of  the  statute, 
and  that  the  physician's  evidence  was  therefore  prop- 
erly admitted.!  | 

But  whether  or  not  the  patient,  by  taking  the  wit- 
ness stand  in  a  civil  suit  and  testifying  regarding  his 
health,  waives  his  privilege  of  objecting  to  the  evidence 


*  Carrington  vs.  St.  Louis,  89  Mo.,  208 ;  Squires  vx.  City  of  Chilli- 
cothe,  89  Mo.,  226. 

•f  Albertie  vs.  N.  Y.,  S.  E.,  and  W.  Ry.  Co.,  118  N.  Y.,  77,  23  N.  E. 
Rep.,  77. 

X  Hoyt  vs.  Hoyt,  112  N.  Y.,  4P3;  Lincoln  ni.  City  of  Detroit,  101 
Mich.,  246,  59  N.  W.  Rep.,  617;  Wheelock  vs.  Godfrey,  100  Cal,  578. 
«  Storrs  vs.  Scongale,  48  Mich.,  388. 
II  State  j'.<i.  Depositu,  21  Nov.,  107,  25  Pac.  Rep.,  1,000. 


of  his  physician  as  to  the  condition  of  his  health  at  the 
time  referred  to  in  his  testimony  is  a  question  upon 
which  the  decisions  arc  not  in  harmony.  It  has  been 
observed  that  in  several  States  the  statute  extending  the 
privilege  to  the  patient  expressly  provides  that  when 
the  patient  voluntarily  testifies  he  will  be  deemed 
to  consent  to  the  examination  of  his  physician.*  In 
States  having  such  a  statute  there  can  be  no  doubt 
that  the  patient,  by  testifying  concerning  matter  within 
the  knowledge  of  his  physicians,  in  law  authorizes  them 
to  make  a  full  disclosure  relative  thereto,  but  whether 
his  testifying  will  have  such  effect  in  other  States  is 
seriously  doubted.  In  the  court  of  common  pleas  of 
New  York,  however.  Justice  Pryor  held  that  the  plain- 
tift',  who  testified  minutely  and  circumstantially  to  the 
effect  of  a  blow  upon  her  physical  condition,  and  dis- 
closed to  the  jury  without  reservation  all  the  ill  conse- 
quences of  the  injury  to  her  health  and  comfort,  there- 
by waived  the  privilege  of  objecting  to  the  evidence  of 
the  physician  who  had  attended  her  for  the  particular 
injuries.!  Almost  contemporaneous  with  this  case  is 
one  from  the  supreme  court  of  Iowa,  in  which  the  plain- 
tiff testified  minutely  regarding  the  health  she  enjoyed 
previous  to  the  accident  upon  which  the  suit  was  based, 
in  such  a  way  as  to  justify  the  belief  that  she  was  an 
unusually  vigorous  and  healthy  woman.  The  defendant 
then  offered  the  evidence  of  the  physician  who  had  at- 
tended the  patient  occasionally  during  the  time  referred 
to  in  her  testimony,  but  the  court  denied  that  the  plain- 
tiff by  her  evidence  had  waived  her  privilege  of  object- 
ing to  the  disclosure  proposed,^  and  therefore  refused 
to  permit  the  physician  to  testify.  The  authorities 
seem  to  be  uniform  upon  the  proposition  that  where  a 
patient  at  the  trial  testifies  regarding  his  condition  at 
a  certain  time  physicians  who  attended  him  at  an- 
other time  than  that  covered  in  his  testimony  can  not 
be  permitted  to  testify  regarding  the  patient's  condi- 
tion at  such  other  time  contrary  to  his  objection.  In 
the  case  of  Butler  vs.  Manhattan  Railway  Company, 
the  plaintiff,  who  was  pregnant,  upon  attempting  to 
board  a  car  upon  the  elevated  railroad,  was  struck  a 
severe  blow  in  the  side  by  the  iron  gate  as  it  was  forcibly 
closed  by  the  brakeman,  producing  a  miscarriage.  At 
the  trial  the  plaintiff  testified  regarding  her  physical 
condition  subsequent  to  the  accident,  whereu])on  the 
defendant  attempted  to  prove  by  the  physicians  who  had 
attended  the  ])atient  previous  to  the  accident  what  her 
condition  was  during  that  period,  but  the  court  refused 
to  permit  the  disclosure  offered.* 

It  also  seems  well  settled  that  when  a  patient  is 
attended  by  several  different  physicians  at  different 
periods,  and  he  calls  one  physician  to  testify  to  his  con- 
dition during  the  period  in  which  that  physician  treated 
him,  he  does  not  thereby  waive  his  privilege  as  to 
the  other  physicians.  |  j  Thus,  where  the  patient,  who 
had  been  injured  in  a  railway  accident,  first  employed 
Dr.  A.,  but  before  recovering  discharged  him  and  em- 
ployed Dr.  B.,  it  was  held  that  by  calling  Dr.  B.  to  tes- 
tify regarding  his  condition  he  did  not  waive  his  privi- 
lege as  to  Dr.  A.,  and  that  Dr.  A.  could  not  be  placed 
upon  the  witness  stand  by  the  defendant  to  testify,  con- 


*  The  statutes  contain  such  a  clause  in  Kansas,  Ohio,  Oklahoma,  and 
Wyoming. 

f  Treanor  vs.  Manhattan  Ry.  Co.,  28  Abb.  N.  C,  47. 
X  McConnell  vs.  City  of  Osage,  80  la.,  293,  45  N.  W.  Rep.,  550. 

*  Butler  vs.  Manhattan  Ry.  Co.,  23  N.  Y.  Supp.,  163. 
II  Hope  vs.  Troy  and  Lansingburg  Ry.  Co.,  40  Hun,  338. 
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trary  to  the  patient's  objection,  to  facts  learned  while 

attending  him  professionally.*  And  so,  when  a  patient 
called  physicians  to  testify  to  his  condition  previous  and 
subsequent  to  a  certain  period,  he  did  not  thereby  waive 
his  privilege  to  object  to  the  evidence  of  another  physi- 
cian, who  had  attended  him  during  the  intervening 
period,  regarding  his  physical  condition  during  such 
intervening  period. f  But  when  two  or  more  physicians 
attend  a  patient  at  the  same  time  the  question  of 
whether,  by  calling  one  of  them  to  disclose  his  condition, 
he  waives  his  privilege  as  to  the  others  is  one  upon 
which  the  decisions  are  conflicting.  The  court  of  ap- 
peals of  New  York  holds  that  by  such  an  act  he  does 
waive  his  privilege  of  objecting  to  the  evidence  of  the 
others.  The  court  says :  "  We  think  that  a  construction 
of  the  statute  which  permits  a  patient  who  has  been 
attended  by  two  physicians  at  the  same  examination  or 
consultation  to  call  one  of  them  as  a  witness  to  prove 
what  took  place  or  what  he  learned,  thus  making  public 
the  whole  interview,  and  still  retain  the  right  to  object 
to  the  other,  is  unreasonable  and  unjust,  and  should  not 
be  followed.  The  waiver  is  complete  as  to  that  consulta- 
tion when  one  of  them  is  used  as  a  witness."  J  Upon 
the  other  hand,  the  supreme  court  of  Iowa  in  a  recent 
case  held  that  a  patient,  by  placing  on  the  stand  one  of 
several  physicians  who  had  attended  her,  presumably  at 
the  same  time,  did  not  waive  her  right  of  objecting  to 
the  evidence  of  the  others  as  privileged.* 

The  question  of  whether  the  privilege,  having  once 
been  waived  in  a  given  case,  may  ever  again  be  asserted, 
is  also  one  in  which  there  is  conflict  of  authority.  In 
the  case  of  Grattan  vs.  Insurance  Company,]  |  the  New 
York  court  of  appeals  held  that  a  party  having  waived 
the  privilege  at  one  trial  could  claim  it  upon  a  new 
trial  of  the  same  case ;  but  the  same  court,  in  the  case 
of  McKinney  vs.  Grand  Street, etc.,  Railroad  Company,^ 
decided  four  years  later  that  the  patient  having  once 
consented  to  the  disclosure  of  privileged  information 
could  never  again  assert  his  privilege  regarding  the  sub- 
ject of  his  former  waiver.  The  supreme  court  of  Michi- 
gan, in  a  late  case.O  in  passing  upon  practically  the 
same  case,  reviewed  the  decisions  of  the  New  York 
court  and,  after  expressing  its  preference  of  the  rule 
laid  down  in  the  Grattan  case,  held  that  a  privilege  hav- 
ing been  waived  at  one  trial  might  be  asserted  at  a  new 
trial  of  the  same  case. 

That  a  patient  fully  and  completely  waives  all  privi- 
lege as  to  matters  connected  with  the  physician's  treat- 
ment of  him  when  he  sues  the  physician  for  alleged 
malpractice  in  such  treatment  can  not  be  justly  doubted. 
"  To  establish  a  contrary  rule,"  said  Justice  Gavin, 
"  would  be  most  manifestly  unfair."  t  But  a  rule  of 
similar  justice  does  not  prevail  where  a  physician  sues  a 
patient  to  recover  for  the  value  of  his  professional  serv- 
ices, and  the  patient  interposes  an  answer  containing  a 
general  denial.  In  such  a  case  the  patient  does  not  waive 


*  Mellor  vs.  The  Mo.  Pac.  Ry.  Co.,  105  Mo.,  455. 

f  Baker  vs.  Cunard  Steamship  Co.,  91  Hun,  495,  36  N.  Y.  Supp., 
256. 

X  Morris  vs.  N.  Y.,  0.,  and  W.  Ry.  Co.,  148  N.  Y.,  88,  42  N.  E. 
Rep.,  410. 

*  Baxter  vs.  City  of  Cedar  Rapids,  103  la.,  599, 12  N.  W.  Rep.,  790. 
\  Grattan  vs.  Insurance  Co.,  92  N.  Y.,  274. 

^  McKinney  vs.  Grand  St.,  etc.,  R.  R.  Co.,  104  N.  Y.,  352,  10  N.  E. 
Rep.,  544. 

()  Briesenmeister  vs.  K.  of  P.,  81  Mich.,  525. 

I  Becknell  vs.  Hosier,  10  Ind.  App.,  5,  37  N.  E.  Rep.,  580. 


his  privilege,  and  the  physician  may  not  testify  as  to  any 
information  protected  by  the  statute.*  lie  may,  how-, 
ever,  testify  that  he  is  the  family  physician,  and  that 
he  attended  the  patient,  giving  the  dates  and  number  of 
such  visits  made,  and  mentioning  the  examinations, 
prescriptions,  and  operations,  but  he  may  not  describe 
them  if  the  patient  objects,  f 

(To  be  continued.) 
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Ichthyol  in  Corneal  Ulcers. — Dr.  B.  F.  Travisi 
{Medical  Herald,  November)  says  that  his  attention 
was  called  to  the  use  of  ichthyol  in  ophthalnu)logical 
work  about  eighteen  months  ago  in  an  extract  from  a 
paper  written  by  a  French  writer,  who  had  used  it,  and 
was  advocating  it  as  a  remedy  for  trachoma.  He  at 
once  applied  it  according  to  that  writer's  method  in  an 
old  case  of  trachoma  in  which  there  were  corneal  ulcers 
and  pannus.  The  improvement  in  the  ulcere;  was  so 
marked  that  he  decided  to  test  its  merits  as  a  remedy- 
for  corneal  ulcers,  regardless  of  their  cause,  and  he  has 
used  it  in  a  great  many  cases,  some  of  them  very  severe, 
and  his  results  have  been  phenomenal.  After  experi- 
menting with  the  drug  in  different  strengths  he  now  ap^ 
plies  about  a  thirty-per-cent.  solution,  diluted  with  gly- 
cerin and  distilled  water,  ordering  weaker  solutions  for- 
borne use.  Ichthyol,  he  says,  has  no  bad  effect  upor^ 
healthy  epithelium,  even  in  the  stronger  solutions.  It 
ip  very  painful  for  about  one  minute,  but  the  instillation 
of  a  one-per-cent.  solution  of  holocaine  a  few  minutes 
before  the  application  of  ichthyol  is  made  renders  it 
much  more  comfortable  to  the  patients.  The  author 
prefers  holocaine  from  the  fact  that  it  is  itself  an  anti- 
septic and  is  not  contraindicated  in  corneal  ulcers  as 
is  cocaine. 

Among  the  great  number  of  local  remedies  in  use, 
ichthyol  has  given  the  best  results  in  the  writer's  hands. 
Atropine  is  used  for  its  anodyne  effect  and  because  it 
lessens  the  liability  to  iritis.  Eserine  is  indicated  in- 
stead of  atropine  in  small,  sluggish  ulcers  unattended  by 
active  symptoms,  or  in  cases  of  deep  ulcers  near  the 
margin  of  the  cornea.  In  strumous  cases  the  usual  con-, 
stitutional  should  be  also  employed. 

The  Relation  of  Leucocytosis  to  Appendicular  In- 
flammation.-— Dr.  Maurice  Eichardson  (American  Jour- 
nal of  the  Medical  Sciences,  December),  in  a  general 
paper  on  appendicitis,  says  that  from  a  hundred  cases 
of  appendicitis  at  the  Massachusetts  General  Hospital 
Dr.  R.  B.  Greenough  has  drawn  the  following  conclu- 
sions in  regard  to  the  relation  of  leucocytosis  to  appendi- 
citis. The  paper  is  to  be  published  later  by  Dr.  Green- 
ough:  1.  Leucocytosis  may  be  considered  to  be  a  fairly 
constant  symptom  of  appendicitis.  2.  The  presence  of 
absence  of  leucocytosis,  or  the  degree  of  leucocytosis. 
without  other  data,  is  not  sufficient  to  determine  the. 
local  condition  of  the  appendix  and  its  surroundings. 
3.  In  a  series  of  cases  the  degree  of  leucocytosis  corre- 
sponds roughly  with  the  degree  of  temperature,  but  in 


*  Van  Allen  vs.  Gordon,  83  Hun,  379. 

f  Van  Allen  vs.  Gordon,  sup)-a ;  Briesenmeister  vs.  K.  of  P.,  8^ 
Mich.,  525. 
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individual  cases  great  variations  are  found.     4.  The 

degree  of  leucocytosis,  when  considered  in  connection 
with  the  duration  of  the  attack,  is  of  considerable  as- 
sistance in  the  diagnosis  of  the  local  condition.  5.  A 
high  leucocytosis  (above  twenty  thousand)  on  the  first 
or  second  day  of  disease  suggests  general  peritonitis. 
6.  A  low  blood  count  (below  ten  thousand)  after  the 
first  week,  if  accompanied  by  severe  symptoms,  indi- 
cates general  peritonitis,  and  is  of  grave  prognostic 
significance;  but  if  accompanied  by  mild  symptoms, 
denotes  a  mild  catarrhal  process  or  well  walled-off  ab- 
scess which  has  become  subacute  in  character.  7.  A 
high  leucocytosis  (above  twenty  thousand)  after  the 
first  week  or  ten  days  may  be  taken  to  indicate  a  local 
abscess. 

Hygienic    Treatment    of    Nocturnal    Enuresis. — 

Stumpf  {Bulletin  de  tlierapeutique,  November;  Lyon 
medical,  November  26th)  recommends  that  the  child 
should  sleep  with  the  head  lower  than  the  pelvis,  thus 
creating  a  mechanical  obstacle  to  the  passage  of  the 
urine,  which  no  longer  irritates  the  urethral  sphincter. 
Stumpf  had  treated  successfully  twelve  children  and  an 
adult  by  this  method,  which  has  also  proved  efficacious 
in  two  rebellious  cases  at  the  Institute  for  Deaf-Mutes 
at  Wurzburg.  The  duration  of  the  treatment  is  about 
three  weeks,  after  which  the  normal  position  may  be 
resumed. 

•  Tumor  of  the  Pituitary  Body. — Dr.  G.  L.  "Walton 
and  Dr.  F.  E.  Cheney  {Boston  Medical  and  Surgical 
Journal,  December  7th),  in  a  paper  on  this  subject, 
arrive  at  the  following  conclusions:  1.  Congenital  pe- 
culiarities in  growth  resembling  those  of  acromegaly, 
but  occurring  in  otherwise  healthy  individuals,  may 
point  to  structural  defect  of  the  pituitary  gland,  a 
defect  sometimes  furnishing  the  starting-point  for  a 
new  growth  later  in  life.  2.  The  occurrence  of  pituitary 
tumor  without  definite  symptoms  of  acromegaly  does 
not  necessarily  disprove  a  connection  between  this  organ 
and  this  disease,  for  the  persistence  of  even  a  small 
amount  of  healthy  gland  tissue  is  sufficient  fairly  to 
carry  on  the  function  of  the  pituitary  body.  3.  The 
combination  of  general  symptoms  of  new  growth  with 
optic  atrophy  and  loss  of  temporal  field  of  vision  makes 
the  diagnosis  of  pituitary  tumor  almost  certain.  4. 
Hemiachromatopsia  is  not  necessarily  of  central  origin. 

The  Difference  in  Labor  between  Savage  and  Civil- 
ized Women. — Dr.  Archdall  Reid  {Briiish  Medical 
Journal,  October  14th)  thinks  that  the  difference  be- 
tween savage  and  civilized  women,  as  regards  labor, 
may  be  explained  in  a  manner  which  seems  feasible,  and 
is  at  any  rate  in  accordance  with  modern  theories  of 
heredity.  We  know  that,  while  children  tend  to  inherit 
the  peculiarities  of  their  parents,  they  tend  also  to  vary 
somewhat  from  them.  Thus,  for  example,  big  or  fair 
people  tend  as  a  rule  to  have  big  or  fair  children;  but 
each  child,  generally  speaking,  is  bigger  or  smaller, 
fairer  or  darker,  than  the  parent.  It  follows  that 
women  with  large  or  small  pelves  tend  to  have  daughters 
with  a  like  peculiarity  also;  and  that  people,  who  at 
birth  had  large  or  small  heads,  tend  to  transmit  this 
peculiarity  also.  Now  savage  women,  generally  speak- 
ing, have  large  pelves,  and  bear  children  with  small 
heads,  hence  the  ease  of  their  labors.  When,  however, 
a  savage  woman  varies  from  her  parent  in  such  a  man- 
ner as  to  have  a  small  pelvis  or  to  bear  a  large-headed 
child,  her  life  is  endangered.   A  really  difficult  labor  re- 


quiring surgical  aid  of  course  to  her  means  death. 
Among  the  lowest  nomadic  savages,  a  labor  even  as 
difficult  as  is  normal  among  civilized  races  would  be 
fatal.  The  race  is  thus  strictly  purged,  generation  after 
generation,  of  all  narrow  hips  and  large  heads,  and  the 
right  proportion  between  head  and  pelvis  is  from  age  to 
age  secured. 

But  with  the  rise  in  civilization  greater  care  is  be- 
stowed on  lying-in  women ;  those  who  would  other- 
wise have  died  are  preserved,  and  thus  the  just  propor- 
tion between  head  and  pelvis  is  gradually  lost.  First, 
natural  labors  become  difficult,  though  not  impossible. 
The  severity  of  the  labor  exhausts  the  woman,  and 
makes  her  so  ill,  and  liable  to  septic  infection  from  tears, 
abrasions,  and  crushings,  that  under  more  savage  condi- 
tions she  would  perish.  In  any  case  she  is  incapacitated 
from  labor  or  movement  for  some  days.  In  the  highest 
civilization,  such  as  our  own,  labors  are  so  difficult  that 
many  of  them  are  terminated  only  by  surgical  interfer- 
ence. How  important  this  surgical  interference  is,  every 
skilled  obstetrician  may  judge  for  himself.  Let  him 
think  how  many  small-hipped  women  and  large-headed 
children  he  saves  annually.  Suppose  they  perished, 
would  not  the  average  difficulty  of  labor  among  the  cir- 
cle of  his  patients  be  appreciably  ameliorated  in  the 
next  generation  ?  What  happens  in  his  own  circle  hap- 
pens in  the  world  at  large.  Here,  then,  the  author  thinks 
we  have  the  reason  why  the  labors  of  civilized  women 
grow  increasingly  difficult  as  our  surgical  skill  improves, 
an  increase  of  difficulty  which  to  some  small  extent  ex- 
plains that  increase  of  instrumental  interference  which 
Professor  Sinclair  so  grievously  deplores.  About  the 
end  of  the  twenty-first  century  Dr.  Reid  thinks  it  not 
improbable  that  another  gynsecologist  will  denounce  the 
obstetricians  of  his  day,  and  point  out  that,  while  their 
grandsires  used  forceps  in  only  about  seventy-five  per 
cent,  of  their  cases,  degenerate  contemporaries  use  them 
in  at  least  ninety-nine  per  cent.  In  the  not  very  remote 
future  it  seems  to  him  probable  that  normal  labor  will 
be  the  exception,  not  the  rule.  Injuries  will  then  be 
very  numerous,  and  gynaecologists  very  busy. 

Unusually  Delayed  Development  of  Vaccine  Pus- 
tules.— Dr.  E.  T.  Duke  {Maryland  Medical  Journal, 
October  28th)  records  an  extraordinary  case  of  delayed 
development  of  vaccine  pustules.  He  vaccinated  a  man 
in  February,  1899,  but  the  vaccination  apparently  did 
not  take.  In  the  following  August  the  subject  was  daily 
onthe  beach  in  bathingcostume.  Within  a  fewdays  after 
being  exposed  to  the  intense  heat  of  the  sun  a  vesicle 
formed  at  the  point  of  vaccination,  the  patient's  arm 
became  infiamed  and  swollen,  and  following  this  a  scab 
formed,  which  remained  for  three  weeks,  and  being  re- 
moved left  a  well-marked  cicatrix. 

Hasmophilia. — Dr.  G.  W.  Wagner  {Physician  and 
Surgeon,  September),  in  a  paper  on  this  subject,  con- 
cludes from  a  careful  study  of  the  literature  that:  1. 
Hremophiliacs  make  blood  rapidly,  the  cause  of  which 
fact  is  undetermined.  2.  There  is  a  tendency  to  pleth- 
ora of  the  smaller  vessels,  especially  of  the  capillaries. 
3.  The  deficiency  of  oxygen  in  the  blood  is  one  of  the 
main  reasons  for  its  slow  coagulation.  4.  The  narrow 
lung  space,  at  least  in  some  cases,  is  a  factor  in  the 
deficient  oxygenation  of  the  blood  (whence  the  author 
suggests  that  in  future  the  capacity  of  the  lung  space 
be  carefully  noted).  5.  Apparently  the  best  remedy  to 
control  the  ha-morrliage  is  oxygen,  either  by  inhalation 
or  contact.  It  acts  in  two  ways,  causing  greater  rapidity 
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in  the  coagulation  of  the  blood  and  also  causing  the 
nuclei  of  the  endothelial  cells  of  the  capillary  wall  to 
swell  and  thus  narrow  the  lumen  of  the  vessel. 

Antitoxine  Statistics  in  Diphtheria. — Dr.  A.  J. 

Tonkin  {Lancet,  October  21&i),  as  the  result  of  observa- 
tions on  two  hundred  cases  of  diphtheria  treated  at  tlie 
Monsall  Fever  Hospital,  full  statistical  tables  of  which 
are  given,  concludes  as  to  the  use  of  antitoxine  that : 
1.  The  general  mortality  rate  is  reduced.  The  mortal- 
ity for  cases  treated  during  the  first  three  days  of  ill- 
ness is  reduced  to  about  three  [)er  cent,  and  that  for  all 
other  eases  to  about  twelve  per  cent.  2.  Laryngeal  cases 
treated  early  are  markedly  affected  for  the  better,  the 
death-rate  being  very  considerably  reduced.  3.  The 
tracheotomy  mortality  is  very  much  lessened.  4.  There 
is  less  need  for  tracheotomy  if  treatment  is  begun  early. 
5.  All  ages  and  both  sexes  are  equally  affected.  6.  The 
chances  of  nephritis  are  lessened.  7.  When  treatment 
is  begun  early  albuminuria  may  not  appear,  and  if 
appearing,  will  probably  not  be  severe,  and  will  disap- 
pear soon.  8.  Paralysis  is  lessened  for  cases  treated  on 
the  first  and  second  days  of  the  illness.  The  paralysis 
mortality  is  much  reduced.  9.  Extension  of  disease  to 
the  larynx  and  parts  below  was  not  noted  after  injection 
of  antitoxine.  10.  The  only  disadvantage  noted  after 
its  use  was  a  slight  discomfort  for  a  few  days  from 
urticarial  rashes  and  pains  in  the  joints  in  a  small  per- 
centage of  the  cases.  The  conclusions  arrived  at  may  be 
taken  as  a  plea  for  early  diagnosis  and  early  antitoxic 
treatment. 

Mixed  Diet  in  Typhoid  Fever.  —  Dr.  Gyrnitsky 
(VratcJi,  September;  ^7.  Paul  Medical  Journal,  De- 
cember), in  a  pai)er  read  before  the  Wilna  Medical  So- 
ciety, said  that  Botkiu,  Manassen,  and  Tchdnovsky  are 
advocating  the  mixed  diet.  He  then  reported  his  own 
eases.  From  December,  1898,  to  June,  1899,  tbere  were 
admitted  a  hundred  and  fifty-two  patients  with  typhoid 
fever  to  the  Wilna  city  hospital.  Of  these,  eighty  were 
put  on  a  mixed  diet.  The  regimen  was  as  follows :  8 
A.  M.,  milk  or  tea  and  white  bread  were  given ;  10  A.  M., 
a  glass  of  milk;  at  2  p.  M.,  a  piece  of  herring  to  excite 
appetite,  followed  by  meat  soup,  boiled  meat,  or  beef- 
steak; at  6  P.M.,  chicken  broth,- and  at  8  p.m.,  milk 
with  or  without  bread.  Coffee  was  served  every  other 
day,  and  wine  occasionally.  The  results  were  gratify- 
ing; indeed,  as  a  rule,  the  patient's  tongue  was  clean, 
delirium  rare,  no  intestinal  haemorrhage,  no  relapses, 
and  convalescence  was  rapid,  the  patient  looking  well 
from  the  time  the  fever  left  him.  The  only  bad  results 
were:  Marked  tympanites,  one;  severe  vomiting,  one; 
delirium,  one;  pain  or  discomfort  in  abdomen,  one.  Of 
the  fifty-two  patients  treated  to  a  restricted  diet,  the 
results  were  as  folloM^s :  Localized  peritonitis,  one ;  mid- 
dle-ear complications,  one ;  mania,  two ;  delirium,  four ; 
meningitis,  two ;  relapses,  four ;  convalescence  tedious, 
strength  returning  slowly.  The  death-rate  was  in  the 
same  j^roportion. 

Static  Electricity  for  Sprains. — Snow  (Journal  of 
Electro-therapeutics,  October;  Charlotte  Medical  Jour- 
nal, ]vrovember)  says  that  electro-static  treatment  for 
sprains  produces  very  prompt  and  satisfactory  relief 
when  there  is  no  rupture  or  laceration  of  the  soft  parts. 
Even  in  other  severe  eases  such  treatment  will  afford 
more  relief  than  anv  other.  The  method  of  treatment 
is  as  follows:  The  patient  is  seated  upon  the  platform 
with  the  negative  pole  grounded,  the  balls  of  the  prime 


conductors  being  in  contact ;  the  affected  joint  being 
encased  in  a  sheet  or  bandage  of  block  tin,  closely 
molded  to  the  surface.  With  one  cord  connect  the  pa- 
tient with  the  positive  pole  of  the  machine.  Now  start 
the  machine  and  gradually  open  the  spark  gap  until 
either  the  muscles  are  thrown  into  slight  contractions 
or  the  patient  complains  of  discomfort  from  the  treat- 
ment. x\t  this  point,  allow  the  machine  to  run  for  from 
ten  to  twenty  minutes.  At  the  end  of  the  treatment, 
upon  removing  the  metal  bandage,  the  surface  will  be 
found  wet  and  the  patient  will  be  able  to  move  tbe  joint 
with  freedom  and  without  pain,  if  the  treatment  has 
shortly  followed  the  accident  and  there  has  been  no  so- 
lution of  continuity.  In  any  event,  the  patient  will  be 
greatly  relieved  and  the  conditions  much  improved. 
This  is  due  to  the  prompt  restoration  of  equilibrium — 
the  general  effect  of  electro-static  currents  in  congested 
and  painful  conditions. 

Urotropin  in  Chronic  Inflammation  of  the  Seminal 
Vesicles. — Dr.  J.  M.  Thompson  (Boston  Medical  and 
Surgical  Journal,  November  16th)  says  that  thus  far  in 
his  experience  urotropin  has  had  the  most  noticeable  and 
salutary  effect  in  this  affection.  As  a  rule,  when  first 
seen,  these  patients  call  one's  attention  to  the  urine, 
which  is  nearly  always  abnormal  in  color,  high  in  specific 
gravity,  and  more  or  less  turbid.  A  deranged  nervous 
system  is  not  uncommon,  while  •  the  neurotic  element 
frequently  betrays  itself.  Such  patients,  too,  are  likely 
to  suft'er  from  either  periodical  or  persistent  phospha- 
turia,  whidi  urotropin  dissipates  as  if  by  magic.  The 
turbidity  so  common  in  these  cases,  whether  due  to  the 
pathological  deposit  which  escapes  backward  from  the 
vesicles  or  to  involvement  of  the  prostate  (what  is 
known  as  "  prostatorrhwa  "),  to  a  catarrhal  condition 
of  the  dee])  urethra  or  to  the  presence  of  bacteria,  dis- 
appe^irs  after  the  administration  of  urotropin. 

It  is  not  uncommon  to  find  among  those  who  have 
suffered  from  the  pangs  and  discomforts  which  only 
the  gonocoecus  causes  that  after  all  symptoms  have 
ceased  for  a  time  the  discharge  returns  copious  and 
free,  yet  unaccompanied  by  the  other  symptoms  char- 
acteristic of  the  first  stage.  Naturally,  such  patients 
are  likely  to  be  extremely  debilitated  and  nervous; 
tbeir  urine  is  either  neutral  or  alkaline.  Upon  ques- 
tioning them,  one  will  discover  that  the  treatment 
which  they  have  followed  included  the  daily  use  of 
an  antacid,  like  sodium  bicarbonate,  which  for  the 
first  few  days  contributes  to  the  patient's  relief,  but 
when  continued  beyond  the  acute  stage,  or  rather  be- 
yond the  time  when  such  treatment  is  indicated,  by 
prolonging  an  abnormal  (alkaline)  reacti(m  of  the 
urine,  keeps  such  normal  constituents  as  phosphates, 
carbonates,  etc.,  in  a  state  of  precipitation,  a  condition 
that  must  in  time  act  as  a  mechanical  irritant  to  the 
urethral  mucous  membrane  and  provoke  what  may 
be  termed  a  "  phosphatic  urethritis."  If  urotropin  is 
ordered  in  seven-and-a-half-grain  doses  morning  and 
evening,  a  most  happy  effect  will  be  noticed  in  about 
forty-eight  hours,  and,  unlike  the  effect  produced  by  a 
mineral  acid,  of  a  permanent  character. 

Recently  the  author  tried  urotro]nn  in  two  cases — 
the  patients  aged  sixty-four  and  fifty-seven  respective- 
ly— with  enlarged  prostate.  Both  had  been  obliged  to 
use  a  catheter  for  years,  except  at  times  when  the  symp- 
toms abated  sufficiently  to  enable  them  to  void  their 
urine  naturally.  At  such  times  as  the  catheter  was  not 
a  necessity  the  urine  appeared  normal,  beyond  the  pres- 
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ence  of  small  flocculi  and  comma-shaped  shreds;  when- 
ever the  catheter  was  likely  to  be  employed  the  urine 
took  on  a  murky,  cystitic  look,  and  soon  became  alkaline 
and  foul-siuellino;.  The  usual  subjective  symptoms  re- 
turned, and  life  became  a  real  burden.  Both  patients 
were  under  observation  at  this  stage,  when  it  was  ex- 
pected that  the  catheter  might  be  required  at  any  mo- 
ment. In  order  to  test  the  virtues  of  urotropin,  each 
patient  was  put  on  seven  grains  and  a  half  of  the  drug 
three  times  a  day.  The  effect  was  most  gratifying,  for 
the  urine  cleared  up  rapidly,  and  the  subjective  symp- 
toms disappeared  gradually.  The  urine  still  remains  in 
a  satisfactory  condition,  and  both  patients  report  that 
urotropin  has  enabled  them  to  enjoy  the  longest  period 
of  happiness  that  has  fallen  to  their  lot  for  years. 

The  Treatment  of  Gouty  Tophi  with  Piperazin. — Dr. 

Giofredi  (Gazzetta  dcgli  ospedali;  Revista  de  Medicina 
y  Cinigia  Prdcticas,  October  25th)  says  that  the  general 
manifestations  of  gout  are  improved  by  the  prolonged 
internal  administration  of  piperazin ;  but  this  substance 
was  inefficacious  against  gouty  concretions  situated  in 
the  tendon  of  the  peroneus  longus — three  quarters  of  a 
grain  of  piperazin  dissolved  in  half  a  cubic  centimetre 
of  water  were  therefore  injected  into  the  concretion. 
The  patient  felt  an  acute  burning  pain,  which  was  re- 
lieved by  the  application  of  ice.  On  the  second  day 
some  diminution  of  volume  in  the  concretion  was  ob- 
served. The  injections  were  repeated  till  ten  had  been 
given,  and  were  followed  by  complete  disappearance  of 
the  tophi.  Dr.  Giofredi  thinks  that  intra-articular  in- 
jections of  piperazin  might  be  efficacious  in  gouty 
arthritis. 

Non-ecbolic  Haemostatic  Remedies.  —  Professor 
•Bossi,  of  the  University  of  Genoa  (Kifonna  medica, 
July  10th),  sums  up  a  series  of  papers  with  the  follow- 
ing conclusions :  1.  There  persists  in  obstetric  practice, 
especially  among  midwives,  an  abuse  of  ergot,  which  it 
is  a  rule  now  ought  not  to  be  administered  so  long  as 
the  uterus  is  not  emptied ;  this  abuse  is  caused  particu- 
larly by  ignorance,  and  by  the  scanty  employment  of 
the  non-ecbolic  uterine  haamostatics.  2.  Obstetric  prac- 
tice should  be  enriched  with  the  greatest  possible  num- 
ber of  non-ecbolic  haemostatics  for  administration  dur- 
ing pregnancy  and  the  puerperium,  and  not  by  extend- 
ing the  use  within  given  limits  and  under  special 
guarantees  even  to  midwives  of  the  employment  of 
ergot,  which  is  beset  by  considerable  dangers.  3.  To 
hydrastis  canadensis  and  hamamelis  virginica  we  can 
now  add  stypticin  and  acetanilide  as  non-ecbolic  htemo- 
statics.  4.  Experiments  on  animals  have  proved  stypti- 
cin to  be  less  toxic  than  the  fluid  extract  of  hydrastis  and 
not  provocative  in  the  pregnant  state  of  any  disturb- 
ances worthy  of  note.  Moreover,  as  in  animals  (gravid 
bitches  and  rabbits),  so  in  women,  it  has  not  shown 
any  ecbolic  action,  but  rather  possesses  calmative  proj)- 
erties.  5.  Acetanilide  has  been  demonstrated  by  clinical 
experiments  as  a  uterine  hasmostatic  with  special  prop- 
erties of  quieting  the  contractions.  G.  Although  the 
hasmostatie  action  on  the  uterus  of  stypticin  and  ace- 
tanilide is  not  proved  to  be  superior  to  that  of  hydrastis, 
these  remedies  nevertheless  are  most  useful  in  practice, 
either  in  alternation  with  hydrastis  and  hamamelis  or 
in  substitution  for  them.  7.  By  the  rational  subdivi- 
sion of  obsietriciil  metrorrliagias  into  (a)  metrorrhagia 
of  pregnancy  with  a  possibility  of  avoiding  its  interriip- 
tion,  and  (b)  metrorrhagia  previous  to,  during,  and 


>  of  each  150  grains; 


after  parturition,  where  the  interruption  is  inevitable, 

wg  can  usefully  prescribe  as  follows :  ci,in  the  first  group^ 
a  mixture  of  non-ecbolic  hgemostatics  (hydrastis,  hama- 
melis, stypticin)  with  uterine  sedatives  (viburnum, 
piscidia,  opiates),  acetanilide  excepted;  b,  in  the  second 
group,  a  mixture  of  hydrastis,  hamamelis,  stypticin, 
recurring,  however,  when  necessary,  to  the  use  of  sugar 
and  quinine.  The  use  of  this  mixture  of  remedies  is 
authorized  by  the  consideration  that  in  obstetric  prac- 
tice haemorrhage  demands  nearly  always  urgent  and 
etiiicacious  intervention.  The  author  refers  to  the  fol- 
lowing formulae.  For  group  a : 
Fluid  extract  of  hy- " 

drastis  canadensis. 
Fluid  extract  of  ha- 
mamelis virginica. 
Tincture   of  piscidia 

erythrina, 
Fluid  extract   of  vi- 
burnum prunifo- 
lium, 

Sydenham's  laudanum    30  grains. 

M. 

Of  this  mixture  not  less  than  ninety  drops  should 
be  administered  at  a  time  in  half  a  tumbler  of  water, 
and  according  to  the  indications  this  dose  may  be  given 
up  to  thrice  in  twenty-four  hours.  A  five^grain  tablet 
of  stypticin  may  be  given  at  the  same  time. 

In  group  b  : 

Jyi  Fluid  extract  of  hy-] 

Fluicrlxtract  of  ha-        ^^^^  S'^^"'' 
mamelis,  J 

Stypticin    4^ 

IT.  Administer  from  a  measured  phial  not  more 
than  one  hundred  drops  for  a  dose,  repeating  if  neces- 
sary to  three  times  in  the  twenty-four  hours. 

When  it  is  necessary  to  reenforce  the  uterine  con- 
tractions without  incurring  danger  of  tetanus  of  the 
womb,  the  author  recommends  from  750  to  3,000  grains 
of  sugar  in  from  3,000  to  7,500  grains  of  water,  to  be 
sipped  as  a  beverage.  Or  bisulphate  of  quinine  may  be 
prescribed  in  a  dose  of  a  grain  and  a  half  to  be  taken 
every  hour. 

An  Antidote  for  Poisonous  Bites. — Dr.  S.  T.  A.  Kent 

(Charlotte  Medical  Journal,  November)  recently  read 
before  the  State  Medical  Society  of  Virginia  a  short 
communication  on  a  remedy  for  snake  and  spider  bites. 
It  is  a  moss  known  locally  in  Halifax  and  Pittsylvania 
Counties,  Virginia,  as  "  snake  moss."  A  knowledge  of 
its  virtues  was  obtained  by  Dr.  Rawley  White,  of  Vir- 
ginia, from  the  Indians  in  the  early  years  of  the  present 
century.  It  has,  however,  not  hitherto  attracted  much 
professional  attention.  It  has  been  identified  for  the 
author  by  Messrs.  Parke,  Davis,  &  Co.  as  "  one  of  the 
allies  of  the  ferns,  viz.,  one  of  the  club  mosses,  Selagi- 
nella  aptis  (Linn.).'"'  It  is  found  only  in  moist,  shady 
places.  The  method  of  using  the  plant  is  to  take  as 
much  as  can  be  packed  in  a  large  thimble,  about  half  a 
drachm  in  weight,  macerate  it  thoroughly  with  an  ounce 
of  sweet  milk,  and  swallow  a  portion  of  the  moss,  bind- 
ing the  balance  to  the  wound.  The  author  is,  however, 
skeptical  as  to  the  share  of  the  local  application  in  the 
cure.  It  seems  to  give  prompt  relief  from  pain,  to  allevi- 
ate shock,  and  to  rapidly  remove  swelling  and  all  local 
and  constitutional  symptoms.  The  author  records 
from  among  others  two  cases  in  human  beings  and 
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one  in  a  dog  of  bites  by  a  copperhead  moccasin  in  which 
these  efl'ects  were  promptly  manifested.  It  would  seem 
as  though  the  differences  between  the  venoms  of  dif- 
ferent reptiles  were  those  of  activity  and  intensity  only, 
and  not  of  degree,  and  consequently  it  is  surmised  that 
a  remedy  useful'  against  the  bites  of  certain  reptiles 
would  probably  prove  useful  with  modifications  against 
others. 

Carbonic-acid  Gas  in  Heart  Disease. — W.  Ewart 
{Medical  Record,  September  9th;  Medical  Times,  De- 
cember) says  that  mitral  stenosis  and  pain  are  greatly 
relieved  by  the  inhalation  of  carbonic-acid  gas  for  thirty 
seconds,  the  patient's  bowels  to  be  kept  very  free  and 
the  use  of  cardiac  tonics  to  be  restricted.  There  is 
not  only  a  relief  of  pain,  but  greater  freedom  of  respira- 
tion, with  an  improved  state  of  the  pulse  and  the  ap- 
pearance generally.  Carbonic-acid  gas  acts  as  an 
anaBsthetic,  and  also  as  a  stimulus  to  the  muscles  of 
respiration,  and  a  continued  use  of  the  inhalations  has 
the  effect  of  gradually  removing  the  dilatation.  By  the 
ordinary  treatment  it  is  difficult  to  influence  mitral 
stenosis,  but  carbonic-acid  gas  has  always  improved  and 
often  restored  the  patient  to  a  condition  of  comfort. 

Fish  as  Conveyers  of  Tuberculosis. — The  French 
correspondent  of  the  Medical  Neivs  for  December  2d 
says  that  at  the  Society  of  Biology,  on  October  7th,  Nico- 
las and  Lesieur  told  of  the  results  they  obtained  by 
causing  young  fish  to  eat  sputum  known  to  contain 
tubercle  bacilli.  After  seven  months  the  fish  were  killed 
and  the  bacilli  were  found  to  be  present  in  every  organ 
of  their  bodies  which  was  examined.  The  muscular 
portions  of  these  fishes  were  given  to  guinea-pigs,  and 
m  the  nodules  and  abscesses  which  subsequently  formed 
in  the  bodies  of  these  pigs  tubercle  bacilli  were  readily 
demonstrated. 

Temporary  Contraindications  to  Vaccination.— Pce- 
diatrica  for  November  15th  condenses  from  a  recent 
number  of  the  Fresse  medicale  the  following  obser- 
vations :  At  the  Materniies  de  I'assistance  publiques 
of  Paris,  the  rule  is,  not  to  vaccinate  newborn  infants 
weighing  less  than  twenty-five  hundred  grammes  (five 
pounds  and  a  half).  In  infants  with  active  erythema 
of  the  nates  vaccination  is  postponed.  A  little  later 
there  may  appear  a  formal  contraindication — eczema. 
Whether  on  head  or  body,  local  or  generalized,  moist 
or  dry,  it  should  at  once  excite  the  attention  of  the 
physician.  The  danger  is  the  appearance  of  supple- 
mentary vaccine  pustules  upon  the  diseased  areas.  Ex- 
perience has  shown  that  the  risk  is  far  from  imaginary. 
Vaccine  eruptions  have  appeared  with  great  violence 
on  eczematous  skin,  the  virus  being  conveyed  by  the 
child's  or  nurse's  fingers,  by  clothes,  etc.,  and  being 
easily  inoculable  upon  a  raw  surface.  Only  in  times 
of  small-pox  epidemic  should  we  disregard  such  contra- 
indications. 

A  Hydatid  Cyst  in  the  Femoral  Canal. — Dr.  Fred- 
erick Edge  {British  Medical  Journal,  November  18th) 
records  the  case  of  a  patient  sent  to  him  with  a  lump 
in  the  left  groin,  situated  over  the  saphenous  opening, 
lobulated,  firm,  and  presenting  no  impulse  on  cough- 
ing. It  had  been  increasing  in  size  and  was  rather 
tender.  The  diagnosis  was  one  of  irreducible  omental 
femoral  hernia  or  lipoma  coming  from  the  femoral 
canal,  and,  as  the  lump  was  growing  and  causing  pain, 
he  determined  to  remove  it. 


A  sac  was  met  with  and  opened,  when  about  a  dozen 

daughter  cysts  escaped.  The  sac  was  dissected  out  and 
found  not  to  enter  the  femoral  canal,  so  that  the 
hydatids  were  not  deposited  in  herniated  omentum,  but 
in  cellular  or  lymphatic  tissue. 

The  Antenatal  and  Intranatal  Factors  in  Neonatal 
Pathology. — Dr.  J.  B.  Ballantyne  {Journal  of  the 
American  Medical  Association,  November  10th),  in  a 
paper  read  before  the  Columbus  meeting,  gives  the  fol- 
lowing summary  of  his  conclusions : 

"  From  all  that  has  been  said  above,  it  is  clearly 
evident  that  if  the  characters  of  the  diseases  of  the  new- 
born infant  are  to  be  understood  it  is  essential  that 
account  be  taken,  not  only  of  the  facts  that  the  infant's 
organism  has  just  passed  through  a  period  of  trauma- 
tism and  is  passing  through  one  of  readjustment  to 
meet  new  requirements,  but  also  that  during  the  nine 
months  of  intra-uterine  life  which  precede  birth  it  may 
have  been  the  sphere  of  morbid  processes  which  have 
left  their  impress  on  it.  It  may  come  into  the  extra- 
uterine environment  already  diseased  or  malformed  or 
predisposed  to  some  pathological  development.  Like 
pregnancy,  neonatal  life  is  an  epoch  which  has  a  physi- 
ology in  many  respects  peculiar  to  itself,  and  which 
borders  very  closely  on  the  pathological,  tending  very 
easily  to  pass  over  into  it.  In  a  certain  sense  the  ordi- 
nary vomiting  of  pregnancy  is  to  the  uncontrollable 
form  as  the  ordinary  '  physiological '  jaundice  of  the 
newborn  is  to  pernicious  icterus  neonatorum.  Further, 
just  as  every  woman  brings  with  her  into  her  pregnancy 
the  results  of  her  past  pathological  history,  so  the  new- 
born infant  brings  with  him,  out  of  his  antenatal  life 
into  his  neonatal  existence,  the  effects  of  any  morbid 
processes  which  may  have  attacked  him  in  utero.  In 
this  way  the  pathology  of  pregnancy  and  the  maladies 
of  the  newborn  infant  are  both  invested  with  peculiari- 
ties. The  peculiarities,  therefore,  of  neonatal  diseases 
are  not  inexplicable,  but  are  the  direct  outcome  of  the 
action  of  the  antenatal  and  intranatal  factors  on  the 
organism  at  this  period  of  life." 

Injections  of  Normal  Saline  Solution  in  Mushroom 
Poisoning-. — Dr.  Delobel  {Presse  medicale,  September 
30th;  Treatment,  November  9th)  was  summoned  to 
a  man,  aged  fifty-two  years,  who  had  eaten  a  mush- 
room omelet,  and  found  the  patient  covered  with  cold, 
clammv  perspiration,  breathing  stertorously,  and  moan- 
ing pitifully  from  time  to  time.  Ho  trembled  so  vio- 
lently that  his  bed  shook  under  him ;  he  was  extremely 
cold;  the  pupils  were  dilated  ad  maximum:  the  pulse 
was  feeble,  almost  imperceptible,  and  exceedingly  slow, 
averaging  28  per  minute.  The  patient  had  not  vomited 
or  had  any  action  of  the  bowels,  and  there  was  suppres- 
sion of  urine.  Considering  that  four  hours  had  passed 
since  the  patient  had  eaten  the  mushroom  omelet.  Dr. 
Delobel  thought  that  the  end  was  near.  However,  he 
gave  the  man  two  hypodermic  injections  of  atropine 
sulphate  and  ten  injections  of  one  cubic  centimetre  each 
of  sulphuric  ether;  hot-water  bottles  were  placed  in  the 
bed  next  to  the  patient,  and  two  hundred  cubic  centi- 
metres of  a  strong  infusion  of  black  coffee  containing 
twenty  cubic  centimetres  of  rum  were  given  by  the 
mouth. 

Presently  the  situation  changed  for  the  worse :  the 
tremors  ceased  entirelv ;  the  patient  lay  motionless  on 
his  back;  the  pulse  dropped  to  24.  At  this  critical 
moment  a  thousand  cubic  centimetres  of  artificial  serum 
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were  injected  slowly  imder  the  skin  of  the  thigh  with  a 
lioux's  syringe  holding  forty  cubic  centimetres. 

The  change  which  came  over  the  patient  almost  im- 
mediately was  remarkable.  The  pulse  became  strong 
and  heaving,  increasing  at  the  same  time  somewhat  in 
frequency  ;  when  counted  at  intervals  of  fifteen  minutes, 
its  rate  in  a  minute  was  24,  28,  32,  40,  60  respectively. 
]n  the  evening,  before  Dr.  Delobel  left  his  patient,  the 
pulse  rate  had  risen  to  70  beats. 

While  this  improvement  in  the  heart's  action  took 
place,  the  respiration  lost  its  Cheyne-Stokes  character 
and  became  again  regular;  the  temperature  rose  to  nor- 
mal. The  next  morning  the  patient  had  entirely  reeov- 
■ered,  and  he  went  to  work  as  usual  on  the  following  day. 

The  doctor  examined  some  of  the  inushrooms  that 
were  left,  and  found  that  some  were  edible  and  some 
poisonous.  The  poisonous  fungi,  according  to  the 
description  given  by  the  author,  were  Agaricus  phal- 
.loides  and  Boletus  luridus. 

Magnesium  Sulphate  in  Tropical  Dysentery. — Dr. 

F.  A.  Kouget,  of  Port  Louis,  Mauritius  {British  Medi- 
cal Journal,  Xovember  18th)  records  the  comparative 
results  of  the  treatment  of  dysentery  in  the  prison  hos- 
pital by  ordinary  methods  and  by  sulphate  of  magne- 
sium. His  results  are  as  follows :  Out  of  a  total  of  fort}'- 
'One  cases  in  four  months  and  a  half  treated  by  ordinary 
measures,  six  being  severe  and  thirty-six  mild,  three 
severe  cases  died,  two  recovered,  and  one  was  discharged 
from  hospital  on  the  expiration  of  sentence,  not  im- 
proved ;  while  tM'enty-eight  mild  cases  recovered,  and 
rseven  M'ere  discharged  not  improved.  With  the  sulphate- 
of-magnesium  treatment,  however,  the  results  were  as 
follows :  In  ten  months  and  a  half  fifty-six  cases  were 
treated,  fifteen  severe  and  forty-one  mild.  There  were 
no  deaths,  but  the  fifteen  severe  cases  recovered,  as  did 
thirty-nine  mild  ones,  while  two  mild  ones  were  dis- 
charged ini])roved  on  expiration  of  sentence.  Tlie  author 
says  that  tlie  sulphate  of  magnesium  was  administered 
in  doses  of  from  a  drachm  and  a  half  to  two  drachms, 
with  ten  minims  of  aromatic  sulphuric  acid  and  some 
cinnamon  water  and  syrup.  The  result  of  the  treat- 
ment was  in  all  cases  without  exception  remarkable.  In 
from  eighteen  to  thirty-six  hours  the  dysenteric  stools 
'Cnlirelv  disappeared;  soft,  yellowish  fteces  were  passed 
instead,  and  in  a  few  days  the  cure  was  complete.  Dur- 
ing convalescence  a  powder  composed  of  salicylate  of 
"bismuth,  fifteen  grains,  and  benzo-naphthol,  ten  grains, 
was  given  three  times  daily,  to  which  three  or  four 
grains  of  Dover's  powder  were  sometimes  added. 

In  addition  to  this  treatment,  says  the  author,  too 
much  attention  can  not  be  paid  to  the  diet,  which 
should  essentially  be  a  milk  diet.  Any  deviation  from 
it  is  likely  to  materially  interfere  with  recoverv,  and  in 
not  a  few  instances  relapses  occurred  among  the  cases 
under  his  care  owing  to  his  Indian  patients  eating  rice 
and  curry. 

Gelatinized  Serum  in  Purpura  Haemorrhagica. — The 

forms  of  ha'morrhage  in  which  gelatin  has  been  recom- 
mended are  many.  Dr.  Arcangeli,  of  Rome  {Semaine 
nu'dicale;  Treatment,  November  9th),  adds  records  of 
the  successful  use  of  a  two-per-cent.  gelatin  in  normal 
^^aline  solution  by  injection  into  the  subcutaneous  ab- 
dominal tissue  in  cases  of  purpura  with  recurrent  epis- 
taxis  and  ha-morrhage  from  the  gums.  The  patients 
were  young  girls,  aged  thirteen  and  ten  years.  The  dose 
employed  was,  in  tlie  first  case,  t\vo  injections  of  twenty 


cubic  centimetres  each,  and  in  the  second  two  injections 
of  fifteen  and  ten  cubic  centimetres  respectively,  admin- 
istered with  twenty-four  hours'  interval. 

A  Red  Coloration  of  the  Faeces  Simulating  Blood. — 

Dr.  Alfred  H.  Carter  {Lancet,  November  25th)  records 
three  very  interesting  cases — one,  an  old  man  suffering 
from  chronic  valvular  disease  of  the  heart  and  febrile 
toxaemia  in  connection  with  cystitis;  another,  a  case  of 
typhoid  fever;  the  third,  one  of  acute  pneumonia.  In 
all  these  cases  the  stools  were  of  a  golden-brown  color, 
a  streaky  red  color,  closely  resembling  blood,  being  ob- 
served on  the  upper  surface.  Cotton  pads,  moreover, 
were  stained  till  they  bore  strongly  the  appearance  of 
blood.  Close  examination  showed  that  the  red  streaks 
were  due  to  the  breaking  up  of  a  red  layer  on  the  upper 
surface,  and  that  this  coloration  occurred  on  placing 
some  of  the  golden-browni  faeces  in  a  clean  vessel,  ex- 
posing it  to  the  air,  with  repeated  agitation.  A  care- 
ful examination  by  Dr.  MacMunn,  spectroscopical  and 
chemical,  failed  to  give  evidence  of  blood.  Dr.  Mac- 
]\Iunn  concluded  his  report  as  follows :  I  regret  that 
I  had  not  more  material  to  work  upon,  but  from  the 
foregoing  reactions  the  following  conclusions  are  justi- 
fied: ].  That  no  blood  in  any  form  was  present.  2. 
That  no  bilirubin  or  biliverdin  was  present.  3.  That 
the  pigment  coloring  the  faeces  red  was  closely  related  to 
stercobilin  (the  normal  pigment),  though  differing  from 
it  in  some  slight  particulars.  (I  believe  the  difference  is 
due  to  the  incompletelv  metabolized  condition  in  which 
it  was  excreted.)  4.  That  the  fseces  at  first  contained 
the  chromogen  of  the  pigment,  which  on  exposure  to  the 
air  became  converted  into  the  corresponding  pigment." 

Dr.  Carter  points  out  that  while  only  reasonable 
care  is  required  to  distinguish  altered  blood  from  the 
darkened  stools  of  those  who  are  taking  bismuth,  char- 
coal, or  eating  large  quantities  of  meat,  a  red  pigmenta- 
tion resembling  unaltered  blood  in  the  stools  is  of  suffi- 
cient interest  to  demand  notice,  especially  in  view  of 
the  clinical  importance  of  the  latter  phenomenon. 


Sook  Botitts. 


Massage  Treatment   {Thure  Brandt)   in  Diseases  of 
Wo7nen.    For  Practitioners.    By  Dr.  Robert  Zie- 
GENsrECK,  Professor  of  Gynaecology  and  Obstetrics 
at  the  University  of  ]\Iunich.    Authorized  Transla- 
tion by  Dr.  F.  H.  Westerschulte,  Attending  Physi- 
cian of  the  Norwegian  Lutheran  Deaconesses'  Hos- 
pital.  With  Seventeen  Illustrations.   Chicago  :  Pub- 
lished by  the  Author,  1899.   Pp.  3  to  263. 
Of  late  years,  since  the  novelty  of  operative  gynae- 
cology has  somewhat  worn  off,  there  has  been  an  at- 
tempt made  to  introduce  into  the  treatment  of  low- 
grade  pelvic  inflammations  the  methods  of  hydrotherapy 
and  massage,  especially  the  latter,  which  have  proved 
to  be  so  valuable  in  the  relief  of  general  disease. 

Every  tliougliffnl  gyiijiecologist  must  realize  that 
total  hysterectomv  is  not  an  ideal  procedure,  and  many 
jiatieiits  return  after  so-called  conservative  and  partial 
operations  in  a  condition  in  no  way  improved  by  the 
surgical  intervention.  So,  too,  the  majority  of  the 
subjects  of  so-called  "  pus  tube  "  are  sterile,  the  tube 
containing  only  sterile  debris.     This  thickened  and 
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chronically  inflaTned  tissue  is,  of  course,  a  place  of  low- 
ered resistance  and  may  at  any  time  give  entrance  to  a 
fresh  infection,  but,  on  the  other  hand,  any  one  who  has 
had  a  considerable  autopsy  experience  will  testify  to  the 
existence  of  many  cases  of  chronic  pelvic  inflammation 
and  adhesions  which  have  given  the  patient  no  distress. 
The  fact  that  so  many  of  tliese  cases  run  a  subacute  or 
chronic  course  has  given  rise  to  an  attempt  to  obtain  a 
cure  of  the  milder  types  by  local  massage  and  general 
treatment.  So  far,  the  acceptance  of  the  idea  has  not 
been  widespread ;  few  of  the  more  influential  gynecolo- 
gists have  taken  more  than  a  passing  interest  in  the  sub- 
ject, and  the  expenditure  of  time  required  to  produce  a 
permanent  cure,  added  to  the  high  cost  of  the  process, 
has  greatly  militated  against  its  adoption.  Ziegenspeck 
is  one  of  those  who  have  followed  in  the  footsteps  of 
Thure  Brandt,  the  chief  exponent  of  the  method,  and 
this  translation  of  his  book  will  be  valuable  to  those  who 
have  not  had  access  to  the  original.  The  volume  con- 
tains a  very  detailed  account  of  the  various  processes 
and  manipulations  to  be  used  in  the  treatment  of  dis- 
eased annexa,  and  will  be  most  welcome  to  those  who 
seek  to  effect  permanent  cures  in  gynagcological  cases. 


Pyorrhcea  Alveolaris  and  its  Relations  to  General  Medi- 
cine. By  John  Fitzgerald,  L.  D.  S.,  Dental  Sur- 
geon to  the  Italian  Hospital,  etc.  London :  The 
Medical  Publishing  Company,  Limited,  1899. 
Pp.  62. 

This  small  volume  has  been  written  to  explain  the 
causes  and  nature  of  the  disease  whose  characteristic 
is  a  low-grade  inflammation  of  the  tissues  closely  sur- 
rounding the  teeth,  and  to  give  some  idea  of  the  impor- 
tance to  the  general  practitioner  of  a  practical  knowl- 
edge of  the  disease.  It  certainly  fulfills  this  task  in  a 
most  complete  manner. 


Interstitial  Gingivitis,  or  So-called  Pyorrhoea  Alveo- 
laris. By  Eugene  S.  Talbot,  M.  D.,  D.  D.  S.,  Pro- 
fessor of  Dental  and  Oral  Surgery,  Northwestern 
University,  Woman's  Medical  School,  etc.  '  With 
Seventy-three  Illustrations.  Philadelphia:  The  S. 
S.  White  Dental  Manufacturing  Company,  1899. 
Pp.  ix-192. 

This  is  a  most  thorough  exposition,  both  historical 
and  practical,  of  the  subject  of  interstitial  gingivitis, 
which  has  evidently  been  the  subject  of  much  careful 
investigation  by  the  author.  Especially  noteworthy  are 
the  photomicrographs  with  which  the  volume  is  pro- 
fusely illustrated,  showing  all  the  different  pathological 
stages  of  the  disease.  The  printing  and  binding  are 
excellent  and  the  book  can  be  confidently  recommended. 


Opinions  of  over  One  Hundred  Physicians  on  the  Use 
of  Opium,  in  China.   Compiled  by  William  Hector 
Park,  M.  D.,  Surgeon-in-charge  of  the  Soochow 
Hospital,  etc.    Shanghai :  The  American  Presby- 
terian Mission  Press,  1899.    Pp.  xiv-95. 
This  pamphlet  is  the  result  of  a  collective  investi- 
gation instigated  by  the  Soochow  Missionary  Associa- 
tion with  a  view  to  determine  the  extent  of  the  evil 
produced  by  the  smoking  of  opium.    Almost  all  the 
replies  show  that  the  habit  is  on  the  increase,  and  that 
it  tends  to  degrade  its  devotees  and  render  them  inca- 
pable of  mental  or  physical  labor.    The  remedies  pro- 


posed include  the  prohibition  of  the  growth  of  the 
poppy  in  India,  an  industrial  revolution  not  likely  to 
take  place. 

A  Class  Booh  of  {Elementary)  Practical  Physiology: 
including  Histology,  Chemical  and  Experimental 
Phvsiology.  By  D'e  Burgh  Birch,  M.  D.,  C.  M., 
F.  E.  S.  E.,  Professor  of  Physiology  in  the  Yorkshire- 
College  of  the  Victoria  University,  etc.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  x-5  to- 
273.    [Price,  $1.75.] 

This  small  volume  is  one  of  a  class  by  itself,  in  the' 
consideration  of  which  the  purpose  for  which  the  book 
is  written  must  always  be  kept  in  mind.  It  is  written 
for  the  author's  own  classes  in  practical  histology  and 
physiology,  and  is  not  therefore  intended  for  general 
circulation,  except  perhaps  among  teachers  of  the  sub- 
jects treated.  The  part  on  histology  is  less  original  and 
less  suggestive  than  the  remainder,  perhaps  from  the- 
nature  of  the  subject.  The  remaining  sections,  on 
chemical  physiology  and  experimental  physiology,  be- 
sides off'ering  a  clear,  condensed  outline  of  the  elemen- 
tary course  they  cover,  contain  many  hints  from  the- 
point  of  view  of  the  experienced  teacher  and  practical 
laboratory  worker.  Special  attention  may  be  called  to 
the  simple  physiological  apparatus  supplied  to  each  stu- 
dent and  the  methods  of  furnishing  power  and  chrono- 
graphic  currents  for  each  desk.  In  the  field  in  which 
it  is  to  be  used,  as  a  practical  elementary  class  book,  the- 
work  is  an  excellent  one. 


Memoire  sur  la  hacUriologie,  pathogenic,  traitement  et 
propliylaxie  de  la  fievre  jaune.    Presente  au  Congres 
international  d'hygiene  et  demographic  de  Madrid.. 
Par  le  Dr.  Domingos  Freire,  Directeur  de  I'lnstitut 
bacteriologique  de  Rio  de  Janeiro.    Rio  de  Janeiro : 
Typographia  Leuzinger,  1899.    Pp.  ii-5  to  182. 
The  subject  of  the  pathology  of  yellow  fever  has 
been  a  difficult  one  to  unravel,  and,  unfortunately,  its. 
discussion  has  of  late  become  to  some  extent  polemic 
and  personal  rather  than  cool  and  scientific.    The  au- 
thor of  this  monograph  was  one  of  the  first  to  isolate 
from  the  blood  an  organism  which  he  considers  as  the 
cause  of  the  disease.    The  scientific  world  has  never 
taken  kindly  to  his  ideas  on  the  subject,  and  the  con- 
nection of  the  organism  with  yellow  fever  has  not  gen- 
erally been  looked  upon  as  specific.    He  reports  excel- 
lent results  following  the  protective  inoculation  of  pa- 
tients with  attenuated  cultures. 


Aseptic  Duties  of  a  Surgical  Nurse  or  Dresser.  By 
JoHX  O'CoNOR,  M.  A.,  M.  D.,  Senior  Medical  Offi- 
cer, British  Hospital,  Buenos  Aires.    Buenos  Aires : 
John  Grant  &  Sons,  1899.   Pp.  5  to  23. 
This  is  a  small  volume  intended  as  a  guide  to  nurses 
and  surgical  dressers  in  the  preparation  of  dressing  and 
the  sterilization  of  the  hands,  the  instruments,  and  the 
patient's  skin.   It  is  well  suited  for  that  purpose. 


Cure  prompte  et  radicale  de  la  syphilis.  Syphilis  et 
meroure.  Par  le  Dr.  J.  F.  Larrieu,  Medecin  de 
rHopital  de  Montfort-l'Amaury,  etc.  Troisieme 
edition.  Paris:  Societe  d'editions  scientifiques, 
1899.   Pp.  10  to  134. 

The  author  advocates  the  early  use  of  both  a  dilute- 
watery  solution  of  the  tincture  of  iodine  and  a  moder- 
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ate  dose  of  sodium  iodide.  The  tincture  of  iodine,  he 
says,  is  much  more  efficacious  than  the  salts  of  iodine, 
and  is  especially  valuable  when  associated  with  the  local 
application  of  a  white-precipitate  ointment  to  the  chan- 
cre or  the  cutaneous  lesions.  The  treatment  lasts  from 
six  to  eight  months,  but  in  bad  cases  it  may  have  to  be 
resumed  if  any  tertiary  symptoms  appear. 

BOOKS,  ETC.,  RECEIVED. 

A  Practical  Treatise  on  Medical  Diagnosis.  For 
Students  and  Practitioners.  By  John  H.  Musser,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.  Third  Edition,  revised  and  en- 
krged';  Illustrated  with  Two  Hundred  and  Fifty-three 
Woodcuts  and  Forty-eight  Colored  Plates.  Philadel- 
phia and  New  York:  Lea  Brothers  &  Co.,  1899.  Pp. 
xv-1 7  to  1082. 

Eefraction  and  how  to  Piefract.  Including  Sections 
on  Optics,  lletinoscopy,  the  Fitting  of  Spectacles 
and  Eyeglasses,  etc.  By  James  Thorington, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Ophthalmol- 
ogy in  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  etc.  Two  Hundred 
Illustrations,  Thirteen  of  which  are  Colored. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1900. 
Pp.  xiii-9  to  301.    [Price,  $1.50.] 

Essentials  of  Modern  Treatment  of  Disease. 
For  the  Use  of  Practitioners  (Alphabetically 
Arranged  for  Ready  Reference).  By  K.  M.  Nad- 
karni.  Fellow  of  the  Incorporated  Society  of  Sci- 
ence, Letters,  and  Art  of  London,  etc.  Madras: 
Rao  &  Co.  London:  Bailliere,  Tindall,  &  Cox, 
Part  II.   Pp.  213  to  463. 

Report  of  the  Surgeon-General,  United  States  Navy, 
io  the  Secretary  of  the  Navy.  1899. 

The  Vital  Statistics  of  ikassachusetts  for  1897,  with 
.•a  Life  Table  based  upon  the  Experience  of  the  Five-year 
Period,  1893-1897.  [Reprinted  from  the  Thirtieth  An- 
nual Report  of  the  State  Board  of  Health  of  Massachu- 
setts.l 

On  the  Clinical  Relations  of  the  Papillary  Muscles 
of  the  Heart.    By  Henry  Sewall,  M.  D.,  of  Denver. 
■[Reprinted  from  the  Philadelphia  Monthly  Medica 
Journal.] 

A  Case  of  Persistent  Foramen  Ovale  with  Ausculta- 
tory Signs.  By  Henry  Sewall,  M.  D.  [Reprinted  from 
the  Colorado  Medical  Journal.'] 

The  Completed  History  of  a  Case  of  Total  Extirpa- 
tion of  the  Stomach.  By  Maurice  H.  Richardson,  M.  D., 
of  Boston.  [Reprinted  from  the  Boston  Medical  and 
.Surgical  Journal.] 
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-SOME  OP  THE  DANGERS  OF  ACUTE  PHARYNGEAL 
ABSCESS  OBVIATED  BY  THE  USE  OP  A  NEW  TROCAR. 

By  George  C.  Gage,  M.  D., 

A88ISTA.NT  SURGEON,  NEW  YOBK  ETB  INnRMART. 

Several  cases  of  suffocation  from  pus  entering  the 
larynx  during  the  opening  of  acute  pharyngeal  ab- 
scesses, although  the  children  were  placed  in  the  pre- 
•scribed  forward-recumbent  position,  have  recently  come 


to  my  notice.  These  have  forced  me  to  the  conclusion 
that  this  danger  can  only  be  obviated  through  the  use  of 
a  safe  trocar  in  emptying  the  abscess  through  the 
mouth;  then  the  danger  of  suffocation  by  pus  entering 
the  larynx  may  be  avoided. 

The  point  of  this  trocar  has  been  made  cone-shape 
so  as  to  prevent  any  leakage;  a  guard  ferrule  has  also 
been  placed  half  an  inch  from  the  trocar  point,  which 
prevents  its  being  pushed  into  tissues  beyond  the  abscess 
wall.  The  hypodermic  point  admits  of  easy  entrance, 
with  no  cutting  edge  to  wound  vessels. 

In  rising  the  instrument,  a  mouth  gag  or  cork  is  first 
placed  between  the  molar  teeth ;  then  the  left  forefinger 
is  carried  down  upon  the  abscess,  and,  using  this  as  a 
guide,  the  trocar  point  is  passed  into  the  abscess  with 
the  right  hand.   The  curve  of  the  trocar  adapts  itself  to 


the  shape  of  the  tongue.  In  case  the  pus  should  be  too 
thick  to  flow  readily,  close  the  clamp  on  the  rubber  tube 
and  apply  suction  at  the  distal  end  of  the  trocar  by 
squeezing  the  bulb;  the  pus  will  then  make  its  appear- 
ance down  in  the  glass  bulb.  If  the  pus  is  thin,  the 
trocar  can  be  used  without  either  tubing  or  bulb  by 
disconnecting  the  instrument  in  the  centre;  there  will 
then  be  a  short  trocar  for  evacuating  either  a  periton- 
sillar or  retropharyngeal  abscess. 

47  West  Forty-ninth  Street. 
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A  Pre-Listerian  Travesty  of  the  Germ  Theory. — The 

National  Medical  Tteriew  for  November  quotes  the  fol- 
lowing curious  dialogue  from  The  Devil  on  Two  Sticks, 


Dec.  16,  1899.] 


MISCELLANY. 


907 


by  Foote,  published  in  the  year  1768,  and  reprinted  by 
William  Miller  in  the  British  Drama,  London,  1804 : 

"  Dr.  Hellebore:  Brethren  and  students,  I  am  going 
to  open  to  you  some  notable  discoveries  that  I  have  made 
respecting' the  source,  or  primary  cause,  of  all  distem- 
pers incidental  to  the  human  machine.  And  these, 
brethren,  I  attribute  to  certain  animalcules,  or  piscatory 
entities,  that  insinuate  themselves  through  the  pores 
into  the  blood,  and  in  that  fluid  sport,  toss  and  tumble 
about,  like  mackerel  or  codfish  in  the  great  deep.  And 
to  convince  you  that  this  is  not  a  mere  gratis  dictum, 
an  hypothesis  only,  I  will  give  you  demonstrative  proof. 
Bring  hither  the  microscope.  {Servant  enters  with 
microscope.)  Doctor  Last,  regard  this  receiver.  Take 
a  peep. 

"Dr.  Last:  Where? 

"Dr.  Hellebore:  There.  Those  two  yellow  drops 
there  were  drawn  from  a  subject  afflicted  with  the  jaun- 
dice. Well,  what  d'ye  see  ? 

"Dr.  Last:  Some  little  creatures  like  yellow  flies, 
that  are  hopping  and  skipping  about. 

"Dr.  Hellebore:  Right.  Those  yellow  flies  give  the 
tinge  to  the  skin  and  undoubtedly  cause  the  disease. 
And  now  for  the  cure !  I  administer  to  every  patient 
the  two  and  fiftieth  part  of  a  scruple  of  the  ovaria  or 
eggs  of  the  spider;  these  are  thrown  by  the  digestive 
powers  into  the  secretory;  there  separated  from  the  ali- 
mentary, and  then  precipitated  into  the  ci^c^^lato^y ; 
where,  finding  a  proper  nidus  or  nest,  they  quit  their 
torpid  state  and  vivify,  and  upon  vivification  discerning 
the  flies,  their  natural  food,  they  immediately  fall  foul 
of  them,  extirpate  the  race  out  of  the  blood,  and  restore 
the  patient  to  health. 

"  Dr.  L^ast :  And  what  becomes  of  the  spiders  ? 

"Dr.  Hellebore:  Oh,  they  die,  you  know,  for  want  of 
nutrition.  Then  I  send  the  patient  down  to  Bright- 
helmstone,  and  a  couple  of  dips  in  the  salt  water  washes 
the  cobwebs  entirely  out  of  the  blood." 

The  Solidification  of  Hydrogen. — The  Druggist's 
Circular  for  November  says  that  one  by  one  the  elements 
which  a  generation  ago  were  known  only  as  "  perma- 
nent "  gases  have  been  reduced  to  more  tangible  form. 
The  liquefaction  of  some  of  these  gases  was  a  great 
advance;  but  of  late  years  immense  improvement  in 
apparatus  has  rendered  possible  solidification  of  those 
which  for  a  time  could  be  liquefied  only. 

Hydrogen  has  been  the  most  resistant  to  treatment 
of  these  older  elements,  and  its  liquefaction  was  rightly 
regarded  as  a  great  feat;  but  Dewar,  so  well  known 
for  his  work  in  this  line,  has  finally  reduced  the  liquid 
to  the  solid  form. 

From  communications  made  to  the  French  Academy 
and  the  British  Association  the  following  particulars 
are  taken :  The  result  was  arrived  at  by  utilizing  the 
extreme  cold  produced  by  the  evaporation  of  liquid  hy- 
drogen itself — one  portion  of  the  liquid  being  made  to 
freeze  the  other,  which  action  was  long  ago  observed 
in  the  rapid  escape  of  liquid  carbon  dioxide.  An  insu- 
lated beaker  was  partly  filled  with  liquid  hydrogen,  and 
closed  with  an  adjustment  containing  orifices  through 
which  the  vessel  could  be  emptied  with  great  rapidity 
by  means  of  a  pneumatic  pump.  The  preparation  for 
the  experiment  was  completed  by  immersing  in  the 
liquid  in  the  larger  receptacle  a  similar  vessel  also  con- 
taining liquid  hydrogen,  cold  to  such  a  degree  being 
produced  by  the  evaporation  that  the  hydrogen  in  the 
inner  vessel  was  solidified.    At  first  Professor  Dewar 


suspected  that  the  solid  thus  obtained  might  be  a  re- 
siduum of  air  adhering  to  the  apparatus,  or  from  air 
and  hydrogen  combined  in  preparing  the  gas.  By  fur- 
ther experiment,  however,  he  became  satisfied  that  the 
product  was  really  solid  hydrogen. 

The  solid  so  obtained  had  the  appearance  of  frozen 
water — not  of  a  metal,  as  might  have  been  expected 
from  the  markedly  basic  character  of  hydrogen.  The 
density  of  the  solid  was  0.086,  and  of  the  liquid  at  the 
melting  point  0.07. 

The  hydrogen  for  the  experiment  was  obtained  by 
the  action  of  pure  sulphuric  acid  on  pure  zinc.  The 
temperature  reached  in  the  experiment  was  —  2G5°  C, 
the  lowest  degree  yet  attained. 

It  has  been  announced  that  Professor  Dewar  has 
succeeded  in  liquefying  helium  by  means  of  liquid  hy- 
drogen; and  doubtless  he  will  now  endeavor  to  find  a 
way  of  reducing  the  newly  discovered  gas  also  to  the 
solid  state. 

Leucoplakia  Buccalis  et  Lingualis. — An  article  on 
this  subject  has  been  received  at  this  office.  The  author 
is  requested  to  send  us  his  name  and  address. 

The  First  Lady  Pharmacist  in  Paris. — Lijon  medi- 
cal for  October  22d  says  that  Mile.  Anna  Fichtenholz, 
a  pharmaceutical  graduate  of  the  first  class,  who  has 
just  opened  a  pharmacy  at  Passy,  is  the  first  lady  phar- 
macist established  in  Paris. 

The  Soldier's  Pocket  Dressing  in  South  Africa. — Ac- 
cording to  the  Medical  Review  of  Reviews  for  November, 
every  soldier's  kit  on  active  service  has  a  field  dressing 
outfit  sewed  into  a  pocket  on  the  inside  of  the  jacket. 
The  outfit  consists  of  gauze,  gauze  bandage,  compressed 
charpie,  safety  pins,  and  a  piece  of  mackintosh.  Direc- 
tions for  use  are  printed  on  the  inside  and  outside 
covers. 

The  Doctor's  Ass. — Dr.  Achilles  Rose  translates  as 
follows  a  story  told  in  a  recent  number  of  Kaipoi: 

In  Egypt,  physicians  visiting  their  patients  often 
ride  on  asses.  Asses  are  very  popular  in  Egypt.  Some 
Asclepias  dismoimted  at  the  door  of  a  patient  of  his 
who  was  suffering  from  pharyngeal  abscess.  By  acci- 
dent he  entered  into  conversation  with  a  friend.  The 
ass,  finding  the  door  open,  entered  the  house  and  went 
into  a  room  on  the  ground  floor,  where  the  sick  man, 
in  a  state  of  fever,  was  lying.  Taking  the  ass  for  the 
doctor,  he  held  out  his  wrist.  The  ass  took  the  patient's 
hand  with  his  teeth.  This  frightened  the  sick  man  so 
much  that  he  gave  a  piercing  cry.  The  abscess  burst 
and  immediate  relief  followed.  The  doctor  quickly 
entered  and  looked  for  a  stick  to  drive  the  ass  out  of 
the  room,  but  the  patient  said  to  him :  "  Do  not  strike 
the  ass,  for  he  has  cured  me  in  two  seconds,  while  you 
have  tyrannized  over  me  for  fifteen  days." 

The  Society  of  the  Alumni  of  St.  Catharine's  Hos- 
pital.— About  twenty- five  physicians  who  in  years  gone 
by  were  attached  to  the  house  staff  of  the  hospital,  in 
order  to  keep  up  the  pleasant  memories  associated  with 
their  connection  with  that  institution,  have  organized 
the  Society  of  the  Alumni  of  St.'  Catherine's  Hospital. 
The  officers  elected  are  Dr.  Maurice  Enright,  president; 
Dr.  George  Wieseckel,  vice-president;  Dr.  James  S. 
Slavin,  secretary;  Dr.  William  F.  Linder,  financial  sec- 
retary ;  and  Dr.  Michael  J.  Neville,  treasurer. 
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The  Propagation  of  Vaccine  Virus. — The  work  of 
})rodiK-ing  vaccine  virus  on  a  large  scale  has  of  late 
}ears  come  to  be  more  and  more  recognized  as  an  im- 
portant adjunct  to  the  practice  of  medicine.  The  wide- 
spread opposition  to  animal  vaccine  that  had  to  be  en- 
countered t^venty-five  or  thirty  years  ago  was  slowly 
overcome  by  individual  investigators,  but  they  were 
largely  robbed  of  the  legitimate  reward  for  their  labors 
by  the  appropriation  of  public  funds  to  the  business 
of  producing  vaccine  for  sale.  The  result  has  been  that 
only  concerns  of  large  resources  can  now  compete  with 
the  producers  whose  subsidies  have  enabled  them  to 
drive  individuals  almost  entirely  out  of  the  field,  and 
even  those  establishments  can  compete  with  the  officials 
only  because  they  produce  an  article  that  is  believed  to 
be  of  superior  quality.   With  them  the  business  of  prop- 


tion  to  its  gallery  of  eminent  physicians,  it  will  give  me 
great  pleasure  to  present  it  to  them,  and  have  it  hung 
in  the  spot  selected." 

The  president  replied  as  follows :  "  It  affords  me 
much  pleasure  personally  to  express  in  behalf  of  the 
council  the  gratification  felt  by  your  presentation  to 
the  academy  of  a  portrait  of  our  esteemed  fellow.  Dr. 
John  T.  Metcalfe.  His  long  and  eminent  career  as  a 
physician  has  made  him  for  many  years  one  of  the  most 
distinguished  representatives  of  the  profession  in  Xew 
York,  recognized  as  such  not  only  in  the  medical  world, 
but  by  the  public  as  well,  where  his  social  position  was 
second  to  none.  It  is  eminently  befitting  the  function 
of  the  New  York  Academy  of  Medicine  to  perpetuate 
by  such  memorials  in  its  halls  the  men  who  have  given 
tone  and  character  to  the  medical  profession  of  New 


agating  vaccine  has  grown  to  be  so  large  that  they  are 
able  to  avail  themselves  of  resources  beyond  the  reach 
of  others.  These  reflections  have  been  called  forth  by 
the  perusal  of  advance  proofs  of  an  illustrated  article 
that  is  to  appear  in  Therapeutic  Notes.  One  of  the 
illustrations  we  here  present,  the  block  having  been 
kindly  lent  to  us  by  Messrs.  Parke,  Davis,  &  Co.,  whose 
establishment  is  described  in  the  article.  It  sliows  a 
calf  made  ready  to  be  turned  on  its  back  to  undergo 
the  necessary  procedures.  There  is  no  particular  novelty 
about  the  apparatus  employed,  but  it  is  doubtless  new 
to  many  of  our  readers.  The  lymph  of  former  days, 
preserved  in  the  form  of  a  dry  film  on  ivory  or  quill 
'■  points "  or  "  slips,"  has  been  to  a  great  extent  re- 
placed by  "  glycerinated  "  liquid  lymph.  It  remains  to 
be  seen  if  this  change  will  prove  to  be  of  advantage. 

A  Portrait  of  Dr.  John  T.  Metcalfe  Given  to  the 
Academy  of  Medicine. — On  Xovember  18th  Dr.  T.  Gail- 
lard  Thomas  MTote  as  follows  to  the  president  of  the 
Academy  of  Medicine : 

"  I  have  in  my  possession  a  life-size  protrait  of  Dr. 
John  T.  Metcalfe,  of  this  city,  which  was  painted  for 
me  by  Lazarus,  who  a  quarter  of  a  century  ago  was 
famous  as  an  artist.  If  the  New  York  Academy  of 
Medicine  would  honor  me  by  accepting  it  as  an  addi- 


York,  and  in  no  case  could  such  a  purpose  be  better 
fulfilled  than  by  the  reception  of  your  most  acceptable 
donation." 

The  NevF  York  Hospital. — TTe  learn  that  Dr.  Fran- 
cis II.  ]\Iarkoe  has  been  appointed  a  visiting  surgeon  to 
the  hospital. 

The  German  Hospital  Alumni  Association  held  its 
third  annual  dinner  at  the  Arion  Club  House  on 
Wednesday,  December  6th.  Dr.  Franz  Torek  presided, 
and  the  speakers  were  Dr.  Abraham  Jacobi,  Dr.  Her- 
mann G.  Klotz,  and  Dr.  Henry  J.  Wolf. 

The  Physician  as  Beneficiary. — According  to  the 
Joiininl  of  the  Ainericnii  Medical  Association  for  No- 
vember 25th,  the  mere  fact  that  the  beneficiary  of  a 
decedent  Avas  the  testator's  medical  adviser,  the  third 
appellate  division  of  the  siapreme  court  of  New  York 
holds  7?i  rc  Cornell's  Will,  does  not  raise  any  presump- 
tion of  undue  influence,  at  least  in  a  case  where  the 
beneficiary  is  not  present  at  the  transaction,  and  the 
will  is  drawn  from  instructions  given  by  the  testator 
himself. 

The  German  Medical  Society  of  the  City  of  New 
York  will  liold  a  Stiftungscommers  this  (Saturday) 
evening  in  Arion  Hall. 
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dirigmal  Communitations. 

OlSr  THE  PHYSIOLOGICAL  CHARACTER  OF 
THE  PAIN  OF  PARTURITION* 
By  SAMUEL  M.  BRICKNER,  A.  M.,  M.  D., 

ASSISTANT  ATTENDING  G YN.KCOLOGIST,  MOUNT  SINAI  HOSPITAl, 
OnT-I'ATlENT  DEPARTMENT,  NEW  YORK. 

Because  the  act  of  parturition,  with  very  rare  ex- 
ceptions, is  a  painful  one,  some  writers  f  have  been 
led  to  assert  that  the  pain  incident  to  childbirth  par- 
takes of  a  pathological  character,  or  that  it  is  at  least 
pseudo-physiological  in  its  nature.  To  admit  the 
truth  of  tliis  assertion  is  to  admit  the  pathological 
nature  of  parturition  itself,  no  less  than  to  concede 
that  evolutionary  forces  have  been  at  fault.  If  the 
statement  is  made  in  good  faith,  it  merits  scientific 
inquiry,  especially  since  in  all  available  literature  no 
other  reference  than  the  one  given  can  be  found  on 
either  side  of  the  question. 

It  may  be  well  at  the  outset  to  state  that  the  dis- 
cussion of  the  sensation  pain,  as  it  occurs  in  parturi- 
tion, must  not  be  allowed  to  include  the  injuries  in- 
flicted in  a  normal  or  an  abnormal  birth,  nor  the 
distress,  the  inconvenience,  or  the  disadvantage  of  the 
attendant  suffering.  It  is  further  necessary  sharply  to 
differentiate  between  the  results  of  pain  and  mere  states 
of  being,  since  it  is  this  fault  which  is  responsible  for 
the  position  taken  by  those  who  have  inspired  this 
study.  Thus,  they  argue,  the  pain  of  parturition  is 
distressing,  inconvenient,  and  disadvantageous;  it  may 
be  so  severe  as  to  give  rise  to  permanent  injury  or  to 
shock,  or,  occasionally,  to  a  psychosis.  The  functions 
of  the  bladder  and  rectum  are  not  painful  and  are 
equally  necessary  and  important.  Hence  the  pain  of 
parturition  is  not  in  harmony  with  physiological  laws. 

In  order  that  we  may  be  absolutely  accurate,  let  us 
define  the  terms  "  physiological  "  and  "  pathological." 
By  the  former  is  meant  the  execution  of  an  act  in  a 
manner  in  harmony  with  the  purposes  of  the  acting 
organ — that  is,  in  a  natural  manner.  "  Pathological  " 
may  be  defined  as  the  execution  of  a  function  in  a  dis- 
eased way,  or  in  a  manner  which  is  not  in  harmony 
with  the  natural  purposes  of  the  organ. 

A  brief  sketch  of  the  accepted  functions  of  the 
organs  concerned  in  parturition  will  help  further  to 
elucidate  and  to  emphasize  their  physiology.  The 
uterus  receives  the  impregnated  ovule  from  the  Fal- 
loppian  tube,  nourishes  it  through  the  peculiar  organs 
developed  during  gestation,  preserves  it  from  harm  and 
injury,  and  at  the  time  when  it  is  able  to  thrive  alone, 
by  its  contraction  and  retraction,  forces  it  into  the 


*  Read  before  the  Metropolitan  Medical  Society,  September  26, 
1899. 

+  S.  Marx.  The  Management  of  Normal  Labor.  New  York^Med- 
ical  Journal,  February  26,  1899. 


canal  which  connects  it  with  the  external  world — the 
vagina.  The  cervical  canal  meanwhile  dilates  to  its 
full  limit  to  permit  the  passage  of  the  child  from 
the  uterus  to  the  vagina.  Through  the  continued  con- 
traction and  retraction  of  the  uterine  muscle,  aided  per- 
haps by  the  hypertrophied  muscles  of  the  vagina,  the 
adult  foetus  is  still  further  expelled  in  its  course  toward 
birth.  The  child  finally  reaches  the  vulva,  where  a  few 
combined  contractions  of  the  uterine,  vaginal,  and 
perineal  muscles  effect  its  delivery.  This  sketchy  plan 
represents  the  physiology  of  birth  in  a  normal,  uncom- 
})licated  case.  These  various  stages  of  the  birth  act 
are  accompanied  by  pain  on  the  part  of  the  parturient 
female  of  all  the  species  of  vertebrate  mammals  with 
which  we  are  acquainted.  The  whole  process  of  repro- 
duction, indeed,  from  the  beginning  of  the  courtship 
by  the  male  through  conception,  parturition,  and  nur- 
turing of  the  young,  is  strikingly  the  same  in  all  mam- 
mals (Darwin).  Among  mammals,  further,  we  know 
that  there  is  no  other  means  of  carrying  out  these  im- 
portant functions.  The  process  itself  is  undeniably 
physiological,  then,  in  that  it  is  natural  and  is  the 
only  manner  in  which  reproduction  can  take  place  in 
mammals. 

Although  parturition  is  more  difficult,  and  hence 
more  painful,  in  man  than  in  the  lower  animals,  espe- 
cially the  quadrupeds,  the  latter  do  not  go  through 
their  labors  painlessly.  Cattle  breeders  and  horse 
breeders  furnish  abundant  evidence  on  this  point. 
Darwin,  quoting  from  the  Proceedings  of  the  Zoological 
Society  for  1871,  tells  of  the  female  hippopotamus  in 
the  Zoological  Gardens,  which,  when  she  produced  her 
young,  suffered  greatly;  she  incessantly  walked  about 
or  rolled  on  her  sides,  opening  and  closing  her  jaws, 
and  clattering  her  teeth  together.  We  find,  too,  on 
the  authority  of  good  observers,  that  animals  kept  in 
domestication  have  difficult  and  sometimes  dangerous 
labors  and  not  infrequently  require  assistance.  The 
difficulties  and  dangers  attendant  upon  parturition  in 
the  human  species  can  not  be  accounted  for  alone  on 
the  ground  of  culture  and  civilization.  Although  sav- 
age races  are  reputed  to  give  birth  to  their  children 
while  on  the  march,  and  are  said  to  suffer  less  actual 
pain  in  the  act  of  parturition,  we  have  sorhe  excellent 
authority  to  the  contrary.  Professor  Franz  Boas,  the 
widely  known  anthropologist,  who  has  had  much  experi- 
ence among  the  Eskimos,  has  told  me  that  the  women 
of  the  tribes  suffer  from  the  pangs  of  childbirth  as 
severely  as  the  women  of  the  white  races.  They  make 
less  of  their  pain,  however,  being  of  a  phlegmatic  tem- 
perament, and  their  susceptibilities  to  pain  of  all  kinds 
being  lower  than  those  of  the  inhabitants  of  the  more 
temperate  zones.  From  the  observations  of  many  writ- 
ers we  know  that  faulty  positions  are  not  uncommon 
among  the  less  civilized  peoples,  and  the  treatment  of 
these  conditions  among  the  primitive  tribes  forms  one 
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of  the  most  interesting  obstetric  chapters.  Since  civili- 
zation does  not  alone  prescribe  the  limits  of  painless 
or  easy  confinements,  we  must  seek  the  cause  of  the 
difficult}'  and  pain  of  human  labors  in  man's  anatomical 
structure.  Here  we  find  elements  which  are  of  a  de- 
termining character.  The  upright  posture  of  man, 
calling  for  a  compact  and  well-knit  pelvis,  distinguishes 
him  from  the  quadrupeds.  The  perinaeum  in  man  is 
called  upon  to  bear  the  weight  of  the  viscera,  and  thus 
offers  great  resistance  to  the  parturient  forces  at  the 
time  of  labor.  The  pelvic  canal  is  almost  straight  in 
the  lower  mammals,  while  in  man  it  is  curved.  In  the 
quadrupeds  the  head  of  the  foetus  passes  the  sacrum 
before  it  reaches  the  resistance  of  the  pubic  bones;  and 
when  it  is  opposed  by  this  bony  structure,  the  freely 
movable  cauda  is  at  the  opposite  pole  to  reduce  the 
resistance.  If  we  add  to  these  elements  the  movable 
sacro-iliac  joints,  the  frequent  separation  of  the  pubic 
bones,  the  weakness  and  consequent  easy  stretching 
of  the  perinaeum — because  it  is  not  obliged  to  support 
the  abdominal  viscera — Ave  have  abundant  anatomical 
reason  for  the  easier  parturition  of  the  lower  mammals. 
But  even  with  these  advantages,  the  quadrupeds,  espe- 
cially those  of  a  higher  grade  of  development,  are  not 
free  from  the  pain  of  parturition,  for  evidence  on  this 
head  is  overwhelming.  If,  indeed,  the  pain  attending 
parturition  were  confined  to  man  alone,  there  might 
be  some  justification  in  assuming  that  in  the  course 
of  his  descent  some  factors  had  made  him  more  suscep- 
tible to  pain  than  were  his  ancestors ;  or  that  his  en- 
durance of  pain  had  become  minimized.  This  we  find 
not  to  be  the  case.  Other  mammals  offer  to  the  con- 
trary convincing  data,  and  man  appears  to  be  able  to 
endure  physical  pain  as  well  as  lower  animals.  This 
can  be  seen  in  the  endurance  of  pain  in  soldiers  and  in 
those  whose  susceptibilities  have  been  lowered  by  their 
manner  of  life.  Martyrs  at  the  stake  seem  to  disregard 
their  physical  pain  in  the  ecstasy  of  patriotic  or  relig- 
ious frenzy.  The  mental  condition  of  the  parturient 
woman  may  be  compared  to  that  of  the  soldier  on  the 
battlefield  or  to  the  martyr  at  the  stake.  The  elation 
and  excitation  incident  to  maternity,  the  love  of  off- 
spring natural  even  to  the  most  depraved,  the  innate, 
uncontrollable  desire  to  suffer  for  the  good  of  the 
species — these  factors  are  important  in  helping  her 
endure  the  pain  which  is  unavoidable.  It  has  always 
seemed  to  me,  too,  that  women  giving  birth  to  illegiti- 
mate children  appear  to  suffer  more  actual  pain  in 
childbirth  than  their  married  sisters,  to  whom  the  ad- 
vent of  a  child  is  less  of  a  disgrace  if  not  always  more 
welcome. 

It  would  be  illogical,  in  the  light  of  modern  biologi- 
cal work,  to  attribute  temporary  or  permanent  benefit 
to  physical  pain ;  for  all  evidence  goes  to  show  that 
organisms  receive  vital  force — which  may  be  translated 
into  benefits — from  those  things  which  are  pleasurable, 
while  they  are  depressed  by  acts,  necessary  though  they 


may  be,  which  are  painful.  They  may,  indeed,  receive 
permanent  injury  from  the  latter  in  so  far  as  the  sum 
total  of  vital  force  is  concerned.  Yet  we  know  that 
in  both  the  animal  and  the  vegetable  worlds  reproduc- 
tion is  achieved  only  by  the  expenditure  of  energy,  the 
sacrifice  of  strength  or  nutrition,  or  both,  on  the  part 
of  the  parent  forms.  It  will  not  be  denied  that  the 
female,  in  a  biological  sense,  is  designed  mainly  for 
procreation.  The  mere  fact,  therefore,  that  in  the  act 
of  so  doing  she  gives  up  energy  in  the  form  of  pain 
does  not  militate  against  the  naturalness  of  parturi- 
tion, for  she  but  conforms  to  the  general  law.  Fur- 
ther, we  may  assume  that  as  each  individual  exists  for 
the  benefi.t  of  the  species — though  not  in  the  sense 
of  Schopenhauer — pain  undergone  for  the  benefit  of 
the  species  is  not  detrimental  to  or  antagonistic  to 
the  species.  We  see  the  most  beautiful  examples  of 
sacrifice  for  the  species  in  some  of  the  lower  forms  of 
protozoan  life,  as  in  the  gregarina,  which  reproduces 
itself  by  resolution  into  a  multitude  of  still  more 
minute  masses,  completely  losing  its  identity  as  a 
parent.  Among  some  of  the  infusoria,  similar  phe- 
nomena of  encystment,  rupture  of  the  envelope,  escape 
of  numberless  minute  offspring,  and,  of  course,  com- 
plete obliteration  of  the  parent  takes  place.  In  these 
instances,  the  death  or  complete  annihilation  of  the 
parent  occurs  for  the  sole  purpose  of  reproduction. 
Low  as  these  forms  are  in  the  scale  of  life,  the  same 
genetic  principle  applies  to  the  higher  forms;  and  we 
may  well  assume  that  the  pain  experienced  by  mam- 
mals in  parturition  is  an  exemplification  of  this  prin- 
ciple. And  what  is  natural,  first,  and  common  to  all 
species,  secondly,  can  not  be  pathological  in  the  sense 
in  which  we  are  accustomed  to  use  the  word. 

Let  us  now  regard  this  subject  from  another  view 
by  taking  a  short  survey  into  the  causes  of  pain  in  the 
act  of  parturition  in  the  human  female.  We  find  that 
the  pain  is  due  to  two  factors  which  are  so  integral  a 
part  of  the  birth  act  as  to  be  inseparable  from  it: 
First,  the  stretching  of  the  parts;  second,  the  efforts 
of  the  uterus  against  resistance.  These  two  elements 
are  not  distinctly  separable  during  parturition,  for  the 
uterus  is  working  against  resistance  of  the  soft  parts 
at  the  same  time  that  these  are  being  dilated  for  the 
passage  of  the  foetus.  The  first  element  in  the  genesis 
of  pain  lies  in  the  stretching  of  the  cervix,  and  is  due 
to  the  dilatation  and  the  tension  of  the  cervical  attach- 
ments. This  pain  is  referred  by  the  parturient  woman 
to  the  lower  lumbar  and  sacral  regions,  a  fact  in  con- 
sonance with  clinical  experience;  for  we  find  that  pain 
originating  in  the  cervix,  or  caused  by  moderate  or 
severe  irritation  of  that  part  of  the  uterus,  is  mainly 
referred  to  these  spinal  regions.  A  little  later,  when 
the  uterine  muscles  begin  to  exert  pronounced  effects, 
the  uterine  attachments  are  put  upon  the  stretch  as  the 
foetal  head  advances  and  encounters  the  resistance  at 
the  pelvic  brim.    Each  effort  of  expulsion  is  then  ac- 


Dec.  23,  1699.] 


BRIOKNER:   THE  PAIN  OF  PARTURITION. 


911 


companied  by  pain  arising  from  the  tension  of  these 
attachments.  As  labor  still  further  advances,  the 
vagina  and  the  vulva  must  be  stretched  for  the  passage 
of  the  foetal  head  and  shoulders.  These  are  more  sensi- 
tive than  the  other  parts  of  the  genital  tract  involved 
in  the  act  of  childbirth,  and  the  pain  toward  the  end 
of  labor  is,  therefore,  usually  intense,  amounting  at 
times  to  keenest  agony  as  the  head  passes  over  the 
perineum. 

The  pain  evoked  by  the  contractions  of  the  uterus 
against  the  resistance  of  the  soft  parts  which  the  foetus 
must  traverse  must  next  be  considered.  This  pain 
may  or  may  not  be  proportionate  to  the  degree  of  re- 
sistance encountered.  In  primiparse  the  resistance  is 
usually  greater  than  in  women  who  have  previously 
borne  children,  since  the  soft  parts  have  not  been 
stretched  before.  Multiparse,  however,  who  have  weak- 
ened or  atonic  uterine  muscles  because  they  have  been 
through  the  process  of  parturition,  may  suffer  greatly; 
for,  although  the  soft  parts  offer  less  resistance,  the 
uterine  muscles  are  not  equal  to  the  task  before  them. 

We  see,  then,  that  the  agonies  of  parturition  are  due 
to  factors  which  are  inseparable  from  the  act  of  birth, 
and  are  to  be  traced  to  purely  physical  causes  dependent 
upon  the  anatomical  structures  involved.  Assuming 
that  it  is  granted  that  the  manner  of  giving  birth  is 
free  from  pathological  featiires,  it  follows  as  a  corollary 
that  incidents  inseparable  from  it  must  also  be  devoid 
of  pathological  significance.  And  it  is  important  to 
recognize  that  injuries  incidental  to  parturition,  whether 
these  take  place  in  a  normal  or  in  an  abnormal  position 
or  presentation,  are  separable  and  distinct  from  the 
pain  proper  and  can  not  therefore  be  logically  assigned 
as  pathological  causes  of  pain  in  labor.  Temporary 
mental  disturbances  appearing  post  partum  and  shock 
have  been  attributed  to  the  pain  of  parturition.  Al- 
though it  is  likely  that  other  factors  were  responsible 
for  these  pathological  sequels,  the  contention  may  have 
a  basis  of  truth.  I  will  admit  it,  at  least,  for  the  sake 
of  argument.  But  in  the  former  case,  mental  aberra- 
tion will  usually  be  found  dependent  upon  a  vicious 
heredity,  and  shock  may  easily  supervene  in  an  other- 
wise uncomplicated  case  in  an  organism  debilitated 
or  especially  susceptible  to  influences  which  in  another 
body  would  be  productive  of  no  untoward  symptom. 
However,  the  proper  position  to  hold  at  the  present 
time  with  regard  to  the  unusual  disturbances  of  preg- 
nancy and  the  puerperium  is,  that  these  are  not  to  be 
regarded  as  entities  due  solely  to  the  functions  of  gesta- 
tion and  parturition,  but  as  incidents  thereof,  these 
functions  playing  no  getiologic  role,  or,  at  most,  an 
inferior  one. 

As  we  have  seen,  the  pain  of  childbirth  is  due  to 
factors  which  have  to  do  entirely  with  the  birth  canal. 
It  is  notorious,  however,  that  it  is  no  greater  nor  more 
difficult  to  bear  when  this  canal  is  narrower  than  it 
should  normally  be,  or  when  the  child's  position  is  such 


as  to  render  a  birth  more  difficult  than  usual,  although 
under  these  conditions  the  pain  may  be  of  longer  dura- 
tion because  the  act  is  longer  in  point  of  time.  This- 
delay,  in  fact,  partakes  of  a  physiological  character^ 
since  it  is  due  to  the  effort  which  is  making  for  the 
adaptation  of  the  child  to  the  unusual  or  difficult  pas- 
sage furnished  for  its  exit  from  the  uterus. 

The  contention  that  of  all  the  functions  of  the  body 
which  are  important  and  necessary,  parturition  is  the 
only  one  which  is  accompanied  by  pain  and  must  there- 
fore be  non-physiological,  is  not,  it  seems  to  me,  well 
grounded.  The  important  functions  of  the  bladder 
and  rectum  have  been  especially  cited  in  the  compari- 
son of  physiological  functions  as  being  free  from  pairr.- 
In  the  first  instance,  the  vesical  and  rectal  functions 
must  be  performed  so  frequently  that  severe  pain — or,, 
for  that  matter,  any  pain — in  their  execution  would  so 
work  to  the  detriment  of  the  organism  that  the  con- 
tinuance of  life  would  be  a  great  struggle.  They  are 
functions,  further,  which  have  to  do  with  the  vegetative- 
life  of  the  individual  and  have  no  bearing  on  the  life' 
of  the  species,  as  has  the  overwhelmingly  importantt 
function  of  reproduction.  Compared  with  the  multi- 
ple performances  of  purely  vegetative  functions,  that 
of  genesis  is  an  exceedingly  rare  occurrence.  Moreover, 
the  vesical  and  rectal  pouches  are  easily  opened  under 
physiological  conditions,  there  being  no  necessity  for 
their  remaining  closed  until  the  waste  products  they 
excrete  attain  a  certain  development,  as  we  shall  see  is 
the  case  with  the  uterus  and  its  foetus.  It  is  no  argu- 
ment of  strength,  although  it  is  an  alluring  one,  to  con- 
tend that  because  most  bodily  functions  are  painless, 
painful  ones  bear  pathological  stigmata. 

A  logical  necessity  for  the  tightly  closed  parturient 
canal,  with  its  enforced  dilatation  et  the  time  of  birth, 
lies  in  the  protection  afforded  thereby  to  the  foetus 
during  the  entire  period  of  gestation.  Were  it  other- 
wise, the  impregnated  ovule  would  escape  from  the 
uterus  soon  after  conception,  or  at  once,  and  would 
perish.  Among  some  of  the  lower  forms  of  animal  life 
in  which  uterine  development  is  not  possible  or  neces- 
sary, we  find  immediate  escape  of  the  ovule  the  rule. 
In  sponges,  polyps,  and  some  of  the  coral  animals  the 
mature  cells  are  simply  ejected  through  the  mouth 
opening  from  the  intestinal  cavity,  or  they  pass  out 
through  the  outer  skin  opening — as  in  the  case  of  the 
hydra — or  through  an  opening  in  the  ventral  wall  spe- 
cialized for  the  purpose.  Indeed,  this  is  the  ease  in  forms 
as  high  as  worms,  and  even  in  a  few  of  the  vertebrated 
animals,  as  in  the  cyelostoma  and  a  few  of  the  fishes. 
But  the  impregnated  ovule  of  the  higher  animals,  includ- 
ing man,  can  not  live  outside  of  the  body  of  the  mother 
until  a  certain  development  has  been  reached.  To  se- 
cure to  the  fcetus  the  necessary  protection,  the  birth 
canal  therefore  remains  closed  until  this  development 
has  been  accomplished.  This  means  increase  of  size 
and  subsequent  dilatation  of  the  genital  tract  to  secure 
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birth.  Because  this  necessary  stretching  is  combined 
with,  pain  by  no  means  proves  its  patliological  character ; 
for  from  tlie  too  brief  sketch  just  given  it  is  evident 
that  the  dilatation  is  not  only  in  harmony  with  natural 
laws,  but  has  a  deep  physiological  significance,  since  it 
is  an  inseparable  accompaniment  of  a  process  which 
from  its  inception  is  destined  to  produce  a  new  individ- 
ual in  a  manner  at  once  safest,  most  protective,  and 
most  economical ;  in  other  words,  in  a  manner  economi- 
cal to  the  species  and  safe  to  the  mother  and  the  off- 
Bpring. 

The  very  character  of  the  painful  uterine  contrac- 
tions— one  of  the  main  sources  of  parturient  pain — is  so 
beautifully  adapted  to  the  needs  of  mother  and  child 
that  their  physiological  nature  is  self-evident.  Were  it 
not  for  the  intermittent  nature  of  these  contractions  the 
parturient  woman  would  be  unable  to  endure  the  tre- 
mendous muscular  strain  called  for,  and  would  become 
•exhausted  before  the  birth  of  her  child.  The  foetus,  too, 
would  perish  in  its  birth  from  the  cessation  of  the  pla- 
■cental  circulation  due  to  the  constriction  by  uterine 
muscle  fibre.  Pathologically,  indeed,  we  find  this  ac- 
.tually  to  be  the  case. 

It  is  granted  among  students  of  biology  and  ethics 
that  physical  pain  is  a  stimulant  to  action.  A  common 
example  may  be  cited  in  the  fact  that  when  we  wish  a 
horse  to  exert  himself  we  whip  him.  Exhausted  dray 
.'bullocks  in  India  and  Abyssinia  are  horribly  tortured  to 
crouse  them  to  renewed  effort.  So  in  the  female,  the 
ipain  evoked  during  the  second  stage  of  labor  is  an  in- 
•centive  to  further  effort  to  get  rid  of  her  young.  The 
action  of  the  abdominal  muscles,  which  play  a  very 
important  part  in  the  expulsive  forces  of  the  second 
stage,  is  a  voluntary  one.  Under  the  stimulus  of  the 
expulsive  efforts  they  act  automatically,  but  can  still 
be  held  under  the  control  of  the  patient.  Even  in  the 
agony  of  the  final  pains, the  woman,  by  opening  her  glot- 
tis and  screaming,  can  suspend  the  action  of  these  mus- 
cles. This  has  well  been  called  by  Tyler  Smith  the 
safety-valve  action  of  the  glottis.  But  women  do  not, 
as  a  rule,  attempt  to  control  these  muscles.  They 
bear  down,"  as  it  is  called,  and  follow  the  instinct  to 
do  so  naturally.  The  expulsion  of  the  foetus  is  facili- 
tated by  this  tremendous  vis  a  tergo,  which  still  remains 
voluntary,  although  it  is  automatic.  We  may  attribute 
the  action  of  the  abdominal  muscles  to  two  causes:  1. 
To  the  natural,  therefore  physiological,  efforts  at  ex- 
pulsion. 2.  To  the  stimulant  effect  of  the  pain  induc- 
ing a  voluntary,  though  at  times  ai;tomatic,  added  effort 
to  get  rid  of  the  pain-producing  element,  even  though 
greater  pain  is  caused  by  the  muscular  action.  We 
might  add  as  a  corollary  to  this  that  those  women  who 
have  inefficient  pains — that  is,  poor  contractions  of  the 
uterus  or  the  abdominal  muscles — have  less  pain  than 
lliose  whoso  contractions  are  vigorous,  and  their  labors 
l)Pcomo  pathological  and  end  usually  by  artificial  as- 
sistance. 


There  is  still  another  reason,  partly  physiological, 
partly  biological,  for  assuming  that  the  pain  of  parturi- 
tion is  of  a  truly  physiological  nature.  This  is  the  lack 
of  the  revivability  of  the  memory  of  the  pain.  The 
pain  of  other  agonies  is,  as  a  rule,  keenly  remembered; 
but  it  is  notorious  that  women  forget  the  pain  of  par- 
turition within  a  few  days  or  weeks  of  its  occurrence. 
This  is  in  accordance  with  the  views  we  have  taken  of 
the  pain,  for  from  the  biological  standpoint  it  is  impor- 
tant that  the  pain  should  be  forgotten,  or  at  least 
its  agon}',  lest  its  presence  in  the  memory  be  a  deterrent 
from  further  efforts  at  procreation.  This  inability  to 
recall  the  pain  of  parturition  is,  as  well,  a  proof  of  its 
physiological  character,  as  it  is  equally  well  known  that 
pain  of  a  pathological  nature,  or  one  evoked  by  a  patho- 
logical process,  is  subsequently  easy  of  description  and 
is  not  lost  in  the  memory. 

To  consider  in  detail  the  steps  by  which  the  mam- 
mal has  reached  his  present  mode  of  reproduction 
would  lead  us  too  far  afield.  We  have  seen,  discussing 
the  necessity  for  a  closed  parttirient  canal  in  the  mam- 
mal, that  almost  all  conceivable  methods  for  the  expul- 
sion of  the  mature  foetus  exist  among  animals.  Inter- 
esting as  the  subject  is,  we  can  not  now  consider  the 
multiple  varieties  of  reproduction,  beginning  with  sim- 
ple fission  and  ending  with  the  birth  of  a  human  being. 
But  in  the  course  of  the  evolution  of  these  processes — 
from  simple  fission  to  budding,  then  the  budding  of  a 
particular  part,  next  the  placing  of  the  budding  organ 
in  an  interior  cavity  for  greater  safety,  then  increasing 
complexity  of  the  reproductive  organ,  finally  sexual  re- 
production, with  its  wonderfully  manifold  variations — 
in  the  course  of  the  evolution  of  these  processes,  I  re- 
peat, the  mode  of  inclosure  in  an  internal  uterus,  as 
we  know  it  in  the  human  female,  was  evolved  as  a  true 
variation.  It  may  be  objected  to  with  some  show  of 
truth  that,  if  the  variation  is  a  true  one,  its  function 
should  not  be  accompanied  by  pain.  But  Darwin  him- 
self, in  the  discussion  of  the  laws  of  variation,  states 
the  significance  of  correlation.  And  he  has  shown  con- 
clusively, I  think,  that  many  modifications  are  of  no 
direct  service  to  the  individual,  having  arisen  in  correla- 
tion with  other  useful  changes.  Expressed  in  the  terms 
of  our  discussion,  this  means  that  the  pain  which  is 
incident  to  labor  stands  in  direct  relation  to  the  manner 
of  birth,  the  method  of  birth,  again,  being  a  useful 
modification  or  change — useful  to  the  species,  since  its 
continuance  is  subserved ;  useful  to  the  new  being,  since 
its  safety  has  been  conserved. 

I  regret  that  I  can  not  go  more  deeply  into  this  sub- 
ject on  the  present  occasion,  for  I  have  but  scratched 
the  soil.  I  hope,  however,  that  I  have  adduced  argu- 
ments sufficiently  lucid  and  strong  to  prove  that  our 
conception  that  the  mode  of  reproduction  in  mammals 
is  physiological  is  correct  and  scientific.  Briefly  sum- 
marized, these  are  my  contentions  in  behalf  of  this 
view. 


Dec.  23,  1899.] 
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1.  What  is  natural  can  not  be  pathological.  The 
functions  of  the  uterus  are  natural  and  include  the 
reception  of  the  impregnated  ovule,  its  nourishment 
and  retention  until  development  is  complete,  and  then 
its  expulsion. 

2.  During  the  intra-uterine  life  of  the  foetus  the 
parturient  canal  remains  closed  for  the  protection  of 
the  foetus.  Its  dilatation  at  the  time  of  labor  is  pain- 
ful because  sensitive  parts  are  stretched.  The  pain  is 
therefore  inseparable  from  parturition.  Parturition  be- 
ing natural,  it  follows  that  inseparable  incidents  are  also 
natural. 

3.  This  pain  is  common  to  all  animals  which  give 
birth  to  their  young  from  a  uterus  with  a  placental  at- 
tachment. 

4.  Compared  with  other  important  functions,  par- 
turition is  a  great  rarity.  If  the  commonly  repeated 
functions  were  painful,  the  species  could  not  continue 
its  existence.  There  would  be  no  gain  in  having  the 
vegetative  functions  painful.  The  one  is  in  the  life  of 
the  individual,  the  other  in  the  life  of  the  species. 

5.  The  uterine  contractions  are  chief  among  the 
causes  of  the  pain.  Their  intermittent  character,  which 
provides  safety  for  mother  and  foetus,  proves  their 
physiological  nature. 

6.  The  pain  of  parturition  in  the  second  stage  is  a 
stimulant  to  renewed  effort  for  the  expulsion  of  the 
foetus. 

7.  The  lack  of  revivability  of  this  pain  in  the  mem- 
ory soon  after  its  occurrence,  while  pain  of  another 
character  is  easily  remembered,  proves  its  biological 
importance. 
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DESCRIPTION  OF  TWO  VARIETIES. 
By  CHARLES  F.  CRAIG,  M.D., 

ACTING  ASSISTANT  SURGEON,  V.  S.  ARMY  ; 
PATHOLOGIST  AT  THE  CAMP  COLUMBIA  HOSPITAL,  HAVANA,  CUBA  ; 
FORMERLY  PATHOLOGIST  TO  THE  STERNBBKG  U.  S.  GENERAL  HOSPITAL, 

CHICKAMAUGA  PARK,  OA.,  AND 
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Ever  since  the  discovery  of  the  plasmodium  of  ma- 
laria by  Laveran  the  nature  and  significance  of  the 
liagellated  organism  have  constitiited  a  mooted  question. 
Held  by  some  authorities  to  be  of  a  degenerative  nature, 
and  by  others  as  evidences  of  vital  activity,  the  flagella 
have  been  closely  studied,  and  a  considerable  litera- 
ture has  been  accumulated  concerning  them.  In  the 
light  of  recent  research,  it  can  no  longer  be  doubted  that 
the  evolution  of  the  flagellated  organism  is  a  vital  and 
most  important  phase  in  the  life  history  of  the  plas- 
modium, and  that  the  theory  that  it  is  a  degenerative 
body  must  be  abandoned. 

During  the  past  seven  months  I  have  had  the  oppor- 
tunity of  studying  the  blood  of  a  large  number  of  sol- 
diers returning  from  Cuba  and  suffering  from  tertian 
and  jestivo-autumnal  malarial  fevers,  and  one  of  the 
points  of  greatest  interest  has  been  the  study  of  flagel- 
lated organisms.  As  the  result  of  these  studies  I  believe 
that  there  occur  in  the  blood  of  cases  of  tertian,  and 
especially  in  the  blood  of  cases  of  gestivo-autumnal  fever, 
two  forms,  or  perhaps  varieties,  of  the  flagellated  organ- 
ism. Before  describing  them,  a  few  words  regarding  the 
best  way  of  obtaining  flagellated  organisms  may  be  of 
interest. 

Method  of  Obtaining  Flagellated  Organisms. — It  is 
a  well-known  fact  that  under  ordinary  circumstances 
flagellated  plasmodia  do  not  appear  in  a  specimen  of 
blood  until  some  time  after  it  has  been  removed  from 
the  body,  generally  from  fifteen  to  twenty  minutes. 
This  rule  has  exceptions,  however,  for  I  have  seen  flagel- 
lated organisms  in  a  blood  specimen  which  had  only 
been  removed  two  minutes  from  the  circulation;  this  is 
a  rare  exception,  and  even  in  specimens  long  removed 
from  the  body  flagellated  bodies  are  not  always  found. 
I  have  found  the  following  method  of  obtaining  these 
bodies  at  once  simple  and  effective.  The  finger  or  ear 
is  carefully  cleansed  with  alcohol,  as  are  also  the  slides- 
and  cover  glasses.  A  small  elastic  band  is  now  placed' 
around  the  finger,  or,  if  the  lobe  of  the  ear  is  used,  it  is 
compressed  by  an  assistant.  The  puncture  is  made- 
with  a  sterile  needle  or  lancet  and  the  first  drop  of 
blood  wiped  away.  A  second  drop  is  now  squeezed  out 
and  allowed  to  remain  exposed  to  the  air  until  the  slide 
is  breathed  gently  upon  by  the  operator,  when  the  tip  of 
the  drop  of  blood  is  gently  pressed  upon  the  surface 
of  the  slide  which  has  been  breathed  upon.  The  cover 
glass  is  then  immediately  placed  over  it,  and  the  prepa- 
id* Published  with  the  permission  of  the  surgeon-general  of  the  army. 
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ration  is  ready  to  examine.  The  slight  exposure  to  the 
^ir,  and  the  small  amount  of  moisture  upon  the  slide 
caused  by  breathing  upon  it,  seem  to  hasten  exflagella- 
tion,  for  specimens  so  prepared  almost  invariably  con- 
tain flagellated  bodies.  In  specimens  prepared  in  this 
■way  I  have  seen  as  many  as  twenty  flagellated  bodies  in 
•one  preparation,  and  have  often  observed  two  in  a  sin- 
gle field.  In  my  observations  upon  the  bodies  in  ques- 
■tion  I  have  used  this  method  exclusively,  and  have  never 
■experienced  any  diificulty  whatever  in  finding  material 
— i.  e.,  flagellated  bodies — for  study. 

Descripiion  of  Flagellated  Forms. — As  has  been 
stated  in  the  early  part  of  this  paper,  in  many  cases  of 
tertian  malarial  fever,  and  almost  invariably  in  cases 
of  nsstivo-autumnal  fever,  I  have  observed  two  seem- 
ingly distinct  forms  of  the  flagellated  bodies.  By  this 
statement  it  is  not  meant  that  every  case  of  tertian  or 
.^estivo-autumnal  fever  examined  showed  these  forms, 
"but  that  the  cases  showing  flagellated  bodies  presented 
them.  While  the  two  forms  were  often  noted  in  ter- 
tian fever,  they  were  far  the  most  common  in  aestivo- 
autumnal  fever,  and,  as  flagellation  is  generally  con- 
ceded to  be  of  vital  importance  in  the  life  liistory  of  the 
parasite,  this  fact  agrees  with  the  well-known  tenacity 
of  the  sestivo-autumnal  infection.  These  two  forms  of 
iiagellated  parasites  I  have  ventured  to  designate  re- 
■spectively  as  the  active  and  passive  flagellated  Plasmo- 
dium. 

Descripiion  of  the  Active  Flagellated  Plasmodium 
■{Tertian  Fever). — In  examining  a  specimen  of  blood 


Fia.  1. — A.  Large  swollen  pigmented  body  showing  pigment  in  blocks.  B. 
Large  swollen  pigmented  body  showing  pigment  evenly  distributed. 

from  tertian  fever  a  number,  sometimes  only  one  or  two, 
■of  large,  almost  circular,  bodies  are  noted,  with  the  char- 
•acteristic  pigment  distributed  over  the  surface,  and  in 
very  active  motion.  The  motion  is  aptly  described  as 
-dancing,  and  is  very  much  more  rapid  than  that  ordi- 
narily present  in  the  parasite,  and  at  once  attracts  at- 
tention for  that  reason.  Quite  often,  however,  these 
swollen  bodies  will  be  seen,  the  jjigment  when  first  no- 
ticed being  immotile,  but  suddenly  developing  very  ac- 
tive motility  while  being  observed.  When  the  pigment 
is  immotile  it  seems  to  be  collected  in  small  blotches  or 
spots  within  the  protoplasm  of  the  parasite,  but  when 
in  motion  it  is  distributed  quite  evenly  throughout  the 
protoplasm  (see  Fig.  1,  A  and  B).  Besides  the  very  ac- 
tive motion  of  the  pigment  granules,  if  the  edge  of  the 
parasite  is  carefully  watched,  it  will  be  seen  that  it  also 
IS  in  motion,  undulating  and  protruding,  as  though,  as 
Bichard  said,  something  contained  within  the  para- 
site were  trying  to  escape.    In  a  variable  length  of 


time — from  five  minutes  to  half  an  hour  or  more — the 
pigment  will  be  seen  to  collect  more  centrally,  the 
motility  being  somewhat  lessened,  and  instantly,  like  an 
explosion,  there  appear  at  certain  portions  of  the  edge 
of  the  parasite  long,  thin,  colorless,  actively  moving 
filaments,  which  undulate  rapidly,  lashing  about  among 
the  red  corpuscles,  to  which  they  impart  sometimes  a 


A.  B. 


Fig.  2. — A.  Parasite  just  prior  to  flagellation.  B.  Flagellated  parasite  show- 
ing clubbed  ends  of  flagella. 

peculiar  spinning  motion.  The  filaments  may  number 
from  one  to  five,  and  are  usually  long  and  thin,  having  a 
slightly  clubbed  extremity  (see  Fig.  2).  The  junction 
of  the  flagellum  with  the  parasite  is  not  visible,  it  seem- 
ing to  be  continuous  with  the  periphery  of  the  or- 
ganism. 

Besides  the  clubbed  extremity,  the  flagella  some- 
times show  small  nodular  swellings  in  their  course,  and 
also  a  few  grains  of  pigment,  which  may  be  distributed 
along  them  or  collected  at  the  extremity  (Fig.  3). 
They  generally  measure  about  two  or  three  times  the 
diameter  of  the  parasite  from  which  they  spring,  but 
sometimes  may  be  even  longer.  There  also  occur 
shorter,  stouter  forms,  having  a  more  sluggish,  serpen- 
tine motion  (Fig.  3). 

There  may  now  occur  one  of  several  things:  either 
the  flagella  may  break  loose  from  the  parent  parasite. 


A  B.  C  D  E 

Fig.  3.— Types  of  flagella.  A.  Flagellum  showing  clubbed  extremity.  B. 
Clagellum  showing  nodular  swellings.  C.  Flagellum  showing  pigment  with- 
in it  and  at  its  extremity.  D.  Flagellum  showing  pigmented  extremity. 
E.  Flagellum  short,  thick,  and  pigmented. 

or  they  may  become  gradually  motionless  and  disappear, 
or  they  may  fold  themselves  around  the  parasite,  which 
shrinks  and  degenerates,  or  the  parasite  may  itself  frag- 
ment and  the  flagella  degenerate  and  disappear. 

In  the  first  case,  after  the  flagellum  has  lashed  about 
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among  the  blood-corpuscles  for  a  variable  length,  of 
time,  seemingly  trying  to  free  itself  from  the  mother 
parasite,  it  at  last  succeeds,  and  swims  off  in  a  ser- 
pentine manner  among  the  red  corpuscles  (Fig.  4).  In 
some  cases  the  flagellum  tugs  very  vigorously  in  its  ef- 
forts to  free  itself,  actually  pulling  the  mother  parasite 
about,  but,  of  course,  for  only  a  minute  distance.  After 
it  has  become  free  it  may  exhibit  motion  for  a  long 
time,  even  an  hour  or  more.  If  it  chances  that  the 
flagellum  was  the  only  one  given  off  from  the  mother 
parasite,  the  pigment  of  the  latter  becomes  motionless, 
the  parasite  quickly  shrinks,  and  soon  only  a  mass  of 
pigment  and  degenerated  material  remains  (Fig.  4). 

In  the  second  case,  after  persisting  for  some  time, 
from  half  an  hour  to  an  hour  or  more,  the  flagella  grad- 
ually become  motionless  and  disappear,  while  the  pig- 
ment ceases  moving  and  the  body  of  the  parasite 
shrinks,  becomes  vacuolated,  and  soon  presents  a  mere 
clump  of  debris. 

In  the  third  case,  after  a  certain  time,  the  flagella 
become  less  actively  motile  and  seem  to  become  entan- 
gled with  the  body  of  the  parasite,  thus  seeming  to  be 


S  A  B. 


Tig.  i.—A.  Free  flagellum  which  has  Fig.  ?>.—A.  Tertian  parasite  with 

just  escaped  from  parasite.    B.  flagellum  folded  upon  it.  B. 

Shrunken    degenerated    parasite  Tertian  parasite  with  flagella 

after  esflagellatiou.  forming  loops  about  it. 

folded  about  it,  sometimes  loops  being  formed  by  the 
attachment  of  a  flagellum  to  the  mother  parasite.  The 
pigment  in  the  body  of  the  parasite  becomes  motionless 
and  the  same  degenerative  changes  occur  as  in  the  for- 
mer case  (Fig.  5). 

In  the  last  case  the  parent  parasite,  either  after  the 
escape  of  one  or  more  flagella  or.  in  cases  where  no  es- 
cape takes  place,  breaks  up  into  two  or  more  parts, 
each  part  containing  pigment,  which  remains  in  active 
motion  for  some  time.  On  careful  observation  it  will 
be  seen  that  the  fragments  are  united  by  very  delicate 
hyaline  threads.  The  flagella  soon  lose  their  motility 
and  disappear,  but  the  fragments  containing  the  pig- 
ments may  persist  for  a  long  while.  In  one  case  the 
pigment  was  seen  to  be  in  active  motion  in  one  of  the 
fragments  of  such  a  parasite  after  a  period  of  eight 
hours,  at  a  room  temperature  of  70°  F. 

In  Fig.  6  is  sketched  the  process  of  fragmentation 
as  observed  in  a  flagellated  organism. 

The  form  of  flagellated  organism  just  described  is 
the  most  common  form  found  in  the  blood  of  tertian 
malarial  fever.  The  same  form  is  also  found  in  sestivo- 
autumnal  fever,  but  varies  somewhat  in  morphology, 
but  in  unessential  particulars. 


In  Eestivo-autumnal  malarial  fever  the  active  flagel- 
lated form  of  the  malarial  parasite  is  smaller  in  size 
than  is  the  same  form  in  tertian  malaria,  is  more  oval 


Fig.  6.— Fragmentation  as  observed  in  tertian  flagellated  parasites.  1.  Parasite 
prior  to  flagellation.  2.  Parasite  showing  four  flagella.  3.  Parasite  becom- 
ing fragmented  into  two  portions.  Further  development  of  fragmen- 
tation, all  but  one  of  the  flagella  having  disappeared.  5.  Fragmentation 
complete.  All  the  flagella  have  disappeared,  and  the  parasite  has  divided 
into  two  nearly  equal  portions. 

in  outline,  as  a  rule,  and  the  pigment  is  somewhat  more 
coarse,  and  sometimes  arranged  in  a  wreathlike  form. 
These  differences  are  illustrated  in  Fig.  7.  The  same 
phenomena  are  observed  here  as  in  the  case  of  the  ter- 
tian flagellated  organism,  and  which  have  just  been  de- 
scribed. 

The  chief  facts  to  be  noticed  in  our  study  of  the 
form  of  flagellated  malarial  parasite  wliieh  we  have 
chosen  to  call  the  active  form  are :  the  extreme  activity 
of  the  pigment  in  the  parasite  prior  to  exflagellation 
and  during  the  time  the  flagella  remain  attached  to 


FiQ.  7. — A.  Flagellated  tertian  malarial  parasite.  B.  Flagellated  aestivo- 
autumnal  malarial  parasite,  showing  smaller  size,  more  oval  outline,  and 
more  compactly  collected  pigment. 

it;  the  clubbed  extremity  of  the  flagella,  and  the  sepa- 
ration and  consequent  individual  existence  of  the  fla- 
gella, and  their  power  of  individual  and  progressive 
movement  in  the  blood. 
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Description  of  the  Passive  Flagellated  Plasmodium 
{JEstivo-autumnal  Fever). — The  form  about  to  be  de- 
scribed occurs  also  in  tertian  malarial  fever,  but  in  much 
smaller  numbers  than  in  jEstivo-autumnal  fever,  so  that 
I  have  chosen  to  describe  it  as  it  occurs  in  the  latter 
form  of  fever,  the  only  difference  being  that  it  is  larger 
in  the  tertian  fever.  Before  describing  it,  however,  it 
should  be  understood  that  not  every  ease  of  jestivo- 


Fig.  8. — Process  of  flagellation  in  aestivo-autumnal  parasite.  1.  Crescent 
inclosed  entirely  within  red  blood-corpuscle,  i'.  Crescent  cell,  having 
expanded  into  a  round  body  within  the  red  corpuscle.  3.  Round  body, 
which  has  escaped  from  the  red  corpuscle  which  remains  as  a  pale  shell 
beside  it.  Pigment  motionless.  4.  Round  body  with  active  pigment.  5. 
Round  body  sending  out  two  flagella.  6.  Round  body  with  one  flagellum 
detached.    7.  Shrunken  and  degenerated  parasite. 

autumnal  fever  shows  flagellated  organisms.  They  will 
only  be  found  in  the  peripheral  blood  in  those  cases  of 
fever  showing  crescents,  for  it  is  from  the  crescent  that 
they  develop.  It  is  not  often  that  one  has  the  good 
fortune  to  witness  the  development  of  the  crescent  into 
a  flagellated  organism,  and  the  following  observation  is 
therefore  of  importance.  In  observing  a  sample  of 
blood  from  a  ease  of  oestivo-autumnal  fever  which  was 
particularly  rich  in  crescents,  I  observed  a  medium- 
sized  crescent  entirely  inclosed  within  a  red  corpuscle, 
occupying  about  one  half  of  it.  While  under  observa- 
tion the  crescent  suddenly  seemed  to  expand  into  a 
round  body,  the  pigment,  motionless,  occupying  the  cen- 
tre. After  about  ten  minutes  this  round  body  suddenly 
became  free,  the  red  corpuscle  seeming  to  melt  away 
from  around  it,  remaining  as  a  pale  shell  close  to  the 
now  free  round  body.  Within  a  short  time,  probably 
about  five  minutes,  the  pigment  within  the  round  body 
became  motile,  at  first  slowly,  then  very  rapidly,  dis- 
tributed throughout  the  protoplasm  of  the  organism, 
and  suddenly  two  flagella  shot  forth  from  opposite  sides 
of  the  parasite.  One  of  these  afterward  became  detached 
and  was  lost  sight  of;  the  other,  after  persisting  for 
about  half  an  hour,  ceased  moving,  and  it  and  the  body 
of  the  parasite  became  shrunken  and  degenerated. 
This  observation  conclusively  proves  two  things:  First, 
that  the  crescents  are  developed  within  the  red  blood- 
corpuscles,  and  second,  that  the  active  flagellated 
parasite  is  developed  from  the  crescents  (see  Fig.  8). 
It  will  be  noticed  that  in  the  above  observation  it  was 
the  active  flagellated  parasite  which  was  developed, 
and  not  the  passive  form,  which  will  now  be  described. 


The  Passive  Flagellated  Parasite  {j^stivo-au- 
tumnal). — I  have  chosen  to  describe  this  form  as  it  oc- 
curs in  aestivo-autumnal  fever,  because  it  is  most  numer- 
ous and  most  characteristic  in  the  blood  of  such  cases. 

In  the  blood  of  those  cases  of  jEstivo-autumnal  fever 
containing  crescents  will  be  noticed  numerous  round  and 
oval  bodies  in  which  the  pigment  is  arranged  in  a  wreath- 
like form.  These  bodies  seem  to  be  of  two  kinds.  First 
and  most  numerous  are  those  in  which  the  pigment  is  of 
rather  dotlike  or  rodlike  form,  and  fine,  sometimes  mo- 
tile and  sometimes  not,  and  those,  fewer  in  number, 
and  almost  always  round,  in  which  the  pigment  is  ar- 
ranged in  large  black  or  dark-brown  dots,  in  a  perfect 
circle,  and  almost  never  motile.  From  the  first  variety 
arise  quite  often  the  active  flagellated  organism,  which 
has  already  been  described;  from  the  last,  the  passive 
flagellated  organism.  These  two  forms  are  illustrated 
in  Fig.  9. 

The  last-named  round  bodies  merit  a  more  minute 
description.  They  are  clear  cut  and  definite,  perfect- 
ly circular,  and  appear  to  possess  a  somewhat  granular 
protoplasm;  the  pigment  is  arranged  in  round,  very 
dark  dots,  forming  a  perfect  circle,  which  may,  how- 
ever, be  arranged  to  one  or  the  other  side  of  the  proto- 
plasm of  the  organism.    The  pigment  is  generally  non- 


FiG.  9. — A.  Round  body  with  pigment      Fig.  10.— .4.  Round  bodies  with  pig- 
in  perfect  ring.  Seldom  motile.  B.  ment  in  wreath  form.   B.  Oval 
Round  body  with  pigment  more           bodies  with  pigment  in  wreath 
evenly  distributed  and  often  motile.  form.   C.  Round  bodies  with  pig- 
ment in  larger  blocks. 


motile,  but  occasionally  a  peculiar  trembling  motion 
may  be  observed;  but  the  pigment  retains  its  circular 
arrangement  always,  unless  degenerative  changes  occar 
(see  Fig.  10). 

No  matter  how  long  such  a  round  form  is  watched,, 
it  will  never  be  seen  to  present  the  phenomena  of  e.x- 
flagellation.  The  pigment  does  not  become  active  and 
distributed  throughout  the  protoplasm,  nor  do  flagella 
emerge  from  within  it.  But  in  examining  blood  con- 
taining these  bodies  some  of  them  are  seen  to  possess 
one,  two,  or  more  flagella.  These  flagella  are  some- 
what peculiar.  They  seldom  possess  a  clubbed  outer 
extremity,  as  in  the  case  of  the  active  flagellated  body, 
but  at  their  Juncture  with  the  round  body  a  nodule  is 
often  noted  which  resembles  exactly  the  clubbed  ex- 
tremity of  the  flagellum  of  the  active  flagellated  body. 
The  movements,  also,  of  these  flagella  are  peculiar. 
Instead  of  the  rapid  serpentine  lashings  seen  in  the 
flagella  as  put  forth  from  the  active  parasite,  the  move- 
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ments  were  of  a  different  character.  The  flagella  seem 
to  straighten  and  then  relax,  revolving  apparently  very 
rapidly  upon  their  axes;  sometimes  they  may  be  seen  to 
pull  themselves  loose  from  the  round  body  and  again 
become  attached  to  it.  In  the  meanwhile  the  pigment 
within  the  round  parasite  has  maintained  its  circular 
form,  and  is,  at  most,  very  slowly  motile  (see  Fig.  11). 


Fig.  11.— Passive  flagellatii  n  as  observed  in  sestivo-autumnal  malarial  parasite. 
In  these  figures  note  circular  arrangement  of  the  pigment,  the  flagella  with 
out  clubbed  ends,  and  straight  outlines.  In  one  figure  a  flagellum  is  seen 
just  before  attachment  to  the  round  body. 

Sometimes  no  nodular  swelling  is  noted  at  the  point 
of  attachment  of  the  flagella,  and  in  such  parasites  the 
pigment  has  a  more  rapid  vibratory  motion. 

This  same  form  occurs  in  tertian  fever,  but  is  larger, 
the  pigment  is  less  regularly  arranged,  and  it  is  very 
much  more  rare. 

The  question  arises,  What  do  these  forms  of  the  ma 
larial  parasite  signify?    A  few  months  ago,  in  a  con- 
versation with  Dr.  Thayer,  he  mentioned  the  occur 
rence  of  these  peculiar  flagellated  bodies,  and  thus  called 
my  attention  forcibly  to  the  fact  of  their  occurrence, 
which  I  had  noted  but  had  not  paid  much  attention  to. 
Since  that  time  I  have  convinced  myself  that  these 
forms  occur,  not  as  a  rarity,  but  very  often,  and  that 
they  represent,  as  has  been  suggested  by  McCallum, 
the  efforts  of  flagella,  which  have  been  set  free  in  the 
circulation,  to  penetrate  into  the  interior  of  a  parasite, 
represented  by  the  round  bodies  just  described.  While 
I  have  not  been  so  fortunate  as  have  McCallum,  Thayer 
and  others  as  to  have  actually  seen  the  disappearance 
of  a  flagellum  within  one  of  these  parasites,  I  am  con 
vinced  that  this  does  occur  from  what  I  consider  suf 
ficient  evidence  to  prove  the  fact.    From  the  appear- 
ance and  character  of  the  motion  of  the  flagella,  and 
the  passive  condition  of  the  organism  to  which  they  are 
attached,  it  seems  to  be  impossible  to  believe  other  than 
that  these  flagella  are  striving  to  push  their  way  into 
the  parasite,  and  the  fact  that  flagella  have  been  seen  to 
become  detached  from  the  parasite  and  again  attach 
themselves  to  it,  is  almost  conclusive  proof  that  such  is 
the  fact. 

The  circle  of  events  is,  then,  I  believe,  as  follows 


The  active  flagellated  organism  is  developed  from  the 
full-grown  tertian  organism  and  the  crescentic  aestivo- 
lutumnal  organism.  Flagella  are  produced  and  liber- 
ated, the  mother  organism,  her  duty  fulfilled,  degener- 
ating and  perishing.  The  free  flagella  swim  actively 
about  among  the  blood-corpuscles  until  they  come  in 
contact  with  the  peculiar  round,  passive  parasite, 
which  they  endeavor  to  penetrate.  McCallum  and 
Thayer  have  seen  this  penetration  occur,  one  of  the 
flagella  becoming  submerged,  so  to  speak,  within  the 
substance  of  the  parasite. 

The  nature  of  the  process  we  are  as  yet  ignorant  of^ 
but  these  two  varieties  of  flagellated  parasites  do  occur- 
in  the  blood  in  malarial  fever,  and  the  observations 
upon  them  so  far  conclusively  prove  that  the  flagellate- 
body  is  not  a  degenerative  body,  but  is,  without  doubt, 
a  very  highly  developed  vital  form  of  the  plasmodium 
of  malaria.  It  is  but  reasonable  to  suppose  that  these 
forms  are  calculated  to  preserve  the  life  of  the  parasite 
outside  of  the  human  economy,  as  they  arise  only  when; 
the  blood  has  been  exposed  to  external  conditions,  andl 
that  we  have  in  tlus  process  another  proof  of  the  extra-- 
corporeal  existence,  in  another  form,  of  the  malariali 
parasite. 

My  thanks  are  due  Dr.  Thayer  for  his  suggestions  re- 
garding the  forms  described,  and  which  prompted  this, 
research. 

Note. — Since  the  writing  of  this  article  I  have  had  the  opportunity 
of  confirming  the  observations  noted  at  the  United  States  General  Hos- 
pital, Presidio  of  San  Francisco,  in  cases  of  malarial  fever  in  soldiers 
returning  from  the  Philippine  Islands.  To  Colonel  A.  C.  Girard,  com- 
manding officer  of  that  hospital,  and  to  Major  Charles  Richard,  late- 
commanding  officer  of  the  Simpson  General  Hospital,  my  thanks  are  due 
for  their  kindly  interest  shown  and  the  facilities  offered  for  the  study  of 
the  subject. 
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The  operative  treatment  of  chronic  purulent  in- 
flammation of  the  frontal  sinus  has  still  enough  fresh- 
ness of  interest  to  warrant  a  report  of  the  details  of  a 
case  upon  which  I  have  operated  successfully.  Briefly 
stated,  the  history  is  as  follows  : 

Mr.  B.,  aged  thirty-eight  years,  was  attacked  by 
epidemic  influenza  in  February,  1898,  with  severe  pain 
over  the  left  eye,  followed  by  free  purulent  left-sided 
nasal  discharge,  at  times  of  an  offensive  odor.  For  a 
number  of  years  he  had  been  subject  to  hay-fever  symp- 
ioms  in  the  summer  time,  with  occasionally  wheezy 
breathing,  especially  if  in  the  country.    When  first  ex- 

*  Read  before  the  American  Laryngological  Association  at  its  twenty, 
first  annual  congress. 
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a  mined  in  September,  1898,  there  was  free  offensive 
purulent  discharge  from  the  left  nostril.  There  were 
left  supraorbital  pains  and  tenderness  at  times  of  the 
left  eyeball.  The  general  health  was  somewhat  im- 
paired. 

Examination  showed  some  crusts  and  muco-pus  be- 
neath the  left  middle  turbinate.    There  was  slight  ten- 
derness on  pressure  over  the  left  antrum  and  left  frontal 
sinus.    Antral  translumination  showed  relative  dark- 
ness of  the  left  malar  region.    An  imbedded  root  of 
the  left  superior  second  bicuspid  was  extracted  and 
found  sound  and  not  penetrating  the  antral  floor.  The 
floor  of  the  antrum  was  broken  through  and  the  alve- 
olar opening  enlarged,  after  which  a  large  amount  of 
very  offensive  pus  was  syringed  from  the  antrum.  This 
treatment  was  kept  up  for  a  month  by  the  patient  at 
liis  home  at  a  distance  from  Buffalo.    There  was  then 
a  very  little  flocculent  discharge  from  the  antnim  with- 
■out  offensive  odor,  but  pus  continued  to  drain  from 
the  extreme  anterior  portion  of  the  left  middle  turbi- 
nate immediately  after  the  antrum  was  syringed  clear. 
The  anterior  extremity  of  the  left  middle  turbinate 
was  then  removed.    In  another  month  the  patient  re- 
ported with  an  increase  of  discharge  from  the  left  nasal 
■chamber,  and  occasional  left  supraorbital  pain,  fol- 
lowed usually  by  increased  nasal  discharge.    There  was 
•slight  tenderness  on  firm  pressure  over  the  left  frontal 
tsinus.    Frontal  translumination  was  excellent  on  the 
"right  side  and  revealed  a  large  sinus.    There  was  dark- 
"ness  over  the  left  supraorbital  region.    The  left  antrum 
contained  a  large  amount  of  pus  and  presented  the 
usual  signs  of  antral  empyema. 

Opening  of  the  frontal  sinus  was  now  recommended. 
In  January,  1899,  the  patient,  who  had  lost  weight  and 
■whose  general  health  was  beginning  to  fail,  consented 
to  the  operation.  On  January  25th,  at  the  Buffalo 
■General  Hospital,  after  shaving  the  left  eyebrow,  an 
incision  was  made  along  the  inner  half  of  the  left 
supraorbital  ridge  to  a  little  beyond  the  middle  of  the 
glabella,  the  soft  parts  and  periosteum  were  retracted, 
and  the  anterior  wall  of  the  left  frontal  sinus  opened 
with  »  small  trephine.  The  sinus  was  found  filled  with  a 
greenish,  offensive  pus.  The  incised  tissues  were  pro- 
tected by  a  dam  of  iodoform  gauze  and  the  sinus  flushed 
with  normal  salt  solution  until  pus  no  longer  welled 
lip.  The  sinus  was  large,  extending  far  over  the  left 
■orbit.  Its  walls  were  thoroughly  curetted  and  the  naso- 
frontal canal,  located  by  a  curved  probe,  was  enlarged 
with  a  trocar  and  curette  until  an  ample  opening 
communicated  with  the  nasal  chamber,  presumably 
through  the  anterior  ethmoidal  cells.  A  strip  of  iodo- 
form gauze  was  introduced  into  the  nasal  chamber 
through  the  enlarged  infundibulum,  as  suggested  by 
Brvan,  and  the  external  incision  closed  by  silk  sutures. 
A  dressing  of  gauze  and  cotton  was  applied  and  retained 
l)y  bandages.  Intranasal  insufflations  of  iodoform  were 
made  every  three  hours,  after  gentle  spraying  of  the 
nose  with  normal  salt  solution.  No  other  treatment 
was  given.  There  was  no  rise  of  temperature.  The 
gauze  drain  was  removed  on  the  third  day.  On  January 
30th,  the  sixth  day,  the  wound  was  redressed  and  the 
stitches  were  removed.  There  was  good  imion.  On 
February  1st,  the  eighth  day,  the  patient  was  discharged 
from  the  hospital.  The  left  antrum  on  syringing  was 
found  entirely  clear  and  no  subsequent  unusual  dis- 
charge occurred  from  the  left  nasal  chamber.  There 
has  been  no  return  of  symptoms  of  disease. 

The  points  of  interest  in  this  case  history  are  the 


masking  of  the  primary  frontal  empyema  by  the  symp- 
toms and  signs  of  the  secondary  antral  abscess;  the 
persistence  of  the  antral  discharge  despite  drainage 
and  cleansing  of  the  antrum,  and  its  immediate  cessa- 
tion as  soon  as  drainage  of  the  frontal  sinus  was 
secured.  I  dressed  the  wound  after  suturing  with  cot- 
ton pad  and  bandage  in  preference  to  any  form  of  col- 
lodion dressing.  It  seems  to  me  that  the  difficulty  of 
securing  good  union  after  evacuating  so  infected  a 
cavity  is  increased  by  any  dressing  that  confines  the 
exudate  about  the  wound  and  prevents  evaporation. 
As  there  were  no  indications  for  intranasal  interfer- 
ence after  the  operation,  no  syringing  of  the  frontal 
sinus  was  employed.  Thorough  drainage  having  been 
secured,  the  parts  were  left  to  Nature,  the  nose  alone 
being  gently  sprayed  and  its  mucous  membrane  kept 
under  the  influence  of  iodoform. 

I  wish  to  report  three  operations  for  chronic  antral 
empyema  in  which  I  followed  the  method  of  Luc,  with 
the  details  of  which  I  was  first  made  acquainted 
through  a  communication  of  Dr.  de  Roaldes's.*  Each 
of  these  cases  was  of  great  chronicity,  and  one  presented 
a  double  empyema.  As  I  wish  to  present  for  discussion 
only  the  operation  employed,  I  give  the  case  liistories 
but  briefly.  In  each  case  I  followed  the  usual  steps  for 
laying  bare  and  opening  the  anterior  wall  of  the  antrum, 
and  I  will  confine  the  descriptions  to  the  novel  features 
of  the  operation — the  opening  of  the  nasal  wall  of  the 
antrum  beneath  the  inferior  turbinate  and  the  immedi- 
ate closure  of  the  gingivo-labial  incision.  I  found  the 
haemorrhage  following  the  incision  into  the  gingivo- 
labial  conjunctiva  lessened  by  an  injection  of  a  one-per- 
cent, solution  of  cocaine  hydrochloride  beneath  the  mu- 
cous membrane  just  as  the  anresthetic  was  about  to  be 
administered.  In  one  case,  in  which  I  had  been  treat- 
ing the  antrum  through  Freeman's  cannula  beneath  the 
inferior  turbinate,  I  was  able  to  reduce  the  hsemorrhage, 
that  is  so  profuse  when  the  antrum  is  opened,  by  inject- 
ing into  the  antrum  just  before  the  operation  .about  a 
drachm  of  a  solution  of  suprarenal  capsule. 

Case  I. — Miss  S.,  aged  thirty-seven  years,  empyema 
of  left  antrum,  marked  by  moderate  discharge  and  at 
intervals  deep-seated  pain  in  the  malar  region.  On 
February  9,  1899,  at  the  Buffalo  General  Hospital,  with 
trephine  and  bone  forceps  I  removed  part  of  the  an- 
terior wall  of  the  left  antrum.  There  was  no  particular 
difficulty  in  breaking  down  the  nasal  wall  beneath  the 
inferior  turbinate.  I  passed  a  curved  trocar  within 
the  nostril  and  beneath  the  anterior  extremity  of  the 
inferior  turbinate  and  readily  broke  down  the  thin 
antral  wall.  Using  the  point  of  the  trocar  as  a  guide 
through  the  freely  welling  blood  within  the  antrum,  I 
enlarged  the  opening  freely  with  a  sharp  spoon.  I  en- 
countered great  difficulty  in  endeavoring  to  pass  an 
iodoform-gauze  drain  from  the  antrum  through  the 
nasal  chamber  and  out  at  the  nostril.  I  closed  the 
gingivo-labial  incision  with  silk  sutures.  The  escape 
of  air  through  this  aperture  for  several  days  when  the 


*  Considerations  of  the  Radical  Cure  of  Chronic  Empyema  of  the 
Antrum  of  Highmore.  New  Orleans  Medical  and  Surgical  Journal, 
December,  1898. 


Deo.  23,  1899.] 


919 


nose  was  blown  showed  that  the  closure  was  imperfect. 
However,  by  the  fifth  day,  when  the  stitches  were  re- 
moved, the  incision  was  closed.  A  small  area  of  numb- 
ness about  the  left  angle  of  the  mouth  was  noticed  for 
several  days  after  the  operation.  After  the  fifth  day 
the  antrum  was  flushed  by  means  of  a  Eustachian 
catheter  through  the  opening  in  the  nasal  wall.  A  slight 
amount  of  muco-pus  escaped  at  each  washing.  After 
several  weeks  the  nasal  opening  contracted  so  that  a 
small  cannula  could  not  be  introduced  and  there  was 
some  return  of  pain.  Under  cocaine  I  cut  away  the 
anterior  dependent  portion  of  the  inferior  turbinated 
bone  and  with  a  sharp  spoon  enlarged  the  opening  into 
the  nasal  wall  of  the  antrum.  This  procedure  was  fol- 
lowed by  relief,  and  on  April  27th  the  patient  was  dis- 
charged apparently  well. 

Case  II. — Mr.  B.,  aged  twenty-one  years;  double 
antral  empyema,  with  chronic  cough,  expectoration, 
and  naso-pliaryngeal  hypersecretion.  At  the  hospital, 
on  February  13,  1899,  I  opened  the  anterior  walls  of 
both  antra.  The  haemorrhage  was  very  free ;  the  anterior 
antral  walls  presented  an  unusually  small  area  for 
operation,  and  they  were  unusually  thick.  In  conse- 
quence I  was  not  able  to  secure  entirely  satisfactory 
access  to  either  antrum.  I  was  unable  to  pass  gauze 
or  drainage  tube  through  the  perforation  in  the  nasal 
wall,  and,  as  the  hjemorrhage  was  very  free  and  the 
patient's  condition  not  first  rate,  I  did  not  carry  the 
operation  beyond  as  thorough  a  curetting  of  the  antral 
walls  as  was  possible.  I  persevered  in  the  original  plan 
of  the  operation,  however,  closing  one  side  with  stitches 
and  allo-wing  the  other  to  fall  into  place  without 
stitches.  The  unstitched  side  healed  apparently  as 
firmly  and  as  speedily  as  the  other.  A  large  area  of 
numbness  on  the  right  side  followed  the  operation,  ex- 
tending from  the  lower  margin  of  the  '  orbit  to  the 
tipper  lip  as  far  as  the  median  line  and  somewhat  over 
the  labial  mucous  membrane.  This  gradually  disap- 
peared. The  patient  was  compelled  by  business  engage- 
ments to  go  to  his  home  in  a  neighboring  town  soon 
after  the  opeBation,  and  I  was  able  to  see  him  only  at 
rather  long  intervals.  The  nasal  openings  rapidly  con- 
tracted so  that  I  was  unable  to  flush  the  antra  satis- 
factorily through  the  nose.  Had  drainage  tubes  been 
introduced  the  patient  could  probably  have  irrigated 
his  antra  himself.  The  result  of  the  operation  has  not 
been  satisfactory  and  I  await  an  opportunity  to  re- 
peat it. 

Case  III. — Miss  M. ;  left  antral  empyema,  oper- 
ated on  at  the  Buffalo  General  Hospital,  on  March  9, 
1899.  The  inferior  turbinate  was  dependent  and  lay 
close  to  the  antral  wall.  I  removed  the  anterior  por- 
tion of  it  to  facilitate  the  passage  of  the  trocar  into 
the  antrum.  I  did  not  introduce  a  drainage  tube  into 
the  nose.  After  a  counter  opening  had  been  made  be- 
neath the  inferior  turbinate  the  gingivo-labial  incision 
was  allowed  to  fall  into  place  without  stitches  and 
union  followed  nicely  in  a  few  days.  However,  a  small 
abscess  occurred  later  on  the  margin  of  the  wound  re- 
quiring curetting.  It  did  not  communicate  with  the  an- 
trum. This  case  improved  rapidly  for  several  weeks. 
The  antrum  was  readily  flushed  through  the  nasal  open- 
ing, and  I  found  injections  of  alcohol  serviceable  in 
reducing  the  discharge  and  lessening  its  purulent  char- 
acter. In  about  three  weeks  the  nasal  opening  began 
to  grow  small  and  the  discharage  to  be  somewhat  con- 
fined within  the  antrum.  On  April  19th  I  enlarged 
the  nasal  opening  under  cocaine  with  a  curette,  and 


have  used  since  at  intervals  injections  of  alcohol  and 
of  a  solution  of  iodoform  in  ether.  Since  May  26th 
there  has  been  no  unusual  nasal  discharge  nor  any 
symptoms  of  antral  disease.  Antral  translumination 
is  equally  good,  though  there  is  no  left  pupil  glow. 
This  case,  therefore,  may  be  considered  cured. 

Valid  conclusions  as  to  the  value  of  this  operation 
can  not  be  drawn  from  so  limited  a  number  of  cases, 
but  I  offer  their  details  for  your  consideration  and  dis- 
cussion. The  limitations  of  the  operation  and  the 
proper  choice  of  cases  for  its  performance  will  be  facili- 
tated by  reports  of  its  results,  whether  successful  or 
otherwise.  I  see  several  directions  in  which  my  own 
technique  can  be  improved  in  subsequent  operations. 
The  introduction  of  the  drainage  tube  I  have  found 
the  most  difficult  step  in  the  operation.  To  facilitate 
this,  I  have  had  made  for  me  a  modification  on  a  small 
scale  of  Bellocq's  cannula.  Introduced  through  the 
nose  and  with  the  probe  point  thrust  forward  and 
upward  into  the  antrum,  it  brings  readily  into  reach 
the  ligature  to  which  the  drainage  tube  or  strip  of 
gauze  can  be  attached  and  then  drawn  through  the 
opening  in  the  nasal  wall  and  out  at  the  nostril. 

The  suturing  of  the  gingivo-labial  incision  seems 
from  my  limited  experience  to  be  unnecessary.  It  is 
difficult  to  keep  the  stitches  already  inserted  from  being 
somewhat  torn  out  during  the  later  stitches  on  account 
of  the  manner  in  which  the  parts  must  be  drawn  upon 
to  secure  access  to  the  lips  of  the  wound. 

The  parts  coapt  readily  without  stitches  and  there 
is  but  little  necessary  motion  of  the  gingivo-labial 
fold.  The  wound  need  not  be  disturbed  if  the  patient 
is  fed  upon  soft  food,  taking  care  in  eating  to  use  the 
side  of  the  mouth  opposite  to  the  operation  and  to  avoid 
blowing  the  nose  violently.  As  shown  by  my  second 
and  third  cases,  healing  occurs  readily  without  stitches 
if  a  little  care  is  used. 


A  WOMAN'S  YIEW  OF  CHICKAMAUGA  * 
By  HELEN  W.  BISSELL,  M.  D., 

ST.  PAUI,,  MINN. 

The  country  was  very  beautiful  on  the  July  day 
when,  in  company  with  a  graduate  from  Grace  Hos- 
pital, Detroit,  I  passed  through  the  Tennessee  moun- 
tains on  my  way  to  Leiter  Hospital.  There  were  fre- 
quent showers  during  the  afternoon,  but  instead  of  cool- 
ing the  atmosphere  they  added  a  murkiness  to  it  which 
rendered  it  almost  unendurable.  After  our  late  din- 
ner in  Chattanooga  we  started  on  our  way  to  Lytle,  to 
take  from  there  a  carriage  to  Chickamauga,  where  we 
found  that  only  the  considerable  rank  of  the  officers  who 
accompanied  us  made  it  possible  for  us  to  pass  through 
the  many  lines  of  pickets  thrown  around  the  camp. 

Leiter  Hospital  was  a  handsome  hotel  a  few  years 


*  Read  before  the  Minnesota  State  Medical  Society,  June  21,  1899. 
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ago,  broad  of  front,  with  wings  running  back  from  each 
end  forming  an  open  court,  behind  which  stood  Ward  A, 
the  old-time  dancing  hall,  making  a  comfortable  place 
for  forty  patients. 

What  was  our  astonishment  on  going  up  the  steps 
to  find  a  double  row  of  beds  filled  with  men !  Some  of 
them  stirred  and  slightly  rose  as  we  came  to  the  veran- 
da, but  the  greater  part  lay  quiet  in  their  first  sleep. 
There  were  about  fifty  of  these  soldiers,  convalescents, 
who  had  been  transferred  from  the  wards  in  order  to 
make  room  for  acute  cases. 

The  nurses'  rooms,  which  were  in  the  third  story, 
were  so  crowded  that  at  first  we  were  obliged  to  take 
beds  used  by  the  night  nurses.  So  cheerfully,  however, 
were  we  invited  to  do  so  by  the  rightful  owners  that  we 
felt  at  once  we  were  in  a  place  where,  whatever  might 
be  its  trials  and  inconveniences,  there  existed  an  un- 
usual degree  of  hearty  good  will.  This  became  more 
apparent  as  time  went  on,  and  it  had  its  sources,  first, 
in  the  patriotism  of  those  engaged  in  the  work,  and,  sec- 
ondly, the  high  courtesy  of  the  major-surgeon.  Dr.  E.  C. 
Carter,  of  the  regular  army,  a  Virginia  gentleman,  who 
cared  for  and  directed  all. 

A  long-unused  and  hastily  arranged  building  can 
not  be  made  a  perfect  hospital,  and  the  first  view,  to  one 
accustomed  only  to  the  finished  institutions  of  our  large 
cities,  was  far  from  encouraging.  As  rapidly  as  possi- 
ble suitable  plumbing  was  put  in  the  building,  but  for 
some  time  the  work  was  greatly  hampered  by  the  struc- 
tural defects  of  the  building. 

So  rapidly  were  the  first  patients  rushed  into  the 
embryo  institution  that  it  was  necessary  to  take  the  place 
most  nearly  empty,  which  happened  to  be  the  billiard 
room  in  the  basement.  It  was  always  damp,  but  the 
crowding  was  so  great  that  it  was  simply  a  choice  of 
leaving  men  on  the  ground  in  the  camp,  or  putting 
some  of  them  there.  So  far  as  I  could  learn,  there  were 
no  evil  effects  from  the  location. 

Army  rations  taken  out  of  doors  under  tent  flies,  in 
all  weathers,  with  cats,  dogs,  pigs,  and  chickens  in  daily 
attendance,  with  an  occasional  cow  or  mule  to  add  an 
element  of  variety  to  the  scene,  was  not  ideal.  But  we 
petted  the  cats  and  threw  crumbs  to  the  chickens,  so 
that  when  a  fence  was  put  around  the  grounds  we 
really  missed  the  rusticity  of  that  part  of  our  life. 

Salt  pork,  beans,  good  bread  without  butter,  and  fair 
coffee,  with  a  scant  supply  of  milk,  can  not  be  consid- 
ered desirable  when  the  temperature  is  high  above  a 
hundred  and  one  is  worn  from  the  humid  atmosphere 
and  necessary  overwork.  Oatmeal  becomes  infested 
with  insects  so  rapidly  that  it  can  not  be  considered 
reliable  in  such  a  climate.  After  a  time  sufficient 
money  came  into  the  major's  hands  to  allow  of  some 
additions  to  the  regular  fare,  and  during  the  latter  part 
of  our  time  we  had  little  to  complain  of  in  that  par- 
ticular. 

Tlio  convalescents,  who  ate  at  the  same  table  and  of 


some  of  the  same  articles,  occasionally  found  fault,  but 
the  food  supply  for  the  really  sick  was  above  criticism. 
Milk,  eggs,  soups,  toast,  etc.,  in  abundance,  with  the 
addition  of  ice,  jellies,  and  canned  fruits,  provided  by 
the  various  Red  Cross  and  Daughters  of  American 
Revolution  societies,  made  as  full  a  variety  as  could 
easily  be  foimd  in  our  best-equipped  institutions. 

I  wish  to  state  emphatically  that  I  never  knew  sup- 
plies to  be  misappropriated.  Great  complaint  was 
made  about  the  non-reception  of  two  boxes  sent  to  the 
soldiers  from  our  home  society,  so  I  looked  up  the  mat- 
ter, and  criticism  was  stopped  when  one  was  found  to 
have  contained  abdominal  bandages  instead  of  eatables, 
and  another,  filled  with  gauze  dressings  and  plaster 
bandages,  was  regarded  with  disgust. 

I  was  sent  into  one  of  the  wings  where  there  were 
large  rooms  for  four  and  smaller  ones  for  two  patients, 
though  it  was  necessary  at  times  to  put  five  in  the 
larger  and  three  in  the  smaller  apartments. 

On  account  of  the  extreme  heat,  most  of  the  trans- 
fers from  the  camp  hospitals  were  made  at  night,  and  as 
I  was  on  duty  at  that  time  I  had  an  unusual  amount  to 
do  in  the  reception  of  patients.  Most  of  them  were 
from  the  Second  Division  and  regimental  hospitals.  I 
could  hardly  credit  my  senses,  many  of  the  men  were 
so  dirty  and  neglected,  and  at  times  I  was  glad  that  a 
patient's  temperature  was  found  to  be  so  high  that  he 
could  be  put  into  a  bath  for  twenty  minutes,  for  then 
between  the  soaking  and  the  necessary  friction  he  would 
become  tolerably  clean.  Hardly  one  came  in  who  did 
not  require  a  full  bath,  and  it  frequently  took  three 
days  to  make  the  patient  satisfactorily  clean,  for  severe 
typhoid  does  not  allow  of  as  much  moving  and  changing 
as  one  might  desire. 

Almost  without  exception  the  roughest  soldiers  be- 
came gentle  and  manageable,  seeming  like  tired  boys 
who  had  got  home,  and  their  efforts  to  use  respectful 
terms  and  delicate  language  were  pathetic  through 
verbal  mistakes.  They  were  generally  truthful,  and  I 
never  heard  more  serious  deviations  from  accuracy  than 
the  pardonable  departures  made  by  convalescents  from 
typhoid  fever  as  to  the  exact  quantity  of  food  that  had 
been  ordered  by  the  doctors  for  their  meals.  They 
never  complained  of  or  regretted  their  illness;  only 
felt  it  hard  that  it  had  come  upon  them  while  idle  in- 
stead of  during  actual  warfare.  As  a  rule  they  were 
young,  the  greater  portion  being  under  age,  and  some 
of  eighteen  seemed  more  like  homesick  boys  than  mar- 
tial men. 

My  work  was  principally  among  northwestern,  and 
southern  men,  and  Avlien  I  saw  the  powerful  Dakota 
and  Montana  soldiers  lying  beside  those  equally  strong 
and  determined  from  Arkansas  and  Mississippi,  I  un- 
derstood why  the  battles  of  the  civil  war  were  so  terrible, 
and  how  with  their  strength  combined  our  nation  be- 
comes invincible. 

I  was  so  distressed  at  the  state  of  a  Western  sol- 
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dier  who  was  brought  in  dying  that  I  went  to  his  camp 
to  find  out  the  reason  of  his  condition.  I  think  that 
without  exception  he  was  the  most  splendid  specimen  of 
joung  manhood  I  had  ever  seen,  and,  while  well  nour- 
ished, his  labored  breathing  showed  meningitis  had  be- 
gun its  work. 

It  was  the  day  before  the  grand  parade  that  I  went 
-with  one  of  his  comrades,  carrying  with  me  some  sup- 
plies and  money  from  my  home  Red  Cross  society.  I 
:saw  first  the  captain  who  had  command  of  my  escort's 
•company.  When  he  found  I  had  malted  milk  he  asked 
for  it  at  once  for  one  of  his  soldiers  who  was  on  the 
ground,  and  for  whom  there  was  no  place  in  the  hos- 
pital. It  was  almost  impossible  to  get  a  supply  of  milk, 
and  the  man  vomited  all  else.  Soon  the  captain  con- 
fiscated the  pajamas  for  other  men  on  the  ground,  and 
after  a  few  moments  I  gave  him  the  money  also. 

After  he  had  appropriated  for  his  company  all  I 
had  to  give,  he  called  the  captain  who  had  command 
■of  my  dying  boy,  and  again  I  heard  the  story  of 
forced  neglect.  They  both  stated  tliat  there  were 
that  day  from  ten  to  twenty  men  in  each  company  on 
the  ground  for  whom  there  was  no  hospital  accommo- 
dation. 

It  seemed  intolerable  that  over  one  hundred  men  in 
■one  regiment  should  be  thus  treated  in  our  great  coun- 
try, far  away  from  any  enemy,  while  thousands  stood 
ready  to  aid  them,  and  millions  of  money  would  have 
been  poured  out  for  their  relief.  In  their  small  regi- 
mental hospital  I  found  the  cots  so  close  together  that 
one  mosquito  netting  served  for  two,  and  in  another 
tent  the  same  crowded  condition,  but  no  protection  from 
insects.  The  surgeon  showed  me  some  green  netting 
that  had  been  given  which  stained  the  skin  so  badly  that 
he  was  not  willing  to  use  it  on  the  men. 

The  water  supply  was  in  a  two-gallon  tin  pail,  well 
iced,  but  it  was  necessary  to  skim  off  the  drowned  flies 
before  the  patients  had  a  drink. 

The  surgeon  in  charge  was  a  faithful  man  and  did 
all  that  lay  in  his  power,  but  red  tape  made  the  procur- 
ing of  supplies  slow,  and  the  kindest  intentions  could 
not  make  finished  nurses  from  the  men  detailed  from 
the  ranks,  especially  as  in  most  eases  there  were  changes 
in  the  personnel  from  day  to  day,  and  many  of  the  sol- 
•diers  heartily  detested  the  work. 

I  did  not  appreciate  how  frequently  inferior  men 
were  placed  in  charge  of  hospital  patients  until  I  had 
:a  little  man,  named  Pharoah,  from  the  Ninth  New  York 
Eegiment,  whose  one  idea  seemed  to  be  to  aid  the  oth- 
ers. As  soon  as  he  was  able  to  be  out  of  bed  he  began 
to  help,  until  he  had  positively  to  be  kept  from  doing 
himself  harm.  I  asked  him  one  day  why  he  did  not  do 
such  work  in  the  hospitals.  He  told  me  he  had  applied 
for  such  a  position,  but  they  said,  "  No,  Pharoah,  no. 
TTou  know  how  to  march  and  do  things.  You  are  not 
the  kind  of  man  to  be  put  into  the  hospital." 

Dr.  Clark,  the  major-surgeon  of  the  Twelfth  Minne- 


sota, who  did  magnificent  work  in  the  Third  Division 
Hospital,  said  to  me :  "I  am  doing  all  I  can.  The  sol- 
diers do  not  know  how  to  do  the  work.  Give  me  a  dozen 
trained  women  and  I  will  revolutionize  this  place.  I 
have  asked  for  them  again  and  again,  and  have  always 
been  refused."  Can  you  realize  the  difficulties  under 
which  he  labored,  when  suitable  drinking  water  had  to 
be  brought  seven  miles? 

The  Red  Cross  supplied  ice  abundantly,  and  I  under- 
stood that  with  care  there  was  enough  for  each  hos- 
pital; certainly  Leiter  had  plenty,  though  none  to 
waste. 

The  oftener  I  visited  the  camp  the  more  its  natu- 
ral advantages  grew  upon  me,  and  I  appreciated  that 
for  a  smaller  number  of  men  and  a  limited  period  it 
might  have  been  an  ideal  situation,  but  the  unforeseen 
keeping  of  many  regiments  so  long  a  time  was  a  great 
cause  of  sickness.  The  rock  came  so  near  the  surface 
that  the  heavy  rains  rendered  what  in  dry  weather 
were  the  most  desirable  camping  grounds  veritable 
swamps,  and  the  difficulty  of  procuring  pure  water  made 
many  men  careless  of  what  they  took.  I  asked  one  of 
my  cavalry  patients  if  he  ever  drank  from  the  horse 
trough,  and  he  said  "  Certainly,"  and  that  a  large  part 
of  the  men  of  his  regiment  did  also,  which  carelessness 
would  of  itself  explain  much  disease.  They  all  con- 
fessed they  were  untidy  in  many  ways,  and  disliked  the 
work  of  keeping  their  camps  clean. 

As  almost  without  exception  the  regimental  officers 
were  appointed  by  the  governors  of  their  respective 
States,  the  general  government  can  not  be  blamed  for 
much  of  the  lack  of  discipline  regarding  sanitary  mat- 
ters, and  in  many  instances  the  lack  of  supplies  came 
through  the  ignorance  of  the  officers  regarding  methods 
of  securing  them. 

Too  much  can  not  be  said  against  the  army  canteens 
as  they  existed  at  Chickamauga.  Man  after  man  told 
me  that  he  could  get  any  amount  of  moonshine  whisky 
whenever  he  wished  it,  and  that  they  had  never  heard 
of  efforts  being  made  to  keep  it  out  of  camp.  Raw  corn 
whisky  is  one  of  the  most  injurious  forms  of  liquor,  and 
the  soldiers  frankly  stated  that  they  were  sure  much 
sickness  could  be  traced  to  its  use. 

To  give  you  a  summary  of  my  views  as  regards  the 
nursing,  I  must  say  that  never  in  our  largest  hospitals 
in  Boston  or  New  York  have  I  seen  more  devoted  care 
than  was  given  by  the  women  nurses  to  their  patients, 
though  from  the  climate,  poor  water,  and  necessary 
overwork,  as  high  as  seventeen  nurses  out  of  the  forty 
at  Leiter  have  been  off  duty  at  one  time,  and  just  before 
I  left  there  were  only  twelve  men  of  the  hospital  corps 
out  of  the  forty-four  at  work.  At  one  time  we  had  four 
of  them  sick  with  typhoid  fever  in  our  ward.  It  was 
worth  the  toil  and  deprivations  to  hear  the  men 
say,  as  they  did  to  me  more  than  once,  "  We  fellows 
think  we've  got  to  heaven  when  we've  got  to  Leiter 
Hospital." 
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The  most  serious  criticism  I  have  to  pass  on  the  gen- 
eral management  is  that  in  so  few  instances  were  the 
nurses  placed  under  a  trained  and  responsible  woman 
superintendent.  Sternberg  Hospital  was  favored  for 
the  fact  that  Miss  Maxwell,  acting  under  the  authority 
of  Dr.  Anita  Newcomb  McGee,  director  of  Daughters 
of  the  American  Eevolution  Hospital  Corps,  selected 
her  own  nurses  and  looked  after  their  interests  from 
the  first.  Leiter,  on  the  contrary,  being  opened  months 
earlier,  had  nurses  detailed  there  a  few  at  a  time,  so 
there  was  never  a  definite  head  to  that  department,  the 
steward  looking  after  it  in  a  general  way  in  addition 
to  his  other  duties.  Though  devoted  and  judicious, 
his  work  necessarily  betrayed  inexperience  in  that  direc- 
tion. 

I  was  astonished  to  hear  that  there  had  been  any- 
where question  as  to  the  character  of  the  nurses  em- 
ployed. Certainly  at  Leiter  I  never  saw  anything 
questionable,  and  I  am  sure  that  at  Sternberg  the  same 
held  good.  A  marriage  between  a  nurse  and  assistant 
steward  at  one  place  and  a  corresponding  engagement 
at  the  other  could  only  be  considered  objectionable  from 
the  point  of  military  discipline,  certainly  not  of  morals. 
There  were  many  instances  of  friction  between  the  Red 
Cross  and  contract  nurses,  which  seemed  to  be  almost  a 
necessary  result  of  trying  to  employ  side  by  side  per- 
sons engaged  under  different  organizations. 

I  will  here  explain  that  those  spoken  of  as  Red  Cross 
nurses  had  no  connection  with  the  National  Red  Cross 
Society,  but  were  sent  out  by  various  auxiliaries  that 
had  many  and  diverse  ideas  as  to  qualifications.  While 
the  greater  part  did  excellent  work,  it  frequently  seemed 
as  though  some  rigorous  army  discipline  would  have  in- 
creased the  value  of  their  services.  While  their  em- 
ployment seemed  to  many  desirable  for  a  time,  there  is 
no  doubt  but  that  when  the  army  authorities  are  allowed 
to  select  all  of  the  nurses  in  the  field  there  will  be  a 
long  forward  step  made. 

There  is  to  my  mind  no  doubt  that  the  work  of 
the  trained  nurses  was  a  godsend  to  the  suffering  sol- 
diers. And  I  have  reason  to  believe  that  when  the 
plans  contemplated  are  fully  carried  out  there  will  be 
a  great  gain  to  the  military  service. 

In  conclusion,  I  wish  Godspeed  to  the  two  hundred 
women  who  are  to-day  doing  what  they  can  for  our 
soldiers.  And  let  us  remember  that  while  many  mis- 
takes have  been  made  much  good  has  been  done.  Let 
us  help  where  we  can.  Criticise  only  to  aid,  letting  our 
highest  love  and  service  go  out,  even  to  death  it  may  be, 
for  God  and  our  native  land. 

Note,  October  23,  i<?99.— Medical  officers  returned  from  the  Philip- 
pines tell  me  that  the  above  statements  apply  equally  to  the  nurses  in 
this  country  and  thotie  employed  across  the  seas.  There  are  in  and 
around  Manila  a  large  and  increasing  number  of  contract  nurses  whose 
discii)line  is  excellent  and  their  work  well  done.  All  agree  that  trained 
women  nurses  are  a  sine  qua  non  in  the  advanced  medical  and  surgical 
care  of  our  soldiers. 


REPORT  OP  OPERATIONS  FOR  THE 
RADICAL  CURE  OF  THREE  UNUSUAL  CASES 
OF  INGUINAL  HERNIA. 

By  J.  SHELTON  HORSLEY,  M.  D., 

EL  PASO,  TEXAS. 

The  long  series  of  operations  for  the  radical  cure  of 
inguinal  hernia  performed  by  Bassini,  Coley,  De  Garmo^ 
Kocher,  Lucas-Championniere,  and  others  have  amply 
proved  two  facts :  First,  that  the  mortality  from  this 
operation  in  the  hands  of  a  competent  surgeon  is  less 
than  one  per  cent. ;  and,  secondly,  more  than  ninety  per 
cent,  of  the  patients  operated  on  are  permanently  cured. 
These  facts  are  being  appreciated  by  the  inhabitants  of 
large  Eastern  cities,  where  nearly  every  one  has  some 
friend  or  relative  who  has  been  relieved  of  the  annoyance- 
of  a  truss  and  the  dangers  of  a  hernia  by  the  radical 
operation.  In  western  towns,  however,  such  is  not  the 
case,  and  many  persons  prefer  the  injection  method  at 
the  hands  of  a  quack — a  method  that  is  frequently  fol- 
lowed by  atrophy  of  the  testicle  and  other  evils  and  that 
rarely,  if  ever,  results  in  a  real  cure.  In  competent 
hands  the  surgical  procedure  of  a  Bassini  operation  is 
practically  without  mortality  and  is  nearly  always- 
permanently  successful. 

The  three  following  cases  have  been  selected  to  re- 
port because  each  of  them  illustrates  something  suffi- 
ciently rare  to  be  interesting,  and  sufficiently  frequent 
to  make  it  probable  that  a  report  of  these  cases  may 
be  instructive  and  useful: 

Case  I. — Mr.  L.  K.,  aged  forty-one  years,  formerly 
a  United  States  soldier,  had  had  since  January,  1899,. 
an  inguinal  hernia  on  the  left  side.  Some  weeks  before- 
the  operation  it  became  irreducible  and  moderately 
painful.  Bowels  moved  regularly,  and  besides  the  slight 
pain  there  was  nothing  to  indicate  strangulation.  How- 
ever, as  the  hernia  was  irreducible  and  painful,  a  radical- 
operation  was  advised.  This  I  performed  on  June  14, 
1899.  On  incising  the  sac  about  an  otmce  of  straw-col- 
ored fluid  escaped.  At  the  bottom  of  the  sac  was  a  very 
small  piece  of  omentum,  which  slipped  back  before  it 
could  be  excised,  and  a  small  cyst.  The  cyst  was  about 
the  size  of  a  chestnut  and  slightly  adherent  to  the 
hernial  sac.  Its  walls  were  translucent  and  contained 
a  clear  fluid.  The  slender  pedicle  seemed  attached  tO' 
the  parietal  peritonfeum  just  within  the  internal  ring. 
The  pedicle  was  ligated  with  catgut  and  the  cyst  excised.. 
The  hernial  sac  was  then  folded  in  after  the  manner  of 
Macewen  and  the  rest  of  the  operation  finished  accord- 
ing to  Bassini's  method.  The  wound  healed  throughout 
by  first  intention  and  the  patient  left  the  hospital 
three  weeks  after  the  operation.  At  the  present  time 
(November,  1899)  he  is  free  from  any  signs  of  recur- 
rence. 

Case  II. — Mr.  C.  C,  aged  eighteen  years,  cowboy, 
had  a  congenital  hernia  on  the  right  side.  September 
21,  1899,  he  presented  symptoms  of  strangulation.  His 
family  physician  relieved  this  condition  by  an  opera- 
tion. Haemorrhage  was  not  fully  controlled  and  a  con- 
siderable amount  of  blood  effused  into  the  scrotum  and' 
adjacent  subcutaneous  tissues.    The  case  was  kindly  re- 
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ferred  to  me  by  Dr.  Walter  Keate,  and  the  patient  was 
brought  in  a  hundred  and  forty  miles  on  the  railroad. 
When  I  saw  him,  on  Sejitember  22d,  there  was  still  some 
oozing  of  blood.  This  was  cheeked  by  a  firm  bandage. 
After  three  days,  in  which  time  the  patient's  condition 
improved  markedly,  I  operated.  A  quantity  of  blood 
clots  was  removed  from  the  scrotum.  A  deep  silk 
suture,  introduced  at  the  previous  operation,  had  in- 
cluded the  cord,  so  the  testicle  was  pulled  up  and  ex- 
cised. The  inguinal  canal  and  both  rings  were  firmly 
closed  by  deep  sutures  of  kangaroo  tendon.  The  skin 
was  sutured  with  silkworm  gut.  The  wound  was  already 
slightly  infected  when  I  operated,  and  there  consequent- 
ly followed  some  suppuration,  though  not  of  a  serious 
nature.  Firm  union  occurred  in  three  weeks.  Patient 
discharged  October  21,  1899. 

Case  III. — Mr.  W.  F.  D.,  jeweler,  aged  twenty-nine 
years,  had  a  congenital  hernia  on  the  right  side.  Owing 
to  wrong  diagnosis,  he  had  elsewhere  undergone  a  sub- 
cutaneous operation  for  varicocele.  He  was  referred 
to  me  through  the  kindness  of  Dr.  B.  M.  Hines,  of 
Alpine,  Texas,  who  had  correctly  diagnosticated  the  con- 
dition. Operation  was  performed  May  11,  1899.  A 
mass  of  omentum,  about  an  inch  in  diameter,  was  found 
firmly  adherent  to  the  testicle  and  cord.  It  was  dis- 
sected loose,  more  pulled  down,  and  the  whole  amount 
ligated  in  sections  and  cut  away.  The  congenital  sac 
was  split,  removed  from  around  the  cord  in  the  ingui- 
nal canal,  and  then  ligated  at  the  internal  ring,  as  in 
the  case  of  an  acquired  hernial  sac.  The  rest  of  the 
operation  was  finished  after  the  method  of  Bassini. 
The  wound  healed  by  first  intention  throughout.  The 
patient  was  discharged  May  31,  1899.  When  he  was 
last  heard  from  there  was  no  evidence  of  recurrence 
The  mass  of  adherent  omentum,  so  intimately  connected 
with  the  cord  and  the  testicle,  had  in  some  degree  resem 
bled  varicocele  when  the  patient  was  standing. 


REPORT  OF 

A  CASE  OF  ACUTE  LYMPH.EMIA  OR 
ACUTE  LYMPHATIC  LEUC^:MIA. 
By  WILLIAM  N.  BRADLEY,  M.  D., 

PHrL  ADELPHI A . 

Fkom  the  standpoint  of  blood  examination  Cabot  de- 
scribes three  varieties  of  leucsemia :  chronic  myelocy- 
tsemia,  chronic  lymphasmia,  and  acute  lymphsemia. 

The  case  I  wish  to  report  belongs  to  the  class  desig- 
nated acute  lymphaemia.   The  disease  occurred  in  a  boy. 

Eeuben  B.,  aged  eight  years ;  Hebrew  parentage ;  a 
native  of  New  York;  living  in  Philadelphia  for  the 
past  six  months. 

The  following  is  the  only  family  history  of  impor- 
tance that  could  be  obtained :  Mother  had  suppurating 
cervical  glands  when  a  child.  One  brother  of  the  pa- 
tient had  marasmus,  but  recovered,  and  has  since  been 
healthy.  The  patient  had  suppurating  cervical  glands 
when  a  year  and  six  months  old,  and  measles  when 
three  years  old. 

The  present  illness  began  about  one  week  prior  to 
the  first  visit  to  my  office,  June  13th.  He  complained 
then  of  loss  of  appetite,  lassitude,  and  no  desire  to  play, 
and  my  attention  was  called  to  enlarged  anterior  cervi- 


cal glands.    On  examination,  I  found  the  following: 

The  patient  was  pale,  but  not  anajmic.  The  glands 
were  enlarged  on  both  sides,  each  bunch  being  about  the 
size  of  a  goose  egg;  they  were  soft  and  elastic;  each 
gland  could  be  isolated.  Temperature,  100°  F. ;  some 
shortness  of  breath ;  no  cardiac  murmur ;  no  cough ;  de- 
cided dullness  over  apices,  and  upper  and  middle  lobes  of 
both  lungs;  harsh  breathing,  with  prolonged  expiration; 
abdomen  enlarged;  no  pain  elicited  on  pressure  over 
abdomen  or  left  side.  Acute  pulmonary  tuberculosis 
was  suspected. 

On  June  18th,  five  days  later,  there  was  no  improve- 
ment in  his  general  condition ;  the  glands,  however,  were 
reduced  in  size.  A  brassy  cough  had  developed,  which 
was  worse  at  night;  no  expectoration.  A  week  later, 
June  25th,  the  condition  of  the  patient  being  consid- 
erably worse,  a  consultation  was  advised,  at  which  time 
the  2)atient's  condition  was  as  follows :  Ansemia  pro- 
nounced ;  dyspnoea  decided ;  spleen  greatly  enlarged,  be- 
ing palpable  two  to  three  fingers'  breadth  below  the 
anterior  border  of  the  ribs;  the  liver  slightly  enlarged; 
the  epitrochlear,  axillary,  and  inguinal  glands  were  en- 
larged. 

The  consultant  made  a  tentative  diagnosis  of  Hodg- 
kin's  disease  until  the  blood  could  be  examined.  There 
being  no  expectoration,  I  had  been  unable  to  examine 
for  tubercle  bacilli. 

The  blood  examination,  kindly  made  for  me  by  Dr. 
Eosenberger,  demonstrator  at  the  Jefferson  Medical 
College,  revealed  the  following:  Red  corpuscles, 
1,850,000;  white  corpuscles,  85,000;  haemoglobin,  eight- 
een per  cent.  The  proportion  of  red  to  white  here  was  1 
to  22.  Deferential  count :  Large  lymphocytes,  sixty- 
nine  per  cent.;  small  lymphocytes,  twenty-eight  per 
cent. ;  polymorphonuclear  leucocytes,  three  per  cent. 

Out  of  six  hundred  leucocytes  counted  no  eosino- 
philes  were  demonstrable. 

The  blood  examination,  of  course,  revealed  the  true 
nature  of  the  disease.  From  this  time  the  history  is 
one  of  rapid  failure  in  strength  and  progressive  anaemia, 
with  all  the  accompanying  symptoms.  Cough  and  dysp- 
ntva  became  worse.  A  dark-red  purpuric  rash  devel- 
oped, covering  the  entire  body.  There  was  constant 
oozing  of  blood  from  the  gums  and  an  occasional  clot  of 
blood  coughed  from  the  bronchial  tubes;  subsequently 
the  cough  almost  ceased. 

The  day  before  death  my  notes  give  the  following: 
Strength  fast  failing ;  complains  of  legs  hurting  him, 
but  this,  I  believe,  is  due  to  the  anaemia  and  not  to  any 
myelogenic  involvement,  as  there  is  no  pain  on  pressure 
over  the  bones,  nor  is  there  any  oedema;  refuses  nour- 
ishment ;  tongue  pale ;  skin  waxy  and  translucent ;  gums 
very  ana;mic  and  bleeding ;  the  submaxillary  glands  sud- 
denly became  enlarged  and  hard.  There  is  now  pain 
over  the  abdomen,  wtiich  is  greatly  enlarged,  and  over 
the  left  side;  still  no  cardiac  murmur;  the  cervical 
glands  much  reduced  in  size;  dyspna?a  very  severe; 
great  restlessness ;  tendency  to  coma  and  irrational 
when  roused. 

The  boAvels,  throughout  the  disease,  were  slightly 
loose,  but  without  any  tendency  to  diarrhoea. 

The  urine  was  light  amber ;  the  amount  passed  nor- 
mal ;  no  casts ;  and  contained  a  large  quantity  of  crystals- 
of  calcium  carbonate. 

The  ])atient  died  July  22d,  less  than  eight  weeks 
having  elapsed  since  the  first  intimation  that  the  child 
was  ill. 

No  post-mortem  was  permitted. 
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A  consideration  of  the  case  has  impressed  upon  me 
the  following:  1.  The  ease  with  which  the  onset  may 
be,  mistaken  for  acute  pulmonary  tuberculosis.  2.  The 
scrofulous  family  history.  3.  The  possible  coexistence 
of  tuberculosis.  4.  The  necessity  of  careful  blood  ex- 
amination. 5.  A  predominance  of  the  large  degener- 
ated lymphocytes  seems  to  indicate  the  approach  of  a 
fatal  ending.  6.  The  absence  of  granulation  in  the 
leucocytes.  7.  The  extreme  dyspnoea  was  due  to  en- 
larged bronchial  glands.  The  number  of  red  blood  cells 
Ijeing  reduced,  the  haemoglobin  was  necessarily  reduced, 
hence  the  oxygen-carrying  power  of  the  blood  was 
•diminished.  This  in  turn  resulted  in  a  diminished  oxy- 
genation of  the  blood,  which  acted  secondarily  on  the 
xespiratory  centre,  producing  dyspnoea. 

1532  South  Sixth  Street. 


ASEPTIC  SURGERY  IN  THE  COUNTRY. 
By  R.  L.  WOODARD,  M.  D., 

HOPKINS VILLB,  KY. 

Ix  reporting  these  cases  it  is  not  my  object  to  bring 
out  anything  new,  but  simply  to  emphasize,  or  rather  to 
<iemonstrate,  that  aseptic  surgery  is  possible  under  the 
most  unfavorable  circumstances. 

At  a  meeting  of  the  Southern  Kentucky  Medical  So- 
•ciety  last  spring  there  was  quite  a  lengthy  discussion 
as  to  whether  or  not  it  was  possible  to  do  a  thoroughly 
aseptic  operation  in  ihe  homes  of  the  lower  class  of 
people.  The  argument  was  supported  by  able  men  on 
both  sides,  several  men  of  large  experience  urging  that 
they  had  never  been  able  to  get  results  claimed  for  asep- 
tic work. 

The  following  cases,  while  not  enough  to  prove  con- 
clusively that  the  result  can  always  be  had,  yet  show 
that  it  is  possible.  All  these  operations  were  done  in 
cabins  of  two  rooms  each,  used  by  the  entire  family  as 
kitchen,  dining  room,  parlor,  and  bedroom.  One  was 
■within  ten  feet  of  a  railroad  and  within  twenty  feet  of 
a  gashouse,  with  all  their  attending  odors  and  tilth. 
The  house  itself  was  as  dirty  and  filthy  as  could  well  be 
imagined,  and  the  weather  was  unbearably  hot,  the 
mercury  standing  at  98°  to  100°  in  the  shade. 

Case  I. — Bettie  B.,  negress,  aged  thirty-three  years, 
married;  mother  of  one  child,  twelve  years  old.  Since 
the  birth  of  her  child  she  has  suffered  from  dvsmenor- 
ihcea  and  internal  hfemorrhoids  (the  hjemorrhoids  were 
removed  two  months  before  the  abdominal  section  was 
•done).  She  has  always  suffered  from  pain  in  the  ova- 
rian region,  backache,  headache,  and  pain  radiating 
•down  the  legs. 

When  I  first  saw  her  she  was  suffering  from  an  acute 
attack  of  pelvic  inflammation  and  was  so  tender  that  a 
thorough  examination  was  impossible;  she  gave  a  his- 
tory of  repeated  attacks  of  like  character  for  the  past 
five  years.  Gave  her  a  saline  purge  and  enough  mor- 
phine to  relieve  pain,  also  ordered  hot  turpentine  stupes 
and  hot-water  douches  every  four  hours.  Saw  her  again 
•on  the  third  day,  and,  on  digital  examination,  found 


both  ovaries  prolapsed  and  enlarged,  and  firmly  adher- 
ent to  the  uterus,  which  was  slightly  retroverted.  Gen- 
eral health  fairly  good. 

Operation  was  advised  and  consented  to.  Gave  a 
saline  purge  and  ordered  a  good  general  bath  the  fol- 
lowing morning.  The  next  morning  the  abdomen  was 
thoroughly  scrubbed  with  soap  and  water,  shaved,  and 
again  scrubbed  with  soap  and  water,  with  a  l-to-500 
bichloride  solution,  and  with  ether.  My  hands  and 
those  of  my  assistants  were  washed  with  soap  and  water 
and  thoroughly  scrubbed  with  nailbrush,  then  washe4  in 
a  ]-to-oOO  bichloride  solution  and  with  ether.  My  in- 
struments were  boiled  in  a  soda  solution  and  allowed  to 
remain  in  this  solution  during  the  operation.  Xone 
but  flat  sponges  were  used,  and  they,  with  the  ligatures, 
were  boiled  just  before  the  operation.  The  water  used 
had  previously  been  sterilized  and  was  carried  to  the 
house  in  stone  jugs. 

The  abdomen  was  opened  by  median  incision;  both 
ovaries  were  found  prolapsed  and  firmly  adherent;  the 
adhesions  were  old  and  could  not  be  broken  up  with  the 
fingers,  but  ■were  dissected  off  ^vith  scissors.  All  bleed- 
ing points  were  tied  and  oozing  stopped  by  hot,  flat 
sponges.  The  ovary  was  now  brought  into  view,  and 
found  to  be  of  four  times  the  natural  size  and  very  much 
congested  and  enlarged.  The  ovarian  artery  was  ligated 
with  a  single  silk  ligature ;  the  tube  and  remaining  ves- 
sels were  ligated  with  a  double  silk  ligature,  and  the 
ovary  was  removed.  The  other  side  was  treated  in  the 
same  way.  The  abdomen  was  sponged  out  thoroughly 
and  the  incision  closed  with  single  silkworm-gut  sutures. 
Time  of  operation,  fifty  minutes.  Patient  reacted  nice- 
ly; vomiting  was  controlled  by  cracked  ice  and  whisky; 
suffered  comparatively  no  pain,  and  took  nourishment 
next  day ;  mo\'ed  bowels  by  enema  on  second  day ;  urine 
passed  without  catheter.  On  the  third  day  the  tempera- 
ture reached  100°  F.,  which  was  the  highest  point  ever 
reached,  and  after  that  it  was  never  over  99°  F. 

Sutures  were  removed  on  the  twelfth  day  and  the 
wound  found  to  be  healed  by  first  intention.  Patient 
sat  lip  in  bed  on  the  twentieth  day  and  was  walking 
around  in  the  room  on  the  twenty-eighth  day.  Xow, 
two  months  after,  she  is  attending  to  her  household 
duties  and  is  entirely  well. 

Case  II. — Hannah  E.,  negress,  aged  forty-six  years, 
married,  mother  of  six  children.  Has  suffered  for  the 
past  seven  years  with  dysmenorrhoea,  metrorrhagia, 
ovarian  pain,  and  pain  in  the  back,  radiating  down  the 
legs.  Has  not  had  pelvic  inflammation.  On  examina- 
tion, the  ovaries  were  found  to  be  normal  in  size  and 
position.  The  tube  was  enlarged  and  a  swelling  the 
size  of  a  walnut  was  felt  at  the  fimbriated  end  of  the 
right  tube  and  a  number  of  smaller  cysts  were  felt  on 
the  left  side. 

After  preparing  the  patient  as  in  Case  I,  I  opened 
the  abdomen  by  a  median  incision  and  removed  a  cystic 
tube  from  the  right  side  and  a  number  of  small  cysts 
from  the  left  side.  The  cysts  on  the  left  side  were 
on  both  the  tube  and  ovary.  The  patient  reacted  well 
and  made  an  uneventful  recovery. 

Case  III. — Georgia  H.,  negress,  aged  twenty-two 
years ;  mother  of  one  child,  ten  months  old.  Gave  his- 
tory of  having  received  a  severe  blow  on  breast  four 
years  ago.  After  the  birth  of  the  child  an  abscess 
formed,  which  M-as  opened  and  healed,  leaving  the  breast 
tender  and  enlarged.  A  tumor  of  the  size  of  the  fist 
could  be  felt,  located  in  the  centre  of  the  breast,  diagnos- 
ticated as  chronic  abscess. 
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The  breast  was  thoroughly  cleaned  and  removed,  and 
incision  closed  completely  with  silkworm-gut  sutures. 
Healed  by  first  intention.  Patient  never  had  a  rise  of 
temperature.  Sutures  removed  on  twelfth  day;  the 
wound  found  to  be  perfectly  clean  and  free  from  pus. 
Made  a  complete  recovery. 


HERNIA  IN  THE  FEMALE.* 
By  THOMAS  H.  MANLEY,  M.  D., 

PROFESSOR  OF  StTRGERT  AT  THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE  ; 
VISITING  SURGEON  TO  HARLEM  HOSPITAL 
AND  THE  METROPOLITAN  HOSPITAL  AND  DISPENSARY. 

Hebnia  presents  many  remarkable  phases  in  the 
female  sex.  None  of  our  authors  on  this  infirmity  have 
yet  given  tliis  subject  either  adequate  or  systematic  con- 
sideration. From  whatever  side  we  view  the  subject,  we 
are  impressed  by  the  \vide  differences  presented  in  the 
female  sex. 

In  order,  therefore,  to  comprehensively  analyze  these, 
structure  and  function  must  be  considered  as  well  as 
those  other  phases  of  the  subject  which  have  a  more 
practical  bearing.  Causes  of  a  sexual  character  come 
into  operation  in  ;i3tiology  here.  Its  clinical  history, 
symptomatology,  morbid  anatomy,  and  therapy  in  them- 
selves constitute  a  large  chapter  in  surgical  maladies. 

More  Serious  in  Women. — Hernia  in  the  female,  in 
early  life,  is  less  frequent  than  in  the  male ;  in  advanced 
age  it  is  the  reverse.  With  women  it  is  altogether  a 
more  serious  infirmity  than  with  men;  more  incoercible 
to  mechanical  supports,  more  prone  to  strangulation, 
and  is  attended  with  a  larger  mortality  after  kelotomy. 

Atypical  and  Complicaied  Hernial  Conditions. — 
Atypical  and  complicated  ruptures  are  oftener  encoun- 
tered on  dissection  here;  the  hernial  condition,  in  con- 
sequence of  physiological  demands,  is  essentially  femi- 
nine; and  the  vaginal  hiatus  through  the  pelvic  floor, 
in  conditions  of  visceral  ectopia,  often  permits  of  a 
concealed  displacement  of  the  internal  organs  of  gener- 
ation, and  sometimes  other  structures. 

The  protracted  pressure  of  the  excessively  distended 
uterus  may  not  only  weaken  but  quite  totally  destroy 
the  muscular  supports  of  the  abdomen,  leaving  a  hernial 
condition  commonly  designated  "  pot-belly  " ;  moreover, 
the  throes  of  labor,  with  the  convulsive,  tetanic  con- 
tractions of  the  muscles,  sometimes  produce  median 
diastasis,  a  laceration  or  partial  sundering  from  the 
osseous  attachments  of  the  muscles. 

On  the  Influence  of  Pregnancy  in  Producing,  Ag- 
gravating, or  Strangulating  Hernia. — If  we  exclude 
exomphalocele,  we  have  no  evidence  from  any  source 
that  normal  pregnancy  in  any  manner  tends  to  the  devel- 
opment or  aggravation  of  an  aperture  hernia — i.  e.,  an 
extrusion  through  any  of  the  canals  of  emergence ;  nor 
can  any  recorded  authentic  case  be  found  wherein  the 
parturient  act  led  to  strangulation.    We  may,  accord- 

*  Abstract  of  an  essay  presented  at  the  meeting  of  the  Mississippi 
Valley  Medical  Association,  in  Chicago,  October  6,  1899. 


ingly,  quite  entirely  disregard  ordinary  rupture  as  con- 
stituting any  physical  impediment  to  marriage.  On  the 
contrary,  some  authors,  who  have  made  a  special  study 
of  this  phase  of  the  subject,  affirm  that,  while  in  early 
pregnancy  there  may  be  some  augmentation  in  volume 
of  the  extrusion,  not  infrequently  before  the  time  of 
delivery  the  hernia  may  become  much  diminished  or 
have  entirely  disappeared. 

Mortality  in  Operations  for  Hernia  in  the  Female. 
— The  female  peritonaeum  bears  invasion  and  operative 
manipulation  with  a  notable  tolerance,  the  mortality 
after  laparotomies  being  much  less  than  obtains  in  the 
male  sex.  Pathological  lesions,  too,  within  abdominal 
serous  cavities  of  women  are  frequently  tolerated  with 
greater  impunity  and  less  disturbance  than  is  the  same 
class  of  lesions  in  men.  But  when  intestinal  stenosis 
from  hernial  obstruction  occurs  in  women  we  observe  a 
radical  departure,  as  with  them  the  onset  is  usually  more 
sudden,  the  symptoms  are  more  acute,  more  ominous 
and  alarming,  strangulation  speedily  paralyzing  the 
centres  of  life,  and  quickly  cutting  life  short,  if  inter- 
vention is  not  prompt  and  judicious. 

The  operative  mortality  for  strangulation  is  large; 
before  the  days  of  early  kelotomy  and  antisepsis  it  was 
appalling. 

Profound  pulmonary  narcosis  and  incomplete  or 
imperfect  operation  augments  the  death-rate.  The 
wide,  open  incision,  made  early,  with  the  substitution 
of  local  cocaine  analgesia  in  appropriate  cases,  will  save 
many  who  otherwise  must  perish,  through  the  only  pos- 
sible means  available  for  preserving  life. 

Ventral  Hernia  and  the  Drainage  Tube. — The  fre- 
quent recourse  to  coeliotomy  for  the  exploration  or 
treatment  of  pelvic  lesions,  and  the  employment 
of  drainage  tubes  or  large  twists  of  gauze  in  the  open 
wound,  resulted  in  very  frequent  post-operative  ventral 
laernia,  a  condition,  Mr.  Bland  Sutton  very  truly  ob- 
serves, not  infrequently  much  more  painful  and  dis- 
tressing than  that  for  which  the  original  operation 
was  performed. 

A  large  incision  through  the  abdominal  walls  is  no 
more  conducive  to  a  later  eventration  than  a  smaller 
one;  nor  does  my  experience  convince  me  that  pro- 
tracted recumbencj'  in  bed  after  the  operation  exercises 
any  special  influence  as  a  prophylactic  measure.  The 
tendency  to  this  hernia,  then,  is  not  so  much  dependent 
on  whether  we  make  a  small  opening  or  split  the  mus- 
cles instead  of  cutting  them,  as  it  is  on  an  improper 
approximation  of  them  and  of  the  peritongeum.  But 
a  laparotomy,  however  performed,  always  leaves  a 
breach  closed  in  by  scar  tissue,  a  substance  prone  to 
yield  and  favor  rupture.  To  remedy  this  defect,  or 
provide  against  overstrain,  every  patient  laparotomized, 
for  some  time  after  should  wear  a  broad,  circular  sup- 
port over  the  abdomen. 

Surgical  Therapy  in  Female  Hernia. — The  rules 
laid  down  for  the  operative  treatment  of  rupture  in 
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the  male  must  be  widely  deviated  from  when  the  in- 
guinal areas  are  the  seat  of  lesion  in  the  female.  Her 
inguinal  canal  is  but  an  almost  invisible  slit;  the 
round  ligament  but  a  rudiment,  sometimes  absent. 
However,  inguinal  hernia,  when  it  does  occur  in  the 
female,  usually  produces  a  wide  breach  in  the  abdomi- 
nal walls  at  the  site  of  emergence. 

Feminine  hernia  of  every  type,  unattended  with 
organic  changes,  or  complicated  by  serious  internal 
disease,  should  be  treated  by  surgical  intervention.  As 
this  is  qv;ite  invariably  free  from  danger  in  the  non- 
strangulated,  and  the  prospects  of  permanency  in  effects 
are  greater  than  in  the  male,  it  may  be  generally  recom- 
mended. 

For  the  "  hernial  condition,"  the  wide  diastasis  of 
the  median  rhaphe,  or  extensive  atrophic  changes  in  the 
lateral  muscles  of  the  abdominal  walls,  with  the  result- 
ing "  pot-belly,"  surgery  can  accomplish  little  if  any- 
thing. The  treatment  of  this  infirmity  must  be  prophy- 
lactic. The  pregnant  woman  with  a  marked  tendency 
to  a  sagging  forward  of  the  abdominal  walls  should  be 
girded  up  by  a  properly  adjusted  circular  support;  and 
when  labor  is  violent  or  very  protracted,  muscular  over- 
strain should  be  relieved  by  the  use  of  the  forceps  or 
manual  support  of  the  overdistended  abdomen. 


SOME  CONSIDERATIONS  REGARDING  THE 
CLIMATIC  TREATMENT  OP  TUBERCULOSIS. 

By  F.  E.  WAXHAM,  M.  D., 

DENVER,  COL., 

PROFESSOR  OP  MEDICINE  AND  LARYNGOLOGY.  MBDICAX  DEPARTMENT, 
COLORADO  UNIVERSITY. 

The  greater  one's  experience,  the  more  convinced  he 
becomes  as  to  the  benefit  derived  from  the  climatic 
treatment  of  tuberculosi;;.  The  climate  must  be 
adapted  to  the  ])aticnt,  as  in  the  case  of  all  other  reme- 
dies. There  is  no  climate  suitable  to  all  cases  any 
more  than  one  medicine  is  suitable  to  all  diseases,  but 
that  early  cases  of  tuberculosis  are  greatly  benefited  or 
entirely  cured  is  beyond  dispute.  I  would  that  my 
words  might  reach  every  practitioner  far  and  wide  when 
I  repeat  what  I  have  often  said  before :  "  Send  your  tu- 
berculous cases  westward,  and  send  them  early."  The 
advice  to  seek  health  in  a  change  of  climate  should  be 
the  first  advice  given,  and  not  the  last  resort  after 
months  of  futile  treatment.  It  must  be  taken  for 
granted  that  there  are  cases — those  without  tlie  means 
with  which  to  travel  and  to  command  the  comforts  of 
life — that  are  not  projier  subjects  for  climatic  treatment 
unless  by  some  groat  philanthropy  they  can  be  colonized 
and  cared  for  free  from  expense  until  they  are  cured  and 
become  self-supporting.  As  intimated  before,  the  secret 
of  success  lies  in  the  early  diagnosis  of  the  disease  and  in 
early  seeking  a  change  of  climate  before  the  golden  op- 
])ortunity  of  regaining  health  has  passed.  In  order  that 
a  patient  may  be  given  the  best  chance  of  life,  a  correct 


and  early  diagnosis  must  be  made.  To  detect  tubercu- 
losis in  the  very  early  stage  is  not  an  easy  task,  and  often 
requires  the  greatest  skill  and  the  most  careful  and 
tliorough  examination  by  the  physician.  Too  fretjuently 
a  hasty  examination  is  made  through  the  clothing  and 
the  case  pronounced  one  of  bronchitis,  and  so  treated  for 
months,  sometimes  nntil  recovery  from  climatic  treat- 
ment is  beyond  all  expectation.  I  would  {)Iead  for 
more  careful  and  thorough  examinations,  not  by  experts 
and  specialists,  but  by  general  practitioners.  1  would 
insist  upon  the  necessity  of  stripping  the  patient  to 
the  waist,  and  upon  the  minutest  examination  by  men- 
suration, palpation,  percussion,  and  auscultation,  and 
also  upon  repeated  microscopical  examinations  of  the 
sputum.  Only  by  these  methods  can  an  early  and  accu- 
rate diagnosis  be  made.  I  fully  believe  that  the  use  of 
tlie  microscope  by  the  general  practitioner  is  not  sutfi- 
ciently  common.  In  this  day  of  post-graduate  schools 
every  practitioner  of  medicine  should  be  fully  equipped 
with  a  microscope  and  skilled  in  its  use.  Let  me  repeat, 
the  benefit  derived  from  the  climatic  treatment  of 
tuberculosis  depends  in  no  small  degree  upon  the  ability 
of  the  physician  to  make  an  early  diagnosis  and  to  act 
accordingly. 

The  idea  that  tuberculous  individuals  should  be  ex- 
cluded from  this  State  is  being  promulgated  to  a  certain 
extent.  If  I  am  correctly  informed,  California  has  al- 
ready taken  steps  to  prevent  the  influx  of  consumptives, 
and  the  same  plan  is  being  entertained  in  Colorado. 
It  undoubtedly  is  true  that  cases  of  tuberculosis  devel- 
oping in  Colorado  are  more  frequently  met  with  than 
formerly,  but  It  must  be  remembered  that  the  popula- 
tion is  much  greater.  It  may  be  a  question  whether 
these  s]wntaneous  cases  are  more  common  in  propor- 
tion to  the  population  tlian  formerly,  but  if  so  we  should 
insist  upon  more  thorough  and  vigorous  measures  of 
prevention  and  not  upon  restriction.  The  glorious  cli- 
mate of  the  West  and  Southwest  should  forever  be  open 
to  tuberculous  patients  in  search  of  health.  Prolonged 
life  and  tbe  blessings  of  restored  health  should  not  and 
must  not  be  denied  by  crazy  legislation  inspired  by 
fear  and  cowardice.  To  deny  health  and  strength  and 
life  to  those  in  search  of  them  for  fear,  perchance,  that 
we  may  contract  their  disease  is  selfish,  and  in  this  day 
of  preventive  medicine  is  unnecessary,  unscientific,  and 
unworthy  of  a  Christian  people.  If  we  fear  the  spread 
of  tuberculosis,  then  let  us  teach  the  methods  of  pre- 
vention, and,  if  necessary,  by  legal  enactments  enforce 
these  measures,  but  in  the  name  of  humanity  let  us  not 
interfere  with  the  coming  of  these  health-seekers  to 
our  glorious  climate.  Undoubtedly  the  reason  that 
inspired  the  prejudice  in  California  against  consump- 
tives has  been  the  large  number  of  patients  that  have 
sought  that  climate  in  the  very  latest  stages  and  with- 
out adequate  means  of  support.  They  have  received  lit- 
tle or  no  benefit  from  the  climate  and  have  soon  become 
a  burden  upon  the  community.   That  "  patience  should 
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cease  to  be  a  virtue  "  after  long  sufferance  is  not  diffi- 
cult to  understand.  Let  us,  however,  with  patience,  and 
yet  with  all  the  emphasis  at  our  command,  cry  out 
against  this  custom  of  sending  invalids  in  the  last  stages 
of  consumption  from  ihe'  comforts  of  home  and  friends 
to  die  in  a  distant  land  among  strangers,  and  instead 
let  us  bid  them  come  early  and  assure  them  of  complete 
recovery. 

In  the  climatic  treatment  of  tuberculosis  there  is 
one  feature  that  should  not  be  overlooked,  and  that  is 
the  importance  of  rest  and  increased  nourishment.  Too 
frequently  patients  are  advised  to  take  little  or  no  medi- 
cine upon  arriving  in  this  country,  but  to  take  abundant 
exercise.  Tliis  is  often  a  great  mistake,  especially  re- 
garding exorcise.  Invalids,  instead  of  exercising  when 
first  coming  to  a  great  altitude,  should  take  long  hours  of 
rest,  and  if  there  is  any  fever  the  repose  should  be  abso- 
lute until  the  fever  has  subsided.  This  in  connection 
with  greatly  increased  nourishment  will  give  the  best 
of  results.  Other  necessary  factors  are  sunshine  and 
outdoor  life.  If  unable  to  exercise,  tviberculous  invalids 
should  sit  or  lie  out  of  doors  as  much  as  possible.  Medi- 
cines have  their  uses  and  are  of  much  importance,  but 
the  greatest  factors  in  the  cure  of  tuberculosis  are  rest, 
nourishment,  altitude,  and  sunshine. 


Cl^mpeutital  Botes. 


Ointment  of  Yellow  Oxide  of  Mercury. — Schanz 
{Lyon  mfiUcaJ,  August  20th)  recommends  the  follow- 
ing formula : 

IJ  Yellow  oxide  of  mercury,  re- 

centlv  prepared  ...from  15  to  30  grains; 

Lanolin    15  " 

Distilled  water    15  " 

American  vaseline    150  " 

M. 

For  Chlorosis. — Riforma  mcdica  for  November  16th 
gives : 

li  Lactate  of  iron   1^  grain ; 

Phosphate  of  calcium    3  grains. 

M.    For  one  powder.    Three  to  be  taken  daily. 

Trikresol  in  Alopecia  Areata. — According  to  the 
Therapist  for  November  15th,  Dr.  Granville  MacGowan 
considers  trikresol  a  more  effective  remedy  than  any 
other.  He  has  used  it  in  nine  cases  with  an  average 
cure  in  two  months  and  a  half.  His  directions  are 
briefly  as  follows:  Cleanse  the  area  thoroughly  with 
benzene.  Apply  trikresol  pure  to  the  scalp.  It  is  to  be 
M^ell  rubbed  into  the  denuded  patches  and  into  the  roots 
of  the  hairs  half  an  inch  beyond  each  patch,  by  the  fric- 
tion of  a  small  swab  of  cotton  tightly  wrapped  on  a 
wooden  toothpick.  The  burning  and  pain  are  well  borne 
and  soon  pass  away.  These  applications  are  to  be  made 
somewhat  irregularly,  according  to  the  particular  local 
effect  produced,  but  probably,  on  the  average,  every  five 
to  seven  days,  until  the  desired  result  is  obtained. 


The  Hypodermic  Use  of  Orthoform. — Dr.  Florentino 

A.  Loza  {Anales  de  Sanidad  Militar,  October)  says  that 
the  formula  used  in  the  military  hospital  at  Buenos 
Aires  for  associating  the  analgetic  action  of  ortho- 
form  with  calomel  used  hypodermically  in  syphilis,  is 
as  follows : 

I^.  Oil  of  vaseline   150  grains; 

Calomel    67^ 

Orthoform    12 

M.  From  fifteen  to  thirty  drops  of  this  prepara- 
tion have  been  used  without  signs  of  intolerance  or  in- 
toxication. 

Lutaud's  Disinfectant  Injection  for  Leucorrhcea. — 

The  Rifunna  medica  for  November  11th  gives  the  for- 
mula as  follows : 

Potassium  chlorate   13  parts; 

Sydenham's  laudanum  (wine  of 

opium)    10  " 

Tar  water   300  " 

M.  Two  or  three  teaspoonfuls  to  be  added  to  a 
quart  of  warm  water  for  vaginal  irrigation. 

Ferruginous  Enemata  in  the  Treatment  of  Chlorosis. 

— Jollasse  (Prcsse  medicale,  October  4th;  Lyon  medical, 
October  22d)  remarks  that  iron  can  not  be  given  by  the 
mouth  to  advantage  until  the  digestion  has  been  im- 
proved. In  a  number  of  cases  he  has  used  the  citrate, 
in  doses  of  from  a  grain  and  a  half  to  nine  grains  three 
times  a  day,  in  the  form  of  enemata  (the  amount  of 
Avater  or  other  solvent  not  stated).  The  injection  causes 
rather  sharp  pain,  but  it  rapidly  subsides. 

Chloroform  Water  in  the  Gastro-enteritis  of  Chil- 
dren.— Van  Emelen,  of  Antwerp  (cited  in  the  Presse 
medicale  for  October  18th),  has  employed  the  following 
prescription  with  success : 

Lactic  acid   15  grains; 

Chloroform  water  (1  to  200)  .  1,200  " 

Oil  of  chamomile   2  drops; 

Syrup  of  anise   300  grains. 

]\r.  S. :  A  tablespoonful  every  two  hours. 

Dormiol,  a  Hypnotic. — Journal  de  medecine  de  Paris 
for  October  28th  says  of  dormiol  that  it  is  a  combina- 
tion of  chloral  hydrate  with  amylene  hydrate,  liquid, 
colorless,  oily,  with  eamphoraceous  odor.  Density,  1.24. 
Soluble  with  difficulty  in  water,  freely  in  alcohol,  ether, 
and  fatty  acids.  It  has  been  administered  as  a  hypnotic 
in  a  dose  of  seven  grains  and  a  half,  but  this  dose  may 
be  increased  to  fifteen  or  even  thirty  grains.  It  may  be 
prescribed  in  oil  or  in  capsules.    Meltzer's  formula  is: 

Dormiol,  j] 

Mucilage    of   gum  |    „       ,  , 
arabfc,  '^^ 

Syrup,  I J 

Distilled  water   1,800  " 

jVI.  Shake  vigorously  before  administering.  A 
soupspoonfnl  contains  fifteen  grains  of  dormiol. 

For  Infantile  Cholera. — Presse  medicale  for  August 
IGth  attributes  the  following  to  Hayem  and  Lesage : 

Lactic  acid    45  grains; 

Svrup  of  qiiince   375  " 

Distilled  water   1,500  " 

M.  The  solution  shoixld  be  iced.  A  coffeespoonful 
to  be  given  every  half  hour  for  three  hours,  then  every 
hour.  Its  use  must  be  stopped  as  soon  as  the  use  of 
milk  is  resumed. 
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POINTS  ABOUT  THE  NEW  PHARMACOP(EIA. 

Dr.  Charles  Kice,  an  eminent  pharmacist,  an 
active  and  painstaking  member  of  the  committee  of 
revision,  a  man  of  exceptional  common  sense,  and  a 
remarkably  clear  writer,  contributes  to  the  December 
number  of  the  American  Journal  of  Pharmacy  an  arti- 
cle in  which  he  deals  with  some  of  the  problems  that 
confront  the  committee.  He  makes  three  recommenda- 
tions. The  first  is  that  the  committee  be  authorized  to 
introduce  statements  of  doses  into  the  Pharmacopoeia, 
the  details  to  be  left  to  the  committee's  discretion. 
There  can,  we  think,  be  no  question  that  their  introduc- 
tion would  serve  a  good  purpose;  certainly  it  could  do 
no  harm.  For  years  the  Deutsche  Pharmakopoe  has 
given  doses,  and  the  recent  issues  of  the  British  Pharma- 
coposia  have  given  them,  and  in  consequence  those  books 
have  been  pro  tanto  more  useful  to  physicians  than  the 
United  States  Pharmacopoeia,  and  doubtless  to  many 
retail  pharmacists  also. 

Dr.  Kice's  second  recommendation  is  that  the  com- 
mittee be  authorized  to  introduce  such  of  the  "  newer 
remedies  "  as  fulfill  certain  requirements.  If  the  rem- 
edy is  a  definite  chemical  compound,  such  as  antipyrine, 
aristol,  chloralamide,  phenacetine,  salophene,  sulphonal, 
and  trional,  its  chemical  composition  should  be  known 
and  controllable.  Moreover,  it  should  have  passed  the 
experimental  period  and  be  in  regular  and  general  use 
by  the  medical  profession  as  a  remedy  of  definite  and 
recognized  therapeutic  value.  Dr.  Kice  declares  it  an 
"  ethical  riddle  "  that  men  should  use  certain  propri- 
etary drugs  freely  in  their  practice,  write  of  them  in 
journal  articles  and  text-books,  and  talk  about  them  in 
their  lectures  and  at  medical  meetings,  and  yet  object  to 
their  recognition  in  the  Pharmacopeia — and  we  quite 
agree  with  him. 

The  final  recommendation  is  that  the  committee  be 
instructed  to  extend  the  principle  of  standardization 
to  as  many  of  the  potent  drugs  and  their  preparations 
as  may  be  found  susceptible  of  such  treatment,  but 
that  at  present  no  physiological  tests  be  made  official. 
Dr.  Rice  does  not,  indeed,  object  to  the  physiological 
method  of  testing  the  strength  of  a  drug  or  a  pharma- 
ceutical product ;  on  the  contrary,  he  regards  it  as  highly 


commendable  on  the  part  of  some  of  the  large  manufac- 
turing houses  that  they  have  resorted  to  it,  but,  since  at 
present  there  is  a  lack  of  uniformity  in  estimating  physi- 
ological tests,  they  had  better  not  be  made  official  until 
that  lack  of  uniformity  has  been  done  away  with. 
"  Who,"  he  pertinently  asks,  "  shall  standardize  the 
standardizers  ?  " 

All  these  recommendations  of  Dr.  Rice's  commend 
themselves  to  our  approval,  and  we  think  we  can  add 
one  that,  if  carried  out,  would  make  the  book  much  less 
of  an  enigma  than  it  is  at  present  to  those  physicians 
and  pharmacists  who  are  no  longer  young.  We  mean 
the  restoration  of  the  dear  old  system  of  grains, 
drachms,  ounces,  etc.  It  may  not  be  quite  "  up  to  date  " 
from  the  recent  graduate's  point  of  view,  but  we  are 
sure  it  would  touch  the  heart  of  many  an  elderly  man 
to  see  it  restored — not  to  supplant  the  metric  system, 
but  to  supplement  it. 


THE  SUN  FEVER  OF  TROPICAL  AMERICA. 

The  term  sun  fever  has  been  applied  to  a  number 
of  different  pathological  conditions.  For  example, 
dengue  has  been  called  by  that  name,  so  has  sunstroke, 
and  Aitken,  in  liis  Science  and  Practice  of  Medicine, 
uses  it  in  connection  with  a  febricula  that  is  observed 
in  Burmah  and  in  India.  According  to  Dr.  William 
Hemphill  Bell,  of  the  navy,  who  writes  on  board  the 
Vixen,  stationed  at  Bluefields,  Nicaragua  {University 
Medical  Magazine,  November),  the  term  is  applied  par 
excellence  by  the  people  of  Central  America,  including 
the  physicians,  to  a  peculiar  febrile  afEection  of  which 
he  has  observed  five  examples.  It  begins  with  a  brief 
initial  stage  of  pronounced  malaise,  a  feeling  of  fullness 
in  the  head,  and  slight  fever.  These  symptoms  soon 
become  aggravated  and  are  accompanied  by  supra- 
orbital headache,  inflammatory  swelling  of  the  face,  par- 
ticularly about  the  eyes,  hyperaemia  and  oedema  of  the 
conjunctivae,  soreness  of  the  eyeballs  and  their  sockets, 
impairment  of  vision,  and  more  or  less  photophobia. 
At  the  height  of  the  fever,  about  the  second  day,  the 
temperature  is  between  102°  and  103°  F.,  and  at  that 
time  the  patient  complains  of  soreness  of  the  back  and 
legs,  with  dull  aching  and  diffuse  tenderness  of  the 
abdomen,  which  seem  to  proceed  from  the  stomach. 
There  is  atony  of  both  that  organ  and  the  intestines, 
the  tongue  is  swollen,  flabby,  and  lightly  coated,  there 
is  almost  complete  loss  of  appetite,  with  considerable 
tympanites,  gaseous  eructations,  flatulence,  and  a  tend- 
ency to  constipation.  This  acute  stage  lasts  ordinarily 
only  six  or  seven  days.  It  is  thought  not  to  be  danger- 
ous to  life  or  to  give  rise  to  annoying  sequelae,  but  it 
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is  surprisingly  exhausting,  so  that  a  tonic  treatment 
should  be  employed  for  several  weeks.  Unlike  insola- 
tion, the  sun  fever  of  Central  America  does  not  leave 
its  victim  more  sensitive  than  before  to  the  pathogenic 
action  of  the  sun;  indeed,  it  seems  to  protect  him 
against  it  in  a  measure. 

As  to  the  pathology  of  the  disease,  Dr.  Bell  is 
inclined  to  think  that  it  is  essentially  a  peripheral  neu- 
ritis of  a  low  grade,  limited  to  the  parts  exposed  to  the 
direct  action  of  tlie  sun,  with  resulting  vasomotor  paral- 
ysis and  oedema  of  the  deep  tissues  of  the  inflamed  area, 
whether  cutaneous  or  mucous.  He  thinks  the  gastro- 
intestinal disturbances  and  the  moderate  fever  are  the 
consequences  of  this  inflammation.  Although  he  be- 
lieves the  sun's  rays  are  the  actual  cause  of  tiie  disease, 
it  is  not  by  mere  heat  that  they  act,  for  nothing  of  the 
sort  results  from  exposure  to  the  intense  heat  of  the 
fire  room.  "  There  seems  to  be  some  special  element  in 
the  solar  spectrum,"  he  says,  "  such  as  suggested  by  the 
phenomena  of  the  Rontgen  ray,  capable  of  injuriously 
affecting  the  tissues,"  and  he  calls  the  disease  a  "  sun 
traumatism."  He  notes  that  all  his  patients  were  of 
the  very  blond  type,  and  he  thinks  that  all  persons  of 
light  complexion,  if  they  have  not  gradually  become 
inured  to  exposure  to  the  tropical  sun,  are  susceptible  to 
this  disease. 

Much  as  the  medical  officers  of  the  British  services 
in  India  and  other  hot  regions  have  done  to  increase 
our  knowledge  of  tropical  diseases.  Dr.  Bell  thinks  they 
have  not  made  the  most  of  their  opportunities.  Doubt- 
less this  is  true ;  most  men  fall  short  of  their  full  capa- 
bilities. Let  us  endeavor,  in  the  new  possessions  that 
have  come  to  us  recently,  to  do  better;  nevertheless,  if 
we  but  do  as  well  as  our  British  brethreji  have  done,  we 
need  not  be  ashamed.  That  we  shall  do  so.  Dr.  Bell's 
very  valuable  communication  is  an  earnest. 


AN  EPIDEMIC  OP  RABIES  IN  JAPAN. 

In  the  Archiv  fur  pathologische  Anatomie  und  Phy- 
siologie  und  fiir  Minische  Medicin,  vol.  clviii.  No.  1, 
Professor  Tomei  Kurimoto,  of  Nagasaki,  gives  an  in- 
teresting account  of  his  having,  under  considerable  diffi- 
culties, established  an  efficient  Pasteur  protective-inocu- 
lation service  in  Nagasaki,  and  recounts  an  epidemic  of 
rabies  which  occurred  some  time  ago  in  the  district  of 
Minamitakaki,  on  the  peninsula  of  Shimabara.  From 
the  first  of  January,  1894,  to  the  tenth  of  March,  1895, 
he  observed  sixty-seven  persons  who  had  been  bitten 
by  rabid  animals,  but  were  not  subjected  to  tlie  Pasteur 
treatment.    Twenty-one  of  them  died,  and  the  others 


survived.  The  percentage  of  deaths,  therefore,  was 
31.34,  against  a  mortality  of  not  more  than  half  that 
figure  in  France.  The  author  remarks  that  the  mortal- 
ity varies  in  different  countries,  and  he  brings  up  the 
question  of  whether  or  not  the  virus  of  rabies  is  more 
potent  in  Japan  than  in  some  other  lands,  but  declares 
that  he  is  unable  to  answer  it.  He  suggests,  however, 
that  numbers  of  persons  whose  bites  M'ere  not  severe,  but 
some  of  whom  undoubtedly  died  of  rabies,  failed  to  re- 
port, and  that  thus  the  apparent  rate  of  mortality  was 
made  to  exceed  the  real  rate. 

Such  was  the  fate  of  those  who  went  without  the 
Pasteur  treatment.  The  author's  subsequent  experience 
with  that  treatment  was  more  fortunate.  From  August 
12,  1894,  to  February  35,  1899,  254  bitten  persons  were 
treated  in  his  institute,  of  whom  only  thirty-two  died. 
Of  these  thirty-two,  twenty-nine  left  the  institute  too 
soon,  before  the  treatment  was  finished;  one  was  al- 
ready affected  with  the  disease  when  he  entered,  and 
died  the  next  day;  another  was  attacked  on  the  day 
after  his  admission,  and  died  the  next  morning;  and 
the  remaining  patient  died  after  fourteen  days  of  treat- 
ment. That  left  222  persons  who  underwent  the  Pas- 
teur treatment  to  its  full  extent,  and  of  those,  only 
four  died  of  rabies.  A\'hile  the  author  admits  that  there 
is  no  remedy,  not  even  the  inoculation  treatment,  that 
can  be  depended  upon  to  prevent  rabies  when  once  the 
virus  has  had  access  to  the  central  nervous  system,  he 
maintains  that  these  figures  afford  a  striking  contrast  to 
those  in  which  he  records  the  results  of  bites  in  persons 
not  subjected  to  the  Pasteur  treatment.  As  there  has 
been  a  tendency  for  the  last  few  years  to  decry  the 
inoculation  treatment,  and  even  to  charge  it  with  caus- 
ing a  certain  number  of  deaths  from  rabies,  it  seems 
timely  to  call  attention  to  Dr.  Kurimoto's  experience 
and  to  urge  anew  the  importance  of  the  early  and  thor- 
ough employment  of  the  Pasteur  treatment  of  persons 
bitten  by  rabid  animals. 


THE  SANCTITY  OF  PROFESSIONAL  CONFIDENCE. 

It  is  hard  for  us  in  this  country,  where  the  law 
not  only  upholds  the  sanctity  of  professional  confidence, 
but  absolutely  makes  its  breach  punishable,  to  grasp 
such  a  condition  of  things  as  is  evidenced  in  the  Lancet 
for  November  18th  as  having  occurred  at  Southpost  in 
England.  An  infant  having  been  found  dead,  and  med- 
ical evidence  showing  that  it  had  had  a  separate  exist- 
ence and  that  its  death  was  due  to  exposure,  the  chief 
constable  saw  fit  to  address  a  letter  to  the  local  medical 
men,  informing  them  of  the  facts,  and  adding :  "  As  it 
is  not  unlikely  that  the  mother  may  be  requiring  medi- 
cal attention,  I  should  be  obliged,  should  any  suspicious 
case  come  under  your  notice,  by  your  communicating 
with  me  at  once."    A  conference  of  medical  men  was 
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thereupon  called,  and  a  protest  was  framed  against  this 
objectionable  notice,  which  in  this  country  would  be  held 
not  as  an  incitement  to  aid  in  the  discovery  of  crime, 
but  as  an  incitement  to  crime  itself.  The  deputy  coro- 
ner and  the  jury,  however,  indorsed  the  constable's  ac- 
tion and  condemned  the  protest  of  the  profession,  the 
coroner  being  of  opinion  that  "  the  medical  gentlemen 
of  the  borough  would  have  been  anxious  to  assist  the 
prosecution."  The  Lancet  very  naturally  supports  the 
profession  by  pointing  out  that  if  medical  men  were  to 
become  state  spies  patients  would  refuse  to  seek  pro- 
fessional aid,  and  many  lives  would  be  jeopardized  there- 
by. The  further  and  personal  objection  urged  by  the 
Lancet,  that  the  medical  man,  by  communicating  his 
suspicions  to  the  police,  might  make  himself  the  object 
of  unjust  opprobrium,  and,  if  mistaken,  s^ibject  himself, 
moreover,  to  loss  of  professional  prestige  and  to  serious 
monetary  reprisals,  seems  to  us  an  unnecessary  and  un- 
worthy addition.  The  point  of  view  taken  by  the  author- 
ities is  brutal  and  unworthy  of  a  civilized  countr}- — and 
that  consideration  alone  should  be  reason  enough. 


THE  ARCHIVES  OF  PEDIATRICS. 

It  is  announced  by  the  editor.  Dr.  Floyd  M.  Cran- 
dall,  in  the  December  number  of  this  excellent  jour- 
nal that  the  growth  of  his  other  work  constrains  him 
to  retire  from  the  editorial  management  of  the  Archives. 
Dr.  Crandall  has  done  a  great  deal  to  bring  that  journal 
to  its  present  high  position  in  the  esteem  of  the  profes- 
sion, and  whatever  prosperity  may  come  to  it  in  the 
future — and  we  hope  and  believe  it  will  be  abundant — 
will  in  no  small  degree  be  traceable  to  his  efforts.  Dr. 
Walter  Lester  Carr  is  to  succeed  Dr.  Crandall  as  editor 
of  the  Archives,  and  we  do  not  doubt  that  he  will  con- 
duct it  creditably  and  successfully. 


THE  LOST  SPONGE. 

The  serious  error  of  unwittingly  leaving  a  sponge 
in  the  abdomen  after  abdominal  section  is  still  occa- 
sionally committed,  notwithstanding  the  thorough  ap- 
preciation of  the  danger  by  surgeons.  Considerable 
publicity  has  been  given  to  an  instance  that  lately 
occurred  in  one  of  the  hospitals  of  Columbus,  Ohio, 
which  formed  the  text  for  an  excellent  article  pub- 
lished in  the  Columbus  Dispatch  for  November  22d. 
It  appears  probable  that  in  that  case  the  fault  lay 
partly  with  the  person  who  was  charged  with  making 
packages  of  a  definite  number  of  sterilized  sponges, 
for  there  was  testimony  to  the  effect  that  on  more  than 
one  occasion  a  package  had  been  found  to  contain  a 
supernumerary  sponge.  The  unfortunate  occurrence  in 
Columbus  emphasizes  the  importance  of  not  trusting 
altogether  to  the  package-maker's  count;  for  her  own 
protection,  if  for  no  other  reason,  the  nurse  in  charge 
of  the  sponges  should  coimt  them  anew  at  the  outset  of 
each  operation. 


THE  DIPHTHERITIC  BACILLUS  IN  THE  HEALTHY 
MOUTH. 

The  occasional  existence  of  the  bacillus  of  diph- 
theria in  the  mouths  of  persons  who  are  perfectly 
healthy  can  only  with  extreme  rarity,  it  appears  to  us, 
lead  to  a  mistaken  diagnosis  of  that  disease.  Dr.  Kober 
{Zeitschrift  fiir  Hygiene  und  Infectionskrankheiten, 
1899,  No.  3;  Presse  medicale,  September  13th)  has 


shown,  indeed,  that  the  current  assumption  that  Loffler's 
bacillus  is  to  be  found  in  the  mouths  of  eighteen  per 
cent,  of  the  healthy  persons  who  have  been  in  contact 
with  diphtheria  patients  is  too  sweeping;  he  finds  it  in 
only  eight  per  cent. 


LUMBAR  PUNCTURE  IN  OTITIC  MENINGITIS. 

The  idea  that  lumbar  puncture  may  be  serviceable 
not  only  in  confirming  the  diagnosis  of  meningitis  due 
to  purulent  otitis,  but  also  in  contributing  to  the  pa- 
tient's recovery,  seems  to  Dr.  Alfonso  Bormans  {Gaz- 
zetta  degli  ospedali  e  delle  cliniche,  July  30th;  Gazette 
hehdomadaire  de  medecine  et  de  chirurgie,  September 
10th)  to  have  been  borne  out  in  two  cases  reported  by 
Mm.  The  fluid  withdrawn  was  turbid  and  contained 
staphylococci.  After  an  operation  upon  the  tympanum 
and  the  mastoid  the  patients  recovered,  and  their  recov- 
ery appeared  to  have  been  partly  due  to  the  puncture. 


HYPNALGIA. 

Among  the  curiosities  of  the  pathology  of  the  nerv- 
ous system  is  probably  to  be  classed  a  morbid  manifesta- 
tion to  which,  at  a  meeting  of  the  Berlin  Society  of 
Psychiatry  and  Neurology  {Gazette  hebdomadaire  de 
medecine  et  de  chirurgie,  October  26th),  Dr.  Oppen- 
heim  gave  tliis  name.  Those  who  are  affected  with  it, 
mostly  neuropathies,  have  no  pain  while  they  are  awake, 
but  on  going  to  sleep  are  awakened  by  pain  behind  the 
sternum,  in  the  occipital  region,  or  in  the  neighbor- 
hood of  the  kidneys.  The  pain  soon  subsides,  only  to 
recur  on  their  going  to  sleep  again.  It  seems  sometimes 
to  be  connected  with  some  change  in  the  innervation  of 
the  heart  or  the  lungs. 


THE  INDISPENSABILITY  OF  THE  LABYRINTH  TO 
THE  POWER  OF  HEARING. 

Some  eases  have  been  reported  of  the  apparent  per- 
sistence of  a  trace  of  auditory  power  after  destruction 
of  the  labyrinth  on  each  side,  but  Dr.  Kamm  (Haug's 
Sammlung  klinischpr  Vortrdge,  iii,  3;  Centralblatt  fiir 
innere  Medicin,  November  18th)  has  been  led  to  con- 
elude  from  experimental  observations  that,  while  it  is 
conceivable  that  some  power  of  audition  may  remain 
after  the  destruction  of  both  cochleae,  there  is  no  vestige 
of  it  if  both  labyrinths  have  been  wholly  destro3'ed. 


AN  OPERATION  FOR  THE  "IRRITABLE  TESTIS"  OF 
SIR  ASTLEY  COOPER. 

Some  years  ago  most  of  our  surgical  text-books  in 
English  recognized  no  name  but  Sir  Astley  Cooper's 
term  "  irritable  testis  "  for  an  affection  manifested  by 
severe  and  persistent  pain  in  the  testicle  without  or- 
ganic disease  of  that  organ.  A'alleix  called  it  lumbo- 
abdominal  neuralgia,  and  he  thought  it  essentially  iden- 
tical with  a  painful  affection  occasionally  observed  in 
women  in  which  the  pain  was  referred  to  the  labium 
majus.  Orchidectomy  does  not  always  cure  it  perma- 
nently when  it  occurs  in  men,  and  is  open  to  some  other 
objections ;  moreover,  less  radical  procedures  often  prove 
effective,  although  in  an  obstinate  ease  reported  by  Dr. 
Julius  Donath  and  Dr.  Fidelis  Iliiltl  (Wiener  Uinische 
Wochenschrift,  1899,  No.  11;  Monatshefte  fiir  praTc- 
tische  Dermatologie,  October  1st)  resection  of  the 
lumbo-inguinal  and  external  spermatic  nerves  did  not 
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suffice  for  a  perfect  cure.  The  pain  returned  at  a  late 
date  after  the  operation,  but  it  was  much  less  severe 
than  before.  It  is  noted  that  the  sexual  appetite  was 
decidedly  augmented  after  the  neurectomy. 


PRECAUTIONS  FOR  THE  BENEFIT  OP  PERSONS 
BURIED  ALIVE. 

For  years  the  physicians  of  France  have  given  a 
great  deal  of  attention  to  the  prevention  of  burial  before 
death.  Now  their  efforts  seem  to  have  been  directed  to 
means  of  enabling  a  person  who  has  actually  been  buried 
alive  to  call  for  assistance  in  case  he  recovers  conscious- 
ness or  makes  any  movement.  Ingenious  devices  to 
achieve  the  purpose  were  recently  demonstrated  in  New 
York  by  two  French  gentlemen.  They  included  a  slight 
illumination  of  the  interior  of  the  coffin  through  a 
tube  communicating  with  a  lamp,  also  a  button  which, 
on  being  touched,  would  set  off  a  rocket,  sound  an  alarm, 
and  send  a  signal  to  a  general  telephone  station.  We 
are  very  skeptical  about  the  occurrence  of  ante-mortem 
burial,  and  the  long  experience  of  the  mortuary  cham- 
bers in  Munich  seems  to  justify  skepticism,  but  there  are 
man}^  good  people  who  live  in  an  agony  of  dread  lest 
they  may  be  buried  alive,  and  for  the  sake  of  their  peace 
of  mind  such  efforts  as  we  have  mentioned  should  be  en- 
couraged. 

A  NURSES'  TRAINING  SCHOOL  IN  HAVANA. 

The  September  number  of  the  Hahana  Medica  an- 
noiinces  its  gratification  at  the  foundation  of  a  training 
school  for  nurses  in  Havana,  and  we  wish,  to  add  our 
congratulations  to  the  profession  of  that  city,  where 
there  is  doubtless  a  large  field  for  skilled  nursing. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  icases  and  deaths  reported 
for  the  two  weeks  ending  December  16,  1899  : 


DISEASES. 

Week  ending  Dec.  11. 

Week  ending  Dec.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

66 

20 

91 

9 

138 

6 

147 

11 

0 

4 

0 

4 

307 

11 

482 

13 

255 

40 

273 

37 

15 

10 

9 

3 

144 

138 

171 

154 

20 

0 

29 

0 

0 

0 

2 

0 

Christian  Greece  and  the  Living  Greek. — We  under- 
stand that  Dr.  Achilles  Rose's  book  bearing  the  fore- 
going title  has  reached  a  second  edition  in  the  Greek 

translation,  'H  ^^pto-Tiavt?^  'EAAaS  koL  rj  ^wcra  'J^WTjviKrj 
yAtocrcra,  viro  'A^tAAecus  Rose  ex  ttjS  dyyAiK^s  iJ.eT€<f)pda'^rj 
ets  Trjv  eXXrjviKrjv  vtto  Mt^arjA  KtovcrravTtvt'Sov .  The  Ger- 
man edition  has  been  recently  published  and  favorably 
noticed  in  both  the  medical  and  lay  press,  while  a 
French  translation  goes  to  press  after  New  Year's. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Pathology,  on  Tuesday 
evening,  the  19th  inst.,  the  following  papers  were  pre- 


sented for  discussion:  Meckel's  Diverticulum,  with  ex- 
hibition of  specimens,  by  Dr.  Irving  M.  Snow;  and  Dis- 
eases of  the  Middle  Ear  requiring  Radical  Treatment. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  15,  1899  : 


Small-pox —  UniUd  States. 


2  cases. 
14  " 
1  case. 
6  cases. 

1  case. 

2  cases, 
2  " 


1  death. 


63 
5 


1  case. 
3  cases. 


1  death.. 


1  " 

8  deaths. 

2  " 

2  " 

3  " 

1  death. 


2  deaths. 
5  " 
1  death.. 


Washington,  D.  C  Dec.  2-9  

Arkansas  City,  Kan  Nov.  27-Dec.  2.  . 

Columbus,  Kan  Nov.  27-Dec.  2.. 

Lawrence,  Kan  Nov.  27-Dec.  2.  . 

Peoria,  Kan  Nov.  27-Dec.  2.. 

St.  Marys,  Kan  Nov.  27-Dec.  2.  . 

Wellington,  Kan  Nov.  27-Dec.  2.  . 

New  Orleans,  La  Dec.  2  9   7  " 

Chelsea,  Mass  Dec.  2-9   3  " 

Greenville,  S.  C  Dec.  2-9   4  " 

Portsmouth,  Va  Dec.  2-9   19  " 

Small-pox — Foreign. 

Antwerp,  Belgium  Nov.  11-18   3  cases, 

Prague,  Bohemia  Nov.  11-18   19  " 

Ceara,  Brazil  Oct.  1-31  

Kamouraska,  Canada  Nov.  27-Dec.  4 

Casilda,  Cuba  Nov.  27-Dec.  4 

Cairo,  Egypt  Oct.  28-Nov.  4 

London,  England  Nov.  18-25..  .  . 

Athens,  Greece  Nov.  11-18  .  .  . 

Chihuahua,  Mexico  Nov.  25-Dec.  2.  .  .  . 

Vera  Cruz,  Mexico  Nov.  23-Dec.  7.  .  .  . 

Moscow,  Russia  Nov.  4-18  

St.  Petersburg,  Russia  Nov.  11-18   17  " 

Corunna,  Spain  Nov.  18-25  

Yellow  Fever — United  States. 

Key  West,  Fla  Nov.  26-30   4  cases. 

New  Orleans,  La  Dec.  2-9   1  case. 

Yellow  Fever — Foreign. 

Barranquilla,  Colombia.  .  .  .  Oct.  22-Nov.  18  .  .  .  2  cases, 

Panama,  Colombia  Nov.  25-Dec.  5.  ..  .  10  " 

Havana,  Cuba  Dec.  1-7   .  .  6  " 

Matanzas,  Cuba  Nov.  26-Dec.  3. .  .  .  1  case. 

Cholera. 

Amara,  Turkey  (in  Asia).  . .  Nov.  13  Present. 

Bassorah,  Turkey  (in  Asia).  Nov.  23  Spreading. 

Fao,  Turkey  (in  Asia)  Nov.  17  Present. 

Shabra,  Turkey  (in  Asia)..  .  Nov.  18  Present. 

Plague — Foreign. 

Santos,  Brazil  Oct.  18-Nov.  18  . . .  28  cases,  11  deaths.. 

Hongkong,  China  Oct.  14-28   2     "        2  " 

Osaka  and  Hiogo,  Japan.  . .  Nov.  4-11   3     "        3  " 

Tamatave,  Madagascar....  Oct.  16-29   11     "        8  " 

Oporto,  Portugal  Nov.  1-20   41     "  17  " 

An  Examination  for  the  Medical  Corps  of  the  Ma- 
rine-Hospital Service. — A  board  of  officers  will  be  con- 
vened at  the  Service  Building,  378  Washington  Street,. 
New  York,  on  Wednesday,  February  7,  1900,  for  the- 
purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  United  States  Marine- 
Hospital  Service.  Candidates  must  be  between  twenty- 
one  and  thirty  years  of  age,  graduates  of  a  respectable 
medical  college,  and  must  furnish  testimonials  from 
responsible  persons  as  to  character.  The  following  is 
the  usual  order  of  the  examination:  1.  Physical.  2. 
Written.  3.  Oral.  4.  Clinical.  In  addition  to  the 
physical  examination,  candidates  are  required  to  cer- 
tify that  they  believe  themselves  free  from  any  ailment 
which  would  disqualify  for  service  in  any  climate.  The- 
examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder 
of  the  written  exercise  consists  in  examination  on  the- 
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■various  branches  of  medicine,  surgery,  and  hygiene. 
The  oral  examination  includes  siibjects  of  preliminary 
•education,  history,  literature,  and  natural  sciences.  The 
clinical  examination  is  conducted  at  a  hospital,  and 
when  practicable  candidates  are  requires  to  perform 
surgical  operations  on  a  cadaver.  Successful  candidat(;s 
will  be  numbered  according  to  their  attainments  on  ex- 
amination, and  will  be  commissioned  in  the  same  order 
as  vacancies  occur.  Upon  appointment,  the  young  offi- 
cers are  as  a  rule  first  assigned  to  duty  at  one  of  the 
large  marine  hospitals,  as  at  Boston,  New  York,  New 
Orleans,  Chicago,  or  San  Francisco.  After  five  years' 
service,  assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 
Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority,  and  after  due  examination,  as  vacancies  occur 
in  that  grade.  Assistant  surgeons  receive  sixteen  hun- 
dred dollars,  passed  assistant  surgeons  two  thousand 
-dollars,  and  surgeons  twenty-five  hundred  dollars  a  year. 
When  quarters  are  not  provided,  comnnitation  at  the 
rate  of  thirty,  forty,  or  fifty  dollars  a  month,  according 
to  grade,  is  allowed.  All  grades  above  that  of  assistant 
surgeon  receive  longevity  pay,  ten  per  centum  in  addi- 
tion to  the  regular  salary  for  every  five  years'  service  up 
to  forty  per  centum  after  twentyyears'  service.  The  ten- 
ure of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses.  For  further  informa- 
tion, or  for  invitation  to  appear  before  the  board  of  exam- 
iners, address  Supervising  Surgeon-General,  United 
States  ]\Iarine-Hospital  Service,  Washington,  D.  C. 

The  Late  Dr.  Charles  Inslee  Pardee. — At  a  regular 
meeting  of  the  board  of  directors  of  the  Manhattan  Eye 
and  Ear  Hospital  held  on  November  21st,  the  chairman, 
Mr.  George  E.  Sterry,  vice-president,  called  the  board's 
attention  to  the  loss  the  hospital  had  suffered  in  the 
death  of  Dr.  Charles  Inslee  Pardee,  and  on  motion  ap- 
pointed Dr.  Roosa  and  Mr.  George  G.  Moore  a  commit- 
tee to  draft  suitable  resolutions. 

Dr.  Ivoosa  remarked  that  he  had  been  a  classmate  in 
the  medical  college  with  the  late  Dr.  Pardee,  and  that 
he  had  been  intimately  acquainted  with  him  from  that 
time  until  the  day  of  his  death.  His  death  was  very 
sudden,  said  to  be  from  apoplexy.  After  graduation. 
Dr.  Pardee  served  gallantly  and  efficiently  as  a  medical 
officer  in  the  volunteer  service  during  the  civil  war.  On 
his  return,  he  was  associated  with  Dr.  Roosa  in  the 
University  Medical  College,  and,  as  his  assistant,  he 
Tvas  with  the  speaker  on  the  0])ening  of  the  Manhattan 
Eye  and  Ear  Hospital,  and  served  there  as  an  assistant 
surgeon  on  the  very  first  day  that  Dr.  Eoosa's  clinic  was 
opened  for  the  reception  of  patients.  He  was  elected 
surgeon  in  1879  and  continued  his  duties  there  until  he 
was  appointed  dean  of  the  medical  faculty  of  the  uni- 
Tersity.  His  labors  in  the  medical  college  were  so  exact- 
ing that  he  was  obliged  to  resign  his  position  as  surgeon 
of  the  Manhattan  Eye  and  Ear  Hospital.  But,  on  the 
nomination  of  the  late  Dr.  Agnew,  he  was  made  a 
•director  of  the  hospital,  in  which  position  he  served  with 
punctuality  and  faithfulness  until  his  death.  Dr.  Par- 
dee was  an  astute  and  skillful  practitioner,  and  he  was 
so  successful  as  dean  of  the  medical  faculty  that  the 
speaker  had  heard  the  late  Chancellor  Crosby  say  he 
was  worthy  to  be  made  chancellor  of  the  university. 
He  was  very  genial  and  interesting  in  social  life,  and, 
as  had  been  said  by  the  chairman  of  our  board,  we  all 
•deplored  his  loss. 

The  board  of  directors  of  the  Manhattan  Eye  and 


Ear  Hospital  record  with  profound  regret  the  death  of 
their  late  colleague.  Dr.  Charles  Inslee  Pardee.  Dr. 
Pardee  was  appointed  assistant  surgeon  at  the  Manhat- 
tan Eye  and  Ear  Hospital  in  1869,  and  promoted  to  the 
surgeonship  in  1879.  He  resigned  the  latter  position 
on  the  17th  of  November,  1885,  and  was  thereupon 
elected  a  director  of  the  hospital,  which  position  he  con- 
tinued to  occupy  until  the  day  of  his  death.  He  died 
on  the  3d  of  November,  and  the  board  of  directors  make 
this  record  of  his  services  to  the  institution,  which  were 
always  of  a  high  order.  It  is  directed  by  the  board  that 
a  copy  of  Ihis  be  sent  to  the  family  of  the  late  Dr. 
Pardee  and  to  the  medical  journals. 

[Signed.]  John  Sinclair,  President, 

A.  G.  Agnew,  Secretary. 

The  St.  Louis  Medical  Society. — ki  the  last  meeting, 
on  Saturday  evening,  the  16th  inst..  Dr.  Jerome  K. 
Bauduy  read  a  paper  entitled  A  Comparatively  Rare  but 
Important  Form  of  Syphilitic  Neuralgia,  and  its  Treat- 
ment. 

Changes  of  Address. — Dr.  William  H.  Roe,  to  No. 
178  Nostrand  Avenue,  Brooklvn;  Dr.  H.  Marion-Sims, 
to  No.  101  East  Sixty-first  Street,  New  York;  Dr.  Floyd 
Stewart,  to  No.  .3501  Franklin  Avenue,  St.  Louis. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  December  9  to 
December  16,  1899: 

Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant 
Surgeon,  United  States  Army,  will  report  to  the 
commanding  general  of  the  First  Division  and  pro- 
ceed to  San  Isidro,  Luzon,  for  di;ty  with  the  Fourth 
Cavalry,  relieving  Grandy,  Luther  B.,  Captain  and 
Assistant  Surgeon,  Thirty-fifth  Infantry,  who  will 
proceed  to  Manila. 

Mazzuri,  Paul,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  commanding  officer, 
detachment  of  the  Second  Cavalry,  for  duty  with  the 
troops  of  that  command  while  on  practice  marches. 

SuiMMERALL,  W.  B.,  Acting  Assistant  Surgeon,  United 
States  Army,  will  report  to  the  surgeon  in  charge  of 
the  Military  Hospital  in  Matanzas  for  duty. 

Powell,  Junius  L.,  Major  and  Surgeon,  United  States 
Army,  will  proceed  to  San  Isidro,  Luzon,  for  duty 
as  division  surgeon,  relieving  Penrose,  George  H., 
Major  and  Brigade  Surgeon,  United  States  Volun- 
teers, who  will  report  to  the  commanding  general. 
Third  Brigade,  First  Division,  for  duty  as  brigade 
surgeon. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  December  16,  1S99  : 

Bell,  W.  L.,  Assistant  Surgeon.  Detached  from  the 
Philadelphia  and  ordered  to  the  Independence. 

Garton,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Washington  Navy  Yard  and  ordered  to  the  New 
York  immediately. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  December  14,  1899: 
Oakley,  J.  H.,  Passed  Assistant  Surgeon.   To  proceed 

to  New  York  and  report  to  Surgeon  L.  L.  Williams 

(Immigration  Depot)  for  special  temporary  duty. 

To  proceed  to  Queenstown,  Ireland,  for  duty. 
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WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  To  proceed 
to  New  York  and  report  to  Surgeon  L.  L.  Williams 
(Immigration  Depot)  for  special  temporary  duty. 
To  proceed  to  Glasgow,  Scotland,  for  duty. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed 
to  Bremen,  Germany,  for  duty. 

Mathewson,  H.  S.,  Assistant  Surgeon.  To  proceed  to 
New  York  and  report  to  Surgeon  L.  L.  Williams 
(Immigration  Depot)  for  special  temporary  duty. 
To  proceed  to  Liverpool,  England,  for  duty. 

CoRPUT,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Mar- 
seilles, France,  for  duty. 

King,  W.  W.,  Assistant  Surgeon.  Detailed  as  inspector 
of  unserviceable  property  at  New  Orleans. 

McIsaacs,  Fred,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  weeks  from  December  31st. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  25th:  Medical  Society  of  the  County 
of  New  York;  Lawrence,  Massachusetts,  Medical 
Club  (private)  ;  Cambridge,  Massachusetts,  Society 
for  Medical  Improvement ;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  December  26th:  New  York  Dermatological 
Society  (private) ;  Metropolitan  Medical  Society, 
New  York  (private) ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  Rich- 
mond, Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  December  27th:  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Pathological  Society ;  New  York  Surgical 
Society;  American  Microscopical  Society  of  the  City 
of  New  York ;  Philadelphia  County  Medical  Society. 

Thursday,  December  28th:  New  York  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynaecology)  ; 
New  York  Orthopa?dic  Society;  Brooklyn  Patholog- 
ical Society;  Brooklyn  Society  for  Neurology;  Rox- 
bury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private) ;  Pathological  Society  of  Philadel- 
phia. 


Died. 

Bradfield. — In  Fort  Ontario.  New  York,  on  Satur- 
day, December  9th,  Marie  Bradfield,  wife  of  Dr.  George 
M.  Bradfield,  United  States  Army. 

Brechin. — In  Boston,  on  Sunday,  December  10th, 
Dr.  William  Pitt  Brechin,  in  the  forty-ninth  year  of  his 
age. 

Phares. — In  East  Feliciana,  Louisiana,  on  Sunday, 
December  10th,  Dr.  John  II.  Phares,  in  the  sixtieth 
year  of  his  age. 


^ttttrs  to  i\t  @!Eritor. 


A  CRITICISM  ON  DR.  KEMP'S  ARTICLE  ON  THE 
EFFECTS  OF  DIFFERENT  ANESTHETICS  ON  THE 
KIDNEYS. 

225  West  Forty-kifth  Street, 

New  York,  December  4,  1899. 

To  the  Editor  of  the  Neio  York. Medical  Journal: 

Sir  :  As  an  anaesthetist,  I  think  some  remarks  in 
reference  to  Dr.  Kemp's  article  will  not  be  without  in- 


terest. A  careful  study  of  the  paper  must  convince  any 
fair-minded  person  that  its  tendency  is  to  prove  ether  a 
less  safe  amesthetic  than  chloroform,  particularly  when 
in  the  cases  mentioned  almost  entirely  the  one  anies- 
thetic  was  given.  One  need  but  review  medical  litera- 
ture to  note  practically  the  same  experiments  and  de- 
ductions, which  do  not  in  the  least  detract  from  the 
value  of  ether  as  an  anaesthetic.  Dr.  Kemp  admits  it  is 
possible  for  a  chill  to  cause  a  congestion  of  the  kidneys; 
he  seems,  however,  to  forget  or  ignore  the  fact  that 
when  a  patient  is  operated  upon  more  or  less  chilling, 
in  spite  of  every  precaution,  is  very  apt  to  occur.  The 
patient  may  be  warmly  protected,  yet,  take,  for  instance, 
an  abdominal  operation :  the  patient  passes  through 
various  scrubbings  and  irrigations,  usually  ending  with 
alcohol  and  ether,  both  of  which  on  evaporating  extract 
considerable  heat  from  the  body.  I  am  perfectly  will- 
ing to  admit  that  this  is  unavoidable,  yet,  should  kidney 
disturbance  follow,  the  angesthetic  is  charged  with  it 
forthwith.  Kidney  disturbance,  even  to  complete  sup- 
pression of  urine,  can  occur  where  no  general  angesthetic 
has  been  administered. 

As  an  illustration,  some  years  ago,  when  I  was  an 
interne  in  a  hospital  in  this  city,  a  patient  was  operated 
upon  for  an  external  urethrotomy  in  which  cocaine 
was  used;  the  urine  analysis  was  negative  in  all  re- 
spects. Following  the  operation  there  was  a  complete 
suppression  of  urine,  which  occasioned  the  surgeon  much 
anxiety,  and  which  responded  only  to  most  careful  and 
persistent  treatment,  the  patient  finally  recovering.  In 
this  instance  had  ether  been  employed  it  would  have- 
been  credited  with  the  untoward  result. 

No  one  will  deny  that  any  anaesthetic  can  cause  de- 
rangement of  the  kidney  function.  Assuming  this  is 
so,  and  it  is  practically  so  with  ether  as  with  chloroform,, 
as  I  shall  presently  show,  it  is  something  which  can  not 
be  avoided.  The  given  patient  must  be  anaesthetized;, 
if  it  is  properly  done,  the  danger  of  kidney  derange- 
ment, particularly  serious,  is  exceedingly  remote. 

In  the  second  proposition,  on  page  734,  Dr.  Kemp, 
fails  to  mention  the  operation  itself  as  a  causative  fac- 
tor in  renal  disturbance.  I  have  noticed  this  following 
anaesthesia  with  ether  or  chloroform,  especially  in  ab- 
dominal cases,  with  excessive  manipulations,  and  I 
think,  had  the  other  anjesthetic  been  employed  or  none 
at  all,  the  result  would  very  probably  have  been  the 
same.  The  sympathetic  system  in  the  splanchnic  area 
has  an  intimate  relation  to  the  kidneys.  Excessive  ma- 
nipulation in  the  abdominal  or  even  pelvic  cavity  can 
produce  kidney  derangement  as  well  as  intestinal 
paresis  (even  here  rarely  fatal)  without  either  anaes- 
thetic, in  m.y  opinion,  being  at  fault. 

An  interesting  case  might  be  mentioned.  In  th" 
hospital  before  alluded  to  a  patient  was  operated  upon 
for  appendicitis.  Chloroform  was  employed,  the  patient 
having  a  slight  cough  which  could  hardly  be  due  to  bron- 
chitis, as  an  examination  of  the  chest  was  negative ;  the- 
urinary  analysis  was  also  negative.  The  operation  dis- 
closed a  perfectly  normal  appendix,  which  was  removed,, 
and  a  very  elaborate  inversion  and  suture  of  the  intes- 
tine was  performed,  with  part  of  the  patient's  intestines 
exposed  and  subjected  to  excessive  manipulation.  The 
narcosis  lasted  nearly  tivo  hours.  The  following  day  the 
urine  analysis  disclosed  a  small  amount  of  albumin  and 
casts.  This  condition  continued  until  the  eleventh  day, 
when  the  patient  died.  The  autopsy  disclosed  conges- 
tion about  the  seat  of  operation  and  an  em])hysematous 
condition  about  the  tissues  in  the  vicinity  of  the  abdom- 
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inal  incision.  I  do  not  consider  the  anajsthetic  at  fault 
in  this  case.  The  same  may  be  said  for  the  following : 
Eecently  I  administered  ether,  preceded  by  nitrous 
oxide,  to  a  patient  whose  urinary  analysis  was  negative. 
The  operation  of  vaginal  section  was  performed  and 
lasted  an  hour  and  a  quarter.  During  this  time  three 
gallons  of  gas  and,  in  all,  an  ounce  and  a  half  of  ether 
were  used.  On  the  second  day  after  the  operation  the 
urine  was  found  almost  solid  with  albumin.  The  fol- 
lowing three  days  it  had  almost  disappeared.  During 
the  operation  there  was  considerable  manipulation  in 
removing  the  sac  of  an  ectopic  gestation.  Note  the 
small  quantity  of  ether  used,  x'^t  the  end  of  this  opera- 
tion the  quantity  of  urine  obtained  by  catheter  was  an 
ounce  and  a  half;  specific  gravity,  1.015;  no  albumin. 
There  was  also  no  albumin  for  twelve  hours  following 
operation.  This  patient  recovered  with  the  free  use  of 
lithia  waters  and  colonic  enemata. 

Dr.  Kemp  does  not  tell  us  whether  the  methods  of 
ansesthetization  were  approximately  those  used  in  clinic 
■cases.  Evidently  not,  from  the  number  of  times  arti- 
ficial respiration  became  necessary,  which  he  mentions 
in  his  A.  C.  E.  experiments. 

Now,  the  incontestahle  point  which  I  wish  to  empha- 
size in  connection  with  Dr.  Kemp's  paper  is,  "  invari- 
ably," he  says,  "  etherization  in  dogs  produces,  first,  al- 
bumin, second  bloody  urine,  and  third  suppression " ; 
further  he  says :  "  With  chloroform,  albumin  is  not  pro- 
duced until  near  death,  and  when  the  circulation  is  dan- 
gerously depressed,  also  there  is  an  abundant  secretion 
•of  urine."  Now,  I  will  not  deny  this  is  the  case  in  dogs, 
but  I  certainly  do  deny,  and  emphatically,  and  I  will 
verify  my  assertion  with  the  most  perfect  tabulated  sta- 
tistics that  any  one  could  desire,  that  this  is  so  in 
clinical  anwstiieiization,  and  I  think  observers  the  world 
over  will  bear  witness  that,  first,  albumin  following 
-etherization  is  rare,  considering  the  vast  number  of  pa- 
tients anaesthetized  by  this  agent,  and  exceedingly  rare 
when  it  is  properly  administered. 

Secondly,  albumin  and  suppression  do  occur  with 
■chloroform,  though  slightly  less  frequently  than  with 
•ether,  but  in  my  experience  it  persists  longer.  In 
my  first  observations,  in  a  large  series  of  cases,  albumin 
followed  ether  in  nine  per  cent.,  and  chloroform  in  seven 
per  cent. 

I  am  at  present  and  have  been  for  some  time  past 
•making  further  clinical  observations  upon  the  effects  of 
anaesthetics  upon  the  renal  secretion,  not  only  with 
ether  and  chloroform,  but  also  with  nitrous  oxide  and 
nitrous  oxide  and  oxygen;  the  mixed  anaesthetics  I  have 
discarded,  and  only  in  rare  instances  do  I  use  the 
A.  C.  E.  mixture,  having  from  experience  found  that  I 
could  accomplish  with  ether  or  chloroform  everything 
that  the  most  enthusiastic  advocates  have  claimed  for 
these  anfcsthetic  mixtures. 

In  the  experiments  where  chloroform  is  used,  Dr. 
Kemp  says  "  the  fall  in  pressure  is  due  to  the  effect  of 
'Chloroform  upon  the  heart."  This  is,  I  think,  a  mistake, 
for  in  prolonged  chloroformization  the  heart  is  in  most 
cases  only  affected  secondarily  as  a  result  of  the  great 
fall  in  blood-pressure  due  to  a  paresis  of  vasomotor  tone, 
particularly  in  the  portal  system  of  vessels,  the  integrity 
of  which  is  maintained  by  the  splanchnic  nerves.  It  is 
this  depression,  frequently  termed  shock,  which  often 
turns  the  balance  against  the  patient,  and  just  here  is 
where  ether's  superiority  is  shown,  acting  as  it  does 
■as  a  stimulant  throughout  narcosis,  and  only  in  case  of 
■(•onsiderable  haemorrhage  or  with  excessive  manipula- 


tions in  the  large  body  cavities  does  the  vasomotor  sys- 
tem first,  and  secondly  the  heart,  become  dangerously 
depressed. 

Kegarding  the  A.  C.  E.  experiments,  the  correct  in- 
terpretation, I  think,  is  this :  Chloroform  being  the  more 
potent  agent,  its  inhalation  is  accelerated  by  ether,  a 
more  volatile  one;  the  vasomotor  depression  more  than 
overbalances  the  stimulating  effects  of  ether,  hence  the 
fall  in  blood  pressure  causes  the  lessened  amount  of 
albumin  and  the  greater  quantity  of  urinary  secretion. 
The  reason  the  secretion  is  not  suppressed  is  the  de- 
pressed state  of  the  circulatory  apparatus.  Further 
on  he  says  that  where  A.  C.  E.  was  freely  administered 
artificial  respiration  had  to  be  performed  on  every  dog. 
Is  it  not  a  clinical  fact  that,  even  when  one  is  using  the 
A.  C.  E.  mixture,  artificial  respiration  is  very  rarely  ne- 
cessary, an  evidence,  by  the  way,  that  this  mixture  of 
anaesthetics  was  not  administered  as  it  is  clinically? 
The  A.  C.  E.  mixture  is  extensively  used  by  some  anags- 
thetists  of  great  experience,  and  when  I  say  anaesthet- 
ists I  do  so  advisedly,  for  all  administrators  are  cer- 
tainly not  anaesthetists. 

In  reference  to  the  cases  cited  by  Dr.  Kemp  where 
he  says  death  was  traceable  to  ether,  I  should  like  to  say 
that,  glancing  over  the  different  cases,  one  is  immedi- 
ately impressed  with  the  fact  that  they  were  all  practi- 
cally coeliotomies.  I  presume  that  in  the  two  cases  of 
fibromyomata  uteri  also  the  operation  was  done  through 
the  abdomen. 

Without  in  any  way  questioning  the  surgeon's  ability 
in  Case  I,  other  factors  could  very  well  have  been  the 
cause  of  the  patient's  death,  such,  for  instance,  as  sud- 
den chilling,  as  mentioned  in  the  beginning  of  his  paper, 
and  shock  dependent  upon  the  operation.  The  same 
may  also  be  said  of  the  other  cases.  We  are  not  told  in 
any  of  these  cases  the  length  of  time  consumed  in  the 
operation.  Again,  I  am  free  to  admit  that  the  result 
may  have  been  due  to  the  anaesthetic,  but  when  we  con- 
sider the  intimate  connection  between  the  sympathetics 
of  one  part  of  the  abdomen,  for  instance,  the  intestines 
and  the  kidneys,  and  in  most  of  these  cases  more  or 
less  manipulation  from  the  nature  of  the  operation 
occurred,  we  are  justified  in  assuming  that  other  fac- 
tors besides  the  anjesthetic  could  very  well  have  been 
at  work. 

I  note  Dr.  Kemp  made  no  observations  regarding 
deaths  from  chloroform.  Since  he  m^ade  his  paper  clin- 
ical as  well  as  experimental,  for  purposes  of  complete- 
ness clinical  observations  of  deaths  resulting  from 
chloroform  should  not  have  been  omitted,  but  possibly, 
as  in  most  city  hospitals  chloroform  is  only  given  in  ex- 
ceptional cases,  it  was  from  the  small  number  of  nar- 
coses  conducted  with  this  agent  that  he  was  unable  to 
do  so. 

The  statement  that  in  ninety-seven  cases  in  which 
ether  was  administered  albuminuria  occurred  in  65.8 
per  cent,  seems  amost  incredible,  no  matter  what  the 
method  of  anajsthetization. 

I  should  like  to  say  that  I  consider  chloroform  an 
ideal  anaesthetic  and  it  has  a  distinct  place  in  surgery. 
While  I  always  administer  it  in  appropriate  cases,  yet, 
from  a  large  experience  with  this  agent  and  ether,  I 
must  emphasize  the  fact,  which  I  am  confident  any  one 
will  who  administers  both  anaesthetics  in  a  sufficiently 
large  number  of  cases  to  become  familiar  with  each,  that 
ether  is  the  safest  general  ansesthetic  known,  notwith- 
standing the  remote  complications  often  attributed  to  it. 

S.  Ormond  Goldan,  M.  D. 
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THE  ETIOLOGY  OF  TUBAL  GESTATION. 

St.  Augustine,  Fla.,  December  8,  1899. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir  :  An  attempt  at  abortion  in  the  first  few  weeks 
of  gestation  is  conducive  to  tubal  trouble.  In  tubal 
pregnancy,  where  previous  pelvic  disease  can  be  ex- 
cluded, close  questioning  will  reveal  the  fact  that  in  a 
large  percentage  of  cases  an  effort  was  made,  immediate- 
ly upon  the  non-appearance  of  the  menstrual  flow  and 
when  conception  was  suspected,  to  bring  on  the  discharge 
by  the  use  of  some  preparation  having  emmenagogue 
properties  or  an  expulsive  action,  with  the  result  of  pre- 
venting the  descent  of  the  fructified  ovum  and  hastening 
rupture  through  the  action  of  such  remedies  on  the  cir- 
cular fibre.  This  knowledge,  when  obtained,  is  an  tetio- 
logical  factor  in  the  diagnosis. 

L.  S.  Alexander,  M.  D. 

A  MATTER  OP  AUTHORSHIP. 

Denver,  Colo.,  December  7,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  Sajous's  Annual  and  Analytical  Cyclopcedia 
of  Practical  Medicine  my  name  has,  by  mistake,  been 
appended  to  the  article  on  Diseases  of  the  Lens.  This 
excellent  article  was  written,  as  I  am  informed,  by  Dr. 
Frank  W.  Marlow,  of  Syracuse,  and  he  should  have 
the  credit  for  it.  Edward  Jackson,  M.  D. 


Special  ^rlirUs. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS 
By  AETHUE  N.  TAYLOR,  LL.  B. 
L. 

PRIVILEGED  COMMUNICATIONS. 

(Continued  from  pctge  899.) 

The  question  of  privilege  has  repeatedly  arisen  in 
cases  where  an  insurance  company  has  sought  to  avoid 
liability  upon  an  insurance  policy  by  showing  by  the 
assured's  physician  that  at  or  previous  to  the  time  of 
entering  into  the  contract  of  insurance  he  was  afflicted 
with  a  disease,  the  existence  of  which  he  had  denied  in 
his  application  for  insurance. 

In  an  application  for  insurance  it  is  usually  required 
of  one  to  give  the  name  of  his  physician  for  the  purpose 
of  verifying  the  applicant's  statements  regarding  the 
•condition  of  his  health.  This  reference  does  not,  how- 
ever, amount  to  a  waiver  of  the  privilege,  and  will  not 
enable  the  insurance  company  to  place  such  physician 
upon  the  witness  stand  and  elicit  from  him  the  as- 
sured's physical  condition  at  the  time  or  times  men- 
tioned in  the  application.* 

When,  however,  the  application  contains  a  clause 
waiving  all  provisions  of  the  law  preventing  a  physi- 
cian from  disclosing  any  information  acquired  in  at- 
tending the  applicant  in  a  professional  capacity,  the 
effect  will  he  to  completely  waive  the  privilege,  not  only 
as  to  the  assured,  but  also  to  any  one  claiming  a  benefit 
under  the  contract  of  insurance.! 

*  Edington  vs.  Mutual  Life  Assn,,  67  N.  Y.,  185 ;  Masonic  Mut.  Ben. 
Assn.  vs.  Beck,  71  Tnd.,  203. 

f  Adreveno  vs.  Mut.  Res.  Fund  Life  Assn.,  34  Fed.  Rep.,  870. 


The  legislature  of  New  York  in  1891  amended  the 
law  providing  for  the  protection  of  professional  commu- 
nications so  that  a  physician  could  not  be  examined  re- 
garding information  obtained  in  the  course  of  his  pro- 
fessional intercourse  "  unless  the  provisions  thereof  are 
expressly  waived  upon  the  trial  or  examinalion  by  .  .  . 
the  patient."  This  act  was  held  by  the  court  of  appeals 
not  to  apply  to  a  waiver  executed  prior  to  the  amend- 
ment of  the  law.*  And  the  supreme  court  has,  in  two 
well-considered  decisions,!  held  that  a  waiver  executed 
subsequent  to  the  enactment  of  the  law  may  be  used 
upon  the  trial  after  the  patient's  death  to  authorize 
a  disclosure.  In  the  case  of  Dougherty  vs.  ^letropoli- 
tan  liif e  Insurance  Company,  the  court  said :  "  If  the 
patient  be  alive,  an  entry  upon  the  record  at  his  trial 
by  his  counsel  would  be  sufficient.  In  case  of  his  inabil- 
ity to  attend  the  trial,  a  written  stipulation  signed  by 
him  and  entered  upon  the  record  would  remove  the  pro- 
hibition. 

"  That  being  so,  it  must  certainly  be  immaterial 
when  the  stipulation  is  signed.  In  this  case  it  was 
signed  long  before  the  trial  in  anticipation  of  that  event, 
and  with  design  of  having  it  used  thereat.  .  .  .  The 
reasonable  construction  of  the  statute,  therefore,  is  that 
the  provisions  are  expressly  waived  upon  the  trial  if  a 
proper  stipulation  to  that  effect  be  produced  thereat  and 
entered  upon  the  record,  regardless  of  the  time  when  the 
waiver  was  executed." 

With  the  evident  intent  of  overcoming  the  effect  of 
this  decision  and  nullifying  the  waiver  contained  in  the 
application  for  an  insurance,  the  legislature  of  New 
York,  in  1899,  amended  the  statute  by  adding  to  it  the 
following  words :  "  The  waivers  herein  provided  for  must 
be  made  in  open  court,  on  the  trial  of  the  action  or  pro- 
ceeding, and  a  paper  executed  by  a  party  prior  to  the 
trial,  providing  for  such  waiver,  shall  be  insufficient  as 
such  a  waiver.  But  the  attorneys  for  the  respective 
parties  may,  prior  to  the  trial,  stipulate  for  such  waiver, 
and  the  same  shall  be  sufficient  therefor."  J  What  the 
effect  of  this  amendment  may  be  can  not  be  stated  until 
the  parties  interested  in  its  avoidance  have  devised 
means  to  accomplish  that  end,  and  those  means  have 
been  passed  upon  by  the  courts. 

It  has  been  observed  that  the  privilege  does  not 
expire  with  the  life  of  the  patient.  The  question  there- 
fore naturally  arises  whether  or  not  the  privilege  may 
be  waived  after  the  patient's  death,  and,  if  so,  to  whom 
does  this  right  descend  ? 

The  New  York  statute  previous  to  its  amendment 
in  1892  provided  that  privileged  communications  should 
not  be  disclosed  unless  the  "  provisions  of  the  statute 
were  expressly  waived  by  the  patient."  It  was  there- 
fore held  under  this  statute  that  a  patient  by  dying 
without  first  waiving  his  privilege  rendered  it  impossi- 
ble to  remove  the  seal  of  secrecy  from  the  lips  of  his 
physician.*  Thus,  where  one  who  was  insured  com- 
mitted suicide,  and  his  insurance  policy  contained  a 
clause  providing  that  it  should  be  void  if  the  insured 
committed  suicide,  it  became  vital  to  the  validity  of  the 
policy  to  show  that  the  deceased  was  insane  and  either 
unconscious  of  the  act  which  he  performed,  causing  his 


*  Foley  vs.  Royal  Arcanum,  161  N.  Y.,  196,  45  N.  E.  Rep.,  456. 

f  Dougherty  vs.  Metropolitan  Life  Ins.  Co.,  87  Hun,  15,  33  N.  Y. 
Supp.,  873;  Holden  vs.  Metropolitan  Life  Ins.  Co.,  11  App.  Div.,  426, 
42  N  Y.  Supp.,  310. 

X  §  836,  Code  of  Civil  Procedure. 

«  Lodger  vs.  Whelpley,  111  N.  Y.,  239. 
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death,  or  was  unable  to  understand  what  the  physical 
consequences  of  it  would  be.  In  order  to  show  this  the 
physician  who  had  attended  him  was  called,  but  upon 
the  evidence  being  objected  to  by  the  insurance  com- 
pany, the  court  held  that  under  the  statute  the  patient 
alone  could  waive  the  privilege,  and,  as  the  patient  was 
dead,  the  right  of  granting  permission  to  disclose  privi- 
leged matter  between  him  and  his  physician  had  also 
ceased,  and  that  the  physician  could  not  properly  be 
permitted  to  make  the  disclosure  asked.*  That  the 
injustice  worked  by  this  law  was  realized  is  evident,  for 
the  legislature  in  1892  amended  the  statute  so  as  to 
permit  the  physician  to  testify  when  the  privilege  was 
waived  by  the  personal  representative  of  the  deceased, 
or  in  case  of  a  will  contest  by  the  executors,  surviving 
husband  or  wife,  or  an  heir-at-law,  or  next  of  kin,  or 
any  other  party  in  interest,  except  that  the  physician 
should  not  be  permitted  to  disclose  confidential  com- 
munications and  such  facts  as  would  tend  to  disgrace 
the  memory  of  the  patient,  f 

The  rule  enforced  by  the  New  York  courts  previous 
to  the  amendment  of  the  statute  is  followed  by  the 
courts  of  California,  where  it  is  held  that  if  the  patient 
dies  without  having  waived  the  privilege,  the  matter 
forever  is  closed,  and  the  physician  will  under  no  circum- 
stances be  permitted  to  disclose  the  knowledge  obtained 
in  rendering  professional  services  to  the  deceased.  J 
The  reason  assigned  for  this  strict  rule  is  the  similarity 
of  the  California  statute  to  that  of  New  York  as  it  for- 
merly existed. 

The  supreme  courts  of  Michigan,  Missouri,  and  Indi- 
ana hold  to  a  contrary  doctrine  and  permit  the  per- 
sonal representative  of  the  deceased  to  waive  the  privi- 
lege, thus  qualifying  the  physician  to  testify  regarding 
matters  otherwise  prohibited.* 

In  Indiana  it  is  held  that  in  the  contest  of  a  will 
the  waiver  can  be  made  only  by  a  personal  representa- 
tive of  the  deceased — viz.,  an  executor  or  administrator 
— and  if  there  is  no  such  personal  representative  the 
physician  can  not  be  permitted  to  testify ;  1 1  but  in  case 
of  a  suit  upon  an  insurance  policy  the  wife  of  deceased, 
who  is  named  as  beneficiary,  is  competent  to  waive  the 
privilege.'^ 

The  rule  which  seems  best  calculated  to  do  justice 
to  all  parties  is  that  laid  down  by  the  supreme  court  of 
Missouri  in  the  case  of  Thompson  vs.  Ish,0  which  is  that 
in  a  will  contest  any  party  claiming  under  the  deceased, 
whether  a  devisee  or  heir-at-law,  may  waive  the  privi- 
lege and  call  the  attending  physician  to  testify  regard- 
ing deceased's  mental  capacity. 

(To  be  continued.) 
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Vanadium  in  the  Treatment  of  Tubercle. — The  Brit- 

isli  Mediccl.  Jnnrual  for  December  2d  says  that  atten- 

*  Westover  vs.  Mtna.  Life  Ins.  Co.,  99  N.  Y.,  56. 
\  L.,  1892,  p.  1042,  eh.  .514. 

X  In  re  Flint,  100  Cal.,  391,  34  Pac.  Rep.,  863;  Harrison  vs.  ^^utter 
St.  Ry.  Co.,  116  Cal.,  156,  47  Pae.  Ref.,  1019. 

*  Fraser  vs.  Jennison,  42  Mich,  206;  Morris  vs.  Morris,  119  Ind., 
341  ;  Denning  »'s.  Butcher,  91  la.,  425,  59  N.  W.  Rep.,  69. 

II  Gurley  vs.  Park,  135  Ind.,  440,  35  N.  E.  Rep.,  279. 
^  Penn.  Mut.  Life  Ins.  Co.  vs.  Wiler,  100  Ind.,  92. 
0  Thompson  vs.  Ish,  99  Mo,,  160,  12  S.  W.  Rep.,  510. 


tion  has  been  drawn  lately  to  the  therapeutic  proper- 
ties of  vanadium  in  anaemia,  chronic  rheumatism,  dia- 
betes, and  neurasthenia.  Anceau  has  just  published  the 
results  of  a  series  of  observations  on  the  use  of  this  drug 
{These  de  Paris,  1899),  especially  in  regard  to  the  treat- 
ment of  tubercle.  In  this  disease  vanadium  seems  to 
act  as  a  powerful  tonic  to  the  appetite  and  digestive 
functions.  It  would  seem,  however,  that  the  effects  of 
vanadium  are  only  very  slight  when  the  pulmonary  le- 
sion manifests  itself  by  profound  constitutional  changes. 
On  the  other  hand,  should  the  case  be  one  of  slight  tu- 
berculous affection,  especially  in  the  early  stages,  vana- 
dium seems  to  be  of  very  great  use.  The  appetite  is 
stimulated  in  such  a  manner  that  the  patient  is  able  to 
take  abundance  of  nourishment,  and,  what  is  more  im- 
portant, digestive  power  is  considerably  increased.  Its 
method  of  administration  is  important.  The  best 
method  seems  to  be  to  exhibit  the  drug  from  three  to  five 
days  at  a  time,  allowing  a  similar  interval  to  elapse  be- 
fore repeating  its  administration.  Vanadium  seems  to 
act  like  arsenic  and  iron,  but  appears  to  be  considerably 
more  efficacious  in  its  action  than  either  of  these  sub- 
stances, as  it  seems  to  have  twenty  thousand  times  more 
oxidizing  power  than  iron,  and  considerably  more  than 
arsenic.  The  best  form  is  vanadiate  of  sodium,  and  the 
writer  recommends  one  thirtieth  of  a  grain  (two  milli- 
grammes) daily  by  the  mouth,  and  one  six-hundredth  of 
a  grain  (one  tenth  of  a  milligramme)  as  a  subcutaneous 
injection. 

Ouabain. — Gianturco  (Rivista  medica  della  regia 
marina,  August ;  British  Medical  JowmaZ,  October  14th), 
having  had  the  opportunity  of  examining  a  considerable 
quantity  of  the  roots  of  Acocanthera  ouabaio  (the  plant 
from  which  the  Somalis  prepare  their  arrow  poison), 
has  made  a  series  of  chemical  researches  on  the  proper- 
ties of  the  alkaloid  ouabain.  The  alkaloid,  obtained 
by  precipitation  with  lead  acetate  from  a  watery  solu- 
tion, crystallizes  in  cubes  flattened  at  the  base  and  of  a 
mother-of-pearl  appearance.  It  is  only  slightly  soluble 
in  cold  water,  easily  soluble  in  alcohol  (at  85°)  and  in 
boiling  water,  insoluble  in  chloroform,  ether,  or  abso- 
lute alcohol.  Its  elementary  composition  is  represented 
by  the  formula  CgoH^gOj,,  with  7  11,0  water  of  crj'stalli- 
zation,  which  somewhat  resembles  that  of  strophantliin. 
It  is  one  of  the  glucosides,  and  when  acted  on  by  dilute 
acids  splits  up  into  rhamnose  (CgHigOg)  and  a  resin  not 
yet  studied. 

Massage  of  the  Prostate. — M.  Aubry  (Gazette  heh- 
domuduire  de  viklecine  et  de  chirurgie,  September 
17th),  in  a  Paris  thesis,  says  that  massage  of  the  pros- 
tate acts  in  two  ways :  Mechanically  it  empties  the 
glandular  ducts  of  their  secretions  and  exudates,  it 
accelerates  the  venous  circulation  and  reduces  conges- 
tion of  the  organ,  and  finally  it  influences  the  nutrition 
of  the  gland  by  interstitial  changes  and  inducing  the 
resorption  of  embryonic  infiltrations  and  other  morbid 
deposits.  He  recommends  massage  in  acute  parenchy- 
matous prostatitis,  if  taken  at  the  beginning,  while 
there  is  only  a  simple  swelling  of  the  gland,  with  tender- 
ness. In  the  final  stage  of  acute  prostatitis  it  farther 
aids  resolution;  and  it  is  useful  at  the  end  of  an  appar- 
ently cured  blennorrhagia,  when  there  often  persists  the 
sliglit  mucous,  whitish,  sterile  exudation  of  "aseptic 
urethritis."  This  the  author  believes  to  be  really  due 
to  the  congestion  of  the  prostate  which  accoinpanies 
every  blennorrhagia.  Massage  of  the  prostate  combined 
with  the  distinction  test  by  two  glasses  and  aided  by 
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microscopical  examination  he  considers  the  best  means 
of  diagnosticating-  chronic  prostatitis.  Massage  of  the 
prostate  combined  with  urethro-vesical  irrigations  is  the 
best  means  of  combating  chronic  urethro-prostatitis,  in 
which  irrigation  alone  often  fails. 

Toluidine-blue  in  External  Ocular  Inflammations. — 

Veasey  {Virginia  Medical  Semi-Monthly;  Journal  of 
Eye,  Ear,  and  Throat  Diseases,  October)  describes  tolui- 
dine-blue as  a  bluish  crystalline  powder,  soluble  in  water 
and  alcohol.  The  most  useful  strength  is  1  to  1,000. 
In  all  varieties  of  conjunctivitis  and  in  keratitis  he  con- 
siders it  a  valuable  collyrium.  It  has  the  advantage  of 
deeply  staining  cornea  denuded  of  its  epithelium,  so 
that  the  extent  of  the  diseased  portion  can  easily  be 
seen.   In  dacryocystitis  it  is  exceedingly  valuable. 

Face  Veil  a  Cause  of  Erythema. — 0.  Kosenbach 
{Berliner  hlinische  Wochenschrift,  October  9th  and 
15th)  says  that  a  veil  drawn  tightly  compresses  the 
nose  and  a  portion  of  each  cheek,  disturbing  the  circu- 
lation and  leading,  possibly,  to  permanent  dilatation  of 
the  vessels  and  consequent  disfiguring  redness,  the  area 
of  which  resembles  a  butterfly  in  shape,  betraying  its 
mechanical  origin.  The  confined  steam  from  the  breath 
also  adds  to  the  effect,  while  entering  a  warm  room 
directly  from  the  cold  outside  exaggerates  all  the  evils 
of  the  tight  veil. 

Heredity  in  Tuberculosis. — Dr.  Flick  {Journal  of 
Tuberculosis,  October;  Charlotte  Medical  Journal,  No- 
vember) says  that  instead  of  the  son  of  a  tuberculous 
father  being  sure  to'  have  the  disease,  he  may  have  in 
his  make-up  a  more  than  ordinary  amount  of  resistance 
to  the  germs.  Instead  of  inheriting  the  disease  we  may 
possibly  inherit  immunity  from  it.  The  development 
of  the  contagion  theory  has  done  much  to  prepare  our 
minds  for  the  reception  of  immunity  ideas  in  regard  to 
tuberculosis.  So  then,  says  Dr.  Flick,  instead  of  sitting 
down  moping  because  our  fathers  had  consumption,  let 
us  stir  about  and  assist  a  possible  immunity  conferred 
on  us  by  that  very  fact. 

Precocious  Dentition. — Dr.  R.  Lynn  Heard  {Brit- 
ish Medical  Journal,  December  2d)  relates  the  case  of 
an  infant,  a  girl  delivered  at  seven  months  and  a  half. 
Labor  was  induced  on  account  of  justo-minor  pelvis. 
The  baby  was  perfectly  normal  and  healthy  in  every 
way,  but  had  the  two  lower  central  incisors  appearing 
under  the  gum.  These  cut  through  in  a  few  days  after 
birth,  the  right  on  the  fourth  and  the  left  on  the  fifth 
day,  as  well  as  the  author  recollects.  As  in  Joukovsky's 
case,  in  a  few  days  an  abscess  began  to  form  and  the 
teeth  to  loosen.  Dr.  Heard  then  extracted  them,  and, 
as  in  the  other  case,  it  required  a  distinct  effort  to  re- 
move them.  They  were  typical  milk  teeth  of  a  whitish 
color.  For  some  time  after  the  lateral  incisors  appeared 
there  was  a  gap,  but  at  the  time  of  writing  this  had 
closed,  and  no  one,  unless  they  were  in  the  secret,  would 
remark  anything  amiss.  This  case  is  of  special  interest, 
owing  to  the  fact  that  the  teeth  were  cut  at  a  period  of 
seven-months-and-a-half  gestation. 

Intravenous  Injection  of  Antidiphtheritic  Serum  in 
Grave  Cases. — Gagnoni  {Annates  de  medecine  et  chirur- 
gie  infantiles,  August  15,  1899;  American  Journal  of 
the  Medical  Sciences,  December)  reports  three  cases  of 
grave  diphtheritic  angina  complicated  with  croup  and 
with  symptoms  of  imminent  suffocation  occurring  in 
young  children,  which,  with  the  advice  of  Professor 


Sclavo,  of  Siena,  he  treated  by  intravenous  injections  of 
antidiphtheritic  serum.  The  results  were  most  satisfac- 
tory, the  temperature  falling  to  normal,  and  stenotic 
symptoms  disappearing  with  the  expulsion  of  false 
membrane. 

General  Surgical  Anaesthesia  and  Anaesthetics. — Dr. 

Ernest  J.  Mellish  {Medicine,  December)  concludes  a 
paper  on  this  subject  with  the  following  propositions : 
1.  Chloroform  almost  invariably  kills  by  its  effect  pri- 
marily upon  the  circulatory  system,  and  ether  by  its 
effect  primarily  upon  the  respiratory  system.  There 
probably  are  exceptions  to  both  of  these  rules ;  conse- 
quently hair-splitting  discussions  on  this  point  are  un- 
practical and  useless.  2.  In  anaemia  of  the  medulla 
the  patient  should  be  placed  in  the  head-down  position. 
In  sudden  paralytic  dilatation  of  the  right  heart,  as 
after  several  deep  inhalations  of  chloroform,  the  heart 
should  be  rhythmically  compressed  by  squeezing  the 
chest;  or  the  patient  placed  temporarily  in  the  feet- 
down  posture  to  empty  the  heart,  artificial  respira- 
tion being  constantly  maintained.  3.  Ansesthetics  act 
directly  or  indirectly  upon  all  the  tissues,  interfering- 
prof  oundly  with  metabolism;  and  they  tend  to  produce 
degenerative  changes  in  the  tissues,  especially  those  of 
the  vital  organs.  Of  the  angesthetics  in  general  use, 
chloroform  is  probably  most  dangerous  in  this  respect. 
4.  Deductions  based  upon  laboratory  experiments  are 
apt  to  be  deceptive,  and  should  be  accepted  with  the 
greatest  caution  in  regard  to  sick  human  beings,  unless- 
they  agree  with  conclusions  based  upon  clinical  investi- 
gations. 5.  As  a  rule,  ether  produces  less  circulatory 
depression  than  chloroform.  It  causes  dilatation  of 
arterioles  and  increased  capillary  circulation,  thereby 
insuring  a  good  blood  supply  to  the  circulatory  and 
respiratory  centres  and  to  the  heart  muscle;  conse- 
quently these  systems  are  in  less  immediate  danger  with 
ether  than  with  chloroform.  6.  Cocainizing  the  nasal 
mucous  membrane  to  antidote  certain  bad  effects  of 
angesthetics  is  not  a  commendable  practice.  7.  On  ac- 
count of  the  reduction  of  body  heat  by  angesthetics,  they 
should  be  administered  in  a  warm  room,  and  the  patient 
should  be  protected  from  loss  of  heat  so  far  as  prac- 
ticable by  proper  covering  of  the  body,  by  application 
of  artificial  heat,  and  by  protection  from  dampness  of 
the  skin.  An  excessively  high  room  temperature  will  do 
harm  by  adding  heat  depression  to  anaesthetic — and 
operation — shock.*  8.  Ether,  when  properly  adminis- 
tered, is  no  more  liable  to  produce  nephritis  than  chloro- 
form, perhaps  not  as  much  so.  The  changes  produced 
■in  the  kidneys  by  ether  are  as  a  rule  temporary,  while 
those  caused  by  chloroform  are  apt  to  be  more  per- 
sistent. 9.  Most  of  the  pronouncedly  dangerous  effects 
of  ether,  and  to  a  less  extent  of  chloroform,  upon  the 
kidneys  are  due  to  poor  preparation  of  the  patient, 
faulty  administration,  bad  after-treatment,  or  all  of 
these  combined.  10.  Postanaesthetic  nausea  is  best  pre- 
vented by  preparation  and  after-treatment  which  favor 
normal  physiological  tonus,  with  especial  reference  to 
the  emunctories.  Gastric  lavage  at  the  termination  of 
anaesthesia,  followed  by  vinegar  inhalation,  will  in  the 
great  majority  of  cases  prevent  serious  disturbance 
from  nausea.  11.  The  danger  from  haemorrhage  is  no 
greater  with  ether  than  with  chloroform,  perhaps  not 


*  The  researches  of  Dr.  Robert  Coleman  Kerrp  and  Dr.  W.  H. 
Thomson,  published  in  our  issues  for  Noven)ber  18th  and  25th  and  De- 
cember 2d,  appear  to  directly  controvert  this  proposition. 
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so  great,  since  the  bleeding  which  occurs  from  the  effects 
of  ether  is  primary  and  is  more  certainly  provided 
against;  while  the  circulatory  depression  and  the  vaso- 
motor constriction  due  to  chloroform  to  a  great  extent 
prevent  primary  bleeding  and  lead  indirectly  to  later 
hjemorrhage.  12.  The  safety  margin  between  sufficient 
chloroform  for  anaesthesia  and  the  lethal  dose  is  much 
narrower  than  it  is  with  ether.  13.  Patients  should  be 
well  fed  with  easily  digested  and  nonbulky  food  to 
within  a  few  hours  preceding  ansesthetization,  and 
should  be  allowed  water  to  within  two  or  three  hours 
of  it.  If  this  plan  is  followed,  shock  will  be  less  and 
elimination  of  the  antEsthetic  will  be  more  rapid,  and 
less  harm  is  likely  to  accrue  to  the  emunctory  organs. 
For  the  same  reasons  water  should  be  given  as  liberally 
as  practicable  after  anaesthesia.  14.  Eoutine  methods 
in  selecting  angesthetics  should  be  avoided  so  far  as  prac- 
ticable, the  anaesthetic  being  selected  according  to 
the  conditions  present  in  the  individual  case.  15.  Any 
auEesthestic,  but  especially  ether,  should  be  given  with 
the  greatest  caution  in  the  presence  of  special  suscepti- 
bility to  acute  bronchial  or  pulmonary  affections.  16. 
Further  clinical  investigation  in  the  use  of  nitrous 
oxide  is  desirable  and  necessary,  in  order  to  establish 
its  status  in  relation  to  surgery;  but  its  general  employ- 
ment is  not  practicable.  17.  The  majority  of  inhalers 
on  the  market  are  bad.  An  inhaler  made  on  the 
principle  of  the  Esmarch  chloroform  mask  is  the  clean- 
est, safest,  and  best  for  ether  as  well  as  for  chloroform. 
However,  the  "  open  method  "  of  administering  ether  is 
not  practicable  in  the  tropics,  at  great  altitudes,  or  in 
open-air  military  surgery,  on  account  of  too  rapid  dif- 
fusion. 18.  The  ordinary  tongue  forceps  is  a  barbarous 
instrument  and  is  often  barbarously  used.  19.  The 
mouth  gag  can  usually  be  dispensed  with;  its  use  is 
often  positively  dangerous,  from  forcing  the  base  of  the 
tongue  against  the  pharynx.  20.  The  post  of  anges- 
thetist  is  second  only  in  importance  to  that  of  the  opera- 
tor, and  the  selection  of  an  anaesthetist  should  be  made 
with  great  caiition  where  possible.  No  person  who 
has  not  a  wholesome  fear  of  ancesthetics  can  he  trusted 
to  administer  them.  Beware  of  one  who  believes 
any  anaesthetic  to  be  "  perfectly  safe."  21.  The  an- 
esthetist should  gain  the  complete  confidence  of  the 
patient  as  to  his  ability  and  carefulness,  so  that  the 
latter's  mind  will  be  at  rest  on  these  points.  22. 
Patients  who  greatly  fear  anaesthesia  are  the  ones 
likely  to  give  the  most  trouble  to  the  anaesthetist. 
■23.  Other  things  being  equal,  the  intelligent  and  edu- 
cated take  anfesthetics  better  than  those  of  low  in- 
tellect. 24.  The  patient  should  be  kept  as  free  as 
possible  from  unnecessary  noise  and  other  disturbance 
during  the  induction  of  anaesthesia.  25.  The  pupillary 
reflexes  constitute  the  best  guide  to  the  presence  or  ab- 
sence of  surgical  anaesthesia.  26.  The  anaesthetist 
should  watch  carefully  the  pupils,  pulse,  respiration, 
and  the  color  and  condition  of  the  skin,  depending  upon 
•no  single  symptom  as  a  danger  signal.  27.  The  patient 
should  be  carefully  watched  from  the  beginning  of  the 
anaesthesia  until  fully  restored  to  consciousness.  28. 
When  anfBsthetics  are  properly  administered  patients 
seldom  struggle.  29.  Noisy  iDreathing  during  anaes- 
thesia should  be  the  exception,  as  it  generally  means 
faulty  administration.  30.  The  minimum  amount  of 
anaesthetic  should  be  given  consistent  with  the  produc- 
tion and  maintenance  of  the  desired  degree  of  anaes- 
thesia. 31.  Compression  of  the  phrenic  nerve  will,  if 
properly  done,  usually  control  retching  and  kindred 


symptoms  occurring  during  anaesthesia.   32.  The  use  of 

drugs  preceding  and  during  anaesthesia  should  be 
avoided  save  where  positively  indicated,  and  if  resorted 
to  they  should  be  used  with  the  greatest  care.  It  is 
best  to  depend  almost  wholly  upon  other  means  for  the 
prevention  of  syncope  or  for  resuscitation.  33.  Anaes- 
thetic mixtures  are  in  general  less  safe  than  the 
"  straight  goods."  One  can  not  know  the  relative  pro- 
portion of  the  different  components  that  the  patient 
actually  inhales.  34.  Partial  or  "  talking  "  anaesthesia 
is  advisable  in  some  cases,  but  should  be  avoided  in  deli- 
cate or  sensitive  patients,  especially  for  prolonged  opera- 
tions, unless  the  anaesthetic  is  taken  quietly  and  with 
apparent  abolishment  of  pain  sense.  35.  Finally,  the 
subject  of  anaesthesia  and  anaesthetics  should  be  thor- 
oughly treated  in  medical  colleges,  and  each  student 
required  to  conduct  a  number  of  anaesthesias  under  the 
supervision  of  an  expert. 

"  Lobengulism,"  or  Lipomatosis  Universalis  Asexu- 
alis. — Mr.  Jonathan  Hutchinson  {Polyclinic,  October), 
in  a  recent  clinical  lecture,  said  that  among  the  most 
interesting  of  the  cases  which  he  had  had  before  him 
were  two  illustrating  the  condition  which  he  had  de- 
scribed under  the  name  of  Lobengulism  in  volume  vi  of 
the  Arch.ives  of  Surgery.  The  peculiar  features  of  this 
condition  were  a  general  increase  of  subcutaneous  fat, 
in  association  with  partial  or  complete  abeyance  of  sex 
function.  In  men,  the  mammary  glands  enlarged  and 
the  sexual  appetite  failed ;  and  in  women,  menstruation 
ceased.  The  cases  referred  to  were  presented  on  differ- 
ent days,  but  it  would  be  convenient  to  describe  them 
iogether.  The  male  patient  was  a  young  man  of  twenty- 
one,  of  almost  gigantic  proportions,  standing  six  feet 
two,  and  very  stout.  He  was  fat  everywhere — face, 
limbs,  and  trunk ;  and  large  seams  of  atrophy  had  been 
produced  in  various  regions  by  the  stretching  of  the 
skin.  He  Avas  quite  beardless,  and  had  large  mammary 
glands.  Although  looking  strong,  he  complained  of  feel- 
ing weak.  He  had  hair  on  his  pubes,  but  his  sexual  or- 
gans were  small  and  his  voice  deficient  in  tone.  No 
opportunity  occurred  for  inquiry  as  to  his  sex  function, 
and  it  is  not  suggested  that  it  was  wholly  in  abeyance. 

In  the  other  case,  the  patient  was  a  young  woman, 
who,  formerly  in  good  health  and  vigorous,  had  for  two 
years  been  failing  in  strength  and  becoming  fat.  Her 
features  were  disfigured  by  the  fatness  of  her  cheeks, 
her  voice  was  harsh,  and  she  had  ceased  to  be  able  to 
sing.  There  had  been  no  menstruation  for  eighteen 
months.  Enormous  lineae  atrophicte  occurred  along  the 
borders  of  her  armpits,  and  on  her  chest,  abdomen,  and 
thighs.  Some  of  these  were  an  inch  or  more  in  breadth. 
Different  opinions  had  been  entertained  as  to  whether 
the  malady  was  myxoedcma  or  not,  and  treatment  for 
that  disease  had  been  adopted.  At  Mr.  Hutchinson's 
request.  Dr.  Ord  was  kind  enough  to  join  him  in  a  con- 
sultation on  the  case.  He  agreed  in  the  opinion  Mr. 
Hutchinson  had  expressed,  that  it  had  nothing  in  com- 
mon AAnth  myxo:>dema.  They  agreed  in  the  diagnosis 
(nominal)  of  lipomatosis  universalis,  to  which  might 
perhaps  be  added  the  adjective  asexualis.  It  might  be 
noted  that  the  influence  of  the  sexual  system  in  connec- 
tion with  the  tendency  to  fatten  had  for  long  been  mat- 
ter of  observation. 

Epidemic  Liarrhcea. — Dr.  Arthur  Newsholme  (Lan- 
cet, December  2d),  in  an  exhaustive  paper  recently  read 
before  the  Incorporated  Society  of  Medical  Officers  of 
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Health  ( England),  summarizes  the  evidence  collected  by 
him  as  follows :  "  a.  It  is  clear  that  towns  with  a  high 
temperature  and  a  deficient  rainfall,  especially  in  the 
third  quarter  of  the  year,  suffer  severely  from  diar- 
rhoea. This  relationship  is  so  close  that  the  towns  may 
be  classified  meteorologically  in  the  order  in  which  they 
ought  to  stand  in  reference  to  diarrhoea,  and  their  true 
relative  position  as  to  domestic  and  municipal  sanitation 
may  be  ascertained  when  we  know  whether  they  occupy 
a  better  or  worse  position  on  the  list  of  towns  than  that 
which  their  meteorological  place  would  indicate  as  right- 
ly belonging  to  them.  h.  It  is  clear  that  among  popu- 
lations living  on  impervious  and  rocky  soils  diarrhoea 
is  not  so  prevalent,  probably  because  polluting  fascal  and 
other  organic  impurities  do  not  cling  to,  or  soak  into, 
such  soils,  c.  Diarrhrea  is  most  prevalent  where  the 
systems  of  removal  of  sewage  and  house  refuse  are  the 
least  satisfactory.  The  exceptionally  good  position  of 
certain  towns  in  which  pail  closets  are  largely  used  must 
be  regarded  as  due  to  the  favorable  climatic  and  physio- 
graphical  position  of  these  towns,  probably  aided  by  effi- 
cient municipal  scavenging;  and  it  is  almost  certain 
that  their  position  might  be  still  further  improved  by 
the  general  adoption  of  a  water-closet  system." 
Dr.  ISTewsholme  concluded : 

"  The  fundamental  condition  favoring  epidemic 
diarrhoea  is  an  unclean  soil,  the  particulate  poison  from 
which  infects  the  air  and  is  swallowed,  more  commonly 
with  food,  especially  milk.  In  other  words,  epidemic 
diarrhoea  is,  like  enteric  fever,  a  "  filth  disease."  There 
are,  however,  certain  points  of  contrast  between  the 
two  diseases.  In  the  Annual  Summary  of  the  Regis- 
trar-General for  ISOS  is  a  table  giving  the  average 
death-rates  for  diarrh(pa  and  enteric  fever,  1888-'97. 
The  clew  to  the  difference  of  incidence  of  the  two  dis- 
eases will,  I  think — apart  from  the  fact  that  enteric 
fever  is  a  disease  more  particularly  of  adults,  who  are 
in  the  habit  of  taking  infected  foods  not  eaten  by  infants 
— be  found  in  the  view  that  the  causation  of  diarrhoea 
is  most  closely  associated  with  surface  pollution  of  the 
soil,  that  of  enteric  fever  with  less  superficial  pollution 
of  the  subsoil  from  cesspools  and  leaky  drains,  as  well  as 
from  privy  middens.  It  will  be  noted  that  I  have  hith- 
erto refrained  from  discussing  the  influence  of  artificial 
feeding  of  infants  with  cow's  milk  in  the  causation  of 
diarrhoea.  Milk  is,  however,  not  the  actual  cause  of 
diarrhrea.  It  is  a  vehicle  of  infection,  just  as  mos- 
quitoes are  a  vehicle  of  malaria,  or  rats  of  plague ;  and 
our  ultimate  research  ought  to  be  directed  toward  elimi- 
nation— if  it  is  practicable — of  the  actual  conditions 
under  which  the  contagia  of  these  diseases  are  able  to 
live." 

Linear  Electrolysis  in  Urethral  Stricture. — M.  Lar- 

roude  (Gazette  hebdo?nadaire  de  medecine  et  de  chirur- 
gie,  September  17th),  in  a  Paris  thesis,  considers  that 
linear  electrolysis  in  urethral  stricture  and  blennorrhoea 
presents  the  following  advantages:  1.  Easy  operation, 
but  slightly  painful,  applicable  to  all  kinds  of  stricture 
save  very  hard  ones.  2.  Little  or  no  blood  exudation. 
3.  Earely  if  ever  followed  by  pyrexia.  4.  No  need  for 
retained  catheter.  5.  The  possibility  of  urinating  im- 
mediately in  a  full  stream.  6.  The  possibility  of  the 
patient  in  almost  every  case  resuming  his  occupation  the 
next  day.  7.  Further,  according  to  the  author,  linear 
electrolysis  in  blennorrhoea  produces  a  marked  ameliora- 
tion, is  without  any  risk,  and  deserves  such  thorough 
trial  that  its  real  value  may  be  established. 


Pelvic  Peritonitis  in  the  Male. — Doyen  (Revue  de 
chirurgie,  November  10th)  says  that  pelvic  peritonitis 
in  the  male,  which  has  not  been  sufficiently  studied,  is 
produced  in  many  ways.  In  certain  cases  it  comes  from 
below  upward,  taking  its  origin  from  the  prostate  or 
vesiculae  seminales,  in  perforations  of  the  rectum,  in 
osteitis  of  the  anterior  surface  of  the  sacrum,  or  even 
from  hydatid  cysts  in  the  pelvis.  At  other  times  it  takes 
a  descending  course,  and  its  commonest  origin  is  then 
appendicular.  In  two  cases  of  tuberculosis  of  the  pros- 
tate, M.  Doyen  freely  incised  the  perinaeum,  opened  the 
rectum  by  two  valvular  incisions,  and  removed  the 
prostate  and  the  vesiculae  seminales. 


§ooli  llotitcs. 


Twentietli-C entury  Practice.    An  International  Ency- 
clopa-dia  of  Modern  Medical  Science.    Edited  by 
Thomas  L.  Stedman,  M.  D.,  New  York.  Vols.  XVI 
and  XVII.    New  York:  William  Wood  &  Co.,  1899. 
Tkkse  two  volumes  are  devoted  to  certain  of  the 
infectious  diseases.    The  first  section  in  volume  xvi  is 
that  on  lobar  pneumonia,  by  Dr.  A.  H.  Smith,  who  de- 
fines the  disease  as  one  in  which  "  a  specific  parasite 
invades  the  air  cells  of  one  or  more  pulmonary  lobes, 
where  it  grows  in  a  fibrinous  medium  exuded  from  the 
functional  capillaries,  and  generates  a  toxine  that  in- 
fects the  system  at  large,"  so  that  the  author  believes 
all  cases  of  this  disease  are  caused  by  pneumococcus 
infection.    The  clinical  symptoms,  setiology,  pathology, 
diagnosis,  and  treatment  are  described  in  considerable 
detail. 

Dr.  A.  Netter  has  written  the  section  on  cerebro- 
spinal meningitis.  He  regards  the  Streptococcus  men- 
ingitidis capsulatus  of  Bonome  as  a  form  of  the  pneu- 
mococcus, and  he  deems  it  possible  that  Weichselbaum's 
Diplococcus  intracellvlaris  meningitidis  is  a  degener- 
ated form  of  the  pneumococcus.  While  infection  may 
reach  the  meninges  by  way  of  the  nasal  fossa,  he  thinks 
it  usually  occurs  through  the  pulmonary  alveoli.  The 
astiology,  pathology,  diagnosis,  treatment,  and  epidemi- 
ology are  described  at  length. 

The  paper  on  dysentery  is  by  Dr.  A.  A.  De  Azevedo 
Sodre,  who  considers  it  an  "  infecto-contagious  disease, 
endemic  in  warm  countries,  sporadic  or  epidemic  in 
temperate  regions."  The  author's  efforts  to  prove  the 
contagiousness  of  the  disease  do  not  convince.  He  con- 
siders the  theory  of  the  amoebic  aetiology  of  the  disease 
as  the  most  likely,  but  believes  that  aerial  conveyance 
of  the  dysenteric  germ  is  beyond  dispute.  He  deems  the 
ipecac  treatment  one  of  the  most  satisfactory.  There 
is  not  much  said  about  the  advantages  of  high  enemata 
for  lavage  of  the  colon. 

Dr.  H.  A.  Alford  Nichols  describes  yaws  in  a  brief, 
well-written  paper  that  gives  a  very  satisfactory  ac- 
count of  the  disease. 

Professor  Ernst  Ziegler  has  written  the  chapter  on 
inflammation,  which  constitutes  a  most  able  presenta- 
tion of  the  present  state  of  our  knowledge  of  this  pro- 
cess. 

Dr.  Otto  G.  T.  Kiliani  is  the  author  of  the  chapter 
on  erysipelas,  and  he  has  reviewed  carefully  the  various 
features  of  that  disease. 

Simple  continued  fever  is  described  by  Dr.  Landon 
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B.  Edwards,  who  very  properly  considers  it  a  symptom- 
atic fever  due  to  haemic  or  nervous  causes. 

Dr.  Leo  Popoff  has  written  the  paper  on  relapsing 
fever,  in  which  the  facts  of  that  disease  are  carefully 
reviewed. 

Dr.  John  S.  Thacher  is  the  author  of  the  section  on 
the  aetiology  and  general  pathology  of  typhoid  fever, 
and  those  subjects  are  described  with  a  thoroughness 
of  detail  that  makes  this  a  most  valuable  chapter. 

Dr.  John  Winters  Brannan,  in  his  article  on  the 
symptomatology  and  treatment  of  typhoid  fever,  shows 
a  wide  knowledge  of  the  literature  of  this  disease,  and 
displays  a  skillful  analysis  of  his  clinical  experience. 

The  first  article  in  the  seventeenth  volume  is  on  the 
general  pathology  and  bacteriology  of  diphtheria,  and  is 
by  Dr.  W.  H.  Park,  whose  name  is  sufficient  authority 
for  the  thoroughness  with  which  these  subjects  are 
treated.  Dr.  A.  Jacobi  is  the  author  of  the  section  on 
the  symptomatology  and  treatment  of  diphtheria. 

Professor  Victor  Babes  contributes  the  section  on 
tetanus,  and  he  displays  a  very  conservative  view  in 
regard  to  the  treatment  of  the  disease  with  antitoxine, 
which  he  thinks  should  be  given  so  as  "  to  inundate  the 
organism  continuously  or  very  frequently  with  large 
quantities,"  his  doses  being  from  three  hundred  to  five 
hundred  cubic  centimetres.  While  he  regards  this  treat- 
ment as  a  marked  advance,  he  thinks  it  should  not  re- 
strain us  from  making  use  of  other  well-tried  remedies. 

The  general  pathology  of  cancer  is  described  by  Mr. 
W.  Eoger  Williams.  He  dismisses  the  theory  of  the 
agency  of  microbes  as  no  more  necessary  to  account 
for  the  genesis  of  cancer  than  it  is  to  account 
for  the  genesis  of  a  tooth  or  a  hair.  While  he  does  not 
think  the  disease  can  be  transmitted  from  one  person 
to  another,  he  considers  the  disease  inoculable,  and  he 
presents  evidence  to  show  the  possibility  of  benign  neo- 
plasms taking  on  malignant  characters.  The  author's 
views  are  well  presented  and  he  substantiates  his  posi- 
tions by  adducing  well-considered  evidence. 

Dr.  W.  B.  Coley  is  the  author  of  the  section  on  the 
symptomatology  and  treatment  of  cancer. 

Mr.  W.  Eoger  Williams  has  contributed  an  excellent 
paper  on  the  general  pathology  of  sarcoma,  and  Dr. 
W.  B.  Coley  has  described  the  symptomatology  and 
treatment  of  that  form  of  neoplasm.  He  gives  in  de- 
tail the  method  of  treatment  with  mixed  toxines. 

Dr.  J.  T.  Bowen  is  the  author  of  a  section  on  malig- 
nant new  growths  of  the  skin,  and  Dr.  Edward  McGuire 
has  described  briefly  the  malignant  diseases  of  the  or- 
gans of  generation  in  women. 


Les  Grelfes  ureterales.   Par  le  Dr.  P.  Trekaki.   Paris : 
A.  Maloine,  1899.   Pp.  135. 

Within  a  period  of  possibly  ten  years  the  surgical 
treatment  of  ureteral  injuries  has  undergone  a  great 
change.  A  number  of  causes  have  contributed  to  pro- 
duce this  change.  Among  them  may  be  mentioned  the 
greater  frequency  of  injuries  during  abdominal  opera- 
tions, especially  those  by  the  vaginal  route,  and,  sec- 
ondly, the  increased  confidence  of  the  profession  in  its 
ability  to  operate  under  conditions  of  shock  which  would 
have  been  regarded  as  a  contra-indication  to  surgical 
interference  a  decade  ago,  and  also  to  the  confidence 
based  on  the  experience  that  it  is  possible  technically 
to  suture  the  ureter  and  obtain  primary  healing.  For 
these  reasons  chiefly  there  has  grown  up  a  considerable 
amount  of  surgical  knowledge,  partly  based  on  animal 


experimentation  and  partly  the  result  of  bitter  experi- 
ence in  repairing  the  damage  done  to  the  ureter  during 
the  course  of  an  operation.  The  author  of  this  small 
monograph  has  been  one  of  the  original  investigators  in 
this  field  and  has  endeavored  to  fairly  cover  the  subject 
of  ureteral  anastomoses  with  some  success. 

The  operation  of  uniting  the  severed  ends  of  a  ureter 
has  been  accomplished  some  fourteen  times,  with  fair 
results,  and  the  method  of  remedying  vesical  exstrophy 
by  implantation  of  the  ureters  in  the  rectum  has  a  rec- 
ognized position  as  a  surgical  measure  which  can  now 
be  carried  out  with  some  degree  of  safety.  The  volume 
gives  a  good  historical  survey  of  the  whole  subject. 


The  Abdom/inal  Brain  and  Automatic  Visceral  Ganglia, 
By  Bykon  Robixson,  B.  S.,  M.  D.,  Professor  in  the 
Chicago  Post-graduate  School  of  Gynaecologj'  and 
Abdominal  Surgery,  etc.    Chicago :  The  Clinic  Pub- 
lishing Company,  i899.   Pp.  261. 
This  volume  is  an  attempt  to  unite  the  scattered 
anatomical  and  physiological  knowledge  of  the  sympa- 
thetic system  and  to  combine  the  whole  so  as  to  render 
that  knowledge  accessible  and  useful. 

Interwoven  with  this  information  is  a  large  amount 
of  practical  medical  application  of  the  facts  in  a  man- 
ner to  be  extremely  useful.  The  only  criticism  to  be 
made  is  that  the  drawings  are  not  so  clear  or  so  well 
printed  as  they  might  be. 


Tesis  para  el  Voctorado  en  la  FacuUad  de  Medicma. 
Por  Pablo  S.  Mimbitla.  La  Panhisterectomia  Ab- 
dominal en  los  Fibromas  Uterinos.  Lima :  San 
Pedro,  1899.   Pp.  vi-7  to  56. 

In  this  thesis  the  author  has  collected  from  litera- 
ture an  excellent  survey  of  the  subject  of  hysterectomy 
for  fibromyomata  of  the  uterus,  and  adds  to  it  one  case 
observed  personally  in  which  there  was  nothing  espe- 
cially novel  in  either  the  operative  method  or  the  result. 


Vital  Science  Based  upon  Life's  Great  Law.  The  Ana- 
logue of  Gravitation.  Agnosticism  Eefuted.  By 
Egbert  Walter,  jM.  D.  Philadelphia :  J.  B.  Lippin- 
cott  Company,  1899.  Pp.  xix-17  to  319.  [Price, 
$1.50.] 

The  author  of  this  attractively  bound  book  has  dis- 
covered what  he  calls  "  life's  great  law,"  and  during  the 
exposition  of  this  hitherto  unknown  "law"  finds  that  he 
can  also  furnish  "  a  new  theory  of  creation,"  "  a  new 
theory  of  the  constitution  of  Nature  and  man,"  "  a  new 
theory  of  vital  force,"  and  "  a  new  proof  of  the  immor- 
tality of  man,"  also  a  number  of  subordinate  truths, 
among  which  may  be  mentioned  the  "  convincing  proof 
that  the  paradoxes  of  Scripture  and  the  Golden  Eule  are 
scientific  and  practical  truths."  We  are  sorry  that  the 
author  should  not  have  been  more  gentle  in  his  refuta- 
tion of  the  idea  that  Mr.  Herbert  Spencer  knows  any- 
thing about  evolution. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Gastric  Methods:  Chemical,  Physical, 
and  Therapeutical.  By  A.  Lockhart  Gillespie,  M.  D., 
F.  E.  C.  P.  E.,  F.  E.  S.  E.,  Lecturer  on  Materia  Medica 
and  Therapeutics  in  the  School  of  Medicine  of  the 
Eoyal  Colleges,  Edinburgh,  etc.  With  a  Chapter  upon 
the  Mechanical  Methods  used  in  Young  Children.  By 
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John  Tliorason,  M.  D.,  F.  R.  C.  P.  Edin.,  Assistant 
Physician,  Royal  Hospital  for  Sick  Children,  Edin- 
burgh. New  York:  William  Wood  &  Co.,  1899.  Pp. 
x-175. 

The  Medical  Digest,  or  Busy  Practitioner's  Vade- 
mecum.  Appendix,  including  the  Years  1891  to 
March,  1899.  By  Richard  Neale,  M.  D.  Lond.,  Mem- 
ber of  the  Dutch  Medical  Society  of  Batavia,  Java. 
London:  John  Bale,  Sons,  &  Danielsson,  Ltd.,  1899. 
Pp.  261. 

Baking  Powders.  A  Treatise  on  the  Character, 
Methods  for  the  Determination  of  the  Values,  etc.,  with 
Special  Reference  to  Recent  Improvements  in  Phos- 
phate Powders.  By  Charles  A.  Catlin,  B.  S.,  Ph.  B., 
F.  A.  A.  A.  S.  Providence,  Rhode  Island:  The  Rum- 
ford  Chemical  Works,  1899.    Pp.  40. 

Thirtieth  Annual  Report  of  the  State  Board  of 
Health  of  Massachusetts.   Public  Document  No.  34. 

Proceedings  of  the  Pathological  Society  of  Philadel- 
phia. Novemher  1,  1899.  New  Series,  Volume  III. 
No.  1. 

Some  Remarks  on  the  Symptoms  of  Bronchoeele 
and  the  Results  of  Operative  Treatment.  By  Francis 
J.  Shepherd,  M.  D.,  of  Montreal.  [Reprinted  from  the 
Annals  of  Surgery.'] 

A  Case  of  Laceration  of  the  Intestine,  with  Rup- 
ture of  the  Mesenteric  Artery,  without  a  Skin  Wound. 
By  Francis  J.  Shepherd,  M.  D.  [Reprinted  from  the 
Montreal  Medical  Journal.] 

A  Short  Umbilical  Cord  as  a  Cause  of  Dystocia. 
With  a  Description  of  a  New  Symptom.  By  Samuel 
M.  Brickner,  M.  D.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.'] 

A  Contribution  to  the  Study  of  Menstruation  and 
Pregnancy  in  Nursing  Women.  By  Samuel  M.  Brick- 
ner, M.  D.  [Reprinted  from  the  Philadelphia  Medical 
Journal.] 

The  Wisdom  of  Surgical  Interference  in  Hsema- 
temesis  and  Melsena  from  Gastric  and  Duodenal  Ulcer. 
Being  a  Paper  read  in  the  Section  of  Surgery  at  the 
Annual  Meeting  of  the  British  Medical  Association, 
August,  1899,  by  G.  E.  Armstrong,  M.  D.,  of  Montreal. 
■[Reprinted  from  the  British  Medical  Journal.] 

The  Best  Methods  in  the  Treatment  of  Appendi- 
citis: their  Sociologic  Bearing.  By  Robert  T.  Morris, 
M.  D.  [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 

Complications  and  Treatment  of  Fracture  of  the 
Base  of  the  Skull.  By  J.  M.  Elder,  M.  D.,  of  Montreal. 
{Reprinted  from  the  Montreal  Medical  Journal.] 

Le  Begaiement  dans  la  litterature  medicale.  Par 
M.  Paul  Olivier.    [Extrait  de  La  Parole.] 


^tfo  (InhcntTons,  tit. 


A  NEW  ASEPTIC  EAR  SPECULUM. 
By  Henry  W.  Wandless,  M.  D., 

NEW  YORK. 

So  complete  and  beautiful  is  the  cut  of  this  specu- 
lum that  it  seems  to  me  little  is  left  to  be  added  regard- 
ing its  mechanism.  The  lock  consists  of  a  peg  and  hole 
on  the  lower  side  and  a  peg  and  slit  on  the  upper  side. 
The  lower  peg  is  piit  in  first;  then,  with  the  blades 


opened  almost  to  their  full  extent,  the  upper  peg  is 
slid  into  the  slit.  The  blades  are  held  firmly  and  will 
not  fall  apart,  yet  are  easily  taken  apart  for  cleansing 
])urposes. 

There  are  two  essential  advantages  of  this  speculum, 
besides  a  number  of  minor  ones.  First,  its  easy  and 
convenient  manipulation  in  the  ear;  and  second,  it  is 
easily  cleansed. 

It  is  as  nearly  self-retaining  as  any  that  I  know  of. 

It  is  picked  up  by  the  little  handle  and  placed  in 
the  external  canal;  then  with  the  left  hand  it  is  ma- 


no-uvred  with  the  greatest  ease,  the  blades  being  opened 
and  closed  as  occasion  demands  with  the  tips  of  the 
fingers,  using  only  such  force  as  is  necessary.  Most 
specula,  except  the  cones,  are  opened  and  closed  by 
means  of  a  screw,  and  one  never  knows  the  exact 
amount  of  pressure  brought  to  bear  upon  an  inflamed 
canaj  until  the  patient  cries  out  with  pain. 

If  hairs  get  in  the  line  of  vision,  it  can  be  rotated 
instantly,  which  carries  the  hair  under  the  blades. 

It  is  readily  cleansed  of  the  discharges  which  often 
obstruct  the  canal.  Beyond  doubt,  this  speculum  has 
more  advantages  and  fewer  disadvantages  than  any 
other  that  I  have  ever  seen.  It  is  made  by  George  Tie- 
mann  &  Co. 

45  West  Thirty-second  Street. 


gtisf  e  Hang . 


Dysphrenia.— At  a  meeting  of  the  New  York  Neuro- 
logical Society,  held  on  December  5th,  Dr.  William 
Hirsch  read  a  paper  with  this  title.  He  said  that  the 
term  dysphrenia  had  been  applied  to  the  secondary,  or 
sympathetic,  psychoses  in  contradistinction  to  the  idio- 
pathic, or  mental,  diseases,  such  as  mania  and  melan- 
cholia. The  secondary  psychoses,  which  were  produced 
by  bodily  diseases,  he  said,  were  not  characterized  by 
the  same  uniformity  of  symptoms  that  marked  the  idio- 
pathic variety.  In  the  secondary  psychoses  there  were 
frequent  remissions  with  perfect  lucidity  during  the 
course  of  the  disease.  Oiitbreaks  of  violence  might  be 
quickly  followed  by  stupor.  The  speaker  said  that  a 
further  characteristic  which  he  would  call  attention  to 
was  the  occurrence  of  somatic  symptoms,  such  as  loss  of 
pupillary  or  patellar  reflexes,  rise  of  temperati;re,  irreg- 
ularity of  the  heart's  action,  and  certain  vasomotor  phe- 
nomena, such  as  oedema.  In  the  secondary  psychoses, 
the  interstitial  tissues,  and  particularly  the  blood-ves- 
sels, were  the  ones  at  first  and  mainly  affected.  This 
was  in  accord  with  the  accepted  pathology  of  the 
systemic  spinal  diseases.  The  changes  in  the  intersti- 
tial tissues  were  produced  by  the  diseases  starting  out- 
side of  the  brain,  such  as  the  acute  febrile  diseases. 
There  were  a  few  cases  in  which,  purely  from  the  men- 
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tal  symptoms,  one  was  justified  in  making  a  diagnosis 
of  dysplirenia,  even  thougli  ignorant  of  the  exact  na- 
ture of  ihe  underlying  bodily  disease.  A  case  of  this 
kind  was  then  reported  by  Dr.  Hirsch.  The  patient 
was  a  young  and  neurotic  girl,  seen  by  him  first 
on  September  5,  189G.  She  had  then  presented  the 
condition  of  hallucinatory  confusion.  After  an  interval 
of  quiet,  on  February  17,  1897,  she  became  violent  and 
had  hallucinations  of  hearing  and  sight.  At  this  time 
the  temperature  was  normal.  After  about  ten  days  she 
became  stupid;  her  pupils  were  contracted,  and  the 
pulse  was  GO.  After  about  a  week  automatic  move- 
ments of  the  hands  and  head  appeared.  On  March  14th 
menstruation  came  on,  and  she  quickly  became  normal, 
and  remained  well  for  ten  days.  In  April,  1897,  she  was 
given  thyreoid  extract,  and  quickly  recovered.  She  re- 
mained well  for  nearly  two  years.  On  February  2,  1899, 
she  was  suddenly  seized  with  the  same  violent  symptoms 
as  before.  She  showed  some  transitory  improvement 
again  under  the  administration  of  thyreoid  extract,  but 
soon  passed  into  a  condition  of  dementia.  After  about 
three  months  she  became  quieter;  the  pupils  and  patel- 
lar reflexes  returned,  the  temperature  became  normal, 
and  her  breasts,  which  had  been  much  enlarged,  returned 
to  their  natural  size.  Since  that  time  her  mental  state 
had  been  good.  The  clinical  features  of  this  case  evi- 
dently did  not  correspond  to  any  primary  psychosis.  A 
loss  of  reflexes  was  generally  considered  as  indicative  of 
permanent  change,  but  it  was  not  impossible  that  this 
symptom  might  exist  in  functional  disturbance.  In  the 
case  reported  he  believed  that  the  menstrual  disturb- 
ances were  not  the  cause,  but  a  symptom,  of  the  dis- 
ease, as  in  the  fourth,  or  worst  attack,  menstruation  had 
had  little  or  no  effect  on  the  mental  state.  The  speaker 
suggested  that  the  term  "  originary  dysphrenia  "  should 
be  applied  to  cases  which,  in  their  clinical  aspects,  re- 
sembled those  known  to  be  produced  by  toxic  or  infec- 
tious agents,  but  in  which  no  cause  for  such  infection 
could  be  found. 

Dr.  B.  Sachs  said  that  probably  everybody  present 
had  seen  cases  similar  to  the  one  described.  He  had 
himself  had  under  observation  a  number  of  women  be- 
tween the  ages  of  fifteen  and  twenty  who  had  passed 
through  very  remarkable  periodical  mental  changes. 
He  had  been  much  impressed  with  the  suddenness  with 
which  these  changes  had  occurred.  All  these  patients 
had  been  members  of  highly  neiaropathic  families. 
They  had  passed  quickly  from  a  condition  of  mania  to 
one  of  depression.  A  patient  now  under  his  care  had 
regularly  had  periods  of  six  months  or  more  in  which  she 
had  been  in  a  condition  of  maniacal  excitement,  and  had 
then  very  suddenly  passed  into  a  condition  apparently 
normal,  but  really  only  a  stepping  stone  to  a  period  of 
excitement.  It  was  questionable,  in  his  mind,  whether 
the  class  of  cases  spoken  of  in  the  paper  represented  a 
distinct  entity  in  mental  diseases.  Such  marked  physi- 
cal changes  as  had  been  described  in  the  paper  had  not 
come  under  his  observation.  The  President  (Dr.  Fred- 
erick Peterson)  expressed  his  belief  that  dysphrenia 
would  be  a  convenient  term  for  cases  that  it  would  be 
difficult  to  describe  under  other  names.  The  trouble 
was  that  these  terms  in  psychopathy  were  usually  found- 
ed upon  clinical  symptoms,  with  but  little  reference  to 
the  pathology,  so  that  after  a  time  the  word  came  almost 
to  include  all  insanity.  Last  summer,  at  Heidelberg,  he 
had  found  about  four  varieties  of  insanity  recognized — 
viz.,  paresis,  senile  dementia,  catatonia,  and  dementia 
praicox.    About  fifty  per  cent,  of  the  cases  in  Germany 


at  the  present  time  were  called  catatonia,  and  the  re- 
mainder were  included  under  the  term  dementia  prsecox. 

Chancre  of  the  Eyelid. — At  a  recent  meeting  of  the 

Section  in  Opiithalmology  of  the  College  of  Physicians 
of  Philadelphia,  Dr.  W.  F.  Norris  related  the  case  of  a 
man,  forty-five  years  old,  who  had  presented  himself  at 
the  dispensary  of  the  hospital  of  the  University  of 
Pennsylvania  on  October  20th  and  stated  that  the  dis- 
ease had  started  two  days  before  as  a  little  white  blister 
about  a  quarter  of  an  inch  from  the  external  canthus  of 
his  right  eye.  There  was  marked  swelling  of  the  lids, 
with  an  indurated  lump  in  the  margin  of  the  lower  lid 
near  the  external  canthus,  about  a  third  of  an  inch  in 
diameter  and  yellowish.  The  bulbar  conjunctiva  was 
highly  chemosed  and  there  was  a  slight  conjunctival 
secretion.  The  patient  had  severe  nocturnal  pain  in  the 
forehead  and  temple.  There  were  no  posterior  synechiae 
or  other  evidences  of  inflammation  of  the  iris.  He  was 
ordered  a  solution  of  atropine  and  ten  grains  of  potas- 
sium iodide,  the  dose  to  be  increased  two  grains  daily. 
Four  days  later  the  face,  the  lids,  and  the  glands  of  the 
neck  were  much  indurated  and  swollen;  the  yellow  lump 
on  the  lower  lid  had  broken  down,  leaving  an  irregular 
open  sore  and  ectropion  of  the  lower  lid.  The  severe 
symptoms  gradually  subsided,  and  on  the  27th  there  was 
no  pain,  and  the  swelling  of  the  lids  and  the  chemosis 
had  decreased.  The  upper  margin  of  the  cornea  was 
the  seat  of  several  small  superficial  ulcers.  Holocaine 
was  applied  to  the  ulcers,  and  the  sore  on  the  lid  was 
touched  with  five-per-cent.  solution  of  protargol,  later 
with  mercuric  bichloride  1  to  500.  On  November  1st 
there  was  an  indurated  sore  with  a  sharp-cut  excavation. 
The  patient  had  progressed  steadily,  and  at  the  time  of 
the  meeting,  November  21st,  the  inflammation  had  sub- 
sided, the  ulcer  was  nearly  filled,  and  there  were  three 
minute  elevations  on  the  margin  of  the  lid  just  beyond 
the  outer  edge  of  the  ulcer.  There  was  no  history  of 
infection  to  be  obtained,  no  lesion  or  scar  on  the  penis, 
and  there  were  no  symptoms  of  secondary  or  tertiary 
syphilis.  The  patient  attributed  the  lesion  to  trauma- 
tism, and  said  that  some  days  before  the  symptoms  ap- 
peared the  lid  was  penetrated  by  a  splinter  of  glass  that 
was  removed  by  a  fellow-workm.an. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening,  the  21st  inst..  Dr. 
Richard  van  Santvoord  read  a  paper  entitled  The  Clin- 
ical Uses  of  the  Sphygmograph. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Ehinology,  on  Wednesday  evening,  the  27th  inst., 
the  following  papers  will  be  read:  The  Use  of  the  Supra- 
renal Extract  in  Diseases  of  the  Nose,  by  Dr.  W.  H. 
Bates;  and  Diabetic  Ulcers  of  the  Throat,  by  Dr.  W. 
Freudenthal.  The  discussion  on  Dr.  Beaman  Doug- 
lass's paper,  A  Study  of  the  Application  of  the  Galvano- 
cautery  in  the  Nose,  will  be  continued,  cases  will  be  pre- 
sented, and  specimens  and  new  instruments  will  be  ex- 
hibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  the  28th  inst.,  Dr.  G. 
Peckham  Murray  will  read  a  paper  entitled  A  Second 
Contribution  to  the  Study  of  Ulcerative  Lesions  of  the 
Uvula  (  ?),  commonly  called  Lupus  or  Esthiomene.  Dr. 
A.  H.  Goelet  and  Dr.  H.  J.  Garrigues  will  present 
patients  and  exhibit  specimens  and  new  instruments. 

The  Late  Dr.  Samuel  Ketch. — Immediately  after  the 
stated  meeting  of  the  Orthopaedic  Section  of  the  New 
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York  Academy  of  Medicine,  held  on  December  15,  1899, 
had  been  called  to  order,  it  was,  on  motion,  adjourned 
out  of  respect  to  the  memory  of  Dr.  Samuel  Ketch,  and 
a  committee  was  appointed  by  the  chair  to  express  the 
sentiments  of  the  section. 

The  committee  reported  as  follows: 

The  Orthopfedic  Section  of  the  New  York  Academy 
of  Medicine  desires  to  express  its  profound  grief  at  the 
sudden  death  of  Dr.  Samuel  Ketch,  one  of  its  most  use- 
ful and  honored  members. 

An  original  member  of  the  Orthopsedic  Society,  since 
merged  in  the  Orthopajdic  Section  of  the  academy,  he 
served  as  its  secretary  in  1889  and  as  its  chairman  in 
1891,  presented  several  valuable  original  contributions, 
and  was  at  all  times  prominent  in  everything  pertaining 
to  its  best  interests  and  progress. 

Identified  with  the  practice  of  orthopaedic  surgery 
for  nearly  twenty-five  years,  and  in  every  way  devoted 
to  the  advancement  of  his  chosen  work,  his  life  was  one 
of  consistent  uprightness  and  honest  and  successful 
eflfort. 

[Signed.]       Henky  Ling  Taylok,  ) 

Newton  M.  Shaffer,  \  Committee. 
Eeginald  H.  Satee,  ) 

The  District  of  Columbia  Antivivisection  Bill. — We 

take  pleasure  in  publishing  the  following  appeal  to  the 
members  of  the  medical  profession  in  the  United  States: 

The  cause  of  humanity  and  of  scientific  progress  is 
seriously  menaced.  Senator  Gallinger  has  again  intro- 
duced into  congress  the  bill  for  the  further  prevention 
of  cruelty  to  animals  in  the  District  of  Columbia,  which 
he  has  so  strenuously  and  misguidedly  advocated  in  the 
last  two  congresses.  Its  present  number  is  "  Senate  Bill 
No.  34."  Twice  the  committee  on  the  District  of  Co- 
lumbia has  also  unfortunately  and  misguidedly  reported 
the  bill  with  a  favorable  consideration.  The  bill  is  spe- 
ciously drawn  to  seem  as  if  it  were  intended  only  in  the 
interest  of  prevention  of  cruelty  to  animals.  The  real 
object  of  the  bill  is  twofold:  First,  to  prohibit  vivisec- 
tion; and,  secondly,  to  aid  the  passage  of  similar  bills 
in  all  the  State  legislatures. 

I  need  hardly  point  out  to  you  that  this  would  seri- 
ously interfere  with  or  even  absolutely  stop  the  experi- 
mental work  of  the  Bureau  of  Animal  Industry  and  the 
three  medical  departments  of  the  government — the 
army,  the  navy,  and  the  j\Iarine-Hospital  Service.  The 
animals  themselves  might  well  cry  out  to  be  saved  from 
their  friends.  No  more  humane  work  can  be  done  than 
to  discover  the  means  of  the  prevention  of  diseases 
which  have  ravaged  our  flocks  and  herds.  All  those 
who  raise  or  own  animals,  such  as  horses,  cattle,  sheep, 
pigs,  chickens,  etc.,  are  vitally  interested  in  the  preserva- 
tion of  their  health  and  the  prevention  of  disease. 

•The  inestimable  value  of  these  scientific  researches 
as  to  the  prevention  and  cure  of  disease  among  human 
beings  it  is  superfluous  for  me  to  point  out.  Modern 
surgery  and  the  antitoxine  treatment  of  diphtheria  alone 
would  justify  all  the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to  the 
introduction  of  the  bill,  I  take  the  opportunity  of  ap- 
pealing to  the  entire  profession  of  the  country  to  exert 
themselves  to  the  utmost  to  defeat  this  most  cruel  and 
inhumane  effort  to  promote  human  and  animal  misery 
and  death,  and  to  restrict  scientific  research.  It  is  of 
the  utmost  importance  that  every  physician  wiio  shall 
read  this  appeal  shall  immediately  communicate  espe- 
cially with  the  senators  from  his  State,  shall  also  invoke 


the  aid  of  the  representatives  from  his  or  other  districts 
in  his  State,  and  by  vigorous  personal  efforts  shall  aid  in 
defeating  the  bill. 

It  is  especially  requested  also  that  all  the  national, 
State,  and  county  societies  at  their  next  meeting  take 
action  looking  toward  the  same  end.  If  regular  met-t- 
ings  are  not  soon  to  be  held,  special  meetings  should  be 
called.  Correspondence  is  invited  from  all  those  who 
can  give  any  aid. 

The  committee  on  the  District  of  Columbia  consists 
of  Senator  James  McMillan,  chairman,  and  Senators  J. 
H.  Gallinger,  H.  C.  Hansborough,  Redfield  Proctor,  J.  C. 
Pritchard,  Lucien  Baker,  C.  P.  Wetmore,  C.  J.  Faulk- 
ner, Thomas  S.  Martin,  W.  M.  Stewart,  and  Richard 
Kenney.  Personal  letters  may  be  addressed  to  them  or 
to  other  senators.  Petitions  should  be  addressed  to  the 
Senate  of  the  United  States. 

[Signed.]  W.  W.  Keen, 

President  of  the  American  Medical  Association. 

The  Medical  Society  of  the  State  of  New  York. — 

Owing  to  the  illness  of  the  secretary,  the  announcement 
of  the  business  committee  has  been  unavoidably  delayed. 
Dr.  Wendell  C.  Phillips,  of  No.  350  Madison  Avenue, 
New  York  (chairman),  Dr.  Henry  L.  Eisner,  of  Syra- 
cuse, and  Dr.  Chauncey  P.  Biggs,  of  Ithaca,  are  the 
members  of  the  committee.  We  learn  that  the  prelimi- 
nary programme  will  be  published  about  January  1st. 

A  Physiological  Interpretation  of  the  Couvade. — In 

our  issue  for  July  8th  we  described  the  Curious  Custom 
of  the  Couvade.  M.  Charles  Fere  {Societe  de  biologic; 
Revue  mklicale)  refers  to  this  subject  apropos  of  the 
curious  phenomenon  of  the  intractable  vomiting  of  a 
man  during  his  wife's  pregnancy.  Fere  agrees  with 
Weir  Mitchell  in  considering  these  phenomena  to  be 
imitative.  The  subject  in  question  presented  at  the 
time  of  his  wife's  accouchement  violent  lumbar  and 
spinal  pains,  a  condition  of  acute  anxiety,  with  hyperees- 
thesia  of  the  skin  of  the  abdomen  and  breasts.  On  the 
occasion  of  a  second  pregnancy  he  presented  similar 
phenomena.  These  phenomena  actually  realize  what  is 
symbolized  in  the  "  couvade."  The  explanation  is  to 
be  sought  in  imitation  and  sympathy — suggestion,  in 
fact — in  one  predisposed. 

White  Swelling. — At  a  meeting  of  the  Section  in 
Orthopaedic  Surgery  of  the  New  York  Academy  of  Medi- 
cine held  on  October  20th  the  chairman.  Dr.  A.  B. 
Judson,  read  a  paper  on  The  Pathology  and  Treatment 
of  White  Swelling  of  the  Knee.  He  said  that  with  the 
scientific  progress  of  the  day  great  changes  were  taking 
place  in  our  knowledge  of  disease.  Although  pathology 
took  the  precedence  in  medical  studies,  she  was  a  fickle 
divinity.  We  learned,  biit  with  the  prospect  of  having 
to  unlearn,  and  the  all-wise,  unwise  public  perceived 
this,  and,  when  in  dire  straits,  went  doubtfully  away, 
"  trembling,  hoping,  lingering,  flying,"  to  fanes  where 
the  divinities  were  not  only  fickle  but  meretricious.  In 
white  swelling  of  the  knee,  however,  it  was  sufficientlv 
established  that  use  of  the  inflamed  joint  aggi'avated  and 
prolonged  the  disease.  Arrest  of  motion  and  cessation 
of  weight-bearing  necessarily  followed  as  a  part  of 
rational  treatment.  He  described  apparatus  and  pre- 
sented several  patients. 

Judge-made  Law. — The  Journal  of  the  American 

Medical  Association  for  December  2d  says  editorially 
that,  according  to  an  item  in  the  daily  press,  a  Missouri 
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judge  has  recently  decided  tliat  any  physician  who  be- 
lieves the  case  of  a  patient  to  be  a  hopeless  one  and  fails 
to  so  inform  him  is  guilty  of  a  breach  of  trust.  This  is 
a  decision  tliat  cuts  both  ways.  It  may  be  wrong  under 
certain  circumstances  to  encourage  false  hopes,  but  who, 
asks  the  Journal,  has  endowed  us  with  prophetic  powers, 
and  what  experienced  physician  has  not  seen  what 
seemed  to  be  hopeless  cases  recover?  Again,  how  often 
do  we  not  know  that  the  abandonment  of  hope  on  the 
part  of  the  patient  means  a  quick  succumbing  to  the 
•disease,  when  otherwise  life  is  at  least  prolonged,  even  in 
hopeless  cases !  In  such  a  ease  the  course  indicated  by 
this  decision  would  simply  mean  murder,  and  if  it  ever 
compelled  any  one  to  act  in  accord  with  it,  the  judge 
would  be  responsible.  If  physicians  claimed  to  be  infal- 
lible, the  case  would  be  different,  and  the  decision  might 
be  a  Httle  more  rational,  but  CA^en  then  it  would  deprive 
them  of  the  use  of  a  most  important  therapeutic  re- 
source, the  patient's  courage  and  hope,  and  would  there- 
fore be  criminal;  but  as  things  are  it  is  both  criminal 
and  idiotic — a  blunder  and  a  crime. 

The  Yale  Medical  Alumni  Association  Lecture  was 

given  in  New  Haven  on  December  13th  by  Dr.  William 
P.  Northrup,  of  New  York,  on  Some  Paths  of  Tubercu- 
lou£  Infection. 

The  Economic  and  Religious  Use  of  Cow  Dung  in 
India  and  its  Bearing  on  Plague. — We  clip  the  follow- 
ing from  an  editorial  in  the  Indian  Medical  Record  for 
October  25th : 

"  As  charity  is  said  to  cover  a  multitude  of  sins,  so 
religion  offers  a  cloak  to  many  curious  superstitious, 
and  often  revolting,  customs;  among  the  latter  may  be 
classed  many  of  the  uses  to  which  the  various  products 
of  the  cow  are  put  by  the  followers  of  the  Hindu  faith. 

"  According  to  the  Bombay  Gazetteer,  the  mantra  or 
sacred  verse  recited  on  the  Sravani  Day,  when  the  prod- 
ucts of  the  cow  are  exhibited,  may  be  translated  thus: 
^  By  the  drinking  of  the  five  products  of  the  cow,  the  sin 
which  has  penetrated  into  my  skin  and  bones  is  burned 
like  fuel  by  fire.'  In  fact,  the  filthy  concoctions  of  the 
pharmacopoeia  of  the  middle  ages  are  equaled,  if  not  sur- 
passed, by  the  ignorant  Hindu  of  the  present  day,  whose 
blind  faith  attributes  medicinal  virtues  to  the  evacua- 
tions of  his  sacred  animals. 

"  The  economic  importance  of  cow  dung  in  India  can 
hardly  be  realized  by  any  one  who  has  not  a  personal  ac- 
quaintance with  the  country.  It  appears  to  be  essential 
to  the  existence  of  the  lower  classes.  The  native  lives 
surrounded  by  it,  he  plasters  the  floor  and  walls  of  his 
house  with  it,  he  sprinkles  it  about  his  courtyard,  it  is 
his  staple  article  of  fuel,  while  the  outside  of  his  house 
affords  a  convenient  site  on  which  to  stick  cakes  of  it  to 
■dry  in  the  sun.  The  atmosphere  of  a  native  village  is 
pervaded  with  the  smell  of  cow  dung,  and  in  this  atmos- 
phere the  native  lives  and  has  his  being.  It  is  estimated 
that  eleven  himdredweights  per  acre  are  applied  to  the 
floors  of  ordinary  native  dwellings  in  India  each  year, 
while  it  is  calculated  that  a  hundred  and  twenty  hun- 
dredweights would  be  sufficient  for  an  acre  of  land  for 
the  purpose  of  manure. 

"  It  seems  doubtful  whether  the  practice  is  per- 
formed more  in  accordance  with  the  precepts  of  the 
Hindu  sacred  laws  than  simply  as  a  measure  of  utility. 
The  aiithor  of  Govinda  Samanda,  or  the  History  of  a 
Bengal  liaiyat,  offers  the  suggestion  that  its  use  indi- 
cates it  to  be  a  disinfectant.    In  describing  and  com- 


menting in  chapter  xi  on  the  use  made  of  cow  dung,  he 
says :  '  The  women  of  the  household  make  a  solution  of 
cow  dung  and  water  and  sprinkle  the  liquid  by  the  hand 
on  the  open  yard,  which  is  next  swept  with  a  broom. 
.  .  .  The  rooms  and  the  verandas  require  to  be  cleansed 
and  washed  in  another  fashion.  As  the  flooring  was 
entirely  of  earth,  there  being  not  a  single  brick  or  stone 
in  the  house,  or  a  plank  of  wood  either,  every  inch  of  the 
floor  of  every  room  was  besmeared  by  means  of  a  bit  of 
rag  with  the  said  solution  of  cow  dung  and  water,  and 
allowed  to  dry  itself.  .  .  .  The  floor  greatly  improves 
by  the  process.  It  becomes  smooth  and  glossy,  and  no 
cracks  are  visible.  And  as  for  any  disgusting  smell, 
there  is  nothing  of  the  sort — the  smell,  if  any,  being 
positively  pleasant.  Hindu  peasants  besmear  their  cot- 
tages with  a  solution  of  cow  dung  and  water,  because 
cow  dung  is  regarded  ceremonially  as  a  purifier.  It  is, 
however,  a  question  why  Hindu  lawgivers  should  have 
pitched  upon  cow  dung  as  a  purifier.  .  .  .  From  the 
universal  practice  of  the  Hindus  of  Bengal  I  should  be 
inclined  to  think  that  cow  dung  was  a  disinfectant.' 

"  A  native  work  on  Aryan  medicine  makes  reference 
to  the  use  of  cow  dung  and  other  products  of  the  cow  in 
ceremonial  processes  of  purification,  and  to  the  value  of 
cow  dung  as  an  agent  for  cleansing  and  purifying  floors 
and  walls.  It  also  mentions  its  utility  when  mixed  with 
cow's  urine  to  allay  the  itching  of  prurigo  and  effect  the 
cure  of  certain  chronic  skin  diseases.  Mixed  with  salt,  it 
is  recommended  as  an  application  to  check  excessive 
sweating  of  the  hands  and  feet." 

It  is  small  wonder  that  with  such  a  condition  of  sani- 
tary affairs,  wliich,  however,  the  religious  prejudices  of 
the  people  render  any  violent  interference  with  impolitic 
and  practically  impossible,  plague  and  cholera  seem  to 
have  an  abiding  place  in  India.  Various  plans  of  floor 
disinfection,  as,  for  instance,  sprinkling  the  floor  with  a 
wash  of  corrosive  sublimate,  have  been  tried  by  the  gov- 
ernment ;  but  it  would  appear  that  chemical  changes  go 
on  between  the  albuminoid  material  and  the  ammonia  of 
the  cow  dung  that  render  the  corrosive  sublimate  inoper- 
ative. "  The  number  of  bacilli  found  on  examining  cow- 
dung  floors  varied  between  5,402,000  and  90,800,000." 
Among  the  organisms  present  were  Bacillus  suhtilis. 
Bacillus  vulgatus.  Bacillus  enteritidis  sporogenes,  and 
Bacillus  coli  communis.  The  Becord  comes  to  the  con- 
clusion that  the  kiln  method  of  burning  floors  as  used  in 
Hyderabad  is  in  every  way  better  than  attempts  to 
chemically  disinfect  them. 

The  Latest  Therapeutic  Fad. — According  to  the  Ga- 
zette mcdicalc  de  Paris  for  August  19th,  the  latest  dis- 
covery exploited  among  a  special  group  of  physicians 
and  destined  to  revolutionize  the  therapeutic  art  is 
lapidotherapy,  or  the  treatment  of  diseases  by  precious 
stones.   We  are  not  told  how  the  gems  are  applied. 

A  Case  of  Sarcoma  of  the  Stomach  in  a  Child  aged 
Three  Years  and  a  Half  is  recorded  in  the  British  Med- 
ical Journal  for  December  2d  by  Dr.  James  Finlayson, 
consulting  physician  to  the  Eoyal  Hospital  for  Sick 
Children,  Glasgow.  This  would  appear  to  be  the  young- 
est subject  of  sarcoma  of  the  stomach  on  record. 

A  State  Institute  of  Serum  Therapy,  Vaccination, 
and  Bacteriology,  to  bear  the  name  of  Alfonso  XIII, 
has,  we  learn  from  the  British  Medical  Journal  for  De- 
cember 2d,  been  created  in  Madrid  by  a  royal  decree 
dated  October  28th.  The  new  institute  is  organized  on 
the  lines  of  the  Institut  Pasteur. 
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(fPrigmal  Communirations. 

TUBERCLE  GERMS  AND  GIANT  CELLS 
IN  HUMAN  TISSUE. 

[From  the  Pathological  Laboratory  of  the  University  of  Michigan.] 
By  PHILIP  DAGGETT  BOURLAND,  B.S.,  M.D., 

ASSISTANT  IN  THE  CLINIC  OP  INTERNAL  MEDICINE.  UNIVKRSITY  OF  MICHIGAN. 

A.v  examination  of  the  literature  reveals  the  fact 
that  opinion  is  not  unanimous  on  the  relation  between 
tubercle  bacilli  and  giant  cells.  Xot  only  do  statements 
vary  concerning  tliis  relationship  in  human  tissue  alone, 
but  the  assertion  has  been  made  that  the  giant  cells  of 
human  tubercle  rarely  contain  bacilli,  while  those  of 
spontaneous  or  inoculated  tuberculosis  of  the  lower  ani- 
mals commonly  inclose  them. 

Mention  is  therefore  permitted  of  my  own  experi- 
ence in  the  examination  of  numerous  specimens  of 
tuberculous  tissue  taken  from  various  parts  of  the 
human  body,  and  also  reference  to  some  of  the  more 
important  communications  on  the  subject. 

Koch  makes  the  giant  cells  of  tubercle  subjects  of 
considerable  importance.  In  his  paper  on  The  ^Etiology 
of  Tuberculosis  he  devotes  considerable  space  to  them 
and  their  relation  to  tubercle  bacilli.  Some  of  his  state- 
ments are  especially  striking  and  are  here  quoted. 
"  The  conclusion  that  the  infective  agent  must  be  con- 
tained in  the  giant  cells  has  been  proved  correct,  for. 
as  soon  as  giant  cells  appear  in  a  tubercle,  we  find,  al- 
most always,  tubercle  bacilli  in  them."  Koch  discusses 
at  some  length  the  conditions  governing  the  number  of 
bacilli  in  a  giant  cell,  and  the  favorite  seats  of  the 
former  within  their  host.  He  pictures  germ-containing 
giant  cells  from  the  human  lung  and  mentions  the 
occurrence  of  bacilli  in  a  majority  of  such  cells  in  cer- 
tain cases  of  tuberculosis  of  the  human  liver  and  spleen. 

Slowly  progressive  processes,  such  as  tuberculous 
lymphadenitis,  joint  inflammations,  and  the  like,  are 
characterized,  according  to  him,  by  very  few  tubercle 
bacilli,  and  the  occurrence  of  these  almost  exclusively 
in  the  giant  cells.  Usually,  however,  only  one  germ,  or 
at  most  a  few,  are  inside  of  a  cell.  In  more  intense 
processes  the  germs  are  more  abundant  and  one  giant 
cell  may  inclose  fifty  or  more. 

Weigert  substantiates  Koch's  statements  as  follows: 
"  The  remarkably  frequent  occurrence  of  bacilli  in  the 
giant  cells  must  be  touched  upon.  It  is  very  striking, 
and  Koch  was  right  in  saying  that  every  tuberculous 
giant  cell  contained  or  had  contained  a  germ.  The 
bacilli  not  only  occur  in  these  cells,  but  they  have  favor- 
ite seats  within  them.  They  occupy,  by  choice,  the 
periphery  of  the  portion  free  from  nuclei,  and  also  the 
border  of  the  nuclear  part.  Sometimes  they  lie  between 
the  nuclei,  etc."    It  is  not  evident  whether  Weigert  re- 


fers to  human  tissue,  but  it  may  be  assumed  that  all 
kinds  of  sources  were  dravm  upon  for  his  material. 

The  statements  of  Orthmann  prepare  one  for  an 
occasional  disappointment  in  the  search  for  germ-in- 
closing giant  cells.  In  the  granulations  from  a  tuber- 
culous breast  he  failed  to  demonstrate  tubercle  bacilli 
in  sjjite  of  the  jiresence  of  numerous  giant  cells.  Sec- 
tions from  neighboring  lymph  glands,  however,  fur- 
nished some  giant  cells  containing  each  not  more  than 
one  bacillus.  Tissue  from  a  second  breast  case  con- 
tained many  giant  cells,  most  of  which  inclosed  from 
one  to  three  bacilli,  while  a  few  contained  from  five  ta 
eight. 

Fiitterer  and  Kriickmann  lead  one  to  an  opinion  dif- 
ferent from  that  expressed  in  the  foregoing  quotations. 
The  former,  in  reporting  the  microscopic  findings  in 
cases  of  caseous  broncho-pneumonia,  miliary  tubercu- 
losis of  the  lungs,  of  the  liver,  and  of  the  kidney,  states 
that,  while  many  of  his  sections  showed  bacilli  and 
numerous  giant  cells,  in  no  case  were  the  former  within 
the  latter.  Kriickmann  makes  no  mention  of  the  in- 
closure  of  bacilli  by  giant  cells  in  his  descriptions  of 
many  eases  of  tuberculosis,  among  them  both  lung  and 
joint  cases. 

It  would  be  hard  to  draw  a  definite  conclusion  from 
the  matter  thus  far  presented,  and  the  following  state- 
ments from  works  on  general  pathology  do  not  oiler 
much  help.  Payne,  for  instance,  speaks  as  follows : 
"  One  peculiarity  should  be  mentioned  as  to  giant  cells 
which  constitutes  a  difference  between  human  tubercu- 
losis and  that  of  some  animals.  In  specimens  from  the 
human  subject  the  giant  cells  very  rarely  contain  bacilli. 
The  writer  has  never  seen  them  in  tliat  situation,  and 
observers  of  much  larger  experience  have  confirmed  this 
negative  result.  On  the  other  hand,  in  inoculated  tu- 
bercle and  the  spontaneous  disease  of  some  animals — for 
example,  of  cattle,  poultry,  and  horses — bacilli  are  very 
common  in  giant  cells.  Xo  satisfactory  explanation  has 
yet  been  given  of  this  difference." 

Coyne,  after  stating  that  the  bacillus  of  Koch  occu- 
pies, as  a  rule,  tlie  centre  of  the  giant  cell  "  in  a  more 
or  less  considerable  number,"  notes  a  difference  between 
the  giant  cells  of  man  and  those  of  the  lower  animals  as 
regards  their  phagocytotic  properties,  in  the  following 
words :  "'"  One  does  not  find  in  man  all  the  transforma- 
tions of  the  bacillus  in  the  giant  cell :  one  sees  only  that 
the  bacilli  are  dead  and  stain  poorly,  etc." 

The  statements  of  some  other  authors,  however,, 
admit  of  no  question.  Schmaus  remarks  that  in  the 
interior  of  the  tubercle  and  in  the  giant  cells  tubercle 
bacilli  are  constantly  present,  even  if  it  is  impossible 
to  demonstrate  them  microscopically,  as  is  often  the- 
case  in  old  tubercles.  Orth  speaks  in  the  same  strain,, 
to  the  effect  that  the  tubercle  bacilli,  which  are  found 
especially  in  the  giant  cells,  are  necessary  and  integral 
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parts  of  the  tubercle,  etc.  Stengel  expresses  his  views 
as  follows:  "The  giant  cells  in  particular  may  contain 
large  numbers  of  bacilli.  As  the  necrotic  changes  in- 
crease, the  bacilli  become  less  and  less  conspicuous,  and 
eventually  none  may  be  visible.  The  existence  of  the 
bacilli  or  their  spores,  however,  can  not  be  doubted,  as 
portions  of  such  tubercles  cause  disease  in  guinea-pigs 
when  injected." 

Hamilton  says  that  in  the  horse  the  giant  cells 
frequently  absorb  bacilli  in  large  numbers,  while  Zieg- 
ler  contents  himself  with  the  assertion  that  giant  cells 
often  inclose  bacilli. 

My  own  experience  is  confined  to  human  tissues.  I 
have  kept  no  record  of  the  number  of  giant  cells  exam- 
ined, but  can  say  that  it  is  in  the  thousands.  The 
material  used  included  lung,  liver,  kidney,  and  spleen 
tissue,  also  lymph  glands,  and  in  one  case  granulations 
from  a  tuberculous  knee.  Three  cases  were  drawn  upon 
for  the  tissue — one  of  chronic  ulcerative  phthisis,  one  of 
acute  miliary  tuberculosis,  and  the  knee  case  already 
mentioned.  In  only  four  instances  did  I  find  tubercle 
bacilli  within  giant  cells.  Three  of  these  examples  of 
germ  inclosure  occurred  in  lung  tissue  and  the  fourth 
in  the  liver.  The  chronic  ulcerative  case  furnished  one 
lung  specimen,  and  also  that  from  the  liver.  The  other 
two  examples  were  from  the  acute  miliary  case.  Tuber- 
cle bacilli  could  not  be  demonstrated  in  the  knee  granu- 
lations, though  these  were  unusually  rich  in  giant  cells. 

The  microscopical  findings  are  as  follows: 

Acute  Miliary  Tuberculosis.  —  I.  Small  tubercle 
whose  centre  shows  beginning  caseation,  although  the 
reticulum  is  still  faintly  visible.  There  is  but  one 
giant  cell  in  the  tubercle ;  it  lies  at  the  edge  of  the 
slightly  caseated  part,  is  of  medium  size,  and  has  a 
faintly  reticulated  protoplasm  and  numerous  nuclei 
which  stain  well  and  are  gathered  at  one  pole.  The 
bacilli  are  two  in  number;  they  stain  distinctly;  one 
lies  just  below  the  row  of  nuclei  and  the  other  at  the 
opposite  pole. 

In  the  tubercle,  outside  the  giant  cells,  germs  are 
absent  from  the  central  partially  caseated  portion 
the  edge  of  which  the  giant  cell  lies.  About  the  periph- 
ery, however,  in  the  transition  zone  between  the  centre 
and  the  part  showing  merely  slight  chromatin  diffusion, 
germs  are  found  in  small  numbers.  But  five  giant  cells 
are  ])resent  in  this  section. 

II.  Large,  oval,  reticulated  tubercle  with  practically 
no  caseation.  It  contains  one  giant  cell,  which  lies  near 
one  end  in  the  median  line.  The  giant  cell  is  large  and 
finely  reticulated ;  nuclei  are  numerous  and  occupy  half 
of  the  periphery.  One  tubercle  bacillus  is  inclosed  in 
the  cell ;  it  lies  just  beneath  the  nuclei  and  stains  deep- 
ly. But  one  germ  is  to  be  seen  in  that  part  of  the  tuber- 
cle which  immediately  surrounds  the  giant  cell,  and  the 
rest  of  the  tubercle  is  quite  germ-free.  The  section 
contains  six  giant  cells. 


Chronic  Ulcerative  Phthisis. — Lung  section:  Small 
caseating  tubercle:  the  centre  takes  a  diffuse  faint 
stain;  reticulum  very  faint;  cells  with  deep-staining 
nuclei  about  the  periphery.  The  tubercle  contains  two 
giant  cells  about  midway  between  the  centre  and  the 
edge.  One  giant  cell  contains  two  bacilli;  the  cell  is 
small  and  caseated  in  the  centre ;  the  nuclei  almost  com- 
pletely surround  the  cell.  The  germs  stain  faintly  and 
are  beaded;  one  lies  in  the  middle  of  the  caseated  cen- 
tre, the  other  just  within  the  nuclear  ring.  As  in  the 
preceding  cases,  germs  are  absent  from  the  caseated 
part  of  the  tubercle  and  present  in  the  transition  zone 
of  beginning  necrosis  which  circumscribes  the  centre. 

Liver  section:  Small  tubercle  with  incipient  casea- 
tion in  the  centre ;  contains  three  giant  cells — one  of  fair 
size  and  caseated,  the  others  small.  These  are  situated 
about  equidistant  from  each  other  and  about  midway 
between  the  centre  and  periphery  of  the  tubercle.  The 
large  giant  cell  contains  one  bacillus,  lying  close  to  the 
nuclei,  which  occupy  half  the  periphery  of  the  cell.  The 
bacillus  stains  poorly.  The  section  contains  no  other 
tubercle  germs,  notwithstanding  the  presence  of  numer- 
ous tubercles  and  thirty  giant  cells.  Examination  of 
sections  from  other  parts  of  the  same  organ  gave  results 
wholly  negative,  although  they  also  showed  tubercles 
and  giant  cells  in  abundance. 

The  granulation  tissiie  from  the  knee  joint  is  made 
up  mainly  of  giant-cell  tubercles.  There  is  no  caseation 
except  in  the  giant  cells  themselves.  Numerous  serial 
sections  fail  to  show  any  bacilli,  nor  are  any  found  in 
sections  from  other  parts  of  the  block.  This  result  is 
especially  interesting  in  view  of  the  statements  of  Koch, 
quoted  at  the  beginning  of  this  paper. 

In  considering  the  question  of  difference  between 
giant  cells  of  human  tissue  and  that  of  the  lower  animals 
the  literature  is  of  little  service.  The  question  is  one 
which  evidently  has  occurred  to  few  investigators.  The 
statements  found,  with  the  exceptions  noted,  make  no 
discriminations  depending  on  the  source  of  the  material 
and  lead  one  to  assume  that  the  latter  is  a  factor  of  no 
consequence.  It  is  not  my  purpose  to  discuss  the  factors 
governing  the  presence  of  tubercle  bacilli  in  giant  cells 
nor  to  attempt  to  explain  the  discrepancies  between 
the  many  statements  made  in  that  connection.  That 
germ  inclosure  occurs  in  the  giant  cell  of  human  tissue 
there  can  be  no  doubt,  but  the  opinion  evidently  is 
justified  that  the  relation  between  bacilli  and  giant 
cells  is  a  variable  one  and  not  fixed  by  anything  appar- 
ent in  the  light  of  our  present  knowledge. 

The  question  of  technical  skill  may  be  raised  in 
considering  the  value  of  statements  on  a  subject  of  this 
nature.  I  have  always  used  warm,  freshly  prepared 
carbol-fuchsine,  and  stained  at  least  fifteen  minutes, 
that  time  having  been  found  ample  by  experiment. 
My  sections  were  invariably  in  paraffin  and  cut  at  ten 
microns.     The  following  method   of  Schmorl's  has 
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proved  most  satisfactory,  and  by  its  use  one  can,  I 
believe,  be  more  sure  of  staining  all  the  bacilli  in  a  sec- 
tion than  by  the  methods  in  which  the  section  is  fixed 
lo  the  cover  slip  before  staining: 

I.  Tlie  sections  cut  in  paraflfin  at  five  or  ten  microns 
are  floated  on  freshly  prepared,  warm  earbol-fuchsine, 
which  should  be  heated  to  just  below  the  melting  point 
of  the  paraffin. 

2.  Stain  fifteen  minutes,  keeping  stain  warm. 

3.  Wash  in  water. 

4.  Decolorize  in  ten-per-cent.  nitric  acid. 

5.  Wash  in  two  changes  of  water. 

6.  Transfer  to  Loeffler's  methylene  blue. 

7.  Wash  in  water. 

8.  Pick  section  up  on  end  of  slide  and  orient  it. 

9.  Dry  with  blotting  paper. 

10.  Hold  high  above  flame  to  complete  drying. 

II.  Pass  through  flame  to  melt  paraSin. 

12.  Plunge  into  xylol  and  leave  till  cleared. 

13.  Drain  off  xylol  and  mount  in  balsam. 

The  section  may  be  conveniently  handled  on  a  cover 
slip  held  in  forceps,  or  on  the  end  of  a  slide. 

A  much  shorter  time  is  sufficient  for  staining  than 
is  usually  allowed.  Fifteen  minutes  I  regard  as  ample 
to  insure  safe  results,  but  I  have  made  very  satisfactory 
preparations  by  staining  only  three  minutes.  The 
whole  process  of  cutting,  staining,  and  mounting  may 
be  accomplished  in  ten  minutes. 
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The  Seventh  International  Otological  Congress. — 

A.ceording  to  the  Glasgow  Medical  Journal  for  Decem- 
ber, it  has  been  decided  that,  owing  to  the  date  of  the 
[nternational  Medical  Congress  falling  in  1903,  the  next 
[nternational  Otological  Congress  shall  take  place,  not 
n  that  year,  but  in  1902.  The  meeting  will  be  held  at 
Bordeaux,  under  the  presidency  of  Dr.  Moure. 


AN  ARRANGEMENT  OF  GASTRIC  INSTRUMENTS 
DEVISED  TO  FACILITATE  THE 
PHYSICAL  EXAMINATION  OF  THE  STOMACH 
AND  ITS  TREATMENT. 
By  CHARLES  S.  FISCHER,  Ph.D.,  M.  D. 

There  have  been  many  methods  and  instruments 
recommended  for  the  determination  of  the  size,  location, 
capacity,  and  motivity  of  the  stomach.  For  ordinary 
clinical  purposes  that  method  can  be  accepted  as  the  best 
which  furnishes  us  the  completest  data  in  the  shortest 
possible  time,  with  the  least  inconvenience  to  the  pa- 
tient. It  has  been  my  experience  that  in  order  to  obtain 
the  exact  physical  condition  of  the  stomach,  it  is  not 
safe  to  rely  upon  any  one  method,  and  cases  constantly 
present  themselves  which  are  difficult  of  examination 
and  obscure  at  best.  The  temperament  of  the  patient 
and  his  physical  proportions  on  the  one  hand,  and  the 
time  and  experience  of  the  examiner  on  the  other,  often 
stand  in  the  way  of  a  successful  diagnosis. 

In  view  of  these  facts,  I  have  endeavored  to  con- 
struct an  instrument  which  would  in  some  way  tend  to 
alleviate  the  difficulty  of  examination  and  render  it 
possible  to  combine  at  one  sitting  the  various  methods, 
in  the  hope  of  arriving  at  some  satisfactory  conclusion 
in  a  short  space  of  time  and  with  the  least  inconven- 
ience to  patient  and  examiner. 

It  is  in  the  matter  of  construction  and  application 
of  its  component  parts  that  the  novelty  of  the  instru- 
ment lies,  not  in  any  originality  of  principle,  for  the 
intragastric  light,  electrode,  and  douche  are  well  known. 
Their  successful  application,  however,  has  often  failed, 
and  thereby  brought  them  into  disrepute,  purely  on 
account  of  the  difficulty  of  manipulation  and  the  time 
required  to  accomplish  the  desired  effect. 


Pig.  1. 


The  instrument  proposed  consists  of  an  outer  or 
primary  tube  and  four  smaller  or  secondary  tubes.  The 
primary  tube  (A)  is  an  ordinary  lavage  tube  of  very 
soft  and  flexible  rubber,  twenty-eight  inches  in  length 
and  tliree  eighths  of  an  inch  in  diameter.  The  gastric 
end  of  tliis  tube  is  open  and  possesses  the  usual  eye,  the 
edges  of  both  being  well  beveled.  To  the  external  end 
of  the  tube  is  attached  a  hard-rubber  double  stopcock. 
The  larger  stopcock  (B),  the  diameter  of  which  corre- 
sponds to  the  diameter  of  the  tube,  serves  the  purpose 
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of  admitting  fluids  by  attaching  to  it  the  ordinary  fun- 
nel and  suction  tube  used  in  lavage.  The  smaller  stop- 
cock (C),  placed  at  right  angles  to  the  larger  one,  is 
used  for  the  inflation  of  the  stomach  by  attaching  to  it  a 
soft-rubber  double  bulb.  The  arrangement  of  both  stop- 
cocks is  such  that  when  one  is  closed  the  other  is  open. 

The  smaller  or  secondary  tubes  {D),  to  which  are 
attached  the  intragastric  light,  electrode,  and  douche, 
are  so  constructed  that  they  may  be  passed  through 
the  larger  opening  {B)  of  the  primary  tube  without 
necessitating  its  removal  from  the  stomach,  and  con- 
sequently without  irritating  the  oesophagus  and  gastric 
mucous  membrane.  In  this  manner  they  may  be  passed 
successively  at  one  sitting  and  may  serve  the  purpose 
of  diagnosis  or  treatment  for  which  they  are  intended. 

The  construction  of  these  instruments  is  essentially 
the  following :  The  tubes  used  for  this  purpose  are  small, 
smooth  rubber  tubes  (length,  thirty-one  inches;  diam- 
eter, a  fifth  of  an  inch).  In  order  to  give  them  suffi- 
cient stability  to  enable  them  to  be  passed  through  the 
primary  tube  they  inclose  in  the  entire  length  a  piece 
of  whalebone,  securely  attached  at  both  ends. 


Fig.  2. 

In  the  case  of  the  illuminating  apparatus  the  small 
tube  contains,  besides  the  whalebone,  the  wires  neces- 
sary for  the  intragastric  lamp  {E).  To  the  upper  end 
of  this  tube  is  cemented  a  metal  tube,  to  which  is  at- 
tached a  cube  of  hard  rubber  {F)  possessing  cups  for  the 
pin  connections  of  the  wires  going  to  the  battery.  Sur- 
rounding the  metal  tube  is  an  adjustable  metallic  clamp 
(G),  sujjporting  a  tubular  rubber  stopper,  by  which  the 
lumen  of  the  larger  stopcock  {B)  may  be  securely  closed. 

The  position  of  the  tubular  stopper  can  be  changed 
by  shifting  the  clamp  (G),  thus  enabling  the  operator 
to  know  exactly  to  what  distance  the  light  projects  be- 
yond the  lower  opening  of  the  primary  tube.  The  tubu- 
lar rubber  stopper,  by  securely  closing  the  larger  stop- 
cock {B),  enables  the  operator  to  inflate  the  stomach 
through  the  smaller  stopcock  (C)  at  the  same  time  that 
the  light  is  in  position  in  tlie  stomach,  without  remov- 
ing any  portion  of  the  primary  apparatus. 

The  advantage  of  this  arrangement  to  both  patient 
and  operator  can  readily  be  seen.  The  interior  struc- 
tures of  the  secondary  tube  {D)  never  come  in  contact 
with  any  of  the  gastric  or  lavage  fluids,  so  that  abso- 
lute cleanliness,  durability,  and  greater  brilliancy  of  the 
light  itself  are  secured.  I  believe  that  the  discredit  into 
which  tlie  intragastric  lamp,  as  a  means  of  diagnosis. 


has  fallen  in  recent  times  is  largely  due  to  the  fact  that 
it  has  never  been  possible  to  control  the  stomach  itself 
during  the  operation. 

Most  physicians  have  no  time  for,  and  most  pa- 
tients rebel  against,  the  successive  introduction  of  vari- 
ous stomach  tubes  at  one  sitting;  consequently  the  organ 
was  usually  examined  under  unfavorable  conditions.  It 
was  either  filled  with  turbid  fluid,  or  its  walls  were  in  a 
collapsed  condition,  and  both  patient  and  physician  grew 
tired  of  the  repeated  passage  of  the  several  tubes  neces- 
sary to  prepare  the  stomach  for  the  examination. 

With  this  instrument  simply  one  tube  comes  into 
contact  with  the  patient.  The  stomach  is  cleansed  by 
lavage  through  this  primary  tube  and  a  desirable  quan- 
tity of  clean  water  is  left  in  for  the  necessities  of  the 
light.  The  secondary  lamp  tube  is  passed  without  any 
disagreeable  sensations  to  the  patient  and  the  opening 
to  the  larger  stopcock  is  closed  by  the  tubular  stopper. 
The  operator  can  now  examine  the  stomach  under  any 
condition  of  distention  by  either  introducing  water  or 
air  through  the  smaller  stopcock  (C). 

Xo  dark  room  is  necessary  for  the  examination,  as 
au  apron  made  of  black  cloth  can  be  fastened  around 
the  patient's  waist  and  the  examination  conducted  be- 
neath this.  It  is  also  desirable  to  employ  a  battery  com- 
posed of  several  dry  cells  connected  by  a  switchboard, 
so  that  the  strength  of  the  light  may  be  regulated  at 
will.  This  arrangement  will  in  part  overcome  the  ob- 
jections hitherto  imposed  upon  the  light,  that  adjacent 
intestinal  structures  were  incorporated  in  the  picture, 
for  by  increasing  or  decreasing  the  quantity  of  light  the 
exact  position  of  the  lamp  itself  can  be  determined. 

I  said  at  the  commencement  of  this  paper  that  it 
was  not  safe  in  examining  the  stomach  to  rely  upon 
any  one  method;  but  the  inconvenience  attendant  upon 
the  various  methods  and  instruments  is  what  most  pa- 
tients object  to,  and  to  the  active  practitioner  the  ele- 
ment of  time  is  of  great  importance.  To  determine 
these  factors  rapidly  with  this  instrument  the  follow- 
ing routine  is  advisable.  It  involves  the  method  of 
Leube  for  the  determination  of  the  motivity  of  the 
stomach,  that  of  Penzoldt  for  locating  the  greater  curva- 
ture and  the  tone  of  the  gastric  walls,  that  of  Bouveret 
for  establishing  its  size  and  location,  and  the  transil- 
lumination method  of  Einhorn.  These  are  the  quickest 
metliods  for  clinical  purposes,  and,  taken  in  combina- 
tion, yield  sufficiently  accurate  results. 

The  patient  is  given  tlie  usual  Leube  test  meal  in 
the  morning,  and  told  to  present  himself  for  examina- 
tion seven  hours  afterward.  The  primary  tube  is  passed 
and  the  stomach  washed  to  determine  tlie  presence  of 
any  residue  of  food.  Having  completely  emptied  the 
organ  of  all  its  contents,  the  patient  is  placed  in  an 
erect  position  and  the  gastric  region  percussed  rapidly. 
Water  is  now  introduced  in  one-pint  quantities,  the  tone 
of  the  walls  determined,  and  the  greater  curvature  lo- 
cated according  to  Penzoldt's  methods.   Having  finished 
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this  operation,  the  fluid  can  be  siphoned  off  and  the 
stomach  filled  with  air  through  the  smaller  stopcock. 
Its  size  is  thus  determined  according  to  the  method  of 
Bouveret.  This  operation  finished,  the  iTitragastric 
lamp  can  be  introduced  through  the  primary  tube,  after 
having  allowed  the  escape  of  the  air,  in  order  to  confirm 
the  conclusions  arrived  at  by  the  previous  methods. 

All  this  can  be  accomplished  in  a  very  short  space  of 
time,  and  without  great  inconvenience  to  the  patient, 
for  only  one  gastric  tube  has  been  really  passed.  Other 
methods,  such  as  those  of  Dehio  and  Rosenbach,  can  be 
incorporated  in  the  same,  if  it  is  found  to  be  advisable. 
In  this  manner  we  determine  at  the  same  time  the  mo- 
tivity,  the  size,  the  location  of  the  stomach,  and  the 
muscular  tone  of  its  walls. 

So  far  as  irritability  of  the  gastric  mucous  mem- 
brane is  concerned,  it  will  usually  be  found  that  the 
previous  extraction  of  test  meals  will  have  sufficiently 
prepared  the  patient  for  manipulation,  for  the  physical 
examination  of  the  stomach  should  be  attempted  only 
after  its  secretory  functions  have  been  determined  pre- 
viously. This  should  be  repeated  several  times,  in  which 
ease  it  assures  not  only  the  success  of  the  physical  ex- 
amination, but  also  that  of  the  chemical  examination  of 
the  gastric  contents.  Cases  will  be  found  at  times  where 
the  irritability  of  the  stomach  is  so  great  and  so  con- 
stant that  no  examination  whatever  can  be  made.  But 
even  in  these  cases  a  course  of  primary  calming  treat- 
ment will  often  render  the  examination  possible. 

The  remaining  sections  of  this  instrument  consist 
of  the  intragastric  douche  and  electrode.  Their  con- 
struction is  the  same  in  principle  as  that  of  the  lamp, 
and  they  are  applied  through  the  primary  tube.  The 


Pig.  3. 


advantages  of  this  method  of  application  can  again  be 
seen.  Here,  as  with  the  lamp,  the  stomach  can  first 
be  prepared  for  treatment  by  means  of  the  primary 
tube. 

The  intragastric  douche  consists  of  the  secondary 
tube  (D),  carrying  at  its  lower  end  a  hard-rubber  cap- 
sule (N),  the  perforations  of  which  are  so  minute  as  to 
produce  a  needle  spray  of  universal  direction.  The  ex- 
ternal end  of  the  tube  is  armed  with  a  metallic  tube,  to 
which  is  attached  the  movable  metallic  clamp  ((?),  sup- 
porting the  tubular  rubber  stopper.  The  douche  fluid 
is  forced  through  the  secondary  tube  under  pressure 


from  an  ordinary  Davidson  syringe.    The  diameter  of 

the  secondary  tube  is  such  that  it  passes  easily  through 
the  primary  tube,  but,  should  there  be  any  constriction 
of  the  primary  tube  at  any  point,  it  is  well  to  apply  a 
little  benzoated  vaseline. 

In  the  old  form  of  instrument,  which  consisted  sim- 
ply of  a  closed  stomach  tube  perforated  at  its  lower  end 
by  numerous  openings  through  wliich  the  douche  fluid 
\\-as  forced  from  a  fountain  syringe,  it  was  never  possi- 
ble to  get  very  beneficial  results,  owing  not  only  to  the 
difficulty  of  manipulation  but  also  to  the  uncertainty  of 
its  action. 

[n  order  that  the  intragastric  douche  may  be  bene- 
ficial at  all,  it  is  first  necessary  to  prepare  the  stomach 
for  its  reception.  Heretofore,  if  this  was  done  it  was 
only  possible  by  first  passing  an  ordinary  lavage  appa- 
ratus to  cleanse  the  cavity  of  the  organ,  removing  this 
and  passing  the  douche  tube,  which  was  finally  attached 
to  the  fountain  syringe.  Even  after  this  complicated 
process,  it  was  never  possible  to  count  upon  the  effi- 
ciency of  the  douche,  for  the  perforations  of  the  tube 
often  became  plugged  with  mucus  in  their  passage 
through  the  oesophagus  and  there  was  no  douche  at  all, 
or,  what  is  more  important  still,  the  walls  of  the  stom- 
ach were  not  in  proper  condition  to  receive  it. 

Even  if  the  cavity  of  the  stomach  was  thoroughly 
emptied  and  cleansed  by  the  operation  of  lavage,  this 
very  act  of  itself  excluded  the  possibility  of  effectiveness 
on  the  part  of  the  douche  by  leaving  the  organ  in  a  state 
of  collapse.  This  state  of  collapse,  however,  is  entirely 
antagonistic  to  the  efficient  action  of  the  douche,  for 
with  the  mucous  membrane  creased  into  numerous 
folds,  the  douche  fluid  could  never  reach  their  interstices, 
and  half  the  effect  was  consequently  lost.  On  the  other 
hand,  if  sutficient  lavage  fluid  was  left  in  the  cavity  of 
the  stomach  to  distend  it,  there  was  no  room  left  for  the 
douche  fluid. 

In  order  that  the  intragastric  douche  may  be  effect- 
ive, it  is  absolutely  necessary  that  the  stomach  be  clean, 
empty,  and  partially  distended.  It  was  always  possible 
under  the  old  form  of  operating  to  clean  and  empty  the 
stomach  by  the  lavage  tube ;  also, by  removing  the  funnel 
and  attaching  a  double  rubber  bulb,  to  inflate  it.  Hav- 
ing done  this,  it  was  necessary  to  I'emove  the  lavage 
apparatus  and  insert  the  douche  tube.  By  the  time  this 
had  been  accomplished,  however,  the  air  had  probably 
escaped  either  by  the  pyloric  or  cardiac  orifices  and  the 
walls  were  again  relaxed.  Even  though  the  air  did  re- 
main in  the  stomach  long  enough  to  insure  a  proper 
action  on  the  part  of  the  douche,  its  very  presence  inter- 
fered with  the  operation,  for,  being  gradually  displaced 
by  the  douche  fluid,  the  organ  became  distended  and  the 
operation  had  to  be  stopped  before  a  proper  effect  could 
be  secured. 

In  the  great  majority  of  cases,  however,  all  these 
precautions  were  never  taken.  The  douche  tube  was 
simply  passed,  the  openings  of  the  tube  became  plugged 
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•with  mucus,  the  stomach  itself  was  unclean  and  re- 
laxed, and  the  whole  operation  proved  a  failure;  hence 
the  intrasjastric  douche,  while  still  mentioned  in  all  the 
books  as  a  therapeutic  measure  in  certain  forms  of 
chronic  gastric  diseases,  has  generally  been  abandoned 
as  too  complicated  and  ineffective. 

Intragastric  douching  must  of  all  tilings  be  practical 
and  simple.  It  has  been  my  object  in  the  construction 
of  this  instrument  to  secure  these  two  elements  of  suc- 
cess. The  steps  in  the  operation  are  the  following: 
The  primary  tube  (-1)  is  passed  and  the  stomach 
cleansed  by  lavage;  after  removing  the  funnel  attach- 
ment the  secondary  douche  tube  (D)  is  passed  through 
stopcock  B,  the  lumen  of  which  is  securely  closed  by 
the  tubular  rubber  stopper  ((?).  Air  is  now  forced  into 
the  stomach  through  the  smaller  stopcock  (C)  until  a 
moderate  degree  of  distention  is  secured.  This  done, 
the  process  of  douching  begins  by  means  of  the  David- 
son syringe.  The  force  of  the  douche  can  be  regulated 
by  the  pressure  employed.  As  the  air  in  the  stomach 
becomes  displaced  by  the  douche  fluid,  the  former  can 
be  allowed  to  escape  through  the  smaller  stopcock.  In 
this  way  all  overdistention  is  avoided,  and  the  pressure 
in  the  stomach  remains  practically  stationary. 

The  whole  operation  can  be  repeated  if  necessary  by 
removing  the  douche  tube,  siphoning  off  the  fluid,  and 
beginning  over  again.  This  is  accomplished  without 
inconvenience  to  the  patient,  for  the  primary  tube  re- 
mains in  place  and  the  douche  tube  never  comes  into 
contact  with  the  patient.  The  whole  process  consists 
then  of  lavage,  distention,  and  douching,  all  of  which 
are  carried  out  without  more  annoyance  to  the  patient 
than  an  ordinary  operation  of  lavage. 

The  three  principal  effects  sought  for  by  intragastric 
douching  are  cleansing,  medicinal,  and  dynamical. 
These  names  indicate  in  part  the  classes  of  cases  to 
which  douching  may  be  applied.  I  refer  especially  to  all 
those  chronic  gastric  diseases  where  lavage  has  hitherto 
been  employed.  This  would  include  cases  of  atony,  with 
or  without  dilatation;  cases  of  excessive  fermentation; 
cases  of  chronic  gastritis  with  excessive  secretion  of 
mucus;  in  fact,  all  disorders  in  which  the  stomach  should 
be  thoroughly  emptied  of  its  contents  and  cleansed. 

It  has  been  my  experience  that  in  many  of  these 
cases  lavage  has  failed  in  its  purpose,  and  naturally  so, 
because  it  is  manifestly  impossible  to  cleanse  more  than 
the  lower  segment  of  the  stomach  by  this  operation. 
It  may  be  possible  to  remove  the  residue  of  food  and 
any  excessive  mucus  found  in  the  lower  segment,  but  the 
folds  of  the  upper  segment  never  come  into  contact  with 
the  cleansing  fluid.  It  is  exactly  in  these  folds  of  mu- 
cous membrane,  however,  that  the  organisms  necessary 
to  fermentation  lurk.  To  fill  the  stomach  sufficiently 
with  lavage  fluid  to  distend  these  folds  is  not  only  im- 
possible, but  deleterious  in  its  effect  in  cases  of  atony 
and  dilatation,  on  account  of  the  very  volume  of  the 
fluid  necessarily  employed;  consequently,  lavage  often 


fails  in  one  of  its  most  important  objects — namely,  the 
thorough  disinfection  of  the  stomach. 

Hence  the  advantage  of  the  douche  applied  in  this 
way  as  an  adjunct  to  lavage  is  clear.  The  stomach  is 
first  emptied  of  its  contents  by  the  ordinary  method, 
the  douche  tube  is  passed,  the  organ  partially  distended 
with  air,  and  the  surface  of  the  mucous  membrane  thor- 
oughly douched  with  whatever  disinfecting  solution  may 
be  deemed  advisable.  The  quantity  of  this  solution  need 
not  be  large — not  more,  in  fact,  than  half  a  pint. 
Should  even  this  quantity  be  deemed  objectionable,  it 
can  always  be  removed  by  means  of  the  primary  tube 
after  the  operation  of  douching  has  been  completed. 

For  medicinal  purposes  the  douche  can  be  employed 
in  those  cases  where  there  exists  a  loss  of  secreting 
power  on  the  part  of  the  stomach.  The  flooding  of  the 
cavity  of  the  stomach  in  order  to  stimulate  secretion 
is  well  known.  For  this  purpose  solutions  of  dilute 
hydrochloric  acid,  bicarbonate  of  sodium,  common  salt, 
and  bitter  tinctures  have  been  employed,  but  the  work 
has  never  passed  the  experimental  stage. 

How  much  more  effective  would  an  energetic  douche 
of  these  solutions  be  in  a  stomach  whose  walls  have 
been  partially  distended,  so  that  the  fluid  can  come  into 
intimate  contact  with  the  surface  of  the  mucous  mem- 
brane !  There  would  be  in  addition  a  direct  dynamical 
effect  on  the  muscular  structures  of  the  organ.  I  need 
not  call  attention  to  the  commonest  form  of  chronic 
gastric  diseases,  the  so-called  "weak  stomach,"  a  com- 
bination of  deficiency  in  secretion,  loss  of  tone  of  the 
muscular  structures,  stasis  of  food,  and  the  consequent 
fermentation. 

There  can  be  no  danger  from  either  the  volume  of 
the  liquid  or  from  toxic  effects,  for  any  excess  of  fluid 
can  easily  be  withdrawn  through  the  primary  tube. 
As  a  stimulant  to  muscular  activity  the  intragastric 
douche  should  give  good  results.  There  is  no  direct 
dynamical  effect  from  the  operation  of  lavage.  It  acts 
indirectly  upon  the  muscular  structures  of  the  stomach 
by  relieving  them  of  their  burden.  Add  to  this  the 
direct  stinmlating  quality  of  an  energetic  intragastric 
douche,  after  the  bulk  of  the  gastric  contents  has  been 
removed,  and  the  effect  will  be  doubled. 

It  is  internal  hydrotherapy,  so  to  speak.  Here  a 
trial  of  fluids  of  high  or  low  temperature  would  be  in 
place.  The  quantity  of  the  douche  need  be  small,  while 
the  time  and  force  employed  are  absolutely  under  the 
control  of  the  operator.  There  can  be  no  danger  of 
overdistention,  so  that  it  can  be  safely  employed  in  all 
disorders  emanating  from  a  loss  of  muscular  tone  of  the 
stomach. 

Heretofore  the  intragastric  douche  has  been  em- 
ployed largely  in  neurotic  affections  of  the  stomach.  I 
refer  especially  to  hyperajsthesia  of  the  gastric  mucous 
membrane  resulting  in  a  line  of  nervous  phenomena, 
such  as  gastralgia,  irritability,  and  nausea.  Owing  to 
the  construction  of  the  old  form  of  douche,  the  effect 
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was  perhaps  largely  a  moral  one,  for  it  was  never  possi- 
ble to  predict  a  certain  action  on  the  part  of  the  douche 
or  that  the  douche  fluid  came  into  intimate  contact  with 
the  surface  of  the  mucous  membrane.  These  doubts  are 
eliminated  in  the  new  form  of  instrument.  The  pri- 
mary tube  is  passed,  the  stomach  is  slightly  inflated,  and 
the  douching  with  any  sedative  solution  takes  place. 

The  remaining  portion  of  the  instrument  consists  of 
an  intragastric  electrode.  Its  construction  corresponds 
in  the  main  to  that  of  the  lamp  and  douche,  and  it  is 
introduced  into  the  stomach  through  the  primary  tube. 

The  electrode  consists  of  the  secondary  tube  {!>),  to 
the  lower  end  of  which  is  cemented  a  platinum  electrode 
incased  in  a  perforated  hard-rubber  capsule.    The  ex- 


FlG.  4. 


ternal  end  of  the  tube  is  armed  with  a  metallic  tube, 
the  tubular  rubber  stopper,  and  the  clamp  attachment 
{G).  Here  also  the  stomach  can  be  thoroughly  pre- 
pared for  the  action  of  the  current  by  lavage  through 
the  primary  tube. 

The  whole  instrument  is  simple  and  clean.  The  ex- 
ternal or  primary  tube  can  be  cleansed  and  disinfected 
as  easily  as  any  ordinary  stomach  tube ;  the  double  hard- 
rubber  stopcock  is  detachable  and  can  be  rendered  thor- 
oughly aseptic.  N'o  gastric  contents  can  collect  in  any 
portion  of  this  tube.  The  secondary  tubes  containing 
the  various  attachments  for  lighting,  douching,  etc.,  are 
sealed  so  that  the  gastric  contents  do  not  reach  their  in- 
terior; their  exterior  surfaces  can  be  thoroughly 
cleansed.  The  construction  of  the  various  parts  is  sim- 
ple, so  that  they  can  be  repaired  quickly  and  without 
great  expense. 

There  is  no  more  danger  attendant  upon  the  use  of 
this  instrument  than  that  attached  to  the  ordinary  lav- 
age apparatus,  and  no  more  skill  is  required  for  its 
manipulation.  It  calls  for  no  more  toleration  on  the 
part  of  the  patient  than  the  usual  form  of  gastric  tube, 
and  for  thorough  examinations  in  obscure  cases  it  saves 
the  patient  much  material  discomfort,  as  only  one  tube 
need  be  passed.  A  little  education  on  the  part  of  the 
patient  is  required  for  all  gastric  examinations,  but, 
after  one  or  two  test  meals  have  been  extracted  for  the 
determination  of  the  secretory  functions  of  the  stomach, 
the  patient  in  the  majority  of  cases  is  prepared  for  the 
physical  examination. 

The  principles  involved  in.  the  application  of  the 
various  par.ts  of  this  combination  of  instruments  are 
well  known  and  have  been  in  use  for  a  long  while.  It 


has  simply  been  my  object  to  render  them  more  acces- 
sible and  thorough,  and  more  possible  of  application; 
further,  the  instrument  is  intended  to  save  time  to  the 
examiner  and  discomfort  to  the  patient. 

Before  closing,  I  must  extend  my  thanks  to  Mr.  Eu- 
gene W.  Caldwell  for  his  ingenuity  and  suggestions  in 
overcoming  the  mechanical  difficulties  of  construction. 
I  nmst  also  express  my  appreciation  of  the  work  of  my 
assistant,  Dr.  Lewis  N.  Foote,  for  his  attention  to  the 
work  of  testing  the  various  appliances  at  the  Vander- 
biit  Clinic. 

SOME  PRACTICAL  NOTES 
UPON  DISEASES  OF  THE  RECTUM.* 

By  lewis  H.  ADLEPv,  Jr.,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  RECTtTM, 
PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR  GRADUATES  IN  MEDICINE  ; 
PROSECTOR  TO  THE  PROFESSOR  OF  ANATOMY, 
MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  PENNSYLVANIA,  ETC.. 
PHILADELPHIA. 

Recently  a  physician  from  the  West  had  occasion 
to  consult  me  regarding  some  trouble  about  his  rectum. 
L'pon  his  second  visit  he  remarked  that  he  had  fre- 
quently requested  patients  to  mount  his  examining 
table  for  the  purpose  of  making  a  rectal  examination, 
but  that  it  was  not  until  he  was  obliged  to  go  through 
the  personal  ordeal  in  my  office  that  he  fully  realized 
the  reason  for  the  hesitancy  that  most  patients  exhibit 
in  assenting  to  and  going  through  an  examination  of 
this  portion  of  the  body.  These  remarks,  coming  from 
a  physician,  served  to  emphasize  to  me  the  necessity  for 
the  employment  of  the  utmost  tact  and  gentleness  in 
dealing  with  all  patients,  especially  with  those  afflicted 
with  disease  of  the  rectum  and  anus. 

All  persons  suffering  from  diseases  of  the  rectum 
are  especially  prone  to  be  depressed  and  are  more  or  less 
nervous.  This  fact,  combined  with  the  natural  restraint 
experienced  in  paying  a  first  visit  to  a  physician,  should 
be  realized  by  the  examiner,  and  in  order  to  aid  such 
persons  to  recover  their  composure  it  is  best  to  encour- 
age them  to  give  the  history  of  the  disease  in  all  its 
details.  While  this  consumes  time,  the  more  important 
object  is  accomplished  of  securing  the  cooperation  of 
the  patient  in  the  subsequent  steps  of  the  investigation 
— to  wit,  the  digital  exploration  of  the  bowel,  without 
which  a  positive  diagnosis  can  never  be  made.  These 
remarks  are  especially  applicable  to  the  treatment  of 
females.  Assent  to  a  vaginal  examination  is  much 
more  readily  obtained  than  is  the  consent  to  inspect 
the  seat  of  rectal  trouble. 

While  abruptness  or  undue  haste  on  the  part  of  the 
medical  examiner  will  usually  frustrate  all  attempts  to 
gain  the  consent  of  a  female  patient  to  undergo  an  ex- 
amination, it  is  a  fact  that,  no  matter  how  gentle  and 
forbearing  the  examiner  be.  some  patients  will  remain 

*  Read  at  a  meeting  of  the  Medico-legal  Society  of  Philadelphia, 
October  31,  1899. 
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•obstinate  and  resist  all  efforts  pertaining  to  a  local  ex- 
amination. The  following  instance  is  a  case  in  point : 
Several  years  ago  I  was  consulted  by  an  elderly  woman, 
who  gave  a  history  pointing  toward  some  rectal  trouble, 
which  she  stated  had  existed  for  a  considerable  length  of 
time.  She  also  remarked  that  she  was  certain  that  all 
that  ailed  her  was  "  piles."  I  finally  suggested  that 
&  local  examination  was  necessary,  whereupon  she  be- 
came quite  indignant  and  informed  me  that  she  had 
■consulted  as  many  as  fifteen  doctors  al)0ut  her  condi- 
tion, and  that  not  one  of  them  had  been  guilty  of 
requesting,  much  less  insisting  upon,  an  examination. 
As  I  failed  to  convince  her  of  the  error  of  her  way,  she 
left  my  office  in  a  rather  unenviable  frame  of  mind. 
The  verification  of  her  statement  regarding  the  number 
•of  physicians  she  had  seen  was  not  possible  or  even  neces- 
sary, but  I  have  no  doubt  that  she  was  correct  in  stat- 
ing that  she  had  been  under  treatment  for  a  considerable 
length  of  time  for  some  rectal  lesion,  which  was  treated 
by  more  than  one  physician  without  any  attempt  being 
made  to  visually  inspect  the  parts  involved,  much  less 
to  explore  them  with  the  finger. 

The  following  remarks  of  Dr.  Charles  B.  Kelsey's  * 
are  so  in  accord  with  my  own  views,  as  well  as  borne  out 
by  experience,  that  I  am  sure  they  will  bear  repetition 
here  in  connection  with  the  history  of  the  case  just 
narrated:  The  symptomatology  alone  may  be  of  great 
value  in  the  diagnosis  of  rectal  disease;  it  is  almost 
never  sufficient  in  itself  for  a  diagnosis.  There  is  a 
train  of  symptoms  common  to  almost  all  diseases  of 
this  part,  and  which  infallibly  point  to  trouble  of  some 
kind,  but  they  do  not  tell  what  that  trouble  is.  The 
pain  of  a  fissure  is  sometimes  almost  diagnostic,  but  it 
does  not  tell  what  troubles  may  be  associated  with  the 
fissure ;  and  so  it  is  in  every  other  rectal  affection.  For 
this  reason  the  practitioner  who  attempts  to  treat  a 
case  of  disease  of  the  rectum  without  first  making  a 
direct  examination,  both  visually  and  digitally,  uselessly 
risks  his  reputation  as  a  diagnostician;  and  in  my  own 
practice  I  am  guided  by  the  simple  rule  that  patients, 
male  or  female,  who  have  not  yet  come  to  the  point 
which  makes  them  willing  to  submit  to  an  examination 
have  not  yet  reached  a  point  which  admits  of  treat- 
ment. An  examination,  especially  in  women,  is  some- 
times, though  not  often,  difficult  to  obtain,  and  the 
dread  of  it  keeps  many  sufferers  from  seeking  relief; 
but  still  the  rule  I  have  laid  down  is  the  only  safe  one, 
and  the  surgeon  wlio  allows  himself  to  be  persuaded 
into  '  recommending  something  for  piles '  will  sooner 
or  later  have  a  mistake  in  diagnosis  laid  to  his  charge, 
nor  will  the  fact  that  he  was  moved  by  consideration  of 
the  patient's  sensibilities  save  him  from  blame." 

I  shall  now  invite  your  attention  somewhat  briefly 
to  a  consideration  of  some  of  the  various  forms  of  rectal 
diseases. 

*  Diseanes  of  the  Rednm  and  Anus  ;  their  Pathology^  Biaffnosis,  and 
Treatment,  fourth  edition,  New  York,  1893,  pp.  41,  4&. 


Congenital  malformations  of  the  anus  and  the  rec- 
luiu,  while  by  no  means  a  common  occurrence,  occur 
often  enough  (one  case  in  about  eleven  thousand  births) 
to  justify  attention  being  called  to  the  necessity  for 
every  newborn  child  being  carefully  examined  at  the 
time  of  its  birth.  If  this  step  were  made  a  routine 
practice,  subsequent  mortification  would  be  avoided  in 
having  the  nurse  or  some  member  of  the  family  call 
the  doctor's  attention  to  the  fact  that  the  child  had 
not  had  a  movement  of  the  bowels  since  its  birth,  and 
that  they  were  afraid  that  something  was  wrong  with 
the  child's  parts. 

Proctitis  (inflammation  of  the  rectum,  involving 
one  or  all  of  the  four  coats  of  the  bowel)  and  periproc- 
titis (inflammatory  changes  occurring  either  primarily 
in  the  loose  areolar  tissue  on  the  outside  of  the  rectum 
or  as  a  secondary  process  due  to  an  extension  of  a  proc- 
titis) are  mentioned  because  of  their  marked  tendency 
to  lead  to  suppuration,  and  suppuration  in  or  around 
the  rectum  is  often  followed  by  a  fistula.  I  should 
like  to  dwell  upon  this  subject  did  time  permit;  let  it 
suffice  for  me  to  urge  upon  those  attempting  to  deal 
with  suppurative  processes  in  the  neighborhood  of  the 
rectum  to  avoid  poultices  and  to  lay  the  affected  parts 
freely  open  as  soon  as  the  formation  of  an  abscess  is 
recognized,  even  before  pus  occurs.  The  mistake  usu- 
ally made  when  the  knife  is  employed  is  that  of  making 
the  incisions  or  incision  too  small. 

In  dealing  with  abscesses  around  the  rectum  it  is 
also  essential  to  have  free  drainage,  and  that  the  inci- 
sion should  lay  open  most  freely  all  tissue  that  has  even 
the  semblance  of  being  indurated.  This  is  the  only 
secret,  if  such  it  may  be  called,  in  the  successful  treat- 
ment of  abscesses  in  this  locality  and  in  the  prevention 
of  a  fistula. 

In  all  cases  of  fistula  in  ana  it  is  to  be  remembered 
that  the  sinus  may  be  the  result  of  a  stricture  of  the 
rectum,  and  under  such  circumstances  the  usual  treat- 
ment directed  for  the  relief  of  a  fistula  will  not  suffice 
for  a  cure.  A  digital  examination  of  the  bowel  will,  as 
a  rule,  prevent  such  an  error  being  made. 

To  the  average  practitioner  the  internal  variety  of 
fistula  is  the  most  difficult  to  recognize,  as  it  has  no 
external  opening.  It  is  also  the  most  treacherous  form 
to  deal  with  unless  promptly  diagnosticated.  It  fre- 
quently arises  from  a  spieulum  of  bone,  a  sliver  of  wood, 
or  a  fish  bone  being  swallowed  and  then  lodging  in  the 
constricted  part  of  the  anus.  More  than  once  patients 
have  consulted  me  complaining  of  the  sudden  onset  of 
pain  at  the  lower  portion  of  the  bowel,  and  upon  making 
a  digital  examination  I  have  found  such  foreign  bodies. 
The  prompt  removal  of  the  offending  substance  will  pre- 
vent the  formation  of  a  fistula. 

In  dealing  with  the  subject  of  fistula  it  may  be  wise 
to  mention  that  the  internal  opening  in  most  cases  is  to 
be  found  between  the  two  sphincter  muscles,  and  not,  as 
most  practitioners  seek  it,  higher  in  the  rectum.   A  very 
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simple  means  of  ascertaining  the  location  of  the  inter- 
nal orifice  of  a  fistula  is  by  the  injection  of  some  lluid, 
such  as  peroxide  of  hydrogen,  milk,  a  solution  of  creolin, 
or  one  of  permanganate  of  potassium.  These  substances 
may  be  injected  into  the  external  opening  (it  is  only 
in  cases  in  which  an  external  opening  exists  that  this 
method  is  applicable),  and  if  an  internal  communica- 
tion with  the  bowel  exists  the  fluid  used  will  be  seen 
oozing  out  of  the  anus  or  else  found  within  the  rectum. 

It  should  always  be  borne  in  mind  that  a  fistula  may 
not  be  connected  with  the  bowel,  but  with  the  genito- 
urinary tract.  The  escape  of  urine  through  the  sinus 
will  settle  the  question. 

The  question  is  frequently  asked  as  to  whether  it  is 
prudent  to  operate  upon  a  patient  suffering  from  pul- 
monary phthisis.  If  the  lung  trouble  is  active,  as  in 
cases  of  so-called  galloping  consumption,  my  answer 
would  be  in  the  negative ;  otherwise,  operate. 

It  is  not  essential  in  all  cases  of  fistula  to  etherize 
the  patient  for  the  operative  procedures  required  to 
effect  healing  of  the  tract,  nor  is  it  necessary  to  put  the 
patient  to  bed  before  a  cure  can  be  effected.  Simple 
cases  of  fistulas,  or  cases  in  which  a  general  aniesthetic 
is  contraindicated,  may  have  the  parts  rendered  as 
aseptic  as  circumstances  will  permit,  and  then,  under 
the  infiiuence  of  a  local  anaesthetic,  such  as  cocaine  or 
eucaine,  the  tract  may  be  painlessly  opened  and  a  cure 
result;  the  patient  not  being  confined  to  bed,  but  ad- 
vised to  rest  as  much  as  possible  until  the  wound  has 
healed.  Personally,  I  have  employed  only  cocaine  for 
this  purpose,  and  that  drug  I  use  in  the  strength  of  a 
two-  to  a  four-per-cent.  solution — never  stronger. 

The  diagnosis  of  ulceration  of  the  rectum  and  of  the 
sigmoid  flexure  must  of  necessity  be  attended  with  more 
or  less  difliculty,  but  the  presence  of  an  ulcer  may  be 
suspected  when  the  symptoms  of  intestinal  infiamma- 
tion  persist  for  some  time,  and  especially  when  they  are 
accompanied  by  haemorrhage,  diarrhoea,  and  more  or 
less  mucoid  discharge.  Frequently,  cases  diagnosticated 
as  dysenteric  attacks  are  in  reality  due  to  the  presence 
of  an  unrecognized  ulcer,  either  of  the  rectum  or  of  the 
sigmoid  flexure. 

Irritable  ulcer  or  fissure  of  the  anus  is  a  disease 
entailing  such  extreme  misery  to  the  patient,  and  its 
symptomatology  is  so  characteristic,  that  it  is  often  a 
matter  of  surprise  to  me  to  see  patients  so  afflicted  go 
so  long  without  the  nature  of  the  affection  being  recog- 
nized by  the  medical  attendant.  In  all  cases  present- 
ing a  history  of  pain,  which  is  paroxysmal  in  character 
and  always  associated  with  the  act  of  defEecation,  though 
not  necessarily  accompanying  the  actual  passage  of  the 
motion,  but  which  comes  on  shortly  afterward  with  great 
intensity,  and  is  succeeded  by  a  dull,  gnawing,  and  an 
extremely  distressing  sensation,  situated  immediately 
within  the  anus,  the  presence  of  a  fissure  should  at 
least  be  suspected,  and  a  careful  examination  of  the 
patient's  anus  and  rectum  should  be  made.    The  pain 
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alluded  to  frequently  lasts  for  many  hours  and  com- 
t)lctely  incapacitates  the  sufferer  from  following  any 
occupation. 

Many  cases  of  fissure  of  the  bowel  are  treated  by  the 
family  physician  with  an  opiate  in  order  to  relieve  the 
distressing  suffering.  Nothing  could  be  employed  that 
would  do  more  harm  than  this  much-abused  drug.  The 
best  remedy  to  use  is  iodoform,  preferably  in  the  form  of 
a  ten-grain  suppository,  of  which  one  should  be  carefully 
inserted  into  the  rectum  half  an  hour  before  an  ex- 
pected movement  of  the  bowels  and  another  immediate- 
ly after  the  passage  has  occurred. 

Stricture  of  the  rectum,  malignant  or  otherwise, 
may  exist  for  a  long  time  without  even  the  patient 
being  conscious  of  its  presence  or  of  suspecting  that 
there  is  anything  wrong  with  the  bowel.  The  symp- 
tom so  commonly  considered  as  being  pathognomonic 
of  the  presence  of  stricture — namely,  the  narrow  or 
tapelike  shape  of  the  faeces — may  be  associated  with  a 
fissure,  or  with  any  other  lesion  of  the  rectum  which 
occasions  an  hypertrophy  of  the  sphincter  muscles. 

Fistulaj  and  haemorrhoids,  conjointly  or  singly,  often 
coexist  with  a  stricture  of  the  rectum.  Under  such  cir- 
cumstances should  the  medical  adviser  not  digitally  ex- 
amijie  the  rectum,  but  conclude  from  inspection  of  the 
parts  only  that  the  patient  has  haemorrhoids  or  a  fistula, 
or  both,  and  so  inform  the  person,  he  places  himself 
in  a  well-merited  position  of  being  severely  censured 
when  the  true  condition  is  recognized.  I  have  personal 
knowledge  of  a  patient  who  was  operated  upon  for  a 
fistula  and  haemorrhoids  by  a  very  reputable  surgeon, 
and  in  the  course  of  time,  as  the  case  did  not  progress 
favorably,  a  consultation  was  held,  when  the  true  condi- 
tion of  affairs  was  ascertained  by  finding  a  malignant 
stricture  of  the  rectum  within  easy  reach  of  a  digital 
exploration  of  the  parts. 

Syphilitic  conditions  of  the  anus,  and  more  especial- 
ly of  the  rectum,  are  rather  rare,  at  least  in  this  coun- 
try. The  possibility  of  this  trouble  being  present  should 
not  be  overlooked  in  dealing  with  affections  in  this  local- 
ity, especially  when  the  patient  is  a  female,  as  in  this 
sex  the  disease  may  be  contracted  as  a  result  of  self- 
inoculation  from  similar  disease  in  the  vagina  or 
about  the  vulva,  the  discharge  trickling  down  over  the 
perinaeum,  and  so  infecting  any  excoriations  of  the  part 
that  may  be  present ;  or  it  is  possible  that  the  accidental 
contact  of  the  penis  during  coition  may  be  the  means  of 
conveying  the  infection.* 

Mucous  patches  about  the  anus  are  of  comparatively 
frequent  occurrence,  and  so  are  the  so-called  condyloma- 
tous  excrescences.  In  congenital  syphilis  the  only  com- 
mon manifestation  at  the  anus  is  the  mucous  patch,  or, 
what  is  more  frequent,  numerous  fissurelike  ulcers. 

Prolapsus  recti  in  children  is  often  occasioned  by 
mothers  attempting  to  establish  regularity  of  the  bowels 

*  Charles  B.  Ball,  F.  R.  C.  S.  1.  The  Rectum  and  Anus  ;  their  Dis- 
eases and  Treatment.    Philadelphia,  1887,  p.  179. 
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by  insisting  upon  the  child  sitting  and  straining  on  a 
commode  for  half  an  hour  at  a  time.  Phimosis,  adher- 
ent prepuce,  and  stone  in  the  bladder  are  often  tlie  cause 
of  a  prolapse  of  the  bowel.  The  presence  of  seat  worms 
may  also  occasion  this  nialad}'.  More  than  once  1  have 
seen  a  polypoid  growth  in  a  child  which  had  been  treat- 
ed for  a  simple  prolapse.  The  latter  condition  was  only 
relieved  by  the  removal  of  the  polypus. 

H(jBinorrlwids,  though  the  most  frequent  of  all  rectal 
diseases,  will  be  alluded  to  only  briefly,  as  justice  can 
not  be  done  otherwise  to  the  scope  of  this  article  in  the 
time  allotted.  The  division  of  hismorrhoids  into  exter- 
nal and  internal  is  generally  known  and  accepted  by  the 
profession.  I  have  no  doubt  that  it  is  also  known  that 
in  reality,  as  well  as  in  name,  the  one  belongs  to  the 
exterior  of  the  rectum  and  the  other  to  witliin  the  bowel. 
In  nearly  all  cases  patients  endeavor  to  reduce  both 
varieties  of  piles  by  pushing  them  into  the  rectum,  in 
this  manner  aggravating  the  external  form  and  increas- 
ing their  sufferings.  I  am  sorry  to  add  that  some  of 
these  patients  have  acted  in  this  manner  under  advice 
from  medical  men.  Had  these  physicians  taken  the 
trouble  to  examine  their  patients  I  am  sure  that  no  such 
advice  would  have  been  given. 

All  cases  of  haemorrhoids  do  not  require  operative 
interference.  In  the  formative  stage  of  haemorrhoids 
frequent  ablutions  of  the  part  with  cold  water  will  allay, 
if  not  abort,  inflammatory  tendencies  of  the  veins, 
which  otherwise  finally  lead  to  piles.  On  the  other 
hand,  in  those  cases  which  demand  operative  measures, 
I  am  not  in  sympathy  with  the  advice  so  often  given  to 
postpone  operation  until  the  acute  inflammation  has 
subsided.  It  is  when  the  patient  is  suffering  that  con- 
sent will  be  most  readily  obtained,  and  it  is  owing  to 
such  advice  that  these  patients  finally  drift  into  the 
hands  of  the  quacks. 

External  haemorrhoids,  when  inflamed  or  otherwise, 
can  always  be  painlessly  removed  under  cocaine  anaes- 
thesia, and  it  is  at  the  time  that  they  are  inflamed  that 
the  operation  does  the  most  good,  for  it  not  only  radical- 
ly removes  the  trouble,  but  it  quickly  alleviates  the  in- 
tense suffering  which  their  presence  otherwise  occasions. 

Hsemorrhoids  are  sometimes  a  symptom  of  some 
more  remote  and  more  important  visceral  disease,  such, 
for  instance,  as  cirrhosis  of  the  liver,  uterine  displace- 
ments, etc.  Under  such  circumstances,  the  surgeon  who 
looks  at  these  cases  with  the  eye  of  a  specialist  and 
directs  his  treatment  solely  to  the  rectum  will  sooner 
or  later  come  to  grief  as  well  as  run  the  risk  of  doing 
his  patient  irreparable  harm. 

Benign  neoplasms  of  the  rectum  I  mention  because 
of  the  difficulty  sometimes  experienced  in  ascertaining 
the  presence  of  a  polypoid  growth.  If  the  tumor  is 
round,  has  the  usual  velvety  feel  of  the  normal  mu- 
cous membrane  of  the  bowel,  and  is  pedunculated, 
the  average  practitioner  will  fail  to  find  it,  because,  in 
his  examination,  the  polypus  is  pushed  away  from  the 


examining  finger.  The  correct  way  of  ascertaining  the 
presence  of  such  a  growth  is  to  carry  the  finger  well  up 
the  bowel  away  from  the  side  to  be  explored,  and  then, 
by  steady  pressure,  to  sweep  the  finger  downward,  con- 
tinuing this  procedure  all  around  the  bowel.  In  this 
manner,  if  a  polypus  is  present  and  within  the  reach  of 
the  finger,  it  will  be  caught  between  the  finger  and  the 
wall  of  the  rectum. 

Finally,  a  brief  word  as  to  one  of  the  most  frequent 
causes,  as  well  as  the  prime  cause,  of  all  rectal  diseases — 
constipation.  The  modern  way  of  living  in  crowded  cit- 
ies and  in  overheater  and  poorly  lighted  and  illy  venti- 
lated houses,  taken  in  conjunction  with  the  adulterated 
and  artificially  prepared  food  stuffs  eaten,  together  with 
the  hurry  with  which  the  average  man  bolts  his  food  and 
the  lack  of  time  assigned  for  not  taking  any  or  but  little 
outdoor  exercise,  are  among  the  principal  factors  in 
producing  this  condition.  Even  infants  are  not  exempt. 
I  think  that  you  will  all  agree  that  constipation  is  on 
the  increase,  and  that  the  percentage  of  increase  is  by 
no  means  small. 
1610  Arch  Street. 
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The  object  of  this  paper  is  to  emphasize  the  writer's 
observations  on  the  essential  early  clinical  signs  of  diph- 
theria as  distinguished  from  other  similar  affections 
and  to  detail  the  method  of  treatment  employed  by  him 
M'ith  almost  uninterrupted  success.  Volumes  are  being 
filled  with  dissenting  views  on  the  value  of  bacteriology 
in  the  diagnosis  and  on  that  of  antitoxine  in  the  treat- 
ment of  diphtheria ;  too  little  space  is  devoted  to  the 
clinical  experience  with  this  disease.  The  discussion  of 
this  subject  from  a  clinical  point  of  view  may,  there- 
fore, commend  itself  to  the  profession. 

I.  Diagnosis.  1.  Pharyngeal  Diphtheria.  —  (a) 
Diphtheritic  Membrane:  In  pharyngeal  diphtheria  the 
pseudo-membrane  appears  as  a  small,  uneven,  grayish- 
white,  slightly  elevated  patch  upon  the  inner  tonsillar 
or  faucial  surfaces  of  the  throat.  The  deposit  aug- 
ments by  quick  spreading,  reaching  within  a  few  hours 
the  posterior  wall  of  the  pharynx,  and,  in  severe  cases, 
the  Eustachian  tubes,  nares,  and,  very  rarely,  the  con- 
junctiva. Anteriorly  the  pseudo-membrane  attacks  the 
palatal  arch  and  uvula.  It  may  spread  downward  into 
the  larynx  or  alimentary  canal.  The  surrounding  un- 
covered areas  are  grayish  in  color,  due  to  overcrowding 
of  leucocytes,  nuclei,  and  mucus  beneath.  The  tonsils 
are,  as  a  rule,  but  slightly  enlarged.  The  deposit,  if 
removed,  leaves  a  raw,  bleeding  surface  and  reforms 
rapidly. 
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In  follicular  amygdalitis  the  deposit  begins  as  one  of 
more  white,  small  pellicles  upon  the  middle  or  anterior 
portion  of  the  tonsil.  The  pellicles,  at  first  distinctly 
isolated,  gradually  coalesce,  forming  elevated  patches. 
They  are  limited  to  the  tonsils,  may  easily  be  removed, 
and  reform  slowly.  The  tonsil,  usually  one,  is  moder- 
ately enlarged,  sometimes  previous  to  the  appearance 
of  the  deposit. 

In  parenchymatous  amygdalitis  the  tonsil  is  greatly 
enlarged,  often  displacing  the  uvula.  It  is  bluish  in 
color  and  doughy  in  consistence.  The  deposit,  at  first 
white,  soon  becomes  yellowish,  resembling  the  point  " 
of  an  abscess. 

In  herpetic  amygdalitis  the  deposit  begins  with 
minute  vesicles,  which  have  a  tendency  to  burst  and 
leave  superficial  ulcers.  This  form  of  amygdalitis  is 
at  times  accompanied  by  stomatitis.  Otherwise  it 
resembles  follicular  amygdalitis. 

In  necrotic  amygdalitis  the  tonsils  are  moderately 
enlarged  and  the  deposit  lies  deeply  imbedded  within  the 
structure  of  the  mucous  membrane.  The  deposit,  if 
removed,  leaves  behind  a  deep  ulcer — sometimes  gan- 
grenous— surrounded  by  a  distinct  red  zone;  it  spreads, 
as  a  rule,  from  one  tonsil  to  the  other  by  way  of  the  ante- 
rior pillars  and  palatal  arch,  frequently  attacking  also 
the  uvula. 

Submaxillary  Glands:  The  submaxillary  glands 
in  diphtheria  are  greatly  involved.  They  are  large  and 
hard,  assuming  the  shape  of  a  large  walnut,  and  can  be 
easily  seen  bulging  out.  They  are  very  painful  to  the 
touch. 

In  follicular  and  herpetic  amygdalitis  the  glands  are 
moderately  enlarged,  softer  in  consistence  and  less 
painful  to  the  touch  than  in  diphtheria. 

In  parenchymatous  amygdalitis  the  glands  are  mod- 
erately enlarged  and  diffused,  the  swelling  often  ex- 
tending as  high  as  the  ear. 

In  necrotic  am3'gdalitis  the  glands  differ  but  slightly 
from  those  of  diphtheria  and  can  not  be  relied  on  as 
a  differential  point  of  diagnosis. 

(c)  Early  Constitutional  Symptoms :  Excepting  the 
presence  of  albumin  in  diphtheritic  urine,  none  of  the 
early  constitutional  symptoms  are  characteristic  of 
diphtheria.  Indeed,  they  are  frequently  less  pronounced 
in  diphtheria  than  in  the  other  throat  affections,  unless 
the  former  is  complicated  by  streptococcic  infection. 
The  temperature  in  diphtheria  is,  as  a  rule,  moderate, 
about  101°  to  103°  F.,  and  continuous.  The  pulse  is 
feeble  and  quick  and  soon  gives  signs  of  exhaustion. 
The  face,  as  a  rule,  is  pale.  Swallowing  is  difficult,  but 
not  very  painful,  due  to  partial  degeneration  of  the 
muscles  of  deglutition  and  their  nerve  supply.  Al- 
buminuria is  invariably  present  from  the  earliest  begin- 
ning of  the  disease  and  is  of  great  significance  in  the 
differential  diagnosis. 

In  the  various  forms  of  amygdalitis  the  temperature 
is  quite  high,  especially  toward  evening,  often  reach 


ing  105°  F.  The  face  is  flushed.  Deglutition  is  pain- 
ful and  difficult  as  a  direct  result  of  soreness  and  sensi- 
tiveness of  the  tonsils.    Albuminuria  is  usually  absent. 

The  diagnosis  of  scarlatinal  angina  is  at  times  very 
diflicult,  and  in  our  experience  we  have  succeeded  well 
by  judging  it  from  the  severity  of  the  attack.  We  have 
thus  been  in  the  habit  of  pronouncing  every  case  resem- 
bling amygdalitis  as  scarlatinal  angina,  while  some  cases 
present  the  characteristics  of  diphtheria,  especially  when 
the  spreading  of  the  pseudo-membrane  begins  a  few  days 
after  the  development  of  the  rash.  We  must  refrain, 
however,  from  considering  this  rule  as  the  best  one. 

2.  Laryngeal  Diphtheria. — Laryngeal  diphtheria  can 
only  be  mistaken  for  non-diphtheritic  membranous 
laryngitis,  also  known  as  croup,  which  is  on  the  other 
hand  entirely  distinct  from  spasmodic  laryngitis,  a  mild 
catarrhal  inflammation  of  the  mucous  membrane  of  the 
pharynx  or  larynx  without  the  formation  of  a  pseudo- 
membrane.  In  speaking  of  non-diphtheritic  membra- 
nous laryngitis  I  am  fully  conscious  of  the  manifold 
denials  made  by  advanced  clinicians  as  to  the  existence 
of  such  a  non-diphtheritic  disease;  here  again  I  am 
merely  guided  by  the  observations  made  in  my  own 
practice  without  attempting  either  to  confirm  or  dis- 
pute the  views  of  others,  and,  while  the  exact  distinction 
is  associated  with  extraordinary  difficulty,  I  believe 
I  have  been  successful  in  making  a  correct  diagnosis 
with  the  aid  of  the  following  differential  points : 

MEMBRANOnS  DIPHTHERITIC  LARYN- 
GITIS. 


Distinctly  contagious,  giving  also  a 
history  of  contagion. 

Early  enlargement  of  the  submax- 
illary glands 

Diphtheritic  patches  are  found,  as  a 
rule,  on  the  fauces  and  posterior 
nares. 

Early  treatment,  including  intuba. 
tion,  neither  aborts  the  disease 
nor  always  prevents  a  fatal  issue 

Albuminuria  usually  present  


Membranous  Non-diphtheritic 
Laryngitis. 


Not  contagious. 

Submaxillary  glands,  as  a  rule,  not 

involved. 
The  fauces  may  be  covered  with  a 

mucous   exudation,  which  can 

easily  be  wiped  olf .  . 
As  a  rule  it  does. 


Absent. 


I  may  also  mention  that  pharyngeal  or  laryn- 
geal syphilis  in  childhood,  if  accompanied  by  an  acute 
attack  of  amygdalitis,  is  apt  to  be  mistaken  for  diph- 
theria, and  great  skill  and  caution  are  often  required  to 
eliminate  the  latter  affection.  In  early  diagnosis  the 
history  of  the  case  and  the  usual  presence  of  syphilitic 
manifestations  on  other  portions  of  the  body  are  the  only 
reliable  differential  signs. 

II.  Treatment.  1.  Pharyngeal  Diphtheria. — 
Bearing  in  mind  the  facts  that  diphtheria  is  primarily 
a  local  disease  and  that  infection  of  the  whole  system 
takes  place  rapidly  through  absorption  of  the  diph- 
theria toxine  formed  at  the  originally  infected  spot; 
furthermore,  that  a  fatal  issue  of  the  disease  is  due 
either  to  septic  poisoning  or,  more  rarely,  to  obstruc- 
tion of  the  air-passages,  the  following  procedure  com- 
mends itself : 
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(a)  Endeavor  to  subdue  the  hyperaemia  and  excess- 
ive exudation  in  the  throat  in  order  to  avoid  respira- 
tory obstruction. 

{!))  Destroy  at  the  earliest  moment  the  diphtheria 
bacilli  at  their  point  of  entrance  in  order  to  prevent 
the  excessive  formation  and  immediate  absorption  of 
the  diphtheria  toxine. 

(c)  Increase  the  power  of  resistance  of  the  patient 
and  administer  such  remedies  as  will  combat  or  neu- 
tralize the  toxic  substances,  thus  preventing  their  dis- 
semination in  the  internal  organs  of  the  body. 

{d)  Promote  the  action  of  the  lymphatic  system, 
kidneys,  and  bowels  in  order  to  rapidly  eliminate  the 
poisonous  products. 

Under  the  first  and  second  headings  must  be  classed 
all  germicides,  care  being  exercised  that  they  do  not  act 
simultaneously  as  active  escharotics.     We  have  been 
very  fortunate  with  the  following  two  combinations : 
No.  1. 

Glyeerit.  papoid   3iv; 

Acid,  carbolic,  ') 

,  ,       I  aa   gr.  viii ; 

Jrulv.  camphor.,  | 

Alcohol,  q.  s.  ad  solv. 

Glycerini  q.  s.  ad  f§ij. 

This  is  applied  to  the  throat  by  means  of  a  cotton 
swab  every  two  hours — changing  the  swab  each  time — 
diminishing  the  frequency  of  applications  with  the 
abatement  of  the  severity  of  the  symptoms. 

No.  2. 

Hydrogen,  peroxid   3iv; 

Sodii  borat   3ij; 

Glycerini    f§ij; 

AquEB  rosse  q.  s.  ad  f^iv. 

One  tablespoonful  to  be  instilled  into  the  nose  every 
two  hours  in  the  presence  of  diphtheritic  membranes  in 
the  nares,  and  every  four  hours  in  their  absence. 

The  third  and  fourth  indications  must  be  met  with 
plenty  of  good  nourishment,  hasmatics,  nerve  and  car- 
diac stimulants,  diuretics  and  laxatives.  I  may  state 
here  that  in  administering  stimulants  I  never  wait 
until  cardiac  debility  sets  in,  but  employ  mild  stimula- 
tion from  the  earliest  beginning  of  the  disease,  thus 
increasing  the  power  of  resistance  of  the  patient  and 
preventing  the  micro-organisms  from  impregnating  the 
internal  organs.  Feeding  of  little  patients  is  as  difficult 
as  it  is  important.  But  I  have  frequently  been  surprised 
to  see  how  bravely  a  child  would  battle  through  a  severe 
attack  of  an  acute  disease  without  a  mouthful  of  food 
for  days.  The  fact  that  there  is,  as  a  rule,  complete 
anorexia  present  tends  to  indicate  that  it  is  probably 
a  provision  of  Nature  to  starve  the  micro-organisms 
lodged  in  the  alimentary  canal.  However  this  may  be, 
all  efforts  should  be  made  to  nourish  the  patient  with 
milk,  beef  tea,  "  prepared  food,"  etc.,  and  in  case  the 
same  can  not  be  administered  by  the  mouth,  nutrient 
enemata  should  be  resorted  to. 


aa. 


Of  internal  medicinal  agents  I  am  in  the  habit  of 
prescribing : 

No.  3. 

Tinct.  ferri  chlorid., 
Tinct.  myrrhae, 

Glycerini  

Syr.  zingiberis  q.  s.  ad  foiij- 

One  teaspoonful  to  be  given  every  three  hours  to  a 
child  three  years  old. 

No.  4. 

StrychninjE  sulph   gr.  \; 

Liquor,  ferri  et  ammon.  acet  foiij- 

One  teaspoonful  to  be  given  every  six  hours  to  a 
child  three  years  old. 

Any  untoward  symptoms  arising  must  be  combated 
accordingly.  I  have  rarely  had  occasion  to  use  antipy- 
retics, and  I  have  found  that  a  small  dose  of  any  of  the 
stimulating  coal-tar  products  always  answered  well  to 
reduce  the  temperature  and  relieve  pain.  A  laxative 
administered  once  a  day  is  useful.  In  marked  irritabil- 
ity of  the  child,  sodium  bromide,  combined  at  times  with 
a  small  dose  of  chloral,  is  very  serviceable. 

2.  Laryngeal  Diphtheria. — This,  the  most  dreaded 
form  of  diphtheria,  is,  as  a  rule,  not  accessible  to  local 
treatment.  If  any  diphtheritic  deposit  is  visible  along 
the  fauces,  the  first  mixture  may  advantageously  bo  ap- 
plied. I  always  order  cleansing  of  the  nose  with  the 
second  solution.  In  severe  cases  intubation  must  be 
resorted  to  early,  and  in  this  way  late  tracheotomy  can 
be  dispensed  with.  The  internal  remedies  enumerated 
above  are  certainly  of  undoubted  benefit,  and  I  believe 
that  severe  attacks  of  diphtheria  can  be  averted  by  their 
administration.  When  intubation  is  performed,  and  the 
administration  of  liquids  by  the  mouth  must  be  avoided, 
strychnine  should  be  given  hypodermically.  For  the 
reduction  of  swelling  of  the  submaxillary  glands,  iodine 
ointment  with  ten  per  cent,  of  ichthyol  is  an  excellent 
local  remedy.  Before  the  discovery  of  antitoxine  I 
had  been  very  successful  with  the  method  of  treatment 
outlined  under  pharyngeal  diphtheria,  together  with  in- 
halations of  antiseptic  vapors.  Influenced  by  the  numer- 
ous favorable  opinions  on  antitoxine,  I  have  recently 
begun  to  administer  the  serum  in  every  case  of  laryn- 
geal diphtheria  and  can  report  good  results.  I  am 
not  prepared,  however,  to  state  how  much  of  the  suc- 
cess can  be  attributed  to  the  antitoxine  and  how  much 
of  it  to  the  local  and  internal  remedies  employed  in  con- 
nection with  it. 
6  Mitchell  Plack. 

THE  SURGICAL  TREATMENT  OF  PHTHISIS. 

By  WALTER  C.  WOOD,  M.  D. 

On  first  consideration,  the  phrase  the  surgical  treat- 
ment of  phthisis  seems  an  absurd  proposition,  yet  on 
investigation  of  the  recent  literature  it  is  found  to 
merit  serious  consideration.    The  work  already  done 
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rests  on  well-established  surgical  principles  and  de- 
mands the  respect  of  the  most  conservative  among  us. 
It  is  but  a  part  of  the  general  subject  of  the  surgery 
of  the  lung,  which  is  now  attracting  attention,  as  did 
the  surgery  of  the  abdomen  several  years  ago,  and  we 
hope  it  will  bring  equally  beneficent  results;  yet  it  is 
no  new  thing. 

Drainage  of  a  pulmonary  cavity  was  probably  first 
successfully  done  by  Baglions,  in  1710,  but  we  know 
more  definitely  that  in  1844,  Hastings,  of  England,  and 
Storek,  of  Germany,  incised  and  inserted  drainage  tubes 
in  apex  cavities  of  tubercular  lungs  and  into  pulmonary 
abscesses.  In  1873  Mosler  tapped  such  cavities  and  in- 
jected iodine.  At  the  Congress  for  the  Study  of  Tuber- 
culosis, held  at  Paris  in  1891,  Porrier  and  Jounosco  re- 
ported twenty-nine  cases  of  incision  and  drainage  of 
apex  cavities,  with  four  cases  considered  cured,  fifteen 
improved,  nine  deaths,  and  one  case  not  traced.  In  1893 
Tuffier,  of  Paris,  reported  a  case  of  resection  of  a  right 
apex  for  tuberculosis,  and  the  patient  was  known  to  be 
alive  and  free  from  phthisis  two  years  afterward.  The 
last  procedure  that  I  am  acquainted  with  is  that  pro- 
posed by  Dr.  J.  B.  Murphy,  of  Chicago,  at  Denver  in 
June,  1898,  viz.,  the  defunctionization  of  the  lung  by 
the  introduction  of  nitrogen  gas  into  the  pleura,  thus 
causing  compression. 

There  are,  therefore,  four  plans  to  be  considered 
under  the  subject  of  the  surgical  treatment  of  phthisis : 
First,  aspiration  of  cavities  and  direct  medication;  sec- 
ond, pneumonotomy,  or  incision  and  drainage  of  cavi- 
ties ;  third,  pneumonectomy,  or  excision  of  a  tuberculous 
focus,  and  fourth,  obliteration  of  a  cavity  by  causing 
collapse  of  the  lung. 

I  shall  briefly  give  the  indications  for  each  plan,  with 
those  points  of  technique  already  established,  and  the 
present  status  of  each  procedure  as  I  understand  it. 

Aspiraiion. — The  treatment  of  all  septic  cavities  in 
all  parts  of  the  body  by  aspiration  and  medication  has 
"been  a  disappointment  as  a  rule.  Even  the  permanent 
retention  of  a  trocar  for  drainage  has  not  been  adequate, 
and  disinfection  by  antiseptics,  when  not  supplemented 
by  drainage  of  a  most  radical  type,  usually  fails.  Con- 
sequently, we  are  not  surprised  to  learn  that  this  meth- 
od, when  applied  to  pulmonary  cavities,  is  unsatisfac- 
tory. Mechanically  it  is  easy  and  the  practice  safe 
enough  at  the  moment,  so  far  as  the  trocar  is  concerned, 
hut  it  is  drainage  that  does  not  drain,  and  the  improve- 
ment from  the  medication  is  so  slight  as  to  condemn  the 
method. 

Pneumonotomy. — This  method  of  treating  a  tuber- 
culous cavity  comes  to  our  attention  with  a  certain  pres- 
tige, for  it  is  reasonably  successful  in  cases  of  simple 
abscess,  in  gangrene,  and  in  bronchiectatic  cavities.  In 
abscess  cases,  from  fifty  to  seventy  per  cent,  of  cures  are 
alleged.  In  patients  with  gangrene  of  the  lung  oper- 
ated under  local  skin  ansesthesia,  there  is  a  list  of 
ninety-six  cases  with  fifty- four  complete  cures  and  three 


recoveries  with  fistula.  Attempts  to  drain  a  dilated 
In-onchial  cavity  are  less  successful  as  regards  ultimate 
results.  In  phthisis  cases  the  operation  is  indicated  only 
when  the  .general  tuberculous  involvement  of  lung  tissue 
is  at  the  minimum,  and  the  patient  is  suffering  from  the 
secondary  septic  symptoms  of  an  easily  recognized  cav- 
ity. When  relieved  of  the  sepsis,  it  is  hoped  that  the 
tuberculous  involvement  will  reach  a  natural  cure.  In 
practice  it  is  found  that  there  is  a  prompt  relief  of  the 
fever,  the  profuse  expectoration,  and  the  cough,  and, 
while  in  a  few  cases  complete  cure  follows,  the  majority 
of  patients  at  length  surrender  to  the  tuberculous  in- 
fection. 

The  steps  of  a  pneumonotomy  are  given  as  follows : 
A  subperiosteal  resection  of  a  rib,  a  transverse  incision 
of  the  parietal  pleura.  If  the  lung  is  adherent,  an  in- 
cision is  promptly  made  along  the  line  of  an  aspirating 
needle  which  has  located  the  cavity.  If  the  lung  is  not 
adherent,  there  is  some  difference  of  opinion  concern- 
ing the  treatment  of  the  pleural  cavity.  Sonnenberg 
would  suture  the  parietal  and  visceral  pleural  layers 
and  immediately  incise  the  lung.  Tuffier  would  scarify 
the  opposing  layers,  apply  chloride  of  zinc,  place  a  few 
retaining  sutures,  pack  with  iodoform  gauze,  and  wait 
for  several  days  for  adhesions  before  incising  the  lung. 
Tait,  Abrahams,  and  others  assert  that  the  presence  or 
absence  of  adhesions  is  a  matter  of  little  importance, 
and  advise  a  temporary  packing  ofl!  of  the  pleural 
cavity  and  an  immediate  incision  of  the  lung.  They 
believe  that  adhesions  will  form  before  the  discharge 
infects  the  pleura. 

The  lung  incision  is  made  with  the  cautery  if  the 
lung  tissue  is  soft  and  inflamed;  but  if  it  is  hard,  the 
Icnife  is  safe.  It  is  agreed  by  all  writers  that  irrigation 
is  not  admissible.  At  most  the  cavity  should  be  sponged 
out.  It  is  usually  stated  that  an  iodoform-gauze  drain  is 
better  than  a  tube.  Tuffier  uses  a  tube.  Fowler,  in  an 
article  on  intrathoracic  tuberculosis,  calls  attention 
to  the  fact  that  the  lung  is  not  sensitive,  and  no  anaes- 
thesia is  required  after  the  resection  of  the  rib.  This 
is  important  if  one  operates  in  two  stages  when  adhe- 
sions are  absent.  Care  must  be  taken  on  the  operat- 
ing table  that  the  sound  lung  is  at  a  higher  level  than 
the  cavity,  otherwise  the  manipulations  may  force  the 
cavity  contents  into  the  main  bronchi  with  disastrous 
results. 

Pneumonectomy, or  Excision  of  a  Tuberculous  Focus. 
— While  part  or  all  of  a  lung  has  frequently  been  re- 
moved from  the  lower  animals  with  complete  success, 
when  applied  to  man  it  too  often  fails.  For  trauma- 
tism and  for  tumor  it  is  usually  fatal.  A  small  portion 
of  a  tuberculous  lung  has  several  times  been  removed 
with  a  cautery,  and  the  patient  has  lived  only  to  suffer 
from  other  foci.  If  several  ribs  are  resected  and  with 
the  pleura  attached  are  turned  back,  so  that  there  is 
plenty  of  room  to  work  carefully,  it  is  probable  that 
better  results  can  be  obtained  in  various  lesions ;  but  as 
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a  radical  cure  for  phthisis  it  is  surely,  at  present,  not 
a  legitimate  procedure. 

Obliteration  of  a  Cavity  by  causing  Collapse  of  the 
Lung. — This  reduces  the  size  of  a  cavity  very  ma- 
terially, and  forces  its  contents  to  drain  through  the 
bronchial  tubes.  This  collapse  of  a  lung  also  enforces 
rest  and  permits  a  natural  cicatrization  of  a  focus  by 
connective  tissue.  Murphy  calls  attention  to  the  fre- 
quency of  a  natural  cure  of  tuberculous  lesions  as  shown 
so  satisfactorily  in  the  orthopaedic  treatment  of  joints, 
and  by  the  many  healed  lesions  of  the  lungs  as  shown 
at  autopsies.  He  also  states  that  it  is  clinically  proved 
that  lungs  allowed  to  collapse  by  pleurisy,  emphysema, 
or  operations  on  the  chest  wall,  have  recovered  from 
their  tuberculous  lesions,  and  also  that  in  cases  with 
healed  tuberculous  lesions  there  is  a  contraction  of  the 
chest  walls  proportionate  to  the  amount  of  lung  tissue 
previously  involved.  A  simple,  safe,  and  satisfactory 
method  of  causing  a  lung  to  collapse  is  by  the  injection 
of  nitrogen  gas  into  the  pleural  cavity.  Adhesions  and 
much  consolidation  prohibit  this  method.  Murphy  in- 
jects from  fifty  to  two  hundred  cubic  inches  of  gas,  or 
until  all  respiratory  sounds  cease.  The  gas  remains  sev- 
eral months  without  material  diminution.  On  its  with- 
drawal the  lung  expands  as  before.  He  shows  a  series  of 
X-ray  photographs  proving  these  statements.  Sepsis 
and  the  injection  of  the  gas  into  the  lungs  or  into  the 
chest  walls  must  be  avoided.  When  the  injection  is 
made  slowly  there  is  no  dyspnea.  If  dyspnea  develops, 
the  current  can  be  promptly  reversed.  The  gas  should 
be  kept  in  the  cavity  from  three  to  six  months. 

The  apparatus  consists  of  a  gas  cylinder  holding 
the  nitrogen  under  pressure.  The  gas  is  conducted  by 
a  tube  to  a  glass  jar  which  at  first  is  filled  with  water. 
This  jar  has  a  three-way  stopcock  connecting  it  with 
the  gas  cylinder,  with  a  second  glass  jar  wliich  is  empty 
and  at  a  higher  level  than  the  first  jar,  and  thirdly  with 
the  cannula  for  entering  the  chest.  This  latter  connec- 
tion is  shut  off,  and  enough  gas  admitted  from  the 
cylinder  into  the  glass  jar  containing  the  water  to  force 
the  water  into  the  companion  jar.  Then,  on  our  opening 
the  connection  with  the  cannula,  the  water  returns  by 
gravity  into  the  first  jar,  thus  forcing  the  gas  into  the 
chest.  By  this  indirect  method  it  is  possible  to  measure 
the  gas  and  regulate  the  pressure.  The  location  of  the 
insertion  of  the  cannula  is  chosen  at  a  distance  from  the 
lesion.  In  an  apex  case,  for  example,  choose  the  fourth 
space  in  the  midaxillary  line.  With  a  local  anesthetic 
applied,  a  small  incision  is  made  with  a  knife  and  the 
trocar  and  cannula  are  inserted  to,  but  not  through,  the 
parietal  pleura.  The  trocar  is  then'  withdrawn  and  the 
cannula  puslied  on  into  the  pleural  cavity,  thus  avoid- 
ing injury  to  the  lung. 

Patients  in  the  early  stages  of  the  disease  readily 
consent  to  this  simple  method,  and  Murphy  states  that 
there  is  an  immediate  improvement  in  the  cough,  ex- 
pectoration, and  fever. 


He  reports  a  few  cases  which  are  satisfactory  so  far 
as  they  go,  but  which  are  not  sufficient,  either  in  number 
or  in  time  elapsed,  to  prove  the  practical  value  of  his 
plan.  It  is  my  impression  that  there  is  merit  in  it,  and 
I  have  been  surprised  not  to  see  more  reports  from  him 
or  from  other  sources  that  would  be  conclusive  regarding 
its  utility. 
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If  the  busy  general  practitioner  could  review  the 
aural  literature,  he  would,  I  am  sure,  be  surprised  at  the 
frequency  of  mastoiditis  and  its  intracranial  complica- 
tions. 

When  we  take  into  account  the  very  high  mortality 
of  intracranial  lesions,  either  with  or  without  surgical 
interference,  we  at  once  realize  the  great  importance  of 
the  early  institution  of  proper  measures  for  their  relief, 
for  in  this  way  we  shall  not  infrequently  save  a  life  that 
otherwise  would  be  sacrificed ;  whereas,  if  "  dilly-dally 
methods  are  adopted,  a  very  large  percentage  of  our 
patients  will  die  from  either  epidural  abscess,  lateral 
sinus  thrombosis,  cerebral  or  cerebellar  abscess,  or  that 
most  dreaded  of  all  complications,  purulent  meningitis. 

The  importance  of  mastoiditis  as  bearing  not  only 
upon  the  preservation  of  the  function  of  one  of  the 
organs  of  special  sense  but  also  upon  the  life  of  our 
patients  make  the  question  of  what  to  do  and  when  to 
do  it  worthy  of  our  most  careful  consideration. 

There  are  few  diseases  which  the  family  physician 
is  called  upon  to  treat  in  which  the  responsibility  for 
prompt  and  proper  advice  is  so  heavy  as  in  mastoid 
involvement.  He  being  usually  the  first  professional 
consultant,  the  well-being  of  his  patient  depends  upon 
his  ability  to  differentiate  between  the  number  of  patho- 
logical processes  that  might  occur  in  this  region.  I  saw 
it  stated  not  long  since  that  "  the  physician  who  fully 
realizes  the  dangers  to  which  aural  diseases,  both  acute 
and  chronic,  may  lead,  is  more  apt  to  give  proper  advice 
than  one  who  is  accustomed  to  regard  them  as  trouble- 
some sequeljE  beneath  his  dignity  to  notice."  I  should 
like  to  emphasize  this  statement,  for  I  have  been  sur- 
prised oftentimes,  when  patients  have  presented  them- 
selves for  examination,  to  learn  that  no  attempt  had  ever 
been  made  to  find  out  the  true  condition  of  the  middle 
ear  and  its  accessory  sinuses.  I  refer  more  particularly 
to  the  chronic  otorrhoeas.  If  in  this  paper  I  succeed  in 
impressing  upon  you  as  family  physicians  the  impor- 
tance of  this  knowledge,  and  lay  down  a  few  short  rules- 
to  aid  you  in  dealing  with  this  class  of  cases,  I  shall  con- 
sider that  it  has  served  my  purpose. 

*  Rciid  before  the  Citv  Medical  Society,  November  14,  1899. 
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McCAW:  MASTOIDITIS. 


Mastoiditis  as  a  primary  disease  rarely  occurs,  but 
usually  follows  one  of  two  conditions,  viz.,  acute  and 
chronic  sui)purations  of  the  middle  ear,  regardless  of 
the  a!tiological  factor,  but  is  manifestly  more  common 
where  the  infection  is  of  a  very  virulent  nature — as  in 
suppurations  following  scarlet  fever,  diphtheria,  epi- 
demic influenza,  and  measles — than  where  it  is  of  a 
milder  type,  as  in  ordinary  head  colds. 

Clinical  experience  teaches  us  that  in  the  more  viru- 
lent infections  there  is  a  very  rapid  destruction  of  the 
lining  membrane  of  the  middle  ear,  and  later  necrosis 
of  the  ossicular  chain  and  bony  walls.  In  these  cases, 
when  dealt  with  promptly,  paracentesis  of  the  drum, 
leeches,  ice  bag  or  cold  coil,  free  catharsis,  and  thorough 
cleansing  may  avert  a  threatened  mastoid  involvement, 
but  they  must  not  be  relied  upon  where  the  disease  is 
firmly  established,  for  nothing  short  of  opening  the  mas- 
toid cells  is  in  my  opinion  justifiable.  This  is  doubly 
true  in  cases  following  chronic  otorrhcea.  Here  the  life 
of  the  patient  is  hanging  in  the  balance,  and  there  is  no 
good  reason  to  suppose  that  the  pus  will  find  its  way  out 
externally;  whereas,  if  we  consider  the  very  close  prox- 
imity of  these  cavities  to  the  cranial  cavity,  being  sepa- 
rated by  only  thin  bony  partitions,  we  see  that  every- 
thing is  in  favor  of  an  extension  to  the  intracranial  con- 
tents, and  as  a  matter  of  fact  we  find  this  is  true  in 
from  ninety  to  ninety-five  per  cent,  of  neglected  cases. 

The  writer  is  aware  that  there  are  cases  that  some- 
times end  in  recovery  without  operative  interference, 
but  the  few  that  one  sees  in  an  ordinary  experience 
should  have  very  little  weight  in  answering  the  question 
as  to  whether  in  a  given  case  the  patient  will  recover 
without  radical  measures.  The  danger  is  not  in  oper- 
ating, but  in  waiting  until  the  disease  is  beyond  our 
control. 

In  acute  cases  the  question  of  when  to  interfere  sur- 
gically or  how  far  we  may  go  in  the  application  of  milder 
therapeutic  measures  before  our  patient  passes  the  bor- 
der line  of  danger,  is  often  very  difficult  to  answer. 
Professor  Schwartz,  who  was  the  first  to  advocate  the 
thorough  opening  of  the  mastoid  cells  and  has  placed 
the  operation  upon  a  sound  basis,  says  that  if  in  acute 
cases  the  pain,  fever,  and  swelling  do  not  subside  within 
eight  days  the  mastoid  cells  should  be  freely  opened. 
This  is  not  an  invariable  rule,  and  each  case  must  be 
judged  individually.  In  doubtful  cases  there  is  one  sign 
made  out  by  otoscopic  examination  which,  if  present,  is 
regarded  as  indicative  of  pus  in  the  mastoid  cells.  I 
refer  to  the  sagging  of  the  postero-superior  cutaneous 
covering  of  the  external  auditory  meatus  close  to  the 
membrana  tympani,  which  usually  drags  with  it  also 
the  membrana  flaccida.  I  have  become  so  thoroughly 
convinced  of  the  value  and  importance  of  this  sign  that 
I  feel  justified  in  recommending  operative  interference 
in  all  cases  where  it  appears. 

Gorham  Bacon,  in  the  Medical  News,  June  19,  1897, 
in  speaking  cf  acute  inflammation,  says :  "  The  operator 


should  not  wait  for  oedema  and  redness  behind  the  ear, 
as  valuable  time  may  be  lost  in  so  doing.  Bulging  out  of 
Shrapnell's  membrane,  with  drooping  of  the  posterior 
and  upper  cutaneous  lining  of  the  external  meatus, 
are,  in  the  author's  opinion,  absolute  symptoms  of  mas- 
toid involvement,  and  he  believes  tliat  in  such  cases  the 
mastoid  cells  should  always  be  perforated." 

Bench,  in  his  book  upon  Diseases  of  the  Ear,  p. 
446,  says  :  "  I  have  never  met  with  an  instance  in  which, 
when  this  sign  was  present,  operation  upon  the  mastoid 
'did  not  reveal  the  presence  of  pus." 

There  are  others  who  advocate  a  more  conservative 
plan  of  treatment,  but  they  are  greatly  in  the  minority, 
and  the  tendency  is  toward  more  radical  measures. 
From  my  clinical  experience  and  the  literature  of  the 
subject,  I  am  forced  to  the  conclusion  that  where  there 
is  undoubted  mastoid  involvement  the  only  safety  lies 
in  early  operation,  before  the  patient  passes  the  border 
line  of  safety  into  the  dangerous  grounds  of  meningeal 
and  cerebral  complications. 

In  answer  to  the  question.  When  shall  we  interfere 
surgically?  I  should  say.  Apply  that  invariable  rule  of 
surgery  that  wherever  there  is  pus  it  should  be  evacu- 
ated. My  own  observation,  well  borne  out  by  the  almost 
universal  opinion  of  the  best  authorities,  proves  that 
sagging  of  the  postero-superior  canal  wall  is  indicative 
of  the  presence  of  pus.  If  that  is  true,  the  natural  de- 
duction follows  that  when  this  condition  is  present  it 
calls  for  surgical  interference  in  the  patient's  behalf. 

In  mastoiditis  following  the  chronic  otorrhoeas  there 
is  no  ground  for  discussion.  The  only  thing  left  for  us 
to  do  is  to  deal  with  it  radically  and  at  the  very  earliest 
moment,  for  it  is  the  danger  signal,  and  if  unheeded  is 
sure  to  lead  to  disastrous  results.  For  a  physician  to 
stand  by  and  wait  for  the  catastrophe  of  which  he  has 
been  forewarned  is  little  short  of  criminal  negligence. 

The  seriousness  of  these  cases  is  increased  by  the  dif- 
ficulty in  the  matter  of  adequate  drainage  through  the 
tympanum  and  the  necrosis  or  caries  of  the  bony  walls 
which  is  usually  present.  The  gravity  of  the  affection 
is  not  always  commensurate  with  the  symptoms,  for  it  is 
in  this  particular  class  of  cases  that  we  sometimes  find 
the  most  destructive  changes  taking  place,  changes 
which  are  threatening  the  very  life  of  our  patient,  with 
few  signs  to  gnide  us.  For  this  reason  it  is  advisable 
that  all  chronic  otorrhoeas  should  receive  most  careful 
attention  and  the  case  be  dealt  with  radically  so  soon  as 
there  is  any  indication  of  mastoid  infiltration  or  pus 
formation  outside  the  tympanic  cavity. 

The  question  of  whether  we  shall  select  the  Schwartz, 
or  simple,  operation,  as  it  is  called,  or  proceed  more 
boldly  into  the  Stacke,  or  radical,  operation  in  a  given 
case  is  of  little  conseqiience,  as  the  first  step  in  each  is 
the  same,  and  the  simple  can  be  converted  into  the  more 
radical  if  we  find  the  conditions  warrant  it. 

In  general,  however,  the  simple  operation  is  usually 
all  that  is  necessary  in  acute  cases,  while  the  radical  is 
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reserved  for  cases  following  chronic  suppuration  of  the 
middle  ear. 

CONCLDSIONS. 

1.  In  threatened  mastoid  involvement  and  in  the 
mild  acute  cases  the  conservative  plan  of  treatment 
should  be  first  tried  for  at  most  a  vreek  or  ten  days,  un- 
less dangerous  symptoms  arise. 

2.  Operative  interference  should  be  instituted  (a) 
in  acute  cases  where  there  is  sagging  of  the  postero- 
superior  canal  wall;  {b)  where  the  infection  is  of  a 
virulent  nature;  and  (c)  in  all  cases  complicating 
chronic  otorrhoeas. 

35  Washington  Street. 


HEROIN  IN 
AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 
By  henry  D.  FULTON,  M.  D., 

PITT8BTJB6H,  PA. 

The  new  medicinal  agent  heroin,  a  derivative  of 
morphine,  a  favorable  report  of  which  was  made  by 
Dr.  Morris  Manges,  of  New  York,  in  the  New  York 
Medical  Journal,  November  36,  1898,  promises  to  be 
a  remedy  of  real  value  and,  indeed,  a  very  important 
addition  to  our  therapeutical  resources,  even  if  further 
study  and  investigation  do  not  widen  its  field  of  useful- 
ness beyond  the  clinical  results  so  far  obtained. 

The  use  of  heroin  in  the  hands  of  the  writer  covers 
a  period  of  five  winter  and  spring  months,  when  dis- 
eases of  the  respiratory  organs  are  most  common  in 
western  Pennsylvania,  and  the  diseases  studied  with  ref- 
erence to  its  medicinal  action  comprise  cases  of  simple 
bronchitis,  bronchitis  associated  with  measles,  the 
bronchitis  of  la  grippe,  chronic  bronchial  catarrh,  acute 
pneumonia,  and  phthisis.  Some  of  the  remedy  was  ob- 
tained in  December,  1898,  while  the  epidemic  of  la 
grippe  was  at  its  worst,  and  the  effects  of  the  agent  as 
a  cough-relieving  remedy  in  this  disease  were  prompt 
and  definite;  the  degree  of  comfort  afforded  the  patient 
was  in  marked  contrast  to  that  usually  derived  from 
the  ordinary  remedies.  In  those  cases  in  which  the 
patient  is  harassed  by  almost  incessant  cough,  or  by 
severe  paroxysms  occurring  in  the  night,  so  greatly 
interfering  with  the  rest  and  comfort  of  the  subject 
and  leading  to  an  exhausted  condition  on  the  followincr 
day,  its  good  effects  were  especially  noticeable.  In  la 
grippe  the  range  of  its  usefulness  is  limited  apparently 
to  the  allaying  of  cough  and  it  does  not  otherwise  in- 
fluence the  course  or  duration  of  the  disease.  The 
remedy  was  exhibited  in  this  affection,  in  simple  and 
in  complicated  cases,  with  the  one  uniform  result  of 
securing  relief  from  the  distressing  symptom  of  cough 
by  lessening  the  troublesome  bronchial  irritation  which 
usually  exists.  The  administration  of  heroin  in  phthi- 
sis at  any  stage  is  followed  by  the  most  satisfactory 
results  in  the  way  of  securing  freedom  from  cough 
and  thereby  promoting  rest  at  night. 


The  first  case  in  which  this  remedy  was  tried  was 
one  of  advanced  pulmonary  disease  with  laryngeal  in- 
volvement. The  patient,  extremely  emaciated  and  weak, 
suffered  greatly  from  coughing,  especially  at  night,  and 
scarcely  any  relief  had  been  afforded  by  intralaryngeal 
applications,  inhalations,  or  by  sleep-producing  reme- 
dies. 

The  patient  stated  that  he  had  not  had  a  comfort- 
able night  for  months.  Heroin  in  one-sixteenth-grain 
doses  was  ordered  every  three  hours. 

The  administration  of  the  drug  was  begun  early 
in  the  afternoon  and  continued  every  three  hours  until 
nine  o'clock  in  the  evening.  The  cough  was  greatly 
relieved  and  a  comfortable  night  was  had,  the  first  for 
a  long  time.  The  patient  succumbed  to  the  disease  in 
about  two  months,  securing  sleep  at  night  during  that 
period  and  marked  relief  from  cough.  The  writer  was 
much  interested  on  his  second  visit  to  this  patient  to 
note  the  appearance  of  comfort  instead  of  his  former 
wretched  expression  of  suffering.  His  extravagant 
words  of  praise  for  the  remedy  through  which  he  had 
obtained  such  unexpected  help,  his  surprise  that  he 
could  possibly  have  had  a  night  free  from  his  usual 
troublesome  cough,  and  his  evident  happiness  and  grati- 
tude over  the  changed  state  of  affairs  were  fully  justi- 
fied by  the  subsequent  action  of  the  drug,  which  was 
continued  without  appreciably  increasing  the  dosage 
while  he  lived.  In  the  second  case  the  writer  forwarded 
some  heroin  to  a  young  man,  a  former  patient,  then  in 
California  on  account  of  gradually  progressing  phthisis. 
He  had  been  taking  codeine  to  relieve  cough,  but  his 
sleep  was  considerably  interfered  with,  and  he  sometimes 
had  very  bad  nights  with  the  usual  depression  and  ex- 
haustion on  the  following  day.  After  I  began  the  use 
of  this  remedy  his  sleep  was  uniformly  good  and  some 
general  improvement  in  his  condition  ensued  on  account 
of  his  securing  uninterrupted  rest  at  night.  The  results 
were  so  prompt  and  apparent  that  he  sent  back  at  once 
for  a  quantity  of  heroin,  and  has  continued  its  use  since 
early  in  last  January  up  to  the  present  time.  This 
patient,  after  seven  months'  use  of  the  drug,  still  relies 
upon  it  to  relieve  his  cough,  and  has  only  slightly  in- 
creased the  doses  necessary  to  obtain  the  desired  results. 
It  does  not  in  his  case  cause  constipation,  and  has  pro- 
duced none  of  the  evil  effects  that  accompany  the  pro- 
longed administration  of  morphine. 

In  two  other  cases  of  phthisis  which  have  come  under 
the  ■m-iter's  observation,  both  in  young  women  far  ad- 
vanced in  the  disease,  heroin  in  one-twelfth-grain  doses, 
given  at  3,  6,  and  9  p.  m.  daily,  controlled  the  cough 
sufficiently  to  permit  of  sleep  at  night,  and  this  with 
unvarying  certainty. 

While  heroin  is  a  veritable  boon  to  the  consump- 
tive as  a  palliative  in  cough,  it  has  a  wide  range  of  use- 
fulness in  both  acute  and  chronic  forms  of  bronchitis. 
In  a  large  series  of  these  cases  during  the  last  winter, 
the  remedy  was  employed  with  great  satisfaction.  In 
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the  acute  bronchitis  of  children  its  employment  is  fol- 
lowed by  prompt  amelio];ation  of  cough  and  apparently 
moderates  the  severity  of  the  attack.  In  chronic  bron- 
chial catarrh  it  seems  to  have  a  positive  curative  value 
and  marked  improvement  has  been  observed  in  a  num- 
ber of  long-standing  cases. 

In  a  child,  six  years  old,  subject  to  recurring  attacks 
of  bronchitis  in  cold,  damp  weather,  and  having  been  ill 
during  the  greater  part  of  the  winter,  the  use  of  heroin 
in  one-thirty-second-grain  doses  every  four  hours,  in- 
creased in  a  few  days  to  a  sixteenth  grain  at  the  same 
intervals,  was  followed  by  remarkable  improvement  in 
the  cough,  which  had  been  paroxysmal  in  cliaractcr  and 
very  distressing  to  the  little  patient.  In  measles,  when 
the  bronchial  irritation  is  a  prominent  symptom,  the 
writer  has  found  nothing  else  so  serviceable  as  heroin 
in  suitable  doses  to  tranquillize  the  persistent  cough.  .  A 
solution  of  heroin  for  hypodermic  administration  may 
be  prepared  by  the  addition  of  a  small  amount  of  acetic 
acid,  and  will  be  found  equally  efficacious  as  morphine 
and  less  objectionable  in  cases  of  spasmodic  asthma. 
By  a  previous  knowledge  of  the  patient  in  most  of  the 
cases  in  which  heroin  was  employed  with  such  marked 
advantage,  it  was  not  difficult  to  estimate  the  share 
which  this  agent  had  in  bringing  about  improvement 
or  recovery.  Maximum  doses  of  heroin  produce  gastric 
disturbance  similar  to  that  following  the  exhibition  of 
morphine,  but  in  a  lesser  degree,  and  its  desired  effects 
can  usually  be  obtained  short  of  causing  any  derange- 
ment of  the  digestive  functions. 


DIET  IN  TYPHOID  FEVEE.* 
By  EDWARD  SPEIDEL,  M.  D., 

ADJUNCT  PROFESSOR  OF  OBSTETRICS,  GTNyBCOLOGT,  AND  ABDOMINAL  SURCiERT, 
HOSPITAL  COLLEGE  OF  MBDICINB,  LOUISVILLE,  KT. 

Possibly  the  most  important  thing  to  learn  in 
dieting  a  typhoid  patient  is  the  proper  restriction  of 
the  amount  and  variety  of  foods  allowed  him.  The 
ideal  treatment  of  typhoid  now  depends  upon  a  primary 
evacuation  of  the  gastro-intestinal  tract  and  a  total 
abstinence  from  all  food  for  five  to  six  days  in  order  to 
keep  the  alimentary  canal  in  as  aseptic  a  condition  as 
possible,  and  to  furnish  no  pabulum  for  the  develop- 
ment of  the  typhoid  bacillus.  It  has  been  demonstrated 
by  the  public  performances  of  Tanner  and  other  pro- 
fessional fasters  that  the  healthy  human  being  can 
subsist  upon  Avater  alone  for  at  least  forty  days,  and 
the  diet  in  a  condition  like  that  of  typhoid  fever,  in 
which  there  is  for  a  period  at  least  a  constant  eleva- 
tion of  temperature  and  consequent  loss  of  water  by 
the  tissues,  should  be  calculated  to  supply  this  waste. 
•Consequently,  the  most  important  food  in  typhoid  is 
water,  and  it  should  be  administered  at  regular  inter- 


*  Read  before  the  Louisville  Society  of  Medicine,  September  4, 
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vals  during  the  waking  hours,  without  waiting  for  the 
patient  to  call  for  it.  Especially  during  the  first  two 
weeks  is  this  important,  and  the  amount  given  is,  of 
course,  regulated  by  the  height  of  the  fever.  As  the 
typhoid  infection  is  often  traceable  to  the  water  supply, 
tlie  water  should  be  sterilized  by  boiling  and  subsequent 
cooling  by  placing  bottles  of  it  in  the  refrigerator 
rather  than  ice  in  the  water  itself.  The  flafness  of 
water  that  has  been  boiled  may  be  removed  by  shaking 
it  in  bottles  half  filled  before  serving,  so  that  the  air 
expelled  from  the  water  by  boiling  may  be  reabsorbed. 

From  the  onset  of  the  disease  a  daily  rectal  irriga- 
tion with  a  half  gallon  of  normal  saline  solution  will 
answer  the  purpose  first  of  all  of  cleansing  the  lower 
bowel,  and,  from  the  fact  that  a  large  portion  of  the 
fluid  is  retained  by  the  intestines,  of  furnishing  not 
only  a  large  quantity  of  water  to  the  tissues,  in  this 
way,  but  also  a  definite  quantity  of  chloride  of  sodium, 
so  necessary  to  the  animal  economy.  Under  circum- 
stances in  which  the  patient  can  not  swallow  the  requi- 
site amount  of  water,  it  may  be  given  entirely  by  rectal 
enemata,  and  when  administered  with  the  fountain 
syringe  and  soft  rubber  catheter  can  be  used  without 
harm  to  the  patient  in  ordinary  cases. 

In  cases  of  intestinal  hoBmorrhage  this  method  can, 
of  course,  not  be  used,  and  then  the  water  must  be  ad- 
ministered interstitially,  and  I  present  here  a  simple 
portable  apparatus  with  which  such  injections  can  be 
given  with  ease  and  rapidity.  It  consists  simply  of  a 
four-ounce  glass  funnel,  two  feet  of  rubber  tubing,  and 
an  aspirator  needle.  The  various  parts  are  sterilized 
and  put  together,  the  funnel  filled  with  the  saline  solu- 
tion, the  liqviid  allowed  to  flow  in  order  to  expel  the 
air  from  the  tubes,  and  the  needle  then  inserted  under 
the  skin,  either  in  the  region  below  and  between  the 
scapulse  or  anteriorly  at  the  sides  of  the  right  or  left 
hypochondriac  region.  A  •  pint  of  solution  will  be 
readily  absorbed  by  the  tissues  in  from  fifteen  to  thirty 
minutes,  and  I  have  on  several  occasions  given  half  a 
gallon  of  normal  saline  solution  in  this  manner  in  the 
course  of  a  few  hours. 

In  extreme  cases  it  may  be  necessary  to  administer 
the  water  intravenously,  and  then  the  same  simple  ap- 
paratus will  answer  all  purposes.  The  needle  is  inserted 
into  the  median  basilic  vein  with  the  aseptic  precau- 
tions that  are  usual  under  such  circumstances. 

It  is  in  the  administration  of  other  foods  that  we 
are  apt  to  err  upon  the  wrong  side  by  giving  more  than 
is  needed  for  the  comfort  and  necessities  of  our  patient. 
Very  rarely  do  our  typhoid  patients  die  of  starvation, 
and  the  very  marked  cardiac  depression  in  this  disease 
is  not  due  to  the  loss  of  vital  power  in  consequence  of 
an  insufficient  amount  of  food.  It  is  due  to  the  septic 
fever  caused  by  the  absorption  of  typhoid  ptomaines, 
often  aggravated  by  the  absorption  of  toxic  products 
due  to  the  ingestion  of  too  much  food  and  the  decom- 
position of  such  food  in  the  enfeebled  gastro-intestinal 
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canal.  The  delirium  and  tympanites  complicating  the 
disease  may  generally  be  ascribed  to  an  error  in  this 
direction.  The  amount  of  food  given  should  be  in 
proportion  to  the  digestive  capacity  of  the  patient  as 
evidenced  by  the  absence  of  undigested  food  in  the 
stools  and  by  the  temperature,  a  patient  with  a  very 
high  fever  being  practically  in  no  condition  whatever 
to  digest  food. 

The  ideal  food  in  typhoid  is  buttermilk,  and  I  have 
observed  that  patients  who  subsist  upon  it  exclusively 
during  the  febrile  stage  of  the  disease  get  along  smooth- 
ly and  without  complications.  No  special  precautions 
seem  to  be  necessary  in  its  use ;  it  should,  of  course,  be 
obtained  fresh  each  day. 

Next  in  order  then  is  sweet  milk,  and  as  it  contains 
all  the  constituents  needed  to  supply  the  tissues  it  ful- 
fills all  purposes.  The  only  drawback  to  its  continued 
use  is  the  fact  that  many  patients  have  a  distaste  for  it, 
and  attempts  must  then  be  made  to  present  it  in  various 
palatable  forms. 

As  the  milk  supply  is  often  the  cause  of  typhoid, 
some  care  must  be  used  in  its  administration.  Boiling 
destroys  the  vital  principles  of  the  milk  and  makes  it 
less  palatable,  and  should  not  be  resorted  to  if  other 
means  will  answer.  Dr.  Seibert,  of  New  York,  has 
demonstrated  that  when  milk  is  filtered  through  absorb- 
ent cotton,  nine  tenths  of  the  bacteria,  together  with  all 
the  foreign  particles,  are  removed  from  it,  and  in  the 
majority  of  cases  such  simple  filtration  should  answer. 
If  necessary,  pasteurization  or  sterilization  may  be 
resorted  to. 

Milk  can  be  rendered  more  digestible  by  mixing 
with  an  equal  quantity  of  water  and  then  aerating  it. 
A  half  pint  of  milk  and  of  water  are  placed  in  a  quart 
bottle  and  shaken  very  thoroughly  just  before  pouring 
out  the  quantity  to  be  administered  to  the  patient. 
This  mixture  can  then  be  improved  upon  by  the  addi- 
tion of  a  teaspoonful  of  the  white  of  egg,  a  teaspoonful 
of  sugar,  and  a  pinch  of  salt,  making  a  milk  shake 
which  will  hold  the  froth  and  present  a  very  appetizing 
appearance  to  the  patient.  By  the  addition  of  a  tea- 
spoonful of  the  various  fruit  juices,  especially  pine- 
apple and  cherry,  this  can  be  varied  again.  In  cold 
weather  the  addition  of  a  teaspoonful  of  clam  juice  to 
the  diluted  m.ilk,  salted  to  taste  and  served  hot,  will 
be  acceptable.  Milk  mixed  with  an  equal  quantity  of 
coffee  or  tea  can  be  given  twice  a  day  and  will  answer  a 
double  purpose,  the  caffeine  and  theine  contained  in 
them  acting  as  heart  stimulants,  a  quality  very  desir- 
able in  the  early  stage  of  the  disease.  A  very  satisfac- 
tory method  of  administering  milk  was  communicated 
to  me  by  Dr.  Fallis,  of  this  city,  only  a  short  time  ago. 
It  is  in  the  form  of  a  peptonized  ice  cream,  made  by 
taking  a  measureful  of  pcptogenic  milk  powder,  adding 
to  half  a  pint  of  milk  half  a  pint  of  water  and  four 
tablespoonfuls  of  cream,  and  heating  to  the  boiling 
point,  according  to  directions  accompanying  the  pcpto- 


genic milk  powder.  The  mixture  is  then  transferred 
to  an  ice-cream  freezer  and  frozen  in  the  usual  way. 
A  cupful  of  this  served  at  regular  feeding  hours  will 
prove  very  acceptable  to  most  patients,  especially  as  it 
bears  some  semblance  to  solid  food  and  may  be  eaten 
with  a  spoon. 

A  teaspoonful  of  extract  of  malt,  heated  with  half 
a  pint  of  milk  and  then  diluted  with  an  equal  quantity 
of  water,  forms  another  easily  digestible  mixture. 

When  milk  is  absolutely  refused,  it  will  be  found 
that  the  patient  can  be  sustained  during  the  entire 
febrile  stage  of  the  disease  upon  unfermented  grape 
juice  given  in  wine-glass  doses  every  three  hours. 

When  the  temperature  reaches  normal  in  the  morn- 
ing then  an  addition  may  be  made  to  the  diet,  either 
by  the  substitution  for  one  of  the  feedings  of  strained 
oyster  or  clam  broth  or  by  the  various  beef  preparations. 
Books  on  diet  contain  a  number  of  formulas  for  the 
preparation  of  beef  tea ;  but  if  the  patient  can  be  trusted 
I  allow  him  to  chew  pieces  of  broiled  steak,  instructing 
him  not  to  swallow  the  fibre  after  the  juice  is  absorbed. 
The  tougher  the  steak,  the  more  satisfaction  will  the 
patient  get  out  of  it. 

At  this  time  the  patient  should  be  allowed  the  use 
of  chewing  gum  for  a  short  period  several  times  a  day. 
The  satisfaction  of  again  using  the  muscles  of  mastica- 
tion is  one  that  only  he  who  has  been  deprived  of  their 
use  for  some  time,  as  in  this  disease,  can  appreciate. 
Liquid  beef  peptonoids,  Moquera's  beef  jelly,  and  Valen- 
tine's meat  juice  will  fill  the  indications  when  fresh 
beef  can  not  be  had  conveniently. 

The  gradual  change  from  the  liquid  to  the  solid 
diet  puzzles  the  physician  perhaps  more  than  anything 
else.  The  difficulty  will  be  solved  if  the  gelatin  prepa- 
rations are  used,  gelatin  with  wine  or  pineapple  juice, 
also  the  various  preparations  of  tapioca,  which  is  con- 
verted into  a  smooth,  transparent  jelly  by  a  process  of 
boiling  and  subsequent  cooling.  Diluted  milk  with  a 
teaspoonful  of  sugar,  a  pinch  of  salt,  and  one  or  two 
tablespoonfuls  of  whislcy  added  to  it  will  make  an  ex- 
cellent nightcap  at  this  period. 

Soft  boiled  eggs  are,  of  course,  indicated  and  are 
best  prepared  by  heating  an  egg  with  a  quart  of  cold 
water  to  the  boiling  point. 

The  yolk  of  an  egg  beaten  up  with  diluted  milk,  with 
or  without  whisky,  will  lend  variety  to  the  diet.  Oyster 
and  clam  broth  in  winter  and  tomato  soup  in  summer 
are  in  order.  The  patient  will  crave  bread  by  this  time, 
and  a  palatable  and  safe  way  of  giving  it  is  in  the  forni' 
of  bread  jelly,  made  by  covering  a  thick  slice  of  home- 
made bread  with  water,  allowing  to  stand  an  hour, 
pouring  off  the  excess  of  water,  adding  milk,  heating  to 
the  boiling  point,  sweetening  to  taste,  and  serving 
cold. 

After  this,  of  course,  the  various  meat  soups — beef, 
mutton,  or  chicken — with  well-boiled  rice,  barley,  saga,, 
or  tapioca,  and  finally  mashed  potatoes  are  in  order; 
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and  then,  as  a  general  thing,  the  patient  can  consume 
the  normal  diet. 

In  cases  in  which  digestion  is  so  enfeebled  that  the 
ordinary  foods  can  not  be  administered,  other  means 
must  be  resorted  to. 

It  may  astonish  many  to  learn  that  the  raw  yolk 
of  an  egg,  salted  and  floated  on  two  tablespoonfuls 
of  sherry  wine,  will  be  retained  and  absorbed  by  the 
weakest  stomach,  and  snch  a  dose  repeated  two  or  three 
times  a  day  will  tide  a  patient  over  an  emergency.  A 
half  to  a  pint  of  coffee  injected  into  the  rectum  in  such 
instances  will  have  a  stimulating  effect  very  valuable 
to  the  patient. 

It  may  finally  be  necessary  to  resort  to  predigested 
foods,  and  then  the  various  modes  of  peptonizing  food 
may  be  employed,  or  the  prepared  foods  may  be  used, 
such  as  trophonine,  beef  peptonoids,  panopeptone,  soma- 
tose,  etc. 

I  have  scarcely  referred  to  the  use  of  alcoholic  stimu- 
lants in  connection  with  the  dietary  because  it  is  now 
generally  conceded  that  alcohol  is  not  a  food,  and  its 
property  as  a  heart  stimulant  can  be  better  filled  by  the 
judicious  use  of  strychnine. 

In  ordinary  cases  of  typhoid  fever  and  with  many 
patients  a  very  simple  dietary  will  answer,  but  when 
complications  occur  and  the  patient  rejects  the  ordinary 
routine,  then  the  physician  is  often  at  his  wits'  end  to 
supply  his  patient's  wants  without  injuring  his  pros- 
pects of  recovery,  and  under  such  circumstances  the  sug- 
gestions outlined  in  this  paper  may  be  of  service. 


EXAMINATIONS  OF  THE  URINE 
IN  EPILEPSY.* 

By  EDWIN  G.  KLEIN,  M.  D., 

MEDICAL  INTERNE,  WILLAED  STATE  HOSPITAL,  WILLAED,  N.  T. 

The  subject  of  the  urine  in  the  insane  was  consid- 
ered in  a  general  way  in  a  paper  read  before  this  society 
last  January.  Since  then  examinations  have  been  made 
with  the  urine  of  epileptics,  with  a  special  reference  to 
the  presence  of  albumin  and  glucose  closely  following 
a  seizure,  and  during  an  interval  of  freedom  from  seiz- 
ures, and  under  a  special  diet  of  starchy  and  saccharine 
food  stuffs.  In  the  first  of  these,  the  urine  of  twenty- 
three  patients — twelve  women  and  eleven  men — was  col- 
lected as  soon  after  a  seizure  as  possible.  The  time  of 
collection  varied  from  ten  miniates  to  five  hours,  the 
average  being  about  an  hour  and  a  htilf.  Contrary  to 
the  statements  in  most  text-books,  very  little  polyuria 
was  observed.  The  specific  gravity  ranged  from  1.007 
to  1.02G,  the  average  being  1.020.  The  color  varied  from 
a  pale  straw  to  amber,  mostly  the  latter.  The  reaction 
was  acid  in  all  but  two  cases.  In  the  latter  it  was  alka- 
line and  had  been  collected  during  what  Haig  terms 

*  Read  before  the  Willard  State  Hospital  Medical  Society,  September 
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the  "  alkaline  tide."    Albumin  was  present  in  faint 
traces  in  fifteen  of  the  twenty-three  cases. 

Four  tests  for  albumin  were  used — namely,  the  boil- 
ing test,  Heller's  test,  Roberts's  nitric  magnesium  fluid, 
and  Spiegler's  reagent.  In  only  one  case  (a  case  of 
chronic  nephritis)  was  albumin  present  in  sufficient 
quantity  to  be  detected  by  the  boiling  and  Heller's  tests. 
Eight  responded  to  Roberts's  test,  and  all  fifteen  gave 
distinct  results  with  Spiegler's  reagent. 

Finding  albumin  (not  albumose)  so  frequently  with 
the  latter  reagent  occasioned  some  doubt  as  to  the 
accuracy  of  the  test.  But  later  the  same  reagent  was 
applied  to  the  urine  of  the  same  patients  during  a  com- 
paratively long  interval  between  seizures,  and  only  three 
of  the  total  number  gave  positive  results.  This,  in 
addition  to  like  results  obtained  with  normal  urines, 
seemed  sufficient  proof  of  the  reliability  of  the  reagent 
and  the  findings  obtained  therewith.  It  would  seem' 
that  the  presence  of  so  small  an  amount  of  albumin  in' 
the  urine  after  an  epileptic  paroxysm  would  be  of  little 
significance,  for  it  is  well  known  that  traces  of  albu- 
min, even  up  to  0.1  per  cent.,  may  be  found  in  the  urine 
after  moderate  bicycle  riding,  cold  baths,  etc.  By  some 
this  is  considered  physiological;  but  others  are  inclined 
to  believe  with  Simon,  who  says :  "  The  more  closely 
the  subject  of  so-called  physiological  albuminuria — fol- 
lowing severe  muscular  exercise,  cold  baths,  mental 
labor,  severe  emotions,  digestion,  etc. — is  studied,  the 
more  improbable  does  its  physiologic  nature  appear,, 
and  a  more  detailed  study  of  the  metabolic  processes, 
it  may  be  confidently  asserted,  will  ultimately  lead  to 
the  conclusion  that  the  presence  of  albuminuria  (serum 
albumin)  in  every  case  is  a  pathologic  phenome- 
non" (1). 

A.  Robin  has  a  strong  conviction  that  these  func- 
tional and  secondary  albuminurias  are  apt  to  persist, 
and  to  result  in  actual  lesions  of  the  kidney  and  the 
development  of  Bright's  disease  (2). 

Stephan  thinks  that  in  many  cases  functional  albu- 
minuria is  due  to  toxic  causes,  which  may  be  intro- 
duced into  the  body,  or  may  be  produced  by  digestive 
or  metabolic  disturbances  within  the  body,  and  that 
other  cases  may  be  reflex,  vasomotor,  or  trophic  dis- 
turbances (3). 

Whether  the  transitory  albuminuria  following  epi- 
leptic seizures  is  due  to  a  toxic  origin  or  to  increased 
blood  pressure,  or  is  produced  by  digestive  or  metabolic 
disturbances,  still  remains  to  be  demonstrated.  In  the 
case  of  chronic  nephritis  mentioned,  it  appeared  (if 
one  can  judge  from  three  observations)  that  the  albu- 
min was  increased  shortly  after  a  convulsion. 

This  patient  was  admitted  fifteen  years  ago,  and, 
according  to  the  case  notes,  he  was  in  very  excellent 
physical  condition  when  admitted,  considering  other 
facts  found  in  his  history;  and,  judging  from  his  pres- 
ent condition,  it  is  fair  to  assume  that  the  nephritis  is- 
of  recent  origin,  and  is  without  any  obvious  cause. 
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The  question  arises,  Is  this  case  one  which  began  as  a 
functional  albuminuria  ?  Albumose  was  found  in  three 
of  the  above-mentioned  number.  In  one  patient  it  was 
found  three  times  after  a  convulsion.  The  biuret  test 
was  employed.  It  is  not  believed  that  the  presence  of 
albumose  in  the  urine  of  these  cases  has  any  direct  rela- 
■tionship  to  the  convulsions,  but  rather  it  may  be  re- 
garded as  evidence  of  defective  metabolism.  Chlorides 
were  tested  for  volumetrically,  and  were  found  to  be 
in  excess  after  a  convulsion  in  fourteen  of  twenty-one 
patients  examined.  In  six  out  of  ten  examined  during 
an  interval  between  seizures,  the  chlorides  were  present 
in  normal  quantity,  while  in  the  four  others  they  were 
decreased. 

Bohne  has  reached  the  conclusion  that  retention  of 
chlorides  in  the  organism,  if  not  the  only  cause  for 
nrsemic  and  comatose  conditions,  is  nevertheless  the  one 
principally  concerned  (4). 

Glucose  was  not  found  in  any  of  these  cases.  The 
tests  applied  were  Nylander's  and  the  Worm-Milller 
modification  of  Fehling's  test.  In  every  case  the  urine 
was  subjected  to  a  preliminary  filtration  through  ani- 
iinal  charcoal.  As  this  method  was  adopted  in  all  the 
'examinations  included  in  this  paper,  and  as  some  doubt 
exists  as  to  the  advisability  of  using  animal  charcoal 
for  this  purpose,  it  might  be  well  to  add  a  few  words 
in  regard  to  it. 

Sir  W.  Koberts  strongly  advocates  preliminary  fd- 
tration  of  the  urine  through  animal  charcoal,  and  gives 
liis  reason  that  the  urine  is  thus  freed  from  uric  acid 
and  urates,  as  well  as  from  the  coloring  matter,  whereby 
the  urine  is  brought  to  a  peculiarly  favorable  condition 
for  giving  a  clear  and  definite  response  to  the  copper 
tests  (5).  On  the  other  hand,  the  observations  of  See- 
gan  and  Mark  McDonald  seem  to  show  that  "  filtration 
through  animal  charcoal  leads  to  some  loss  of  sugar, 
the  charcoal  retaining  it  so  firmly  that  even  thorough 
washing  will  not  remove  all  of  it  "  (6). 

The  writer  concluded  to  follow  the  recommendations 
of  Sir  W.  Eoberts  after  submitting  the  matter  to  a  prac- 
tical test — viz.,  a  small  quantity  of  glucose  was  added 
i:o  a  normal  urine.  A  portion  of  the  mixture  was  ex- 
amined for  glucose  without  previous  filtration  through 
animal  charcoal,  while  the  second  portion  was  exam- 
ined after  filtration,  and  it  was  found  that  not  only 
was  the  reaction  for  glucose  more  clear  and  unques- 
tioned in  the  filtered  portion,  but  also,  after  further 
dilution,  gave  the  reaction  longer.  Further,  by  thus 
'filtering  the  urine  of  the  cases  in  question,  it  is  believed 
"that  the  difficulty  pointed  out  by  Dr.  McDonald  was 
voided — namely,  "the  difficulty  in  deciding  whether 
the  urine  contains  a  little  sugar,  or  whether  it  is  simply 
that  its  normal  reducing  substances  are  present  in  ex- 
cessive quantity"'  (7).  For  it  was  found  that  in  the 
present  examinations  many  of  the  urines  gave  very  con- 
fusing reactions  prior  to  filtration,  and  it  seems  that,  al- 
though a  slight  loss  of  glucose  may  be  occasioned  by 


filtering  the  urine  through  animal  charcoal,  the  fact  of 
thus  eliminating  a  large  source  for  error  is  of  a  decided 
advantage.  It  is  true  that  the  use  of  the  phenyl-hydra- 
zin  test  would  not  have  necessitated  filtration,  and  that 
therefore  the  question  of  loss  of  glucose  would  have 
been  avoided.  But  the  Worm-Miiller  test  was  preferred 
because  of  its  greater  delicacy,  and  because  of  its  sim- 
plicity as  compared  to  the  former.  The  non-finding 
of  glucose  in  these  cases  is  but  in  accord  with  the  ob- 
servations of  Simon.  Dr.  Simon  obtained  only  nega- 
tive results  in  a  large  number  of  cases  of  epilepsy  with 
the  urines  voided  the  first  few  hours  following  the 
seizure. 

As  already  stated,  the  urines  of  the  same  patients 
were  examined  during  a  comparatively  long  interval 
between  seizures. 

The  same  methods  and  tests  were  applied  as  in  the 
first,  and,  excepting  the  results  as  already  stated,  the 
urines,  so  far  as  examined,  did  not  seem  to  differ  from 
normal  urine.  In  the  third  series,  fourteen  patients 
were  put  on  a  very  liberal  starchy  and  saccharine  diet 
for  from  two  to  four  days.  This  diet  consisted  of  rich 
cakes,  cornstarch  puddings,  preserves,  cereals  of  vari- 
ous kinds,  cocoa,  etc.  It  is  estimated  that  in  this  diet 
each  patient  consumed  from  five  to  seven  ounces  of 
cane  sugar  daily.  The  urine  examined  was  obtained 
between  one  and  two  hours  after  every  third  meal. 

In  ten  cases,  where  only  six  meals  were  taken,  no 
glucose  was  found.  Two  cases  did  not  show  glycosuria 
after  nine  meals,  while  the  remaining  two  showed  traces 
of  glucose  after  the  twelfth  meal.  By  obtaining  the 
latter  results,  it  was  thought  that  by  persisting  in  the 
diet  the  degree  of  glycosuria  might  increase  proportion- 
ately. Accordingly,  six  other  patients  were  selected  and 
were  given  the  diet  for  one  week.  For  convenience  I 
will  number  these  patients  from  one  to  six  inclusive. 
After  the  first  day  no  change  in  the  urine  was  noted. 
At  the  end  of  the  second  day,  the  urine  of  No.  1  gave 
a  slow  but  decided  greenish  reaction,  and  after  twenty- 
four  hours  a  slight  deposit  of  the  suboxide  of  copper 
was  found.  After  the  ninth  meal  Nos.  1  and  2  showed 
a  quick  greenish  reaction,  No.  3  being  very  slow  and 
faint.  After  twenty-four  hours  a  small  deposit  of  the 
suboxide  of  copper  was  found  in  Nos.  1  and  3.  In  No. 
3  the  deposit  was  very  slight.  From  then  to  the  twenty- 
first  meal,  beyond  an  occasional  greenish  reaction,  no 
further  change  was  observed  in  these  cases.  In  No.  4 
no  reaction  for  glucose  was  noted  until  after  the  twelfth 
and  fifteenth  meals,  and  none  thereafter.  In  these,  as 
in  the  former,  the  reactions  were  slow.  No.  5  showed 
only  a  slight  reaction  after  the  fifteenth  meal,  none 
after  the  eighteenth,  and  a  decided  greenish-yellow  re- 
action (no  deposit)  after  the  twenty-first  meal;  and 
No.  6,  beyond  an  occasional  greenish  reaction,  showed 
no  glycosuria  throughout.  All  the  foregoing  results 
were  obtained  with  the  Worm-Miiller  test.  Nyland^;r's 
test  was  also  employed,  but,  as  expected,  it  proved  too 
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coarse.  Fehling's  test  solution,  as  ordinarily  prepared 
and  used,  was  employed  in  the  urines  in  which  the 
Worm-Miiller  test  gave  i)0sitive  reactions,  hut,  except- 
ing in  one  case,  the  solution  did  not  even  change  color 
from  the  characteristic  blue.  Although  the  glycosuria 
in  these  cases  was  not  very  marked,  it  is  believed  that 
the  results  as  found  were  greater  than  they  would  be 
in  normal  people  under  like  conditions.  For  it  is  quite 
clearly  established  that  prolonged,  increased  carbohy- 
drate diet  causes  little  or  no  increase  of  sugar  elimina- 
tion in  normal  cases.  It  is  also  thought  that,  were  it 
not  for  the  well-kno-RTi  fact  that  digestion  and  absorp- 
tion are  slow  in  epileptics,  even  more  glucose  would  have 
been  found  in  these  cases. 

Owing  to  the  inability  of  the  writer  to  find  any 
literature  or  statistics  on  the  subject  of  diet  and  its 
influence  on  the  urine  of  epileptics,  a  comparison  of 
these  results  will  have  to  be  omitted.  One  reference 
was  found  on  the  relationship  of  diabetes  mellitus 
and  epilepsy. ,  This  was  by  Dr.  Ebstein.  In  referring  to 
several  cases  in  his  experience,  he  says  that  the  relation 
may  be  one  of  pure  association,  the  epilepsy  may  be  due 
to  diabetes  mellitus,  or  the  diabetes  mellitus  may  be 
the  result  of  the  epilepsy  (8).  Although  a  transient  gly- 
cosuria can  be  readily  induced,  and  may  often  be  present 
in  epileptics,  as  in  fact  in  most  all  nervous  conditions, 
it  is  not  believed  that  it  plays  an  important  role  in  the 
production  of  true  diabetes  mellitus,  for  it  is  well 
known  that  cases  of  true  diabetes  mellitus  are  very 
rarely  found  in  insane  hospitals.  The  combined  num- 
ber of  seizures  during  the  week  of  the  diet  was 
twelve.  Eight  of  these  occurred  within  five  hours  of 
collection  of  the  urine,  and  the  remaining  four  between 
eight  and  twenty  hours.  In  the  first  albumin  was  noted 
four  times,  albumose  three  times  (twice  in  one  patient), 
and  chlorides  were  in  excess  in  four.  In  the  remaining 
four  albumin  was  found  but  once,  albumose  once  (same 
patient  as  above),  and  no  appreciable  change  in  the 
amount  of  the  chlorides  was  noticed. 
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The  Northwestern  Medical  and  Surgical  Society. — 

At  the  recent  annual  meeting  officers  were  elected  as 
follows:  President,  Dr.  Eobert  A.  Murray;  vice-presi- 
dent, Dr.  Frank  Grauer;  treasurer.  Dr.  Eobert  H. 
Greene;  secretary,  Dr.  S.  Henry  Dessau. 


For  the  Stomatitis  of  Grippe. — Fresse  medicale  for 
August  19th  recommends  the  following: 

^  Lactic  acid   37^  grains; 

Essence  of  mint   10  drops; 

Water    3,750  grains. 

The  mouth  may  be  washed  twice  daily  with  this 
lotion.  If  there  is  suppuration  in  the  tonsillar  crypts 
the  following  mav  be  applied: 

^  Salicylic  acid  ..from  7^  to  15  grains; 

Alcohol    q.  s.  to  dissolve;. 

Glycerin    600  grains;  ■ 

Water    900 

M. 

Iodide  of  Potassium  in  Enemata. — Journal  de  mede- 
cine  de  Paris  for  December  24th  quotes  from  Gazette 
des  hopitaux,  June  1st,  the  assertion  that  when  iodide  of 
potassium  is  not  well  tolerated  by  the  stomach  and  is 
consequently  administered  in  an  enema,  too  great  a 
quantity  of  fluid  is  commonly  used.  M.  Kirstein  rec- 
ommends the  employment  of  an  ordinary  syringe  fur- 
nished with  a  caoutchouc  nozzle.  Two  coffieespoonfuls- 
( about  a  hundred  and  fifty  minims)  of  the  following 
solution  should  be  injected  into  the  rectum  thrice  daily  t 

19  Distilled  water    3,000  grains; 

Iodide  of  potassium    150  " 

M. 

To  accustom  the  rectum  to  the  drug  it  is  suggested 
that  less  strong  doses  should  be  used  at  first. 

"~  An  Ointment  for  Pruritus. — Progres  medical  for 
September  23d  attributes  the  following  formula  to 
Leredde : 

^  Methyl  salicylate   2  parts; 

Zinc  oxide,    2o  " 

V  aselme,  ) 

M. 

For  Nervous  Maladies  and  Mental  Depression.— Ac- 
cording to  the  Journal  de  medecine  de  Paris  for  Sep- 
tember 10th,  Eobin  recommends: 
Glycerophosphate  of  lime, 

from  3  to  6  grains; 


Powdered  nux  vomica  ...  fV      to  of  a  grain. 
M.    For  one  dose. 
Kahane  prescribes : 

^  Glycerophosphate  of  sodium  .  .  .  375  grains ; 
Distilled  water,         (   ^  a 
Orange-flower  water,  \ 
Syrup  of  orange  peel   450  " 


M.    One  coffeespoonful  three  times  a  day. 

The  Inunction  of  Salicylic  Acid. — The  Medical 
News  for  December  16th  says  that  salicylic  acid,  if 
mixed  with  an  oily  vehicle,  is  quickly  absorbed.  It  may 
be  prescribed  thus  in  connection  with  its  internal  ad- 
ministration for  rheumatism.  Oil  of  wintergreen  may 
be  iTsed  in  place  of  it  with  advantage. 

Salicylic  acid    2^  drachms; 

Alcohol    1^  ounce; 

Castor  oil   3  ounces. 

M.  S. :  Rub  into  the  affected  part,  covering  first 
with  an  impervious  material,  then  with  flannel  or  cottoa 
wool. 
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RECTAL  MASSAGE  FOR  COCCrOODYNIA, 

There  are  probably  various  morbid  conditions  that 
may  account  for  the  painful  affection  known  as  coccy- 
godyuia,  a  term,  by  the  way,  not  wholly  satisfactory, 
since  the  pain  is  not  always  referred  to  the  coccyx  itself, 
is  not  invariably  aggravated  by  movements  of  that 
bone,  and  is  not  generally  cured  by  its  removal.  Dr.  H. 
l?ose,  of  Hamburg  {Centmlhlatt  fiir  Gytidkologic,  jSTo- 
vember  25th),  seems  to  have  discovered  a  previously  un- 
recorded and  probably  unnoticed  cause  of  the  affection, 
and  at  the  same  time  the  fact  that  this  particular  form 
of  coccygodynia  may  be  cured  by  so  simple  a  procedure 
as  massage  executed  from  within  the  rectum.  He  has 
met  with,  a  number  of  cases  in  which  the  pain  was  in- 
creased by  pressure  upon  a  tender  point  situated  in  the 
immediate  neighborhood  of  the  third  or  fourth  anterior 
sacral  foramen,  generally  the  fourth.  In  slight  cases 
only  this  point  of  tenderness  is  detected,  but  in  those 
that  are  severe  there  is  tumidity  also  involving  a  very 
definite  area  of  small  extent.  Tliis  swelling  he  attrib- 
utes to  chronic  oedema. 

In  his  first  case  he  happened  to  observe  that  con- 
tinued pressure  on  the  tender  and  swollen  spot,  asso- 
ciated with  gentle  friction  in  a  circular  direction, 
caused  the  puffiness  to  disappear  and  at  once  relieved 
the  pain.  It  came  back  after  a  few  hours,  but,  acting 
upon  the  hint  he  had  obtained,  he  repeated  the  manoBu- 
vre  daily  for  a  time  and  then  at  longer  intervals  until 
at  last  even  the  occurrence  of  menstruation  did  not 
bring  back  the  pain.  He  has  employed  this  treatment 
in  a  number  of  cases,  and  invariably  with  good  results. 
He  thinks  his  success  can  not  have  been  due  to  suo-ees- 
tion,  for  he  was  careful  in  all  his  cases  to  eliminate  that 
possibility;  he  would  purposely  touch  some  other  point 
than  the  swollen  one,  saying  to  the  patient :  Now  I  am 
on  the  sore  spot."  "No,"  was  the  invariable  reply, 
that  is  not  it."  Moreover,  massage  of  any  other  area 
'was  fruitless. 

Dr.  Eose  gives  short  histories  of  three  of  his  cases. 
One  of  them  was  in  a  woman  who  was  under  treatment 
for  chronic  cystitis  and  pelvic  peritonitis.  Five  years 
previously,  ten  years  after  the  birth  of  her  only  child, 
the  coccygodynia  had  begun  with  severe  pain  on  sitting 


down,  so  that  she  got  into  the  habit  of  sitting  on  one 
buttock  only.  At  first  the  pain  occurred  only  in  con- 
nection with  the  menstrual  flow,  but  it  afterward  be- 
came more  continuous  and  severer,  and  was  aggravated 
during  deftecation  and  by  walking.  The  second  case 
presented  the  jDeculiarity  that  stooping  increased  the 
pain.  It  was  in  this  instance  that  the  tumid  area  corre- 
sponded in  situation  to  the  third  anterior  sacral  fora- 
men. The  only  noteworthy  features  about  the  third 
case  were  that  the  patient  had  never  been  pregnant  and 
that  the  pain  was  most  severe  in  the  anus.  All  three 
of  the  cases  were  severe. 

The  trouble  in  these  eases  described  by  Dr.  Eose 
seems  to  have  been  coccygeal  neuralgia  depending  on 
pressure  exerted  by  an  edematous  swelling  on  a  sacral 
nerve  at  its  point  of  emergence.  Its  manifestation  in 
the  area  of  distribution  of  the  coccygeal  nerve  Dr.  Eose 
attributes  to  the  almost  invariable  communication  of 
that  nerve  with  the  last  sacral.  This  form  of  coccy- 
godynia is  favored  by  any  condition  that  conduces  to 
blood  stasis  within  the  pelvis,  and  after  it  has  been 
cured  by  means  of  massage  relapses  are  chiefly  to  be 
guarded  against  by  keeping  the  bowels  free.  Of  course, 
inflammatory  and  congestive  pelvic  diseases  favor  the 
oedema  to  which  the  neuralgia  is  attributable,  and  they 
should  not  be  neglected,  but  Dr.  Eose  has  made  it  plain 
that  independent  treatment  of  the  coccygod}Tiia  is 
capable  of  curing  it  while  yet  such  diseases  persist. 
The  author  does  not  affirm  that  massage  is  the  only 
remedy,  but,  as  he  is  quite  justified  in  remarking,  it  is 
a  valuable  addition  to  our  resources  for  the  relief  of  a 
very  painful  condition. 


THE  ORIGIN  OF  SEX. 

The  literature  of  the  problem  of  sex  production  is 
increased  by  some  Notes  on  the  Origin  of  Sex  published 
in  the  Intercolonial  Medical  Journal  of  Australasia  for 
October  20th.  The  author.  Dr.  Arthur  Frederick  Dav- 
enport, at  least  gives  evidence  enough  of  his  capacity 
to  justify  attention  being  drawn  to  his  views;  for  his 
obstetrical  experience  seems  to  have  been  considerable, 
the  period  over  which  his  researches  have  extended 
amounts  to  sixteen  years,  his  investigations  have  been 
supported  by  experiment,  and  he  appears,  moreover,  to 
have  thoroughly  acquainted  himself  with  what  had 
already  been  done  by  others  in  the  subject,  thus  obviat- 
ing a  not  uncommon  cause  of  failure  among  aspiring 
original  investigators. 

The  upshot  of  Dr.  Davenport's  investigations  is 
what  is  known  as  the  "  cross  heredity  of  sex  " — viz.,  that 
"  the  sex  of  the  child  is  determined  at  the  moment  of 
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conception,  and  is  the  opposite  to"  (that  of)  "which- 
ever parent  is  at  that  moment  in  relatively  the  more  vig- 
orous health." 

Dr.  Davenport  shows  how  he  arrived  at  this  conclu- 
sion, how  he  subsequently  verified  it  experimentally,  and 
finally  how  it  harmonizes  with  all  that  appears  probable 
in  each  of  the  conflicting  theories  of  other  investigators. 

It  is  a  pretty  generally  acknowledged  fact  that  "  the 
ratio  of  male  to  female  children  at  birth  varies  so  slight- 
ly in  different  countries  and  among  different  races  as  to 
almost  constitute  a  law."  The  ratio  for  Europe  is  placed 
at  about  a  hundred  and  six  males  for  a  hundred  females. 

Upon  this  the  author  says :  "  In  striking  contrast 
to  this  average,  preserved  regardless  of  environment 
throughout  the  human  race  as  a  whole,  stands  out  the 
disproportion  between  the  sexes  often  observable  in  indi- 
vidual families,"  the  cause  of  which  disproportion  must 
exist  in  the  parents. 

During  twelve  months'  residence  in  the  Rotunda 
Hospital,  Dublin,  in  1883,  the  author  began  his  observa- 
tions among  the  poorer  Irish  families  in  the  slums,  who, 
as  he  says,  "  marry  young,  are  rarely  sterile,  and  in  the 
matter  of  procreating  their  species  take  no  thought  for 
the  morrow."  In  the  majority  of  such  families  he  found 
the  greatest  disparity  between  the  sexes  of  the  children, 
amounting  in  some  instances  to  whole  families  of  ten 
or  more  of  one  sex.  Yet,  out  of  between  four 
and  five  hundred  families  observed,  a  total  of  3,540 
children  gave  males  1,313,  females  1,227— a  fairly  bal- 
anced ratio  singularly  near  the  estimated  106  to  100. 

Thus  came  to  him  the  question  "  Why  had  A.  B., 
aged  thirty,  cab  driver,  with  a  wife  aged  twenty-seven, 
a  family  of  one  girl  and  six  boys,  while  his  neighbor, 
C.  D.,  aged  thirty-three,  laborer,  with  a  wife  aged  twen- 
t3^-nine,  had  a  family  of  seven  girls  ?  "  The  continual 
repetition  of  this  problem  led  him  to  the  observation 
that  "  the  family  which  contained  an  undue  majority  of 
male  children  possessed  also  a  mother  proportionately 
more  vigorous  and  in  better  health  than  her  husband, 
while  in  the  family  with  an  undue  majority  of  female 
children  the  father  was  proportionately  superior  in 
vigor  and  health  to  his  weakly  wife.  In  many  families 
this  rule  was  exceedingly  striking;  in  others,  where 
the  sexes  were  more  evenly  matched,  so  also  were  the 
parents."  The  author  defines  the  term  health  in  this 
connection  as  "meaning  practically  that  condition 
brought  about  as  the  resultant  of  those  forces  which 
create  in  their  owner  a  longer  or  a  shorter  'expecta- 
tion of  life.' " 

From  this  step  to  the  question  Would  it  not  be  pos- 
sible, by  exalting  the  mother's  physical  vigor  or  depress- 
ing that  of  the  father—or  by  a  combination  of  the  two 


methods,  just  enough  to  produce  a  marked  preponder- 
ance of  vigor  in  the  mother's  favor — to  induce  the  con- 
ception of  boys,  and  vice  versa?  was  an  easy  transition. 
Dr.  Davenport  essayed  to  prove  it  first  on  animals.  He 
records  his  first  experiment,  made  in  1886,  with  a  pair 
of  fox  terriers  which  had  previously  always  produced 
more  or  less  even  litters.  When  he  depressed  the  dog's 
health  by  confinement,  low  diet,  etc.,  and  elevated  that 
of  the  slut  by  fresh  air,  exercise,  plentiful  feeding,  and 
so  forth,  prior  to  the  lining,  the  gestation  resulted  in  a 
litter  of  five  dog  p\ips.  He  repeated  the  process,  re- 
versing the  conditions  of  treatment,  with  the  result 
that  the  next  coupling  produced  three  bitches  and  one 
dog.  Dr.  Davenport's  views  in  this  matter  are  sup- 
ported by  the  practice  of  a  "  station  "  manager  in  New 
South  Wales,  who,  when  desiring  to  perpetuate  any 
strain  of  cattle  and  requiring  to  produce  a  heifer  for 
that  purpose,  stall-feeds  the  bull  and  turns  the  cow  out 
to  grass  prior  to  service,  and  reverses  the  treatment 
if  a  bull  calf  is  desired. 

The  author  next  put  his  plan  into  operation  in  the 
liuman  family,  and  records  several  instances.    On  the 
whole  he  has  had  forty-five  cases  in  twelve  years.  In 
six  instances  treatment  was  futile  and  was  not  perse- 
vered with  on  account  of  organic  disease,  phthisis,  can- 
cer, marked  chronic  nephritis,  etc.    Of  the  remaining 
thirty-nine  families  all  were  picked  examples  for  the 
application  of  his  methods;  each  family  contained  an 
undue  proportion  of  either  male  or  female  children,  and 
in  every  instance  he  found  the  same  conditions  existing 
in  a  more  or  less  marked  degree — viz.,  the  majority  of 
male  children  possessed  a  proportionately  more  healthy 
mother,  the  majority  of  female  children  a  proportion- 
ately more  healthy  father.   The  results  were  thirty-two 
successes  and  seven  failures ;  but  in  four  of  the  failures 
no  pregnancy  could  be  induced,  and  of  the  three  others 
the  author  says  that  the  measures  were  undertaken  in  so 
half-hearted  a  manner  that  he  was  not  surprised  at 
failure. 

The  following  is  the  author's  modus  operandi:  He 
first  makes  a  careful  examination  of  both  parents  with 
a  view  to  treating  and  eliminating  any  habit,  disease, 
functional  disorder,  or  pathological  defect  that  might 
have  any  bearing  on  the  health  of  the  weaker  parent. 
Sexual  intercourse  is  next  forbidden  for  one  month  and 
both  parents  are  placed  under  treatment  to  build  up  and 
elevate  the  health  of  the  previously  inferior  parent,  and 
to  depress  the  general  tone  and  health  of  the  previously 
superior.  The  first  object  he  achieves :  a.  By  a  suitable 
regime  of  stimulating  diet  especially  adapted  to  the  con- 
stitution to  be  dealt  with,  and  varying,  of  course,  con- 
siderably in  different  cases,    b.  By  insisting  on  regular 


968 

hours  for  sleep,  exercise  in  the  open  air,  and  sunshine. 
c.  By  a  course  of  tonic  and  stimulating  drugs,  d.  By 
means  of  the  many  other  ways  known  to  all  and  used  for 
building  up  the  general  tone  of  the  system — viz.,  change 
of  air  if  necessary,  cessation  from  overstrain  in  mental 
or  physical  work,  etc. 

The  latter  object  the  author  attains  by  a.  Recom- 
mending a  course  of  low  diet  into  which  non-nitroge- 
nous elements  largely  enter,  b.  By  ordering  a  maximum 
of  sedentary  and  brain  work  with  a  minimum  allowance 
of  sleep,  c.  By  a  course  of  nerve  sedatives,  bromides, 
iodides,  etc.,  for  the  latter  half  of  the  month.  The 
month  having  expired,  intercourse  is  permitted  on  the 
third  day  after  the  cessation  of  menstruation.  If  preg- 
nancy ensues,  all  further  treatment  is  unnecessary,  the 
author  believing  that  the  sex  is  determined  at  the  in- 
stant of  conception.  The  depression  of  the  stronger 
parent  is  entirely  temporary  and  disappears  on  the  re- 
sumption of  the  ordinary  mode  of  life. 

As  to  the  theories  of  others,  the  author  points  out 
that  Giroii's  theory,  propounded  in  1823,  that  the  off- 
spring follows  the  more  vigorous  parent,  would  ultimate- 
ly result  in  "  the  establishment  of  a  colony  of  males." 
Cross  heredity  tends,  however,  to  the  maintenance  of 
periodically  recurring  equilibrium.  Hofacker's  and 
Sadler's  law,  promulgated  between  1828  and  1830,  that 
"  the  sex  of  the  child  depends  upon  that  of  the  parent 
whose  age  is  in  excess  of  that  of  the  other,"  simply, 
according  to  Dr.  Davenport's  contention,  resolves  itself 
into  cross  heredity,  inasmuch  as  advanced  age  means, 
other  things  being  equal,  lesser  "expectation  of  life." 
The  well-known  fact  of  the  preponderance  of  male  births 
after  a  war  the  author  attributes  to  the  exhaustions  and 
anxieties  of  warfare  having  depressed  the  male  popula- 
tion and  so  placed  the  women  in  the  stronger  position, 
whence  they  produce  male  children. 

Finally,  Schenk  stated  in  1898  that  the  urine  of 
women  bearing  only  female  children  invariably  con- 
tained a  larger  or  smaller  quantity  of  sugar.  On  this 
the  author  asks,  "  Is  not  the  glycosuric  mother  the  less 
healthy  parent,"  and  Schenk's  rule  therefore  only  one 
possible  factor  out  of  the  more  general  and  broader  law 
of  cross  heredity?  * 

There  is  undoubtedly  a  great  deal  of  thoughtful 
work  in  Dr.  Davenport's  paper,  and  it  is  of  such  a  char- 
acter and  so  plainly  set  forth  that  it  can  be  followed  up 
by  the  great  mass  of  general  practitioners  and  obstetri- 
cians in  every  country.  By  this  means  a  consensus  of 
facts  could  soon  be  obtained  sufficiently  large  to  gen- 
eralize safely  upon.  There  is  no  mystery  enshrouding 
Dr.  Davenport's  views,  no  attempt  to  confine  the  prac- 
tical application  of  them  in  his  own  hands;  those  facts 
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in  themselves  render  them  deserving  of  careful  consid- 
eration and  experiment,  whatever  the  actual  result 
may  be. 

A  NEW  STUDY  OF  INDIAN  HEMP, 

That  most  disappointing  of  drugs,  cannabis  indica, 
has  repeatedly  been  made  the  subject  of  investigations 
undertaken  for  the  purposes  of  ascertaining  its  pre- 
cise physiological  action  and  of  obtaining  a  preparation 
of  unvarying  strength.  One  of  the  most  recent  has  been 
made  by  Dr.  Walter  Ernest  Dixon,  whose  account  of  it 
appears  in  the  British  Medical  Journal  for  ISTovember 
11th.  More  than  one  bafiiing  element  confronts  tbe 
investigator  who  would  acquire  an  exact  knowledge  of 
hemp  as  a  drug ;  not  only  is  there  no  reasonable  approach 
to  certainty  that  any  two  specimens  can  be  obtained  that 
will  prove  identical  in  their  action,  but  the  idiosyncrasy 
of  the  subject  of  experiment  is  displayed  in  greater 
prominence  than  in  the  case  of  almost  any  other  drug, 
as  is  well  shown  by  the  fact  that  Dr.  Dixon  found  that 
equal  quantities  of  the  same  preparation  administered 
to  two  similar  animals  of  the  same  weight  and  under 
identical  conditions,  so  far  as  possible,  narcotized  one  of 
them  and  had  no  effect  on  the  other,  which  required 
three  times  the  original  dose  before,  it  showed  any  ^oxie 
effect. 

Dr.  Dixon  believes  that  hemp,  now  naturalized 
in  many  parts  of  the  world,  was  originally  confined  to 
a  relatively  small  district  in  southern  Siberia,  whence 
it  was  carried  to  India,  in  which  country  alone  it  ac- 
quires its  medicinal  properties.  These  seem  to  reside  in 
a  resinous  substance,  but  this  material  is  apt  to  be  used 
up  in  the  formation  of  seeds  unless  the  female  flowers 
are  removed  from  the  plant.  The  variety  of  the  drug 
with  which  he  experimented  was  that  known  as  ganja, 
consisting  of  the  dried  flowering  tops  coated  with  resin, 
and  he  found  it  most  active  when  employed  in  the  form 
of  fumes  from  the  burning  mass  taken  by  inhalation, 
although  the  effects  did  not  last  so  long  as  those  of  the 
drug  given  by  the  mouth.  The  fumes  were  rendered 
much  less  irritating  to  the  throat  by  passing  them 
through  water,  but  their  action  was  somewhat  dimin- 
ished by  that  treatment.  Dr.  Dixon  has  convinced  him- 
self that  hemp  of  different  seasons,  grown  in  various 
places,  and  prepared  in  diverse  ways  contains  different 
amounts  of  resin,  and  that  the  resin  varies  very  widely 
in  its  activity.  Although  the  Indian  dealers  are  said  to 
regard  the  drug,  however  grown  or  prepared,  as  unfit 
for  use  if  it  has  been  kept  two  years.  Dr.  Dixon  found 
a  specimen  that  had  been  kept  for  twenty  years  but 
little  if  at  all  less  toxic  than  the  fresh  product. 

With  all  its  uncertainty  of  action.  Dr.  Dixon  re- 
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gards  hemp  as  a  most  valuable  medicine.  Like  any 
other  stimulant  or  sedative  narcotic,  he  says,  it  may  be 
abused,  as  when  its  employment  is  carried  to  the  extent 
of  producing  delirium,  but  this,  he  thinks,  is  rarely  done, 
and  doubtless  the  abuse  of  the  drug  has  been  grossly 
exaggerated.  Frequent  observation,  both  subjective  and 
objective,  of  the  action  of  cannabis  enables  him  to  affirm 
that  it  is  soothing  and  stimulating,  and  that  the  fumes 
have  a  specially  valuable  effect  as  a  cerebral  stimulant. 
In  suitable  doses,  he  adds,  it  produces  no  untoward 
after-effects. 

THE  PREVENTION  OF  LIFE-SAVING  BY  "CHRISTIAN 
SCIENCE." 

A  CASE  recorded  in  the  Western  Medical  Review  for 
December  15th  comes,  if  accurately  stated,  clearly 
within  the  limits  of  criminality.  A  professing  Chris- 
tian-Science healer  of  Fort  Dodge,  Iowa,  undertook  the 
sole  charge  of  the  case  of  a  child  suffering  from  post- 
pharyngeal abscess.  The  burrowing  nature  of  this  dis- 
ease is  well  known,  and  the  importance  of  providing  an 
outlet  for  the  pus  is  beyond  question.  This  was  not 
done,  and  the  consequence  was  that  the  child  died  from 
asphyxia.  Mr.  Lincoln,  the  healer  in  question,  signed 
the  certificate  as  the  attending  nurse,"  giving  the 
cause  of  death  as  "  spasms."'  Many  of  the  cases  where 
death  ensues  under  Christian-Science  treatment  are 
those  of  incurable  disease,  concerning  which,  while  it  is 
probable  that  proper  skilled  aid  would  have  ameliorated 
suffering  if  not  prolonged  life,  it  is  yet  impossible  to 
assert  positively  that  such  would  have  been  the  case,  and 
still  more  impossible  to  state  that  Christian  Science  was 
in  any  sense  a  cause  of  death.  But  the  case  now  record- 
ed is  one  in  which  proper  treatment  would  undoubtedly 
have  saved  life,  and  death  was  directly  due  to  its  being 
withheld.  Although  we  believe  that  Iowa  is  one  of  the 
States  that  have  legalized  this  pestiferous  and  unscrupu-' 
lous  charlatanry,  there  should  still  be  a  remedy  in  a 
firm  application  of  the  law  of  malpractice. 


THE  COMPULSORY  REPORTING  OF  CONSUMPTION 
IN  MICHIGAN. 

We  are  glad  to  learn  that  the  test  suit  lately  brought 
against  a  well-known  Detroit  physician  to  compel  him 
to  pay  a  fine  for  omitting  to  report  a  case  of  tubercu- 
lous disease  has  failed,  though  we  wish  it  might  have 
been  for  some  other  reason  than  the  failure  of  the 
statute  to  make  specific  mention  of  such  disease  in  its 
enumeration  of  those  that  must  be  reported. 


EPIDEMIC  ICTERUS  WITH  PLEIOCHROMIA. 

Epidemics  of  jaundice  are  not  of  rare  occurrence, 
but  their  aetiology  is  not  generally  made  out  satisfac- 
torily. Dr.  Bignami  {Gazzetta  degli  ospedali  e  delle 
cliniche,  1899,  No.  1 ;  Centralblatt  fiir  innere  Medicin, 
December  16th)  records  one  which  accompanied  an  epi- 
demic prevalence  of  typhoid  fever  and  acute  gastro- 
enteritis. The  jaundice  was  accompanied  by  severe 
prostration,  muscular  pains,  and  moderate  fever  of 
short  duration.  In  the  severer  cases  there  was  painful 
swelling  of  the  liver  and  more  rarely  of  the  spleen.  The 


term  biliary  pleiochromia  is  employed  by  the  author, 
perhaps  on  account  of  the  fact  that,  in  spite  of  the 
jaundice,  the  faeces  preserved  their  color.  He  sought 
in  vain  for  a  specific  micro-organism,  and  thinks  the 
impure  drinking  water  may  have  given  unusual  activity 
to  the  microbes  commonly  found  in  the  digestive  tract. 


OPERATIONS  ON  THE  INSANE. 

We  lately  remarked  upon  the  importance  of  attend- 
ing to  the  physical  ailments  of  the  insane.  Mr.  J.  Paul 
Bush,  of  the  Bristol  Royal  Infirmary,  is  evidently  of 
our  way  of  thinking.  In  the  September  number  of  the 
Bristol  Medico-chirurgical  Journal  he  relates  a  number 
of  instances  in  which  operative  measures  not  only  ful- 
filled their  physical  indications,  but  were  soon  followed 
by  recovery  from  the  mental  trouble. 


THE  W03IAN'S  MEDICAL  JOURNAL. 

It  is  announced  that  with  the  beginning  of  the  year 
1900  certain  changes  will  be  made  in  the  editorial  staff 
of  this  valuable  journal  as  to  render  it  still  more  useful 
than  it  is  at  present.  We  wish  it  the  utmost  success, 
and  have  no  doubt  it  will  achieve  it. 


THE  EFFECTS  OF  GREAT  COLD  ON  INJURIES  BY 
CRUSHING. 

In  the  popular  mind  there  is  great  dread  of  danger 
in  exposing  an  injured  person  to  cold.  Doubtless  it 
intensifies  the  shock  of  a  severe  injury,  but  it  may 
have  some  good  effect  also.  Dr.  W.  A.  Potts,  of  Bir- 
mingham {Edinburgh  Medical  Journal,  December), 
thinks  it  may  aid  in  keeping  wounds  aseptic  and  de- 
termine the  occurrence  of  dry  instead  of  moist  gan- 
grene. He  gives  two  cases  that  seem  to  lend  color  to 
this  view. 


CARBOLIC  ACID  MISTAKEN  FOR  BRANDY. 

The  Pacific  Medical  Journal  for  November  records 
the  death  of  a  prominent  physician  of  San  Pedro  from 
drinking  carbolic  acid  in  consequence  of  a  mistake  be- 
tween two  phials  in  his  medicine  chest,  the  one  contain- 
ing that  drug  and  the  other  brandy.  It  seems  almost 
incredible  that  anv  one,  let  alone  a  physician,  should  be 
able  to  drink  carbolic  acid  in  mistake  for  brandy  without 
his  nose  giving  him  warning  ere  the  error  was  accom- 
plished. But  the  fact,  at  any  rate,  emphasizes  the  im- 
portance of  always  keeping  poisons  apart  from  other 
things,  and  even  in  a  medicine  chest  an  inner  closed 
compartment  should  separate  them  from  the  bulk  of 
comparatively  innocuous  drugs. 


THE  SANCTITY  OF  PROFESSIONAL  CONFIDENCE 
AGAIN. 

In  our  issue  for  December  23d  we  had  an  editorial 
note  on  this  subject,  commenting  on  the  objectionable 
standpoint  taken  by  the  law  officers  on  that  subject  m 
Great  Britain.  A  correspondent  in  the  Lancet  for  De- 
cember 2d  asks  the  following  questions:  B  is  seeking 
a  divorce  from  A.  I  attended  A  for  an  illness  in  1889. 
The  solicitor  who  is  acting  for  B  and  who  is  cognizant 
of  the  disease  from  which  A  suffered  wishes  me  to  ex- 
plain in  writing  the  nature  of  A's  illness.  I  have  told 
him  that  I  consider  it  my  duty  to  do  so  only  if  called 


970 


EDITORIAL  ARTICLES.— ITEMS. 


[N.  Y.  Med.  Jour., 


upon  by  a  court  of  law.  Am  I  right  ?  "  To  this  the 
Lancet  replies  editorially:  "  The  only  possible  nnswer  is 
that  our  correspondent  is  certainly  right."  As  the  attor- 
ney was  not  an  officer  of  the  law,  we  think  the  doctor 
would  have  been  quite  justified  in  ordering  him  peremp- 
torily out  of  his  house,  and  we  do  not  see  that  because 
an  objectionable  law  exists  which  refuses  to  recognize 
the  inviolable  sanctity  of  professional  confidence,  the 
physician  is  therefore  called  upon  to  give  a  would-be 
litigant  information  as  to  how  compliance  with  it  may 
be  enforced. 


MR.  TAYLOR'S  ARTICLES  ON  THE  LAW  IN  ITS 
RELATION  TO  PHYSICIANS. 

In  last  week's  issue  we  printed  the  concluding  arti- 
cle of  Mr.  Arthur  N.  Taylor's  valuable  and  interesting 
series.  We  have  heard  from  many  of  our  readers  in  re- 
gard to  these  articles,  and  they  have  invariably  com- 
mended them.  We  are  glad  to  be  able  to  announce  that 
they  will  soon  appear  in  book  form. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
for  the  two  weeks  ending  December  23,  1899  : 


DISEASES. 

Week  ending  Dec.  16. 

Week  ending  Dec.  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

91 

9 

41 

14 

147 

11 

176 

10 

0 

4 

0 

6 

482 

13 

484 

15 

273 

37 

274 

42 

9 

3 

14 

12 

171 

154 

98 

157 

Chicken-pox   

29 

0 

16 

0 

2 

0 

1 

0 

The  Senate  Committee  on  the  District  of  Columbia. 

— In  last  week's  issue  of  the  Journal,  in  Dr.  Keen's 
appeal  to  the  medical  profession,  the  names  of  the  com- 
mitteemen appeared,  but  without  the  States  from 
which  they  come.  We  now  reproduce  the  names  of  the 
members  of  the  committee  as  follows :  James  McMillan, 
Michigan  (chairman)  ;  J.  H.  Gallinger,  New  Hamp- 
shire; H.  C.  Hansborough,  North  Dakota;  Eedfield 
Proctor,  Vermont ;  J.  C.  Pritchard,  North  Carolina ; 
Lucien  Baker,  Kansas;  C.  P.  Wetmore,  Rhode  Island; 
C.  J.  Faulkner,  West  Virginia ;  Thomas  S.  Martin, 
Virginia;  William  M.  Stewart,  Nevada;  Richard  Ken- 
u(\v,  Delaware. 

The  Late  Dr.  Charles  Inslee  Pardee. — At  the  last 
meeting  of  the  board  of  managers  of  the  Manhattan 
State  Hospital  the  following  resolutions  were  passed : 

Resolved,  That  this  board,  having  learned  from  the 
report  of  the  general  superintendent  of  the  death  of 
Professor  Charles  Inslee  Pardee,  M.  D.,  of  the  board  of 
consulting  physicians  and  surgeons  of  this  hospital, 
places  upon  record  its  sense  of  the  valuable  services 
rendered  by  Professor  Pardee  to  the  hospital  during 
his  connection  with  its  consulting  board,  dating  from 
that  board's  first  organization  in  1879,  its  sincere  regret 
at  their  termination,  and  its  sympathy  for  his  family 
in  their  affliction. 


Resolved,  That  the  secretary  be  requested  to  enter 
a  minute  of  the  board's  action  upon  the  records  of  the 
hospital,  and  to  transmit  a  copy  thereof  to  Professor 
Pardee's  widow. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing eases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  23,  1899  : 


Small-pox —  United  States. 


Cairo,  111  

Dec.  8-1 B  

2  cases. 

Chicafio,  111  

Dec.  8-16  

1  case. 

Dec.  13  

27  cases. 

Dec.  8-16  

1  case. 

Dec.  2-16  

8  cases. 

Dec.  8-16  

2  " 

Dec.  8-16  

1  case. 

Dec.  8  

Present. 

Benton  Township,  Mich..  .  . 

Dec.  8  

Present. 

Carrol Iton  Township,  Mich. 

Dec.  8  

Present. 

Detroit,  Mich  

Dec.  8  

Present. 

Mason ville  Township,  Mich.  Dec.  8  

Present. 

Watervliet  Township,  Mich. 

Dec.  8  

Present. 

New  York,  N.  Y  

Dec.  8-16  

2  eases. 

Dec.  8-16  

]  case. 

Nashville,  Tenn  

Dec.  8-16  

2  cases. 

Salt  Lake  Citv,  Utah  

Dec.  8-16  

1  case. 

Portsmouth,  Va  

Dec.  8-16  

10  cases, 

2  deaths. 

Small-pox — Foreign. 

Nov.  18-Dec.  2.  .  . 

8  cases, 

7  deaths. 

Prag;ue,  Bohemia  

Nov.  18-25  

90  " 

Ontario,  Canada  

Oct.  30-Nov.  28  . . 

120  " 

Barranquilla,  Colombia.  .  .  . 

Nov.  25-Dec.  2. . . 

5  " 

London,  England  

Nov.  25-Dec.  8.  .  . 

1  case. 

Marseilles,  France  

Nov.  27- Dec.  4. . . 

9  " 

Nov.  18-Dec.  2.  .  . 

8  cases, 

2  " 

Nov.  15-21  

7  " 

Madras,  India  

Nov.  4-10  

1  death. 

Osaka  and  Hiogo,  Japan.  . . 

Nov.  11-18  

1  case. 

Chihuahua,  Mexico  

Dec.  2-9  

8  deaths. 

C.  P.  Diaz,  Mexico  

Nov.  20-Dec.  10.  . 

1  " 

1  death. 

Monclova,  Mexico  

Nov.  20-Dec.  10. . 

6  cases, 

1  " 

Nov.  20-Dec.  10. . 

20  " 

Sabinas,  Mexico  

Nov.  20-Dec.  10. . 

17  " 

3  deaths. 

Nov.  20  Dec.  10.  . 

1  o 

San  .luan  de  Sabinas,  Mexico  Nov.  20-Dec.  10.  . 

7  " 

Vera  Cruz,  Mexico  

Nov.  7-14  

2  " 

Nov.  18  

-i 

St.  Petersburg,  Russia  . . .  . 

Nov.  18-Dec.  2.  . . 

18  " 

1      ^  An  4.1.. 

1  cieatn. 

Nov.  18-25  

4  deaths. 

Nov.  18-Dec.  2. . . 

4 

6 

Straits  Settlements,  Singa- 

nore           .  ...  

Oct..  7-58  

31  " 

Yellow  Fever — Foreign 

Dec.  4-12  

6  cases, 

1  death. 

Dec.  2-9  

10  " 

2  deaths' 

Dec.  7-14  

3  " 

Cholera. 

Nov.  14-21  

2  deaths 

Oct.  14-28  

8  " 

Plague —  Foreign. 

Nov.  4-11  

19  eases, 

19  deaths. 

Nov.  14-21  

110  " 

Oct.  22-28  

60  " 

Nov.  11-18  

6  " 

6  " 

Osaka  and  tliogo,  Japan.  .  . 

Nov.  11-18  

1  case. 

The  Death  of  Professor  Puschmann. — We  learn  from 
the  British  Medical  Journal  for  December  IGth  of  the 
recent  death,  in  his  fifty-sixth  year,  from  old-standing 
kidney  disease,  of  Dr.  Theodore  Puschmann,  professor 
of  the  history  of  medicine  in  the  University  of  Vienna. 
Dr.  Puschmann  was  a  scholar  of  the  highest  order  and 
a  philologist  of  mark.  His  work  on  the  History  of  Med- 
ical Education  has  been  translated  into  English  by  Mr. 
Evan  H.  Hare. 
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The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Obstetrics,  on  Tuesday 
evening,  the  26th  inst.,  the  following  papers  were  pre- 
sented for  discussion:  Cancer  of  the  Cervix,  by  Dr. 
Charles  E.  Congdon,  and  The  Difficulties  a  Young  Doc- 
tor encounters  in  Obstetric  Practice,  by  Dr.  Nelson  W. 
Wilson. 

Change  of  Address. — Dr.  George  P.  Biggs,  to  No. 
39  East  Sixty-third  Street,  New  York. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Wech 
ending  December  23,  1899: 

Ames,  H.  E.,  Surgeon.    Detached  from  the  Norfolk 

Navy  Yard  and  directed  to  proceed  home  and  to  be 

ready  for  orders  to  sea  service. 
Bell,  W.  L.,  Assistant  Surgeon.    Detached  from  the 

Independence  and  ordered  to  the  island  of  Guam 

via  the  Scindia. 
Davis,  E.,  Assistant  Surgeon.    Ordered  to  duty  at  the 

Naval  Hospital,  New  York. 
Dunn,  H.  A.,  Assistant  Surgeon.   Detached  from  Port 

Eoyal  Naval  Station  and  ordered  home  to  await 

orders. 

Elliott,  M.  S.,  Assistant  Surgeon.  Detached  from  the 
Vermont  and  ordered  to  duty  at  Port  Eoyal  Naval 
Station. 

H.-VRMON,  G.  E.  H.,  Medical  Inspector.  Detached  from 
the  BrooMyn  and  ordered  to  the  Baltimore. 

Langhorne,  C.  D.,  Assistant  Surgeon.  Detached  from 
the  Monterey  and  ordered  to  the  Princeton. 

Lowndes,  C.  H.  T.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Princeton  and  ordered  home. 

Norton,  0.  D.,  Surgeon.  Detached  from  the  Solace 
and  ordered  to  the  Monadnock. 

Percy,  H.  T.,  Surgeon.  Ordered  to  the  Norfolk  Navy 
Yard. 

Persons,  R.  C,  Medical  Inspector.   Detached  from  the 

Baltimore  and  ordered  to  the  Brooklyn. 
Stougiiton,  J.,  Passed  Assistant  Surgeon.  Detached 

from  the  Monadnock  and  ordered  to  the  Bennington 

via  the  Solace. 
Wheeler,  W.  M.,  Passed  Assistant  Siirgeon.  Detached 

from  duty  at  the  Naval  Hospital,  New  York,  and 

ordered  to  the  Vermont. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  December  21,  1899 : 
Wasdin,  Eugrne,  Surgeon.    Granted  leave  of  absence 
for  one  month  and  fifteen  days,  to  take  effect  on  or 
about  January  15,  1900. 
White,  J.  H.,  Surgeon.   Detailed,  under  the  provisions 
of  the  act  of  congress  approved  March  2,  1899,  as  a 
mem.ber  of  a  commission  to  investigate  the  origin 
and  prevalence  of  leprosy  in  the  United  States. 
Vaughan,  G.  T.,  Passed  Assistant  Surgeon.  Detailed, 
under  the  provisions  of  the  act  of  congress  approved 
March  2,  1S99,  as  a  member  of  a  commission  to  in- 
vestigate the  origin  and  prevalence  of  leprosy  in 
the  United  States. 
Stoner,  J.  B.,  Passed  Assistant  Surgeon.  Granted 

leave  of  absence  for  seven  days  from  December  23d. 
Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Detailed, 
under  the  provisions  of  the  act  of  congress  approved 
March  2,  1899,  as  a  member  of  a  commission  to  inves- 


tigate the  origin  and  prevalence  of  leprosy  in  the 

United  States. 
Trotter,  Y.  E.,  Assistant  Surgeon.   To  proceed  to  Tor- 

tiigas  Quarantine  and  report  to  the  medical  officer  in 

command  for  temporary  duty. 
Keyes,  J.  M.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  thirty  days  from  December  IGtli. 
TuTTLE,  Jay,  Acting  Assistant  Surgeon.   Granted  leave 

of  absence  for  thirty  days,  to  take  effect  on  or  about 

January  2,  1900. 
CoJirORT,  iS[.  C,  Hospital  Steward.   Relieved  from  duly 

on  steamer  ]yapiti  and  directed  to  proceed  to  Louis- 
ville, Kentucky,  and  report  to  the  medical  officer  in 

command  for  duty. 

Army  Intelligence. — Oficial  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  Slates  Army,  from  December  16  to 
December  23,  1899: 

Calhoun,  William  W.,  Acting  Assistant  Surgeon, 
United  States  Army,  will  proceed  to  San  Francisco 
for  duty. 

Dean,  El]N[er  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, United  States  Army,  will  report  at  the  Gen- 
eral Hospital,  tlie  Presidio,  San  Francisco,  for  duty. 

Reynolds,  Frederick  P.,  Captain  and  Assistant  Sur- 
geon, Li'nited  States  Army,  will  proceed  on  the  trans- 
port Sumner,  on  or  about  January  15,  1900,  to  Ma- 
nila. 

WcLCOX,  Starling  S.,  Acting  Assistant  Surgeon, 
United  States  Army,  is  assigned  to  temporary  duty 
at  the  General  Hospital,  the  Presidio,  San  Fran- 
cisco, awaiting  transportation  to  the  Philippine 
Islands. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  1st:  New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of 
the  City  of  New  York;  Morrisania  Medical  Society, 
New  York  (private)  ;  Brooklyn  Anatomical  and 
Surgical  Society  (private)  ;  Corning,  New  York, 
Academy  of  Medicine;  Utica,  New  York,  Medical 
Library  Association ;  Boston  Society  for  Medical  Ob- 
servation; St.  Albans,  Vermont,  Medical  Associa- 
tion; Providence,  Rhode  Island,  Medical  Associa- 
tion; Hartford,  Connecticut,  Medical  Society;  South 
Pittsburgh,  Pennsylvania,  Medical  Society;  Cliicago 
Medical  Society. 

Tuesday,  January  2d:  New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  New  York,  Academy  of  Medicine;  Ogdens- 
burgh.  New  York,  Medical  Association;  Hudson, 
New  Jersey,  Coimty  Medical  Society  (Jersey  City) ; 
Androscoggin,  Maine,  County  Medical  Association 
(Lewiston^ — annual)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  LTniversity  of  Mary- 
land (Baltimore). 

Wednesday,  January  3d:  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni 
of  Bellevue  Hospital ;  Medical  Microscopical  Society 
of  Brooklyn ;  Medical  Society  of  the  County  of 
Richmond,  New  York  (New  Brighton — annual) ; 
Penobscot,  Maine,  County  Medical  Society  (Ban- 
gor) ;  Bridgeport,  Connecticut,  Medical  Associa- 
tion. 

Thursday,  January  Jfth:  New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  Society  of  Physi- 
cians of  the  Village  of  Canandaigua,  New  York; 
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Boston  Medico-psychological  Association;  Obstetri- 
cal Society  of  Philadelphia;  United  States  Naval 
Medical  Society  (\A''ashin<rton) ;  Medical  Society  of 
City  Hospital  Alumni,  of  St.  Louis;  Atlanta  Society 
of  Medicine. 

Feiday,  January  5th:  Practitioners'  Society  of  New 
York  (private)  :  Clinical  Society  of  the  is'ew  York 
Post-graduate  ]\redical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Saturday,  January  6th:  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private) ;  Miller's  Kiver, 
Massachusetts,  Medical  Society. 


Married. 

LusK — Tiffany. — In  New  York,  on  Wednesday,  De- 
cember 20th,  Dr.  Graham  Lusk,  son  of  the  late  Dr.  Wil- 
liam T.  Lusk,  and  Miss  Mary  Woodbridge  Tiffanv. 

Shkopshire — Steele. — In  New  York,  on  Wednes- 
day, December  20th,  Mr.  Ralph  Freeman  Shropshire 
and  Miss  Sophonisba  Preston  Breckinridge  Steele, 
daughter  of  Dr.  Theophilus  Steele. 

Died. 

Mason.— In  Troy,  New  York,  on  Sunday,  December 
17th,  Emilie  Harding  Mason,  wife  of  Dr.  William  P. 
Mason. 


(Bhitmxm. 


EDWIN  R.  AXTELL,  M.  D.,  OF  DENVER. 

Dr.  Axtell  was  born  in  Washington,  Indiana, 
February  7,  1866.  After  receiving  his  preparatory  edu- 
cation, he  studied  medicine  and  graduated  from  the 
Miami  Medical  College,  Cincinnati,  in  1888.  He  served 
for  a  year  as  interne  in  the  Cincinnati  Hospital,  in 
which  position  he  discharged  all  his  duties  so  faith- 
fully and  conscientiously,  and  proved  himself  so  valu- 
able to  the  attending  physicians,  that  he  gained  many 
friends,  and  left  the  hospital  at  the  end  of  his  term 
beloved  and  respected  by  all. 

Dr.  Axtell  went  to  Denver  in  1889,  and  spent  eight- 
een months  as  interne  in  St.  Luke's  Hospital,  where 
the  same  industry,  conscientiousness,  and  faithfulness 
characterized  his  work  and  treatment  of  patients,  with 
bis  courtesy  and  loyalty  to  the  attending  physicians, 
that  had  attended  his  residence  in  the  Cincinnati  Hos- 
pital. After  leaving  St.  Luke's  Hospital  he  opened  an 
office  and  began  to  devote  himself  to  the  use  of  the 
microscope  in  the  study  of  histology,  pathology,  and 
the  investigation  of  the  micro-organisms.  He  did  his 
work  so  thoroughly  in  this  line  that  he  was  able  to 
throw  light  on  many  subjects  which  were  bothering  his 
fellow-practitioners.  He  was  pathologist  to  St.  Luke's 
and  the  Arapahoe  County  Hospitals  for  five  3-ears,  and 
at  the  time  of  his  death  was  one  of  the  attending  physi- 
cians of  the  latter  hospital.  He  was  connected  witli 
the  University  of  Denver,  Medical  Department,  for  a 
period  of  about  eight  years,  first  as  lecturer  on  pathol- 
ogy, and  for  the  last  four  or  five  years  as  lecturer  on 
renal  diseases.  He  was  secretary  and  treasurer  of  the 
faculty  for  a  number  of  years.    He  was  the  father  of 


the  Colorado  Medical  Journal,  and  its  editor  and  pro- 
prietor from  the  first  issue  to  the  time  of  his  death. 
His  editorials  were  clean,  spic}^  and  readable. 

On  December  1st  of  the  present  year,  while  making 
a  post-mortem  examination  of  the  body  of  a  patient 
that  had  died  from  sepsis,  he  cut  his  hand,  and  from 
this  wound  became  infected  and  died  two  weeks  later 
from  the  resiilt  of  the  poisoning. 

Dr.  Axtell  was  greatly  beloved  both  by  his  patients 
and  by  his  numerous  friends  among  the  medical  pro- 
fession. There  has  been  no  one  that  has  been  more 
loyal  to  his  friends,  more  conscientious  in  his  work, 
or  more  faithful  in  the  performance  of  his  duties  than 
the  lamented  Dr.  Edwin  R.  Axtell.  His  life  was  clean, 
his  professional  honor  unsoiled,  and  be  left  us  prema- 
turely, just  at  the  time  when  he  had  begun  to  reap  the 
fruits  of  years  of  industr}^  toil,  and  the  patient  study  of 
disease. 


|)itl)  of  Currtnt  l^ittraturc. 


The  Place  of  Iodoform  in  Surgery. — Dr.  Edmund  C. 

Brush  {Journal  of  the  American  Medical  Association, 
December  16th),  to  answer  the  question.  "Would  sur- 
gery sufi^er  if  iodoform  was  abolished  ?  "  addressed  a  cir- 
cular letter  to  one  hundred  representative  surgeons 
holding  recognized  positions  in  medical  schools  respec- 
tively in  London,  Edinburgh,  Quebec,  Toronto,  Mont- 
real, and  in  twenty-two  schools  in  the  United  States. 
The  letter  contained  four  questions :  1.  What  germi- 
cidal powder  do  you  prefer?  2.  Your  second  choice  in 
germicidal  powders.  3.  Have  you  seen  any  bad  effects 
from  using  iodoform  ?  If  so,  what  ?  4.  In  your  opinion 
would  surgery  sufl^er  if  iodoform  was  abolished?  The 
author  received  eighty-four  replies.  The  summary 
showed  that  twenty-seven  surgeons  used  iodoform,  twen- 
ty-four no  powder  of  any  kind,  twelve  boric  acid,  eight 
aristol,  and  thirteen  various — e.  g.,  acetanilide,  noso- 
phene,  iodol,  etc.  As  to  efl^ects,  seventy-three  had  seen 
bad  effects,  eleven  had  not — but  four  of  the  eleven  did 
not  use  iodoform.  The  effect  of  the  abolition  of  iodo- 
form on  surgery,  according  to  thirty-seven,  would  prob- 
ably be  negative,  while  forty-seven  considered  that  sur- 
gery Mwild  suffer.  Of  this  latter  class,  twenty-seven 
think  the  detriment  would  be  general,  twelve  limit  it  to 
surgical  tuberculosis,  and  eight  to  its  use  in  gauze  and 
specific  cases. 

Dr.  Brush  considers  that  for  the  present  the  answer 
to  the  question  proposed  seems  to  be  "  Yes,,  to  a  very 
limited  extent !  "  but  lie  jiredicts  that  in  five  years  the 
answer  will  be  "  No,  not  in  the  least !  " 

The  Mensuration  and  Capacity  of  the  Bladder  in 
Women. — Dr.  Guy  L.  Hunter  and  Dr.  Irving  P.  Lyon 
{Journal  of  the  American  Medical  Association,  Decem- 
ber 16th)  report  the  result  of  a  series  of  investigations 
made  at  the  suggestion  and  with  the  assistance  of  Dr. 
Howard  Kelly  to  determine  the  measurements  and  ca- 
pacity of  the  bladder  in  women.  All  experiments  were 
made  on  healthy  living  women  in  the  knee-breast  pos- 
ture, the  rectum,  vagina,  and  bladder  being  dilated  by 
atmospheric  pressure  ])roduced  by  opening  these  cavi- 
ties to  the  outside  air  by  the  insertion  of  a  speculum, 
after  Kelly's  method. 

In  the  twenty-five  women  examined,  the  average 
bladder  capacity  by  atmospheric  distention  was  found  to 
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be  303  cubic  centimetres,  individual  cases  ranging  from 
a  minimum  of  160  to  a  maximum  of  545  cubic  centi- 
metres. The  capacity  in  general  follows  the  gen- 
eral size  of  the  bladder  by  internal  mensuration,  and 
also  in  a  general  way  the  size  of  the  woman.  ]\Ieasure- 
ment  was  also  made,  in  twenty-two  cases,  of  the  fluid 
content  of  the  bladder,  boric  solution  being  used  for  this 
purpose.  On  anfesthetized  patients  the  solution  was 
introduced  through  the  double-barreled  catheter  until 
overflow  occurred  through  the  upper  barrel;  on  those 
without  anffisthesia,  until  discomfort  was  caused  to  the 
woman.  The  average  fluid  capacity  was  thus  found  to 
be  429.7  cubic  centimetres,  varying  in  individual  cases 
from  a  minimum  of  210  to  a  maximum  of  840  cubic 
centimetres.  The  fluid  capacity  of  the  bladder  was 
thus  found  to  be  more  than  one  third  greater  than 
the  air  capacity,  a  difference  that  would  be  expected  be- 
cause of  the  elasticity  of  the  bladder  walls  under  in- 
creased pressure. 

The  bladder,  as  a  whole,  when  dilated  with  air  and 
observed  during  operation  within  the  pelvic  cavity — 
from  abdominal  section — was  found  to  be  ellipsoidal  in 
form,  flattened  somewhat  in  its  antero-posterior  diam- 
eter and  increased  transversely.  The  transverse  diam- 
eter was  always  the  greatest  measurement.  Jlathemat- 
ical  calculation  of  the  cubic  content  of  an  ellipsoidal  vis- 
cus  of  the  dimensions  of  the  bladder  corresponded  closely 
with  the  actual  air  capacity  obtained  by  expression. 

The  average  length  of  the  urethra  in  seventeen  cases 
was  3.3  centimetres,  the  shortest  urethra  measuring 
2.7  and  the  longest  4.2  centimetres. 

The  Question  of  Ocular  Tenotomy. — Dr.  E.  H.  Lin- 

nell  (Journal  of  Ophthalmology,  Otology,  and  Laryngol- 
ogy, October)  concludes  a  paper  on  this  question  with 
the  following  aphorisms : 

First.  Send  your  patient  to  a  thorough,  careful,  and 
conservative  oculist. 

Second.  Be  sure  that  all  errors  of  refraction,  even 
though  slight,  have  been  carefully  corrected.  The 
author  is  satisfied  from  his  own  experience  that  many 
nervous  and  asthenopic  symptoms  result  from  very  slight 
refractive  errors  in  persons  of  a  susceptible  nature, 
although  he  is  aware  that  many  oculists  differ  from  him 
in  this  opinion. 

Third.  Be  sure  that  the  frames  fit  the  patient's  face 
properly. 

Fourth.  Be  sure  that  a  reasonable  trial  of  systematic 
exercises  for  the  development  of  the  weak  muscles, 
either  with  or  without  the  use  of  electricity,  has  been 
made. 

Fifth.  If  you  have  eliminated  other  sources  of  reflex 
disturbances,  so  that  you  are  reasonably  sure  that  the 
existing  symptoms  are  directly  dependent  upon  the 
heterophoria,  advise  tenotomy. 

The  Sterilization  of  Instruments  with  Boiling  Dis- 
tilled Water. — Dr.  W.  K.  Eoberts  {Journal  of  the 
American  Medical  Association,  December  16th)  says,  as 
a  result  of  a  series  of  experiments  on  the  sterilization 
of  cutting  instruments^'  that  if  our  ordinary  hydrant 
water  was  used  the  edge  of  a  knife  was  ruined,  and  in 
fact  the  whole  instrument  was  damaged.  The  addition 
of  soda  to  the  water  prevented  the  latter  trouble,  but 
only  slightly  lessened  the  harmful  result  to  the  edges. 
Rain  water  and  the  condensed  vapor  of  the  artificial 
ice  establishments  yielded  less  disastrous  results,  but 
still  a  knife  boiled  in  these  solutions,  even  with  the  addi- 


tion of  various  preparations  of  sodium  or  potassium,  was 
unfit  for  delicate  use.  As  a  consequence,  inquiry  of  a 
large  number  of  general  surgeons  elicited  the  informa- 
tion that,  while  instruments  in  general  were  usually 
prepared  for  operations  by  boiling,  knives  were  simply 
scrubbed  carefully,  or  scrubbed  and  dipped  in  alcohol. 
The  efficiency  of  alcohol  as  a  disinfectant  has  been  so 
frequently  questioned  that  its  use  seems  almost  super- 
fluous. 

The  author's  experiments  proved  that  not  only  might 
instruments  be  safely  boiled  in  distilled  water  a  sufficient 
length  of  time  to  become  sterile,  but  also,  if  distilled 
water  was  used  in  a  sterilizer  that  was  free  from  oxi- 
dized metal,  the  vapor  and  steam  thus  generated  could 
be  made  use  of  for  the  preparation  of  instruments, 
dressings,  and  other  appurtenances  of  an  operation 
without  harmful  results  to  any  of  them,  which  would 
seem  to  be  a  convenience  and  to  confer  a  simplicity 
greatly  to  be  desired. 

Some  of  the  Mental  Conditions  in  Fasting  and  Absti- 
nence.— The  British  Medical  Journal  for  October  7th 
says  editorially  that  in  a  recent  These  de  Paris  Dr.  Las- 
signardie  deals  at  some  length  with  certain  interesting 
questions  regarding  fasting  and  abstinence,  and  investi- 
gates the  mental  conditions  resulting  from  total  or  par- 
tial abstinence  from  food.  There  are  several  sorts  of 
abstinence  to  be  distinguished  from  one  another.  First, 
there  is  the  voluntary  abstinence  which  may  be  under- 
taken by  any  one  for  "  exhibition  "  purposes,  and  among 
instances  of  this  sort  should  be  classed  the  experiments 
of  professional  fasting  men  such  as  Succi  and  Merlatti 
in  recent  times.  A  second  category  includes  enforced 
abstinence  from  food  during  illness,  as  in  the  case  of 
patients  suffering  from  acute  fevers,  hysteria,  and  acute 
insanity.  Another  group  includes  cases  of  enforced  pri- 
vation, either  from  poverty  and  want,  from  shipwreck 
and  absence  of  provisions,  or  from  accidental  entomb- 
ment in  mines,  etc.  A  fourth  class  includes  the  rare 
instances  where  fasting  has  been  determined  on  by  per- 
sons with  suicidal  intent,  as  in  the  cases  recorded  of 
Viterbi  and  Guillaume  Granie.  Finally,  the  fifth  and 
last  group  includes  fasting  as  a  religious  observance. 
One  of  the  most  interesting  chapters  in  the  thesis  is 
devoted  to  a  study  of  the  temporary  mental  delirium 
which  may  be  produced  by  enforced  privation,  as  in  cases 
of  shipwreck  without  provisions.  A  confrere  of  the 
author.  Dr.  Maire,  was  one  of  the  unfortunate  sufferers 
in  the  shipwreck  of  the  French  vessel  Ville  de  Saint- 
Nazaire,  and  a  very  full  account  is  given  of  his  narra- 
tive regarding  the  delires  d'inanition  observed  by  Dr. 
Maire  both  as  a  personal  experience  and  as  observed 
among  his  fellow  sufferers.  The  mental  conditions  pro- 
duced by  abstinence  from  food  are  summarized  as  fol- 
lows: 1.  There  is  noticed  an  activity  of  the  intellectual 
faculties,  and  particularly  of  imagination,  if  the  absti- 
nence has  not  been  too  prolonged,  and  especially  if  it  is 
voluntary  and  habitual.  2.  In  cases  where  abstinence 
has  been  pushed  to  a  greater  degree,  there  is  found  a 
change  in  character  and  in  conduct,  which  may  express 
itself  in  the  forms  of  irritability  of  temper,  excessive 
egoism  or  selfishness,  and  even  cruelty.  At  the  same 
time  there  may  also  be  present  distinct  intellectual  dis- 
turbances, such  as  diminution  or  partial  loss  of  memory 
and  of  volition  and  self-control,  and  a  tendency  to  sud- 
den and  irresistible  impulses  which  are  of  an  instinctive 
nature.  3.  In  more  marked  or  grave  cases  there  may 
supervene  nocturnal  mental  trouble,  such  as  disturbance 
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or  loss  of  sleep,  distressing  dreams  and  nightmares,  illu- 
sions and  hallucinations  of  the  senses,  delusions  and 
dangerous  impulses.  4.  Diurnal  mental  disturhances, 
when  present,  indicate  a  most  serious  and  grave  state 
of  affairs.  Such  disturbances  may  take  the  form  of 
agitated  dreams,  illusions,  impulse,  and  delirium  some- 
times of  an  acute  and  dangerous  type.  5.  Finally, 
under  the  influence  of  hallucinations,  of  delirium,  and 
of  irresistible  impulses,  the  patient  may  be  impelled  to 
deeds  of  danger  and  of  violence,  which  may  have  bear- 
ings of  medico-legal  importance.  In  such  cases  the 
estimation  of  the  person's  responsibility  should  be  natu- 
rally dependent  upon  the  consideration  of  the  mental 
disturbances  present,  and  on  their  gravity.  It  is  pos- 
sible to  establish  a  parallel  bet^veen  the  mental  state 
resulting  from  abstinence  and  that  from  self-intoxica- 
tion. The  diiTerences  met  with  are  but  slight;  the  same 
general  alterations  and  disturbances  of  intelligence,  of 
morality,  and  of  conduct,  the  same  nocturnal  disturb- 
ances, and  in  marked  cases  the  same  diurnal  mental  trou- 
bles are  found  in  both  classes  of  cases.  Clinical  and 
experimental  facts  accord  in  showing  that  the  phenom- 
ena of  self-intoxication  exactly  resemble  those  result- 
ing from  abstinence  and  deprivation  of  food. 

Apomorphine  in  Acute  Alcoholic  Delirium. — The 

Canadian  Praciilioner  for  December,  quoting  Merck's 
Archives,  says  that  Tompkins  calls  attention  to  a  new 
use  to  which  he  has  several  times  successfully  put  apo- 
morphine hydrochloride.  He  says  that  in  cases  of  acute 
alcoholism  with  delirium  it  "  gets  in  its  work  in  min- 
utes, whereas  it  takes  hours  for  bromides,  chloral,  and 
the  like  to  have  effect."  He  considers  it  far  superior  to 
morphine  in  such  cases,  as  it  eliminates  the  poison, 
while  morphine  dries  up  the  secretions.  Its  use  is,  how- 
ever, generally  contraindicated  in  genuine  cases  of  de- 
lirium tremens,  because  there  is  usually  weakness  of  the 
heart.  In  one  case  the  author,  being  called  about  mid- 
night to  see  a  man  in  convulsions,  from  his  knowledge 
of  the  man's  habits  and  the  odor  of  liquor  in  his  breath, 
easily  made  the  diagnosis,  and  he  at  once  injected  hypo- 
dermically  a  tenth" of  a  graia  of  apomorphine  hydro- 
chloride. In  four  minutes  free  emesis  occurred,  rigid- 
ity changed  to  relaxation,  and  excitement  to  sleep. 

Paralysis  in  Whooping-cough. — According  to  the 
Caitadian  Practitioner  for  December,  an  inquiry  into 
this  condition  has  been  carried  on  by  Homind,  and  pub- 
lished in  a  Paris  thesis.  Paralyses  in  whooping-cough 
he  finds  to  be  infrequent,  appearing  usually  in  severe 
cases  occurring  in  young  cMldren.  He  divides  them  into 
three  classes;  1.  Parah'sis  of  cerebral  origin;  the  most 
frequent,  constituting  about  forty  per  cent.  These  may 
assume  the  form  of  coma  or  of  apoplexy,  and  may  be  of 
the  hemiplegic  type.  Epilepsy  may  follow  as  a  compli- 
cation, or  aphasia.  In  rare  cases  the  special  senses  may 
be  affected,  giving  rise  to  hemianopsia  or  blindness.  2. 
Bulbar  paralysis.  Sometimes  there  is  a  simple  para- 
plegia, and  sometimes  the  picture  resembles  Fried- 
reich's or  disseminated  sclerosis.  3.  Paralysis  of  pe- 
ripheral origin.  A  few  cases  of  this  form  are  known. 
These  paralyses  may  be  traced  to  two  causes,  infection 
and  vascular  strain. 

The  Restlessness  of  Old  Age. — Dr.  Clement  Dukes 
{British  Medical  Journal,  December  2d)  describes  a 
condition  in  old  people  who  are  frequently  a  burden  to 
themselves,  and  who  occasion  considerable  distress  to 
the  friends  who  look  after  them  by  their  incessant 


restlessness  by  day  and  by  night.  During  the  day  they 
are  never  quiet.  If  they  sit  down  they  want  to  get  up 
and  walk  about.  Then  they  sit  down,  and  in  a  few  min- 
utes are  on  the  move  again.  This  want  of  peace  is  very 
wearing  to  themselves  and  those  who  live  with  them. 
During  the  night  they  are  merely  restless,  and  toss  and 
turn  about  in  bed ;  or  sleepless ;  or  they  have  to  sit  up  in 
bed  or  in  a  chair,  with  dyspnoea.  Consequently  they 
arise  in  the  morning  unrefreshed  and  unrested  to  re- 
sume the  day  performance. 

This  arises,  in  the  author's  opinion,  from  the  grad- 
ual age-failing  of  the  scavenger  organs.  Tlieir  incom- 
petence fails  to  depurate  the  blood  sufficiently.  And 
this  lack  of  perfect  removal  of  the  products  of  wear 
and  tear  occasions  increased  arterial  tension.  Hence  the 
restlessness. 

The  administration  of  carminatives,  sedatives,  or 
digitalis  merely  aggravates  the  condition.  The  reme- 
dies which  bring  calm  and  peace,  and  remove  all  the 
discomforts,  are  those  which  relieve  the  arterial  tension, 
such  as  nitroglycerin,  one  one-hundredth  of  a  grain,  and 
even  better  still,  becatise  it  requires  to  be  taken  less 
often,  er}i;hrol  tetranitrate,  half  a  grain  to  a  grain. 

The  "  Laveran  Body  "  in  Birds  and  the  Mosquito 
Theory  of  Malaria.  —  Lieutenant-Colonel  E.  La\\Tie 
{Indian  Medical  Gazette,  November),  of  the  Indian 
medical  staff,  as  the  result  of  experiments  performed 
on  birds  in  the  laboratory  of  the  Hyderabad  Medical 
School  between  September,  1898,  and  September,  1899, 
arrives  at  the  following  conclusions : 

"1.  The  so-called  '  halteridium '  is  the  halter- 
shaped,  and  the  so-called  '  proteosoma  '  is  the  spherical- 
shaped,  Laveran  body  in  birds. 

"  2.  Xo  form  of  the  Laveran  body,  avian  or  human, 
can  be  isolated  or  cultivated.  All  the  known  facts  show 
that  it  is  not  a  parasite,  and  as  it  fulfills  none  of  Koch's 
canons,  it  can  not  be  a  pathogenic  organism. 

"  3.  Xeither  the  plasmodium  nor  the  proteosoma 
possesses  the  function  of  reproduction. 

"  4.  Our  experiments  show  that  in  birds  the  Laveran 
body,  proteosoma,  is  a  product  of  the  blood,  developed  in 
the  red  blood  cell,  and  not  producing  any  deterioration 
in  the  health  of  the  bird.  It  can  not  be  reproduced  by 
inoculation  from  bird  to  bird,  is  not  infective,  and  does 
not  multiply  in  the  blood. 

"  5.  Seeing  that  the  Laveran  body,  the  plasmodium 
or  the  proteosoma,  is  not  a  parasite,  and  that  it  can  not 
be  reproduced  by  experimental  inoculation,  it  is  unlikely 
that  it  can  be  reproduced  by  a  mosquito  bite.  There  is 
no  ground  for  supposing  that  the  passage  of  the  prote- 
osoma tlirough  the  mosquito,  granting  this  to  be  possible, 
could  render  it  infective.  If  it  could,  the  true  cause  of 
malaria  would  be  the  mosquito  and  not  the  '  parasite  ' : 
this  is,  of  course,  absurd. 

"  6.  Eoss's  mosquito  theory  of  malaria  is  based  on  a 
series  of  assumptions  and  not  on  facts.  One  of  these  is 
the  asstimption  which  was  originally  ptit  forward  by 
]\racCallum,of  Baltimore, United  States  of  America. and 
adopted  without  examination  by  Manson  and  Eoss,  that 
the  flagellum  is  the  male  and  the  hyaline  cell  the  female 
element  of  generation  in  the  Laveran  body  in  birds. 
Xow,the  plasmodists  say  that  the  rosette  is  a  sporulating 
body,  and  that  the  formation  and  liberation  of  spores 
by  the  rosette  is  the  method  by  which  the  reproduction 
of  the  Laveran  body  is  effected.  Our  discovery  of  the 
rosette  in  crows'  blood  proves  that  MacCallum's  assump- 
tion at  all  events  is  false,  since  it  is  evident  that  even  if 
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the  proteosonia  were  a  parasite,  it  could  not  be  repro- 
duced in  two  entirely  different  ways.  On  the  other 
hand,  the  rosette  is  proved  not  to  be  a  sporulating  body 
in  birds'  blood  by  the  fact  that  its  '  spores '  are  a  great 
deal  larger  than  the  speck  in  the  red  cell,  which  is  the 
form  in  which  the  proteosoma  first  appears  in  the  blood. 
Another  of  Hanson's  and  Ross's  unwarranted  assump- 
tions is  that  it  is  possible  to  infect  birds  with  proteosoma 
by  mosquito  bites.  To  have  made  his  position  tenable, 
Ross  ought  first  to  have  shown  that  the  birds  he  believed 
he  had  infected  with  proteosomata  by  mosquito  bites 
would  not  have  got  them  if  they  had  not  been  bitten  by 
mosquitoes  at  all.  Our  experiments  have  clearly  shown 
that  you  can  never  be  certain  that  birds  of  the  class  in 
which  proteosomata  are  found — such  as  sparrows,  crows, 
and  pigeons — will  not  develop  them  spontaneously,  and 
Ross's  manifest  ignorance  of  this  fact  entirely  vitiates 
his  inoculation  experiments,  as  well  as  the  conclusions  he 
has  drawn  from  them." 

Upon  tliis  paper  the  Gazette  comments  editorially  as 
follows : 

"  AVe  have  much  pleasure  in  publishing  in  this  issue 
the  results  of  a  long  series  of  careful  experiments  done 
in  the  laboratory  of  the  Hyderabad  Medical  School 
under  the  direction  of  Lieutenant-Colonel  E.  Lawrie, 

1.  M.  S.  Though  the  mosquito  malarial  theory  is  fas- 
cinating and  has  been  accepted  more  or  less  by  many 
medical  men,  it  is  no  reflection  on  them  if  we  say  that 
the  majority  of  medical  men  are  not  in  a  position  to 
judge  for  themselves;  for  instance,  it  has  been  already 
pointed  out  in  these  columns  that  assumptions  are  not 
facts,  and  it  is  well  known  that,  although  there  are 
many  facts  in  favor  of  the  malarial  mosquito  theory, 
yet  it  is  still  little  more  than  an  hypothesis,  and  there 
are  several  gaps  in  the  theory  which  are  by  no  means 
filled  up,  even  by  the  researches  of  the  Italian  observers. 
Therefore  we  welcome  intelligent  criticism,  such  as  the 
Hyderabad  Laboratory  sends  us,  and  their  conclusions 
deserve  the  fullest  consideration  at  the  hands  of  workers 
at  this  fascinating  theory.  We  are  sure  that  Dr.  Lawrie 
would  only  be  too  glad  to  offer  the  use  of  his  laboratory 
to  any  medical  men  who  wish  to  confirm  or,  it  may  be, 
confute  his  results.  In  fact,  the  government  might, 
with  very  little  cost  or  trouble,  order  a  small  skilled  com- 
mittee to  assemble  at  Hyderabad  to  examine  the  speci- 
mens and  test  the  results  of  the  work  done  in  this  sub- 
ject. Such  a  committee  could  easily  be  formed  from 
medical  officers  of  both  services  in  Madras;  there  are 
several  men  there  who  have  done  work  in  this  direction, 
and  who  are  skilled  niicroscopists." 

The  Operative  Treatment  of  Uterine  Fibroids. — Dr. 

P.  A.  Lockliart  {American  Gyncecological  and  Obstetrical 
Journal,  December,  1899)  sums  up  a  paper  read  before 
the  Vermont  State  Medical  Association  as  follows:  1. 
A  uterine  fibroid  should  not  be  interfered  with  unless  it 
is  giving  rise  to  serious  symptoms,  be  they  mental  or 
physical,  notwithstanding  the  statement  of  one  gynre- 
eologist  (Gordon,  American  Journal  of  Obstetrics,  vol. 
xxxi,  1895)  that  he  removes  all  fibroids  which  he  meets 
with  in  practice,  whether  they  are  causing  trouble  or  not. 

2.  Curetting  is  merely  a  palliative  measure,  as  is  also, 
in  many  cases,  ligation  of  the  uterine  arteries.  3.  Re- 
moval of  the  appendages  ought  to  be  merely  a  dernier 
ressort,  as  it  practically  never  cures  and  does  not  always 
even  relieve.  4.  The  operation  of  selection  should  be 
either  total  hysterectomy  or  else  myomectomy.  5.  Myo- 
mectomy is  to  be  chosen  (a)  where  the  tumor  is  sub- 


mucous and  pedunculated;  (b)  where  it  is  subserous 
and  either  has  a  pedicle  or  a  well-defined  border;  (c) 
where  several  small  nodules  lie  immediately  beneath  the 
peritonajum.  6.  Total  hysterectomy  is  indicated  (a) 
where  the  tumor  is  submucous  and  non-peduiieulated, 
and  the  cervix  can  not  be  dilated  sufficiently  to  allow  of 
morcelleraent ;  (b)  where  the  tumor  is  either  intersti- 
tial, large  and  subserous  without  a  pedicle,  soft,  fibro- 
cystic, or  undergoing  degeneration;  (c)  where  tlie 
tumor  is  complicated  by  diseased  annexa. 

Eat's  Tail  Sutures. — M.  E.  Janes  {Gynecologie,  Octo- 
ber 15th;  Lyon  medical,  November  5th)  says  that  in  a 
rat's  tail  are  found  a  number  of  tendons,  from  six  to 
seven  inches  long,  very  fine  yet  very  strong.  They  are  ob- 
tained as  follows:  At  some  distance  from  the  root  of  the 
tail  the  skin  is  cut  in  a  circular  fashion  and  reversed 
like  a  glove.  By  scratching  with  the  nails  in  the  neigh- 
borhood of  the  last  vertebra  a  delicate  bundle  of  from 
five  to  six  tendons  can  be  detached  the  whole  length  of 
the  tail,  from  each  one  of  which  two  or  more  threads 
can  be  drawn.  The  author  says  that  if  the  dissection  has 
been  properly  made,  the  hands  as  well  as  the  rat's  tail 
having  been  previously  sterilized,  the  threads  are  aseptic 
and  may  be  used  as  they  are.  They  may  be  preserved 
dry  or  in  alcohol.  They  are  well  absorbed,  and  they 
form  a  very  practical  suture  for  delicate,  especially  oph- 
thalmic, surgery.    They  are  easily  threaded. 

Glycosuria  in  an  Infant  Twenty-two  Months  Old. — 

M.  Le  Gendre  {Gazette  hebdomadaire  de  medecine  et  de 
chirurgie,  November  23d)  recently  reported  to  the 
French  Society  of  Paediatrics  the  case  of  an  infant  twen- 
ty-two months  old,  the  son  of  parents  respectively  gouty 
and  arthritic,  which,  in  spite  of  a  considerable  appetite, 
had  been  wasting  for  some  time.  A  general  examina- 
tion disclosing  no  cause,  M.  Le  Gendre  examined  the 
urine,  and  found  13.87  grammes  of  sugar  to  750 
grammes  of  urine.  The  diabetes  was  acute,  acetonuria 
ensued,  and  death  by  coma  occurred  in  about  two 
months. 

Vicarious  Menstruation  from  the  Gums. — Dr.  W. 

George  Beers  {Dominion  Dental  Journal,  November)  re- 
ports that  he  has  had  a  very  complicated  case  of  contrac- 
tion of  the  superior  and  inferior  teeth  to  contend  with 
in  a  patient  aged  seventeen,  which  afforded  an  opportu- 
nity for  observing  a  very  interesting  case  of  vicarious 
menstruation.  The  day  after  he  had  taken  the  impres- 
sion for  models,  the  patient  came  by  appointment,  and 
he  noticed  such  an  effusion  of  blood,  about  the  gingival 
margins  especially,  and  the  gums  generally,  that  at  first 
he  suspected  that  the  blood  in  the  mouth  came  from  the 
lungs.  But  upon  careful  observation  there  was  no  mis- 
take about  the  matter,  and  the  surprise  was  the  greater 
because  the  gums  were  healthy  and  the  teeth  free  from 
caries  or  calculus.  A  week  afterward  Dr.  Beers  inserted 
the  apparatus  for  expanding  the  superior  arch.  It  was 
worn  with  comparative  comfort  until  the  periodical  re- 
turn of  the  menses,  when  the  margins  of  the  gums — - 
which  the  plate  did  not  touch — were  inflamed,  as  if 
by  the  rough  inner  edges  of  a  badly  fitting  vulcanite 
plate,  and  the  bleeding  reappeared.  Upon  examination 
of  the  apparatus  there  was  no  exciting  mechanical 
cause  to  produce  such  a  result,  and  he  was  at  a  loss  for 
an  explanation  until  he  found  that  the  blood  was  non- 
coagulable,  and  that  the  same  symptoms  of  hysteria  were 
present  as  had  been  observed  the  previous  month.  Th'' 
author  then  made  it  his  duty  to  extend  his  inquiries,  ani' 


976 


LETTERS  TO-  THE  EDITOR.— BOOK  NOTICES. 


[N.  Y.  Med.  Joxje., 


learned  that  the  condition  was  regularly  present  each 
month,  associated  with  severe  migraine,  and  that  the 
bleeding  began  and  ceased  coincidently  with  the  recur- 
rence and  cessation  of  menstruation.  At  the  time  of 
writing  the  ninth  observation  had  been  made. 

Recovery  after  Drinking  Aconite  Liniment. — Dr.  W. 

k.  Potts  {Edinburgh  Medical  Journal,  December)  re- 
cords the  case  of  a  man,  seventj'-five  years  of  age,  who 
accidentally  drank  half  an  ounce  of  the  official  aconite 
liniment,  B.  P.  The  treatment  consisted  of  a  tumbler- 
ful of  warm  water  with  a  teaspoonful  of  mustard  in  it, 
followed  almost  immediately  afterward  by  another  tum- 
blerful of  warm  water  containing  a  tablespoonf  ul  of  salt. 
These  were  promptly  administered  by  his  wife  and  were 
followed  by  free  emesis  and  purging. 

Dr.  Potts's  treatment,  on  arrival,  consisted  in  getting 
the  patient  to  bed  with  hot  bottles,  and  in  the  adminis- 
tration subeutaneously  of  a  fortieth  of  a  grain  of  strych- 
nine, followed  after  an  unspecified  interval  by  another 
similar  injection  and,  when  the  vomiting  had  stopped, 
by  an  ounce  of  whisk}'  per  os.  The  poison  had  been 
taken  at  3  A.  M.,  and  "by  9  A.  m.  the  patient  was  well 
enough  to  eat  his  breakfast.  The  next  day  he  was  all 
right. 


WttitxB  to  t^t  ^bitor. 

UNPLEASANT  EFFECTS  OF  ORTHOFORM. 

Clatville,  N.  Y.,  Decemlter  6,  1899. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  In  the  issue  of  the  Journal  for  November  25th 
Dr.  G.  E.  Decker,  of  Davenport,  Iowa,  cites  two  cases 
of  dermatitis  following  the  use  of  orthoform  which  are 
very  interesting,  as  they  go  to  prove  that  there  is  still 
much  to  be  learned  in  regard  to  this  peculiar  drug. 
Aside  from  the  following  case,  invariable  good  results 
have  followed  the  use  of  orthoform  in  my  practice.  My 
experience  was  similar  to  Dr.  Decker's  and  his  article 
in  your  journal  threw  some  much-needed  light  on  this 
case,  inasmuch  as  I  was  in  doubt  as  to  the  true  charac- 
ter of  the  disease. 

A  machinist,  twenty-eight  years  old,  came  to  my 
office  with  suppurative  cellulitis  of  the  right  forearm 
following  an  injury  and  infection  of  the  hand.  The  sup- 
purating foci  were  slit  up  and  thoroughly  cleansed  with 
peroxide  of  hydrogen  and  l-to-2,000  bichloride  solution, 
and  dressed  with  orthoform  powder.  These  dressings 
were  repeated  every  day  for  a  week,  the  arm  doing  well. 
At  the  end  of  this  time  there  appeared  a  peculiar  der- 
matitis surrounding  the  incisions,  which  spread  rapidly 
until  nearly  the  whole  arm  was  involved.  The  surface 
appeared  red,  swollen,  and  covered  with  small  confluent 
I)listers  containing  a  sticky,  serous  fluid.  After  a  few 
tlays  many  of  the  blisters  coalesced  and  broke,  drying 
up  and  leaving  a  yellowish  crust.  A  peculiar  branny 
odor  emanated  from  the  involved  surface.  There  was 
!io  pain  on  pressure  or  manipulation,  but  the  most  in- 
tolerable itching  was  constantly  complained  of,  and  at 
one  time  the  patient  became  nearly  delirious  from  this 
cause.   There  was  some  slight  elevation  of  temperature. 

After  many  remedies  had  been  tried  without  any 
result,  hot  applications  of  witch  hazel  were  used,  when 
the  itching  immediately  ceased  and  the  dermatitis  slow- 
ly disappeared. 


During  the  first  stage  of  this  disease  the  appearance 
was  very  similar  to  that  of  the  dermatitis  caused  by 
Bhns  toxicodendron  poisoning,  but  as  it  progressed  all 
similarity  ceased.  H.  H.  Wilson,  M.  D. 


Iiooh  notices. 


Traite  de  medecine.  Deuxieme  edition.  Publiee  sous 
la  direction  de  MM.  Bouchard,  Professeur  de  pa- 
thologie  generale  a  la  Faculte  de  medecine  de  Paris, 
et  Brissaud,  Professeur ,agrege  a  la  Faculte  de  mede- 
cine de  Paris,  etc.  Tome  I.  Par  ]\1M.  L.  Guignard, 
A.  Chakrix,  p.  Le  Gendre,  G.-H.  Eoger.  Avec 
figures  dans  le  texte.  Tome  II.  Par  MM.  A. 
Chantemesse,  F.  Widal,  L.-H.  Thoijcot,  L.  Gui- 
KON,  E.  Boix,  A.  EuAULT,  W.  CEttixger,  L.  Tolle- 
MER.  Avec  figures  dans  le  texte.  Paris :  Masson  et 
Cie.,  1898. 

The  first  change  which  is  to  be  noticed  in  this  new 
edition  is  that  the  name  of  Charcot  is  now  missing  from 
the  editorial  board,  though  retained  as  a  sort  of  me- 
morial on  the  title-page.  The  editors  of  the  new  edition 
appreciate  what  a  loss  to  medicine  the  death  of  Charcot 
has  been,  but  they  have  endeavored  to  carry  out,  as  his 
pupils,  the  ideas  which  were  his  and  have  tried  to  revise 
and  complete  this  new  work  without  changing  its  gen- 
eral plan  and  scope. 

Tbe  first  volume  contains  a  general  survey  of  bac- 
teriology and  the  pathology  of  infection,  including  dis- 
eases common  to  men  and  animals,  and  the  diseases 
classed  as  disorders  of  nutrition;  the  most  important  of 
the  latter  are  gout  and  diabetes.  Guignard  has  found 
but  little  that  is  novel  to  add  to  the  general  subject  of 
bacteria.  He  clings  very  closely  to  the  older  views  of  the 
complete  identity  of  the  bacterial  species,  and  evidently 
looks  with  some  doubt  on  the  recent  reports  of  Buchner 
concerning  the  close  resemblances  between  the  Bacillus 
anthracis  and  the  Bacillus  .mhtilis  when  cultivated  on 
suitable  media.  However,  he  admits  that  very  remark- 
able alterations  can  be  produced  temporarily  in  the  bac- 
terial economy,  especially  in  the  more  easily  observable 
points  of  difference,  such  as  the  production  of  gas,  the 
formation  of  pigment,  etc.  Charrin,  in  his  section  on 
the  general  patholog}'^  of  infection,  has  found  much  to 
change  and  much  that  is  new  to  add.  Almost  entirely 
new  ideas  have  arisen  and  have  been  accepted  during 
the  seven  years  between  these  two  editions,  on  the  the- 
ory of  the  interaction  of  toxine  and  antitoxine,  on  the 
localization  of  the  toxic  action  on  the  cells,  and  on  the 
germicidal  action  of  the  tissues.  We  miss,  however,  a 
full  discussion  of  the  "  lateral-chain  "  theory  of  toxine 
action  recently  broached  in  Germany. 

The  section  on  diseases  of  nutrition  has  been  much 
altered  and  brought  more  closely  in  line  with  the  pres- 
ent pathological  trend,  though  it  seems  strange  to  see 
a  general  heading  of  acid  dyscrasias  "  to  include  rick- 
ets, osteomalacia,  etc. 

The  most  important  article  in  the  second  volume  is 
that  by  Chantemesse  on  typhoid  fever,  which  is,  indeed, 
a  model  of  accuracy  and  completeness.  All  the  recent 
studies  which  have  been  made  under  the  stimulus  of  the 
discovery  by  Widal  of  the  agglutinative  property  of 
typhoid  serum  toward  typhoid  bacilli  have  been  consid- 
ered and  reviewed,  and  nothing  of  importance  seems  to 
be  missing.   We  regret  that  the  same  praise  can  not  be 
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given  to  Widal's  own  article  on  malaria,  which  might 
well  have  been  written  ten  years  ago,  so  little  has  it 
been  brought  up  to  date. 

The  chapters  on  diplitheria  and  erysipelas,  on  the 
other  hand,  are  excellent,  and  prominence  has  been 
given  to  the  modern  forms  of  serum  treatment.  While 
the  use  of  an  antitoxic  serum  in  diphtheria  has  been 
followed  by  such  a  great  diminution  in  the  mortality,  an 
equal  advance  can  not  be  recorded  in  the  use  of  a  strep- 
tococcus serum  in  erysipelas.  At  present,  after  a  trial 
of  some  )'ears,  the  actual  change  in  the  mortality  statis- 
tics is  so  slight  as  to  be  entirely  within  the  limits  of 
error  due  to  the  moderate  number  of  cases  observed  and 
the  natural  variations  in  the  severity  of  the  disease.  It 
must  be  said  of  the  work  that  the  two  volumes  so  far 
issued  give  great  promise  for  those  yet  to  be  published 
and  show  that  the  revision  has  in  many  cases  been  most 
thorough. 

La  Riunione  per  prima  deJle  ferite.  Con  special  rigu- 
ardo  alle  superficie  suppuranti.  Ricerche  speri- 
mentali  e  risultati  clinici.  del  Dr.  G.  Pascale,  Pro- 
fessore  pareggiato  della  E.  Universita.  Con  due 
tavole.  Napoli :  Pontieri  e  Velardi.  Pp.  3  to  40. 
Much  attention  has  recently  been  paid  to  the  condi- 
tions of  wound  healing,  the  value  or  harmfulness  of  anti- 
septic solutions,  and  the  possibility  of  obtaining  an  ab- 
solutely sterile  field  during  an  operation  on  a  non-in- 
fected patient.  The  author  of  this  monograph  has  tried 
to  answer  these  and  other  questions.  He  rightly  criti- 
cises the  results  obtained  by  Schimmelbusch  when  the 
latter  infected  fresh  incisions  in  susceptible  animals  by 
fresh  and  virulent  cultures  of  the  anthrax  bacillus. 
These  germs  were  found  to  be  carried  into  the  circula- 
tion in  a  few  minutes  and  quickly  produced  death  in  the 
animals.  Such  an  infection  with  a  pure  culture  is  not 
met  with  clinically,  and  no  general  conclusions  can  be 
drawn  from  experiments  of  the  sort  in  question.  The 
problem  has  recently  been  solved  by  showing  that,  if  a 
fresh  incision  is  infected  by  dirt,  scrapings  from  cloth- 
ing, bits  of  cloth,  or  similar  infectious  material,  not  only 
do  the  germs  enter  the  blood  only  after  some  hours'  time, 
but  they  enter  in  such  small  numbers  at  a  time  that 
they  can  easily  be  disposed  of  by  the  tissues.  Another 
point  made  by  Pascale  is  that  the  ordinary  pus  cocci 
may  circulate  in  considerable  numbers  in  the  blood  for  a 
short  time  without  setting  up  any  reaction,  a  thing  im- 
possible in  the  case  of  anthrax  bacilli.  He  finds  that  all 
wounds  are  infected  to  a  certain  degree,  even  those  com- 
monly called  sterile,  and  that  a  moderate  infection  is 
perfectly  compatible  with  primary  union  of  the  wound 
without  any  noticeable  elevation  of  temperature.  The 
recent  strivings  for  complete  asepsis  by  the  use  of  ster- 
ile gloves  have  indeed  removed  one  formidable  source  of 
infection,  the  hands  of  the  surgeon  and  his  assistants, 
but  they  do  not  alter  the  fact  that  the  edge  of  the  wound 
is  bordered  by  the  infected  skin  of  the  patient.  If  the 
surgeon  can  not  absolutely  sterilize  his  hands  by  pro- 
longed scrubbing,  how  much  more  difficult  it  must  be  to 
remove  the  germs  from  an  axilla  or  a  scrotum  ! 

In  infected  operative  wounds  it  is  of  distinct  advan- 
tage to  wash  them  out  with  an  antiseptic  solution,  says 
the  author,  as  the  virulence  of  the  germs  present  is 
distinctly  reduced  and  the  danger  of  their  setting  up  a 
progressive  infection  is  minimized,  even  though  their 
absolute  destruction  is  not  accomplished.  This  result  is 
best  obtained  if  the  antiseptic  is  used  in  the  first  twen- 
ty-four hours.    Progressive  phlegmonous  inflammation 


can  always  be  avoided  if  the  wound  is  properly  opened 
and  irrigated.  A  few  histories  of  cases  are  appended 
as  illustrations,  and  a  table  of  the  results  obtained  on 
animals  closes  this  interesting  monograph. 


Innesti  ossei.    Risultati  sperimentali  e  uUeriori.  Ui- 
cerche  istologique  pel  Dott.  Giovanni  Pascale, 
Coadiutore  all'  Istituto  di  pat.  proped.  chirurg.,  etc. 
N  apoli :  E.  Pesole.   Pp.  5  to  57. 
The  results  of  the  author's  experiments  on  bone 
grafts  are  that  the  best  hope  lies  in  the  filling  of  the  gap 
by  bone  formation  from  the  periosteum ;  that  all  frag- 
ments of  bone  separated  from  the  periosteum,  as  well 
as  all  trephine  buttons,  undergo  necrosis  first  and  then 
may  be  partly  absorbed  and  partly  regenerated,  the 
regenerative  process  beginning  in  the  uninjured  bone 
outside  of  the  fragment  and  extending  only  a  short  dis- 
tance into  the  latter.   Decalcification  of  the  button  be- 
fore replacement  is  of  no  value.    The  remains  of  the 
necrosed  button  or  a  metallic  plate  may  be  firmly  encap- 
sulated in  the  bony  and  fibrous  tissue  and  perfectly  pro- 
tect the  soft  parts  beneath. 


Conferencia  sobre  a  febre  amarella  realizada  pelo  Dr. 

DOMINGOS  FrEIRE. 

The  lecture  contained  in  this  pamphlet  is  devoted 
to  a  rather  sharp  criticism  of  the  contentions  of  Sana- 
relli  in  regard  to  the  bacillus  discovered  by  him  in  the 
bodies  of  the  persons  dead  of  yellow  fever,  the  so-called 
Bacillus  icteroides.  No  new  facts  are  brought  forward, 
but  the  writer  repeats  his  allegations  for  the  coccus  dis- 
covered by  himself,  and  ends  in  a  bitter  personal  attack 
on  Sanarelli  because  he  inoculated  hospital  patients 
with  pure  cultures  of  the  Bacillus  icteroides  and  thus 
produced  very  severe  yellow  fever.  Dr.  Freire  holds 
that  such  a  procedure  is  cruel  and  entirely  unjustifiable, 
inasmuch  as  the  specific  effect  can  be  observed  in  ani- 
mals. 

BOOKS,  ETC.,  RECEIVED. 

Progressive  Medicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Volume  IV.  December,  1899.  Diseases  of  the  Digest- 
ive Tract  and  Allied  Organs,  the  Liver,  Pancreas,  and 
Peritonseum — Genito-urinary  Diseases  in  the  Male,  and 
Syphilis — Fractures,  Dislocations,  Amputations,  Sur- 
gery of  the  Extremities,  and  Orthopaedics — Diseases  of 
the  Kidneys — Physiology — Anatomy — Hygiene — Prac- 
tical Therapeutic  Eeferendum.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1899.    Pp.  vi-17  to  408. 

The  Cost  of  Living  as  Modified  by  Sanitary  Science. 
By  Ellen  H.  Eichards,  Instructor  in  Saziitary  Chemistry 
in  the  Massachusetts  Institute  of  Technology.  First 
Edition.  First  Thousand.  New  York :  John  Wiley  & 
Sons.    Pp.121.    [Price,  $1.] 

Operations- Vademecum  fiir  den  praktischen  Arzt. 
Von  Dr.  Edmund  Leser.  Professor  an  der  Universitiit 
Halle,  A.  S.  Mit  144  Abbildungen.  Berlin  :  S.  Karger, 
1900.   Pp.  ]90.    [Preis,  M.  5.] 

Eeport  of  the  Commissioner  of  Education.  For  the 
Year  1897-1898.   Volume  I,  containing  Part  I. 

Transactions  of  the  American  Otological  Society. 
Thirtv-second  Annual  Meeting,  July  18,  1899.  Volume 
VII,  Part  II. 
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The  Mt\o\ogy  and  Classification  of  Cystitis.  By  N. 
Senn,  M.  U.,  of  Chicago.  [Reprinted  from  Interna- 
tional Clinics.l^ 

The  Excision  of  High  Rectal  Carcinoma  without 
Sacral  Resection.  By  N.  Senn,  M.  D.  [Reprinted  from 
the  Philadelphia  Medical  Journal.'] 

Thyreoid  Extract — A  Review  of  the  Results  Ob- 
tained in  the  Treatment  of  One  Thousand  and  Thirty- 
two  Collected  Cases  of  Insanity.  By  William  Mabon, 
M.  D.,  and  Warren  L.  Babcock,  M.  D.,  of  the  St.  Law- 
rence State  Hospital,  Ogdenshurgh,  Xew  York.  [Re- 
printed from  the  American  Journal  of  Insanity.'] 

The  Value  of  Hospital  Records.  By  William  Ma- 
bon, M.  D.  [Reprinted  from  the  American  Journal  of 
Insanity.] 

Some  Points  in  the  Diagnosis  of  the  ilore  Common 
Forms  of  Nasal  Obstruction.  By  Charles  N.  Cox,  M.  D., 
of  Brooklyn.  [Reprinted  from  the  Philadelphia  Medi- 
cal Journal.] 

Creosote  in  Tuberculosis.  By  S.  Goldstein,  M.  D. 
[Reprinted  from  Gaillard's  Medical  Journal.] 

Observations  on  Rh}i;hmic  Action.  By  E.  W.  Scrip- 
ture, Ph.  D.,  of  Yale  University.  [Reprinted  from  Sci- 
ence.] 


The  Resistance  of  Microbes  to  Temperature. — Dr. 

Felix  Vitale  (Medical  Xcws,  December  2d)  concludes  a 
very  interesting  paper  on  this  subject  as  follows :  We 
may  say  that  the  temperature  exerts  an  influence  on 
microbes  which  bears  a  direct  relation  to  the  media  in 
which  they  are  being  cultivated,  and  the  resistance  they 
offer  is  just  so  much  greater  as  the  media  on  which  they 
live,  whether  natural  or  artificial,  are  favorable  to  the 
vitality  of  the  microbes. 

An  Indian  Description  of  the  Difference  between  a 
Carbuncle  and  a  Boil. — Dr.  Charles  Milton  Buchanan 
(St.  Louis  Courier  of  Medicine.  November),  in  an  ex- 
ceedingly interesting  article  on  Some  Medical  Customs, 
Ideas,  Beliefs,  and  Practices  of  Snohomish  Indians  of 
Puget  Sound,  says  that  among  these  Indians  carbuncle 
used  to  grow  to  an  inordinate  size,  was  very  common, 
and  was  frequently  fatal.  One  old  Indian  described  it  to 
him  as  a  "  big  boil  that  was  not  a  boil,  but  is  bigger  and 
has  many  eyes  instead  of  just  one  eye,  as  the  boil  has." 

The  Grinding  Tyranny  of  the  Sanitary  Oligarchy. — 

The  Southern  Medical  Journal  for  December,  1899, 
gives  utterance  to  the  following  wail  from  the  dowTi- 
trodden  public : 

"  We  have  boiled  the  hydrant  water ; 
We  have  sterilized  the  milk ; 
We  have  strained  the  prowling  microbe 

Through  the  finest  kind  of  silk ; 
We  have  bought  and  we  have  borrowed 

Every  patent  health  device. 
And  at  last  the  doctor  tells  us 
That  we've  got  to  boil  the  ice." 

Vicarious  Philanthropy. — Dr.  H.  V.  Sweringen,  in 
a  letter  on  Physicians  and  Charity  published  in  the 
Cincinnati  Lancet-Clinic  for  December  16th,  discours- 
ing on  the  simple  methods  so  often  practised  by  the 
tender-hearted  laity  of  being  charitable  at  other  peo- 


ple's, and  especially  physicians',  expense,  says :  "  I  have 
frequently  been  called  into  wealthy  Christian  (?)  fam- 
ilies, whose  annual  foreign  missionary  contribution  was 
quite  respectable  in  amount,  to  treat  the  '  hired  girl ' 
or  '  servant.'  Before  seeing  her,  the  dear,  good  Chris- 
tian mistress  of  the  house  was  certain  to  remind  me  that 
the  girl  was  poor,  entirely  destitute,  an  orphan,  had  no 
one  to  depend  on  but  herself ;  that  her  wages  were  barely 
sufficient  to  keep  her  when  able  to  work,  to  say  nothing 
of  her  inability  to  earn  any  while  sick,  etc. ;  that  she 
was  an  excellent  girl,  of  good  moral  character,  and  a 
splendid,  worker;  that  she  was  very  desirous  of  keeping 
her,  for  good  girls  were  very  scarce  now,  but  that  she 
could  not  possibly  keep  her  if  she  was  going  to  be  sick 
any  length  of  time.  '  Poor  girl !  I  feel  very  sorry  for 
her,  but  I  don't  know  what  I'm  to  do  with  her  sick  on 
my  hands;  if  she  is  to  be  sick  more  than  a  day  or  two, 
doctor,  can't  she  be  taken  to  the  hospital,  or  to  the 
county  asylum  ?  I  can't  afford  to  keep  her  if  she  is  sick. 
You  do  what  you  can  for  her,  doctor;  try  and  get  her 
up  as  soon  as  possible,  and  she  may  be  able  to  pay  you 
some  day.' 

Thus  are  the  remarks  of  the  mistress  ostensibly 
in  the  behalf  of  the  '  poor  hired  girl,'  but  it  does  not 
require  a  very  great  stretch  of  the  imagination  to  con- 
clude that  they  are  made  principally  in  her  own  behalf, 
^vith  the  view  of  getting  as  much  service  from  the  doc- 
tor as  possible,  with  the  implied  understanding  that  she 
would  be  in  no  M'ay  responsible  for  the  same,  and  with 
the  implied  hope  that  the  doctor  would  not  expect  the 
'  poor  hired  girl '  to  be. 

"  The  good  (  ?),  kind  (  ?),  charitable  (  ?),  Christian 
(  ?)  mistress  thus  succeeds  in  securing  professional  serv- 
ices, and,  perhaps,  also  the  medicine,  if  the  physician 
furnishes  his  own  remedies.  In  every  case,  however, 
into  which  my  curiosity  prompted  me  to  inquire  every 
cent  of  money  paid  for  medicine  and  every  minute  of 
time  lost  by  sickness  and  failure  to  work  was  deducted 
from  the  '  poor  girl's '  wages  when,  after  recovery,  she 
resumed  her  work.  The  physician  may  be  as  impecuni- 
ous as  his  patient,  but  that  makes  no  difference  to  these 
charitable  (  ?)  Christians  (  ?).  Such  Christianity  is 
damnable.  Hell  is  full  of  just  such  Christians.  They 
are  so  close  that  it  would  be  impossible  to  introduce  a 
greased  flaxseed  into  their  '  recti  rectorum.' 

"  No  wonder  that  girls  go  to  the  bad  when  they  find 
so  little  of  the  milk  of  human  kindness  in  Christian 
families ! 

"  I  used  to  think  it  was  the  '  whole  thing '  to  give 
a  dollar  to  the  tune  of  '  Greenland's  icy  mountains,' 
but  I  will  never  give  another  d — d  cent  to  it  until  Amer- 
ica's abused,  poverty-stricken  hired  girls  are  better 
treated  by  our  Christian  (?)  civilization  (?).  I  would 
much  prefer  to  contribute  five  dollars  to  that  other 
tune — 

"  '  Alas  !  for  the  rarity 
Of  Christian  charity 

Under  the  sun. 
Oh,  it  was  pitiful. 
Near  a  whole  city  full 

Home  she  had  none.'  " 

Specialism  Extraordinary. — The  American  Medical 
Compend  for  December  quotes  Dr.  Kyle  as  saying : 

"  We  need  more  general  medicine  in  specialism. 
There  is  such  a  thing  as  the  specialist  becoming  too 
special,  as  is  illustrated  in  the  somewhat  exaggerated 
storv  of  the  man  who  consulted  the  surgeon  for  the  re- 
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lief  of  a  badly  injured  thumb.  The  surgeon  looked  wise- 
ly at  the  thumb  and  said :  '  My  dear  sir,  that  is  a  badly 
injured  thumb — you  must  seek  Dr.  Blank  at  once.' 
*  But,'  said  the  patient,  '  aren't  you  a  surgeon  ?  '  '  Oh, 
yes,'  said  the  doctor,  '  but  my  specialty  is  the  other 
thumb.' " 

The  Other  Side  to  the  Automobile. — The  Medical 
Age  for  December  10th,  in  an  editorial  note,  says  of  the 
physician's  automobile : 

"  A  physician  living  in  a  picturesque  part  of  Eng- 
land has  recorded  his  experiences  with  the  autocar.  Its 
advantages  for  the  physician  he  considers  obvious.  It 
eaves  time  and  fatigue ;  it  can  be  got  ready  in  about  the 
time  that  a  collar  can  be  put  on  a  horse ;  it  does  not  tire, 
and  it  will  come  out  afternoon  as  well  as  morning;  it  is 
not  eating  except  when  at  work.  At  the  same  time  an 
extract  from  this  physician's  diary  shows  that  the  auto- 
mobile is  not  all  that  it  should  be ;  for  instance :  July 
11th,  changed  battery.  July  12th,  wheels  off;  ball 
broken;  new  asbestos  joint.  July  23d,  chain  came  off. 
July  24th,  chain  adjusted  by  engineer.  July  25th, 
front  wheel  to  works;  split  cone.  August  4th,  brake 
catch  broken.  August  11th,  changed  battery.  August 
12th,  chains  came  off.  August  14th,  ditto;  new  chains 
(English).  August  22d,  countershaft  off;  squeaking. 
August  29th,  changed  battery.  September  15th,  water 
tube  repaired ;  leaking.  September  16th,  changed  bat- 
tery. September  20th,  ditto.  September  20th,  chains 
adjusted.  September  21st,  car  to  works,  ten  miles  off; 
sundry  repairs.  September  22d,  ditto;  new  belt.  Had 
been  in  a  bit  of  a  puzzle  here.  Car  would  not  take  high- 
speed belt.  Found  at  last  that  carrier  did  not  carry 
slow-speed  belt  off  working  pulley,  consequently  on  put- 
ting on  fast  speed  I  was  industriously  trying  to  run  the 
car  at  two  speeds  at  the  same  time — with  unsatisfactory 
results.  October  3d,  china  insulator  worked  loose ;  just 
managed  to  get  car  home.  New  insulator.  October  8th, 
changed  battery.  October  10th,  exhaust  spring  eased. 
October  17th,  changed  battery;  cells  out  of  order.  Some- 
thing better  than  this  will  have  to  take  place  before  the 
automobile  will  displace  the  doctor's  horse." 

Practical  Native  Sympathy  for  the  Wounded  Sol- 
diers in  South  Africa.— The  contagiousness  of  civilizing 
influences  is  well  shown  by  the  correspondent  of  the 
British  Medical  Journal  for  December  9th  who,  under 
the  heading  The  Sympathy  of  the  "Brown  People," 
says :  "  A  very  touching  instance  of  the  quiet  sympathy 
of  the  colored  people  ought  to  be  mentioned.  A  largely 
attended  meeting  of  colored  men  was  held  at  Stellen- 
bosch,  a  very  hot  Bond  centre,  but  where  the  brown  peo- 
ple are  enthusiastically  loyal,  to  consider  the  best  way  of 
helping  the  imperial  authorities,  and  it  was  decided  to 
forward  regularly  supplies  of  strawberries  and  other 
fruit  to  the  hospital.  Stellenbosch  is  a  large  fruit-pro- 
ducing centre,  and  most  of  the  colored  folk  have  their 
little  gardens.  No  white  man  was  present  at  the  meet- 
ing, and  the  action  was  absolutely  spontaneous." 

la  Soudanite,  a  Newly  Described  African  Disease. — 

According  to  the  Southern  Medical  Journal  for  Decem- 
ber, the  School  of  Tropical  Medicine  of  England  is  in- 
vestigating a  strange  mental  disorder  that  affects  the 
white  men  in  the  tropics.  The  incident  that  is  directly 
responsible  for  bringing  attention  to  this  trouble  is  the 
latest  military  scandal  in  France.  Captain  Vaulet  and 
Captain  Chanoine,  in  the  heart  of  the  French  Soudan, 
fired  upon  the  flag  of  their  country  and  also  killed  two 


of  their  fellow  oflicers  and  a  part  of  their  escort;  their 
object,  it  is  said,  being  to  create  an  empire  in  the  heart 
of  the  Dark  Continent.  Very  little  is  known  of  this 
malady,  though  it  is  supposed  by  the  scientists  of  Eu- 
rope to  be  a  form  of  insanity  caused  by  the  tropical  heat 
and  malaria.  According  to  the  best  description  given  of 
the  disease  at  present,  its  first  symptoms  are  a  strong 
form  of  ennui  and  mild  fever.  A  moral  and  mental  de- 
rangement follows,  which  assumes  different  phases  in 
different  individuals.  One  may  be  so  affected  that  he 
will  shout  and  yell  and  fire  off  his  pistol  repeatedly  at 
any  object  that  seems  to  disturb  him.  In  other  cases  the 
victim  may  insist  on  going  about  clad  in  dark,  heavy 
clothing  in  spite  of  the  heat.  In  every  instance,  how- 
ever, the  sufferers  become  erratic  and  irresponsible  and 
are  possessed  of  a  frightfully  savage  temper.  Even  men 
who  are  the  mildest  mannered  persons  under  ordinary 
circumstances  develop  intense  quarrelsomeness  under 
the  influence  of  this  strange  disease.  Several  French 
and  English  physicians  have  described  instances  in 
which  whole  companies  have  been  afflicted  with  la  Soii- 
danite,  and  express  the  opinion  that  it  is  epidemic. 
They  have  known  of  different  occasions  when  entire 
expeditions  have  stopped  in  the  desert  of  Sahara  and 
wasted  valuable  hours  in  a  senseless  dispute  over  the 
most  unimportant  matters.  While  the  disease  may  pos- 
sess unique  features  when  seen  in  Africa,  it  is  undoubt- 
edly practically  the  same  ailment  that  often  rages  in 
other  countries.  In  Asia  it  is  often  seen  and  is  of  par- 
ticularly frequent  occurrence  in  the  Philippines,  where 
"  running  amuck  "  is  a  common  enough  incident.  Al- 
though not  generally  known,  the  possibility  of  the  break- 
ing out  of  such  a  disease  among  the  American  troops  has 
been  seriously  considered  by  the  government,  and  an 
expert  has  been  appointed  to  make  special  study  of  the 
question  in  hope  that  he  may  be  able  to  discover  a  rem- 
edy that  may  be  used  should  the  trouble  appear  among 
our  soldiers.  In  the  same  manner,  the  English  govern- 
ment has  assigned  physicians  to  study  the  curious 
malady. 

The  Editorship  of  the  TIfficiale  Sanitario,  Rivista 
d'Igiene  e  di  Medicina  Pratica. — We  learn  from  Naples 
that  Professor  Alfredo  Eubino,  whose  conduct  of  this 
periodical  has  been  eminently  praiseworthy,  is  compelled 
by  the  increase  of  professional  and  professorial  labors  to 
relinquish  the  editorship. 

What  Constitutes  a  Surgical  Operation? — The  care- 
ful definition  of  this  term  is  evidently  much  to  be  de- 
sired, for  we  learn  from  the  British  Medical  Journal  for 
November  11th  that  even  nail-cutting  may  be  judicially 
so  declared.  Some  time  ago,  says  the  Journal,  a  Ger- 
man court  had  to  adjudicate  on  the  question  whether 
corns  constitute  a  disease.  A  still  more  abstruse  prob- 
lem has  recently  engaged  the  attention  of  a  Vienna 
tribunal.  A  medical  practitioner  of  that  city,  having 
occasion  to  operate,  ver}^  properly  trimmed  his  nails  as  a 
preliminary.  In  doing  so,  however,  he  cut  his  finger, 
but  was  nevertheless  able  to  perform  several  operations 
on  the  same  day.  The  wound  became  infected,  and  the 
practitioner  himself  had  to  be  operated  on.  He  was 
thus  disabled  for  twenty-one  days,  and  therefore  claimed 
five  florins  ($2.50)  a  day  from  an  accident  assurance 
company.  The  company  repudiated  liability,  on  the 
ground  that,  according  to  its  bylaws,  no  claim  could  be 
entertained  for  an  operation  performed  by  a  medical 
practitioner  on  himself.  The  question  whether  nail- 
cutting  is  a  surgical  operation  appears  to  have  proved 
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too  much  for  the  judicial  intellect,  for,  after  hearing 
arguments  on  both  sides  and  sulfering  much  vexation 
of  spirit,  the  court  reserved  its  decision.  The  Journal 
does  not  presume  to  olfer  any  help  toward  the  solution 
of  so  subtle  a  question.  It  ventures,  however,  to  submit 
that,  if  nail-cutting  comes  within  the  sphere  of  opera- 
tive surgery,  a  fortiori  shaving  must  do  so,  for  that  pro- 
cedure was  once  among  the  duties  of  a  surgeon.  So  well 
was  this  recognized  in  some  countries  that  at  the  begin- 
ning of  the  present  century  some  English  surgeons  were 
summarily  dismissed  the  Danish  naval  service  for  re- 
fusing to  act  as  barbers  to  the  crews  of  their  ships. 

The  Need  of  a  Country  Branch  for  the  New  York 
Orthopaedic  Dispensary  and  Hospital. — In  concluding 
his  forthcoming  annual  report,  the  surgeon  to  the  hos- 
pital, Dr.  Uussell  A.  Hibbs,  will  say  in  substance : 

It  is  because  of  the  perfection  of  the  mechanical 
means  now  used  that  the  time  seems  opportune  for  tak- 
ing the  next  step  and  placing  these  patients  in  surround- 
ings where  those  means  may  be  most  effective.  As  the 
condition  of  the  general  health  measures  in  most  in- 
stances the  success  of  the  mechanical  treatment,  the  re- 
lief of  the  ;ioint  remaining  permanent  or  otherwise  as  is 
the  general  constitution,  it  is  in  consideration  of  this 
matter  that  the  answer  to  the  question  lies. 

The  principle  above  stated  is  well  recognized  by  both 
the  profession  and  the  public  at  large  as  applied  to  the 
treatment  of  tuberculosis  of  the  lung.  Evidences  of  this 
are  seen  in  the  work  that  is  being  done  both  in  this 
country  and  in  Europe  in  establishing  sanitariums  in  the 
best  atmospheric  surroundings.  By  such  means  the 
number  of  patients  cured  will  undoubtedly  be  greatly 
increased.  This  being  true  in  regard  to  the  disease 
when  in  the  lung,  it  is  still  more  true  in  the  treatment 
of  the  same  disease  of  a  joint,  in  which  the  prospects  of 
recovery  are  so  much  better. 

That  it  is  unwise  to  place  a  healthy  child  in  the 
wards  of  a  hospital  for  a  long  time  is  recognized  by 
those  who  understand  the  essentials  of  health ;  and  they 
will  no  less  recognize  the  error  of  thus  confining  a  child 
suffering  from  joint  tuberculosis,  a  disease  peculiarly 
characterized  by  its  destructive  effect  upon  the  general 
constitution,  and  depending  for  its  cure  in  all  cases  so 
largely  upon  reestablishing  the  best  possible  conditions 
of  the  general  health.  Neither  should  these  children  be 
sent  back  to  their  home  surroundings. 

There  is  but  one  solution  to  this  problem.  Establish 
a  place  in  the  country,  in  a  healthy  locality,  near  the 
city,  where  the  patients  with  joint  tuberculosis  may  be 
sent  and  remain  until  they  are  cured.  The  percentage 
of  cures  would  undoubtedly  be  greatly  increased,  their 
permanency  secured,  and  the  duration  of  the  treatment 
much  shortened. 

At  the  same  time  the  education  of  such  children  may 
be  accomplished.  While  this  work  is  now  carried  on  in 
the  hospital  to  a  degree  of  much  usefulness,  it  is  of  ne- 
cessity incomplete,  for  these  patients  must  go  home  in  a 
comparatively  short  time.  From  the  nature  of  the  dis- 
ease it  is  also  unwise,  even  when  possible,  for  children 
so  suffering  to  spend  hours  each  day  in  the  atmospheric 
surroundings  of  a  crowded  city  schoolroom.  They  may 
also  be  taught  an  occupation,  and  thus  be  enabled  to 
return  with  their  health  restored  and  an  education  suf- 
ficient to  make  them  self-supporting  men  and  women. 

By  this  addit  ion  to  the  work, the  equipment  of  the  in- 
stitution would  become  equal  to  the  demands  made  upon 
it.   It  would  then  be  necessary  for  this  class  of  ])atients 


to  remain  in  the  hospital  hut  a  short  time  for  the  adjust- 
ment of  apparatus,  etc.,  when  they  would  be  sent  to  the 
country,  thus  making  room  for  the  admission  of  those 
coming  to  us  now  suffering  from  the  deformities  of  non- 
tuberculous  origin,  who  are  in  need  of  hospital  treat- 
ment for  short  periods,  but  who  in  the  majority  of  in- 
stances must  be  turned  away. 

The  Durability  of  the  Plaster-of-Paris  Jacket. — At  a 

meeting  of  the  Section  in  Orthoprcdic  Surgery  of  the 
New  York  Academy  of  Medicine  held  on  November  17th 
Dr.  Stokes  reported  a  case  of  Pott's  disease  in  which 
the  plaster-of- Paris  jacket  had  been  applied  anew  seven 
times,  at  intervals  of  from  eight  to  fifteen  months,  and 
without  causing  pain  or  discomfort,  although  at  the  last 
application  it  was  found  that  a  small  stone  had  made 
its  way  under  the  jacket  and  caused  an  erosion. 
This,  however,  had  healed  in  a  few  days.  Dr.  Townsend 
said  that  he  had  known  plaster  jackets  to  be  worn  for 
two  years. 

The  Craig  Colony  for  Epileptics. — A  board  of  con- 
sulting physicians  and  surgeons  has  been  constituted  as 
follows :  Neurologists. — Dr.  ]\[.  Allen  Starr  and  Dr. 
George  W.  Jacoby,  of  New  York,  Dr.  Henry  Hun,  of 
Albany,  and  Dr.  James  W.  Putnam,  of  Buffalo.  Sur- 
geons.— Dr.  Charles  McBurney,  of  New  York,  Dr.  Ros- 
well  Park,  of  Buffalo,,  and  Dr.  John  W.  Whitbeck,  of 
Eochester.  Physicians. — Dr.  Charles  E.  Jones,  of  Al- 
bany, Dr.  Charles  Gary,  of  Buffalo,  and  Dr.  William  S. 
Ely,  of  Rochester.  Orthopaedic  Surgeons. — Dr.  Henry 
Ling  Taylor,  of  New  York,  and  Dr.  Louis  A.  Weigel,  of 
Rochester.  Ophthalmologists. — Dr.  Lucien  Howe,  of 
Buffalo,  Dr.  Wheelock  Rider,  of  Rochester,  and  Dr. 
George  M.  Gould,  of  Westfield.  Gyncecologist. — Dr. 
Matthew  D.  Mann,  of  Buffalo.  Pathologist. — Dr.  Ira 
Van  Gieson,  of  New  York.  Bacteriologist. — Dr.  Harlow 
\\.  Brooks,  of  New  York.  Psychologist. — Dr.  Boris 
Sidis,  of  New  York.  Pathological  Chemist. — Dr.  Chris- 
tian A.  Herter,  of  New  York.  Dentist. — Dr.  Charles  J. 
Mills,  of  Mount  Morris. 

Osteopathy  Declared  Unlawful  in  Pennsylvania. — 

The  Columhus  Medical  Journal  for  November  20th 
states  that  the  Medical  Council  of  the  State  of  Penn- 
sylvania, decided,  on  May  24th,  that  the  practice  of 
osteopathy  within  the  State  was  illegal,  and  that  those 
engaged  in  it  were  amenable  to  the  law. 

The  Chair  of  Pathology  in  the  University  of  Califor- 
nia.— According  to  the  ^yestern  Medical  Review  for  De- 
cember 15th,  Dr.  E.  A.  Taylor,  formerly  of  the  Pepper 
Laboratory  of  Clinical  Medicine,  Philadelphia,  has  been 
elected  to  the  chair  of  pathology  in  the  University  of 
California. 

The  Investigation  of  Beriberi. — According  to  the 
yVestern  Medical  Review  for  December  15th,  Dr.  Hamil- 
ton Wright,  an  alumnus  of  McGill  University,  and  late 
registrar  of  the  Royal  Victoria  Hospital,  Montreal,  has 
been  commissioned  by  the  British  government  to  spend 
the  next  three  years  in  the  Straits  Settlements  investi- 
gating beriberi  and  other  tropical  diseases. 

Osteopathy  in  Georgia. — According  to  an  Atlanta 

dispatch  in  the  Neiv  York  Times  for  December  22d, 
Governor  Candler  on  the  21st  inst.  vetoed  a  bill  passed 
recently  by'  both  houses  of  the  general  assembly  pro- 
viding for  the  practice  in  the  State  of  Georgia  of  osteop- 
athy. 
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Robinson,  D.  E   98 

Roduian,  J.  C   58,  242 

Rosenau,  M.  J   169,  457,  714 

Sawtelle,  H.  W   58 

Schereschewsky,  J.  W   752 

Schug,  F.  J   349 

Sibree,  H.  C   25 

Slough,  Charles    25 

Smith.  A.  C.  24,  242,  349,  456,  7,52,  8,59,  896 

Smith,  A.  W   242,  457 

Smvth,  F.  R   824 

Sprague,  E.  K.  .  206,  242,  714,  752,  8.59.  896 

Stearns,  AV.  L   132 

Stewart.  W.  J.  S   24 

Stimpson,  W.  G   242,  349,  859 

Stoner,  J.  B   971 

T.ibb.  S.  R   206,  .528.  7.52,  896 

Thomas,  A.  R   58,  859 

Thoruburv,  F.  J   109.  '242.  457.  896 

Thurston.  E.  J   58 

Todt.  W.  C   276 

Townsend.  Frederick   58 

Trotter,  F.  E   206,  457 

Tuttle,  Jay    206 

Vaughan,  G.  T   600 

Vogel.  C.  W   206 

Von  Ezdorf,  R.  H   242,  457.  528 

Waketield,  H.  C   25 

Walklev,  W.  S   58,  528 

Warhanik.  C.  T   492 

Wasdin,  Eugene    97,  242,  349,  633 

Weeks,  Alanson    169 

Wertenbaker,  C.  P   24,  242,  456,  492, 

t;00,  (!33,  896 

White.  J.  C   456 

White.  J.  H   971 

Wickes,  H.  W..  206,  242,  3.50.  456,  8.59.  9.33 

Woods,  C.  H   349 

Woodward,  R.  M   58.  600 

Young,  G.  B   714 

Marine-Hospital  Service,  Notice  to  Can- 
didates for  Appointment  in  the   348 

Marriages   of   Physicians,    or  Mem- 
hers  op  their  Families: 

Aiken,  Alexander  Wallace   25 

Alger,  Ellice  M   825 
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Marriages  of  Physicians,   or  Mem- 
bers OF  THEIR  Families: 

Allen,  Harrison  E   2.5 

Arclilnaril,  John  J   89(5 

Atkinson.  Virginia    753 

Austin,  W.  G   206 

Badger,  Lula    825 

Bailey,   Pearce    752 

Baird,  Harrison  Lenoir   634 

Baugh,  Anthony  E   59 

Bavne,  MacAshbv    825 

Beach,  Elizabeth  Warren    312 

Bentley,  Charles  S   59 

Beyea,  Samuel  W   788 

Beyer.   Magdalene    418 

Bishop.  Louis  Paug&res    752 

Blanehard.  l<^lorenee    601 

Bostwick.  Benjamin  Earle    601 

Brady,  William  Joseph    825 

Brown,  Frederick  Nathan    25 

Brown.  Koscoe  Ellsworth    98 

Burritt,  William  H   860 

Buvinger,  Charles  J   25 

Byer,  John  Murray    788 

Cabanne,  Susie  C   825 

Caldwell,  Edith  Maude   59 

Cater,  Douglas  Aymar    132 

Chamberlin.  Theodore    715 

Cherry,  William  S   562 

Childs,  Albert  Ewing    860 

Clark,  N.  G   601 

Clark,   Robert   M   528 

Codman,  Ernest  Amory    825 

Culver,  Darwin  Le  Roy   752 

Cushman,  Kate  Gordon   492 

Davis,  James  Clement    59 

De  Mund,  Frederick  W  601 

Denton,  Nettie    897 

Derby,  Anne  Caroline   860 

Donoghue.  Helen  Prentice    752 

Donovan,  William  Francis    634 

Duncan.  William  McKinley   634 

East.  Albert  L   25 

Evans,  Philip  SafCrey,  Jr   788 

Flynn,  Henrv  Sherman   242 

Foote,  Edward  Milton    681 

Forsythe,  H.  H   385 

Furnian,  Isaac    896 

Gibbons,    Sherwin    681 

Gillette,  James  Frederick    529 

Glennan,  Arthur  Henry    25 

Glynn,  James  P   634 

Graves,  Frederick  Clinton   132 

Grey,  George  H   25 

Halsey,  John  Taylor    788 

Harbour,  George  L   312 

Haven,  Henrv  Cecil    562 

Hewitt.  Charlotte  Althea    562 

Hincklev.  Hugh    860 

Hobby.  Ruth  A   860 

Hoover.  John  H   457 

Howe.  May  Grant    529 

Huntington.  Katherine    59 

Jervey,  James  Wilkinson    715 

Jordan,  Charles  Simonton    753 

Kilby.  Henry  S   25 

Kingman.  James  H   98 

Kitten.  Martin  M   715 

Kline.  Charles  Demarest    601 

Lavinder,  Claude  Henry   601 

Le  Sage.  Joseph  A....'.   242 

Lewis.  Frank  Newell    788 

Libbey,  Charles  Emerson   860 

Lindslev.  Caroline    681 

Long.  Eli.  Jr   242 

Lusk,  Graham    972 

Lusk,  Obed  L   242 

Lvon,  J.   P   .59 

Maddox,  William  Hedrick    1.32 

Manson,  Charles  A   753 

Martin.  John  Macleod    59 

Mclntyre,  Hugh    457 

McLaughlin.  James  S   206 

McPhee.  John  Joseph    98 

Meisbnrger.  William  C   634 

Miles,  Lillian    788 

Moore.  John  William    601 

Morris.  Ellen  Van  Buren   562 

Mortimer,  Samuel  E   601 

Mosher.  Marshall  J   25 

Nicoll.  Matthias,  Jr   897 

Nntt.  John  J   897 

O'Malley,  G.  M   681 

Ormiston.  Henry  Theodore    825 

Page.  Pelrson  Sterling    .562 

Paulding.  Edward    562 

Payne.  Albert  E   788 

Peck.  George  A   601 

Pilcher.  Sara  Fiske    715 

Plummer,  Ralph  W   681 

Ramage.  Charles  Lewis    715 

Ramsay,  Otto  Gustave    25 

Richardson,  Farrar    98 

Ring,  Arthur  Hallara   132 

Roach,  Jamos  A   681 

Robin.  Ernest  Alexis   860 

Robinson,  Charles  T  418 

Robison.  Joseph  H   562 

Rockwell.  Susie  May   562 

Rose.  Alanson  D   897 

Santrv,  Augustus  Bernhard   457 

Sawyer,  William    897 
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Marriages   of  Physicians,    or  Mem- 

liERS  OF  THEIR  FAMILIES: 

SchaeEfer.  Joseph  William   860 

Sears,  Walter  S   59 

Selden,  Isabella  Randolph   601 

Shepard.  O.  M   860 

Shulman.  Alexander    753 

Simmons.  Warren  Seaburv    634 

Slocum.  William  H  "   98 

Smith,  Reginald  Knight    59 

Souchou.  Ophelia    457 

Speer,  Ho\;ard  Burnett    634 

Spooner,  Henrv  Garrettson    788 

Sprague,  Olive  A   98 

St.  Martin,  J.  V   418 

Steele.  Sophronisba  P.  B   972 

Storer.  Malcolm    715 

Stuart,  Marv  Barnwell    715 

Taylor.  Edwin  Stanton   601 

Taylor.  Joseph  T   788 

Taylor.  L.  Barbara    132 

Thomas.  John  J   634 

Tillinghast.   Frank  A   98 

Travell.  J.  Willard    59 

Trenwith.  W.  D   753 

Vandewater.  Emma  Louise   312 

Vaughan,  Mabel  Adelaide    788 

Webster.  Robert  E   457 

White.  George  Rantoul    492 

Wickens.  Vallance  A   897 

Wilkinson.  Richard  Powell    788 

Wilson.  Compton    .350 

Wilson.  Emilv  Brewer    788 

Work.  Georgia    528 

Young.  Annie    25 

Young.  Henry  Dudley    276 

Marshall.  E.    An  Unusual  Accident....  7.30 
Marshall.    ('.    R.     The   Pathology  and 
,T;tiology     of     Rheumatism.  with 

Some  Remarks  on  Treatment  231 

Massage  of  the  Abdomen  in  Deficient 

I-aeteal  Secretion    201 

Massage  with  Quicksilver   605 

Mastitis,  Gangrenous   274 

Mastitis.  The  Treatment  of   853 

Mastoiditis:  The  Importance  of  Early 

Surgical  Treatment    9.58 

Mayo.  W.  J.  Localized  Tuberculosis 
of  the  Intestine,  with  a  Report  of 

Seven  Operated  Cases    253 

McCaw.  J.  F.  Mastoiditis:  The  Impor- 
tance of  Early  Surgical  Treatment.  9.58 
McGahan.  C.  F.  Why  Fumigation  of 
Apartments  occupied  by  Tubercu- 
lous Patients  at  Health  Resorts 
should  be  under  Municipal  Control.  92 
Measles,  Koplik's  Sign  in  the  Early  Di- 
agnosis of    679 

Measles,  The  Importance  of  the  Diazo 
Reaction  in  the  Diagnosis  and  Prog- 
nosis of    389 

Meat.  Raw.  as  an  Aphrodisiac   487 

Medical    Arrangements,    The  Military. 

for  the  Philippines    432 

Medical  Officer,  A  Combatant    836 

Medicine,  Animal    358 

Medicine,  Celtic:  Its  History  and  Les- 
sons   871 

Medicine,  Domestic    40 

Medicine.  Grotesque  "Systems"  of....  611 

Medicine.  More  Newspaper  381 

Medicine  not  a  Science,  but  a  Scien- 
tific Art    287 

Melasma  of  Pregnancy.  Lutaud's  Oint- 
ment for  the    8.53 

Memorv.  Loss  of.  in  Alcoholic  Insan- 
ity '    496 

Meningitis.  Cerebro-spinal.  Arsenite  of 

Copper  in    284 

Meningitis.  Cerebro-spinal.  Four  Cases 
of  Epidemic,  with  Special  Refer- 
ence to  the  Value  of  Lumbar  Punc- 
ture as  a  ileans  of  Diagnosis   260 

Meningitis.  Cerebro-spinal.  without  Fe- 
ver or  Retraction  of  the  Neck   180 

Meningitis.  Otitic.  Lumbar  I'uncture  in  9.30 

Menorrhagia.   For    4.52 

Menstrual  Disturbances.  A  Specific  for  271 

Menstruation  by  the  Ear  210 

Menthol  and  Orthoform  in  Laryngeal 

Tuberculosis    709 

Menthol   in   the  Treatment  of  Insect 

Bites    54 

Mercury  and  Iodine  in  Syphilitic  Affec- 
tion's of  the  Joints   819 

Mercury.  Insoluble  Salts  of.  Cerebral 
and  Meningeal  Syphilis  treated  by 

Intramuscular  Injections  of   341 

Mersereau,  W.  J.  Comparative  Test  of 
Mixed-fat  Emulsion  and  Cod-liver  Oil 
at  the  Hospital  for  Ruptured  and 

Crippled    11 

Metcalfe,  Dr.  John  T..  A  Portrait  of. 

given  to  the  Academy  of  Medicine.  .  908 
Metcalfe,  Dr..  The  Academv  of  Medi- 
cine's Portrait  of    894 

Methylene  Blue.  The  Sedative  Action 

of.  in  Psychoses    201 

Meyer.    M.     Micrococcus  Intertriginis 

Rossbach    873 

Microbes.  The  Resistance  of.  to  Tem- 
perature   978 
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Micrococcus  Intertriginis  Rossbach  873 

Milk,  Cows',  Home  Modification  of,  for 

Infant  Feeding    6.57 

Milk  of  Cows,  The  Influence  of  Odors 

upon  the    273 

Millican.  K.  W.    The  Potentialities  of 

the  Physician    847,  882 

Missionary,  A  Colored  Medical   57 

Moore.  E.    Bovine  Tuberculosis  in  its 

Relation  to  Man    334,  370 

Morphine  Habit,  The  Detection  of  the.  720 
Morphinism.    Abdominal   Pain  compli- 
cated by    138 

Morphinism,    Permanganate   of  Potas- 
sium in    425 

Mosquito,  The  Malarial    312 

Mosquitoes  in  Relation  to  Malaria   568 

Mosquitoes,  The  Destruction  of,  with 

Kerosene    167 

Mosquitoes.    The    "  Moth   Ball  "   as  a 

Protection  against    532 

Mudd.  The  Death  of  Dr.  Henry  Hodgen, 

of  St.  Louis    858 

Miiller.  A  Memorial  to  the  Late  Dr.,  of 

Vienna    836 

Muskens,  L.  J.  J.    See  Collins,  J   41 

Murdoch,  F.  H.     The  Relation  of  the 

Stomach  to  the  Non-pregnant  Uterus  556 
Muzzy.  A.  T.    Hysterical  Blindness....  403 
Myxcedema,  Congenital,  Thyreoid  Medi- 
cation in    415 

Napelline  in  Neuralgia    557 

Nasal  Obstruction  due  to  a  Leech   712 

Nasopharynx.  A  Roomy,  in  Relation  to 

Nasopharyngeal  Troubles    388 

Nasopharynx"  Fibrous  Tumor  of  the.  .  8.82 
National  Guard  of  the  State  of  New 

York.  The    455 

Navy.  Changes  op  Medical  Officers 

of  the: 

Ames.  H.  E   971 

Arnold.  W.  F   276,  456 

Atlee,  L.  W   24,  205,  312,  600 

Bagg,  C.  P   600 

Baldwin.   L.   B   132.  312.  492 

Barber.  George  H   492 

Beebe.  D.  G   312.  633.  859 

Bell.  W.  L   .58,  932,  971 

Berrvhill,  T.  A   561 

Blakeman,  R.  S   492.  561 

Bogan.  F.  M   58.  312 

Bogert.  E.  S   4.56.  561 

Brodrick.  R.  G   58,  132,  752,  787 

Carpenter.  D.  H   633.  896 

Chaffee.  J.  F   417 

Cleborne.  C.  J   714,  787 

Costigan.  G.  D   752 

Crandall.  R.  P   361,  787 

Crawford,  C.  A   241.  562 

Crawford.  M.  H   456 

Davis.  E   859.  971 

Decker,  J.  C   417 

Dickson,  S.  H   24 

Drennan,  M.  C   562,  714 

Dunbar.  A.  W   896 

Dunn.  H.  A   205.  .384,  971 

Eakins,  O.  M   714,  752 

Elliott,  M.  S   241,  456,  975 

Englander.  E   384 

Furlong.  F.  M   24,  312 

Garton.  W.  M   384,  456.  896,  932 

Gravatt.  C.  U   384 

Grow.  E.  J   241.  562 

Guest.  M.  S   384,  561 

Haas.   H.   H   276,  633 

Hancock,  F.  B   562,  824 

Harmon.  G.  E.  H   971 

Harris.  H.  N.  T   456,  824 

Hawke,  J.  A   600 

Heneberger.  L.  G   752,  824 

Herndon,  C.  G   24.  242 

High.  W.  E   633 

Holcomb,  R.  C   714 

Hurd,  I.  N   384 

Johnson,  M.  K   205,  384 

Kerr.  D.  B   384 

Kindleberger.  C.  P   561 

Langhorne,   C.   D  ;   971 

Lewis,  D.  0   600 

Lewis.  L.  R.  G   384 

Lippitt.  T.  M   205,  312 

Lovering,  P.  A   456,  492,  600 

Lowndes,  C.  H   714 

Lumsden.  G.  P   492,  ,S24,  859 

Marmion.  R.  A   24.  714,  752 

Marsteller,  E.  H   417,  492 

McClanahan.  R.  K   132.  714.  896 

McClurg.  W.  A   714 

Moore,  J.  M  •.  276,  456 

Norton.  O.  D   633,  752 

Odell,  H.  E   58,  752,  787 

Page.  J.  E   600 

Parker.  E.  C   456 

Percy,  H.  T   633 

Persons.  R.   C   971 

Pickrell.  G   276 

Plead  well.  F.  L   242 

Plummer,  Ralph  W   97,  206,  633 

Riggs.  C.  E   561,  714 

Rosenbleuth,  J.  C. ..  .  58,  242,  384,  633,  787 
Ross,  J.  W   206 
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Parasites,  The  ROIe  of  Insects,  Arach- 
nids, and  Myriapods  in  the  Spread 
of  Diseases  due  to    o 

Pardee,  The  Late  Dr.  Charles  Insico, 

9:{2.  !) 

Parl£inson's   Disease,    Disturbances  of 

Spnsil)ility  in    71. 

I'arotid-Kland  Extract,  Tho  Use  of,  in 

the  Treatment  of  Ovarhin  Disease.  .  2 
Parturition,  Physlologicai  Character  of 

the  Pain  of   'J 

Pathology,  Neonatal.  The  Antenatal  and 

Intranatal  Factors  in   9 

Pparce,  F.  S.    Odd  Types  of  Disease...  li 

Pencils,  Iodoform    2t 

Perforation  of  the  Stomach  in  an  In- 
fant Seven  Weeks  Old    722 

Peritonitis,  Pelvic,  in  the  Male   !)39 

Peritonitis,  The  Pain  of    348 

I'eritonitis,  'J'uberculous,  The  Treat- 
ment of   -891 

Permanganate  Treatment  of  Gonor- 
rhoea, The    819 

Persons  Buried  Alive,  Precautions  for 

the  Benefit  of    !t:51 

Pharmacist  punished  for  Substitution,  A  360 
I'harmacist,  The  First  Lady,  in  Paris.  .  1)07 
Phelps.  C.    The  Sheldon  Murder  Trial. 
A  Review  of  the  Medical  Evidence 
relating  to   Pistol-shot   Wounds  of 

the  Head    666,  740 

Phenacetine  in  Acute  Endocarditis....  437 
I'henylhydrazin,  as  a  Test  for  Sugar  in 

the  Urine    864 

Philanthropist.  Death  of  a  Canine  539 

Philanthropy.   Vicarious    978 

Phimosis  and  Organic  Stricture  of  the 

Urethra    490 

Phimosis,  The  Dilatation  Treatment  of  204 

Phrenolog.v  Extraordinary    273 

I'hthisis,    Chamber    Disinfection  after 

Death  from    569 

Phthisis,  Ergot  in  the  Sore  Throat  of..  412 
Phthisis:  Its  /Etiology  and  Treatment..  86 
Phthisis,  Results  of  the  Open-air  Treat- 
ment of    721 

I'hthisis,  The  Surgical  Treatment  of.  .  956 
Physician,  An  American,  Decorated....  286 
Physician,  An  Honor  to  a  New  York..  490 

Physician,  Another  Prince   836 

Physician,  A  Pension  for  a  Distin- 
guished   324 

Physician  in  Ordinary  to  Royalty,  A 
Doctor's  Conditions  for  becoming. .  358 

Physician,  The,  as  a  Beneficiary   908 

Physician,  The,  as  a  Pioneer  in  Civiliza- 
tion   23 

Physician,  The  High  Aims  of  the   219 

Physician,  The  Potentialities  of  the  847,  882 

Physicians,  The  Czar's    727 

Physicians,  The  Law  in  its  Relations 
to.  25,  60.  98,  134,  171,  206,  243,  277,  314, 
350,  385,  418,  458.  493,  529,  563,  603,  635, 
682,  716,  754,  789,  825,  861,  897,  935 

Pills.  Tilly's  Tonic    52 

Pituitary  Body,  Tumor  of  the   900 

Pituitary  Bod.y,  Tumors  of  the   755 

Pityriasis  Capitis,  A  Lotion  for   164 

Placenta,  Adhesion  of  the,  to  the  FcBtal 

Head    348 

Placenta.  The  Expulsion  of  the,  after 

Childliirth    65 

Plague    570 

Plague,  An  Alleged  Preventive  of  the. .  598 
Plague,  Bubonic,  The  Antiquity  of....  559 
Plague,  Bubonic,  The  Contagiousness  of  286 

Plague.  Bubonic,  in  England,  The  310 

Plague,  Decline  of  the,  in  India   72 

Plague  Districts,  The  Extermination  of 

Rats  in    870 

Plague  in  London,  A  False  Report  of.  .  4.'?2 

Plague  in  South  America.  The   632 

Plague  in  the  Harbor,  The   786 

Plague,  The  Economic  and  Religious 
Use  of  Cow  Dung  in  India,  and  its 

Bearing  on    944 

Plague,  The  Predisposing  Conditions  of  316 
I'lague,  The  Tarabagan,  of  Manchuria..  785 

Plasmodia,  Malarial,  Flagellated   913 

Plaster  of  Paris,  To  Harden   .539 

Play,  The  Uses  of   576 

Pneumonia,  Atypical  Forms  of   397 

Pneumonia,    Croupous,    Heated  -  blood 

Treatment  of    486 

Pneumonia,  Croupous,  Sodium  Salicyl- 
ate in    523 

Pneumonia,  Erysipelatous    455 

I'neumonia,  Six  Cases  of,  treated  with 

Antipneumonic  Serum    302 

Pneumonia,  The  Influenza  Bacillus  and  103 

Pneumonia,  The  Pulse  in    174 

Poisoning,  Acute  Alcohol    270 

Poisoning.  Colocynth,  A  Case  of   343 

Poisoning,  Exalgine   604 

I'oisoning  from  Artichokes    534 

I'oi>ioning.  Mushroom,  Injections  of  Nor- 
mal Saline  Solution  in   903 

I'oisoning,  Opium,  Strychnine  in   140 

Poisoning.  Strvchnine,  .\  Notable  Case  of  166 
Pollitzer,  S.    The  Nature  of  the  Xan- 

thomata    73^ 

Polyandry  in  Thibet   836 
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Navy.  Changes  of  Medical  Officers 
OF  the: 

Rothganger,  George    206,  492 

Siegfried,  C.  A   600 

Simons,  M.  H   600,  752,  824 

Smith,  R.  K   752 

Snyder,  J.  J   492,  633 

Spear,  R   714 

Steele,  J.  M   132,  600 

Stltt,  E.  R   384 

Stokes,  C.  P   384 

Stone,  M.  V   492,  714 

Stoughton,  J   417,  633,  859 

Stuart,  A   384 

Taylor,  J.  A   787,  859 

Thompson,  B   633 

Thompson,  J.  C   312 

Tryon,  J.  B   456 

Von  Wedekind,  L.  L   206,  456 

Waggener,  R    384 

Ward,  B.  R   24,  417,  859 

Wheeler,  W.  M   206,  .312 

Wilson,  G.  B   787 

Wilson,  H.  D   312,  6.« 

Wise,  J.  C   97 

Wright,  B.  L   276,  561 

Young,  L.  L   132,  633,  787 

Necrosis,  Acute  Fat,  A  Case  of,  termi- 
nating in  Recovery   684 

Nephritis,    Chronic,    The   Relation  of, 

to  Malarial  Disease   283 

Nephritis.  For    54,  344 

Nervous  System,  The  Central,  in  Acute 

Malarial  Infection    689,  865 

Neuralgia,  For  Facial    19,  595 

Neuralgia,  Napelline  In    557 

Neuralgia,    Supraorbital,    of  Malarial 

Origin,  Glaucoma  following  413 

Neuralgia,  The  Treatment  of   19 

Neuritis,  Chronic  Spinal,  The  Course  and 

Prognosis  of    552 

Neurology,  Some  Present  Phases  of....  690 

Neuropsychosis,  Traumatic    368 
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